
S
imeon Margolis
worries that even
Osler residents
may be losing the
underpinnings of

their medical knowledge as
they move out into the world.
Newly minted physicians are
drawn to the Osler program,
says the Hopkins professor of
medicine and biological chem-
istry, precisely because it em-
phasizes the basic causes of dis-
ease, not simply the therapies
that fight it. 

It’s a focus that has consis-
tently informed Margolis’ own
career, and he wonders what
will become of medicine if its
finest practitioners lose their
founding academic drive. “I’m
not sure,” he says, “that we’re
continuing to instill that enthu-
siasm for the basic causes of dis-
eases and the way drugs work.”

Steeped for more than 50
years in the Hopkins tradition
of medical education, the
School of Medicine graduate is
well qualified to weigh in on
the subject. In addition to re-
ceiving both his undergraduate
and Ph.D. degrees at Hopkins,
Margolis headed the Division
of Endocrinology and Metab-
olism for 19 years, served as
associate dean for academic af-
fairs from 1984 to 1990, and
has been a longstanding leader
in educating both physicians
and the general public.

What’s giving Margolis
pause has nothing to do with
the caliber of today’s crop of
medical trainees, whom he
considers to be even smarter
than his colleagues from the
class of 1957. His concern cen-
ters on how quickly the basic
science foundation of medical
school begins to suffer as train-
ing advances and the pressures
for clinical experience during
residency take hold. By the
time residency is well under
way, he says, many young

physicians have “lost interest in
questions like the underlying
causes of diabetic coma.”   

In his teaching here, Mar-
golis says, he has most trea-
sured the intimacy of faculty-
led rounds, where small clus-
ters of students, physicians and
other specialists can home in
on real-world cases that pre-
sent perfect teaching oppor-
tunities. Typically, he says, he
liked to get a heads-up on
those patients whose condi-
tions fall outside his areas of
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My Turn

Something my classmate W.
Leigh Thompson said before
his death a couple years ago
has really stayed with me.
Thompson was my friend from
medical school. We sometimes
rued the way academic physi-
cians typically give modestly
when it comes to philanthropy.
But when it came time for
Thompson to commit himself
to a Hopkins cause, he told
me what excited him most
was the Osler Fund for the
Medical Housestaff. 

Thompson’s personal ex-
perience as a member of the
Osler Housestaff framed his
entire career and quest for
scholarship. His widow has
translated Leigh’s commit-
ment into an endowed fund. 

Judging by this most recent
cycle of giving, Leigh’s fellow
Osler alums seem to agree
with his choice: Our latest
drive has topped $100,000.
What’s most remarkable is
that it was amassed by some
75 contributors, with gifts
that averaged $500 each.

I hope gestures like this
will be seen as the Oslerarian
way of making our intentions
permanent. Our tradition
goes beyond striving to be
great physicians. We must
contribute to the knowledge
of Medicine and do as Osler
did for the spirit and commit-
ment of future physicians. n

Mike Weisfeldt
Chairman 
Department of Medicine (Continued on page 2)

Taking a page from his days as a Hopkins hoops star, Simeon Margolis urges 
medical educators to keep their eyes on the ball.



Charlie’s Corner

I
will never forget the reason I came
to Hopkins: Sol Permutt. It was
1985, I was a chief resident from
the University of Washington look-
ing for a fellowship in pulmonary

and critical care medicine, and I knew
that I wanted to pursue physiology re-
search. I interviewed with Jimmie
Sylvester (who became my research
mentor), who touted the great research
opportunities, wonderful intellectual en-
vironment and supportive colleagues.

Then, after telling me about pul-
monary perfusion in the prone position,
Jimmie said, “you have to meet Sol Per-
mutt.” He dragged me down the hall and
into another office, where he bellowed,
“Solbert, you have to talk to this guy!”

I found myself in the presence of a
large, energetic, hard-of-hearing 60-ish
man surrounded by journal articles,
graphs and a blackboard filled with
equations. I introduced myself to Dr.
Permutt, who replied, “Why are you
here talking to me? They never let me
talk to fellowship applicants!”

