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Virginia Commonwealth University MCV Hospitals and Physicians of the VCU Health System

AVCU Health System

A.D. Williams Committee
PO Box 980567 . . . . . . . . . . . . . . . . . . . . . . . .  8-0724

Ford, George D. . . . . . . . . . . . . . . . . . . . . . . . . .8-9501
Executive Secretary

Johnson, Linda . . . . . . . . . . . . . . . . . . . . . . . . . .8-0724
Administrative Support

A.D. Williams Memorial Clinic Building
1201 E. Marshall St.

First Floor
Dental Medicine Clinic . . . . . . . . . . . . . . . . .  8-9903
Oral Surgery Clinic  . . . . . . . . . . . . . . . . . . .  8-0805
Nutrition Clinic . . . . . . . . . . . . . . . . . . . . . .  8-0970
Primary Care Associates . . . . . . . . . . . . . . . . . . .8-4812

Third Floor
Speech Pathology . . . . . . . . . . . . . . . . . . . . . . . .8-0207
Surgery Clinic . . . . . . . . . . . . . . . . . . . . . .  8-6994

Fourth Floor
Otolaryngology Practice  . . . . . . . . . . . . . . . . . . .6-4368

Access Services, Patient (Admissions)
PO Box 980227 . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-5649
Gateway Building  . . . . . . . . . . . . . . . . . . . . . . . Fax: 6-9897
1200 E. Marshall St., 1st Floor

Ra’oof, Tangela . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0109
PAS Operation Manager

McRae, Mary . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0254
Inpatient Supervisor

Pre-Admission . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2639

Accounts Payable
(See Fiscal Services; VCU Health System) . . . . . . . .  8-9459

Accounts Receivable
(See Insurance Verification & Accounts Receivable,
VCUHS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-7200

Addiction Psychiatry, Division of
PO Box 980109 . . . . . . . . . . . . . . . . . . . . . . . . 8-.3816
West Hospital, 11th Floor . . . . . . . . . . . . . . .  Fax: 8-9906
700 E. Franklin St.  . . . . . . . . . . . . . . . . . . . . . . Fax: 8-5386

(Vacant)  . . . . . . . . . . . . . . . . . . . . . . . . .  8-3816
Chair

Morton, Caroline  . . . . . . . . . . . . . . . . . . . .  8-3816
Administrative Assistant

Peeler, Terry . . . . . . . . . . . . . . . . . . . . . . .  8-1568
Division Administrator

Program Directors
Horvatich, Paula, Ph.D. .  . . . . . . . . . . . . . . .  8-9910

Director of Education
Knisely, Janet, Ph.D.  . . . . . . . . . . . . . . . . . . . . .8-3522 

Director of Research
Pade, Patricia, M.D. . . . . . . . . . . . . . . . . . . . . . .8-1551 

Medical Director, HPIP
Weaver, Michael, M.D. . . . . . . . . . . . . . . . . . . . .8-9915

Director, Substance Abuse Consult Service

Programs
Health Practitioners’ Intervention Program (HPIP) . .8-1551
Mid-Atlantic Addiction Technology Transfer Center 8-9910
Substance Abuse Consult Service  . . . . . . . . . . . .8-9915

Administration, VCU Health System
PO Box 980510 . . . . . . . . . . . . . . . . . . . . . . . .  8-0939
Main Hospital  . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-1657
1250 E. Marshall St., 2nd Floor, Suite 2-300

Retchin, Sheldon M., M.D., MSPH . . . . . . . . . . . 8-9771
Fax: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-8002

Chief Executive Officer, VCUHS and
Vice President, VCU Health Sciences

Snell, Suzanne  . . . . . . . . . . . . . . . . . . . . . . . . . . .8-7242
Administrative Manager
(Stephen Putney House, 2nd Floor, Room 202)

Duval, John F. . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0938
Chief Executive Officer, VCU Hospitals
Treleaven, Kay . . . . . . . . . . . . . . . . . . . . . . . . . .8-0938

Executive Assistant/Office Manager

Clark, Ralph R. (Ron), M.D. . . . . . . . . . . . . . . . . . . .8-4654
Vice President, Clinical Activities and Chief Medical Officer
Williams, Dionne  . . . . . . . . . . . . . . . . . . . .  8-1503

Assistant
Houchens, Evelyn . . . . . . . . . . . . . . . . . . . .  8-8707

Director, Medical Staff Services

Curran, Maria  . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0649
Vice President, Human Resources
Anderson-Conyard, Laurette  . . . . . . . . . . . . . . . .8-7265

Assistant

Earnhardt, Cynthia . . . . . . . . . . . . . . . . . . . . . . . . .8-0500
Fax: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0255

Executive Director, Corporate Compliance
Evans, Raquel  . . . . . . . . . . . . . . . . . . . . . . . . . .8-0500

Assistant
(Old City Hall, 2nd Floor, Suite 205)

Garland, Sheryl L.  . . . . . . . . . . . . . . . . . . . . . . . . .8-6050
Fax: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-9961

Vice President, Community Outreach
Johnson, Nikki  . . . . . . . . . . . . . . . . . . . . . . . . . . .8-8874

Assistant
(Old City Hall, 2nd Floor, Suite 205A)

Gattuso, Carl F. . . . . . . . . . . . . . . . . . . . . . . . . . . .8-7314
Fax: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-3103

Senior Vice President and Chief Corporate Officer
Dickler, Mary . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9962

Assistant
(Samuel Putney House, 3rd Floor, Room 303)
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Irigaray, Marcos . . . . . . . . . . . . . . . . . . . . . . . . . . .8-7274
Vice President, Strategy and Marketing
Woodhead, Elizabeth. . . . . . . . . . . . . . . . . . . . . .7-2286

Assistant
(Stephen Putney House, 2nd Floor, Room 204)

Johnson, Darrell J.. . . . . . . . . . . . . . . . . . . . .  8-4684
Vice President, Professional Services 
McDonald, Vanessa . . . . . . . . . . . . . . . . . . .  6-0481

Assistant

Little, Larry . . . . . . . . . . . . . . . . . . . . . . . . .  8-0939
Vice President, Support Services
Lancaster, Dianne . . . . . . . . . . . . . . . . . . . .  8-0939

Assistant

Pearson, Linda E.  . . . . . . . . . . . . . . . . . . . . .  8-7076
Senior Vice President, Finance and
Chief Financial Officer, MCV Hospitals
Johnson, Adrienne  . . . . . . . . . . . . . . . . . . .  8-4633

Assistant
Pavick, Dennis  . . . . . . . . . . . . . . . . . . . . . . . .8-4723
Fax: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4749

Vice President, Treasury Functions
Jordan, P.J.  . . . . . . . . . . . . . . . . . . . . . . . .8-4893

Assistant
(701 E. Franklin St., 13th Floor)

Puleo, Dominic J.  . . . . . . . . . . . . . . . . . . . . .  8-7314
Fax: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-3103

Executive Vice President, Finance and
Chief Financial Officer
Dickler, Mary. . . . . . . . . . . . . . . . . . . . . . .  8-9962

Assistant
(Samuel Putney House, 3rd Floor, Room 301)

Reed, Jean F. . . . . . . . . . . . . . . . . . . . . . . . .  8-9010
Fax: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-7940

General Counsel
White-Previs, Alethea . . . . . . . . . . . . . . . . . . . . .8-9010

Assistant
(Stephen Putney House, 1st Floor, Room 102)

Trentham, Penny . . . . . . . . . . . . . . . . . . . . . . . .819-5157
Fax: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .819-5155

Vice President, Managed Care & Contracting
Stewart, Patricia  . . . . . . . . . . . . . . . . 819-5150, x5268

Assistant
(600 E. Broad St., Suite 401)

Wacksman, Leah . . . . . . . . . . . . . . . . . . . . . . . . . .8-4638
Interim Vice President, Patient Care Services

and Chief Nurse Executive
Gutworth, Helen . . . . . . . . . . . . . . . . . . . . . . . . .8-4638

Assistant

Ward, John, M.D., MSHA . . . . . . . . . . . . . . . . . . . .7-8405
Fax: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-8411

President, MCV Physicians
Jones, Antoinette . . . . . . . . . . . . . . . . . . . . . . . .7-8400

Assistant
(Old City Hall, 4th Floor, Suite 405)

Potyraj, James  . . . . . . . . . . . . . . . . . . . . . . . . . . .7-8406
Fax: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-8411

Executive Director, MCV Physicians
Bonnevie-Cordero, Anne . . . . . . . . . . . . . . . . . . .7-8406

Assistant

McCasland, Jalana . . . . . . . . . . . . . . . . . . . . . . .7-8404
Vice President, Ambulatory Care
Bowery, Chuck . . . . . . . . . . . . . . . . . . . . . . . .7-8409

Assistant
(Old City Hall, 3rd Floor, Suite 335)

Admissions, Patient
(See Access Services, Patient) . . . . . . . . . . . . . . .  8-5649

Adolescent Health Services
PO Box 980151 . . . . . . . . . . . . . . . . . . . . . . . .  8-9449
Children’s Pavilion  . . . . . . . . . . . . . . . . . . . . . . Fax: 8-5775
1001 E. Marshall St., 3rd Floor

Appointments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9449

Brookman, Richard, M.D. . . . . . . . . . . . . . . . . .  8-9408
Medical Director

Adolescent Medicine, Division of
(See Pediatrics (Children’s Medical Center), . . . . . . .  8-9408

Adult Pulmonary Function Testing Center
(See Pulmonary Function Testing Center) . . . . . . . . . . .8-9969

Adult Seizure Clinic
(See Epilepsy Institute, Comprehensive)  . . . . . . . . .  8-9350

Allergy
(See Rheumatology, Allergy and Immunology, 
Division of) . . . . . . . . . . . . . . . . . . . . . . . . . . .  8-9685

Allergy and Immunology (Pediatrics)
(See Pediatrics (Children’s Medical Center); Pediatric Allergy 
and Immunology) . . . . . . . . . . . . . . . . . . . . . . .  8-9621

Ambulatory Care Center (ACC)
417 N. 11th St.

Basement
CT Scan  . . . . . . . . . . . . . . . . . . . . . . . . .  8-5555
MRI  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8-4991

First Floor
Receptionist  . . . . . . . . . . . . . . . . . . . . . . .  8-7715
Pharmacy . . . . . . . . . . . . . . . . . . . . . . . . .  8-7730

Second Floor
Primary Care Associates . . . . . . . . . . . . . . . .  8-9357
Primary Care - General Medicine . . . . . . . . . . . . . .8-9357

Third Floor
Orthopaedics Clinic . . . . . . . . . . . . . . . . . . .  8-7240
Orthopaedics - Faculty Practice . . . . . . . . . . . .  8-7051
Peripheral Vascular Lab  . . . . . . . . . . . . . . . .  8-0238
Preoperative Anesthesia Clinic . . . . . . . . . . . . . . .8-3453
Surgery Practice . . . . . . . . . . . . . . . . . . . . .  8-9308

Fourth Floor
Bone Density Testing  . . . . . . . . . . . . . . . . . . . . .8-2161
Heart Station . . . . . . . . . . . . . . . . . . . . . . .  8-9986
Internal Medicine Specialties  . . . . . . . . . . . . .  8-2161
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Lab Station . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-7772
Medicine Specialty Clinic  . . . . . . . . . . . . . . .  8-2161
Rheumatology/Allergy . . . . . . . . . . . . . . . . . . . . .8-9341

Fifth Floor
Neurology  . . . . . . . . . . . . . . . . . . . . . . . .  8-9350
Neurophysiology . . . . . . . . . . . . . . . . . . . . .  8-0839

Sixth Floor
Harold F. Young Neurosurgical Center . . . . . . . . . .8-9290

Seventh Floor
Ambulatory Surgery  . . . . . . . . . . . . . . . . . .  8-1875

Ambulatory Care Clinical Services
Administration  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-8400
PO Box 980510 . . . . . . . . . . . . . . . . . . . . . . . . Fax: 7-8411
Old City Hall, Suites 335 & 445 . . . . . . . . . . . . . Fax: 6-3217

McCasland, Jalana, MPA, CHE . . . . . . . . . . . . . . . .7-8404
Vice President of Ambulatory Care

Bowery, Chuck . . . . . . . . . . . . . . . . . . . . . . . . . . .7-8409
Administrative Services Specialist

Chandler, Susan, RN  . . . . . . . . . . . . . . . . . . . . . . .7-3961
Nurse Clinician

Grow, Sharon . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-8410
Applications Programmer

Johnson, Rodney . . . . . . . . . . . . . . . . . . . . . . . . . .6-3213
Director of Clinical Operations

Justis, Deborah, RN, MSHA . . . . . . . . . . . . . . . . . .6-1112
Director of Nursing, Ambulatory Care

Kelly, Susan . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-3960
Data Analyst

Lacic, Mario  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1485
Office Assistant

Penny, Carleen  . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0590
Associate Administrator, Department of Safety

Van Eck, Kim  . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-3962
Financial Analyst Senior

Ambulatory Surgery  . . . . . . . . . . . . . . . . . . . . .  8-1875
PO Box 980002 . . . . . . . . . . . . . . . . . . . . .  Fax: 8-4586
Ambulatory Care Center
417 N. 11th St., 7th Floor

Neifeld, James P., M.D.  . . . . . . . . . . . . . . . . .  8-1875
Medical Director

Anesthesia and Pre-Operative Assessment
(See Outpatient Testing Center under this listing)

Audiology
(See separate listing for Audiology, Division of)  . . . . . .8-0431

Bone Marrow Transplant Clinic . . . . . . . . . . . . . . .  6-4463
PO Box 980157 . . . . . . . . . . . . . . . . . . . . .  Fax: 8-7825
North Hospital
1300 E. Marshall St., 10th Floor

McCarty, John, M.D. . . . . . . . . . . . . . . . . . . . . . . .8-4596
Medical Director

Chung, Harold, M.D.  . . . . . . . . . . . . . . . . . . . . . . .8-4474
Attending Physician

Craft, Margaret “Deannie” . . . . . . . . . . . . . . . .  6-1164
Program Administrator/Nurse Manager

Edwards, Richard . . . . . . . . . . . . . . . . . . . . . . . . . .6-2371
Physician’s Assistant

Lamberta, John . . . . . . . . . . . . . . . . . . . . . . . . . . .6-2371
Nurse Practitioner

Center for Sleep Medicine  . . . . . . . . . . . . . . . . . .  323-2255
PO Box 980518 . . . . . . . . . . . . . . . . . . . . . . Fax: 323-2262
2529 Professional Rd.
Richmond, VA 23235

Leszczyszyn, David J., M.D., Ph.D.  . . . . . . . . .323-2255
Medical Director

Clinical Research Center. . . . . . . . . . . . . . . . . . . . . . .8-9227
Clore, John, M.D.  . . . . . . . . . . . . . . . . . . . . . . . . .8-9228

Program Director
Usry, M. Lou, R.N. . . . . . . . . . . . . . . . . . . . . . . . . .8-9229

Nurse Coordinator

Dental Medicine Clinic . . . . . . . . . . . . . . . . . . . .  8-9903
PO Box 980338 . . . . . . . . . . . . . . . . . . . . .  Fax: 8-2182
A.D. Williams Clinic
1201 E. Marshall St., 1st Floor

Nugent, Mary, R.N., MPH  . . . . . . . . . . . . . . . .  8-4811
Nurse Manager

Dentistry Clinic (Pediatric)
521 N. 11th Street, Room 315  . . . . . . . . . . . . . . . . .8-9095
PO Box 980566 . . . . . . . . . . . . . . . . . . . . . . . . Fax: 7-1244
Wood Building

Appointments . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9095
Scalone, Becky . . . . . . . . . . . . . . . . . . . . . . . . . . .7-0564

Clinic Manager

Dermatology

Nelson Clinic Appointments  . . . . . . . . . . . . . . . . . .8-9361
Nelson Clinic Dermatology  . . . . . . . . . . . . . . . . . . .8-9595
PO Box 980164  . . . . . . . . . . . . . . . . . . . . . . Fax: 8-9596
401-409 N. 11th St., 7th Floor

Faculty and Resident Clinics:
Garrett, Algin, M.D.  . . . . . . . . . . . . . . . . . .  8-9595

Medical Director and Department Chair

Stony Point Appointments  . . . . . . . . . . . . . . . . .560-8919
Stony Point Dermatology  . . . . . . . . . . . . . . . . .  237-6677
PO Box 980304 . . . . . . . . . . . . . . . . .  Fax: 560-8993
9000 Stony Point Parkway
Richmond, VA 23235

Blaylock, Kennethm, M.D. . . . . . . . . . . . . . . . .560-8919
Brinster, Nooshin, M.D. . . . . . . . . . . . . . . . . . .560-8919
King, Brenda, N.P.  . . . . . . . . . . . . . . . . . . . . .560-8919
McCall, Calvin, M.D. . . . . . . . . . . . . . . . . . . . .560-8919
Phillips, Mariana, M.D.  . . . . . . . . . . . . . . . . . .560-8919

Family Medicine  . . . . . . . . . . . . . . . . . . . . . . . . . . .  8-5883
PO Box 980216 . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-5399
Nelson Clinic
401-409 N. 11th St., 7th Floor 

Kuzel, Anton J., M.D.  . . . . . . . . . . . . . . . . . . . . .  8-5883
Chairman

Crossman, Steven H., M.D.  . . . . . . . . . . . . . . . . . .8-5883
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Hayes E. Willis Health Center of South Richmond  .  230-7777
PO Box 980323 . . . . . . . . . . . . . . . . . . .  Fax: 230-7798
4730 N. Southside Plaza
Richmond, VA 23224

Bryan, Daphne, M.D.  . . . . . . . . . . . . . . . . .  230-7789
Medical Director

Coles-Johnson, Allison, RN. . . . . . . . . . . . . .  230-7775
Practice Manage

Claiborne, Fernando . . . . . . . . . . . . . . . . . . . . . .230-7790
Patient Services Coordinator

Liver Transplant Clinic . . . . . . . . . . . . . . . . . . . . . .230-7780
PO Box 980334 . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-0854
Gateway Building, 7th Floor
1200 E. Marshall St.

Fisher, Robert, M.D. . . . . . . . . . . . . . . . . . . . . . . . .8-2461
Director, Adult & Pediatric Liver Programs

Posner, Marc, M.D. . . . . . . . . . . . . . . . . . . . . . . . .8-9298
Director of Clinical Transplant Programs

George, Donna B., R.N., MS . . . . . . . . . . . . . . . . . .6-2430
Administrator, Director of Transplant Nursing

Goolsby, Marie, RN . . . . . . . . . . . . . . . . . . . . . . . .6-0210
Nurse Manager

Wickersham, Jodi, RN  . . . . . . . . . . . . . . . . . . . . . .6-0417
Nurse Manager

Internal Medicine:

Faculty Practice:

Allergy/Rheumatology Faculty Practice . . . . . . .  8-9341
PO Box 980647
Ambulatory Care Center
417 N. 11th St., 4th Floor

Wise, Christopher  . . . . . . . . . . . . . . . . . .  8-3351
Medical Director

Goolsby, Marie, RN . . . . . . . . . . . . . . . . . . . . .6-0210
Nurse Manager

Internal Medicine Primary Care . . . . . . . . . . . .  8-9357
PO Box 980328 . . . . . . . . . . . . . . . . . .  Fax: 8-7591
Ambulatory Care Center
417 N. 11th St., 2nd Floor

Internal Medicine Specialties  . . . . . . . . . . . . .  8-2161
PO Box 980009 . . . . . . . . . . . . . . . . . .  Fax: 8-3673
Ambulatory Care Center
417 N. 11th St., 4th Floor

Stony Point
9000 Stony Point Parkway
Richmond, VA 23235

Mercier, Bruce, RN . . . . . . . . . . . . . . . . . . .327-8808
Administrator

Breast Imaging . . . . . . . . . . . . . . . . . . . . . .237-6666
Dermatology . . . . . . . . . . . . . . . . . . . . . . . .560-8919
Hemotology/Oncology . . . . . . . . . . . . . . . . .327-3055
Multi-Specialties . . . . . . . . . . . . . . . . . . . . .560-8920
OB/GYN . . . . . . . . . . . . . . . . . . . . . . . . . . .560-8950
Occupational Therapy/Physical Therapy . . . . .237-6611
Orthopaedics  . . . . . . . . . . . . . . . . . . . . . . .560-8945
Pediatrics . . . . . . . . . . . . . . . . . . . . . . . . . .560-8930
Radiation Oncology . . . . . . . . . . . . . . . . . . .327-3040

Radiology . . . . . . . . . . . . . . . . . . . . . . . . . .560-8906
Women’s Health & Primary Care . . . . . . . . . .560-8950

Resident Clinics:
Goolsby, Marie, R.N. . . . . . . . . . . . . . . . . . . . . . .6-0210

Nurse Manager

Allergy  . . . . . . . . . . . . . . . . . . . . . . . . . .  8-7700
PO Box 980435
Ambulatory Care Center
417 N. 11th St., 4th Floor

Schwartz, Lawrence, M.D. . . . . . . . . . . . . .  8-9685
Medical Director

Infectious Disease Clinic . . . . . . . . . . . . . . . .  8-6163
PO Box 980413 . . . . . . . . . . . . . . . . . .  Fax: 8-2444
West Hospital
1200 E. Broad St., 3rd Floor

Nixon, Daniel, M.D. . . . . . . . . . . . . . . . . .  8-6163
Medical Director

Medicine Specialties Clinic  . . . . . . . . . . . . . .  8-7700
PO Box 980340
Ambulatory Care Center
417 N. 11th St., 4th Floor

Asthma  . . . . . . . . . . . . . . . . . . . . . . . .  8-7700
Brath, Lisa, M.D.

Medical Director
Cafaro, Patricia, R.N. . . . . . . . . . . . . . . .  8-4968

Case Manager

Cardiology . . . . . . . . . . . . . . . . . . . . . . .  8-7700
Arrowood, James, M.D.

Medical Director

Connective Tissue, Gold Clinic . . . . . . . . . . .  8-7700
Buckley, Lenore, M.D.

Medical Director

Endocrine  . . . . . . . . . . . . . . . . . . . . . . .  8-7700
Gardner, David, M.D.

Medical Director

GI/Liver  . . . . . . . . . . . . . . . . . . . . . . . .  8-7700
(vacant)

Medical Director

Heart Disease (Congenital/Rheumatic)  . . . . . .  8-9989
Paulsen, Walter, M.D.

Medical Director

Pulmonary . . . . . . . . . . . . . . . . . . . . . . . . . . .8-7700
Fowler, Alpha, M.D.

