
You can’t always get what you want 

You can’t always get what you want 

But if you try sometime you find 

You get what you need 

 ~ Jagger/Richards 

 

I had to reach farther than Stretch Armstrong to come up with a song pun for 

this addendum to Resuscitator. Shortly after we sent out the latest edition, sev-

eral important awards, honors and time-sensitive events arose such that we 

couldn’t wait for the next full newsletter. So, if you’ll please take a look at our 

short supplement edition, ‘you get what you need’! We would love to see you all 

at the Golf Outing as well!  

Red Shoe Diary Redux 
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K U D O S  

 

Dr. Tolulope Sonuyi has re-

ceived the 2017 Emergency 

Physician of the Year Award 

from MCEP 

Dr. V. Arun Kumar was 

awarded the WSU Education-

al Grant for 2017—2018 

 

 

 

S A V E  T H E  

D A T E  

Changing Health Trends in 

Global Medicine 

April 20, 2017 

Edward S. Thomas 2nd Annu-

al Memorial Golf Outing 

Monday, May 15, 2017 

SAEMF Detroit Tigers Fund-

raise 

Saturday, June 17, 2017 
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Dr. Robert Erhman Secures Grant to Study Sepsis-Cardiac 

Dysfunction Relationship 

A Wayne State University School 

of Medicine Emergency Medicine 

physician has secured a grant 

from the Society for Academic 

Emergency Medicine Foundation 

to examine cardiac function in 

patients with sepsis admitted 

through emergency rooms with 

the aim of establishing individu-

alized resuscitation strategies to 

improve patient outcomes.  

Robert Ehrman, M.D., assistant 

professor of EM for WSU SOM 

and assistant director of EM Ul-

trasound at Sinai-Grace Hospital 

will use the $150,000 grant to 

study  the relationship between 

sepsis and cardiac function in the 

emergency room before the pa-

tient has been resuscitated and 

moved to an intensive care unit. 

“It is well established that pa-

tients with sepsis have varying 

degrees of cardiac dysfunction, 

but there is conflicting evidence 

on if and how this affects patient 

outcomes.” Dr. Ehrman said. 

“Prior studies investigating these 

associations have all been per-

formed in intensive care units, 

not the emergency department, 

and by the time patients arrive in 

the ICA, a great deal of resuscita-

tion has already taken place. The 

goal of this study is to investigate 

the relationship between cardiac 

function at presentation to the 

ED, the treatment patients re-

ceive—particularly the volume of 

intravenous fluids received—and 

patient outcomes.”  

Dr. Ehrman said he hopes the 

improved understanding of cardi-

ac performance during the first 

24 hours of treatment for sepsis 

will allow for more individualized 

resuscitation strategies, and thus 

improve patient outcome and 

overall sepsis care.  





NIH Names WSU/DMC One of Only 11 Nationwide Centers 

 for Acute Care Clinical Research 
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The Wayne State University School 

of Medicine Department of Emer-

gency Medicine and the Detroit 

Medical Center are one of only 11 

institutions in North America re-

cently awarded the Strategies to 

Innovate EmeRgENcy Clinical Care 

Trials Network (SIREN) collabora-

tive award by the National Institutes 

of Health. 

The collaboration will execute pre-

hospital and acute care clinical trials, 

recruit and retain difficult to reach 

emergency care patients, and collab-

orate with investigators from major 

U.S. population centers, health care 

systems and academic environ-

ments. SIREN will serve as the clini-

cal recruitment arm for major acute 

care NIH and Department of De-

fense research trials. 

“This is quite an honor, and our 

acceptance reflects the level of suc-

cess and commitment from our 

faculty, the School of Medicine, and 

our clinical partners at the DMC,” 

said Brian O’Neil, M.D., F.A.C.E.P., 

F.A.H.A., the Munuswamy Dayanan-

dan Endowed Chair and professor 

of the WSU Department of Emer-

gency Medicine, and specialist in 

chief for the DMC. “Further, it is 

testament to our abilities and our 

reputation in the academic commu-

nity.” 

Other SIREN hubs nationwide in-

clude Emory University, the Univer-

sity of Massachusetts, the Medical 

College of Wisconsin, Oregon 

Health and Science University, Tem-

ple University, the University of 

California—Los Angeles, the Uni-

versity of Cincinnati, the University 

of Minnesota, the University of 

Pittsburgh and the University of 

Washington.  

