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COLLABORATIVE CARE HELPS PATIENT’S THYROID SYMPTOMS 

For years, Joy Castellanos, an administra- 
tive assistant in the College of Medicine 
at UIC, has suffered from thyroid disease. 
Doctors told Castellanos that her thyroid 
was healthy because her TSH levels were 
always in the “normal” range. 

She struggled with a wide range of symp-
toms — from hair loss and constant fatigue 
to sudden weight gain, depression, and dif-
ficulty getting pregnant, indicators all tied 
to issues with her thyroid, the gland that 
assists in regulating the hormones in the 
body. Doctors told Castellanos that these 
symptoms were either related to women’s 
issues, were stress induced, or, as one  
physician suggested, just all in her head.  

“I was extremely frustrated because the 
doctors would simply look at my TSH 
results and declare that my thyroid was 
healthy when I was clearly exhibiting all the 
symptoms of hypothyroidism,” she recalled.

The many doctors she’d seen, mostly in 
the west suburbs where she lives, thought 
she was a hypochondriac, or at least was 
magnifying and dramatizing her symptoms.  
One even suggested she see a psychiatrist.  
Then she connected with Ari Rubenfeld, 
M.D., and others in UI’s comprehensive  
thyroid care program.

IN MY CORNER
Welcome to the 
Spring 2017 issue of 
the CommENTator.

A catchy ad most 
of us probably have 
viewed ad infinitum 

asks “Can you hear me now?” So many 
of us take that question and its intent for 
granted. But for the patients who come 
through our Otology/Neurotology pro-
gram and our Audiology division, hearing 
is a special gift few take lightly.

In this issue, you’ll learn a great deal 
about what our Department does — here 
and half a world away — to help others 
hear.  You’ll read about the incredible 
growth and progress of our efforts in 
Ethiopia, led by Miriam Redleaf, M.D.  
And you’ll meet the graduates and  
several alumnae of our nationally  
recognized Audiology externship  
program, celebrating its tenth year.  

Also in this issue you’ll meet Rakhi 
Thambi, M.D., our Alumna of the Year, 
someone we’re so fortunate to have  
taking care of patients and educating  
our residents every day.

You’ll also meet the 2016 graduates of 
our residency program.  They have taken 
their skills into the field to practice and 
care for patients, adding their names 
to the long list of UI residents who do 
so much for patients and who carry the 
name of our Department and University 
all over the United States and the world.  

Enjoy the issue.

J. Regan Thomas, MD

Mansueto Professor & Head

“Joy had a compendium of non-specific 
symptoms that added up to greater sys-
temic problems,” Dr. Rubenfeld said. 

By the time Castellanos saw Dr. Rubenfeld 
in early 2015, the symptoms had gotten so 
severe that when she raised her arms over 
her head she could not breathe and felt like 
she was going to faint.  

Upon his initial examination of Castellanos’ 
neck and glands, Dr. Rubenfeld saw nothing 
abnormal and confirmed that her thyroid 
levels were within the normal range.  But he 
was concerned by her symptoms and sug-
gested an in-clinic ultrasound of her thyroid. 

Castellanos was very relieved by this 
approach because Dr. Rubenfeld  was the 
first doctor to acknowledge her symptoms 
and decide to perform additional tests, 
despite the normal TSH levels. 

He routinely does these tests for thyroid 
patients.  They are common elements of 
UI’s comprehensive thyroid care program, 
though they are not at all common in many 
hospitals, he noted.  

The ultrasound immediately revealed the 
cause of Castellanos’ symptoms. Her  
thyroid twice its normal size and riddled 
with nodules.  

The enlarged gland was blocking 
Castellanos’ airway and pushing against  
her carotid artery when she raised her 
hands over her head, making it difficult to 
breathe to the point of passing out, which  
is a common symptom of thyroid disease.   

“Because of the symptoms I described 
and the discomfort they caused me, Dr. 
Rubenfeld took it to the next level even 
though the examination found nothing 
wrong,” she recounted.

“And I really liked that, because for so long 
other physicians had told me there was 
nothing wrong.”

Joy Castellanos and Ari Rubenfeld, MD continued on page 5
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ALUMNA OF THE YEAR:  RAKHI W. THAMBI, MD

Q. How did you 
respond when you 
learned about the 
award?

A. It was a great, 
great honor.  I felt 
touched by the whole 
process.  A lot of 
my fellow residents 
reached out to me 

and were so happy for me.  A lot of peo-
ple just called to congratulate me.  It was 
really nice and a big honor… I went to school 
here and I work here.  So it is wonderful to 
get that kind of recognition. It was some-
what of a shock when Dr. Thomas first told 
me about the award.  He called and told 
me I was being nominated for Alumna of 
the Year, and I told him I was really hon-
ored and touched.  The ceremony (during 
Commencement) was very nice as well.  
Dr. Thomas said some really nice things and 
presented me with the award.  Everyone 
was excited.  It was really great.

Q. Your coordination of the Department’s 
involvement in the Chicago Marathon  
(held every October) was noted as a sig-
nificant element of the award. How did you 
get started with these activities?

A. Last year was the third time we coor-
dinated the Chicago Marathon for The One 
Voice Fund and The Now Hear This! Fund.  
The reason I got involved in this is because 
I’m into running and healthy choices, and we 
did a lot of other different fundraisers for 
the foundation.  After I ran my first mara-
thon and saw so many people were running 
for different charitable organizations — and 
knowing our own charities — I thought 
“Why would I run for another organization 
when we have charitable activities in our 
Department?” So I thought this was a great 
way to spread the word about our activities, 
raise some money at the same time, and get 
more people involved in raising money as 
well as running.

We coordinate the fundraising activities 
every other year.  Two years ago, nine 
runners completed the marathon, raising 
$10,000 from 82 contributions (One Voice 
received $4000, Now Hear This! $6000, 
including some matching funds).  When 
people donate, their money can go to on  
or the other organization, or both.   

Q. You’ve brought residents and 
Department staff into these activities.  
How have others responded to the  
charitable piece?

A. I think the 8-10 runners we’ve had every 
time we’ve done this are strongly motivated 
to run and raise money.  Some of them are 
first-time marathoners.  They get excited 
about improving their own health as well 
as raising money for our Department, and 
helping the less fortunate who benefit.  In 
particular, the residents who’ve gotten 
involved in this work are excited both about 
running and raising funds for our charities, 
as well as improving their health. 

Q. How much contact do you have 
with the people who benefit from these 
charities?

A. The One Voice Fund provides hearing 
resources for cancer patients (specifically 
a TEP — a tracheoesophageal prosthesis — 
that allows patients who’ve lost their larynx 
due to cancer to speak), so I have a lot of 
contact with people who benefit from our 
fundraising activities.  And because Now 
Hear This! is primarily involved in educational 
activities, of course a lot of people benefit 
and have contact with this. 

Q. It seems your work as a clinician and 
coordinator of volunteer activities are right 
in line with the mission of the Department 
and University.  Would you agree?

A. Anytime you go into medicine, your mis-
sion is to use your knowledge and training 
for the benefit of helping others.  In terms 
of medicine, to me that’s across the board.  
At UI, we treat many people who are less 
fortunate, and you grow to have a real com-
passion for these patients.  It’s nice to have 
these charities, because we do have a lot of 
patients who can’t afford voice prostheses, 
and a lot of times insurance does not pay for 
them.  They can’t communicate as a result.

