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Dean and Associte ViCe Presdent for Cinical ServicesService
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800 Rose Street

Lexington KY 40536-0298

Dear Dr. Wilson

On behalf of Dr. Gerald Levey am responding to your letter of March 2004 regarding

department statusstatu for your Division of Orthopaedic Surgery.

Our Department of Orthopaedic Surgery currently has five State FTE positionsposition and total of 15

full time faculty. The divisionsdivision within thisthi department include General OrthopaedicsOrthopaedic the

OsteoporosisOsteoporosi Center the Center for Cerebral Palsy Orthopaedic Trauma Pediatric OrthopaedicsOrthopaedic

Hand Surgery Spine Surgery Foot and Ankle Surgery SportsSport Medicine and Adult

Reconstructive Surgery.

There is one week ambulatory experience for all studentsstudent as part of the core clerkship in

Surgery. In addition OrthopaedicsOrthopaedic teachesteache physical exam skillsskill during the orientation for the

clerkship.

hope thisthi information is helpful to you.

cz ir Pr

Lia Ramer Bygrave

Assistant to the Vice Chancellor and Dean

UCLA



The TexasTexa AM University System Health Science Center

College of Medicine

147 Joe H. ReynoldsReynold Medical Building

1114 TAMU

College Station TexasTexa 77843-1114

979 845-3431 fax 979 847-8663

March 22 2004

Emery A. Wilson M.D.

Dean and Associate Vice President

for Clinical ServicesService

University of Kentucky

College of Medicine

MN1 50 Chandler Medical Center

800 Rose Street

Lexington KY 40536-0298

Dear D4pi
In response you your recent correspondence regarding departmental statusstatu of orthopedic surgery

the following information is provided.

1. OrthopedicsOrthopedic has departmental statusstatu within the Scott White Clinic SW structure

but doesdoe not have academic department statusstatu in the college. ThusThu the orthopedic chair

reportsreport to the chair of the department of surgery for academic mattersmatter but to the chair of

the Clinic Board for clinical practice mattersmatter as it relatesrelate to Scott White operations.

2. FTE there are total of 18 orthopedic surgeonssurgeon at SW/COM 13 at SW main

location Temple at the northside clinic in Temple in Waco in Georgetown and

in College Station.

3. OrthopedicsOrthopedic doesdoe not have required time in the curriculum.

4. The dean has limited clinical control over orthopedicsorthopedic but doesdoe help set academic

standards.

Overall thisthi is very confusing administrative arrangement with multiple opportunitiesopportunitie for

miscommunication. However orthopedicsorthopedic is significant clinical engine for SW and has

made compelling case for clinicalladmiistrative autonomy. The resultsresult remain to be seen.

Best RegardsRegard

Christopher Colenda M.D. M.P.H.

Dean College of Medicine

Baylor College ofDentistiy College ofMedicine Graduate School of Biomedical SciencesScience

Institute of BiosciencesBioscience and Technology School of Rural Public Health

Office of the Dean



1ot UNIVERSITY OF

3FFLORIDA
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Dean and Folke H. Peterson Gainesville FL 32610-0215

DeansDean Distinguished Professor Phone 352 846-2473

Fax 352 846-3299

March 22 2004

Emery A. Wilson M. D.

Dean Associate Vice President

for Clinical Services.

MN15O Chandler Medical Center

University of Kentucky

800 Rose Street

Lexington KY 40536-0298

Dear Dr. Wilson

am responding to your recent letter regarding orthopaedic divisionsdivision versusversu departments.

At the University of Florida our orthopaedic program is department in which there are

several divisionsdivision including oncology sportssport medicine hand pediatricspediatric adult

reconstructive surgery foot and ankle and spine. That structural organization workswork

very effectively in our environment. There are 15 clinical and research faculty in the

department. The medical school curriculum containscontain orthopaedic contributionscontribution in

anatomy pathology and introductory clinical medicine. ElectivesElective are offered in the

clinical yearsyear but there are no required clerkshipsclerkship in the or 4th years.

trust thisthi information will be helpful.

Sincerely

C. Craig Tisher Pf. D.

Dean College of Medicine

Folke H. Peterson/DeansPeterson/Dean Distinguished Professor

CCT/hcb

An Equal Opportunity/Affirmative Action Institution
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D. Kay Clawson

From hkaufer@umich.edu
To Kay Clawson MD dkcjdmsn.com
Sent Sunday April 11 2004 256 PM
Attach Departmental_Plea.doc

Subject GreetingsGreeting from Kaufer

Kay
It has been long time since we communicated with one another. My
family and remain happy and healthy. hope that you and your

family are as well. am writing to you because have learned that

UK is seriously considering departmental statusstatu for OrthopaedicsOrthopaedic and

that you are in position to influence the decision.

You probably know that while was at UK made seriousseriou

effort to gain departmental statusstatu for Orthopaedics. Unfortunately

that effort failed. remain convinced that departmental statusstatu for

UK OrthopaedicsOrthopaedic would be good for OrthopaedicsOrthopaedic and also for the

Medical School.

The attachment to thisthi E-Mail is copy of the letter that

sent to Dean Wilson in September of 1998. The pointspoint that believed

to be valid then are even more so today. apologize for the length

of the 98 letter but thought It was necessary to completely

addressaddres the prospro and conscon of the issuesissue as saw them. am hopeful

that with your help thisthi important change in the administrative

statusstatu of UK OrthopaedicsOrthopaedic will happen.