“I am honored to be a part of such 

a distinguished team of expert 

physicians,” said DMC Chief Exec-

utive Officer, Anthony Tedeschi, 

M.D., M.P.H., M.B.A. “This award 

clearly reflects the outstanding 

program, leadership, faculty and 

clinical partnerships engaged 

around caring for our patients and 

communities.” 

SIREN, according to the NIH, will 

“harness multidisciplinary emergen-

cy care expertise to provide scien-

tific leadership and the infrastruc-

ture” necessary to conduct large 

clinical trials to advance patient 

management in the pre-hospital 

and emergency room settings. The 

11 hubs will contribute to the net-

work through exemplary execution 

of clinical trials, including rapid 

start up and study enrollment, and 

by providing data in a timely fash-

ion.  

SIREN networks will conduct clini-

cal trials that seek to improve the 

outcomes for patients with neuro-

logic, cardiac, respiratory and he-

matologic issues, in addition to 

trauma emergency conditions. Hub 

sites will participate as clinical sites 

in every clinical trial perform with-

in the SIREN network. “The beauty 

of SIREN as compared to other 

federal grants is that it facilitates 

collaborations across all depart-

ments,” Dr. O’Neil said.  

The network hubs will select and 

provide oversight to satellite clini-

cal sites, knows as “spokes,” which 

must facilitate access to even larger 

patient popula-

tions to enroll 

in clinical trials. 

The spoke 

sites also in-

crease access 

to patients 

with particular 

diseases or 

injuries. 

The primary 

spokes in the 

W S U / D M C 

hub now in-

clude the Univer-

sity of Michigan, 

B e a u m o n t 

Health, Henry 

Ford Hea lth 

System, St. John Health System 

and Spectrum Health System. 

Other spoke sites may join the 

Detroit hub in the future.  

“The (NIH) reviewers agreed that 

the significance of the proposal 

lies in the existing partnership 

with active clinical trials, with 

demonstrated potential to meet 

enrollment goals,” Dr. O’Neil 

said. “Our strengths include inno-

vated ideas, including the three-

tiered methodology for screening 

and recruitment, a large area with 

an underserved patient popula-

tion, a track record of high en-

rollment rates across specialties, 

experienced principal investiga-

tors with strong established rela-

tionships with pre-hospital emer-

gency medical services, and excel-

lent consideration of site training 

and standard operating proce-

dures.” 

“The beauty of 

SIREN as 

compared to 

other federal 

grants is that it 

facilitates 

collaborations 

across all 

departments.” 

Dr. Brian J. O’Neil, M.D., 

F.A.C.E.P., F.A.H.A. 

Munuswamy Dayanandan Endowed 

Chair 

Specialist in Chief of EM for DMC 









Wayne State Medical School Restructures Clinical Research 

Under New Center 
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Wayne State University’s School of Medi-

cine is restructuring its clinical research 

activity with the creation of the Center for 

Translational Science and Clinical Research 

Innovation. 

The center, created at the end of last year, 

aims to consolidate existing resources to at 

the Detroit university and work more 

closely with the community to improve 

health care for the region. At the help is 

Phillip Levy, M.D., M.P.H., assistant vice 

president for the center. 

“One of our greatest strengths as an aca-

demic institution is out patient population,” 

Levy said in a news release. “Detrioters 

suffer from substantial health disparities that 

we need to concentrate on. In conjunction 

with input from the community, our focus 

will be to improve health and promote 

wellness. This will be a center for Detroit, 

not just a center in Detroit.” 

The new center, located at the university’s 

Integrative Biosciences Center, a 200,000-

square-foot medical research facility that 

opened in 2015, will enable researchers to 

work closely on projects.  

“The idea started three or four years ago 

with the planning of the biosciences build-

ing,” Levy, who also serves as associate 

chair of clinical research for WSU’s depart-

ment of emergency medicine, told Crain’s. 

“We started to think about how multidisci-

plinary approach could best be accom-

plished and what resources we needed.” 

The clinical research restructuring comes as 

the same time the medical school is working 

to erase a $29 million annual deficit that 

was discovered in 2015. Cost cutting, effi-

ciency and revenue improvements trimmed 

the deficit to $17 million in 2016. 

One of the primary reasons top medical 

school officials blames for the deficit is 

underperforming research faculty. For ex-

ample, the national average for tenured 

faculty with grants is about 40%. Wayne 

State’s average recently hovered around 

14%, officials said.  

During the next three years, up to 40 facul-

ty members—all basic scientist—have 

agreed to retire or take buyouts, Jack Sobel, 

M.D., dean of the medical school, told 

Crain’s in November. 

Sobel said Wayne State had recruited addi-

tional researchers and the bulk of the faculty 

now have clearer productivity expectations.  