Before I came back to UI, I was in private 
practice.  Private practice was fabulous, I 
really liked that.  UI is equally fabulous in 
different ways.  The whole Department is 
fantastic — it’s great to work with residents, 
it’s great to work with attendings, and the 
staff.  And it’s great to help the patients.
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PUBL ICAT IONS 
Adams WP Jr, Toriumi DM, Van Natta BW. Clinical Use of 

GalaFLEX in Facial and Breast Cosmetic Plastic Surgery. 

Aesthet Surg J. 2016 Nov;36(suppl 2):S23-S32. PubMed PMID: 

27697886.  

Cappelle QM, Brennan TE, Redleaf MI. Rational resident 

research requirements:  Reevaluating goals for research in 

otolaryngology-head and neck surgery residency programs. 

Ear Nose Throat J. 2016 Jul;95(7):252-4. PubMed PMID: 

27434468.  

Holt JC, Jordan PM, Lysakowski A, Shah A, Barsz K, Contini D. 

Muscarinic Acetylcholine Receptors and M-Currents Underlie 
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Horton JD, Cerrati EW, Liu CZ. Unilateral Cystic Parotid 

Lesion in a Middle-Aged Man. JAMA Otolaryngol Head Neck 

Surg. 2016 Aug 1;142(8):797-8. doi: 10.1001/jamaoto.2015.3985. 
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Jefferson GD, Aakalu VK, Braniecki M. Tumid lupus: An unex-

pected diagnosis for the otolaryngologist. Am J Otolaryngol. 
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27172003.  

Rao N, Redleaf M. Spontaneous middle cranial fossa cere-

brospinal fluid otorrhea in adults. Laryngoscope. 2016 

Feb;126(2):464-8. doi: 10.1002/lary.25461. Review. PubMed 

PMID: 26257015.  

Reed JP, Sims HS. Comparative Analysis of Characteristics 

of Voice Use Amidst Clergy. J Voice. 2016 Aug 18. pii: S0892-

1997(16)30024-8. doi: 10.1016/j.jvoice.2016.06.005. [Epub 

ahead of print] PubMed PMID: 27545076.  

Rosenberger ES, Toriumi DM. Controversies in Revision 

Rhinoplasty. Facial Plast Surg Clin North Am. 2016 

Aug;24(3):337-45. doi: 10.1016/j.fsc.2016.03.010.  Review. 

PubMed PMID: 27400847.  

Samra S, Wu A, Redleaf M. Interactive iPhone/iPad App for 
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Surg. 2016 May 1;18(3):232-3. doi: 10.1001/jamafacial.2016.0057. 
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Techniques and Their Proper Use. JAMA Facial Plast Surg. 2016 

Jul 1;18(4):316-7. doi: 10.1001/jamafacial.2016.0710. PubMed 

PMID: 27367427.  

Toriumi DM, Cappelle QM, Chung V. Use of Costal 
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Closure. JAMA Facial Plast Surg. 2016 Nov 10. doi: 10.1001/jama-
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Toriumi DM, Chung VK, Cappelle QM. Surgical Adhesives 
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Toriumi DM. Discussion: Dynamics of the Subdomal Graft. 

Plast Reconstr Surg.  2016 Jun;137(6):946e-9e. doi: 10.1097/

PRS.0000000000002226. PubMed PMID: 27219262.  

Valika T, Redleaf M. Middle Cranial Fossa Dehiscence as an 
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PR ESENTAT IONS 
Gina Jefferson, MD, presented at: 
> National Medical Association 114th Annual Convention and 

Scientific Assembly, Los Angeles, CA.  July 30 - August 3, 
2016, “Documentation of Thyroid Ultrasound”, Hands-On 
Ultrasound Workshop,  Panel Moderator: Facial Plastic 
Surgery and Reconstructive Surgery.

Stephanie Joe, MD, presented at:
> International Facial Plastic Surgery Winter Symposium - 

Reaching New Peaks in Facial Plastic Surgery.  Beaver Creek, 
CO, January 19-22, 2017  “Complementary and Alternative 
Medicine in Rhinitis”.

> 41st Annual Symposium on Practical Challenges in 
Otolaryngology, Snowmass, CO, Feb. 27 - March 2, 2017. 
“Recognition and Repair of Anterior Skull Base CFS Leaks” 
and  “Challenging Sinonasal Cases”.

Miriam I. Redleaf, MD, presented at:
> American Academy of Audiology; Audiology NOW!!Annual 

conference.  Phoenix AZ., April 13, 2016. With Duitsman 
L, Demystifying the path following an abnormal school 
audiogram.

> National Cued Speech Association annual meeting. Falls 
Church Virginia, July 8, 2016. The Development of Visual 
Amharic (Ethiopia). 

> Addis Ababa University Department of ENT. Addis Ababa, 
Ethiopia, October 20-22, 2016. Temporal Bone Dissection 
Course. 

> St. Paul’s Hospital and Millennium Medical College. Addis 
Ababa, Ethiopia, October 10-14 and 17, 2016. Otology ENT 
Residency Lecture Series: 10th- Quality Improvement and 
Flipped Classroom; 11th – Middle ear anatomy; 12th – Basic 
audiometry; 13th – Basic vestibular physiology and testing; 
14th – Review of QI projects; 17th – CT scans and temporal 
bone anatomy. 

> Addis Ababa University. Addis Ababa, Ethiopia. October 
15th, 2016.  Otology ENT Residency Lecture Cluster – 
Complications of Otitis Media.  Endoscopic Ear Surgery.  
Cochlear Implantation. Dizziness physiology and evaluation.  
Introduction to Visual Amharic.

> Addis Ababa University. October 21, 2016.  Ethiopian Sign 
Language and Deaf Culture Department. Cochlear implanta-
tion – is it an option for Ethiopian Deaf Children? 

> Loyola Annual Temporal Bone Dissection Course. Maywood, 
IL. November 20, 2016. Endoscopic ear surgery. 

> 41st Midwinter Symposium on Practical Surgical Challenges 
in Otolaryngology. Snowmass Colorado, March 2, 2017. 
Superior canal dehiscence.  Update on Ethiopian service 
projects 2017.  Natural History of Vestibular Schwannoma.

> University of Chicago OHNS. March 8, 2017. Introduction to 
Cued Speech. 

> Southern Illinois University, Department OHNS. Springfield 
Illinois. March 24-25, 2017.  Posterior auricular artery based 
fasciocutaneous island flap for ear and lateral temporal soft 
tissue reconstruction. Endoscopic ear surgery. Middle cranial 
fossa dehiscence and CSF leak. Introduction to Cued Speech. 

H. Steven Sims, MD, presented at:
> National Medical Association 114th Annual Convention and 

Scientific Assembly, Los Angeles, CA.  July 30 - August 3, 
2016, “The Contemporary Clinical Voice Laboratory”.

> Columbia College - Music Performing Arts Master Class, 
September 2017, February 2017 “Vocal Health”.