Medical Director

Pancreatitis  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0368
PO Box 980338
A. D. Williams Clinic
1201 E. Marshall St., 3rd Floor
Clinical Research Center, North 8

Stevens, Stacie, NP  . . . . . . . . . . . . . . . . . . . . . .8-7208
Case Manager

Primary Care Associates  . . . . . . . . . . . . . . . . . . . . . .8-0381
PO Box 980447
Ambulatory Care Center
417 N. 11th St., 2nd Floor
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Neurology:

Faculty and Resident Practice . . . . . . . . . . . . . .  8-9350
PO Box 980599 . . . . . . . . . . . . . . . . . . .  Fax: 8-6499
Ambulatory Care Center
417 N. 11th St., 5th Floor

Felton, Warren, M.D.  . . . . . . . . . . . . . . . . . . . . .8-4806
Medical Director

Oliver, Michael, RN . . . . . . . . . . . . . . . . . . . . . . .8-9053
Practice Administrator

Neurosurgery  . . . . . . . . . . . . . . . . . . . . . . . . .  8-9290 
PO Box 980497 . . . . . . . . . . . . . . . . . . . . .  Fax: 8-8973
Ambulatory Care Center
417 N. 11th St., 6th Floor

Young, Harold, M.D.  . . . . . . . . . . . . . . . . . . . . . . .8-9290
Chairman

Ward, John, M.D. . . . . . . . . . . . . . . . . . . . . . . . . .8-9290
Medical Director

Descutner, Paul . . . . . . . . . . . . . . . . . . . . . . . . . . .8-6833
Administrator

Davis, Sue, RN . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9665
Nurse Manager

Neurophysiology Lab . . . . . . . . . . . . . . . . . . . . . . . . .8-0839

Noninvasive Peripheral Vascular Laboratory  . . . . . . . . .8-0238
PO Box 980255 . . . . . . . . . . . . . . . . . . . . .  Fax: 8-5998
Ambulatory Care Center
417 N. 11th St., 3rd Floor

Levy, Mark, M.D.  . . . . . . . . . . . . . . . . . . . . .  8-7749
Medical Director

Nutrition Clinic  . . . . . . . . . . . . . . . . . . . . . . . .  8-0970
A.D. Williams Clinic . . . . . . . . . . . . . . . . . . . . . . Fax: 6-0204
1201 E. Marshall St., 1st Floor, Room 147

Starkey, Janet, R.D., C.D.E. . . . . . . . . . . . . . . . . . .8-0970
Clinical Nutrition Supervisor

Obstetrics/Gynecology:

Antenatal Testing (Ultrasound) . . . . . . . . . . . .  8-9099
PO Box 980034 . . . . . . . . . . . . . . . . . .  Fax: 8-5025
Nelson Clinic
401 N.12th St., 6th Floor, Room 8-224

Justis, Donna, R.O.M.S.  . . . . . . . . . . . . . .  8-3940
Ultrasound Supervisor

Women’s Health at Nelson Clinic . . . . . . . . . . .  8-4409
PO Box 980034 . . . . . . . . . . . . . . . . . .  Fax: 8-6084
Nelson Clinic
401-409 N. 11th St., 6th Floor

Borzelleca, Joseph, M.D. . . . . . . . . . . . . . .  8-1809
Medical Director

Crawley, Rocquel, MBA, BSN . . . . . . . . . . . . . .6-0591
Nurse Manager

Lambert, Diana . . . . . . . . . . . . . . . . . . . .  8-8269
Office Supervisor

Women’s HealthCare at Stony Point . . . . . . .  560-8950
PO Box 980304 . . . . . . . . . . . . . . . .  Fax: 560-7343
9000 Stony Point Parkway
Richmond, VA 23235

Women’s Health Urogynecology . . . . . . . . . . .  8-4409

Beth Lamb, WHNP, FNP . . . . . . . . . . . . . . . . . . .8-2191
PO Box 985489 . . . . . . . . . . . . . . . . . . . . . Fax: 8-1555

Nelson Clinic
401-409 N. 11th St., 6th Floor

Infertility  . . . . . . . . . . . . . . . . . . . . . . . . .  8-4409
PO Box 980445 . . . . . . . . . . . . . . . . . .  Fax: 8-2448
Nelson Clinic
401-409 N. 11th St., 5th Floor

Stovall, Dale, M.D. . . . . . . . . . . . . . . . . . .  8-9293
Medical Director

Occupational and Physical Therapy:

Occupational and Physical Therapy . . . . . . . . . . .  8-0246
PO Box 980419 . . . . . . . . . . . . . . . . . . .  Fax: 8-4172
North Hospital
1300 E. Marshall St., Basement

Sizemore, Macon . . . . . . . . . . . . . . . . . . . .  8-0861
Director, Rehabilitation Services

Ernst, Annette . . . . . . . . . . . . . . . . . . . . . . . . . .8-2944
Manager, Outpatient OT/PT

Stony Point OT/PT  . . . . . . . . . . . . . . . . .  237-6611
Hand Management Center, Nelson Clinic . . . . . .  8-0247
VCU Sports Medicine OT/PT . . . . . . . . . . . . . . . .8-1122

Oncology:

Dalton Oncology Clinic . . . . . . . . . . . . . . . . . . . .  8-9992
PO Box 980292 . . . . . . . . . . . . . . . . . . . . .  Fax: 8-5941
North Hospital
1300 E. Marshall St., Ground Floor

Baker, Sherman, M.D.  . . . . . . . . . . . . . . . . . . . . . .8-9723
Medical Director

Hager, Mary Ann, M.D. . . . . . . . . . . . . . . . . . .  6-1941
Director, Oncology Nursing

Adult Coagulation Disorders Clinic . . . . . . . . . . . . . .7-3306
Barrett, Christian, M.D. . . . . . . . . . . . . . . . . . . . .8-9723

Medical Director

Breast Health Center  . . . . . . . . . . . . . . . . . . .  8-5024
Bear, Harry, M.D. . . . . . . . . . . . . . . . . . . . .  8-9325

Medical Director
Watson, Ashby, RCNS . . . . . . . . . . . . . . . . .  8-3227

Nurse Coordinator
Vea, Amanda, RN . . . . . . . . . . . . . . . . . . . .  8-5024

Nurse Coordinator

Chest Tumor Center . . . . . . . . . . . . . . . . . . . . . . . .8-3403
Baker, Sherman . . . . . . . . . . . . . . . . . . . . . . . . .8-9723

Medical Director
Willis, Kristie, RCNS . . . . . . . . . . . . . . . . . . . . . .8-3403

Nurse Coordinator

Familiar Cancer Clinic . . . . . . . . . . . . . . . . . . . . . . .8-9992
Bodurtha, Joann, M.D. . . . . . . . . . . . . . . . . . . . .8-9632

Medical Director
Quillin, John  . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1925

Genetic Counselor
Creswick, Heather  . . . . . . . . . . . . . . . . . . . . . . .8-6245

Genetic Counselor
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GI Tumor Center . . . . . . . . . . . . . . . . . . . . . .  8-3403
Kaplan, Brian, M.D. . . . . . . . . . . . . . . . . . . .  8-3250

Medical Director
Willis, Kristie, RCNS  . . . . . . . . . . . . . . . . . .  8-3403

Nurse Coordinator

Hematology/Oncology  . . . . . . . . . . . . . . . . . . . . . .8-9992
Smith, Thomas, M.D. . . . . . . . . . . . . . . . . . . . . .8-9722

Division Chief

Leukemia/Lymphona Clinic  . . . . . . . . . . . . . . . . . . .8-9992
Ginder, Gordon, M.D. . . . . . . . . . . . . . . . . . . . . .8-9723

Director, Massey Cancer Center

Oncology/General Surgery Clinic  . . . . . . . . . . . .  8-9992
Vu, Huan, M.D. . . . . . . . . . . . . . . . . . . . . .  8-9322

Medical Director

Oncology Gynecology . . . . . . . . . . . . . . . . . . .  8-9992
Chafe, Weldon, M.D. . . . . . . . . . . . . . . . . . .  8-9080

Medical Director

Pain Management Center  . . . . . . . . . . . . . . . . . . . .8-9992
Gu, Yaoming, M.D
Qutubuddin, Abu, M.D.

Surgical Oncology . . . . . . . . . . . . . . . . . . . . . . . . .8-9992
Grover, Amelia, M.D.  . . . . . . . . . . . . . . . . . . . . .8-9323

Medical Director
Neifeld, James, M.D.  . . . . . . . . . . . . . . . . . . . . .8-9324

Chair & Stuart McGuire Professor of Surgery

Survivor's Clinic  . . . . . . . . . . . . . . . . . . . . . . . . . .8-9992
Hart, Alton, M.D. . . . . . . . . . . . . . . . . . . . . . . . .8-6938

Medical Director

Urologic Tumor Center . . . . . . . . . . . . . . . . . . . . . .8-3403
Anscher, Mitchell, M.D.  . . . . . . . . . . . . . . . . . . .8-7238

Medical Director
Willis, Kristie, RCNS . . . . . . . . . . . . . . . . . . . . . .8-3403

Nurse Coordinator

Ophthalmology:

Consultative Clinic . . . . . . . . . . . . . . . . . . . . .  8-9315
PO Box 980438 . . . . . . . . . . . . . . . . . . .  Fax: 8-1010
Nelson Clinic
401-409 N. 11th St., 4th Floor, Suite 439

Geisinger, Gretta  . . . . . . . . . . . . . . . . . . . .  8-4715
Administrator

Newton, Joann  . . . . . . . . . . . . . . . . . . . . .  8-4531
Office Manager

Resident Clinic . . . . . . . . . . . . . . . . . . . . . . .  8-0428
PO Box 980438 . . . . . . . . . . . . . . . . . . .  Fax: 8-3845
Nelson Clinic
401-409 N. 11th St., 4th Floor, Suite 401

Oral and Maxillofacial Surgery:

Resident Clinic . . . . . . . . . . . . . . . . . . . . . . .  8-0805
PO Box 980338 . . . . . . . . . . . . . . . . . . .  Fax: 8-2182
A. D. Williams Clinic
1201 E. Marshall St., 1st Floor

Abubaker, Omar, DMD . . . . . . . . . . . . . . . . .  8-0602
Chair

Nugent, Mary, RN, MPH . . . . . . . . . . . . . . . .  8-4811
Nurse Manager

Heath, Karen . . . . . . . . . . . . . . . . . . . . . . .  6-1448
Office Manager

Orthopaedics:

Faculty Practice  . . . . . . . . . . . . . . . . . . . . . .  8-7051
PO Box 980153 . . . . . . . . . . . . . . . . . . .  Fax: 8-7199

Adelaar, Robert, M.D.
Medical Director

Ford, Carol, RN  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8-7041
Nurse Manager

O'Keefe, Kevin . . . . . . . . . . . . . . . . . . . . . . . . .  8-5674
Administrator

Orthopaedic Specialty Clinics  . . . . . . . . . . . . . .  8-7240
Adelaar, Robert, M.D.  . . . . . . . . . . . . . . . . .  8-9296

Medical Director

Faculty Practice Appointment Scheduling . . . . . . .  8-7069
PO Box 980332 . . . . . . . . . . . . . . . . . . .  Fax: 8-7199
Ambulatory Care Center
417 N. 11th St., 3rd Floor

O'Keefe, Kevin  . . . . . . . . . . . . . . . . . . . . .  8-5674
Administrator

Ford, Carol RN . . . . . . . . . . . . . . . . . . . . . . . . . .8-7041
Nurse Manager

Resident Clinic Appointment Scheduling . . . . . . . .  8-7240
PO Box 980336 . . . . . . . . . . . . . . . . . . .  Fax: 8-7199
Ambulatory Care Center
417 N. 11th St., 3rd Floor

Stony Point Orthopaedic Surgery . . . . . . . . . .  560-8945
PO Box 980304 . . . . . . . . . . . . . . . . .  Fax: 560-7342
9000 Stony Point Parkway
Richmond, VA 23235

Jiranek, William, M.D. . . . . . . . . . . . . . . . . . . .228-4155

VCU Sports Medicine Center . . . . . . . . . . . . . . . . .  8-0713
PO Box 843027 . . . . . . . . . . . . . . . . . . .  Fax: 8-0354
1300 W. Broad St., Suite 113

Loughran, Thomas, M.D.  . . . . . . . . . . . . . . .  8-0713
Medical Director

Otolaryngology:

Audiology . . . . . . . . . . . . . . . . . . . . . . . . . .  8-0431
PO Box 980150 . . . . . . . . . . . . . . . . . . .  Fax: 6-0950
Nelson Clinic
401-409 N. 11th St., 3rd Floor, Room 304

Hasenstab, Suzanne, Ph.D. . . . . . . . . . . . . . .  8-0431
Director

Otolaryngology Clinic . . . . . . . . . . . . . . . . . . .  6-4ENT
PO Box 980146 . . . . . . . . . . . . . . . . . . .  Fax: 8-8299
A.D. Williams Clinic
1201 E. Marshall St., 4th Floor

Sismanis, Aristides . . . . . . . . . . . . . . . . . . . . . . .8-3965
Medical Director

Geisinger, Gretta  . . . . . . . . . . . . . . . . . . . .  8-4715
Administrator

McKay, Holly, RN . . . . . . . . . . . . . . . . . . . .  6-4368
Clinical Coordinator
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Stony Point Otolaryngology . . . . . . . . . . . . . . . . .323-0830
8700 Stony Point Parkway, Suite 220 . . . . . Fax: 323-0829
Richmond, VA 23235

Speech Pathology  . . . . . . . . . . . . . . . . . . . . .  8-0207
PO Box 980545 . . . . . . . . . . . . . . . . . . .  Fax: 8-8281
A.D. Williams
1201 E. Marshall St., 3rd Floor

Wilcox, Pat . . . . . . . . . . . . . . . . . . . . . . . .  8-0861
Speech Pathology Supervisor

PACE (Pre-Op Clinic) . . . . . . . . . . . . . . . . . . . . .  8-3453
PO Box 980514 . . . . . . . . . . . . . . . . . . . . .  Fax: 8-0463
Gateway Building
1200 E. Marshall St.

Stevens, Lisa Price, M.D. . . . . . . . . . . . . . . . . .  6-1629
Medical Director

Clary, Sue, RN  . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0524
Interim Clinical Coordinator

Simmons, Carlieta . . . . . . . . . . . . . . . . . . . . .  8-6302
Clinical Coordinator

Hercules, Eleanor . . . . . . . . . . . . . . . . . . . . . . . . . .8-6302
Documentation Center

Walker, Florene . . . . . . . . . . . . . . . . . . . . . . . . . . .8-3453
Scheduling

Walker, Valerie  . . . . . . . . . . . . . . . . . . . . . . . . . . .8-6302
Documentation Center

Cornwall, Marie, ANP . . . . . . . . . . . . . . . . . . . . . . .8-3453
Nurse Practitioner

Hutts, Amanda, FNP  . . . . . . . . . . . . . . . . . . . . . . .8-3453
Nurse Practitioner

Jarman, Anne, ANP . . . . . . . . . . . . . . . . . . . . . . . .8-3453
Nurse Practitioner

Hopkins, Joann, RN . . . . . . . . . . . . . . . . . . . . . . . .8-0540
Nursing Station

McDonald, Rita, RRT . . . . . . . . . . . . . . . . . . . . . . .8-0524
Nursing Station

McGee, Whitney, RN . . . . . . . . . . . . . . . . . . . . . . .8-0524
Nursing Station

Moore, Wendy, RN  . . . . . . . . . . . . . . . . . . . . . . . .8-0524
Nursing Station

Street, Donna, RN . . . . . . . . . . . . . . . . . . . . . . . . .8-0524
Nursing Station

Terry, Diana, RN . . . . . . . . . . . . . . . . . . . . . . . . . .8-0524
Nursing Station

Walton, Rochelle, RN . . . . . . . . . . . . . . . . . . . . . . .8-0524
Nursing Station

Pediatrics:

Department of Pediatrics
PO Box 980646
Children’s Pavilion . . . . . . . . . . . . . . . . . . . . . Fax: 8-2062
1001 E. Marshall St., Room 2010

Laver, Joseph, M.D.  . . . . . . . . . . . . . . . . . .  8-9602
Chair

Britt, Suzanne  . . . . . . . . . . . . . . . . . . . . . . . . . .8-1936
Administrator

Harding, Barbara, RN  . . . . . . . . . . . . . . . . . . . . .8-4568
Nurse Manager

General Pediatrics
Pediatric Faculty Practice - Primary Care . . . . . . . . . .6-7337
PO Box 980028  . . . . . . . . . . . . . . . . . . . . . . Fax: 7-4180
Children's Pavilion
1001 E. Marshall St., 1st Floor

Pediatric Group Practice . . . . . . . . . . . . . . . . . . . . .6-7337
PO Box 980416  . . . . . . . . . . . . . . . . . . . . . . Fax: 8-5775
Children's Pavilion
1001 E. Marshall St., 3rd Floor

Adolescent Medicine  . . . . . . . . . . . . . . . . . . . . . . .8-9449
Children's Pavilion . . . . . . . . . . . . . . . . . . . . . Fax: 8-5775
1001 E. Marshall St., 3rd Floor

Muliti-Speciality Clinics
Children's Pavilion Pediatric Specialties Clinic . . . . . .6-7337
Children's Pavilion . . . . . . . . . . . . . . . . . . . . . Fax: 8-5481
1001 E. Marshall St., 4th Floor

St. Mary's Pediatric Specialties Clinic . . . . . . . . . .662-7350
5855 Bremo Rd., Suite 703 . . . . . . . . . . . . Fax: 285-4351
MOB North
Richmond, VA 23226

Stony Point Pediatric Specialties Clinic . . . . . . . . .560-8930
PO Box 980304  . . . . . . . . . . . . . . . . . . . . Fax: 560-7347
9000 Stony Point Parkway
Richmond, VA 23235

Other Specialty Clinics
Hematology/Oncology  . . . . . . . . . . . . . . . . . . . . . .8-9605
Nelson Clinic
401-409 N. 11th St., 2nd Floor

Pediatric Pulmonary Center . . . . . . . . . . . . . . . . . . .8-2980
Nelson Clinic
401-409 N. 11th St., 1st Floor

Pediatric Services
Central Virginia Care Connection for Children . . . . . .7-1795
Child Abuse Clinic . . . . . . . . . . . . . . . . . . . . . . . . .8-7010
Dentistry. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9095
Dermatology . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9361
Human Genetics  . . . . . . . . . . . . . . . . . . . . . 8-9632, x131
Neurology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0442
Physical Medicine & Rehabilitation . . . . . . . . . . . . . .6-7337
Psychiatry/Psychology - VTCC Outpatient Services . .8-8822

Pediatric Specialties
Allergy & Immunology  . . . . . . . . . . . . . . . . . . . . . .6-7337
Cardiology  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-4787
Community Pediatrics . . . . . . . . . . . . . . . . . . . . . . .8-8558
Developmental Pediatrics  . . . . . . . . . . . . . . . . . . . .8-4240
Endocrinology . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-6703
Gastroenterology . . . . . . . . . . . . . . . . . . . . . . . . . .6-7337
HIV/AIDS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-6163
Infectious Disease . . . . . . . . . . . . . . . . . . . . . . . . .6-7337
Nephrology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9614

Pediatric Surgical Services
General Pediatric Surgery . . . . . . . . . . . . . . . . . . . .8-3500
Neurosurgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9165
Ophthalmology  . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9315
Orthopaedic Surgery  . . . . . . . . . . . . . . . . . . . . .228-5818
Otolaryngology  . . . . . . . . . . . . . . . . . . . . . . . . . . .6-4368
Plastic Surgery  . . . . . . . . . . . . . . . . . . . . . . . . . . .8-3042
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Transplant Surgery . . . . . . . . . . . . . . . . . . . . . . . . .8-4104
Urology  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9331

Physical Medicine and Rehabilitation:
PO Box 980677 . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-5533
Ambulatory Care Center
417 N. 11th St., 6th Floor

Dery, Adrianne . . . . . . . . . . . . . . . . . . . .  8-2059
Administrator

Hammond, Theresa, RN . . . . . . . . . . . . . . . . . .8-3346
Nurse

Staton-Ford, Tonya . . . . . . . . . . . . . . . . . . . . .8-3990
Medical Records

General Rehab
Ericksen, Jeffrey, M.D. . . . . . . . . . . . . . .  8-4097

Medical Director

Musculoskeletal and Prosthetic
Walker, William, M.D.  . . . . . . . . . . . . . .  8-4097

Medical Director

Spinal Cord
McKinley, William, M.D. . . . . . . . . . . . . .  8-4097

Medical Director

Traumatic Head Injury
Walker, William, M.D.  . . . . . . . . . . . . . .  8-4097

Medical Director
Podiatry:

Ambulatory Care Center
417 N. 11th St., 3rd Floor

Mest, Simon, DPM . . . . . . . . . . . . . . . . . .  8-7240
Podiatrist

Shapiro, Ellen, DPM . . . . . . . . . . . . . . . . . . . . .8-7700
Affiliate

Primary Care Associates  . . . . . . . . . . . . . . . . . . . . . .8-0381
PO Box 980447 . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-0910
Ambulatory Care Center
417 N. 11th St., 2nd Floor

Goolsby, Marie, RN . . . . . . . . . . . . . . . . . . . . . . .6-0210
Nurse Manager . . . . . . . . . . . . . . . . . . . . Fax: 8-0910

Psychiatry:

Initial Appointments  . . . . . . . . . . . . . . . . . .  8-2000
Alexander, Eden . . . . . . . . . . . . . . . . . . . . . . .8-1467

Director of Clinical Operations

Ambulatory Psychiatry
PO Box 980253
Nelson Clinic  . . . . . . . . . . . . . . . . . . . . . . . . .8-9250
401 N. 11th St., 2nd Floor, Suite 200 . . .  Fax: 8-9281

Consultation-Liaison Psychiarty . . . . . . . . . . . . .  8-0762
PO Box 980268 . . . . . . . . . . . . . . . . . . .  Fax: 8-7675
West Hospital
1200 E. Broad St., 8th Floor, North Wing

Neuropsychology and Health Psychology  . . . . . . . . .7-0053
PO Box 980268  . . . . . . . . . . . . . . . . . . . . . . Fax: 8-0220
West Hospital
1200 E. Broad St., 8th Floor, West Wing

Virginia Treatment Center for Children . . . . . . . . .  8-3129
PO Box 980489 . . . . . . . . . . . . . . . . . . .  Fax: 8-3504
515 N. 10th St.

Radiation Oncology . . . . . . . . . . . . . . . . . . . . . . . . . .8-7232
PO Box 980058 . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-6042
Massey Cancer Center
401 College St., Basement

Anscher, Mitchell, M.D. . . . . . . . . . . . . . . . .  8-7238
Chair

Mustain, Tony . . . . . . . . . . . . . . . . . . . . . .  8-8573
Administrator

Radiology - Ambulatory Sites:
Ambulatory Care Center MRI (Basement) . . . . . .  8-0953
Ambulatory Care Center CT Scan (Basement) . . .  8-0954
Breast Imaging Center at Stony Point . . . . . . . .560-8906
Nelson Clinic Mammography (3rd Floor)  . . . . . .  8-5261
Nelson Clinic Radiology (3rd Floor). . . . . . . . . .  8-8268
Stony Point Radiology (1st Floor)  . . . . . . . .  560-8906

Renal Transplant Clinic  . . . . . . . . . . . . . . . . . . . . . . .8-4104
PO Box 980274 . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-0854
Gateway Building
1200 E. Marshall St., 7th Floor

King, Anne, M.D. . . . . . . . . . . . . . . . . . . . .  8-4104
Medical Director

Wickersham, Jodi, RN . . . . . . . . . . . . . . . . .  6-0417
Nurse Manager

Surgery:

Faculty Practice . . . . . . . . . . . . . . . . . . . . . . . .  8-9308
PO Box 980502 . . . . . . . . . . . . . . . . . . . . .  Fax: 8-0191
Ambulatory Care Center
417 N. 11th St., 3rd Floor

Nugent, Mary, RN, MPH . . . . . . . . . . . . . . . . .  8-4811
Nurse Manager

Heath, Karen . . . . . . . . . . . . . . . . . . . . . . . .  6-1448
Office Manager

Pediatric Surgeons of Virginia  . . . . . . . . . . . . .  662-9007
5855 Bremo Rd., Suite 309
Richmond, VA 23226

Plastic Surgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8-3035
PO Box 980154 . . . . . . . . . . . . . . . . . . . . .  Fax: 8-3045
Nelson Clinic
401 N. 11th St., 5th Floor

St. Mary’s Medical Office Building North . . . .282-9576
5855 Bremo Rd., Suite 606
Richmond, VA

Forest Avenue Office . . . . . . . . . . . . . . . . . .288-5222
7301 Forest Ave., Suite100
Richmond, VA

Stony Point Multi-Specialties  . . . . . . . . . . . . . . . . .560-8945
PO Box 980304 . . . . . . . . . . . . . . . . . . . . . . Fax: 560-7342
9000 Stony Point Parkway
Richmond, VA 23235
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Urology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9331
PO Box 980118 . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-2307
Nelson Clinic
401-09 N. 11th St., 3rd Floor

Teaching Clinics:

General Surgery and Surgical Specialties . . . . . . . . . . .8-0368
PO Box 980338 . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-8355
A.D. Williams Clinic
1201 E. Marshall St., 3rd Floor

Nugent, Mary, RN, MPH  . . . . . . . . . . . . . . . . .8-4811
Nurse Manager

Heath, Karen  . . . . . . . . . . . . . . . . . . . . . . . . .6-1448
Office Manager

Plastic Surgery . . . . . . . . . . . . . . . . . . .  8-0368
Pozez, Andrea, M.D. . . . . . . . . . . . . . .  8-3030

Medical Director

Ambulatory Surgery Center
(See Surgical Services)  . . . . . . . . . . . . . . . . . . . . . . .8-8441

Anesthesiology, Department of
PO Box 980695 . . . . . . . . . . . . . . . . . . . . . . . .  8-9160
West Hospital . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-8300
1200 E. Broad St., 7th Floor, North Wing, Room 7-105

Arancibia, Carlos U., M.D. . . . . . . . . . . . . . . . .  8-2207
Chair and Professor

Payne, Sherrie  . . . . . . . . . . . . . . . . . . . . . . .  8-2207
Administrative Staff Specialist

Administration
Warner, Sylvia . . . . . . . . . . . . . . . . . . . . . . . . . .6-3227

Practice Manager
Ingram, Regan . . . . . . . . . . . . . . . . . . . . . . . . . .6-3225

Fiscal Technician

Ambulatory Anesthesia . . . . . . . . . . . . . . . . . .  8-3686
PO Box 980541  . . . . . . . . . . . . . . . . . . . . . . Fax: 8-7740
Ambulatory Care Center
417 N. 11th St., 7th Floor, Room 718

Kerr, Gordon, MB . . . . . . . . . . . . . . . . . . . .  6-1785
Medical Director

Computing Support & Information Services . . . . . .  8-4841
Fax: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8-4845
Email . . . . . . . . . . . . . . . . . . . . . . . csishelpdesk@vcu.edu

Duong, Michael  . . . . . . . . . . . . . . . . . . . . . . . . .8-2142
Director, Computer Resources

Anderson, Chris . . . . . . . . . . . . . . . . . . . . . . . . .8-4841
IT Specialist

Denwiddie, Melvin  . . . . . . . . . . . . . . . . . . . . . . .8-4852
IT Analyst, Computer Resources

Langford, Jeremy . . . . . . . . . . . . . . . . . . . . . . . .8-6134
Help Desk Support

Sahhar, Ishaq . . . . . . . . . . . . . . . . . . . . . . . . . . .8-5336
Database Administrator

Sodhi, Harleen . . . . . . . . . . . . . . . . . . . . . . . . . .6-6986
Application Analyst

Main Operating Rooms Anesthesia . . . . . . . . . . .  6-6850
PO Box 980541 . . . . . . . . . . . . . . . . . . . . . . . . . . .
Main Hospital, 1250 E. Marshall St., 5th Floor 

McGuire-VAMC Anesthesia Service  . . . . . . . .  675-5110
V.A. Medical Center

Medical Education Division . . . . . . . . . . . . . . . .  8-0733
PO Box 980459  . . . . . . . . . . . . . . . . . . . . . . Fax: 8-8682
West Hospital
1200 E. Broad St., 7th Floor, North Wing, Room 7-102

Shapiro, Jay, M.D.
Vice Chair of Residency Education

Goodloe, Beth
Program Coordinator, Residency Training Program

Obstetric Anesthesia  . . . . . . . . . . . . . . . . . . .  8-3542

PO Box 980541
Main Hospital
1250 E. Marshall St.