Please extend JanesJane and my warmest regardsregard to your wife and family

Herb Jane Kaufer

4/12/2004



September 16 1998

Emery A. Wilson MD
Dean

College of Medicine

MN 150B UKMC 0084

Dear Dr. Wilson

Since first started at the University of Kentucky in January 1990 OrthopaedicsOrthopaedic has thrived within

the Department of Surgery. During thisthi past 1/2 yearsyear the Division of OrthopaedicsOrthopaedic has expanded

from four full time and two part time academic Orthopaedic SurgeonsSurgeon to the current compliment of

ten full time and five part time academic Orthopaedic Surgeons. productive Orthopaedic

Research Laboratory with full time Ph.D. Director and full time laboratory technician has been

established. We offer two ACGME accredited Orthopaedic subspecialty fellowshipsfellowship one in

Orthopaedic SportsSport Medicine the other in Pediatric Orthopaedics. The Orthopaedic Section of

SportsSport Medicine has expanded from one to three full time Academic OrthopaedistsOrthopaedist and has

achieved medical control of all UK varsity athletesathlete as well as medical control of all student athletesathlete

within the Fayette County Public School System. The UK Orthopaedic budget has expanded to

projected $5.5 million for fiscal year 1998-99 and national visibility of UK OrthopaedicsOrthopaedic has

increased dramatically. major reason for past Orthopaedic successsucces at the University of Kentucky

has been the support and leadership received from Dr. Robert Mentzer and Dr. Byron Young.

In spite of thisthi record of successsucces am deeply concerned about our ability to maintain our current

level of excellence as well as our ability to continue Orthopaedic quality improvement in the future.

The reason for my concern is that intend to resign as Chief of OrthopaedicsOrthopaedic on July 11999. will

celebrate my 65th birthday on February 61999. am willing to stay on for one additional year as

acting chief of OrthopaedicsOrthopaedic while search is conducted for my replacement. However am very

concerned that the University of Kentucky will not be able to recruit an individual who can maintain

the current quality of University of Kentucky OrthopaedicsOrthopaedic and advance it to the next level of

excellence. It is extremely unlikely that potential Chairman whose qualificationsqualification are

commensurate with the needsneed of the University of Kentucky Orthopaedic program would accept

responsibility for program of our complexity without the authority to make it work.

In the past five yearsyear several high quality Orthopaedic DivisionsDivision have been decimated by their

inability to recruit quality replacement Chief. Those that come immediately to mind are the

University of North Carolina in Chapel Hill the University of Oregon in Portland the University of

Missouri in Columbia and Washington University in St. Louis. In spite of being one of the premiere

Academic Orthopaedic OrganizationsOrganization in the United StatesState the University of North Caroina was
unable to replace Frank Wilson MD as Chief of OrthopaedicsOrthopaedic during three-year search. However
within month of administrative conversion of the University of North Carolina Division of

OrthopaedicsOrthopaedic to Department high quality academic Orthopaedist Dr. William E. Garrett Jr.

formerly at Duke University accepted the position of Orthopaedic Chairman at the University of

North Carolina.



The University of Missouri in Columbia had futile search for replacement Chief of OrthopaedicsOrthopaedic

that lasted for two and one-half years. However within three monthsmonth of elevating OrthopaedicsOrthopaedic to

Department high quality well-qualified Academic Orthopaedist Dr. Walter Green formerly at the

University of North Carolina accepted the position of Chief of OrthopaedicsOrthopaedic at the University of

Missouri. similar situation occurred at Washington University in St. Louis. The Orthopaedic Unit at

Washington University has long and distinguished past history. However that unit was also

unable to acquire qualified Academic Orthopaedic replacement chief during three-year national

search. However an outstanding candidate Dr. Richard Gelberman formerly at Harvard University

accepted the position within three monthsmonth of elevation of the Washington University Division of

OrthopaedicsOrthopaedic to Department.

Recent eventsevent at the University of Oregon are especially tragic. The University of Oregon small

high quality Orthopaedic Unit similarto oursour was decimated by three-year search for

replacement for Dr. Rodney BealsBeal as documented by the following timetable

April 1994 Dr. BealsBeal retiresretire as Division Chief at that time there were six full-time

Orthopaedic faculty.

Between April 1994 and March 1995 ten quality Academic OrthopaedistsOrthopaedist were interviewed

for the division chief position. All declined the position unlessunles OrthopaedicsOrthopaedic was made

Department.

Between August 1995 and March 1996 five of the six full-time University OrthopaedistsOrthopaedist left

the University to practice in the community. The University began paying private practice

OrthopaedistsOrthopaedist to handle University of Oregon Orthopaedic call.

After an RRC review The University of Oregon Orthopaedic residency program was placed

on probation because of insufficient full-time equivalent faculty to justify Residency

Program.

Between March 1995 and April 1997 second round of candidatescandidate was interviewed all of

whom declined the position of Orthopaedic chief because of lack of department statusstatu lack of

faculty and lack of other resources.

April 1997 Dr. CharlesCharle Byrd private practice Orthopaedist from Bend Oregon with minimal

academic credentialscredential accepted the position of Orthopaedic Chief.

July 1997 the Orthopaedic Division was converted to Department

During thisthi three year span all full time University of Oregon Orthopaedic Faculty left. Finally Dr.

Byrd local practitioner with minimal academic credentialscredential or accomplishment accepted the

position. Dr. Byrd is currently the sole full time Orthopaedist at the University of Oregon. The

University of Oregon Residency Program is currently on probation and is not likely to have

accreditation of their Orthopaedic residency restored. There are many other examples.

My purpose in relating these past sad talestale to you is that am fearful that the current high quality

and improving University of Kentucky Orthopaedic Unit is very likely to suffer similar fate during

the search for replacement Orthopaedic Chief. While the current UK Orthopaedic program is

vigorousvigorou and thriving it is fragile. do not believe that University of Kentucky OrthopaedicsOrthopaedic will be

able to withstand protracted search for replacement Chief without suffering severe and

irreparable damage. The growth and development of OrthopaedicsOrthopaedic over the past 25 yearsyear makesmake
direction of an Orthopaedic unit by someone other than an Orthopaedist no longer appropriate.

have therefore decided that it is essential for University of Kentucky OrthopaedicsOrthopaedic to become an

independent department.

Please consider thisthi letter to be my official request for departmental statusstatu for the University of

Kentucky Division of Orthopaedics.