J. Regan Thomas, MD, presented at:
> 8th World Congress of Facial Plastic Surgery,  Rio de Janeiro, 

BRAZIL, May 9-13,2016. “Scar Revision Techniques.

> The 13th Asian Rhinoplasty Symposium, Seoul, Korea, June 
25-26, 2016.  “Correction of the Convex Dorsal Profile”, 
“Controlling tip Position and Appearance”.

> Annual Conference of the European Academy of Facial Plastic 
Surgery, London, England, September 23-25, 2016.  “Around 
the Orbit - Where Experts Meet With Their Expertise”, 
“International Rhinoplasty Experience”, “The Ageing Face”, 
“Facelifts Basics”, “Surgical Restoration of Facial Beauty”,  
“Scar Revision Surgery:  Expert Views”.

> American Academy of Facial Plastic and Reconstructive 
Surgery FALL Meeting, Nashville, TN, October 6-8, 2016.   
“The Safety Facelift”.

> University of California - Irvine, Palm Springs, CA, February 
18-21, 2017.  “Enhancing Results of Local Flaps, Nasal Implants 
& Grafts:  Pros and Cons”, “Selecting the Best Facial Scar 
Revision Technique”.

> 41st Annual Symposium on Practical Challenges in 
Otolaryngology, Snowmass, CO, Feb. 27 - March 2, 2017.  
“Practical Tips to Improve Facial Scars”, “Modern Otoplasty: 
Evaluation & Techniques”.

Dean Toriumi, MD, presented at: 
> 8th World Congress of Facial Plastic Surgery, Rio de Janeiro, 

Brazil, May 11-14, 2016. “Rhinoplasty Update”.

> Combined Otolaryngology Spring Meeting, American 
Academy of Facial Plastic and Reconstructive Surgery, 
Chicago, IL  May 2016. Essentials in Facial Plastic Surgery - 
“Rhinoplasty”  May 18, 2016, “Functional Considerations in 
Structure Rhinoplasty” May 19, 2016.

> The International Meeting of Rhinoplasty Societies, Paris, 
France, September 8-10, 2016.  “Closed Rhinoplasty VS Open 
Rhinoplasty”, “Transposition of Lateral Crura: Technique 
in Primary Rhinoplasty”, “Supporting the Tip in Primary 
Rhinoplasty: Struts VS Other Techniques”, “Asian Nose in 
Primary Rhinoplasty”, “Secondary Rhinoplasty: Generalities 
and Techniques”, “Rib Graft Harvest”, “Over-rotated Tip: 
Secondary Correction”, “Retracted Alae Secondary”.

> Instituto Jurado de Ensino e Pesquisa - Rhinoplasty 2016, Sao 
Paulo, Brazil, October 14-16-2016.  

> 12th Annual Aesthetic Surgery Symposium, Chicago, IL, 
November 11, 2016.  Master Class: “Lessons Learned in 25 
Years of Structure Rhinoplasty”, “Costal Cartilage Grafting in 
Rhinoplasty”, “Ethnic Rhinoplasty”.
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> XXVII Congress of the Mexican Society of Rhinoplasty and 
Facial Surgery AC, Mexico City, Mexico, November 12-13, 
2016.  “Costal Cartilage Grafting in Rhinoplasty”, “Ethnic 
Rhinoplasty”, “Functional Rhinoplasty”, “Nasal Deformity”, 
“Nasal Structure”, “Costal Cartilage in Rhinoplasty”, 
“Secondary Rhinoplasty”, “Rhinoplasty”.

> 36th Aesthetic Surgery Symposium - The Cutting Edge 2016, 
New York, NY, December 1-3, 2016.  “Closed Rhinoplasty 
VS Open Rhinoplasty”, “Functional Nasal Surgery: Septum, 
Turbinates and Beyond”, “How Would I Manage This Tip: 
Case by Case Analysis”, “Managing the Post-Traumatic Nasal 
Deformity”, “Structural Rhinoplasty - Maximizing Outcomes”, 
“Structural Grafting Using Costal Cartilage”, “Managing the 
Ethnic Nose: Nuances in Management”, “Composite Grafting 
in Rhinoplasty: Nuances and Technical Pearls”, “Difficult 
Secondary Rhinoplasty”.

Barry Wenig, MD, presented at: 
> 41st Annual Symposium on Practical Challenges in 

Otolaryngology, Snowmass, CO, Feb. 27 - March 2, 2017, 
“Tobacco Harm Reduction and Head and Neck Cancer”  
and “Geriatric Head and Neck Surgical Oncology”.

Jeffry Yu, MD, presented at:
> 14th International Conference on Cochlear Implants.   

Toronto, ON, Canada, May 2016.  Comparison of the Spectral-
Temporally Modulated Ripple Test (SMRT) with the Arizona 
Biomedical Institute (AzBio) Sentence Test in Cochlear 
Implant (CI) Users. 

> American Academy of Otolaryngology Annual Meeting.  
San Diego, California, September 2016. Hereditary Sensory 
and Autonomic Neuropathy (HSAN) Presenting with Hearing 
Loss, Neuropathy and Personality Change.

Kaia Feggestad, MS, CCC-SLP presented at:
> 16th Annual Early Hearing Detection & Intervention meeting, 

Atlanta, GA.  February 26-28, 2017, “How to Set Listening 
Targets for Children at Different Stages of Hearing Access”.

Nicole Suss, AuD, CCC-A
> Presented at Northwestern University to Au.D. Program  

on Serving Multicultural Populations in Audiology  
February 23, 2017.

> Attended Illinois Academy of Audiology Meeting,  
January 2017.

Laurel Horne, AuD, CCC-A
> Attended the Illinois Academy of Audiology Meeting, 

January 2017.

Leah Costa, AuD
> Attended the Maximizing Performance in CI Recipients: 

Programming Concepts at NYU in New York,  
December 2016.
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As is consistent with treatment of thyroid disease, Dr. Rubenfeld 
referred Castellanos to see Marla Barkoff, M.D., a UI endocrinolo-
gist, for additional tests. She ordered a complete lab workup that 
identified elevated calcium and Vitamin D levels consistent with 
an overactive parathyroid. Dr. Barkoff also ordered a fine-needle 
aspiration of the thyroid nodules to rule out cancer. 

After significant tests and additional consultation, Drs. Barkoff 
and Rubenfeld agreed that both thyroid and parathyroid  
surgery was required, but a CT scan couldn’t locate the specific 
parathyroid gland (roughly the size of a grain of rice) that was 
overactive and needed to be removed.  

During the thyroid surgery, Dr. Rubenfeld sought out and found 
the inflamed parathyroid, removing it and Castellanos’ thyroid.

The effects for Castellanos were immediate.

“I’ve had several surgeries, but this was the best I’ve ever  
experienced. Usually when you come out of surgery you feel 
awful.  But when I came out of this surgery, I felt immediately 
better, and mentally clear,” she said.

“I can’t even describe it, I felt like a new person. That debilitating 
depression (which was tied to the thyroid and parathyroid  
imbalance) went away.”

Still, when a patient’s thyroid is removed, medication is needed 
to regulate the body’s hormones, and Castellanos experienced 
some complications getting her metabolism up to speed for the 
better part of a year after surgery.  