I then spent a glorious 90 minutes

listening to the smartest physiologist
and one of the wisest men I will ever
meet. When I got back to my wife,
waiting in a rental car, I said, “We
have to come to Hopkins.”

To this day, I remember that experi-
ence with deepest gratitude. It set me on
a career path that has happily kept me at
Hopkins for the last 20 years.

I am writing about this now because
in this issue of Aequanimitas we are
spotlighting two of our most remark-
able alumni, Simeon Margolis and
Edyth Schoenrich. As we planned this
issue, I was again reminded that one of
the great aspects of being here is having

the opportunity to interact with lumi-
naries such as Sol Permutt, Simeon
Margolis, Edie Schoenrich, Ken Zier-
ler, Victor McKusick, Barton Childs,
Dick Ross, Dick Johns and so many
others.  These are people—all trained
in the Osler tradition—who have
helped define American medicine.

I’ve also found that they always have
time for young people and love sharing
their experience, wisdom and excitement
for medicine, scholarship and education.
It is an inspiration to see them continu-
ing their own education by actively par-
ticipating in clinical conferences, journal
clubs and research symposia.

One of my goals is to ensure that the
current generation of trainees has the
opportunity to meet these inspirational
people and to see them as role models
for living a life filled with excitement for
the future, a love of medicine and schol-
arship, and a dedication to creating a
collegial environment. n

Why We Come Here, Why We Stay

Charles Wiener, Director 
Osler Medical Training Program

expertise, so that he could look at the
latest studies beforehand. 

Margolis likes to steer the discus-
sion toward the basic science aspects of
the disorders at hand, holding forth on
the underlying fundamentals of, say,
diabetes, lipid abnormalities and en-
docrine functions. The ensuing give-
and-take among the group, Margolis
believes, helps reinforce how basic sci-
ence knowledge affects clinical care—
even as physicians advance through
their residency years and beyond.

Yet rapid patient turnover, the recent
regulations mandating shorter residency
hours, and the sheer busyness of residents
have compelled many to skip rounds.
This is the rub, Margolis says, and where
the housestaff ’s knowledge could decline.

Even amid today’s bounty of con-
tinuing medical education courses,
Margolis is concerned that something’s

missing. “We have excellent lecturers
with a great command of details,” he
says. But too often, he thinks, the visit-
ing physicians are “simply being lectured
at.” When they return to their busy
practices, “I wonder how much they
take away from these encounters.”

Margolis thinks the perpetually 
escalating complexities of modern
medicine place enormous pressures 
on practitioners. Family medicine now
poses “an overwhelming burden,” he
says, as paperwork mounts and the ex-
plosion of new therapies magnifies the
range of possible treatment options,
many of which demand referrals to
specialists for optimal care. In similar
fashion, says Margolis, “internists are
also overwhelmed.” 

Amid the constant flow of new re-
search studies and treatments, how can
any one physician stay on top of the

continuity of knowledge needed to care
for the whole patient?

Margolis doesn’t pretend to have the
answers for continuing medical educa-
tion, but his years of Hopkins seasoning
have convinced him of the special value
of teaching in small groups, over real pa-
tients, with a vigilant eye on the sorts of
underlying pathophysiology that chal-
lenge the brightest minds. No matter
how the challenge is answered, Margolis
thinks the key resides where it has since
the time of Osler. “Maybe,” he says, “we
should take a more hands-on approach
to continuing medical education.” n

‘The Roots of Medicine’ (from page 1)

His years of Hopkins 
seasoning have convinced
him of the special value of
teaching in small groups,
over real patients



Aequanimitas: Did your gender make your
medical education years difficult?
Schoenrich: I started as one of only three
women in a class of 75 at the University of
Chicago. I was married, and my husband
was serving in the military in the Pacific. I
spent little time with the other two women.
I was, in a sense, “one of the boys.” I en-
joyed a total sense of equality within this
group. In fact, our group of 13 medical stu-
dents bonded so closely that we successfully
appealed to the dean to allow us to stay to-
gether through all of our clinical rotations. 