Hudson, Joanne, M.D.
Medical Director

PACU (Post Anesthesia Care Unit) . . . . . . . . . . .  8-7690
PO Box 980695
Main Hospital
1250 E. Marshall St.

Shah, Jagdip B., MBBS, MBA
Medical Director

Patient Billing Services  . . . . . . . . . . . . . . . .  8-9160 x7
PO Box 980408 . . . . . . . . . . . . . . . . . . .  Fax: 8-6091

PACE Clinic (Pre-operative Assessment Communication & 
Education) . . . . . . . . . . . . . . . . . . . . . . . . . .  8-3453
PO Box 980148 . . . . . . . . . . . . . . . . . . .  Fax: 8-2351
Gateway Building, 1st Floor

Price-Stevens, Lisa, M.D.
Medical Director

Research Laboratory . . . . . . . . . . . . . . . . . . . .  8-3212
PO Box 980695
Sanger Hall
1101 E. Marshall St., B3, Room 026

Spiess, Bruce, M.D. . . . . . . . . . . . . . . . . . . . . . .8-2267
Director, Anesthesiology Research

Zhu, Jiepei, Ph.D. . . . . . . . . . . . . . . . . . . . . . . . .8-9566
Research Associate

Berger, Brian E.  . . . . . . . . . . . . . . . . . . . . . . . . .8-3212
Research Assistant

Ponton, Tamara . . . . . . . . . . . . . . . . . . . . . . . . .6-1702
Research Nurse

(vacant). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0170
Administrative Office Specialist

Arts in Healthcare
PO Box 980510 . . . . . . . . . . . . . . . . . . . . . . . .  8-4706
West Hospital . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-4522
1200 E. Broad St., 10th Floor, Room 1038

Branch, Philip Muzi  . . . . . . . . . . . . . . . . . . . .  8-4706
Director
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Browne, S. Ross . . . . . . . . . . . . . . . . . . . . . .  8-1771
Art Specialist

Owens, Melissa . . . . . . . . . . . . . . . . . . . . . . . . . . .7-9962
Music Therapist

Assurance Services, Department of
PO Box 842503 . . . . . . . . . . . . . . . . . . . . . . . .  8-2336
918 W. Franklin St.. . . . . . . . . . . . . . . . . . .  Fax: 8-2356

Bunce, Richard O., Jr.  . . . . . . . . . . . . . . . . . .  8-2336
Executive Director

Litton, David M.  . . . . . . . . . . . . . . . . . . . . . . . . . .8-2354
Director, IT Assurance Services

Depew, Gloria J. . . . . . . . . . . . . . . . . . . . . . . . . . .8-7014
Executive Assistant

Givens, Sharon Johnson . . . . . . . . . . . . . . . . . . . . .8-2336
Administrative Assistant

Health System Audit & Management Services
PO Box 980232 . . . . . . . . . . . . . . . . . . . . . . . . . .916-3223
1415 Rhoadmiller Street  . . . . . . . . . . . . . . . . Fax: 342-7611

Brett, Charlie W. . . . . . . . . . . . . . . . . . . . . . . . .916-3131
Deputy Director

Health System Compliance Services
PO Box 980471 . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0500
1001 E. Broad Street, Suite 205 . . . . . . . . . . . . . Fax: 6-0255

Earnhardt, Cynthia H. . . . . . . . . . . . . . . . . . . . . . . .8-0500
Chief Compliance Officer

Evans, Raquel R. . . . . . . . . . . . . . . . . . . . . . . . . . .8-0500
Administrative Staff Assistant

(See Compliance Services, Office of for staff listings)

COMPLIANCE HOTLINE . . . . . . . . . . . . . . 1-800-620-1438

Audiology, Division of
PO Box 980150 . . . . . . . . . . . . . . . . . . . . . . . .  8-0431
Nelson Clinic
403 N. 11th St., 3rd Floor, Room 304 . . . . .  Fax: 628-0950 
Toll Free  . . . . . . . . . . . . . . . . . . . . . . . . . . 1-800-762-6161

Hasenstab, Suzanne M., Ph.D . . . . . . . . . . . . . .  8-0431
Director

Kastetter, Sean, M.A.  . . . . . . . . . . . . . . . . .  8-0431
Senior Audiologist

Jeanfreau, Jennifer, Au.D. . . . . . . . . . . . . . . . . . .8-0431
Audiologist

White, Jennifer, M.S.  . . . . . . . . . . . . . . . . .  8-0431
Senior Audiologist

Wilson, Karisa, M.A.-CCC-A  . . . . . . . . . . . . . . . .8-0431
Audiologist

Coleman, Gladys, A.A.S.  . . . . . . . . . . . . . . .  8-0432
Administrative Assistant

Simmons, Wanda . . . . . . . . . . . . . . . . . . . .  8-0431
Patient Service Representative

(See also Otolaryngology, Department of)

Audit and Management Services
(See Assurance Services, Department of) . . . . . . . . . . .8-2336

BVCU Health System

Bed Management, Department of
PO Box 985458 . . . . . . . . . . . . . . . . . . . . . . . . . . .  8-6630
Gateway Building, 1st Floor . . . . . . . . . . . . . . . . Fax: 8-2666

Hunt, Melissa  . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-6392
Director

Billing, Patient (MCVH)
(See Fiscal Services Administration; 
Patient Accounting MCVH) . . . . . . . . . . . . . . . . .  8-0088

Billing, Patient (Professional - MCVP)
(See Fiscal Services, Patient Accounting MCVP)  . .  342-1391

Biomedical Engineering (Repair)
(See Clinical Engineering) . . . . . . .  24 Hour Service: 8-1165

Birthing Center, The
PO Box 985853 . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-5051
Main Hospital
401 N. 12th St., 6th Floor

Brock, Mary Ann, RN
Nurse Manager

Labor and Delivery Rooms  . . . . . . . . . . . . . . . . . . .8-5021

Blood Bank
(See Pathology, Department of)  . . . . . . . . . . . . . .  8-0256

Bone Marrow Transplant Unit
(See Hematology/Oncology, Division of) . . . . . . . . .  8-4360

Breast Health Center
(See Ambulatory Care Clinical Services; Oncology: Dalton 
Oncology Clinic) . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-5024

Burn Surgery and Critical Care
(See Plastic and Reconstructive Surgery) . . . . . . . . . . .8-3030

CVCU Health System

Call Center
(See Outpatient Scheduling Center, VCUHS)  . . . . . . . .6-0023

VCU Health System
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Cancer Center
(See Massey Cancer Center in Department Listings) . .  8-0450

Cancer Rehabilitation
PO Box 980030 . . . . . . . . . . . . . . . . . . . . . . . .  8-7999
Dalton Oncology Clinic . . . . . . . . . . . . . . . . .  Fax: 8-5941
North Hospital, Ground Floor
1300 E. Marshall St.

Hagenmueller, Alice, RN  . . . . . . . . . . . . . . . . .  8-3402
Interim Nurse Manager, Dalton Oncology Clinic & Cancer 
Rehab

Cardiology - Adult Cardiac Catheterization
PO Box 980036 . . . . . . . . . . . . . . . . . . . . . . . .  8-9205
West Hospital . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-8321
1200 E. Broad St., 6th Floor, Room 607

Vetrovec, George W., M.D.  . . . . . . . . . . . . . . .  8-8885
Director

Dutilly, Cindy.  . . . . . . . . . . . . . . . . . . . . . . .  6-1215
Program Support Assistant Senior

Greene, Clare  . . . . . . . . . . . . . . . . . . . . . .  8-8898
Administrator

Samer, Susan . . . . . . . . . . . . . . . . . . . . . .  8-9005
Business Manager

Thornton, Paula . . . . . . . . . . . . . . . . . . . . . . . . .8-8039
Cardiac Catheterization Scheduling

Physicians and Secretarial Staff  . . . . . . . . . . .  8-9205

Angiography Suite . . . . . . . . . . . . . . . . . . . . .  8-3638

Catheterization Laboratory Suite  . . . . . . . . . . . .  8-3638
Main Hospital
401 N. 12th St., 3rd Floor, Room 3-500

Cardiology, Division of
PO Box 980036 . . . . . . . . . . . . . . . . . . . . . . . .  8-8885
West Hospital . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-8321
1200 E. Broad St., 6th Floor, Room 607

Vetrovec, George W., M.D.  . . . . . . . . . . . . . . .  8-8885
Chair

Dutilly, Cindy . . . . . . . . . . . . . . . . . . . . . . . .  6-1215
Program Support Assistant Senior

Dougherty, Staci . . . . . . . . . . . . . . . . . . . . . . . . . .7-0792
Physician Billing

Horne, Vida . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9701
Physician Billing

Joyner, Charles . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1214
ACC Clinic Scheduling

Medina, Angel . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0741
Clinical Data Coordinator

Administration

Greene, Clare  . . . . . . . . . . . . . . . . . . . . . .  8-8898
Division Administrator

Johnson, Brenda  . . . . . . . . . . . . . . . . . . . .  8-6379
Grants Administrator

Cardiac Electrophysiology
PO Box 980053 . . . . . . . . . . . . . . . . . . .  Fax: 8-6082

Ellenbogen, Kenneth A., M.D.  . . . . . . . . . . . .  8-7565
Director

Cardiopulmonary Labs and Research
PO Box 980281 . . . . . . . . . . . . . . . . . . .  Fax: 8-8700

Hess, Michael, M.D.  . . . . . . . . . . . . . . . . . .  8-9700
Director

CICU
PO Box 985893 . . . . . . . . . . . . . . . . . . .  Fax: 8-0395

Hastillo, Andrea, M.D. . . . . . . . . . . . . . . . . .  8-9204
Director

Echocardiography
PO Box 980051 . . . . . . . . . . . . . . . . . . .  Fax: 8-1581

Nixon, J.V., M.D. . . . . . . . . . . . . . . . . . . . .  8-9989
Director

Heart Failure/Transplant
PO Box 980204 . . . . . . . . . . . . . . . . . . .  Fax: 8-7710

Hess, Mike, M.D. . . . . . . . . . . . . . . . . . . . .  8-4571
Director

Heart Station
PO Box 980051 . . . . . . . . . . . . . . . . . . .  Fax: 8-1581

Nixon, J.V.,, M.D.  . . . . . . . . . . . . . . . . . . .  8-9989
Director

Cardiology, Pediatric
(See Pediatrics (Children’s Medical Center); Pediatric 
Cardiology, Division of)  . . . . . . . . . . . . . . . . . . .  8-1374

Cardio-Pulmonary Transplant Program
(See Cardiothoracic Transplant Program) . . . . . . . . .  8-4571

Cardiothoracic Surgery, Division of
PO Box 980068 . . . . . . . . . . . . . . . . . . . . . . . .  8-2774
West Hospital . . . . . . . . . . . . . . . . . . . . . .  Fax: 6-0537
1200 E. Broad St., 7th-Floor, South Wing

Kasirajan, Vigneshwar, M.D. . . . . . . . . . . . . . . . . . .8-2774
Chair, Cardiothoracic Surgery, Cardiothoracic Surgeon and
Associate Professor

Akers, Fay  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8-2774
Division Coordinator

Bowen, Sherri . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2774
Administrative Assistant

Haley, Erin  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2774
Administrative Assistant

Leimberger, Cynthia L. . . . . . . . . . . . . . . . . . . . . . .8-2775
Administrative Assistant

Abd-Elfattah, Anwar, Ph.D . . . . . . . . . . . . . . . . . . .8-4975
Professor of Surgery, Cardiovascular Research

Benton, John, P.A.  . . . . . . . . . . . . . . . . . . . . . . . .8-2774
Adult Cardiac Surgery Clinical Support

Brinster, Derek, M.D. . . . . . . . . . . . . . . . . . . . . . . .8-2775
Assistant Professor

Brooks, James W., M.D.. . . . . . . . . . . . . . . . . . . . .8-9168
Professor Emeritus, Thoracic Surgery
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Cassano, Anthony, M.D.  . . . . . . . . . . . . . . . . . . . .8-2775
Thoracic Surgery

Dash, Alok, M.D. . . . . . . . . . . . . . . . . . . . . . . . . . .8-2774
Cardiothoracic Fellow

Katlaps, Gundars, M.D.  . . . . . . . . . . . . . . . . . . . . .8-2774
Program Director, Lung Transplant, Cardiothoracic Surgeon 
and Assistant Professor

Kiev, Jon, M.D. . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2774
Thoracic Surgeon and Lung Transplant Surgeon

McClain, Joseph, M.D. . . . . . . . . . . . . . . . . . . . . . .8-2773
Cardiothoracic Surgeon and Assistant Professor

Nicolato, Patricia, M.D.. . . . . . . . . . . . . . . . . . . . . .8-2774
Assistant Professor

Szentpetery, Szabolcs, M.D. . . . . . . . . . . . . . . . . . .8-2774
Veteran's Administration Medical Center

Zhangxi, Chang, M.D.  . . . . . . . . . . . . . . . . . . . . . .8-2774
Cardiothoracic Fellow

Thoracic Surgery

Kiev, Jon, M.D. . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2774
Thoracic Surgeon
Lung Transplant Surgeon

Andrs, Kristin, NP  . . . . . . . . . . . . . . . . . . . . . . . . .8-2774
Capps, Lisa, NP . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2235
Greenfield, Donna, NP  . . . . . . . . . . . . . . . . . . . . . .8-2774
Ianniello, Kathryn, PA . . . . . . . . . . . . . . . . . . . . . . .8-2774
Jarman, Rebecca, RN . . . . . . . . . . . . . . . . . . . . . . .8-2776
McGranahan, Tim, NP  . . . . . . . . . . . . . . . . . . . . . .8-2774
Newton, Geoffrey, RN . . . . . . . . . . . . . . . . . . . . . .6-2520
Scott, Ann, NP . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2774
Scott, Melissa, NP . . . . . . . . . . . . . . . . . . . . . . . . .8-2774
Yale, Andrew, PA  . . . . . . . . . . . . . . . . . . . . . . . . .8-2774

Cardiothoracic Transplant Program
PO Box 980204 . . . . . . . . . . . . . . . . . . . . . . . .  8-4571
West Hospital . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-7710
1200 E. Broad St., 5th Floor

Kasirajan, Vigneshwar, M.D. . . . . . . . . . . . . . . . . . .8-2774
Surgical Director

Katlaps, Gundars, M.D.  . . . . . . . . . . . . . . . . . . . . .8-2774
Surgical Director, Lung Transplantation

Fairman, Paul, M.D. . . . . . . . . . . . . . . . . . . . . . . . .8-9967
Medical Director, Lung Transplantation

Hess, Michael, M.D. . . . . . . . . . . . . . . . . . . . . . . . .8-4571
Heart Failure/Medical Director Heart Transplantation

Peberdy, Mary Ann, M.D. . . . . . . . . . . . . . . . . . . . .8-4571
Cardiologist

Constantino, Shirley, RN . . . . . . . . . . . . . . . . . . .8-4571
Heart Failure

Cummings, Jo Ann . . . . . . . . . . . . . . . . . . . . . . .8-4571
Research Specialist

Flattery, Maureen, NP  . . . . . . . . . . . . . . . . .  8-4571
Coordinator, Heart and Lung Transplantation

Harton, Suzanne, RN  . . . . . . . . . . . . . . . . . . . . .8-4571
Coordinator, Heart and Lung Transplantation

Hill, Carol  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4571
Office Secretary

Ohler, Linda . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4571
Transplant Program Manager

Cardiovascular Research Laboratories
(See Surgical Research Laboratories) . . . . . . . . . . . . . .8-9562

Care Connection for Children
(See Pediatrics (Children's Medical Center);
Special Programs) . . . . . . . . . . . . . . . . . . . . . . . . . . .7-1795

Care Coordination, Department of
PO Box 980104 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
West Hospital . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
1200 E. Broad St., 12th Floor, North Wing

Social Work Services . . . . . . . . . . . . . . . . . . . . . . . . .8-0212
Fax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9998
UM - Discharge Planning . . . . . . . . . . . . . . . . . . . . . .8-2273
Fax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-1002
3rd Party Insurance Review . . . . . . . . . . . . . . . . . . . .8-2273
Fax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-1002

Banas, Colin, M.D. . . . . . . . . . . . . . . . . . . . . .  8-2273
Medical Director

Brown, Sandra . . . . . . . . . . . . . . . . . . . . . . .  8-0682
Director

Hawley, Tami . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9135
Manager - RN

Hogue, Bonita . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2547
Manager - SW

Crook, Beulah . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-4802
Program Support Assistant Senior

Gatling, Tina . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0212
Program Support Assistant

Thorpe, Allie . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2273
Program Support Assistant

Center for Excellence in Women’s Health
(See Women’s Health, Institute for) . . . . . . . . . . . . . . .7-1200

Center for Facial Reconstruction
(See Plastic and Reconstructive Surgery) . . . . . . . . .  8-3042

Center for Minimally Invasive Surgery
(See General Surgery, Division of) . . . . . . . . . . . . .  8-9191

Center for Trauma & Critical Care Education
PO Box 980044 . . . . . . . . . . . . . . . . . . . . . . . .  8-4204
West Hospital  . . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-0025
1200 E. Broad St., 15th Floor, South Wing

Gould, James H., Jr., RN, NREMT-P . . . . . . . . . .  8-4204
Director

Barry, Daniel P., MHA, NREMT-P.  . . . . . . . . . . .  8-4204
Director, Paramedic Program

Williams, Kenneth L., MDiv, BS, EMT-P . . . . . . . . . .8-0645
Education Administrator

Quinney, Jennifer  . . . . . . . . . . . . . . . . . . . . . . . . .8-0751
Administrative Assistant

Zehler, Susan R.  . . . . . . . . . . . . . . . . . . . . . . . . . .8-4204
Administrative Assistant
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Central Insurance Verification
PO Box 980169 . . . . . . . . . . . . . . . . . . . . . . . .  6-7200
411 E. Franklin St. . . . . . . . . . . . . . . . . . . .  Fax: 6-7260

Strickland, Gregory  . . . . . . . . . . . . . . . . . . . . . .916-3200
Director

Horning, Donna . . . . . . . . . . . . . . . . . . . . . . . . . . .6-7200
Operations Manager

Central Receiving
(See Materials Management Administration; 
Central Receiving) . . . . . . . . . . . . . . . . . . . . . . . . . . .8-6445

Central Sterile
(See Materials Management Administration; 
Central Sterile) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0327

Central Supply
(See Materials Management Administration; 
Central Supply) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0361

Chaplain
(See Pastoral Care Department)  . . . . . . . . . . . . . .  8-0928

Chemistry
(See Pathology, Department of)  . . . . . . . . . . . . . .  8-6767

Children’s Medical Center
(See Pediatrics (Children’s Medical Center)) . . . . . . . . .8-9602

Children’s Special Services
(See Pediatrics (Children's Medical Center); Special Programs, 
Care Connection for Children) . . . . . . . . . . . . . . . . . . .7-1795

Clinical Engineering
24 Hour Service . . . . . . . . . . . . . . . . . . . . . . . .  8-1165
PO Box 980267 . . . . . . . . . . . . . . . . . . . . .  Fax: 6-0755
West Hospital
1200 E. Broad St., 11th Floor, Room 11-203

Chapman, Keith  . . . . . . . . . . . . . . . . . . . . . .  8-1165
Director

Simons-Langford,  Jennifer . . . . . . . . . . . . . . . . . . .8-1165
Office Manager

Ward, Rhonda . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9127
Manager, Distribution

Wilkins, Roger . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-1165
Supervisor, Equipment Repair

Clinical Pharmacology and Hypertension
(See Nephrology, Division of) . . . . . . . . . . . . . . . . . . .8-9682

Clinical Research Center, General (GCRC)
PO Box 980155 . . . . . . . . . . . . . . . . . . . . . . . .  8-9227
North Hospital . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-5002
1300 E. Marshall St., 8th Floor

Clore, John N., M.D.  . . . . . . . . . . . . . . . . . . .  8-9228
Program Director

Aro, Tim . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4448
Systems Manager

Bremer, Sherry  . . . . . . . . . . . . . . . . . . . . . . . . . .  8-9227
Assistant Administrator

Dunn, Leo, M.D. . . . . . . . . . . . . . . . . . . . . . . . . . .8-0228
Research Subjects Advocate

Economy, Jennifer . . . . . . . . . . . . . . . . . . . . . . . . .8-0228
RSA Administratve & Program Specialist III

Helm, Shirley . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9562
Core Laboratory

Rice, Doris  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9230
Administrator

Sistrun, Sakita . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9226
Research Dietitian

Usry, Lou . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9229
Nurse Manager

Kitchen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9225
Nurses Station . . . . . . . . . . . . . . . . . . . . . . . . . .8-9101

Clinical & Translational Research, Center for
PO Box 980261 . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-2151
1200 E. Clay St., Suite 2000 . . . . . . . . . . . . . . . Fax: 7-1510

Administration
Clore, John, M.D. . . . . . . . . . . . . . . . . . . . . . . . .7-2151

Associate Vice President for Clinical Research

Research Incubator, Suite 2000 . . . . . . . . . . Fax: 7-1510
Dillon, Pamela  . . . . . . . . . . . . . . . . . . . . . . . . . .7-1519

Research Liaison
Quearry, Bonnie . . . . . . . . . . . . . . . . . . . . . . . . .7-1527

Grant Writer
Ramsey, Cornelia . . . . . . . . . . . . . . . . . . . . . . . .7-1513

Community Research Liaison
Thacker, Leroy . . . . . . . . . . . . . . . . . . . . . . . . . .7-1525

Biostatistician
Wegelin, Jacob  . . . . . . . . . . . . . . . . . . . . . . . . .7-2052

Biostatistician

Clinical Transplant Laboratory
(See Transplant Laboratory) . . . . . . . . . . . . . . . . .  8-9216

Clinical Transplant Programs
(See Transplant Programs)  . . . . . . . . . . . . . . . . .  8-9298

Clinical Transplant Unit (Inpatient)
(See Transplant Programs)  . . . . . . . . . . . . . . . . .  8-5321

Coagulation
(See Pathology, Department of)  . . . . . . . . . . . . . .  8-0900

Communication Center
PO Box 980114 . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9000
West Hospital, 10th Floor, North Wing  . . . . . . . . Fax: 8-4522
1200 E. Broad St.