Dr. Barkoff, who’s no longer at UI, also diagnosed a mast cell 
disorder, an immunological condition that can result in near- 
anaphylaxis attacks and often left Castellanos bloated.  

It’s like “having stomach flu every day…everything made me sick,” 
she noted.  But liquid asthma medication and antihistamines 
help manage those symptoms, she said.

Hers is a complex case that speaks to the need for the colla- 
borative and multi-disciplinary provided by UI’s thyroid program, 
Dr. Rubenfeld said, emphasizing the team approach produced 
real outcomes for Castellanos.

“From a routine practice, we identified the root issue, and things 
started coming together from there,” he said.

“And while I’m happy Joy is pleased with my role, it was really 
connecting her to Dr. Barkoff that made the difference in the 
end.  This case reinforces the general notion of collaborative  
care of our endocrine patients.  

She was having a significant inflammatory condition that really 
made sense to the non-specific symptoms she was having — the 
things that many people write off to hypochondria or neuralgia.”

For Castellanos, there still are health challenges, but she said  
her health is on the rise. And her peace of mind is intact,  
something she attributes in great part to Dr. Rubenfeld.  

“I knew there was a problem when others were telling me it  
was in my head,” she said.

“He was a lifesaver who vindicated me after so many years.”

And for Dr. Rubenfeld, the case provides hope for patients.   
“Our work with Endocrinology in Joy’s case goes well beyond 
the original problem.” 

“The moral of this story is collaborative care.” 

COLLABORATIVE CARE  
continued from page 1



UI AUDIOLOGY’S EXTERNSHIP PROGRAM CELEBRATES TENTH ANNIVERSARY 

UI Audiology’s reputation is well estab-

lished as one of the top training and 

clinical programs nationally.  For the past 

decade, that reputation has only grown 

through the Division’s externship pro-

gram, celebrating its tenth anniversary 

this year.

The program fulfills what for most doc-

toral audiology students is the fourth 

and final year of training and preparation 

to become an audiologist (some schools, 

like Northwestern University, have three-

year programs).  Externs in UI’s program 

cover the entire scope of clinical spe-

cialties and services, said Nichole Suss, 

Au.D., CCC-A, UI Audiology co-director.

“We design the program to cover the 

whole range of work an audiologist will 

perform in an environment like ours.  One 

that features a rich and diverse patient 

and services mix,” she said, adding that 

externs’ training covers the breadth of 

clinical areas and services UI Audiology 

delivers — including craniofacial therapy, 

hearing aids, and cochlear/osseointe-

grated implants.

UI’s program has trained 30 externs in its 

ten years.  Starting with just one doc-

toral student in its first year, it added a 

second in 2010, and then moved even-

tually to four full-time externs anually.  

“We expanded the program because we 

realized that we had so much to offer to 

encourage and train future audiologists,” 

said Deanna Kattah Matusik, Au.D.,  

CCC-A, co-director.

Dr. Matusik, like several other UI audiolo-

gists, completed the externship program, 

where she split her time between UI 

Hospital and a 

Hinsdale private 

practice.  While like 

many other externs 

she came to UI from 

Chicagoland and 

the Midwest, the 

program’s reputa-

tion draws interest 

and applications 

from all over the world.  Among the  

program’s graduates are professionals 

who came from and now practice all over 

the United States — in hospitals, private 

clinics, and across the private sector in 

areas as far-flung as Saudi Arabia.

An audiologist’s externship year is 

comparable to an internship/residency 

experience for a medical doctor.  After 

three years of classroom and clinic  

training, including short-term rotations, 

an externship provides intensive,  

concentrated work featuring hierarchical 

based in learning and counseling.  

“Because an externship covers an entire 

year, you can work and follow patients 

in a way you wouldn’t be able to do  

in a short-term 10-to-16-week cycle 

rotation,” Dr. Suss said.  

“Our program focuses on goal- and skill- 

oriented areas,” 

Dr. Matusik added.  

“We give them 

multidisciplinary 

experience, an 

opportunity to 

treat children with 

multiple disabili-

ties, a sampling of 

a private-practice 

experience, and a one-to-one expe-

rience with our neurotologists.” She 

added that few programs offer this kind 

of breadth — a unique attribute of the 

program that appealed to this year’s 

externs in particular.

“I love that the program is very com-

prehensive,” said Mary Catherine Faller.  

Faller has been at UI Audiology since 

last September as part of her doctoral 

training at Northwestern University 

Medical School.  “We get to work with 
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Dr. Suss & extern Morgan Robertson reviewing audiology testing. 

Extern Caity Stone & Dr. Suss looking over 
hearing test results.

“We design the program 
to cover the whole range 
of work an audiologist 
will perform in an  
environment like ours.”



a very diverse patient population and do 

all the tests we need to develop the skills 

for professional practice.”

“Getting the comprehensive experience 

here — cochlear implants, vestibular, and 

hearing aids — gives us all the tools we 

need to go in any direction in a profes-

sional practice.  Being here will give me 

all the tools I need.”

Morgan Robertson, another 

Northwestern doctoral student, appre- 

ciated the diversified nature of the  

training, and wants to work in a facility 

like UI Audiology.  “I wanted something  

very comprehensive. I didn’t want to  

put myself in a specialized setting,”  

she said.

“I really like how here we can be in the 

NICU one minute with a newborn and 

the next with a 90-year old patient for 

a hearing aid.  I knew I was coming to a 

comprehensive place, but it’s even busier 

than I expected.  This is the kind of 

setting people don’t want to leave once 

they get in.”

Kelly Warf, a student at Rush University, 

agrees.  “A lot of Rush students have 

come through this program, and all have 

said it’s a great program in which every-

one is supportive,” she said.

Warf was attracted to audiology because 

her brother has a central auditory 

processing (CAP) problem, and UI 

Audiology is among the few programs 

offering training in that specialty.  

“That definitely was something that 

drew me to UI,” she said.  “My training 

here helps me understand CAP a little 

better and see it from his perspective.  

Seeing the condition in different patients, 

understanding 

what patients go 

through — that’s 

very important.”

Caity Stone 

came halfway 

across the United 

States for her 

UI Audiology 

externship from 

the University of 

Utah because of 

the broad nature of the program. 

“I would like to work in a setting just 

like this.  That’s one of the most exciting 

things to me about Audiology — all the 

services and tests we can provide,”  

she said.

“We have to do all the background 

work.  That’s important because as an 

audiologist I’m going to need to know 

how to submit orders, work with insur-

ance companies, and contact hearing-aid 

manufacturers.  It’s all the background 

work I knew about but hadn’t had the 

responsibility for.  Being responsible for 

it has been helpful in getting important 

things done.”

UI Audiology externs gain experience 

that not only helps them learn the full 

scope of practice but 

puts them in excellent 

position for jobs in the 

field after graduation.  

Many, like the alumnae 

featured in the accom-

panying article, find 

jobs quickly — some 

even while they are 

still in their externship.

“We provide a very 

diverse variety of 

services.  For the amount of services we 

provide and the size and location, it’s 

significant,” Dr. Matusik said.  

“They know they’ll get pediatric experi-

ence, cochlear, auditory, specialty testing.   

Experience in these areas prepares 

people for the specific types of practice 

they’ll face in today’s world of audiology, 

and it translates to real opportunities in 

the field, as it did for me.”