Of the 25-30 staff members now working in 

the new center, most were reallocated from 

university’s departments of family and emer-

gency medicine, Levy said. Wayne State will 

fund the center with upward of $1 million a 

year, mainly for staff and operational costs.  

Levy said the center has not been estab-

lished through an official charter because 

“we didn’t want to wait for the lengthy 

process of getting approval from the board 

of trustees,” he said.  

The center will include six major compo-

nents, two of which existed before restruc-

turing and two of which are not yet opera-

tional.  

The Center for community Engagement and 

Health is a new and functioning element of 

the center that aims to facilitate the activi-

ties of the community, university, govern-

ment, health care systems and nonprofit 

organizations.  

Levy said community engagement is among 

the center’s top priorities and he hopes to 

achieve this through advisory boards, fo-

rums, networking and other ways of reach-

ing out. 

“There’s often this idea of the conversation 

between researcher and subject as one-

directional,” he said. “But they should be 

informing us. We have to address the prob-

lems they identify.” 

Levy also noted the center will shift clinical 

research toward a more efficient, less trans-

actional approach. “It’s about making more 

resources more readily available without the 

perception of having to pay up front for 

them,” he said.  

The center will include an industry-facing 

entity called Clinical Research One at 

Wayne, which is a new and functioning enti-

ty formed by existing resources from the 

department of emergency medicine. It will 

serve as a central point of contact for the 

university’s industry partners, coordinating 

industry-funded research, budgets, contracts 

and trial designs. 

“The goal is to proved a one-stop shop for 

industry partners seeking to conduct re-

search, which can in turn lead to growth in 

our technology commercialization poten-

tial,” Levy said.  

Clinical Research 

One has already 

secured $3 mil-

lion in contract, 

Levy said. One is 

with California-

based Edward 

Lifesciences for 

evaluation of a 

new device for 

noninvasive he-

modynamic moni-

toring. Others 

include California

-based Amgen 

Inc. and New 

York-based Bristol-

Myers Squibb Co. 

for clinical heart 

failure trials.  

Both the OnCore 

Specimen Repository 

and 4,900-square-foot Clinical Re-

search Service Center existed but have 

been augmented, Levy said. The biore-

pository has added staff, including 

dedicated laboratory personnel and an 

expanded clinician presence, while the 

research center received enhanced 

data warehousing capabilities. 

The Big Data Analytics Core and Epi-

demiology and Biostatistical Core are 

new components are works in pro-

gress. 

“We have the basic structure in place 

to build upon,” Levy said, adding that 

both should be fully functional in six 

moths to a year.  

The data analytics core is being formed 

from existing computer data science 

resources, Levy said, while the goal for 

the epidemiology and biostatistical 

core is to expand resources in the 

clinical research center, which current-

ly include five biostatisticians and one 

epidemiologist. 

After the center becomes functional in 

all components, future expansion goals 

include neuroimaging and bio behavior-

al methodology and analysis, Levy said.  

“The center was built to grow,” Levy 

said. “It’s not reactionary.” 

“It’s about 

making more 

resources 

readily 

available 

without the 

perception of 

having to pay 

up front for 

them.” 

Dr. Phillip Levy, M.D., M.P.H, 

F.A.C.E.P., F.A.H.A. 

Associate  Research Director of EM 

Assistant Vice President for 

Translational Sciences and Clinical 

Research Innovation for WSU 

Original article was published on Crain’s Detroit Business Website on 2-20-2017 

Author, Kurt Nagl with contributions from Jay Greene  
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Welcome New Detroit Receiving Hospital Residents!  
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Welcome New Sinai-Grace Hospital Residents!  



 

Wayne State University 

School of Medicine 

Department of Emergency Medicine 

4201 St. Antoine 

UHC - 6G 

Detroit, MI 48201 

Philip A. Lewalski, M.D. 

Editor-in-Chief 

plewalsk@dmc.org 

 

We at the Resuscitator would like your input. We would love to hear from both our faculty and our gradu-

ates scattered throughout the country. If any of you have any gripes, concerns or comments, please sub-

mit them to me or Cari Williamson for publication in the “Ventilator” column. If you have any funny sto-

ries or anecdotes, we will try to include them in the “Doctor Aware” column. For the creative among you, 

please feel free to send me any artistic pursuits you would like to share. Finally, to our core faculty and 

researchers, please send me information about your on-going or future projects. 

 

Organization 

Cari L. Williamson, M.B.A. 

Managing Editor 

cwilliamson@med.wayne.edu 