Although it greatly overstatesoverstate my position to imply that believe that Departmental statusstatu will answer

all of the future problemsproblem for OrthopaedicsOrthopaedic do believe that Departmental statusstatu will help

OrthopaedicsOrthopaedic and in doing so the University of Kentucky Medical School.

Recent rapid developmentsdevelopment in the field of hand surgery joint replacement sportssport medicine and

arthroscopy tissue transplantation spinal reconstruction and musculoskeletal trauma have led to

the formation of eight ACGME accredited sub-specialtiessub-specialtie in Orthopaedics. With thisthi expansion of

the role of OrthopaedicsOrthopaedic has come the realization that simply keeping up with the field not to

mention shaping the direction of these developmentsdevelopment in the future requiresrequire the full time attention

and in-depth knowledge that only an Orthopaedist can provide. For thisthi reason highly qualified and

knowledgeable faculty refuse to accept positionsposition of responsibility for academic Orthopaedic unitsunit

without commensurate authority. ThisThi has resulted in national evolution of Medical School affiliated

Orthopaedic unitsunit from divisionsdivision into departments. In 1986 56% of Medical School affiliated

Orthopaedic unitsunit in the United StatesState were full and independent departments. By 1998 thisthi figure

had grown to 80%. If one lookslook only at high visibility premier Medical School affiliated Orthopaedic

unitsunit 90% are independent departments. The few high visibility premier Medical School affiliated

Orthopaedic unitsunit that remain divisionsdivision are chaired by individualsindividual who have been in their current

leadership position for decade or more and are approaching retirement. It is highly likely that

these few high visibility premier Orthopaedic divisionsdivision will also achieve departmental statusstatu as

their parent institutionsinstitution search for replacement chief of Orthopaedics.

In addition to presenting difficulty with recruitment of Chief of an Orthopaedic service the

recruitment of faculty and of residentsresident to division has become problem. In spite of superb

national pool of talent our resident match resultsresult quality has dropped significantly in the past two

years. ThisThi is largely due to the fact that ChairsChair of OrthopaedicsOrthopaedic at other InstitutionsInstitution frequently

instruct studentsstudent that divisionsdivision are more unstable weaker and exert lessles control over their

educational experience than do departments.

The key justification for departmental statusstatu for OrthopaedicsOrthopaedic is Academic emphasis.

Musculoskeletal conditionscondition are the leading reason for outpatient visitsvisit to physician and are the

second most frequent reason for hospitalization. Musculoskeletal conditionscondition account for fully one-

quarter of all operationsoperation performed and account for approximately one-half of all injuriesinjurie seen in

Emergency DepartmentsDepartment Data reported by the National Center for Health StatisticsStatistic National

Ambulatory Medical Care survey 1995. OrthopaedistsOrthopaedist are in fact the first contact physician

responsible for most musculoskeletal care and in addition OrthopaedistsOrthopaedist are the ultimate specialty

referral physician for care of injuriesinjurie and diseasesdisease of the musculoskeletal system. In view of these

factsfact it is remarkable that at UK OrthopaedicsOrthopaedic has no required contact with undergraduate medical

cfiit1nf Irk fhic ic hrijcc nn fh0nrfk ic rniiird tn nn tht .nrriniim

committee or other pohcy and/or decion maknstftufionaI committees.

Secondly an important justification for OrthopaedicsOrthopaedic to become separate Department is the lack

of any requirement for training in General Surgery. fact that is true for OrthopaedicsOrthopaedic alone among
all Surgical Specialties. Like OB-GYN Orthopaedic SurgeonsSurgeon use the operating room but training

in General Surgery is not required for us to do so. The evolution of OrthopaedicsOrthopaedic into unique and

separate discipline has been recognized nationally by the development of separate certification and

accreditation bodies. OrthopaedicsOrthopaedic has no requirement for educational exposure to Surgery.

Present day differencesdifference in practice patternspattern and approachesapproache to education and research have made
it impossible for anyone other than an Orthopaedist however skilled and committed to understand



and represent Orthopaedic needs. ThisThi necessitatesnecessitate an administrative structure that will allow

prompt and direct interaction with other academic units.

final justification is that administrative efficiency of large and complex unitsunit such as OrthopaedicsOrthopaedic

are more severely constrained by another layer of administration than are smaller divisions. The

overlay of another layer of administration that createscreate obstaclesobstacle and preventsprevent direct accessacces to the

Dean is in my opinion an unnecessary impediment to appropriate and necessary further

development of OrthopaedicsOrthopaedic at the University of Kentucky. Because OrthopaedicsOrthopaedic placesplace great

value on basic science research and teaching we need full and flexible use of our resourcesresource to

achieve Orthopaedic goalsgoal in these areas.

The positivespositive of departmental statusstatu for OrthopaedicsOrthopaedic are

Improved ability to recruit high quality Orthopaedic Chief of Service

Improved ability to recruit high quality Orthopaedic faculty

Improved ability to recruit high quality Orthopaedic residentsresident

Increased Orthopaedic influence on the institutionsinstitution education policy Curriculum Committee
Increased Orthopaedic influence on the institutionsinstitution practice policiespolicie GPGC UKHMO etc.

more competitive position for acquisition of outside funding

recognize no negativesnegative of Department status. Clearly OrthopaedicsOrthopaedic has sufficient high quality

personnel physical resourcesresource financial resourcesresource and space resourcesresource to keep pace with other

established University of Kentucky Departments.

potential concern is that departmental statusstatu for OrthopaedicsOrthopaedic might contribute to break up of the

well-established high quality UK Department of Surgery. However historical precedence already

exists. Ophthalmology and Anesthesiology came out of DepartmentsDepartment of Surgery many yearsyear ago.

Ophthalmology and Anesthesiology were strengthened by the change and their parent Surgery

DepartmentsDepartment continued to grow and flourish. There should be no concern of domino effect of

other DivisionsDivision requesting departmental status. There is no precedent for thisthi concern. In multiple

other DepartmentsDepartment of Surgery where OrthopaedicsOrthopaedic has split off and become an independent

Department there has been no such domino effect.