The clinical areas and rotations the  

program covers expand continuously  

to accommodate the evolution of the 

field and patients’ needs.  In recent  

years, that has included addition of a 

craniofacial rotation, Dr. Suss said.  “We 

want externs to have experience working 

as part of a multidisciplinary team,  

using the most advanced technology 

and approaches.”

“We tell them to expect their experience 

to be very rigorous — challenging but 

doable.  This is their time for learning, 

their time to learn in a safe environment 

under the watchful guidance of special-

ized and experienced providers.  We 

want them to walk out of here being  

able essentially to do anything.”
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Extern Kelly Warf, Dr. Matusik & extern Mary Catherine Faller examining hearing aids. 

“We get to work with 
a very diverse patient 
population and do all 
the tests we need to 
develop the skills for  
professional practice.”



Over its ten years, the UI Audiology extern 
program has trained 30 professionals who 
practice all over the United States and 
overseas.  Here are five of them, with their 
perspectives on their current jobs and  
how their UI Audiology training helped to 
prepare them for their practice.

Heather Rosenfeld, Au.D., Senior Clinical 
Specialist, Great Lakes Region, Advanced 
Bionics, LLC, Valencia, CA

Dr. Rosenfeld works with 
the Advanced Bionics port-
folio of cochlear implant 
equipment.  After com-
pleting her UI externship in 
2013, she went to work for 
the company, where she 
has been ever since.  She 
received her job offer while 

she was still in the externship program.

“I was passionate about cochlear implants and 
knew that the externship would give me access 
to a growing cochlear implant program.  I knew 
that after completing an externship at UI I 
would be prepared to take any type of  
audiology job I wanted or was offered.”

“I learned how to work efficiently in a busy 
medical setting without compromising patient 
care. I learned how to operate as part of a 
larger audiology team and saw the benefit that 
provides any audiologist.”

“One of the unique aspects of the UI externship 
is the dedication of the supervising audiolo-
gists to allow externs to follow their patients 
throughout their care at UI.  I was able to see 
the same patients from start to finish from 
diagnosis, intervention and evaluation. This  
provided an amazing opportunity to walk 
through all the steps of patient care and see 
the benefit of being able to provide outstand-
ing service through building professional 
working relationships with patients.”

Maggie Clements, Au.D., CCC-A, Board-
Certified Clinical Audiologist. Mayo Clinic 
Health System - Franciscan Healthcare, 
Onalaska, WI

After completing her externship at UI 
Audiology in 2015, it took four months for Dr. 
Clements to secure the job with Mayo, where 
she works as the only audiologist, completing 
diagnostic evaluations on patients of all ages.  

“I was attracted by the large range of services 
and patient population served at UI.  I grew to 
love helping patients who had difficult access 
to healthcare and low socioeconomic status.  
It seemed like those patients really needed us 
and were grateful for our help.”

“It was important to me to find an externship 
where Audiology worked interdisciplinarily with 
other departments, for education and patient 

UI AUDIOLOGY EXTERNS:  SUCCESS STORIES FROM THOSE IN THE FIELD

purposes.  UI vestibular grand rounds and 
CI meetings were a great way to connect 
between other providers.  I was drawn to 
the wide range of specialties UI offered and 
the amount of autonomy and independence 
it let the externs develop.”

“Beginning my current position, I felt 
completely confident that I could run the 
clinic independently.  UI helped me under-
stand what it really means to help patients, 
especially when they are not able to help 
themselves. My experience there helped 
me define and refine my best practice skills.  
It helped solidify what is important to me 
and most important to my patients for their 
audiology experience.”

Alyssa Herrera, Au.D., Audiologist, Lake 
Forest Hearing Professionals, Lake Forest, 
a private hearing healthcare practice

Dr. Herrera provides comprehensive hearing 
evaluations and dispenses hearing aids.   
She fits traditional “daily wear” hearing aids 
and Lyric, a hearing aid that can be worn 
24/7 for weeks at a time.  It is her second 
position after leaving UI in June 2016.  Her 
clinic also provides hearing protection for 
Road America Raceway.

“I collaborated with people of several dis-
ciplines: co-externs, audiologists, speech 
pathologists, front/back office staff, oto-
laryngologists, etc.  The externship helped 
my professional career because it covered 
many aspects of audiology’s scope of 
practice.”

“At UI, I learned how to be flexible because 
of the dynamic work environment.  Within 
one day I could be seeing babies, chil-
dren, and older adults. I could be speaking 
Spanish in one appointment and using an 
interpreter for American Sign Language in 
the next. I might be in the operating room 
to conduct a sedated auditory brainstem 
response test or in the NICU to perform a 
newborn hearing screening.”

“The program opened my eyes to the other 
things that are required to keep a clinic 
functioning - paperwork, making phone 
calls, taking inventory.  By the time I was  
finished with my externship, I truly felt 
ready to take on any job in the real world.”

Namita Gehani, Au.D., Audiologist, 
Associates in Hearing Healthcare, 
Barrington & Marlton, NJ

Dr. Gehani, who com-
pleted her externship 
in 2013, got her first 
job with her current 
employer, which she has 
held for three-and-a-half 
years.  She performs 
a range of diagnos-

tic audiology, hearing aid, Baha and ALD 

evaluations and fittings, as well as 
cochlear implant candidacy evaluation 
and programming, and other duties.

“I was keen on pursuing my externship 
at UI mainly because of the diversity 
of patient populations served there 
and because of the quality of clinical 
experience of the audiologists there. 
I also wanted to gain experience with 
cochlear implants. UI helped me  
meet all of my goals.” 

“UI helped me become independent 
and confident. I also gained experi-
ence working with clients from many 
different socioeconomic and cultural 
backgrounds. This, I believe, is crucial 
in one’s professional development. I 
look up to my preceptors at UI for their 
vast knowledge and expertise and I am 
happy that I was able to develop won-
derful relationships with them as my 
professional colleagues and mentors.”

“When I started my job, I took up a 
personal goal for myself: the develop-
ment of a cochlear implant program.   
I helped build a cochlear implant  
program and trained my colleagues.  
We now perform full CI candidacy 
evaluations as well as all of the follow- 
up care.  This would not have been 
possible without the experience I 
gained at UI Audiology.”

Margaret Halinski, Au.D., Clinical 
Audiologist, Sunnyview Rehabilitation 
Hospital, Schenectady, NY.  

Dr. Halinski started her current position 
three months after completing her 
UI externship, in 2014.  She performs 
complete adult and pediatric diag-
nostic evaluations including auditory 
brainstem response testing and central 
auditory processing testing, she also 
dispenses hearing aids for the adult 
and pediatric population.

“The UI externship provided experience 
for me in the full scope of audiologic 
practice. My externship has helped my 
career development in being able to 
handle many different types of patients 
and provide the best patient care 
possible.”

“The diversity of the patient population 
in pathologies, culture, and socio-eco-
nomic status really helped me develop 
as a clinician.  My favorite aspect of 
the UI Externship was working in the 
NICU completing newborn hearing 
screenings.  This is something that not 
all externships offer, and I am fortunate 
that I had the experience at UI Health 
to learn how to work with this patient 
population.”
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Allan Lawrence “Larry” Lemel, M.D., a 1961 graduate of the Department, died October 23  
in Charleston, SC.