Gump, Roberta  . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0084
Director
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Smith, Donald . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1553
Operations Manager

Bancharan, Jeff . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1841
Operations Supervisor

Corbett, Brenda . . . . . . . . . . . . . . . . . . . . . . . . . . .6-2666
Administrative Assistant

Telepage & Transfer Center
Royal, Wanda . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0957

Supervisor

Telepage & Transfer Center Services
Pagers  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1553
General Information . . . . . . . . . . . . . . . . . . . . . . . .8-9000
Telepage Office . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0957
Telepage Operator . . . . . . . . . . . . . . . . . . . . . . . . .8-0951
Transfer Center . . . . . . . . . . . . . . . . . . . . 1-800-628-9337
Tranfer Center (Local)  . . . . . . . . . . . . . . . . . . . . .  8-4538
VCUHS Intranet Paging at . . . . . . . . . . . . . http://vcuhsweb/
and click on Pager Icon

Emergency . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . *50
Page Retrieval & Status Change  . . . . . . . . . . . . . . . . . *61
Paging (Internal)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . *60
Speech Paging . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . *65
Fax Number  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4522

Language Services
(See Language Services) . . . . . . . . . . . . . . . . . . . . .6-1116

Service Response Center
(See Response Center) . . . . . . . . . . . . . . . . . . . . . .6-4772

Community Health
(See Epidemiology and Community Health, Department of
in the Department Listings) . . . . . . . . . . . . . . . . .  8-9785

Community Health Education Center
PO Box 985805 . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2432
Gateway Building  . . . . . . . . . . . . . . . . . . . . . . . Fax: 6-2431
1200 E. Marshall St., Ground Floor

Ladd, Dana . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-2429
CHEC Librarian

Community Outreach, Department of
PO Box 980510 . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-6050
Old City Hall . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax: 6-9961
1001 E. Broad St., 2nd Floor, Room 205A

Garland, Sheryl L.  . . . . . . . . . . . . . . . . . . . . . . . . .8-1290
Vice President

Johnson, Nikki  . . . . . . . . . . . . . . . . . . . . . . . . . . .8-8874
Administrative Services Specialist

Thornton, Maxine  . . . . . . . . . . . . . . . . . . . . . . . . .8-6050
Administrative Staff Specialist

Virginia Coordinated Care . . . . . . . . . . . . . . . . . . . .6-0600
PO Box 980510
Old City Hall
1001 E. Broad St., 1st Floor, Room 105  . . . . . Fax: 6-0532

Harlan, Beth. . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2906
Director, Community Programs

Twiford, Marie, RN . . . . . . . . . . . . . . . . . . . . . . .6-0469
Lead Care Coordinator

Brakhage, Stacy . . . . . . . . . . . . . . . . . . . . . . . . .6-0468
Special Project Coordinator

Davis, Georgiann  . . . . . . . . . . . . . . . . . . . . . . . .8-6063
Member Relations Coordinator

Houchens, Delores . . . . . . . . . . . . . . . . . . . . . . .8-7746
Outreach Worker

Vargas-Pritchard, Mayra  . . . . . . . . . . . . . . . . . . .8-8338
Community Health Associate

Watt, Delores. . . . . . . . . . . . . . . . . . . . . . . . . . .6-0601
Outreach Worker

Weatherford, Gail, NP . . . . . . . . . . . . . . . . . . . . .8-9399
Nurse Practitioner

Compliance Services, Office of
PO Box 980471 . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0500
1001 E. Broad St., Suite 205 . . . . . . . . . . . . . . . Fax: 6-0255

Earnhardt, Cynthia H. . . . . . . . . . . . . . . . . . . . . . . .8-0500
Chief Compliance Officer

Evans, Raquel R. . . . . . . . . . . . . . . . . . . . . . . . . . .8-0500
Administrative Staff Assistant

DeSanto, Jerry  . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1849
Manager, HIPAA Security Compliance

Johnson, Florence . . . . . . . . . . . . . . . . . . . . . . . . .8-1260
Training Specialist

Kniska, Jacqueline . . . . . . . . . . . . . . . . . . . . . . . . .8-8881
Manager, Communication, Education & Investigations

McCormack, Jill . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1851
Manager, Coding and Documentation

Willis, Buzz . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1853
Manager, HIPAA Privacy

Mack, LaTasha  . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0500
Audit Assistant

Documentation Auditors
Bassett, Deborah . . . . . . . . . . . . . . . . . . . . . . . . . .8-0877
Pettus, Nichole  . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1850
Reinardy, Nancy  . . . . . . . . . . . . . . . . . . . . . . . . . .8-0878
Roane, Lynna  . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-2559

COMPLIANCE HOTLINE . . . . . . . . . . . . . . . . 1-800-620-1438
(See also Assurance Services, Department of)

Critical Care Medicine, Pediatrics
(See Pediatrics (Children’s Medical Center); Pediatric Critical 
Care Medicine, Division of) . . . . . . . . . . . . . . . . .  8-4529

Cystoscopy Suite
(See Urology, Division of) . . . . . . . . . . . . . . . . . .  8-9331

Cytopathology
(See Pathology, Department of)  . . . . . . . . . . . . . .  8-9739
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DVCU Health System

Dalton Oncology Clinic
(See Ambulatory Care Clinical Services; Oncology) . . .  8-9992

Decision Support
PO Box 980483 . . . . . . . . . . . . . . . . . . . . . . . .  8-5295
701 E. Franklin St., Suite 300 . . . . . . . . . . . .  Fax: 8-6132

Dilzer, Patti . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-5295
Director

Dental Clinics
(See Dentistry, School of in Department Listings) . . . . .8-9190

Dermatology, Department of
PO Box 980164 . . . . . . . . . . . . . . . . . . . . . . . .  8-9595
Nelson Clinic Appointments . . . . . . . . . . . . . . . . .  8-9361
401 N. 11th St., 7th Floor, Suite 700 . . . . . . . . . Fax: 8-9596

Garrett, Algin, M.D. . . . . . . . . . . . . . . . . . . . .  6-3139
Medical Director, Department Chair & Professor

Camden, Jill  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6-3154
Administrator

Blaylock, W. Kenneth, M.D.  . . . . . . . . . . . . . . . . .  6-3139
King, Brenda, N.P. . . . . . . . . . . . . . . . . . . . . . . . . .6-3139
Kotti, Michelle, N.P. . . . . . . . . . . . . . . . . . . . . . . . .6-3139
McCall, Calvin, M.D.  . . . . . . . . . . . . . . . . . . . . . . .6-3155
Nunley, Julia, M.D.  . . . . . . . . . . . . . . . . . . . . . . .  6-3156
Rutledge, Mary Ann, R.N. . . . . . . . . . . . . . . . . . .327-8824

Clinical Coordinator
Shinn, Laurie, M.D.  . . . . . . . . . . . . . . . . . . . . . . .  6-3139

Pediatric Dermatology
Smith, Sharondia . . . . . . . . . . . . . . . . . . . . . . . . . .6-3159

Program Coordinator

Stony Point Dermatology . . . . . . . . . . . . . . .  237-6677
Stony Point Appointments . . . . . . . . . . . . . .  560-8919

Development (MCVH)
PO Box 980275 . . . . . . . . . . . . . . . . . . . . . . . .  8-4100
Frances Zeigler House . . . . . . . . . . . . . . . . .  Fax: 8-4030
1006-08 E. Marshall St.

Brown, Scott M. . . . . . . . . . . . . . . . . . . . . . . . . . .8-3632
Executive Director

Mitchell, Jill F. . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4100
Administrative Staff Assistant

Dialysis Unit
Acute-Hemodialysis Unit . . . . . . . . . . . . . . . . . . .  8-9224
PO Box 985904 . . . . . . . . . . . . . . . . . . . . .  Fax: 8-1979
Gateway Building, 4th Floor

Allen, Avis  . . . . . . . . . . . . . . . . . . . . . . . . .  8-5899
Nurse Manager

Lawson, Latral . . . . . . . . . . . . . . . . . . . . . . .  6-0687
Dialysis Technician

Smith, Annette R. . . . . . . . . . . . . . . . . . . . . . . . . .6-0944
Nurse Manager Support Assistant

Thomas, Linda . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-5835
Nurse Clinician

Discharge Communications
(See Communication Center)  . . . . . . . . . . . . . . . . . . .6-2409

EVCU Health System

Echocardiography Laboratory
(See Heart Station - Adult)  . . . . . . . . . . . . . . . . .  8-9986

ECMO Program
(See Pediatric Surgery, Division of)  . . . . . . . . . . . .  6-0040

Electrocardiography (EKG) Laboratory
(See Heart Station - Adult)  . . . . . . . . . . . . . . . . .  8-9988

Electrophysiology Cardiac (Adult)
PO Box 980053  . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-7565
Gateway Building  . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-6082
1200 E. Marshall St., 3rd Floor

Ellenbogen, Kenneth A., M.D. . . . . . . . . . . . . . . . . .8-7565
Director

Baskerville, Jamenia . . . . . . . . . . . . . . . . . . . . . . . .8-7565
Scheduling

Wilkerson, Vera . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0147
Program Support Assistant

Emergency Aviation
(See LifeEvac) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 722-0914 

Emergency Care, Pediatrics
(See Pediatrics (Children’s Medical Center); General Pediatrics 
and Emergency Care, Division of) . . . . . . . . . . . . .  8-0099

Emergency Medicine, Department of
PO Box 980401 . . . . . . . . . . . . . . . . . . . . . . . . 8-5250 
Main Hospital . . . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-4686
1250 E. Marshall Street

ED Main Numbers:
Clinical Decision Unit (Orange Treatment Area)  . . .6-1932
Communications Room . . . . . . . . . . . . . . . . . . . .8-3989
Fast Track (Blue Treatment Area)  . . . . . . . . . .  8-7123
Information (Meeter-Greeter)  . . . . . . . . . . . . .  6-2288
Medicine (Green Treatment Area)  . . . . . . . . . .  8-0999
Pediatrics (Purple Treatment Area) . . . . . . . . . .  8-9111
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Trauma/Surgery (Yellow Treatment Area)  . . . . .  8-0996
Triage . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0400

Ornato, Joseph, M.D. . . . . . . . . . . . . . . . . . . . . .8-7184
Chairman

Gonzalez, Michael, M.D. . . . . . . . . . . . . . . . . . . .8-6024
Vice Chairman and Director Clinical Operations

Booth, Marsha . . . . . . . . . . . . . . . . . . . . . . . . . .8-5250
Administrative Assistant Senior

Miller, Wanda, RN, MSN.  . . . . . . . . . . . . . . . . . .8-2791
Director of Nursing Services Emergency Medicine

Hasty, Jennifer  . . . . . . . . . . . . . . . . . . . . . . . . .8-2791
Executive Secretary to Wanda Miller

Academic Division
Franzen, Douglas . . . . . . . . . . . . . . . . . . . . . . . .6-1979

Education Director
Evans, Timothy, M.D. . . . . . . . . . . . . . . . . . . . . .6-0392

Residency Director
Johnson, Lisa. . . . . . . . . . . . . . . . . . . . . . . . . . .8-4860

Residency & Education Manager
Smith, Camille . . . . . . . . . . . . . . . . . . . . . . . . . .6-8533

Residency & Education Assistant

Administration
Wigner, Charles . . . . . . . . . . . . . . . . . . . . . . . . .8-7409

Administrator
Dompkowski, Douglas . . . . . . . . . . . . . . . . . . . . .6-3738

Information Systems Administrator
Shannon, Sharlene . . . . . . . . . . . . . . . . . . . . . . .8-7738

Associate Administrator

Clinical Division
Aurora, Taruna, M.D. . . . . . . . . . . . . . . . . . . . . .6-4873

Co-Director Clinical Decision Unit
Dhindsa, Harinder, M.D.  . . . . . . . . . . . . . . . . . . .8-5250

Medical Director of Life Evac
Foster, Robin, M.D.  . . . . . . . . . . . . . . . . . . . . . .8-7010

Assistant Director, Pediatric Emergency Department
Hall, Ruth  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-7400

Child Abuse Coordinator
Reid, Renee, M.D.  . . . . . . . . . . . . . . . . . . . . . . .8-5250

QI/UR Director
Suri, Pawan, M.D.  . . . . . . . . . . . . . . . . . . . . . . .8-0341

Co-Director Clinical Decision Unit
Perry, Shawna, M.D.  . . . . . . . . . . . . . . . . . . . . .6-8279

Director, Patient Safety Systems Engineering

Nursing Division
Hinkle, Missy, R.N. . . . . . . . . . . . . . . . . . . . . . . .6-2286

Interim Clinical Operations Manager (Pediatrics)
Emery, Karin, RN . . . . . . . . . . . . . . . . . . . . . . . .6-1898

Clinical Operations Manager (CDU/Non Acute Ed)
Sheets, Sara, R.N. . . . . . . . . . . . . . . . . . . . . . . .8-0768

Clinical Operations Manager (Adults)
Goyne, Beverly . . . . . . . . . . . . . . . . . . . . . . . . . .8-2058

Operation Managers' Assistant

Research Division
Barbee, Wayne, Ph.D.  . . . . . . . . . . . . . . . . . . . .6-4598

Associate Director of Research
Ward, Kevin, M.D. . . . . . . . . . . . . . . . . . . . . . . .6-4861

Research Director

Virginia Poison Center . . . . . . . . . . . . . . . . . . .  8-4780
PO Box 980522 . . . . . . . . . . . . . . . . . . .  Fax: 8-5291
600 E. Broad St., Suite 640
Poison Emergency . . . . . . . . . . 8-9123 or 1-800-552-6337 

Rose, Rutherfoord, Pharm.D  . . . . . . . . . . . . . . . .6-3466
Professor & Director

Cumpston, Kirk  . . . . . . . . . . . . . . . . . . . . . . . . .6-3465
Assistant Professor & Medical Director

Waring, Evelyn, R.N. . . . . . . . . . . . . . . . . . . . . . .6-3468
Education Coordinator

Walton, Nancy . . . . . . . . . . . . . . . . . . . . . . . . . .8-4780
Administrative Assistant

Employee Health Services
PO Box 980134 . . . . . . . . . . . . . . . . . . . . . . . .  8-0584
West Hospital . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-5776
1200 E. Broad St., 1st Floor, West Wing

Tortorella, Frank J., M.D. . . . . . . . . . . . . . . . . .  8-0584
Director

Winfree, Dorothy . . . . . . . . . . . . . . . . . . . . . .  8-0584
Secretary

Allen, Patricia . . . . . . . . . . . . . . . . . . . . . . . . 7-1456
Nurse Practitioner

Snell, Anna Marie  . . . . . . . . . . . . . . . . . . . . .  8-1356
Head Nurse

Endocrine and Metabolism, Division of
PO Box 980111 . . . . . . . . . . . . . . . . . . . . . . . .  8-9696
Sanger Hall . . . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-8389
1101 E. Marshall St., 7th Floor, Room 7-015

Nestler, John, M.D. . . . . . . . . . . . . . . . . . . . .  8-9696
Chair

Edwards, LeNedda . . . . . . . . . . . . . . . . . . . . . . . . .8-9696
Office Manager

Kinney, Cindy P. . . . . . . . . . . . . . . . . . . . . . .  8-7544
Division Administrator

Thurby-Hay, Linda . . . . . . . . . . . . . . . . . . . . .  8-2161

Endocrinology
(See Pediatrics (Children’s Medical Center); Pediatric Genetics, 
Endocrinology and Metabolism, Division of) . . . . . . .  8-9618

Endoscopy Suite
PO Box 980711 . . . . . . . . . . . . . . . . . . . . . . . .  8-8508
Gateway, 4th Floor . . . . . . . . . . . . . . . . . . .  Fax: 8-5304
1200 E. Marshall St.

Zfass, Alvin M., M.D. . . . . . . . . . . . . . . . . . . .  8-8508
Director
Hutson, Diane . . . . . . . . . . . . . . . . . . . . . .  8-9173

Division Administrator
DeCosta, Gail, CGRN . . . . . . . . . . . . . . . . . .  8-0241

Nurse Manager
Givens, June . . . . . . . . . . . . . . . . . . . . . . .  8-8864

Scheduling
Nurses’ Station  . . . . . . . . . . . . . . . . . . . . . . . . .8-8859

Environmental Services, Department of
PO Box 980056 . . . . . . . . . . . . . . . . . . . . . . . .  6-0522
1201 E.Marshall St., Basement, Room B-328  Fax: 8-6858

EVS Administrative Office  . . . . . . . . . . . . . . . . . . . . .6-0522
Service Requests, 24 hrs/day . . . . . . . . . . . . . . . .  6-4772
Pest Control . . . . . . . . . . . . . . . . . . . . . . . . . .  6-4772
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Hyde, Lee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1637
Aramark Director, Environmental Services, Beeper # . 2985

Davis, Bobbette  . . . . . . . . . . . . . . . . . . . . . . . . . .6-0522
Aramark Administrative Assistant, EVS

Love Mark  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-3485
Aramark Associate Director of Operations EVS
Cell # . . . . . . . . . . . . . . . . . . . . . . . . . (804) 840-7825

Fisher, Ron . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0507
Aramark Assistant Director, EVS, Cell #  (804) 840-2408

Davis, Lonnie  . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-2027
Aramark Assistant Director of EVS
Cell #(Evening & Nights) . . . . . . . . . . . . (804) 840-2339

Herring, Mike  . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1316
Aramark Financial Manager EVS @ VCUHS

Pownall, Teresa . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1317
Aramark Senior Human Resource Manager, EVS,
Plant Operations, Food & Nutrition

Tangudu, Swathi . . . . . . . . . . . . . . . . . . . . . . . . . .8-2455
Aramark Human Resource Manager, EVS Dept.

Aramark Facilities Management
EVS Operations Managers

Boyer, Jennifer . . . . . . . . . . . . . . . . . . . . . . . . . .8-3818
Evening Operations Manager, Cell #  . . (804) 840-0441

Brown, Curtis. . . . . . . . . . . . . . . . . . . . . . . . . . .8-3341
Bed Tracking Manager, Cell # . . . . . . . (804) 840-3262

Bryant, Justin  . . . . . . . . . . . . . . . . . . . . . . . . . .8-1483
Day Operations Manager, Beeper # . . . . . . . . .*60-452
Cell #  . . . . . . . . . . . . . . . . . . . . . . . (804) 840-3558

Crews, Nelson . . . . . . . . . . . . . . . . . . . . . . . . . .8-3145
Day Operations Manager, Beeper # . . . . . . . .*60-7774
Cell #  . . . . . . . . . . . . . . . . . . . . . . . (804) 840-3138

Harris, Mary . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4241
Day Operations Manager, Beeper # . . . . . . . .*60-6482
Cell #  . . . . . . . . . . . . . . . . . . . . . . . (804) 840-2964
McDonald, Fernando . . . . . . . . . . . . . . . . . . . .8-3341
Evening Operations Manager, Beeper # . . . . .*60-6099
Cell #  . . . . . . . . . . . . . . . . . . . . . . . (804) 840-3399

Williams, Terry . . . . . . . . . . . . . . . . . . . . . . . . . .6-2207
Aramark Safety & Training Manager
Cell #  . . . . . . . . . . . . . . . . . . . . . . . (804) 840-3830

Environmental Training Program
(See Epidemiology and Community Health, Department of in 
the Department Listings) . . . . . . . . . . . . . . . . .  8-4548

Epidemiology Unit
PO Box 980019 . . . . . . . . . . . . . . . . . . . . . . . .  8-2121
1201 E. Marshall St., 6th Floor, Room 602 . . . . . Fax: 8-2125

Edmond, Michael, M.D., M.P.H, M.P.A..  . . . . . . .  8-2121
Hospital Epidemiologist

Bearman, Gonzalo, M.D., MPH  . . . . . . . . . . . . .  8-2121
Associate Hospital Epidemiologist

Ober, Janis, RN, BSN, CIC . . . . . . . . . . . . . . . . . . .8-2121
Director, Epidemiology

Atkinson, Connie, RN . . . . . . . . . . . . . . . . . . . . .8-2121
Infection Control Practitioner

Heipel, Diane, BSN, RN, CIC . . . . . . . . . . . . . . . .8-2121
Infection Control Practitioner

Lunsford, Thomas. . . . . . . . . . . . . . . . . . . . . . . .8-2121
Executive Secretary

Major, Yvette  . . . . . . . . . . . . . . . . . . . . . .  8-2121
Medical Technologist Senior

Reynolds, Lynn, RN, CIC  . . . . . . . . . . . . . . .  8-2121
Infection Control Practitioner

Wilson, Nancy, RN, BSN . . . . . . . . . . . . . . . . . . .8-2121
Surgical Infection Prevention Nurse

Epilepsy Institute, Comprehensive
(See also Neurology, Department of)
PO Box 980211 . . . . . . . . . . . . . . . . . . . . . . . .  8-0442
Children’s Pavilion . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-6690 
1001 E. Marshall St.

Pellock, John, M.D. . . . . . . . . . . . . . . . . . . . .  8-0442
Director

Adult Seizure Clinic . . . . . . . . . . . . . . . . . . . .  8-9350
Ambulatory Care Center
417 N. 11th St., 5th Floor

Anti-Convulsant Research Trials, Adult . . . . . . . . . . .8-1995
Sanger Hall
1101 E. Marshall St., 8th Floor

Benson, Linda  . . . . . . . . . . . . . . . . . . . . . . . . . .8-1995

Epilepsy Monitoring Unit . . . . . . . . . . . . . . . . . . . . .8-3680
Main Hospital
401 N. 12th St., 11th Floor, Central

Epilepsy Research Team, Pediatric and Adult . . . . .  8-0442
Children’s Pavilion
1001 E. Marshall St.

O’Hara, Kathy, RN . . . . . . . . . . . . . . . . . . . . . . .8-3862

Molecular Laboratories  . . . . . . . . . . . . . . . . . .  6-3019
Medical Sciences Building
1217 E. Marshall St., 6th Floor

Pediatric Seizure Clinic  . . . . . . . . . . . . . . . . . .  8-0442
Children’s Pavilion
1001 E. Marshall St., 1st Floor

Status Epilepticus Research Team  . . . . . . . . . . .  8-8629
Sanger Hall
1101 E. Marshall St., 6th Floor

Equipment Distribution
PO Box 980267 . . . . . . . . . . . . . . . . . . . . . . . .  8-9127
Clinical Support Building . . . . . . . . . . . . . .  Fax: 282-8016
403 N. 13th St., 3rd Floor, Room 307-B

Ward, Rhonda  . . . . . . . . . . . . . . . . . . . . . . .  8-9127
Manager

Ethics Committee, VCU Health System
PO Box 980268 . . . . . . . . . . . . . . . . . . . . . . . .  6-3844
MCV Hospitals  . . . . . . . . . . . . . . . . . . . . .  Fax: 8-0170
1250 E. Marshall St.