Another potential concern is increased complexity for the medical school. While thisthi is so obviously

thisthi concern did not deter establishment of Department of Emergency Medicine of Department

of Radiation Oncology or of Department of Physical Medicine and Rehabilitation. The concern

over increased administrative complexity for the medical school is in my opinion simply not valid. It

is hard to believe that one more member on decision-making administrative committeescommittee will make

substantive difference in the deliberation of those bodies. The medical school must be flexible

enough to adapt to organizational changeschange made necessary by the growth and development of

individual medical disciplines. Certainly administrative organization should follow and allow

medical evolution rather than oppose it.

The criteria that distinguishesdistinguishe Division from Department include the following

The discipline should represent distinct and identifiable body of knowledge locally and

nationally.

The discipline should be large enough to be clearly visible.

The discipline should have demonstrated involvement in clinical educational and research

programs.

Departmental statusstatu should enhance development of the discipline and the Institution.

In my opinion University of Kentucky OrthopaedicsOrthopaedic fulfillsfulfill all of these criteria.



fundamental question is would creation of Department of Orthopaedic Surgery benefit the

University of Kentucky Since thisthi change would undoubtedly improve OrthopaedicsOrthopaedic and most

likely the Department of Surgery as well and since the whole is equal to the sum of its partspart it

followsfollow that institutional excellence would also be enhanced. Because intend to resign as UK chief

of OrthopaedicsOrthopaedic in July of 1999 it should be apparent that creation of Department of Orthopaedic

Surgery at the University of Kentucky will bring no personal gain to me. The motive for my decision

to pursue departmental statusstatu for the University of Kentucky Orthopaedic unit is my firm belief that

thisthi change will result in improvement of University of Kentucky OrthopaedicsOrthopaedic the Department of

Surgery and the Medical School.

In summary OrthopaedicsOrthopaedic is large complex mature medical specialty. OrthopaedicsOrthopaedic is well

positioned to become center of excellence in fulfillment of its academic mission for the

University of Kentucky Medical School the University of Kentucky the region and the nation.

Those most aware of local and national trendstrend in OrthopaedicsOrthopaedic do not believe that our high

standardsstandard can be maintained without departmental statusstatu for the University of Kentucky

Orthopaedic Unit.

Finally have to say that have the utmost respect for both Dr. Mentzer and Dr. Young. Although

their stylesstyle differ they are two of the most able administratorsadministrator and admirable physiciansphysician with

whom have been associated during my 40-year career in Academic Orthopaedic Surgery. Nothing

in thisthi letter is intended to reflect negatively upon the Department of Surgery Dr. Robert Mentzer or

Dr. Byron Young.

Sincerely

Herbert Kaufer MD
Professor and Chief

Division of OrthopaedicsOrthopaedic

/car



ILK
UNIVERSITY OF KENTUCKY

April 15 2004 Department of Surgery
Chandler Medical Center

Division of Orthopaedic Surgery

K401 Kentucky Clinic

Lexington KY 40536-0284

OfficesOffice 859 323-5533

Patient Appts. 859 323-5535

Fax 859 323-2412
Dr. K. Clawson

www.uky.edu

DeansDean Office

MN 150 Medical Science Bldg

0298

Dear Dr. Clawson

ThisThi is my response to your request for comment concerning the question of departmental

statusstatu for the Division of OrthopaedicsOrthopaedic which now is in the Department of Surgery.

support thisthi change for several reasons. Departmental statusstatu should help us recruit

faculty and residentsresident for the service by enhancing our image nationally. We are now big

enough to support an active research program for the facultysfaculty participation and to

enhance the scientific productivity of our staff.

The main concern have relatesrelate to the deficiency of learning by our medical studentsstudent

about the musculoskeletal system. As you know the highest proportion of patientspatient

presenting to general medicine service involvesinvolve thisthi complaint. My experience

working with the studentsstudent and house staff reflectsreflect seriousseriou and sometimessometime profound

ignorance of thisthi system and the ailmentsailment related to it. Few of them can conduct an

adequate examination of the system and are much too quick to request unnecessary

MRIs. If the division becomesbecome department am hopeful thisthi will result in an active

and increased interchange with the studentsstudent and house staff at all levels.

Incidentally believe all the servicesservice that are involved with surgical proceduresprocedure need to

remain connected in some intellectual exchangesexchange but no longer should we all remain in

the Surgery Department.

Respectfully submitted

David B. StevensSteven M.D.

Professor of Surgery EmeritusEmeritu

University of Kentucky College of Medicine

An Equal Opportunity University



UNWERSITY
OF KENTUCY Otolaryngology Head and Neck Surgery

Chandler Medical Center Room C-236 UKMC

Lexington Kentucky 40536-0293

February 12 2004
AppoinlmentsAppoinlment 859 257-5405

Clinic Fax 859 323-5483

D. Kay Clawson M.D. BusinessBusines 859 257-5097

do DeansDean office
BusinessBusines Fax 859 257-5096

University of Kentucky College of Medicine

Lexington KY

Dear Dr. Clawson and committee membersmember

would like to respond to your request for input on the proposed creation of

Department of Orthopedic Surgery at the University of Kentucky College of Medicine.

As chief of Otolaryngology am keenly aware of thisthi issue that is facing OrthopedicsOrthopedic

since the same issue facesface Otolaryngology.

The overwhelming majority of Otolaryngology programsprogram in thisthi country are

departmentsdepartment rather than divisionsdivision of surgery. ThisThi change began 20 yearsyear ago and now

has occurred throughout the country. Just in our area Cincinnati Ohio State Michigan

Pittsburgh Indiana St. LouisLoui University West Virginia UT-MemphisUT-Memphi Vanderbilt UNC
Chapel Hill and the University of Virginia are all Departments. Because of thisthi trend in

our specialty the faculty in Otolaryngology here at UK have been keenly aware of thisthi

issue and discussed it on many occasions.