Dr. Lemel, a veteran of the United States Air Force, attended Western Reserve College  
and Medical School in his native Cleveland before completing his UI Otolaryngology  
fellowship. His specialty was Otology, and he practiced ENT in Charleston for more  
than 50 years. He also served as an attending at the Charleston Veterans Affairs  
Medical Center.

Dr. Lemel donated funds to UI Otology to support the annual Lemel Otology Quiz,  
now in its fifth year.  Miriam Redleaf, M.D. noted that Dr. Lemel, a lifelong learner and 
teacher, always supported residents, encouraging them to increase their 3D thinking  
and manual dexterity by constructing elaborate model paper airplanes.  In addition to  
his ENT/Otology, Dr. Lemel was recognized for his radio control model airplanes, which  
he built and flew.

IN NOVEMBER 2016, resident Auddie Sweis, MD, and his wife Tina Tarazi, MD,  
(a pediatric resident at Rush University Medical Center) joined Rush’s ENT team on  
a general otolaryngology mission trip to Peralta, Dominican Republic. The DR lacks  
native otolaryngologists; while there, the team performed tonsillectomies,  
septoplasties and thyroidectomies.

RESIDENCY PROGRAM NEWS

SHOWN HERE are  
(from left) Beth Blackwell, 
Residency Coordinator,  
Stephanie Joe, M.D.,  
Residency Director and 
Gina Jefferson, M.D., at 
UIC’s September  
residency recruitment 
event. IN DECEMBER Otolaryngology held a 

Physician Well-being Retreat for resi-
dents and staff to learn coping strategies 
in relation to burnout. Yoga and good 
food were a part of the event! 

IN MEMORIAM
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NEW STAFF  

< Allison Fitzgerald, PA-C, M.S., joined the Department in June 2016 as a Physician Assistant. 

The Springfield native came to UI ENT from the Springfield Clinic, where she was a Physician Assistant who 
specialized in ENT and worked in a range of activities.  Before that she worked in a rural practice with a focus 
on family/internal medicine. 

At UI ENT, Fitzgerald works with the general otolaryngologists and neurotologists, seeing about 75 patients a 
week, including students from the Chicago Public Schools.  

“When I started in otolaryngology, I was drawn to ears and hearing, which has become my specific area of 
practice,” she said.  

“I see a lot of patients who haven’t seen a doctor in several years.  Some walk into our clinic with undiag-
nosed malignancies or other head and neck disorders.  They really need our treatment.  As a state and 
university institution, there is a much broader context here than I’ve experienced before.”

Fitzgerald is a graduate of the M.S. program in Physician Assistant studies at Southern Illinois University- 
Carbondale and earned her B.S. in Health Science from Bradley University.

< Mandy Kaewken joined the Department in October 2016 as research technologist, where she coordi-
nates billing for the Department and the Department of Urology and does insurance verification.  

Kaewken, who finished her B.S. degree in Earth and Environmental Sciences at UIC last spring, has been  
with the Department since late 2014; she worked as a billing specialist until moving into her new position.

Working in this new capacity within the Department “opens my mind to how healthcare systems work,”  
she said.

The Woodridge native is a graduate of Downers Grove High School attending UIC in 2011.  She is proficient in  
Thai and speaks Spanish, having been a member of the Spanish Honors Society during her undergraduate 
years.

< Nancy McGovern, who brings 30 years of healthcare administration and management to UI Audiology, 
joined the Division in mid-November as an information services supervisor.  She is responsible for all the 
administrative aspects of Audiology.

McGovern comes to UI after spending nearly a dozen years at an independent ENT practice in the west 
suburbs, where she coordinated the practice’s audiology business.  Before that, she worked in administrative 
positions across multiple programs and offices of Rush University Medical Center.

In the first months on the job, McGovern said she working exclusively with the staff audiologists, “who have 
been great and very supportive.  They’re helping me learn what I need to,” she said.

She has an associate degree in Medicine Assisting from Triton College and did a clinical internship at 
Women’s Health and Occupational Health programs during her time at Rush.

< Samantha Scheeler, MSN, FNP-C, joined the department last August as a nurse practitioner.  She 
works extensively with Barry L. Wenig, M.D. and Gina Jefferson, M.D. in the head and neck cancer practice.

A graduate of the University of Cincinnati, where she earned her MS in nursing as a family nurse practitioner 
and Bradley University, where she earned her BS in nursing, Scheeler came to UI ENT from Northwestern 
Medicine, where she was an RN in plastic and reconstructive surgery.  At Northwestern, she worked in the 
OR, managing the care of breast cancer patients, good preparation for her UI work.  

At UI, she sees about 12 patients daily, helping coordinateall aspects of care with Drs. Wenig and Jefferson, 
from ordering and interpreting lab tests and imaging to pre-operative teaching, as well as seeing patients for 
their post-operative visits.

“It’s nice that my role has come full circle, moving from the operating room to the management of patients in 
clinic, allowing for more continuity of care,” Scheeler said. “I really enjoy it.  It’s a very fulfilling job.”
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Quintin Cappelle, M.D.  •  Dr. Cappelle grew up in suburban Libertyville and attended UI medical school, so was 
quite familiar with the program.  He was drawn to it because he wanted to work in surgical subspecialty and found ENT 
attractive because he could work with children and adults, on a variety of cases that were both “quick-fix and enabled 
me to have long-term relationships with patients.”  

He particularly appreciated how the range of cases and patients prepared him for professional practice. “I feel well 
trained to go out and practice, having had the exposure to all the aspects of ENT at UI.  It’s a very well-rounded  
program,” he said.  “Especially in the Cook County system, we have a lot of autonomy, and many patients really relied 
on us,” he added.  

He looked back fondly on the close relationships the residents shared.  “We were in similar stages of life.  We under-
stood and helped each other, and really got along well,” he said

Dr. Cappelle works in a multispecialty practice, part of the St. Franciscan Health System in LaCrosse, WI.  The system 
is affiliated with the Mayo Clinic in nearby Rochester, MN.  His wife, a pulmonary critical care physician, will be doing a 
fellowship at Mayo, and they reside in the LaCrosse-Rochester area. 

Jessica Hootnick, M.D.  •  Dr. Hootnick, a Boston-area native, came to UI four years ago after finishing medical 
school at Penn State College of Medicine in Hershey.  She came to UI with her husband, whom she’d met in medical 
school (he was a year ahead of her), when he began a residency in the Department of Medicine, and they married 
during her third year of residency.

She liked what she saw in the Department’s program, which she entered in 2012, particularly the breadth of cases,  
settings, and patients.  “I found that going to a lot of different locations was clearly a highlight of the program,” she 
said.  “Being able to see a lot of people and different disease processes” was a distinct advantage of her UI ENT  
experience, she added.

Working with such a variety of cases definitely made her feel “like I’m prepared to go out in the real world.”  Her UI 
training and credentials have taken her back to her native Boston.  There she is working in a private practice, one  
affiliated with several academic medical centers.  

Taher Valika, M.D.  •  A Chicago-area native and Chicago Medical School graduate, Dr. Valika was inspired to pursue 
a medical career by observing his father, an endocrinologist.  