Levenson, James, M.D. . . . . . . . . . . . . . . . . . .  6-3844
Chair
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Tartaglia, Alexander F.  . . . . . . . . . . . . . . . . . . 6-3844
Co-Chair

Clinical Administrator (after hours) . . . . . . . . . . . . . .6-0034

Exercise Stress Test Laboratory
(See Heart Station - Adult)  . . . . . . . . . . . . . . . . .  8-9986

FVCU Health System

Family Medicine, Department of
Family Medicine/Academic Office
PO Box 980251 . . . . . . . . . . . . . . . . . . . . . . . .  8-9626
West Hospital, 1200 E. Broad St., 14th Floor . . .  Fax: 8-5856

Kuzel, Anton J., M.D.  . . . . . . . . . . . . . . . . . . . . . .8-9626
Chair

Treleaven, Thomas  . . . . . . . . . . . . . . . . . . . .  7-4163
Administrator

Family Medicine/Nelson Clinic . . . . . . . . . . . . . . . . .8-5883
PO Box 980216 . . . . . . . . . . . . . . . . . . .  Fax: 8-5399
401-409 N. 11th St., 7th Floor, Suite 7-42

Chatmon, Joan . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0307
Office Manager  . . . . . . . . . . . . . . . . . . . . . Fax: 7-0839

Bradner, Melissa K., M.D. . . . . . . . . . . . . . . . . . .8-5883
Burri, Christopher, M.D.  . . . . . . . . . . . . . . . . . . .8-5883
Crossman, Steven H., MD . . . . . . . . . . . . . . . . . .8-5883
Kuzel, Anton J., M.D.  . . . . . . . . . . . . . . . . .  8-9626
Lawrence, Daniel C., M.D.  . . . . . . . . . . . . . .  8-5883
Miller, Susan A., M.D.  . . . . . . . . . . . . . . . . . . . .8-5883
Peel, Carolyn, ,M.D.  . . . . . . . . . . . . . . . . . .  8-5883
Rothemich, Stephen F., M.D. . . . . . . . . . . . . .  8-5883
Whitehurst-Cook, Michelle, M.D. . . . . . . . . . . .  8-5883

Family Practice Centers:

Chesterfield
2500 Pocoshock Place
Richmond, VA 23235 . . . . . . . . . . . Fax:(804) 674-4145

Hoffman, Richard, M.D. . . . . . . . . . . . (804) 276-9305
Director

Fairfax
Fair Oaks Professional Building
3650 Seiwick Drive, Suite 400
Fairfax, VA 22033 . . . . . . . . . . . . . Fax: (703) 264-9861

Jones, Samuel M., M.D.  . . . . . . . . . . (703) 391-2020
Director

Riverside
10510 Jefferson Av., Suite B
Newport News, VA 23601 . . . . . . . Fax: (757) 591-9021

Leblang, Steven S., M.D. . . . . . . . . . . (757) 594-3878
Director

Shenandoah Valley
140 West 11th St.
Front Royal, VA 22630 . . . . . . . . . . Fax: (540) 636-6062

Dennehy, Frank. . . . . . . . . . . . . . . . . (540) 636-2028
Director

St. Francis
13540 Hull Street Rd. 
Midlothian, VA 23112 . . . . . . . . . . . . (804) 739-8923

Jackson, Paul, M.D.  . . . . . . . . . . . . . (804) 739-6142
Director

(See also Ambulatory Care Clinical Services)

Financial Counseling/Medicaid Unit
PO Box 980227 . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0966
Gateway Building  . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-6872
1200 E. Marshall St., 1st Floor

McLaughlin, Linda . . . . . . . . . . . . . . . . . . . . .  6-6315
Director, Patient Financial Services/Government Services

Austin, Linda . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-6643
Financial Counseling Manager

Edwards, Paulette . . . . . . . . . . . . . . . . . . . . . . . . .8-4915
Financial Counseling

Goodman, Voncier . . . . . . . . . . . . . . . . . . . . . . . . .8-0221
Financial Counseling Processing Unit

Johnson, James  . . . . . . . . . . . . . . . . . . . . . . . . . .6-0408
Executive Secretary/Financial Counselor

Perez, Marie . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-2060
Chamblin Edmonds - Disability

Thierry, Dana  . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-1518
Medicaid Unit Supervisor

Fiscal Services, VCU Health System
PO Box 980510 . . . . . . . . . . . . . . . . . . . . . . . .  8-4633
Main Hospital  . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-1657
1250 E. Marshall St., 2nd Floor, Suite 2-300

Puleo, Dominic . . . . . . . . . . . . . . . . . . . . . . .  8-9962
Executive Vice President, Finance & Chief Financial Officer

Pavick, Dennis . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4723
Vice President, Treasury Functions

Trentham, Penny . . . . . . . . . . . . . . . . . . . .  819-5157
Vice President, Managed Care and Payor Relations 

Managed Care  . . . . . . . . . . . . . . . . . . . . . . . . . . .819-5150
PO Box 980318 . . . . . . . . . . . . . . . . . . . . . . Fax: 819-5155
600 E. Broad St., Suite 400

Proto, Tessa  . . . . . . . . . . . . . . . . . . . . . .  819-5156
Director, Managed Care

MCV Hospitals Division

Pearson, Linda . . . . . . . . . . . . . . . . . . . . . . . . . .8-7076 
Senior Vice President, Finance & CFO, MCV Hospitals

Bernier, Diana . . . . . . . . . . . . . . . . . . . . . .  8-9810
Director, VCUHS Payroll Taxation

Bolt, Terry . . . . . . . . . . . . . . . . . . . . . . . .  8-2873
Director, VCUHS Finance Systems Support

Gardner, Todd . . . . . . . . . . . . . . . . . . . . . .  8-4733
Director, Reimbursement 

VCU Health System
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McLaughlin, Linda . . . . . . . . . . . . . . . . . . . .  8-6315
Director, Financial Counseling/Governmental Services

Morgan, Carol  . . . . . . . . . . . . . . . . . . . . . . . . . .8-4779
Director, Financial Accounting

Setien, Jeff . . . . . . . . . . . . . . . . . . . . . . . .  8-4777
Director, Budget & Financial Planning/Cost Accounting

Szalwinski, Niane . . . . . . . . . . . . . . . . . . . .  8-2874
Director, Billing & Admitting Services

Accounts Payable  . . . . . . . . . . . . . . . . . . . . . . . . .8-9459
PO Box 980648  . . . . . . . . . . . . . . . . . . . . . . Fax: 8-6304
Biotech III Building
701 N. 5th St., Basement

Billing, Hospital . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2841
PO Box 980648  . . . . . . . . . . . . . . . . . . . . . . Fax: 8-6304
Biotech III Building
701 N. 5th St., 1st & 2nd Floors

Collections . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2898
Patient Billing Inquiries  . . . . . . . . . . . . . . . . . . . .8-0088
Procedure Pricing . . . . . . . . . . . . . . . . . . 8-2841, x1035
Service Master Updates  . . . . . . . . . . . . . 8-2841, x1035
  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-8099

Cashiers Office - MCV Campus 
Main Hospital  . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-6069
Box 980227

Patient Financial Assistance Offices  . . . . . . . . . .  8-0966
Admission Office, Gateway, 1st Floor . . . . . . . .  8-7778
Ambulatory Care Center, 1st Floor. . . . . . . . . .  8-9280
Nelson Clinic, 5th Floor  . . . . . . . . . . . . . . . .  6-1736

Payroll Services  . . . . . . . . . . . . . . . . . . . . . .  8-9437
PO Box 980132 . . . . . . . . . . . . . . . . . . .  Fax: 8-5244
701 E. Franklin St., 13th Floor

Bernier, Diana  . . . . . . . . . . . . . . . . . . . . . . . . . .8-9810
Director

MCVP Division . . . . . . . . . . . . . . . . . . . . . . . . . .7-8400
Old City Hall, 1001 E. Broad St., 3rd Floor

(Vacant)
CFO Practice Plan

Purcell, Keith . . . . . . . . . . . . . . . . . . . . . . . . . . .6-9090
Strickland, Greg . . . . . . . . . . . . . . . . . . . . . . .916-3200

Billing, MCVP Business Office . . . . . . . . . . . . . . .358-6100
PO Box 980232  . . . . . . . . . . . . . . . . . . . . Fax: 342-1381
1605 Rhoadmiller St.

Blackburn, Linda . . . . . . . . . . . . . . . .  358-6100 x 1628
Gray, Sherrill . . . . . . . . . . . . . . . . . .  358-6100 x 1431
Greene, Karen . . . . . . . . . . . . . . .  358-6100 x 1216
Willis, Terri  . . . . . . . . . . . . . . . . . . .  358-6100 x 1397

Virginia Premier Health Plan . . . . . . . . . . . . . . . . . .819-5150
PO Box 980318 . . . . . . . . . . . . . . . . . . . . . . Fax: 819-5187

600 E. Broad St.,Suite 400

Carpenter, Tim  . . . . . . . . . . . . . . . . . . . . . . . . .819-5164
Director

Food and Nutrition Services
PO Box 980294 . . . . . . . . . . . . . . . . . . . . . . . .  8-0730
Clinical Support Center  . . . . . . . . . . . . . . . .  Fax: 8-2499
403 N. 13th St., 4th Floor, Room 426

Justice, Glenda . . . . . . . . . . . . . . . . . . . . . . .  8-0730
Director, Food and Nutrition Services . . . .  (Beeper 2232)

Brown,Carlos  . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9416
Vice President, Integrated Support Services

Peeples, Jonnitra . . . . . . . . . . . . . . . . . . . . . . . . . .8-0730
HR Office Coordinator

Birkenhauer, Regine, RD . . . . . . . . . . . . . . . . . . .8-0984
Director, Clinical Nutrition Services . . . . . (Beeper 6812)

Chopra, Peter . . . . . . . . . . . . . . . . . . . . . . . . . . .8-6149
Retail Manager . . . . . . . . . . . . . . . . . . . (Beeper 2732)

Fetty, Sylvia . . . . . . . . . . . . . . . . . . . . . . .  8-0930
Assistant Director Patient Services . . . . . (Beeper 2764)

Gallagher, Lynda  . . . . . . . . . . . . . . . . . . . . . . . .8-0942
Finance Manager . . . . . . . . . . . . . . . . . . .(Fax: 8-2499

Harvey, Cynthia . . . . . . . . . . . . . . . . . . . . . . . . .8-6149
Assistant Retail Manager . . . . . . . . . . . . (Beeper 2387)

Maynard, Jacque . . . . . . . . . . . . . . . . . . . . . . . .7-2270
Patient Service Manager  . . . . . . . . . . . . (Beeper 2493)

Robbins, Ann, RD . . . . . . . . . . . . . . . . . . . .  8-9108
Director, Dietetic Internship

Robson, Cynthia . . . . . . . . . . . . . . . . . . . . . . . . .8-0946
Catering Manager . . . . . . . . . . . . . . . . . (Beeper 2674)

Ross, Eric  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0931
Executive Chef . . . . . . . . . . . . . . . . . . . (Beeper 2276)

Schmidt, Karen, RD . . . . . . . . . . . . . . . . . . .  8-0984
Women/Children Team Leader . . . . . . .  (Beeper 6810)

Starkey, Janet, RD . . . . . . . . . . . . . . . . . . .  8-0970
Director, Nutrition Clinic

Winston, Maude . . . . . . . . . . . . . . . . . . . . .  8-3618
Patient Service Manager  . . . . . . . . . .  (Beeper 6982)

Cafeteria Menu Mailbox . . . . . . . . . . . . . . . .  278-0007

Nutrition Clinic . . . . . . . . . . . . . . . . . . . . . . .  8-0970
(See separate listing for Nutrition Clinic)

Vending Refunds and Repairs . . . . . . . . . . . . . .  8-0730

GVCU Health System

Gastroenterology and Nutrition, Pediatric
(See Pediatrics (Children's Medical Center); Pediatric Gastro-
enterology, Nutrition and Metabolism, Division of) . . .  8-9615

Gastroenterology, Division of
PO Box 980341 . . . . . . . . . . . . . . . . . . . . . . . .  8-4060
West Hospital . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-5348
1200 E. Broad St., 14th Floor

Arun, Sanyal J., M.D. . . . . . . . . . . . . . . . . . . .  8-4060
Chair
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Jones, Amy . . . . . . . . . . . . . . . . . . . . . . . . .  8-4060
Administrative Support

Administration
Hutson, Diane . . . . . . . . . . . . . . . . . . . . . .  8-4060

Division Administrator

Hepatology Section
Shiffman, Mitchell, M.D. . . . . . . . . . . . . . . . .  8-4060

Chief

Nutrition Section
Kirby, Donald F., M.D. . . . . . . . . . . . . . . . . .  8-4060

Chief

Pancreatic-Biliary Section
Zfass, Alvin M. M.D. . . . . . . . . . . . . . . . . . .  8-4060

Chief, Pancreatic-Biliary Section and
Director of Endoscopy

General Clinical Research Center
(See Clinical Research Center, General) . . . . . . . . . . . .8-9227

General Counsel, Office of (VCUHS)
PO Box 980240 . . . . . . . . . . . . . . . . . . . . . . . .  8-9010
Stephen Putney House, First Floor
1012 E. Marshall St., Room 102

Reed, Jean F. . . . . . . . . . . . . . . . . . . . . . . . .  8-9010
General Counsel

Gillespie, Kimberly . . . . . . . . . . . . . . . . . . . . . . . . .8-9010
Associate General Counsel

White-Previs, Alethea . . . . . . . . . . . . . . . . . . .  8-9010
Administrative Assistant

General Internal Medicine, Division of
PO Box 980102 . . . . . . . . . . . . . . . . . . . . . . . .  8-5323
West Hospital . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-8660
1200 E. Broad St., 2nd Floor, Room 210

Boling, Peter A., M.D. . . . . . . . . . . . . . . . . . . .  8-5323
Interim Chair 

Walker, Wendy . . . . . . . . . . . . . . . . . . . . . . .  8-5323
Division Administrator

Dodson, Betty . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-5129
Administrative & Program Support III

Lubowski, Catherine . . . . . . . . . . . . . . . . . . . .  8-5323
Administrative Staff Specialist

Community Medicine Section
Willett, Rita, M.D. . . . . . . . . . . . . . . . . . . . . . .8-6791

Course Director

Geriatric Medicine Section  . . . . . . . . . . . . . . . . . . .8-5306
(See Separate Listing for Geriatric Medicine Section)

Hospitalist Medicine Section . . . . . . . . . . . . . . . . . .8-3144
PO Box 980102  . . . . . . . . . . . . . . . . . . . . Fax: 628-7104
North Hospital
1300 E. Marshall St., 9th Floor, Room 121

Masters, Heather, M.D. . . . . . . . . . . . . . . . . . .8-3144
Medical Director

Wixted, Dennis, M.D.  . . . . . . . . . . . . . . . . . . .8-3144
Medical Director

Wood, Jeanette  . . . . . . . . . . . . . . . . . . . . . . .8-3144
Administrative Program Specialist

Patient Care
ACC, Primary Care Faculty Clinic . . . . . . . . .  8-9357
ACC, Primary Care Resident Clinic  . . . . . . . . . .8-9357
Home Care . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8-4624
Stony Point Women’s Center  . . . . . . . . .  560-8950
Student Health . . . . . . . . . . . . . . . . . . . . . . . .8-8828
Women's Health . . . . . . . . . . . . . . . . . . . . . . .8-5323

General Surgery, Division of
PO Box 980519 . . . . . . . . . . . . . . . . . . . . . . . .  8-8000
West Hospital . . . . . . . . . . . . . . . . . . . . . .  Fax: 7-0670
1200 E. Broad St., 15th Floor, West Wing

Maher, James W., M.D.  . . . . . . . . . . . . . . . . . 8-0687
Chair

McDonald, Lonell . . . . . . . . . . . . . . . . . . . . . .  7-0045
Divisional Coordinator

Hendren, JoAnn  . . . . . . . . . . . . . . . . . . . . . . . . . .8-9513
Administrative Assistant

Kellum, John M., M.D . . . . . . . . . . . . . . . . . . . . .8-9524
Professor

Meador, Jill, R.N. . . . . . . . . . . . . . . . . . . . . . . . .8-5454
Merrell, Ronald, M.D. . . . . . . . . . . . . . . . . . . . . .7-1020

Professor
Miller, Thomas A., M.D. . . . . . . . . . . . . . . . . .675-5112

Professor
Minter, Penny  . . . . . . . . . . . . . . . . . . . . . . . . . .8-2280

Research Specialist
Savas, Jeannie F., M.D. . . . . . . . . . . . . . .  675-5112

Associate Professor
Shah, Nish, M.D. . . . . . . . . . . . . . . . . . . . . . . . .7-0042

Assistant Professor 
Szarzynski, Debbie . . . . . . . . . . . . . . . . . . . . . . .8-0569

Clinical Coordinator
Wolfe, Luke, MS  . . . . . . . . . . . . . . . . . . . . . . . .8-2279

Center for Minimally Invasive Surgery . . . . . . . . . 8-9191
Laparoscopic Surgery . . . . . . . . . . . . . . . . . . . Fax: 8-1933

Maher, James W., M.D. . . . . . . . . . . . . . . . .  8-9191
Director

Blocher, Chuck . . . . . . . . . . . . . . . . . . . . . . . . . .8-9840
Manager

Morris, Joe  . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-2094
Multi-Media Technician

(Vacant)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-0281
Education Coordinator

Generations Program & Elder Care Initiative
PO Box 980102 . . . . . . . . . . . . . . . . . . . . . . . .  8-3634
North Hospital . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-3983
1300 E. Marshall St., Ground Floor, Room-G-005

Boling, Peter A., M.D. . . . . . . . . . . . . . . . . . . .  8-5323
Medical Director

Holdren, Jay, MHA, NHA . . . . . . . . . . . . . . . . . . . .8-3634
Administrative Director

Genetics
(See Pediatrics (Children's Medical Center); Pediatric Genetics; 
Endocrinology and Metabolism, Division of) . . . . . . .  8-9617

VCU Health System
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Geriatric Medicine Section
PO Box 980102 . . . . . . . . . . . . . . . . . . . . . . . .  8-5306
House Calls  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4624
Long Term Care (LTC) . . . . . . . . . . . . . . . . . . . . . . . .8-5306
North Hospital (House Calls, LTC) . . . . . . . . . . . . Fax: 8-3983
1300 East Marshall St., Ground Floor, Room G-004

Boling, Peter A.,M.D. . . . . . . . . . . . . . . . . . . .  8-5323
Director of Geriatrics Section, VCU Medical Center
West Hospital, 2nd Floor, Room 208

Abbey, Linda J., M.D.. . . . . . . . . . . . . . . . . . .  8-4624
Beavers, Shirley . . . . . . . . . . . . . . . . . . . . . . . . . . .6-2478

Executive Secretary
Bohannon, Arline, MD  . . . . . . . . . . . . . . . . . . . . . .8-5306
Davis, Gale, MS. . . . . . . . . . . . . . . . . . . . . . . . . . .8-0281

Geriatric Care Manager
Demoz, Elias, M.D.  . . . . . . . . . . . . . . . . . . . . . . . .8-4624
Gentili, Angela, M.D. . . . . . . . . . . . . . . . . . . . . .675-5181

Interim Chief and Director, Geriatric Fellowship Program,
McGuire VAMC (181C)
1201 Broad Rock Blvd.
Richmond, VA 23249

Godschalk, Michael, M.D. . . . . . . . . . . . . . . . . . .675-5088
Holdren, Jay, MHA, LNHA . . . . . . . . . . . . . . . . . . .8-3634

Administrative Director
Hungate, Linda Beth, RN/C, MS, ANP  . . . . . . . . . . .8-4624
Kenny, Coleen RN/C, MS, ANP . . . . . . . . . . . . . . . .8-5306
Krukiel, Tammy, ANP . . . . . . . . . . . . . . . . . . . . . . .6-2469
Meyers, Beth, MS . . . . . . . . . . . . . . . . . . . . . . . . .7-1507

Education Coordinator
Morishetty, Nalini, MD . . . . . . . . . . . . . . . . . . . . . .8-5306
Parsons, Pamela, RN/C, MS, GNP . . . . . . . . . . . . . .8-5306
Purvis, Martha, ANP . . . . . . . . . . . . . . . . . . . . . . . .8-4624
Rollins, Cynthia, RN/C, MS, FNP, GNP . . . . . . . . . . .8-4624
Selby-Penczak, Rachel, M.D. . . . . . . . . . . . . . . . . . .8-5306
Smigelski, Cathi, RN, MS, ANP . . . . . . . . . . . . . . . .8-4624
Usher, Bob . . . . . . . . . . . . . . . . . . . . . . 8-5306 or 8-4624

Information Processing Specialist
Wiese, Ruth, RN/C, MS, FNP  . . . . . . . . . . . . . . . . .8-4624

GI Tumor Clinic
(See Surgical Oncology) . . . . . . . . . . . . . . . . . . .  8-3403

Gift Shop
PO Box 980256 . . . . . . . . . . . . . . . . . . . . . . . .  8-5999
Main Hospital  . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-4752
401 N. 12th St., Lobby

Wexler, Lee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-5999
Manager

Graduate Medical Education
PO Box 980257 . . . . . . . . . . . . . . . . . . . . . . . .  8-9783
West Hospital . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-5613
1200 E. Broad St., 6th Floor, South Wing

O’Donnell, Mary Alice, Ph.D.  . . . . . . . . . . . . . .  8-9783
Director

Vandermark, Margaret . . . . . . . . . . . . . . . . . . . . . .8-5609
Assistant Director

Ecker, Martha . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-5648
Program Support Assistant

Hill-Atkins, Jean  . . . . . . . . . . . . . . . . . . . . . . . . . .8-5653
Administrative Staff Specialist 

Peterson, Vita . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-5093
Secretary Senior

Pierce, Michele J.  . . . . . . . . . . . . . . . . . . . . . 8-5094
Operations Coordinator Senior

(See Department Listings for Graduate Programs)

Graduate Program in Public Health
(See Epidemiology and Community Health, Department of
in the Department Listings)  . . . . . . . . . . . . . . . . . . .. 8-9785

HVCU Health System

Hand Management Center
PO Box 980419 . . . . . . . . . . . . . . . . . . . . . . . .  8-0247
Nelson Clinic . . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-8522
403 N. 11th St., Room 620

Hayes E. Willis Health Center
PO Box 980323 . . . . . . . . . . . . . . . . . . . . . .  230-7777
4730 N. Southside Plaza  . . . . .  Fax: 230-7798 or 230-2071
Richmond, VA 23224

Bryan, Daphne, M.D.  . . . . . . . . . . . . . . . . .  230-7777
Medical Director

Brooks-Williams, Malinda, M.D. . . . . . . . . . . . . . .230-7775
Denisko, Natalia, M.D. . . . . . . . . . . . . . . . . . . . .230-7775

Coles-Johnson, Allison, RN . . . . . . . . . . . . . . . . .230-7775
Practice Manager

Claiborne, Fernando . . . . . . . . . . . . . . . . . . . . . .230-7790
Office Manager

Health Disparities, Center on
PO Box 980510 . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-6890
Old City Hall . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax: 6-9961
1001 E. Broad St., 2nd Floor, Room 205A

Smith, Wally, MD . . . . . . . . . . . . . . . . . . . . . . . .8-6938
Medical Director

Garland, Sheryl L. . . . . . . . . . . . . . . . . . . . . . . . .8-1290
Administrative Director

Bailey, Nannette . . . . . . . . . . . . . . . . . . . . . . . . .7-2075
Program Director

Haley, Amber . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0190
Special Project Coordinator

Thornton, Maxine . . . . . . . . . . . . . . . . . . . . . . . .8-6890
Administrative Assistant

Vaughan, Towanda . . . . . . . . . . . . . . . . . . . . . . .6-0190
Fiscal Administrator

Wright, Marcie, PhD . . . . . . . . . . . . . . . . . . . . . .8-2712
Director of Grant Management
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Health Information Management 
(Medical Records)
PO Box 980679 . . . . . . . . . . . . . . . . . . . . . . . .  8-0529
Clinical Support Building . . . . . . . . . . . . . . . .  Fax: 8-3623
403 N. 13th St., 3rd Floor, Room 303-B

(Vacant) . . . . . . . . . . . . . . . . . . . . . . . . . . .  8-0531
Director

Baldwin, Sharonda . . . . . . . . . . . . . . . . . . . . .  8-0529
Executive Secretary

Chapman, Linda . . . . . . . . . . . . . . . . . . . . .  8-2376
Assistant Director

Coding . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8-8563
Buettner, Wendy  . . . . . . . . . . . . . . . . . . . . . . . .8-0345

Manager

Files Section  . . . . . . . . . . . . . . . . .  8-0980 or 8-7568
Dabney, Freddie . . . . . . . . . . . . . . . . . . . . . . . . .8-0980