After carefully considering the entire 1it of positivespositive and negativesnegative

Otolaryngology has concluded that it is in our best interest to remain part of strong

department of surgery rather than strike out on our own as an independent department.

However many of the benefitsbenefit of remaining in Surgery are result of its size and

influence in our institutionand if the department is fragmented the benefitsbenefit to thisthi

allegiance diminish significantly. Let me also say however that concur with most of

Dr. JohnsonsJohnson concernsconcern with divisional rather than departmental status. Recruiting both

faculty and resident is negatively impacted by being division rather than department.

There are certain timestime when division headshead are not given accessacces to important College or

Enterprise-level planning meetingsmeeting or decision making opportunitiesopportunitie which could lead to

lessles input on issuesissue important to the division. The departmental tax each division payspay
decreasesdecrease the amount of clinically derived income available to the division. There is

perceptual diminished importance of being referred to as chief rather than chair.

Finally as surgery has progressed over the yearsyear the similaritiessimilaritie among the variousvariou

disciplinesdiscipline or surgery have diminished and the differencesdifference enlarged so that we have lessles

in common now than we did in the
past.

do believe it is important to list some of the advantagesadvantage that being division of

surgery providesprovide Otolaryngology and Orthopedics. First Dr. Mentzer is an outstanding

chair who in all my dealingsdealing with him has been fair and impartial. Among the biggest

complaintscomplaint of division chiefschief is that chair may show undue favoritism to general

surgery. ThisThi occursoccur in many different waysway from financial benefitsbenefit to scheduling

advantages. ThisThi has not occurred under Dr. MentzersMentzer leadership. All divisionsdivision of

An Equal Opportunity University



surgery are treated equally. Because surgery is large and successful Dr. Mentzer is able

to be strong advocate for Surgery not just the department but also the divisionsdivision of

surgery. On more than one occasion Dr. Mentzer has thrown his support behind an

otolaryngology initiative swinging the tide to move thingsthing forward. know for fact

that he has successfully done the same for OrthopedicsOrthopedic in their negotiationsnegotiation with the

hospital. As an independent department of considerably lessles size than the current surgery

department Otolaryngology and OrthopedicsOrthopedic would carry considerably lessles clout in any

negotiations.

In addition as an independent department it would be difficult to fund many of

the businessbusines and education functionsfunction now provided by the Department of Surgery to the

divisions. The medical student education office the publication office the businessbusines

office the research office all providesprovide support to the divisions. While the cost of these

officesoffice is paid for from the tax we pay to the department it would be very difficult for

single division to develop and maintain these officesoffice individually in quality manneer for

the amount of tax we pay individually. think it is important to point out as well that Dr.

Mentzer has reduced the departmental tax twice since he became chair substantially

lowering thisthi financial burden to the divisions.

Finally divisional statusstatu keepskeep us in close contact with other surgeonssurgeon who have

many of the same concernsconcern and problemsproblem that we have such as residency issuesissue OR

accessacces outside clinical activity research collaboration medical student education billing

and compliance issuesissue and personnel issues. The losslos of thisthi collegial interaction may be

difficult to overcome as department.

In conclusion do not support the division of OrthopedicsOrthopedic becoming its own

department for two reasons. First believe it will not be possible for orthopedicsorthopedic to

recreate the many benefitsbenefit it currently has by being division. Secondly its departure

from Surgery will weaken the remaining Department of Surgery. If thisthi happenshappen the

benefitsbenefit of staying division to the remaining divisionsdivision of surgery lessen substantially.

expect that if OrthopedicsOrthopedic request is granted you will see similar requestsrequest from other

divisions. know that Otolaryngology can make as compelling or more compelling

argument for departmental statusstatu than OrthopedicsOrthopedic and you should be prepared to deal

with thisthi inevitable consequence of thisthi schism.

am happy to provide you and your group with any information you feel may be

helpful and will be glad to meet with you personally if you should desire.

Chief Otolaryngology Head and Neck

Surgery

FACSFAC
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UNIVERSITY OF KENTUCKY

Division of General Surgery

Department of Surgery

April 24 2004 Chandler Medical Center

800 Rose Street

Lexington KY 40536-0293

859 323-6346

Kay Clawson MID Fax 859 323-6840

EVPHA Office www.mc.uky.edu/surgery/

900 South Limestone Gsurgery.html

CharlesCharle T. Wethington Building

Room 317

Lexington Kentucky 40536

Dear Dr. Clawson

am writing you in regardsregard to the proposal being considered for the Orthopaedic Division to attain

Departmental status. am sure that there are good reasonsreason for the formation of an Orthopaedic Department.

However am concerned that such move will establish precedent for other divisionsdivision to request the same

status. Should Orthopaedic Surgery achieve Departmental statusstatu would predict that Otolaryngology

Cardiothoracic Surgery and Neurosurgery would also soon apply for Departmental Status. Each of these

DivisionsDivision have at least as strong case to be recognized as Department. Such actionsaction will result in

weak Department of Surgery.

am also concerned that such action increase the overhead costscost for all divisionsdivision and will probably result in

cutting benefitsbenefit that the Department of Surgery currently enjoysenjoy such as the PublicationsPublication Office computer

support servicesservice the education office. These servicesservice have been maintained despite the Department of

Surgery decreasing its tax on faculty clinical income. Should large division such as OrthopaedicsOrthopaedic leave

the Department of Surgery would expect that the Departmental tax will have to increase. ThisThi will

have very negative effect on the financial statusstatu of all of the remaining divisions.

Finally the current structure of the DivisionsDivision givesgive much autonomy to each division. Each division is

required to establish budget. Within thisthi framework the divisionsdivision can choose salary allocation the

number of staff for the division and how to use the clinical income. Each division also has freedom to

carry out its education especially as relatesrelate to the residency program. In effect each division functionsfunction as

department yet maintainsmaintain the benefitsbenefit that large department has to offer.

know that your committee will give much thought to thisthi proposal. Clearly have not heard all sidesside of

the issue but from my perspective believe that such an action in the long run will be detrimental and

have far reaching effects.