Aequanimitas: What defined your early
medical education?
Schoenrich: Early patient contact. In
Chicago, unless there was a life-threatening
emergency, medical students were the first
to examine patients. I’ll never forget being
among seven students lined up to perform
rectal exams on the CEO of a major U.S.
company. As a house officer at Hopkins—
which we called “Chicago by the Sea”—I
joined a program that favored interns with
the first patient contact. I had the best of
both worlds.

Aequanimitas: Was your residency here 
as grueling then as many say it is now?
Schoenrich: It was a wonderfully exciting
time of life. We knew we were going to 
be on duty here 24/7, 365 days a year, 
period. I looked forward to each day. I
knew I was always going to see and learn
something new and feel an emotion I’d
never felt before. 

Aequanimitas: Did being a woman affect
your career in later years?
Schoenrich: I really wanted to be a surgeon. I
was always drawn to thinking in three dimen-
sions and in coming up with solutions to
structural problems, but a department chair
told me I wouldn’t fit in with the male sur-
geons who often discussed surgical issues at
bars. There was another instance in which I
was told by a high Hopkins official that I had
all the qualifications for a coveted position ex-
cept for my gender. I was disappointed, but I
have had a most satisfying alternate career.

I learned in medical school it is not always
a disadvantage to be the one person who
stands out. When a trick question was put
forth in a case presentation, I suddenly real-
ized and provided the correct answer. This was
remembered because I was the only woman 
in the group and I was later complimented 
extensively by other faculty. I doubt that a
young man would have been noticed.

Aequanimitas: What do you think of the way
medical education happens now?
Schoenrich: I wish medicine would be
taught longitudinally, not cross-sectionally.
All too often, diseases are presented in snap-
shots. Students need to understand the
whole sweep of a disease process from pre-
conception to death. The practice of clinical
medicine is most elegant when it combines
the concepts of the natural history of a dis-
ease process with an understanding of the
causal factors and the points at which current
science allows preventive interventions to
alter the natural course of the disease. n

Beyond the Dome
Edyth Schoenrich: Professor, Johns Hopkins 
Bloomberg School of Public Health

Class Notes

These students were matched to the Osler
medical training program:

Nisha Aggarwal
Jefferson Medical College of Thomas Jefferson
University
Christine Alewine
University of Maryland School of Medicine
Clarissa Barnes
Johns Hopkins University School of Medicine
Gabriel Brooks
Cornell University Medical College
John Campbell
Johns Hopkins University School of Medicine
Natasha Fontaine
Wake Forest University School of Medicine
Raymond Givens
Duke University School of Medicine
Lauren Gold
Harvard Medical School
Adena Greenbaum
Johns Hopkins University School of Medicine
Kendra Harris
Johns Hopkins University School of Medicine
Margaret Hayes
Tufts University School of Medicine
Barbara Heil
University of Texas Medical Branch
Estebes Hernandez
Saint Louis University School of Medicine
Brian Houston
Emory University School of Medicine
Sharon Kim
University of Virginia School of Medicine
Mikhailia Lake-Campbell
Emory University School of Medicine
Lakshmi Lattimer
Harvard Medical School
Donald Lynch
University of North Carolina School of Medicine
Julia Marsh
Yale University School of Medicine
John McEvoy
University College Cork
Venkata Narla
Johns Hopkins University School of Medicine
Priscilla Nelson
University of Maryland School of Medicine
Ifeoma Onuorah
University of Texas Medical School at San Antonio
Zoe Orecki
State University of New York at Syracuse College of
Medicine
Steven Pugliese
Drexel University College of Medicine 
(formerly MCP Hahnemann)
Susan Quan
Johns Hopkins University School of Medicine
Kim Reiss
Milton S.Hershey Medical Center, Pennsylvania 
State University
Todd Senn
Medical University of South Carolina College 
of Medicine
Emily Speelmon
University of Washington School of Medicine
Anthony Sung
Harvard Medical School
Karthik Suresh
University of Louisville School of Medicine
James Tabibian
University of California Los Angeles David Geffen SOM
Kiran Thakur
Tufts University School of Medicine
Rohan Wagle
Baylor College of Medicine
Benjamin Winders
Temple University School of Medicine
Rana Yehia
University of Florida College of Medicine
Jean Yoo
Johns Hopkins University School of Medicine
Omair Yousuf
University of Missouri Kansas City School 
of Medicine
Joshua Zeidner
New York Medical College
Eric Zollars
University of California Los Angeles David Geffen SOM