Supervisor (Night)
Williams, Jonice . . . . . . . . . . . . . . . . . . . . . . . . .8-7753

Supervisor (Day)
Howell, Stephanie  . . . . . . . . . . . . . . . . . . . . . . .8-0988

Supervisor (Evening)

Incomplete Record Section . . . . . . . . . . . . . . . . . . .8-9021
Baker, Carol . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-5501

Supervisor . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-5488

Index Section . . . . . . . . . . . . . . . . . . . . . . . .  8-0988
Brown, Colette . . . . . . . . . . . . . . . . . . . . . . . . . .8-7566

Supervisor (Day) . . . . . . . . . . . . . . . . . . . Fax: 8-5059

Release of Medical Information  . . . . . . . . . . . . .  8-9752
Fax:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-5344
Cofer, Sharon  . . . . . . . . . . . . . . . . . . . . . . . . . .8-0530
Fox, Courtney  . . . . . . . . . . . . . . . . . . . . . . . . . .8-2411
Plott, April . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-8186

SMART  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4379
Decedent Affairs . . . . . . . . . . . . . . . . . . . . . . . . . .8-1285

Health System
(See Administration, VCU Health System) . . . . . . . . . .8-0939

Heart Center
(See Cardiology, Division of). . . . . . . . . . . . . . . . . . . .8-8885

Heart Disease
(See Cardiology, Division of). . . . . . . . . . . . . . . . . . . .8-8885

Heart/Heart-Lung Transplantation
(See Cardiothoracic Transplant Program) . . . . . . . . .  8-4571

Heart Station - Adult
PO Box 980051 . . . . . . . . . . . . . . . . . . . . . . . .  8-9986
North Hospital . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-5342
1300 E. Marshall St., 7th Floor

Nixon, John V., (Ian) M.D. . . . . . . . . . . . . . . . .  8-9989
Director

Administration
Green, Clare . . . . . . . . . . . . . . . . . . . . . . .  8-8898

Administrator, Cardiology

Echocardiography Laboratory  . . . . . . . . . . . . . .  8-9986
Guard, Cathy. . . . . . . . . . . . . . . . . . . . . . .  6-0762

Supervisor

Electrocardiography (EKG) Laboratory  . . . . . . . . .  8-9988
North Hospital, 8th Floor . . . . . . . . . . . . . . . . .  8-9984

Roberts, CeCe  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8-9988
Supervisor

Exercise Stress Test Laboratory . . . . . . . . . . . . .  8-9986
Roberts, Cece . . . . . . . . . . . . . . . . . . . . . .  6-0678

Supervisor

Holter Monitor Laboratory  . . . . . . . . . . . . . . . .  8-9986
Roberts, Cece

Supervisor . . . . . . . . . . . . . . . . . . . . . . .  6-0678

Scheduling  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-6828
Test Results (Echo, Stress & Holter)  . . . . . . . . . . . .8-9986

Hematology
(See Pathology, Department of)  . . . . . . . . . . . . . .  8-0901

Hematology/Oncology, Division of
PO Box 980230 . . . . . . . . . . . . . . . . . . . . . . . .  8-9723
Sanger Hall . . . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-8079
1101 E. Marshall St., 6th Floor, Room 6030

Smith, Thomas J., M.D.  . . . . . . . . . . . . . . . . .  8-9722
Chair

Scott, Karen  . . . . . . . . . . . . . . . . . . . . . . . .  8-9655
Executive Secretary/Grants Specialist

Administration
Riggins, Jerry  . . . . . . . . . . . . . . . . . . . . . .  8-9643

Administrator
Morris, Robert . . . . . . . . . . . . . . . . . . . . . . . . . .8-9724

Program Support Technician/Fellowship Coordinator
Jackson, Jody . . . . . . . . . . . . . . . . . . . . . . . . . .8-9831

Billing Clerk Senior

Patient Referral Coordinator  . . . . . . . . . . . . . . .  8-5116
 Fax 8-8453

Bone Marrow Transplant Program . . . . . . . . . . . .  6-2371
PO Box 980157 . . . . . . . . . . . . . . . . . . .  Fax: 8-7825
North Hospital, 1300 E. Marshall St., 10th Floor North Wing

McCarty, John, M.D. . . . . . . . . . . . . . . . . . . . . . . .8-4596
Medical Director

Chung, Harold, M.D.  . . . . . . . . . . . . . . . . . . . . . . .8-4474
Attending Physician

Edwards, Richard . . . . . . . . . . . . . . . . . . . . . . . . . .6-2371
Physician’s Assistant

Toor, Amir, M.D. . . . . . . . . . . . . . . . . . . . . . . . . . .6-2389
Attending Physician

Viscardi-Painter, Patricia  . . . . . . . . . . . . . . . . .  6-1164
Program Administrator/Nurse Manager

Berhane, Samrawit . . . . . . . . . . . . . . . . . . . . . . . . .8-7953
Program Coordinator

Blosser, Jennifer  . . . . . . . . . . . . . . . . . . . . . . . . . .8-5451
Transplant Social Worker
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Broadway, Dana  . . . . . . . . . . . . . . . . . . . . . . . . . .8-3554
Case Manager

Buskey, Angela . . . . . . . . . . . . . . . . . . . . . . .  8-3478
Case Manager

Candler, Kathryn . . . . . . . . . . . . . . . . . . . . . .  8-4732
Research Coordinator

Cole, Carole  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-9956
Post-Transplant Coordinator

Couch, Laura . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4372
Transplant Financial Coordinator

Henry, Crystal . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-4463
Patient Registrar

Hill, Peaches  . . . . . . . . . . . . . . . . . . . . . . . .  8-1291
Administrative Assistant

Lamberta, John . . . . . . . . . . . . . . . . . . . . . . . . . . .6-2371
Nurse Practitioner

McLaughlin, Christina . . . . . . . . . . . . . . . . . . . . . . .8-7953
Medical Technologist

Roberts, Cathy  . . . . . . . . . . . . . . . . . . . . . . . . . . .8-1292
Research Coordinator

Stampley, Sharon  . . . . . . . . . . . . . . . . . . . . . . . . .6-1168
Patient Registrar

Whitlock, Sharon . . . . . . . . . . . . . . . . . . . . . . . . . .8-7953
Medical Technologist

Hematology/Oncology Clinic  . . . . . . . . . . . . .  8-9992
(See Nelson Clinic)

Sickle Cell Clinic . . . . . . . . . . . . . . . . . . . . .  8-2161
4th Floor, Ambulatory Care Clinic

Hematology/Oncology, Pediatric
(See Pediatrics (Children’s Medical Center), Department of; 
Pediatric Hematology/Oncology, Division of) . . . . . . .  8-9605

Hemophilia
PO Box 980461 . . . . . . . . . . . . . . . . . . . . . . . .  7-3306
West Hospital . . . . . . . . . . . . . . . . . . . . . . . . Fax: 692-0291
1200 E. Broad St., Room 442, South Wing, 4th Floor

Nolte, Melinda . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-3306
Nurse Coordinator

Dunn, Lauren  . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-3306
Licensed Clinical Social Worker

Kuhn, Jan . . . . . . . . . . . . . . . . . . . . . . . . . .  7-3306
Nurse-Manager Hemophilia

Leonard, Jamie . . . . . . . . . . . . . . . . . . . . . . . . . . .7-3306
Data Coordinator

Quarles, Tamara  . . . . . . . . . . . . . . . . . . . . . . . . . .7-3306
Administrative Specialist III

HIV/AIDS Center
(See HIV/AIDS Center in the Department Listings)  . . . .8-2210

HLA and Immune Monitoring Laboratory
PO Box 980005 . . . . . . . . . . . . . . . . . . . . . . . .  8-9543
McGuire Hall . . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-9577
1112 E. Clay St., 2nd Floor, Room 205A

Kimball, Pamela, Ph.D . . . . . . . . . . . . . . . . . . .  8-9543
Director

Calderon, Noemi . . . . . . . . . . . . . . . . . . . . . .  8-9543
Secretary

Wagner, Beth, MT, CHT . . . . . . . . . . . . . . . . . . . . .8-9543
Supervisor

Baker, Melissa, CHT . . . . . . . . . . . . . . . . . . . . . .8-9543
Medical Technician

Burton, Monica, CHT  . . . . . . . . . . . . . . . . . . . . .8-9543
Medical Technician

Green, Tamara, MS  . . . . . . . . . . . . . . . . . . . . . .8-9543
Medical Technician

Levesque, Shannon, BS . . . . . . . . . . . . . . . . . . . .8-9543
Medical Technician

McDougan, Felecia, MT, CHT  . . . . . . . . . . . . . . .8-9543
Medical Technician

Mitchell, Amy, MS, MT, CHT . . . . . . . . . . . . . . . .8-9543
Medical Technician

Morton, Candace . . . . . . . . . . . . . . . . . . . . . . . .8-9543
Medical Technician

Owens, Angela, CHT  . . . . . . . . . . . . . . . . . . . . .8-9543
Medical Technicians

Short, April, MT, CHT . . . . . . . . . . . . . . . . . . . . .8-9543
Medical Tech, Supervisor Holter Monitor Laboratory

(See Heart Station - Adult) . . . . . . . . . . . . . . . . . . . . .8-9986

Home Health
(see Care Coordination, Department of)  . . . . . . . . .  8-2273

Hospital Administration
(See Administration, VCU Health System) . . . . . . . .  8-0939

Hospital Planning
(See Plant Operations and Planning) . . . . . . . . . . . .  8-6308

Hospitality House
PO Box 980222 . . . . . . . . . . . . . . . . . . . . . . . .  8-6901
Hospital Hospitality House  . . . . . . . . . . . . . .  Fax: 8-6913
612 E. Marshall St.

Jackson, Barbara . . . . . . . . . . . . . . . . . . . . . .  8-6901
President, CEO

Sandridge, Ellen . . . . . . . . . . . . . . . . . . . . . . . . . . .8-6901
Director of Development

Daffron, Betty . . . . . . . . . . . . . . . . . . . . . . . . . .8-6901
Manager, Volunteers

DeHaas, Debra . . . . . . . . . . . . . . . . . . . . . . . . . .8-6901
Development Associate

Gornto, Glenn  . . . . . . . . . . . . . . . . . . . . . . . . . .8-6901
Manager, Operations

Lancaster, Tonya . . . . . . . . . . . . . . . . . . . .  8-6901
Hospital Liaison, Office Manager

Walker, Shawn. . . . . . . . . . . . . . . . . . . . . . . . . .9-6901
Business & Finance Manager

Walker-McKoy, Tamara . . . . . . . . . . . . . . . . . . . .7-7217
Hospitality House Gateway Liasion

Escort Service (5 pm to 8 am) . . . . . . . . . . . . . . .8-9255
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House Calls Program
PO Box 980102 . . . . . . . . . . . . . . . . . . . . . . . .  8-4624
North Hospital  . . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-3983
1300 E. Marshall St., Ground Floor, Room G-004

Boling, Peter A., M.D.  . . . . . . . . . . . . . . . . . . . . . .8-5323
Medical Director

Holdren, Jay, MHA, LNHA . . . . . . . . . . . . . . . . . . .8-3634
Administrative Director

Beavers, Shirley . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4624
Executive Secretary

Usher, Bob . . . . . . . . . . . . . . . . . . . . . . 8-5306 or 8-4624
Information Processing Specialist

Wright, Tracy  . . . . . . . . . . . . . . . . . . . . 8-5306 or 8-4624
Medical Records

Housestaff
(See Internal Medicine, Office of Educational Affairs)  .  8-9726

Human Resources VCUHS
PO Box 980066 . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-4748
701 Building . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-4748
701 E. Franklin St., 9th Floor . . . . . . . . . . . . . . . Fax: 6-8873

Administration
Curran, Maria  . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0649

Vice President HR/VCUHS

Benefits Service Center  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6-9429
PO Box 980066 . . . . . . . . . . . . . . . . . . .  Fax: 6-0323

Classification and Compensation  . . . . . . . . . . . . . . . . . . . .  6-0007
PO Box 980066 . . . . . . . . . . . . . . . . . . .  Fax: 6-8961

Employee Health Services  . . . . . . . . . . . . . . . . . . . . . . . . . .  8-0584
(See separate listing for Employee Health Services)

Employee Relations/EEO/Policy . . . . . . . . . . . . . . . . . .6-9433
PO Box 980066 . . . . . . . . . . . . . . . . . . .  Fax: 6-8961

Employment. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6-0918
PO Box 980066 . . . . . . . . . . . . . . . . . . .  Fax: 6-8873

HR Express Service Center . . . . . . . . . . . . . . . . . . . . .7-2373
PO Box 980020  . . . . . . . . . . . . . . . . . . . . . . Fax: 7-2359
Main Hospital, 1st Floor Lobby

HR/PR Information System . . . . . . . . . . . . . . . . . . . . .6-1624
PO Box 980066  . . . . . . . . . . . . . . . . . . . . . . Fax: 6-8961

Transactions (PAFs, Evaluations, Transactions) . . . . . . .6-0050
PO Box 980066 (PAFs, Transactions)  . . . . . . . Fax: 6-0014
Evaluations . . . . . . . . . . . . . . . . . . . . . . . . . . Fax: 6-EVAL

VCUHS Training & Development . . . . . . . . . . . . . . . . .6-1660
PO Box 980066  . . . . . . . . . . . . . . . . . . . . . . Fax: 6-8873

VCUHS Workers Compensation  . . . . . . . . . . . . . . . . .6-6877
PO Box 980339

VCUHS Workforce Development . . . . . . . . . . . . . . . . .6-0008
PO Box 980066  . . . . . . . . . . . . . . . . . . . . . . Fax: 6-8873

IVCU Health System

IDX Training
(See Revenue Cycle Training) . . . . . . . . . . . . . . . . .340-1699

Infection Control
(See Epidemiology Unit) . . . . . . . . . . . . . . . . . . .  8-2121

Infectious Disease, Division of
PO Box 980049 . . . . . . . . . . . . . . . . . . . . . . . .  8-9711
Sanger Hall . . . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-3097
1101 E. Marshall St., 7th Floor, Room 7082

Lavoie, Suzanne, M.D.  . . . . . . . . . . . . . . . . . .  8-9711
Interim Chair

Dubinsky, Brieanne  . . . . . . . . . . . . . . . . . . . . . . . .8-9711
Secretary/Receptionist

Hepler, Krystyna . . . . . . . . . . . . . . . . . . . . . . . . . .8-9711
Fiscal Administrator

Clinics:

Infectious Disease Clinic . . . . . . . . . . . . . . . .  8-5915
PO Box 980413 . . . . . . . . . . . . . . . . . .  Fax: 8-2444
West Hospital
1200 E. Broad St., 3rd Floor, East Wing

Internal Medicine - Specialties  . . . . . . . . . . . .  8-2161
PO Box 980009 . . . . . . . . . . . . . . . . . .  Fax: 8-3673
Ambulatory Care Center
417 N. 11th St., 4th Floor

Primary Care Clinic . . . . . . . . . . . . . . . . . . .  8-9357
PO Box 980328 . . . . . . . . . . . . . . . . . .  Fax: 8-7591
Ambulatory Care Center
417 N. 11th St., 2nd Floor

Travel Clinic . . . . . . . . . . . . . . . . . . . . . . .  8-4515
PO Box 980049 . . . . . . . . . . . . . . . . . .  Fax: 8-3673
Ambulatory Care Center
417 N. 11th St., 4th Floor

Infectious Disease, Pediatric
(See Pediatrics (Children’s Medical Center), Department of; 
Pediatric Infectious Disease, Division of) . . . . . . . . .  8-1807

Information and Referral Center
(Weekdays from 8:00 to 5:00 pm) . . . . . . . . 1-800-762-6161

Information Systems
Service Desk . . . . . . . . . . . . . . . . . . . .  TO-HIS (8-6447) 
Computer Equipment Repair  . . . . . . . . . . . TO-HIS (8-6447)
Computer Operations . . . . . . . . . . . . . . . . . . . . .  8-4243

VCU Health System
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PO Box 980483
701 E. Franklin St., 2nd, 3rd & 4th Floors

Pollack, Rich . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-5913
Vice President and Chief Information Officer

Jackson, Michele . . . . . . . . . . . . . . . . . . . . . . . . . .7-3854
Executive Secretary Senior  . . . . . . . . . . . . . Fax: 7-6132

Erskine, Alistair, M.D.  . . . . . . . . . . . . . . . . . . . . . .8-7470
Chief Medical Information Officer 

Houlette, Dave  . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1144
Information Security Officer

Akompong, Cordelia . . . . . . . . . . . . . . . . . . . . . . . .7-0268
Executive Secretary Senior  . . . . . . . . . . . . . Fax: 8-6132

Bolt, Terry  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-4322
Director, Financial Systems

Brown-Glorie, Lisa . . . . . . . . . . . . . . . . . . . . . . . . .7-7939
Executive Secretary Senior  . . . . . . . . . . . . . Fax: 6-1716

Bruffy, Shannon  . . . . . . . . . . . . . . . . . . . . . . . . . .7-4196
Executive Secretary Senior

Carter, Leon . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0477
Manager, Data Center

Coleman, Barbara  . . . . . . . . . . . . . . . . . . . . . . . . .8-0225
Executive Secretary Senior  . . . . . . . . . . . . . Fax: 7-1099

Compton, Michael . . . . . . . . . . . . . . . . . . . . . . .363-2601
Manager, Halifax

DeVoy, Bob  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0710
Manager, Network Services

Gold, Lynn  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-1218
Director, Customer Services/Project Management Office

Johnson, Greg . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-6153
Technical Services & CTO

Lacy, Tom  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4976
Manager, Client/Support Services

Lockhart, Jim  . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-6112
Manager, Business Systems

Moriconi, Dana  . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4803
Lead, CIS Liaison

Perko, Bill  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0187
Director of Applications

Sheehan, Richard . . . . . . . . . . . . . . . . . . . . . . . . . .7-0938
Training

Southall, Reuben . . . . . . . . . . . . . . . . . . . . . . . . . .8-6422
Manager, Clinical Information Systems

Wesby, Dave . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-8669
Patient Accounting Lead

Wiser, Sharon . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-3556
Platform Manager

Institute for Women’s Health
(See Women’s Health, Institute for)  . . . . . . . . . . . . . .7-1200

Institutes
Institute for Drug and Alcohol Studies
Balster, Robert, Ph.D.  . . . . . . . . . . . . . . . . . . . . . . . .8-8402
PO Box 980310

Institute for Oral and Craniofacial Molecular Biology, Philips
Macrina, Francis,  Ph D.. . . . . . . . . . . . . . . . . . . . . . .8-0149
PO Box 980566

Institute for Psychiatric and Behavioral Genetics
Kendler, Kenneth, M.D. . . . . . . . . . . . . . . . . . . . . . . .8-8590
PO Box 980126

Institute for Structural Biology and Drug Discovery
Abraham, Donald, Ph.D.  . . . . . . . . . . . . . . . . . . . . . .8-8183
PO Box 980540

Insurance Verification & Accounts 
Receivable, VCUHS
PO Box 980169 . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-7200
411 E. Franklin St., 3rd Floor, Suite 300 . . . . . . . Fax: 6-7258

Horning, Donna
Manager

Internal Medicine Clinical Sites
(See Ambulatory Care Clinical Services) . . . . . . . . . . . .8-1875

Internal Medicine, Department of
PO Box 980663 . . . . . . . . . . . . . . . . . . . . . . . .  8-3389
Old City Hall . . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-5566
1001 E. Broad St., 4th Floor, Room 405

Wenzel, Richard P., M.D., M.Sc. . . . . . . . . . . . .  8-3389
Chair

Nestler, John E., M.D. . . . . . . . . . . . . . . . . . . . . . .8-9696
Vice Chair

Briley, Barbara  . . . . . . . . . . . . . . . . . . . . . . .  8-5382
Office Manager

Edmond, Michael, M.D., M.P.H. . . . . . . . . . . . . . .8-2121
Associate Chair, Educational Affairs

Higgins, Christopher L., CPA . . . . . . . . . . . . . . . .8-5737
Senior Administrator for  Strategy

Sanyal, Arun, M.D. . . . . . . . . . . . . . . . . . . . . . . .8-6314
Associate Chair, Research

Vetrovec, George W., M.D. . . . . . . . . . . . . . . . . .6-1215
Associate Chair, Clinical Affairs

Administrative Services . . . . . . . . . . . . . . . . . .  8-3389
PO Box 980663 . . . . . . . . . . . . . . . . . . .  Fax: 8-5566
Old City Hall
1001 E. Broad St., 4th Floor, Room 405

Carlton, Maria . . . . . . . . . . . . . . . . . . . . . .  8-9691
Director of Human Resources, Internal Medicine

Bates, Wanda  . . . . . . . . . . . . . . . . . . . . . . . . . .8-3389
Program Support Technician Senior

Clod-Svensson, Katia  . . . . . . . . . . . . . . . . . . . . .8-5738
Program Support Technician

Howard, Gilda . . . . . . . . . . . . . . . . . . . . . . . . . .8-6866
M-III Coordinator

Johnson, Marcus . . . . . . . . . . . . . . . . . . . . . . . .8-8218
Program Support Assistant

Kinney, Cindy P.  . . . . . . . . . . . . . . . . . . . . . . . .8-7544
Associate Administrator

Seward. Sharon . . . . . . . . . . . . . . . . . . . . . . . . .8-9690
Human Resources Coordinator

MCV Physicians Department of Internal Medicine,
Administration . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-5142
PO Box 980452  . . . . . . . . . . . . . . . . . . . . . . Fax: 8-5566
Old City Hall
1001 E. Broad St., 4th-Floor, Room-405

Wyttenbach-Lindsey, Mindy, PhD.  . . . . . . . . . . . .8-5142
Executive Director

VC
U 

He
al

th
 S

ys
te

m
 . 