Scereiyo
Eric D. Endean MD
Gordon Hyde Professor of Surgery

Chief Division of General and Vascular Surgery

An Equal Opportunity University
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UNIVERSITY OF KENTUCKY

Department of Surgery

Division of Urology

800 Rose Street

Lexington KY 40536-0298

Office 859 323-6677

Paging 859 323-5321

April 13 2004 Appts. 859 257-3533

Fax 859 323-1944

http//www.uky.edu

Kay Clawson M.D.

Acting Assistant Dean for AdmissionsAdmission

College of Medicine

MN15O Medical Science Building

CAMPUSCAMPU 0298

Dear Dr. Kay Clawson

have mixed feelingsfeeling on the issue of OrthopedicsOrthopedic becoming separate

department. Many of the issuesissue that are raised by Dr. Johnson apply to other surgical

divisionsdivision as well. Nationally the majority of urology programsprogram are separate departments.

Recruiting as division in the Department of Surgery is more difficult than it would be as

an independent department.

On the other hand united Department of Surgery has local economic and

political advantagesadvantage over many small surgical specialty departments. The current

administration in the Department of Surgery bendsbend over backwardsbackward to be equitable in

representing the divisionsdivision in College of Medicine and KMSF affairs.

If the Division of OrthopedicsOrthopedic separatesseparate from the Department of Surgery thisthi will

be the beginning of the dissolution of the Department. Several other divisionsdivision will most

likely request departmental status. As divisionsdivision leave the Department it will be

impossible to run the Department as cost efficiently as it currently is run.

In summary support the Department of Surgery in its current format. However

if divisionsdivision begin leaving the Department will advocate for UrologysUrology being an

independent department.

Sincerely YoursYour

Randall G. Rowland M.D. Ph.D

Chief Division of Urology

Department of Surgery

RGR/sgsRGR/sg

An Equal Opportunity University
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March 26 2004

Emery A. Wilson M.D.

Dean and Associate Vice President for

Clinical ServicesService

University of Kentucky

MN15O Chandler Medical Center

800 Rose Street

Lexington KY 40536-0298

Dear Dr. Wilson

write thisthi letter in response to correspondence that you addressed to Dr. Darrell

Kirch Dean of the Penn State College of Medicine in regard to the

establishment of departmental statusstatu for orthopaedicsorthopaedic at the University of

Kentucky. Dr. Kirch asked me to respond to inquiriesinquirie and am happy to do so.

We currently have 17 full-time orthopaedistsorthopaedist within our department at Hershey

as well as one physiatrist and podiatrist. In addition we have full-time

orthopaedic sportssport medicine physiciansphysician and primary care sportssport medicine

primary care specialistsspecialist at the Penn State campuscampu in State College. Finally we

have full-time basic science faculty within the department representing areasarea of

expertise in cellular biology bioengineering and mechanical engineering.

The Department is comprised of individualsindividual with fellowship training in each of

the subspecialtiessubspecialtie in orthopaedics. ThisThi includesinclude sportssport medicine shoulder

elbow hand upper extremity foot ankle joint arthropiasty musculoskeletal

oncology traumatology pediatricspediatric and spine surgery. In general we have

approximately individualsindividual in each subspecialty.

OrthopaedicsOrthopaedic doesdoe not have required time within the curriculum. ThisThi is actually

significant concern to me in that question the ability of our medical studentsstudent

to evaluate and treat basic musculoskeletal conditionscondition when they graduate from

our medical school.

An Equal Opportunity University
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am not sure understand your question about the effectivenesseffectivenes of our

organizational structure. Therefore will defer any commentscomment about thisthi but

would certainly be happy to speak with you on thisthi topic.

Finally would take thisthi opportunity to editorialize in regard to the body of

clinical and basic science knowledge encompassed in orthopaedics. Indeed it is

thisthi growing body of knowledge that has resulted in the tremendoustremendou

subspecialization within orthopaedicsorthopaedic something that will clearly continue to

evolve in the yearsyear ahead. Although there are clearly areasarea of potential

collaboration between orthopaedicsorthopaedic and general surgery such as tissue

engineering research they are clearly two separate disciplinesdiscipline each of which is

worthy of departmental status.

Please feel free to contact me at any time if can be of further assistance.

Sincere

Kevin P. ack M.D.

C. McCollister EvartsEvart Professor and Chair

Department of OrthopaedicsOrthopaedic and Rehabilitation

KPB\sh

An Equal Opportunity University
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March 30 2004

Dr. Darren Johnson Chairman

Division of Orthopaedic Surgery

University of Kentucky

Chandler Medical Center

K401 KY Clinic

Lexington KY 40536-0284

Dear Dr. Johnson

My letter is in response to question as to why left the University of Kentucky. had

the privilege to work at the University of Kentucky as part of your faculty in Orthopedics.

Specifically myjob was teaching and performing spine surgery ajob enjoyed very

much. was doing that one day week with taking telephone callscall other timestime during

the week.

There were frustrationsfrustration involved in my work at UK. The difficulty of bureaucracy and

then there was the low pay which made it unattractive to have long-term commitment
to the university. viewed my work essentially as volunteer. Although was paid it

was marginal amount. Another issue was crowding in the clinic spaces. There was

never quite enough room for everyone to be seen and never quite enough help to make

the patient visitsvisit easy. There were needlessneedles frustrationsfrustration for the patientspatient on scheduling

appointmentsappointment and getting in and out of the clinic.

My reason for leaving was because of the arrival of Dr. Schaffer who was imminently

qualified for the position. There was no need for the duplication of both of us being

there. continue to have fond memoriesmemorie of my time on the faculty at UK. Should the

need arrive in the future would be pleased to work with you again.