“I saw the difference he made in patient’s lives,” Dr. Valika said.  “He always gave patients the time they needed.  Giving 
them a helping hand was important to him.”  

Dr. Valika brought that mindset into his work.  “Instead of seeing interaction with patients as one in which they’re  
honored to meet you, you should see it as an honor to be serving them,” he said.  He noted that some patients followed 
him through residency rotations, confirming for him the realization that “you’re not just their resident physician, you’re 
their actual physician.”

That takeaway, part of the wide spectrum of exposure a UI Otolaryngology resident receives, gave him a unique  
satisfaction that left colleagues in other programs envious.  “Some of my friends in other residencies didn’t experience 
the kind of connections and autonomy I’ve had here,” he said. 

“Our residents are world-class, and attendings have been incredibly helpful.  There was always someone in the program 
to help.”

Dr. Valika is now at Lurie Children’s Hospital in Chicago, completing a pediatric ENT fellowship.  Having the opportunity 
to “change [children’s] lives at such a critical time” is an incredible opportunity, he added.

Cara Watts, M.D.  •  Dr. Watts is a graduate of Yale University and the University of Virginia Medical School in her 
home state.  Despite her East Coast background, she knew about UI Otolaryngology.  “The program had a great  
reputation, and a representation of all the ENT subspecialties,” she said.

Her experience did not disappoint. “I’m grateful for the experience.  From day one, when I started my residency in a 
trauma rotation at Christ Hospital, it was clear the transition from medical student to doctor was very quick,” she noted.  
“The gravity of being a doctor in this setting was apparent from the outset.”

She spoke highly of her interactions, particularly at the VA and Stroger Hospital, “where patients looked at me as 
their doctor.  Most don’t have many resources, and being able to work hard for them was particularly affirming and  
reinforced my efforts to work with those populations.”

She appreciated the close relationships she developed with colleagues.  “They reminded me of myself.  “Our value  
systems are very similar,” she said.  “We all value work-life balance,”  and that made it a great experience.”

She has gone back to Virginia and joined a hospital-based multispecialty group in the Tidewater area.  Though she 
didn’t know anyone in Chicago when she moved here, she returned to Virginia with her lawyer husband, whom she  
met during her residency.

GRADUATING RESIDENTS - CLASS OF 2016
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In 2012, Miriam Redleaf, M.D., 
professor and director of otol-
ogy and neurotology, began 
surgical instruction for Ethiopian 
otolaryngologists-head and  
neck surgeons and clinicians. Her 
goal was to help local physicians 
to better care for their commu-
nity of Butajira, a town of about 
33,000 located 80 miles south-
west of the Ethiopian capital, 
Addis Ababa.  

Five years later, that effort has 
grown significantly to include 
expansion of the training into 
surgical camps that also pro-
vide extensive patient care to 
Ethiopians.  Additionally, UI and 
Dr. Redleaf are at the forefront 
of efforts to expand cued speech 
— a means of helping the deaf 
and hard of hearing communi-
cate through hand and mouth 
movements — to Ethiopia.  

On these pages, we provide 
an update on the scope of the 
department’s contribution to 
the citizens and clinicians of 
Ethiopia.  

January 2017 saw the start of the first Otology Fellowship training program in  
Ethiopia.  The program is based at St. Paul’s Hospital and Millennium Medical College  
and organized by Miriam Redleaf, M.D. of UI Health and Es-Hak Bedri, M.D. (honorary  
faculty at St. Paul’s and UI Health).  

The four new fellows will spend two years concentrating on performing and teaching  
ear surgery, supplemented by courses in temporal bone dissection, endoscopic ear  
surgery and neurotology.

Fellows Perform 1st Two Cochlear Implant Surgeries in Ethiopia 
To date two of these fellows, Alene Meshesham M.D. and Nebiat Teferi, M.D., have  
performed the first two cochlear implants ever in Ethiopia. 

Figure 1 (left to right) Dr. Alene Meshesha, implant surgeon; Afomiya Daniel, the patient; 
Mr. Daniel Abera, her father; and Mr. Giuseppe Coppola, Charges-d’Affaires for the Italian 
Embassy, assisting in the Med El corporation implant donation.

Figure 2 shows (left to right) Dr. Nebiat Teferi, implant surgeon; Mr. Bahiru Ali, the patient’s 
father; Mrs. Fetiya Sheifa, the patient’s mother; and Hulud Bahiru, the patient.

Both implants were performed without any intraoperative or postoperative complications 
and activations occurred on January 23, 2017.

Fellows Perform 1st Endoscopic Ear Surgery 
In another notable advance, these Otology fellows also have performed the first endo-
scopic ear surgeries in Ethiopia. This uses a video monitor and an endoscopic telescope  
to see the middle ear with greater detail than with a microscope.

Figure 3 shows the first endoscopic ear surgery in Ethiopia, performed February 14, 2017. 

Figure 4 shows the second day of endoscopic ear surgeries in Ethiopia, February 16, 2017. 

Pictured are (left to right) are scrub nurse Ms. Zion Admasu, and the Otology fellows,  
Drs. Alene Meshesha, Nebiat Teferi (assisting), Bilen Korra (operating), and Asnake Bitew. 

The goal of collaboration is to have each fellow return to his or her respective university  
to supervise medical students and ENT residents starting January 2019.

NEW COLLABORATION BETWEEN ST. PAUL’S HOSPITAL  
AND MILLENNIUM MEDICAL COLLEGE – ADDIS ABABA  
ETHIOPIA AND UI HEALTH OHNS
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ETHIOPIAN SURGICAL CAMPS DOCUMENTED IN  
THE HEARING JOURNAL

An article in The Hearing Journal documents the surgical camps UI Health  

has developed and expanded in partnership with Grarbet Hospital.

The article details interviews with the 73 patients (most of them farmers) who 

had ear surgery during the surgical camps that were conducted in July and 

December 2014, and the management of cases, including patient evaluation 

and surgeries, by Grarbet Hospital, local ENTs, and Dr. Redleaf/UI Health. It 

also denotes the impact of the surgical camps on patients, local surgeons/ 

residents, and the community.

Redleaf, H., Mihretu, D., & Tulu, T.  Ethiopian Surgical Camps a Win for 

Surgeons and Patients. Hearing Journal: April 2016 - Volume 69 - Issue 4 - 

pp 24, 26, 28: Audiology without Borders. http://journals.lww.com/ 

thehearingjournal/Citation/2016/04000Ethiopian_Surgical_Camps_a_Win_

for_Surgeons_and.6.aspx
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The fifth weeklong Visual Amharic Workshop, which trained dozens in American 

Cued Speech, was held January 30-February 3 at the Jerusalem Inclusive School 

in Addis Ababa. 

The workshops, which brought together three specialists in American Cued 

Speech and 45 students — teachers of the deaf, parents, and deaf students —  

provided extensive training in Visual Amharic, the version of American Cued 

Speech adapted to the national language of Ethiopia by Thomas Shull.  