I



26

MCV Hospitals and Physicians of the VCU Health System Virginia Commonwealth University

Foster, Raymond  . . . . . . . . . . . . . . . . . . . . . . . .8-5383
Administrative Assistant

Brown, Sheryl  . . . . . . . . . . . . . . . . . . . . . . . . . .8-3943
Accounts Payable Manager

Costello, Donald . . . . . . . . . . . . . . . . . . . . . . . . .8-5565
Chief Financial Officer

Goolsby, Marie (Candy), BSN, RN. . . . . . . . . . . . .6-0210
Nurse Manager, Outpatient Clinics

Olchanski, Vladislav, Ph.D.  . . . . . . . . . . . . . . . . .8-5384
Medical Informatics and Year 2000 Coordinator

Utz, Jessica . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-8568
Senior Accountant

Winfiele, Jim . . . . . . . . . . . . . . . . . . . . . . . . . . .8-5559
Controller

Cardiology, Division of  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8-8885
(See separate listing for Cardiology, Division of)

Clinical Pharmacology and Hypertension . . . . . . . . .  8-9692
(See Nephrology, Division of)

Educational Affairs (Housestaff) . . . . . . . . . . . . . .  8-9726
(See Internal Medicine, Office of Educational Affairs)

Endocrine and Metabolism, Division of . . . . . . . . . .  8-9696
(See separate listing for Endocrine and Metabolism, Division of)

Endoscopy Suite  . . . . . . . . . . . . . . . . . . . . . . .  8-8508
(See separate listing for Endoscopy Suite)

Gastroenterology, Division of . . . . . . . . . . . . . . . .  8-4060
(See separate listing for Gastroenterology, Division of)

General Internal Medicine, Division of . . . . . . . . . . .  8-5323
(See separate listing for General Internal Medicine, Division of)

Geriatric Medicine Section . . . . . . . . . . . . . . . . . .  8-5306
(See separate listing for Geriatric Medicine Section)

Hematology/Oncology, Division of . . . . . . . . . . . . .  8-9723
(See separate listing for Hematology/ Oncology, Division of)

HIV/AIDS Center  . . . . . . . . . . . . . . . . . . . . . . .  8-2210
(See separate listing for HIV/AIDS Center in the Department 
Listings)

Infectious Disease, Division of . . . . . . . . . . . . . . .  8-9711
(See separate listing for Infectious Disease, Division of)

Internal Medicine Private Clinics
ACC Primary Care . . . . . . . . . . . . . . . . . . . . .  8-9357
ACC Internal Medicine Multispecialty . . . . . . . . . .  8-2161
ACC Rheumatology, Allergy and Immunology  . . . .  8-9341
Home Care  . . . . . . . . . . . . . . . . . . . . . . . . .  8-4624
Nelson Clinic Hematology Oncology  . . . . . . . . . .  8-8337
Stony Point Internal Medicine . . . . . . . . . . . .  560-8920
Stony Point Women’s Center  . . . . . . . . . . . .  560-8950

Nephrology, Division of  . . . . . . . . . . . . . . . . . . .  8-9682
(See separate listing for Nephrology, Division of)

Podiatry . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-7240
(See Ambulatory Care Clinical Services)

Pulmonary and Critical Care, Division of . . . . . . . . . . . . . .  8-9071
(See separate listing for Pulmonary and Critical Care, Division of)

Quality Health Care . . . . . . . . . . . . . . . . . . . . . .  8-6938
(See separate listing for Quality Health Care)

Rheumatology, Allergy and Immunology, Division of . .  8-9685
(See separate listing for Rheumatology, Allergy and 
Immunology, Division of)

Richmond AIDS Consortium. . . . . . . . . . . . . . . . .  8-6471
(See separate listing for Richmond AIDS Consortium)

Internal Medicine, Office of Educational 
Affairs (Housestaff)
PO Box 980509 . . . . . . . . . . . . . . . . . . . . . . . .  8-9726
West Hospital . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-4926
1200 E. Broad St., 6th Floor, East Wing, Suite 6-202

Call, Stephanie, M.D., . . . . . . . . . . . . . . . . . . .  8-9726
Director, Internal Medicine Residency/Fellowship Programs

Barrett, Christian, M.D.  . . . . . . . . . . . . . . . . . . . . .8-9726
Associate Program Director

Fulco, Frank, M.D. . . . . . . . . . . . . . . . . . . . . . . .675-5111
Associate Program Director, McGuire VAMC

Kushinka, Jeffrey, M.D. . . . . . . . . . . . . . . . . . . . . .8-9726
Associate Program Director

Lee, Bennett, M.D.  . . . . . . . . . . . . . . . . . . . . . . . .8-9726
Associate Program Director

Salley, Kelsey, M.D. . . . . . . . . . . . . . . . . . . . . . . . .8-9726
Director, Women’s Health Track

Bryk, Meredith, M.Ed.  . . . . . . . . . . . . . . . . . . . . . .8-6724
Program Manager

Fox, Rosa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8-9726
Office Manager

LaVallee, Maia, M.S.  . . . . . . . . . . . . . . . . . . . . . . .8-5161
Recruitment & IT Coordinator

Seawell, Allison . . . . . . . . . . . . . . . . . . . . . . . . . .  8-9726
Program Assistant

Childress, C. Gregory, M.D.  . . . . . . . . . . . . . . . . . .8-9711
Director, Medicine-Pediatrics Residency Program

Klinger, Lydia  . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9713
Program Coordinator, Medicine-Pediatrics Residency 
Program

Chief Medical Residents . . . . . . . . . . . . . . . . . . . .  8-5163
Appleton, Darryn, MBChB
Fox, Aaron, M.D.
Herlihy, Alice, M.D.
Iden, Thomas, M.D.

JVCU Health System

JCAHO
JCAHO Coordinator . . . . . . . . . . . . . . . . . . . . . . . . . .8-9342

Joint Registration
(See Access Services, Patient) . . . . . . . . . . . . . . .  8-5649

VCU Health System
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KVCU Health System

Kidney and Pancreas Transplant Program
(See Transplant Programs)  . . . . . . . . . . . . . . . . .  8-4104

LVCU Health System

Labor and Delivery
(See Birthing Center, The)  . . . . . . . . . . . . . . . . . . . . .8-5021

Language Services
PO Box 980114 . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1116
Critical Care Hospital . . . . . . . . . . . . . . . . . . . . . Fax: 6-0193
1213 E. Clay Street, 1st Floor, Room 301

Gump, Roberta D. . . . . . . . . . . . . . . . . . . . . . . . . .6-0084
Director of Communications Center

Seymour, Vilma . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1116
Manager

Laparoscopic Surgery
(See General Surgery, Division of; Center for Minimally
Invasive Surgery) . . . . . . . . . . . . . . . . . . . . . . .  8-9191

Legal Advisor
(See General Counsel, Office of VCUHS) . . . . . . . . .  8-9010

LifeEvac (Emergency Aviation)
PO Box 980041 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 722-0914
23301 Airport Road, Petersburg, VA 23803  . . Fax: 722-0916

Aiken, Will
Flight Paramedic

Bogue, Bert
Flight Nurse

Chance, Jody
Flight Paramedic

Ferguson, Pier
Flight Nurse

Grant, Leslie
Flight Nurse

Lovelady, Jay
Flight Nurse

Ludeke, Heather
Flight Paramedic

McDonald, Kara
Flight Nurse

Moring, Steven
Flight Paramedic

Payne, Matt
Flight Paramedic

Rodman, Katie
Flight Nurse

Sayles, Jeff
Flight Paramedic

Stevenson, Christopher
Chief Flight Nurse

Trueman, David
Flight Nurse

LifeNet
(See Organ and Tissue Donation Program/
LifeNet) . . . . . . . . . . . . . . . . . . . . . . .  1-866-543-3638

Linen Services
(See Materials Management Administration; 
Linen Services) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-1825

Liver Center
PO Box 980678 . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2331
Hylemon, Phillip, M.D.

Liver Transplant Program
(See Transplant Programs)  . . . . . . . . . . . . . . . . .  8-4104

Long Term Care
PO Box 980102 . . . . . . . . . . . . . . . . . . . . . . . .  8-5306
North Hospital  . . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-3983
1300 E. Marshall St., Ground Floor, Room G-004

Boling, Peter A., M.D.  . . . . . . . . . . . . . . . . . . . . . .8-5306
Medical Director

Beavers, Shirley . . . . . . . . . . . . . . . . . . . . . . . . . . .6-2478
Executive Secretary

Holdren, Jay, MHA, LNHA . . . . . . . . . . . . . . . . . . .8-3634
Administrative Director

Usher, Bob . . . . . . . . . . . . . . . . . . . . . . 8-4624 or 8-5306
Information Processing Specialist

MVCU Health System

Managed Care, Department of 
PO Box 980318 . . . . . . . . . . . . . . . . . . . . . .  819-5150
600 E. Broad St., Suite 401  . . . . . . . . . . .  Fax: 819-5155
Richmond, VA 23219

Contracting and Provider Services
Trentham, Penny L. . . . . . . . . . . . . . . . . . .  819-5157

Vice President, Finance
Proto, Tessa . . . . . . . . . . . . . . . . . . . . . . . . . . .819-5156

Director, Contracting
Woodley, Angela . . . . . . . . . . . . . . . .  819-5150 x5216

Provider Services
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Croy, Ron . . . . . . . . . . . . . . . . . . . . . . . .819-5150 x5356
Contracting

Marketing, Department of
(See Strategy & Marketing, Department of) . . . . . . . . .8-0123

Massey Cancer Center
(See Massey Cancer Center in Department Listings) . .  8-0450

Master of Public Health
(See Epidemiology and Community Health, Dept of) . .  8-9785

Materials Management Administration
PO Box 980436 . . . . . . . . . . . . . . . . . . . . . . . .  8-9285
Clinic Support Center  . . . . . . . . . . . . . . . . .  Fax: 8-6645
403 N. 13th St., 3rd Floor, Suite 312

Dohr, David . . . . . . . . . . . . . . . . . . . . . . . . .  8-9285
Director

Lee, Shirley . . . . . . . . . . . . . . . . . . . . . . . . .  8-9285
Administrative Assistant

Central Receiving
Clinical Support Center
PO Box 980436 . . . . . . . . . . . . . . . . . . . . . .  8-6445
403 N. 13th St., 1st Floor, Room 103A . . . . .  Fax: 8-3336

Talley, Wanda . . . . . . . . . . . . . . . . . . . . . . . . . .6-2066
Manager

Wilkerson, Kermit . . . . . . . . . . . . . . . . . . . .  8-6420
Supervisor

Central Sterile
PO Box 980436 . . . . . . . . . . . . . . . . . . . . . .  8-0327
Main Hospital  . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-5534
401 N. 12th St., Basement, B-200

Robinson, Barbara, ACE, CRCST . . . . . . . . . . .  8-0327
Manager

Madojutimi, Madeline, CRCST  . . . . . . . . . . . .  8-0327
Senior Supervisor, Day Shift

Reid, Betty, CRCST  . . . . . . . . . . . . . . . . . . . . . .8-0327
Lead Technician, Evening Shift

Central Supply
PO Box 980436 . . . . . . . . . . . . . . . . . . . . . .  8-0361
Main Hospital  . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-5534
401 N. 12th St., Basement, B-215

Adams, Donald  . . . . . . . . . . . . . . . . . . . . .  8-4993
Manager

Foster, Malinda  . . . . . . . . . . . . . . . . . . . . .  8-0363
Program Support Assistant

Armstrong, Norman  . . . . . . . . . . . . . . . . . . . . . .8-0360
Supervisor, Night Shift

White, Wayne  . . . . . . . . . . . . . . . . . . . . . . . . . .8-0360
Supervisor, Evening Shift

Hospital Purchasing . . . . . . . . . . . . . . . . . . . .  8-9981
(See separate listing for Purchasing, Hospital)

Linen Services
PO Box 980436 . . . . . . . . . . . . . . . . . . . . . .  8-1825
Clinical Support Center . . . . . . . . . . . . . . . . . . Fax: 8-5889
403 N. 13th St., 3rd Floor, Room 307A

Sydnor, James. . . . . . . . . . . . . . . . . . . . . .  8-0413
Supervisor, Linen Distribution, Virginia Hospital Laundry

Hickman, Frances . . . . . . . . . . . . . . . . . . . . . . . .8-1824
Autovalet System

Jones, Carrie . . . . . . . . . . . . . . . . . . . . . . .  8-1825
Senior Technician, Pack Room

OR Materials Management
PO Box 980436 . . . . . . . . . . . . . . . . . . . . . .  6-6961
Main Hospital  . . . . . . . . . . . . . . . . . . . . . . . . Fax: 6-6962
401 N. 12th St., 5th Floor, Room 5-121

Williams, David  . . . . . . . . . . . . . . . . . . . . .  6-6961
Manager

Rose, Ronald . . . . . . . . . . . . . . . . . . . . . . .  6-6960
Senior Technician

MCV Physicians (VCUHS Faculty Practice) 
and Ambulatory Care
PO Box 980510 . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-8400
Old City Hall . . . . . . . . . . . . . . . . . . . . . . . . . . . .Fax 7-8411
1001 E. Broad St., 3rd Floor, Suite 335

Ward, John, M. D. . . . . . . . . . . . . . . . . . . . . . . . . .7-8405
Interim President, MCV Physicians and
Chief Medical Officer, MCV Physicians

Potyraj, James, M. D.  . . . . . . . . . . . . . . . . . . . . . .7-8406
Executive Director, MCV Physicians and

Associate Director, School of Medicine
Bonnevie-Cordero, Anne . . . . . . . . . . . . . . . . . . . . .7-8406

Administrative Services Coordinator

Scott, J. Matthew . . . . . . . . . . . . . . . . . . . . . . . . .7-2379
Director of Operations

Jones, Antoinette  . . . . . . . . . . . . . . . . . . . . . . . . .7-8400
Administrative Services Specialist

McCasland, Jalana . . . . . . . . . . . . . . . . . . . . . . . . .7-8404
Vice President, Ambulatory Care

Bowery, Chuck . . . . . . . . . . . . . . . . . . . . . . . . . . .7-8409
Administrative Services Specialist

Chandler, Susan  . . . . . . . . . . . . . . . . . . . . . . . . . .7-3961
Nurse Clinician, Ambulatory Care

Justis, Deborah . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1112
Nursing Director, Ambulatory Care

Strickland, Gregory  . . . . . . . . . . . . . . . . . . . . . .916-3200
Director, Physicians Billing & Revenue Cycle Training

Walker, Donna . . . . . . . . . . . . . . . . . . . . . . . . . .916-3184
Administrative Assistant

Penny, Carleen  . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0590
Facilities and Safety Coordinator, Nelson Clinic 1st Floor

Purcell, Keith . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-9090
Controller

Grown, Sharon  . . . . . . . . . . . . . . . . . . . . . . . . . . .7-8410
Applications Programmer

McLaughlin, Pam . . . . . . . . . . . . . . . . . . . . . . . . . .7-3962
Senior Financial Analyst

VCU Health System
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Johnson, Rodney . . . . . . . . . . . . . . . . . . . . . . . . . .6-3213
Director of Clinical Operations

Kelly, Susan . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-3960
Clinical Data Analyst

Lacic, Mario  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1485
Office Services Specialist

Weller, Jo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-8408
Clinical Data Analyst

MCV Physicians, Stony Point
PO Box 980304 . . . . . . . . . . . . . . . . . . . . . .  560-8900
9000 Stony Point Parkway
Richmond, VA 23235

Administration
Mercier, Bruce . . . . . . . . . . . . . . . . . . . . . . . . . .327-8808

Administrator
Moss, Karen  . . . . . . . . . . . . . . . . . . . . . . . 560-8915 

Administrative Specialist . . . . . . . . . . . . . Fax: 560-7339

Medical Records  . . . . . . . . . . . . . . . . . . . . . . . .560-8902

First Floor
Multi-Specialties  . . . . . . . . . . . . . . . . . . . . . .560-8920
Multi-Specialties, Emergency Physician Line . . . .560-8965
Orthopedics . . . . . . . . . . . . . . . . . . . . . . . . . .560-8945
Orthopedics, Emergency Physician Line . . . . . . .560-8966
Pharmacy  . . . . . . . . . . . . . . . . . . . . . . . . . . .327-3054
Radiation Oncology . . . . . . . . . . . . . . . . . . . . .327-3040
Radiology (Routine X-Rays, MRI, CT)  . . . . . . . .560-8906
Women’s Health Care  . . . . . . . . . . . . . . .  560-8950
Women's Health Care-IM-Emergency 

Physician Line . . . . . . . . . . . . . . . . . . . . . . .237-6656
Women’s Health Care, OB/GYN, Emergency 

Physician Line . . . . . . . . . . . . . . . . . . . . . . .237-6636

Second Floor
Breast Imaging/Radiology  . . . . . . . . . . . . . . . .237-6666
Dermatology  . . . . . . . . . . . . . . . . . . . . . . . . .560-8919
Dermatology, Emergency Physician Line . . . . . .237-6677
Hematology Oncology . . . . . . . . . . . . . . . . . . .327-3055
Lab . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .560-8905
OccupationalTherapy/Physical Therapy . . . . . . .237-6611
Pediatrics  . . . . . . . . . . . . . . . . . . . . . . . . . . .560-8930
Pediatrics Emergency Physician Line . . . . . . . . .560-8944
Radiology Emergency Physician Line . . . . . . . . .560-8947

MCV Surgery Center
(See Private Surgery Clinic) . . . . . . . . . . . . . . . . .  8-9308

Medical Records
(See Health Information Management)  . . . . . . . . . .  8-0529

Medical Staff Services
PO Box 980510 . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-8707
Main Hospital, Suite 2-116

Houchens, Evelyn C.  . . . . . . . . . . . . . . . . . . . . . . .8-8707
Director

Clincial Activities Office
Main Hospital, Suite 2-114 . . . . . . . . . . . . . Fax: 7-4998

Love, Cynthia G.  . . . . . . . . . . . . . . . . . . . . . . . .8-9707
Senior OPS Coordinator

Coleman, Sherry . . . . . . . . . . . . . . . . . . . . . . . . .8-8304
Credentials Coordinator

Provider Enrollment Office
Main Hospital, Suite 2-120 . . . . . . . . . . . . . Fax: 8-8765

Hunter, Tamara  . . . . . . . . . . . . . . . . . . . . . . . . .8-8674
Enrollment Coordinator

Street, Jane . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-8737
Enrollment Coordinator

Medicine, School of
(See Medicine, School of in the Department Listings) . .  8-9788

Microbiology/Immunology
(See Pathology, Department of)  . . . . . . . . . . . . . .  8-6767

NVCU Health System

Nelson Clinic
401-409 N. 11th St.

First Floor
Building Manager’s Office . . . . . . . . . . . . . . . . . .8-4937
Lobby Receptionist Desk . . . . . . . . . . . . . . . .  8-7050
Outpatient Testing Center . . . . . . . . . . . . . . . . . .8-3453

Second Floor
Pediatric Oncology  . . . . . . . . . . . . . . . . . . .  8-8337
Psychiatry Clinic . . . . . . . . . . . . . . . . . . . . . . . . .8-9452

Third Floor
Audiology . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0431
Mammogram Scheduling . . . . . . . . . . . . . . . .  8-5261
Radiology Registration . . . . . . . . . . . . . . . . .  8-3156
Urology . . . . . . . . . . . . . . . . . . . . . . . . . .  8-9331

Fourth Floor
Consultative Ophthalmology  . . . . . . . . . . . . . . .  8-9316
Ophthalmology Clinic . . . . . . . . . . . . . . . . . .  8-0428

Fifth Floor
Antenatal Testing . . . . . . . . . . . . . . . . . . . . . . . .8-9099
Hand Management . . . . . . . . . . . . . . . . . . . . . . .8-0247
Plastic Surgery. . . . . . . . . . . . . . . . . . . . . .  8-3030
Women’s Health (Walk in Clinic)  . . . . . . . . . . . . .8-4409

Sixth Floor
Women’s Health (OB/GYN)  . . . . . . . . . . . . . . . . .8-9270

Seventh Floor
Dermatology . . . . . . . . . . . . . . . . . . . . . . .  8-9595
Family Practice  . . . . . . . . . . . . . . . . . . . . .  8-5883

Neonatal-Perinatal Medicine, Division of
(See Pediatrics (Children’s Medical Center); Neonatal-Perinatal 
Medicine, Division of)  . . . . . . . . . . . . . . . . . . . .  8-9965
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Nephrology, Division of
PO Box 980160 . . . . . . . . . . . . . . . . . . . . . . . .  8-9682
Sanger Hall . . . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-7567
1101 E. Marshall St., 8th Floor, Room 8050

Gehr, Todd, M.D.  . . . . . . . . . . . . . . . . . . . . .  7-1746
Chair

Harris, Valerie C. . . . . . . . . . . . . . . . . . . . . . .  7-1740
Administrative Staff Specialist

Jordan, Lessie . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9683
Fellowship Coordinator

Pulliam, Judy  . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9684
Grants Specialist

Simpson, Rosena . . . . . . . . . . . . . . . . . . . . . . . . . .8-4573
Fiscal Administrator

Transplant Nephrology
King, Anne L., M.D.  . . . . . . . . . . . . . . . . . .  8-4104

Director

Clinical Pharmacology and Hypertension
PO Box 980160 . . . . . . . . . . . . . . . . . . . . . . 8-9682
Sanger Hall . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-5717
1101 E. Marshall St., 8th Floor, Room 8-060

Sica, Domenic A., M.D. . . . . . . . . . . . . . . . .  8-2223
Section Chief

Gills-Becks, Melinda . . . . . . . . . . . . . . . . . . . . . .8-6553
Administrative Assistant

Clinical Study Research Staff
Study Coordinators: . . . . . . . . . . . . . . . . . . . . Fax: 8-5717

Trimiew, Rhonda, LPN  . . . . . . . . . . . . . . . . . . . .8-5924
Ruddley, Joyce, RN  . . . . . . . . . . . . . . . . . . . . . .8-2504

Research Services
Ghosh, Siddartha . . . . . . . . . . . . . . . . . . . . . . . .8-0023

Assistant Professor
Masilamani, Shyama . . . . . . . . . . . . . . . . . . . . . .7-1731

Assistant Professor

Fakhry, Itaf . . . . . . . . . . . . . . . . . . . . . . . .  8-7522
Lab & Research Spec II

Nephrology, Pediatric
(See Pediatrics (Children’s Medical Center); Pediatric 
Nephrology, Division of) . . . . . . . . . . . . . . . . . . .  8-9608

Neurology, Department of
Administration - See Neurology, Department of in the 
Department Listings

Patient Care:

Adult Neurology  . . . . . . . . . . . . . . . . . . . . . .  8-9350
PO Box 980599 . . . . . . . . . . . . . . . . . . .  Fax: 8-8965
Ambulatory Care Center
417 N. 11th St., 5th Floor

Oliver, Michael, R.N. . . . . . . . . . . . . . . . . . . . . . .8-9053
Practice Manager

Baron, Mark, M.D. . . . . . . . . . . . . . . . . . . . . . . .8-9350
Adult Neurology, Movement Disorders

Bekenstein, Jonathan, M.D., Ph.D. . . . . . . . . . . . .8-9350
Adult Neurology, General, Epilepsy, MS

Bell, Zakia, M.D.  . . . . . . . . . . . . . . . . . . . . . . . .8-9350
Adult Neurology, Neuromuscular Disorders

Burakgazi,, Evren, M.D. . . . . . . . . . . . . . . . . . . . .8-9350
Adult Neurology, Epilepsy

Corrie, W. Stephen, M.D.  . . . . . . . . . . . . . . . . . .8-9350
Adult Neurology, Epilepsy

DeLorenzo, Robert J., M.D., Ph.D., M.P.H. . . . . . .8-9350
Adult Neurology, General

Felton, Warren L., III, M.D. . . . . . . . . . . . . . . . . .8-9350
Adult Neurology, Stroke, MS, Neuro-ophthalmology

Gatuslao, Hernan, M.D. . . . . . . . . . . . . . . . . . . . .8-9350
Adult Neurology, Neuromuscular Disorders

Hristova, Anna, M.D.  . . . . . . . . . . . . . . . . . . . . .8-9350
Adult Neurology, Movement Disorders

Miles, Michael, M.D., Ph.D. . . . . . . . . . . . . . . . . .8-9350
Adult Neurology, General

Taylor, John R., M.D.  . . . . . . . . . . . . . . . . .  8-9350
Adult Neurology, Memory Disorders

Towne, Alan R., M.D. . . . . . . . . . . . . . . . . . . . . .8-9350
Adult Neurology, Epilepsy, Headache

Vota, Scott, D.O. . . . . . . . . . . . . . . . . . . . . . . . .8-9350
Adult Neurology, Neuromuscular Disorders

Waterhouse, Elizabeth J., M.D. . . . . . . . . . . . .  8-9350
Adult Neurology, Epilepsy, Headache

Zaydan, Islam M., M.D.  . . . . . . . . . . . . . . . . . . .8-9350
Adult Neurology, Stroke, Neuro-Ophtalmology

Child Neurology  . . . . . . . . . . . . . . . . . . . . . .  8-0442
PO Box 980211 . . . . . . . . . . . . . . . . . . .  Fax: 8-6690

Oliver, Michael, RN  . . . . . . . . . . . . . . . . . . . . . . . .8-9053
Practice Manager

Pellock, John, M.D. . . . . . . . . . . . . . . . . . . . . . . . .8-0442
Division Chair

McCafferty, Cricket . . . . . . . . . . . . . . . . . . . . . . . .6-2036
Administrative Assistant to Division Chair

Kernitsky, Lydia, M.D. . . . . . . . . . . . . . . . . . . . . . .8-0442
Child Neurology, Epilepsy

Leszczyszyn, David, M.D., Ph.D. . . . . . . . . . . . .  8-0442
Medical Director, Sleep Medicine Center, Child Neurology

Morton, Lawrence, M.D. . . . . . . . . . . . . . . . . .  8-0442
Child Neurology, EMU, Epilepsy, Migraine

O’Hara, Kathy, RN . . . . . . . . . . . . . . . . . . . . . . . . .8-3862
Nurse Manager

Shapiro, Steven M., M.D.  . . . . . . . . . . . . . . . .  8-0442
Child Neurology, Neonatal Evoked Potentials, Intraoperative 
Monitoring

Teasley, Jean, M.D. . . . . . . . . . . . . . . . . . . . . . . . .8-0442
Child Neurology, Child Neuromuscular

Educational Consultants
Jarnagin-Johnson, Michelle, M.S. . . . . . . . . . . . . .6-2030
Wheeler, Ken, M.D., M.Ed. . . . . . . . . . . . . . . . . .6-2042