RTH mg
210 East Gray Street Suite 601

Louisville Kentucky 40202

Phone 502 585-2300

FAX 502 584-2726

holtspine-surgery.org

majdtispinesurgery.org

590 Missouri Avenue 206

Jeffersonville Indiana 47130

Phone 812 284-6351

FAX 812 284-6366
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March 30 2004

Clawson M.D.

Dear Dr. Clawson

have been asked as recently departed faculty member of the University

of Kentucky Division of Orthopaedic surgery to send letter detailing

why left the university. While decisionsdecision like that are made for variety

of reasonsreason there were two primary onesone inmyparticular situation. The

first was the academic potential of the current statusstatu of the institution

specifically some of the multidisciplinary establishmentsestablishment such as hand

surgery center of excellence would have been hard to establish at UK in

the late 90s. One important facet of thisthi is that whether the head of the

division completely supported thisthi project or not the support of the

department chief would have been essential. It appeared to me at that

time that the support of the department chief was focused on other

priorities.

The other important factorsfactor in my decision involved geography and

proximity to membersmember of my family. would be happy to elaborate on

thisthi if can be of thither assistance.

BRIGHAM ANt Wol.wisrs/ FAULKNER HOSPITALSHOSPITAL

Mutater of the
PARTNERS.. Hca1thCac Syse

yoursyour

Philip E. Blazar MD
PEBfrnmm
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March 30 2004

Kay Clawson MD
Professor EmeritusEmeritu

DivisIon of Orthopaedio Surgety

The University of Kentucky

800 Rose St.

Lexington KY 40536

Dear Dr. Clawson

recently received an email from the orthopaedlc staff letting me know that there Is

move afoot to make OrthopaedicsOrthopaedic Department at UK. was asked for my CV and

brief note as to why left UK. The CV has been provided under separate cover.

left UK in the late summer of 1999. At that time was an assistant professor

specializing In orthopasdic trauma. Herb Kaufer was preparing to retire and we were

iriteMewing candidatescandidate to replace him. Almost to man the candidatescandidate felt that the

DMslon needed to become Department in order to obtain the resourcesresource to thrive.

felt that we needed to be Department to attract the kind of leader to maximize our

potential.

During thisthi time of transition was approached by the Chair of the new department

at Ohio State to become chief of the new DMsIon of Orthopeedic Trauma. The

opportunity to build division in new department an attractive financial package

and my frustration with the course of eventsevent in Lexington made it an opportunity

could not turn down.

Good luck with the establishment of department value the opportunity was given

to start my career at UK and the expeence received in LexJngton.

Sin ly

Kovinj.P hMD
Director DMsion of Trauma

Thc Ohio State UnvvrIty HopitaI Unfvesry Nct.pital Et Collce Mtdieino and LulIic kalh

Arihur C. JrniC.nir HnpItni and RJch.yd J. Sninvu Riaonrch lnnituic
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X-Auth-No

From Marilyn Gall marllyn@abacusinc .neP

To ldhan@uky.edu

Subject FW UK OrthpedicsOrthpedic

Date Mon 12 Apr 2004 142059 -0400

X-Mailer Microsoft Outlook BuIld 10.0.2627

Importance Normal

X-Mail-Router No infection found

Darlene

Below is Dr DeGnore letter explaining why she left UK and will fax her CV if you would email your fax

number to me. Thank you.

Marilyn Gall

Practice Administrator

Kentucky Orthopaedic and Hand SurgeonsSurgeon

1780 Nicholasville Road

Lexington KY 40503

Phone 859-278-2776 ext 226

cell phone 859-619-1341

Fax 859-277-7365

OriginalOriginal Message

From Usa DeGnore ldegnore@earthlink.net
r....... W%tA lf.A FThAenL c1LuIudy ipiui u. zuu-r .w.-to rui

To Marilyn Gall

Subject Re UK OrthpedicsOrthpedic

To whom it may concern

have been asked to detail the reasonsreason that left employment at UK.

Printed for Darlene L. HarrisHarri ldharr@uky.edu



Marilyn Gall 0220 PM 4/12/2004 -0400 FW UK OrthpedicsOrthpedic

was originally hired in the Department of Surgery Division of Orthopaedic Surgery in 1993. was

placed in the regular title seriesserie and understood my obligations. The depariment wanted multiple triple

threat MDs those who taught operated and did research. found quickly that the department was

unable to support faculty who tried to fulfill these obligations.

During my five yearsyear in the department strove to fulfill all three obligations. performed fully in the

clinical realm seeing over 100 patientspatient per week taking full time trauma call and developing very large

specializedpractice in Orthopaedic foot and ankle surgery.

was the director of the third year SurgicalClerkship and won multiple teaching awards. published and

spoke on educational research.

obtained two competitive research grantsgrant one from UK and one from national organization.

presented at multiple national and international conferencesconference and published my work in national journals.

At the end of five yearsyear was informed that all of the above was not enough to obtain tenure at UK.

ThisThi information was delivered by deparlmetitaVdivisionalchairschair who were themselvesthemselve poor surgeonssurgeon

poorer teachersteacher and who lacked any recent research productivity. Therefore chose to take myvery

large practice into the private sector. have been successful and very busy. still lecture occasionally at

UK and would be happy to mentor studentsstudent and/or residents.

feel that the climate at UK in its current Department Division format is not conducive to keeping good

dedicated faculty. UKs Division of OrthopedicsOrthopedic has lost 15 faculty membersmember in the past yearsyear all but

one left for reasonsreason similar to my own. The current organizational structure is not one that wifi keep

talented faculty. feel that Orthopaedic Surgery would be more likely to attract and retain faculty if it

were department.

Thank you for your attention

Lisa T. DeGnore M.D.