Cued Speech makes all the sounds of spoken language visible to the deaf 

person using simple hand shapes performed at the rate of speech. It has long 

been shown that deaf children exposed to Cued Speech in any language quickly 

achieve the reading proficiency of their hearing peers. This image shows a page 

from the Cued Amharic workbook. (Figure 1)

The workshop takes place every six months and for the first time it was spon-

sored by St. Paul’s Hospital and Millennium Medical College in Addis Ababa.  

Previously it had been financed by private donors.

UI Health, the only cochlear implant program in Chicago that provides Cued 

Speech, has long been an active supporter of Cued Speech and has offered 

training in Cued Speech to our families and included it in yearly seminars for 

Chicago speech-language pathologists. Miriam Redleaf, M.D., Professor and 

Director of Otology/Neurotology at UI Health, has been instrumental in  

introducing Cued Speech to UI and to deaf schools in Ethiopia.

These photos are from the sessions at the Jerusalem Inclusive School; (Figure 2) 

shows small children in the front row, older children and teachers in the back on 

one side, and parents along the back on the other side. The three Cue teachers 

are shown in (Figures 3 & 4) Rebecca Jones (white pants), Polly Earl (short hair), 

and Dr. Gabrielle Jones (long hair). Dr. Jones was born deaf and was raised with 

Cued English and Cued French.  She is fluent in both languages and in American 

Sign Language.

FIFTH VISUAL AMHARIC WORKSHOP IN ETHIOPIA A SUCCESS

VISUAL AMHARIC PROGRAM PILOT STUDY ADDRESSED IN 
JOURNAL OF COMMUNICATION DISORDERS, DEAF STUDIES  
& HEARING AIDS

An article co-authored by Dr. Redleaf in a prominent audiology-related 
journal denotes the progress of the Visual Amharic workshops UI Health 
cosponsors and conducts in Ethiopia.

The article tracks the number of attendees over the first three workshops, 
which are offered every six months, from February 2015 to February 2016 
(since then, two additional weeklong workshops have been conducted; see 
related article).  Attendance increased significantly over the three workshops, 
from 39 in February 2015 to 57 a year later.  The article also reported that 
cued speech in the native Ethiopian language of Amharic was readily  
understood and used by students and teachers of the deaf.

Shull, T., Hailu, M., Nega, A., Gebrehiwot, T., & Redleaf, M. (2016). Introduction 
of Visual Amharic to Educate Deaf Students in Ethiopia-A Pilot Study.  
Journal of Communication Disorders, Deaf Studies & Hearing Aids.   
https://www.esciencecentral.org/journals/introduction-of-visual-amharic-to- 
educate-deaf-students-in-ethiopia--apilot-study-2375-4427-1000153.
php?aid=68444
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DEPARTMENTAL NEWS 

US News and World Report – Congratulations to the Entire 
Department!!  The UIC Otolaryngology, Head & Neck Surgery 
Department has been listed in U.S. News and World Report as one  
of the top ENT programs in the nation. 

Chicago Marathon 
A scene from the 2016 Bank of America Chicago Marathon.  Six 
runners representing UI ENT were among the more than 37,000 from 
more than 100 countries who ran.  The Department’s marathoners 
earned more than $5,900 in pledges for UI ENT charities — $3,249  
for Now Hear This! and $2,678 for the One Voice Fund.

Congratulations to Dr. H. Steven Sims on his new committee 
appointment to the National Deafness & Other Communication 
Disorders Advisory Council with the National Institutes of Health in 
Bethesda, MD.

UIC ENT Baseball 
Yes, some Chicago team that plays a game with bats and balls broke 
some long streak without a championship in 2016. 

Big deal.

What’s real news is that the UI ENT softball team, those other  
darlings of the diamond, broke an even more daunting streak last year, 
and came within a lone run of a whopping playoff victory.

The team broke a five-year non-winning streak when it tied GrubHub in 
a historic July 19 contest.  The monumental accomplishment was real-
ized despite an injured knee, injured ankle, bloody nose, and swollen lip 
among its valiant participants. 

Dr. Barry Wenig receives a CARE Award
Dr. Wenig was honored in 2016 for his exceptional service to a patient.  

Dr. Thomas was a guest lecturer at the European Academy of Facial 
Plastic Surgery in London and the guest of honor speaker at the 
FESORMEX Mexican National Surgical Congress.

At the AAFPRS meeting in Nashville, TN it was great to see interna-
tional facial plastic surgery experts, Dr. Roxana Cobo from Columbia, 
and Dr. Jose Partrocinio, from Brazil. 

Four Employees celebrated a Special Anniversary for their years  
of service at UIC: 

25 years: T.K. Bhattacharyya, Ph.D.  and J. Eric Johnson

15 years: J. Regan Thomas, MD

10 years:  Rakhi W. Thambi, MD and Barry L Wenig, MD

5 years:  Beth Blackwell, Ana B. Lopez, and Vanessa A. Lucas

Lions Hearing Van volunteers for the June 2016 Hispanic  
Health Fair
Pictured here are (from left) volunteers Da-Hae Jung,  Ahmed Azeez, 
Raman Michael, Kevin Choi, and Pilar Carmona.

International Head and Neck Meeting 
Pictured here are Drs. Wenig, White and Jefferson after Zrria White 
(center) presented their paper entitled “Heroic Head and Neck 
Surgery: Do the Ends Justify the Means?”

Congratulations to Kaia Feggestad upon completion of the “AIM to 
be Ahead” program, a one year course offering early intervention to 
children and babies who are deaf or hard of hearing.  She is pictured 
here with a colleague and her poster.  

We Welcome: 

• Benjamin Austin H. Lee!!  Born March 2017. 7 pounds, 1 ounce and 
20 inches. 

• Oscar Boonming Yu!! Eight months old now, Dad says he can’t 
remember what Oscar’s birth weight was, but he is now 25 lbs. 
and ‘almost too heavy’.  Pictured here with his sister and Dad.  
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The Eye & Ear Infirmary 
1855 West Taylor Street, Suite 2.42 
Chicago, Illinois 60612

Phone: 312.996.6582 
Fax: 312.996.1282 
E-mail: otol-hns@uic.edu
www.otol.uic.edu

We accept all forms of insurance including Aetna, 
B/C B/S, Humana, United Healthcare. Please see  
our website for a complete listing at: 

http://hospital.uillinois.edu/patients-and-visitors/
health-insurance-information/accepted-insurance- 
plans

SAVE the DATE

Graduation and Alumni Day
June 23, 2017

AAO-HNSF - Chicago
Scaramella Alumni Night 
at the Adler Planetarium 
September 12, 2017

Snowmass Symposium
February 26 – March 1, 2018
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SYMPOSIUM CO-CHAIRMEN
UIC Department of Otolaryngology- 
Head and Neck Surgery

J. Regan Thomas, MD
Mario D. Mansueto Professor and Head

Robert M. Meyers, MD
Professor

Midwinter Symposium  
on Practical Challenges  
in Otolaryngology
FEBRUARY 26-MARCH 1, 2018 

Viceroy Snowmass 
Snowmass Village, Colorado

nd42
JOIN US FOR THE

• Head and Neck Surgery  
•  Nasal and Sinus Surgery  
•  Otology  
• Pediatric Otolaryngology  
• Facial Plastic and Reconstructive  

Surgery
•  Practice Management

CONTACT:   Jane Whitener 

snowmass@uic.edu • 773-271-0223