A
t 88, Edyth Schoenrich can still look forward   
to one card in which she’s addressed by a  
nickname acquired during her medical

residency, which began here in 1948:  
“Speedy Edie.” She won the moniker

from a fellow resident, who noticed the way Schoenrich
often bypassed the elevators and bolted up staircases
whenever excitement occurred on the wards. Schoenrich
shrugs. “I never wanted to miss a chance to learn some-
thing new.” The same passion has propelled Schoenrich
through 60 years of active involvement in Johns Hop-
kins Medicine. She now holds court as professor at the
Bloomberg School where—when she’s not engaged in contributing to the school’s
programs—she shares exquisite anecdotes from her personal annals of medicine.
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The Osler FundOn the Wards

What happens when second-year 
residents come upon questions without
answers? In the case of Justin Bachmann
and Ben Shoemaker, an infusion of cash
from the Osler Fund steps in.

While deeply immersed in their 
internships last year, the duo began
wondering whether giving beta block-
ers to certain heart failure patients 
really made sense. The patients who
caught their attention suffered from
stiffened ventricular muscles but 
displayed adequate pumping volumes.
How, they wondered, would relaxing
the ventricular muscles help? 

Good question, thought Osler 
program director Charles Wiener, 
who offered the pair $5,000 from the
Osler Fund to untangle the riddle.

In coordination with principal investi-
gators Ted Abraham and Stuart Russell,
Bachmann and Shoemaker crafted a
study protocol. Up to 40 patients with
the condition will undergo exercise 
and treadmill tests for the study. By 
the time all of the data are analyzed, 
says Bachmann, they should be able 
to publish results toward the end of
their residency training.

The Osler Fund seed money is “a good
start,” he says. “There typically aren’t a

whole lot of research funds available to
residents.” Though the amount may seem
modest by some standards, acknowledges
Shoemaker, “we make it work by doing
most of the work ourselves.”

Such a large undertaking would 
have been unduly taxing during their 
first year, adds Shoemaker. “But we
work so hard during our intern year 
that we have a dividend of time during
years two and three.”

Both residents say they have a natural
love of research. With the “wealth of
pathology” that shows up on the Osler
units, they welcome the opportunity to
tackle one more element of it by launch-
ing their research careers early. n
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Seeding the Future

T
he spirit of Sir William
Osler lives! Our 2008
campaign for the Osler
Fund for Scholarship has
so far topped the

$100,000 mark. It’s especially gratifying
that the gifts have come from a broad
spectrum of Osler alumni, including
physicians just out of the program.  

Each gift will continue to allow
housestaff exciting educational experi-
ences. This past year, housestaff have
presented posters or given talks at the
national meetings of the American
Heart Association, the Society of Gen-
eral Internal Medicine, the American
Diabetes Association and the American
Society of Hematology. 

This spring, housestaff will also
present at the American Thoracic 
Society national meeting. The funds
further allow housestaff to participate
in research. 

This investment in the future of our
housestaff is critical to shaping and
building the next generation of medical
leaders by providing a multifaceted 
educational experience.

Thank you for your continued 
support. For further information about
giving, please contact Anne Engleby
in the Department of Medicine: aken-
nan1@jhmi.edu or 410-516-6564. n

Update on Osler Residents 
Justin Bachmann and Ben Shoemaker,
Second-year Residents

The Osler Fund seed
money “is a good start.”