From Marilyn Gall marilynabacusinc.net

Date Fri Apr 2004 103303 -0500

To tisa DeGnore MD ldegnore@earthlink.net Paul NichollsNicholl MD pjnicholls@earthlinknev

Subject UK OrthpedicsOrthpedic

receied call from Darlene at UK who is seeking your assistance. The Orthopedic department is

applying for approl to become an independent department instead of being under surgery. She

needsneed your help in thisthi process. She needsneed

1. CV

Printed for Darlene L. HarrisHarrildharruky.edu
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Higdon Courtney

From Pulito Andrew

Sent Thursday April 15 2004 209 PM

To Higdon Courtney

Subject Orthopaedic Divisional/Departmental StatusStatu

Dear Dr. Clawson and MembersMember of the Orthopaedic Review Committee

Thank you for the invitation to provide input into your deliberations.

note in your memorandum that only 20 25% of the medical schoolsschool have divisionsdivision of Orthopaedic

Surgery while the rest have departmentsdepartment of Orthopaedics. Of our 20 university/medical school

benchmark institutionsinstitution all but one have departmentsdepartment of orthopaedics.

Do you have information on what other surgical specialtiesspecialtie that are housed within the UK Department of

Surgery are also separate departmentsdepartment in our benchmark institutionsinstitution would venture an uninformed

guessgues that in many neurosurgery urology otolaryngology perhapsperhap even plastic surgery and CT not to

mention general surgery each have their own departments.

am not sure what their criteria are for allowing divisionsdivision to morph into department but dont think

orthopaedicsorthopaedic has met them. In termsterm of patient care there still are gapsgap in the clinical servicesservice they

provide. Faculty retention as you well know has been major problem and for variety of reasonsreason

the division has failed to nurture and retain young but established clinicians. Research productivity has

long way to go and orthopaedicsorthopaedic contribution to education at least the medical studentsstudent leavesleave much

to be desired.

If orthopaedicsorthopaedic gainsgain departmental statusstatu what is to prevent other divisionsdivision especially those like

neurosurgery that have an outstanding record in patient care research and education from pursuing the

same goal

It is my perception that the individual divisionsdivision within the department of surgery have been well served

by having major voice fmancial and otherwise in medical center affairs.

am sure the committee will consider the effect on the rest of the department of surgery if orthopaedicsorthopaedic

is allowed to depart. That division is increasingly successful at least from fmancial point of view and

certainly their contributionscontribution in termsterm of departmental tax dollarsdollar number of support officesoffice that might

be difficult to maintain if orthopedicsorthopedic left the department in which orthopaedicsorthopaedic would likely have to

fund for themselvesthemselve as an individual department. As you probably know we have departmental office

of education which coordinatescoordinate intern recruitment as well as 3rd and 4th year medical student

educational endeavors. The department also has publications/editorial office an office of data

analysisanalysi and program development as well as well-run businessbusines office that supportssupport all of the division.

Thank you again for the invitation to share my perspective. You have difficult assignment and there

is no doubt that whatever you recommend in termsterm of departmental statusstatu somebody will be unhappy.

Sincerely

Andrew R. Pulito M.D.

4/15/2004
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Higdon Courtney

From Claypool Joe

Sent Friday May 14 2004 739 AM

To Higdon Courtney

Subject OrthopedicsOrthopedic

Courtney

am not exactly sure what type of information you need from me concerning thisthi matter. However can think of

three major reasonsreason why would support orthopedicsorthopedic request to achieve departmental status. First am of the

impression that the majority of academic health centerscenter now recognize orthopedicsorthopedic as separate department.
would guessgues that residentsresident and fellowsfellow would specifically seek out an opportunity to pursue additional training in

setting where the service is incorporated within department versusversu division. In addition am confident that

departmental statusstatu is more appealing so far as recruiting faculty.

Secondly orthopedicsorthopedic is truly recognized as one of the key linesline of businessbusines for the future. According to The

Advisory Board orthopedicsorthopedic volumesvolume are projected to increase. In addition new clinical technologiestechnologie and

changeschange in the delivery of care are making the delivery of these servicesservice more appealing for the patient. As we
plan for the future and focusfocu on those servicesservice that best support our mission as well as generating return on

investment the orthopedicsorthopedic chief needsneed to be engaged in these activities.

My last argument for supporting orthopedicsorthopedic initiative is for patient safety. Specifically communicationscommunication is so

critical with insuring the roll-out of specific patient safety initiatives. Many of our meetingsmeeting where patient safety

initiativesinitiative are discussed and resolved typically involvesinvolve our chair. am personally knowledgeable that much of

thisthi information doesdoe not get disseminated down to the staff. Any opportunity to involve more of our clinical

leadersleader in sessionssession where safety mattersmatter are being evaluated and discussed would be to the advantage of the

overall care provided for our patients.

Please let me know if you need any additional information.

Joseph 0. Claypool FACHE

Hospital Director

University of Kentucky Hospital

800 Rose Street N100

Lexington KY 40536-0293

859-323-5445

Fax 859-323-2044

5/14/2004
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Dr. D. Kay Clawson

Office of Executive Vice President

317 Health SciencesScience Building

900 South Limestone

Lexington Ky 40536-0200

Dr. Clawson

We the faculty of the Division of OrthopaedicsOrthopaedic whole heartedly support the

proposed change of divisional to departmental statusstatu for Orthopedics. As you are aware
there are very few remaining divisionsdivision of orthopedicsorthopedic and our statusstatu as division is

troubling to prospective faculty applicantsapplicant as well as to resident applicants.

We believe that the change would be useful for variety of reasonsreason including

recruiting retention of faculty as well as for the opportunity to take part to much

greater extent in decisionsdecision affecting our staff residentsresident and patients. As thingsthing are now
The Division of OrthopedicsOrthopedic although huge portion of the revenue of the Department

of Surgery has very little influence on major decisionsdecision made throughout the hospital. As

department the Chair of OrthopedicsOrthopedic would be involved to much greater extent in

helping to make these decisions. We very much appreciate your time as well as all the

other people who are working to help make thisthi possible.

Cc Karpf

Perman

An Equal Opportunihj University
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William kosenbium MD Sctt Sct

Jeff Selby MD William Shaffer MD

Vish Taiwalkar MD Jaiyet Walker MD2Z
Tim Wilson MD
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