Neuromuscular  . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9350
PO Box 980599  . . . . . . . . . . . . . . . . . . . . . . Fax: 8-8965
Ambulatory Care Center
417 N. 11th St., 5th Floor

Bell, Zakia, M.D.  . . . . . . . . . . . . . . . . . . . . . . . .8-9350
Director EMG, Adult Neurology

Gatuslao, Hernan, M.D. . . . . . . . . . . . . . . . . . . . .8-9350
Co-Director EMG, Adult Neurology

Teasley, Jean, M.D. . . . . . . . . . . . . . . . . . . . . . .8-0445
Child Neurology, Child Neuromuscular
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Vota, Scott, D.O. . . . . . . . . . . . . . . . . . . . . . . . .8-9350
EMG, Adult Neurology

Neuro-Ophthalmology . . . . . . . . . . . . . . . . . . .  8-4806
PO Box 980599 . . . . . . . . . . . . . . . . . . .  Fax: 6-0518
Ambulatory Care Center
417 N. 11th St., 5th Floor

Felton, Warren L., III, M.D. . . . . . . . . . . . . . .  8-4806
Division Chair

Zaydan, Islam M., M.D.  . . . . . . . . . . . . . . . . . . .8-4806
Adult Neurology, Stroke, Neuro-Ophtalmology

Neurology Clinics:
Adult Neurology  . . . . . . . . . . . . . . . . . . . . . .  8-9350
Alzheimer’s-Disease . . . . . . . . . . . . . . . . . . . .  8-9350
Amaurosis Fugax . . . . . . . . . . . . . . . . . . . . . .  8-4806
Back and Neck Pain . . . . . . . . . . . . . . . . . . . .  8-9350
Botox . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8-9350
Child Neurology  . . . . . . . . . . . . . . . . . . . . . .  8-0442
Dementia  . . . . . . . . . . . . . . . . . . . . . . . . . .  8-9350
Epilepsy (Adult). . . . . . . . . . . . . . . . . . . . . . .  8-9350
Epilepsy (Child) . . . . . . . . . . . . . . . . . . . . . . .  8-0442
Headache . . . . . . . . . . . . . . . . . . . . . . . . . .  8-9350
Headache (Child) . . . . . . . . . . . . . . . . . . . . . .  8-0442
Movement Disorders  . . . . . . . . . . . . . . . . . . .  8-9350
Muscular Dystrophy . . . . . . . . . . . . . . . . . . . .  8-9350
Multiple Sclerosis  . . . . . . . . . . . . . . . . . . . . .  8-9350
Neuro-Ophthalmology . . . . . . . . . . . . . . . . . . .  8-4806
Neuromuscular Disease . . . . . . . . . . . . . . . . . .  8-9350
Parkinson’s Disease . . . . . . . . . . . . . . . . . . . .  8-9350
Seizure, Adult  . . . . . . . . . . . . . . . . . . . . . . .  8-9350
Seizure, Pediatric . . . . . . . . . . . . . . . . . . . . . . . . . .8-0442
Sleep Medicine Center . . . . . . . . . . . . . . . . . . . .323-2255
Status Epilepticus Program . . . . . . . . . . . . . . . .  8-8629
Stroke  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8-9350

Neurology Billing:
Williams, Nikki . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-5512

Neurophysiology Laboratories
PO Box 980453 . . . . . . . . . . . . . . . . . . . . . . . .  8-0840
Ambulatory Care Center . . . . . . . . . . . . . . . .  Fax: 8-4459
417 N. 11th St., 5th Floor, Module B

Morton, Lawrence D., M.D.  . . . . . . . . . . . . . . .  8-4323
Medical Director

Oliver, Michael . . . . . . . . . . . . . . . . . . . . . . .  8-9053
Practice Manager

Gorham, Dulcey . . . . . . . . . . . . . . . . . . . . . . . . . . .8-6117
Practice Manager Support Assistant

Bazemore, Tanya . . . . . . . . . . . . . . . . . . . . . . . . . .8-7358
Laboratory Supervisor

Electroencephalography Laboratory  . . . . . . . . . . . .  8-0839
PO Box 980453 . . . . . . . . . . . . . . . . . . . . .  Fax: 8-4459
Ambulatory Care Center
417 N. 11th St., 5th Floor

Bekenstein, Jonathan, M.D., Ph.D.  . . . . . . . . . . . . .8-9350
EEG, Adult Neurology

Burakgazi, Evren, M.D. . . . . . . . . . . . . . . . . . . . . . .8-9350
EEG, Epilepsy Monitoring Unit, Adult Neurology

Corrie, W. Stephen, M.D.  . . . . . . . . . . . . . . . .  8-3680
EEG, Director, Epilepsy Monitoring Unit (EMU)

Kernitsky, Lydia, M.D. . . . . . . . . . . . . . . . . . . . . . .8-0442
EEG, Child Neurology

Leszczyszyn, David, M.D., Ph.D. . . . . . . . . . . . .  8-0442
OR Monitoring, Evoked Potentials, Pediatric Sleep Studies

Morton, Lawrence D., M.D.  . . . . . . . . . . . . . . .  8-0442
EEG, EMU, Pediatric Sleep Studies

Shapiro, Steven, M.D.  . . . . . . . . . . . . . . . . . . . . . .8-0442
Evoked Potentials, Intraoperative Monitoring

Towne, Alan R., M.D. . . . . . . . . . . . . . . . . . . .  8-9350
EEG, Adult Neurology

Waterhouse, Elizabeth J., M.D. . . . . . . . . . . . . . . . .8-9350
EEG, Adult Neurology

Long Term Epilepsy Monitoring  . . . . . . . . . . . . . .  8-3680
PO Box 980453 . . . . . . . . . . . . . . . . . . . . .  Fax: 8-3420
Main Hospital
401 N. 12th St., 11th-Floor

Corrie, W. Stephen, M.D . . . . . . . . . . . . . . . . .  8-3680
Director

Kernitsky, Lydia, M.D. . . . . . . . . . . . . . . . . . . . . . .8-0442
Morton, Lawrence M.D.  . . . . . . . . . . . . . . . . .  8-0442
Burakgazi, Evren, M.D. . . . . . . . . . . . . . . . . . . . . . .8-3680

Neuromuscular Laboratory . . . . . . . . . . . . . . . . . .  8-0839
PO Box 980453 . . . . . . . . . . . . . . . . . . . . .  Fax: 8-4459
Ambulatory Care Center
417 N. 11th St., 5th Floor

Bell, Zakia, M.D. . . . . . . . . . . . . . . . . . . . . . .  8-0840
Director

Gatuslao, Hernan T, M.D..  . . . . . . . . . . . . . . . . . . .8-0840
EMG, Adult Neurology

Vota, Scott, M.D.  . . . . . . . . . . . . . . . . . . . . . . . . .8-0840
EMG, Adult

Sleep Medicine Center . . . . . . . . . . . . . . . . . . Fax: 323-2262
PO Box 980518
2529 Professional Rd.
Richmond, VA 23235

Leszczyszyn, David, M.D., Ph.D. . . . . . . . . . . . . .323-2255
Medical Director

Mathew, Else, M.D. . . . . . . . . . . . . . . . . . . . . . .323-2255
Clinical Instructor

Neuropsychology & Rehab Psychology Services
(See Physical Medicine and Rehabilitation, Department of) 8-9055

Neurosurgery, Department of
(Harold F. Young Neurosurgical Center)
PO Box 980631 . . . . . . . . . . . . . . . . . . . . . . . .  8-9165
Ambulatory Care Center . . . . . . . . . . . . . . . .  Fax: 8-0374
417 N. 11th St, 6th Floor.

Young, Harold F., M.D.  . . . . . . . . . . . . . . . . . . . . .8-9165
Director and Chair

Ward, John D., M.D, MSHA
Co-Director, Executive Vice Chair

Broaddus, William C., M.D., Ph.D.
Graham, R. Scott, M.D.
Holloway, Kathryn L., M.D.
Mathern, Bruce, M.D.
Ritter, Ann, M.D.
Tye, Gary W., M.D.
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Descutner, Paul . . . . . . . . . . . . . . . . . . . . . . . . .8-6833
Administrator . . . . . . . . . . . . . . . . . . . . . Fax: 7-1623

Mehrhof, Kristen  . . . . . . . . . . . . . . . . . . . . . . . .8-4480
Program Manager . . . . . . . . . . . . . . . . . . Fax: 8-1953 

Functional Neurosurgery/Movement Disorders
Holloway, Kathyrn, M.D.

Pediatric Neurosurgery
Tye, Gary W., M.D.
Ritter, Ann, M.D.
Ward, John D., M.D., MSHA

Neurosurgical Research Laboratories
Marmarou, Anthony, Ph.D. . . . . . . . . . . . . . . . . . . .8-2176 

Vice Chair of Research
Marmarou, Christina . . . . . . . . . . . . . . . . . . . . . . . .8-4337

Assistant Professor
Sanger Hall, 9-036
1101 E. Marshall St., 9th Floor

American Brain Injury Consortium . . . . . . . . . . . . . . . .8-8892
PO Box 980508
Old City Hall, Suite 235

Brain Tumor Research Lab
PO Box 980631 . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2564
Sanger Hall
1101 E. Marshall St., 9th Floor, 9-005

Broaddus, William C., M.D., Ph.D.
Professor

Chen, Zhi-Jian, M.D., Ph.D
Assistant Professor

Fillmore, Helen, Ph.D.
Associate Professor, Lab Manager

Van Meter, Timothy, Ph.D.
Assistant Professor

International Epilepsy Consortium . . . . . . . . . . . . . . . .8-8892
PO Box 980449
Old City Hall, Suite 235

Agnew, Jim . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-1717
Systems Analyst

Chandrasekaran, Sreedevi . . . . . . . . . . . . . . . . . .8-8142
Database Coordinator

Davis, Lori . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-8141
Data Entry Specialist

Galloway, Joy . . . . . . . . . . . . . . . . . . . . . . . . . .7-1688
Research Administrator

Lu, Juan, MD . . . . . . . . . . . . . . . . . . . . . . . . . . .7-1722
Statistical Research Analyst

Marmarou, Anthony, PhD  . . . . . . . . . . . . . . . . . .8-8892
Technical Director

Rogers, Christine  . . . . . . . . . . . . . . . . . . . . . . . .7-1687
Data Entry Specialist

(vacant). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-1716
Administrative Support

Neurosurgery Teaching & Research Facility
Chen, Zhi-Jian, M.D., Ph.D . . . . . . . . . . . . . . . . . . .8-2564
Fillmore, Helen, Ph.D. . . . . . . . . . . . . . . . . . . . . . . .8-2564
Graf, Martin, Ph.D.  . . . . . . . . . . . . . . . . . . . . . . . .8-5207
Marmarou, Anthony, Ph.D. . . . . . . . . . . . . . . . . . . .8-2176
Marmarou, Christina, Ph.D. . . . . . . . . . . . . . . . . . . .8-4337
Sun, Dong, M.D., Ph.D. . . . . . . . . . . . . . . . . . . . . .8-1318

VanMeter, Timothy, Ph.D.  . . . . . . . . . . . . . . . . . . .8-2564

Richard Roland Reynolds Brain Injury Research Lab
PO Box 980631 . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-1318
Medical Science Building
1217 E. Marshall St., 7th Floor

Sun, Dong, M.D., Ph.D.

Noninvasive Peripheral Vascular Laboratory
PO Box 980255 . . . . . . . . . . . . . . . . . . . . . . . .  8-0238
Ambulatory Care Center . . . . . . . . . . . . . . . .  Fax: 8-5998
417 N. 11th St., 3rd Floor

Levy, Mark, M.D.  . . . . . . . . . . . . . . . . . . . . .  8-9849
Medical Director

Nuclear Medicine, Division of
(See Radiology, Department of)  . . . . . . . . . . . . . .  8-6828

Nursing & Patient Care Services
PO Box 980510 . . . . . . . . . . . . . . . . . . . . .  Fax: 8-0170
1250 E. Marshall St.
Main Hospital, 2nd Floor

Crosby, Carol M., R.N., M.S.N., CNAA . . . . . . . .  8-4638
Vice President, Patient Care Services/CNE

Gutworth, Helen . . . . . . . . . . . . . . . . . . . . . .  8-4638
Administrative Services Specialist

Administrative Nursing
Gibson, Shirley . . . . . . . . . . . . . . . . . . . . . . . . . .8-8650

Interim Vice President, Nursing Operations

Jones, Tonja . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4684
Assistant

McLaughlin, Pam . . . . . . . . . . . . . . . . . . . .  8-4237
Director, Finance

Patient Care Support
(Vacant)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0061

Nurse Manager
Hunt, Melissa . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2907

Manager, Interim Staffing Program
Pritchett, Paul  . . . . . . . . . . . . . . . . . . . . . . . . . .7-0328

Assistant Coordinator, Interim Staffing Program
Wells, Gail . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0108

Supplemental Staffing Manager

Cook, Beulah . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4290
PSA

Munson, Kit . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0976
Competency Coordinator

Speicher, Loretta  . . . . . . . . . . . . . . . . . . . . . . . .6-0108
Unit Educator

Bed Management
Hunt, Melissa . . . . . . . . . . . . . . . . . . . . . . . . . . .8-6392

Director
Feltner, Wandalyn  . . . . . . . . . . . . . . . . . . . . . . .6-1046
Magruder, Cathy  . . . . . . . . . . . . . . . . . . . . . . . .8-6634
Bed Office . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-4287

Child Development Centers
Goodloe, Lauren . . . . . . . . . . . . . . . . . . . . .  6-0027

Director
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Moon, Patsy . . . . . . . . . . . . . . . . . . . . . . .  8-1124
Nurse Manager

Clinical Administrators
PO Box 985812

Hunt, Melissa . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2907
Director

Beasley, M.K.  . . . . . . . . . . . . . . . . . . . . . . . . . .6-0034
Clinical Administrator

Menafra, Mary . . . . . . . . . . . . . . . . . . . . . . . . . .6-0034
Clinical Administrator

Snyder, Beverly . . . . . . . . . . . . . . . . . . . . . . . . .6-0034
Clinical Administrator

Wright, Jacqueline . . . . . . . . . . . . . . . . . . . . . . .6-0034
Clinical Administrator

Clinical Research Center (CRC)  . . . . . . . . . . . . .  8-9228
(See also Clinical Research Center (GCRC), Nurse’s Station)

Usry, M. Lou . . . . . . . . . . . . . . . . . . . . . . .  8-9229
Nurse Manager

Newman, Karen  . . . . . . . . . . . . . . . . . . .  8-9230
Administrator

Education and Professional Development  . . . . . . .  8-0418
PO Box 980073 . . . . . . . . . . . . . . . . . . .  Fax: 8-6479
Children’s Pavilion
1001 E. Marshall St., 2nd Floor

Thornby, Denise, MS, RN, CNAA  . . . . . . . . . .  6-0038
Director

Branch, Avis  . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2139
Office Services

Boswell, Carol  . . . . . . . . . . . . . . . . . . . . . . . .6-0075
Critical Care Programs

Broyles, Jacqui . . . . . . . . . . . . . . . . . . . .  6-0036
New Graduate & Perceptor Programs

Burger, Susan . . . . . . . . . . . . . . . . . . . . . . . . .6-0025
Patient Education/Professional Development/Clerical 
Orientation

Johnson, Thelma  . . . . . . . . . . . . . . . . . . . . . .6-0024
Nursing/Patient CareServices Orientation

Kratsch, Lu  . . . . . . . . . . . . . . . . . . . . . .  6-0029
Nursing Leadership Academy/Professional 
Development/VCUHS Learning Exchange

Lewanowicz, Walter  . . . . . . . . . . . . . . . . . . . .6-0022
Continuing Education/Professional Advancement/
Institute, Forum & Conferences

Parker, Katherine. . . . . . . . . . . . . . . . . . . . . . .6-0032
Care Partner Education/New Graduate Programs/
Professional Development

Souchtchenko, Irina . . . . . . . . . . . . . . . . . . . . .6-0028
Data Specialist/Webmaster

Steinbach, Cindy . . . . . . . . . . . . . . . . . . . . . . .6-1646
Resuscitation Programs

Swadley, Paul . . . . . . . . . . . 8-0418 (use *711 to call)
Program Registration Coordinator

(Vacant) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0781
Continuing Education/Conferences/Students

(Vacant) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0026
Nursing Leadership Academy

Emergency Services
PO Box 980401 . . . . . . . . . . . . . . . . . . .  Fax: 8-4686
Main Hospital
401 N. 12th St., Ground Floor, Room G-607

(See also Emergency Medicine, Department of)

Adult Medical  . . . . . . . . . . . . . . . . . . . . . .  8-0999
Adult Trauma  . . . . . . . . . . . . . . . . . . . . . .  8-0996
Fast Track  . . . . . . . . . . . . . . . . . . . . . . . .  8-7123
Information . . . . . . . . . . . . . . . . . . . . . . . .  8-9151
Pediatric  . . . . . . . . . . . . . . . . . . . . . . . . .  8-9111

Wigner, Charles G. . . . . . . . . . . . . . . . . . . .  8-7409
Administrator

Booth, Marsha . . . . . . . . . . . . . . . . . . . . . .  8-5250
Secretary

Clinical Coordinator. . . . . . . . . . . . . . . . . . . . . . .6-0091

Derry, Ellen  . . . . . . . . . . . . . . . . . . . . . . . . . .6-2286
Nurse Manager, Pediatric Acute and 
Poison Control Center

Dompkowski, Douglas . . . . . . . . . . . . . . . . . . .5-3738
Information Systems Administrator

Emery, Karin . . . . . . . . . . . . . . . . . . . . . . . . . .6-1898
Nurse Manager, Adult Acute, Clinical Decision Unit 
and Fast Track

Goyne, Beverly . . . . . . . . . . . . . . . . . . . . . . . .8-2058
Nurse Manager Support Assistant to Ellen Derry, Karin 
Emery & Sara Sheets

Miller, Wanda . . . . . . . . . . . . . . . . . . . . . . . . .8-2791
Director of Nursing, Emergency Services

Sheets, Sara . . . . . . . . . . . . . . . . . . . . . . . . . .8-0768
Nurse Manager, Adult Acute

Heart Center Nursing

Miller, Wanda  . . . . . . . . . . . . . . . . . . . . . .  8-2791
Director of Nursing

Greene, Clare . . . . . . . . . . . . . . . . . . . . . . . . . . .8-8898
Cardiac Service Line Administrator

Samer, Susan . . . . . . . . . . . . . . . . . . . . . .  8-9005
Business Manager

Scherner, Sharon . . . . . . . . . . . . . . . . . . . .  8-2791
Executive Secretary

Altman, Marian . . . . . . . . . . . . . . . . . . . . . . . .8-0024
Nurse Clinician, Coronary Care Unit

Carter, Kelly . . . . . . . . . . . . . . . . . . . . . . . . . .6-0697
Nurse Manager, Main 10W

Erickson, Carl . . . . . . . . . . . . . . . . . . . . .  8-1632
Nurse Manager, Main 10E, Gateway 3 (Cardiovascular 
Procedure Care Unit)

Kuehn, Jackie . . . . . . . . . . . . . . . . . . . . . . . . .6-0717
Nurse Manager, Cardiology Services

Lockhart, Sherry . . . . . . . . . . . . . . . . . . . . . . .6-1517
Nurse Clinician, CSICU

Myers, Frankye . . . . . . . . . . . . . . . . . . . . . . . .8-5249
Nurse Manager, Coronary Care Unit

Savage, Laura. . . . . . . . . . . . . . . . . . . . .  8-2131
Nurse Clinician, Main 10W

(Vacant) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1538
Nurse Clinician, MIOE

(Vacant) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4888
Nurse Manager, CSICU
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Medical Nursing

Goodloe, Lauren . . . . . . . . . . . . . . . . . . . . . . .628-0027
Director

Fuller, Shaniqua . . . . . . . . . . . . . . . . . . . . . . . . .6-1700
Executive Secretary

Arif, Mamoona . . . . . . . . . . . . . . . . . . . . . . . .6-0434
Nurse Clinician, MRICU

Cafaro, Patricia . . . . . . . . . . . . . . . . . . . . . . . .8-4968
Asthma Nurse Practitioner

Craven, Heather . . . . . . . . . . . . . . . . . . . . . . .8-2833
Nurse Clinician, N5

Dagenhart, Joan . . . . . . . . . . . . . . . . . . . . . . .8-0158
Nurse Manager, N5

Emerson, Joanne  . . . . . . . . . . . . . . . . . . . . . .8-5164
Nurse Manager, MRICU

Hawkins, Anne . . . . . . . . . . . . . . . . . . . .  8-4218
Nurse Manager, W9W-Corrections

Holdren, James . . . . . . . . . . . . . . . . . . . . . . . .8-3634
Geriatric Services, Administrative Director

Martin, Bonnie  . . . . . . . . . . . . . . . . . . . . . . . .6-7944
Nurse Clinician, N9

Rizzo, Heather  . . . . . . . . . . . . . . . . . . . . . . . .8-9116
Nurse Manager, N9

Sabo, Shelley . . . . . . . . . . . . . . . . . . . . . . . . .8-7208
Pancreatitis Nurse Practitioner

Selig, Patricia . . . . . . . . . . . . . . . . . . . . . . . . .8-4928
Diabetes Nurse Practitioner

Nursing Professional Practice
PO Box 985801

Wacksman, Leah . . . . . . . . . . . . . . . . . . . . . . . .6-1506
Director

Cain, Jeanette . . . . . . . . . . . . . . . . . . . . . . . . . .8-1787
RN, Nurse Analyst

Oncology Nursing/VCU Massey Cancer Center .  Fax: 7-1215

Hager, Mary Ann . . . . . . . . . . . . . . . . . . . .  6-1941
Director

Walker, Patricia . . . . . . . . . . . . . . . . . . . . .  6-1910
Executive Secretary

White, Artile  . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4471
Business Manager

Blankenship, Jolie . . . . . . . . . . . . . . . . . . . . . .8-9017
Enterostomal Therapist

Bobb, Barton  . . . . . . . . . . . . . . . . . . . . . . . . .6-1295
Nurse Pratitioner, Palliative Care

Coyne, Patrick  . . . . . . . . . . . . . . . . . . . .  8-6481
Nurse Clinician, Pain & Palliative Care, Oncology 
Administration

Cybulski, Carrie . . . . . . . . . . . . . . . . . . . .  6-1918
Program Coordinator

DeFazio, Madeline . . . . . . . . . . . . . . . . . . . . . .8-3402
Nurse Manager, Dalton Ambulatory Oncology Clinic

Gellings, Sandra  . . . . . . . . . . . . . . . . . . .  6-0086
Nurse Clinician, Bone Marrow Transplant Unit

Hagenmueller, Alice . . . . . . . . . . . . . . . . . . . . .7-0451
RN Liaison

Hudson, Katie . . . . . . . . . . . . . . . . . . . . .  8-9017
Enterostomal Therapist

Lang, Matilda "Patsy" . . . . . . . . . . . . . . . . . . .6-1294
Nurse Manager/Clinicaian, Palliative Care Unit

Olson, Vicky  . . . . . . . . . . . . . . . . . . . . .  8-4182
Nurse Clinician, Hematology Oncology

Orr, Tamara . . . . . . . . . . . . . . . . . . . . . . . . . .6-4677
RN, PhD, Clinical Psychologist

Taylor, Alicia  . . . . . . . . . . . . . . . . . . . . . . . . .8-4182
Nurse Manager, N6 - Medical/Surgical Oncology

Vea, Amanda . . . . . . . . . . . . . . . . . . . . . . . . .8-5024
Coordinator, Breast Health Center

Viscardi, Patricia "Pattie" . . . . . . . . . . . . . . . . .8-4360
Nurse Manager, Bone Marrow Transplant Unit

Watson, Ashby.  . . . . . . . . . . . . . . . . . . .  8-5024
Coordinator, Breast Health Center

Willis, Kristie  . . . . . . . . . . . . . . . . . . . . .  8-3403
Nurse Clinician, Dalton Ambulatory Oncology Clinic

Pediatric Nursing

Goodloe, Lauren . . . . . . . . . . . . . . . . . . . . . . . . .6-0027
Director

Fuller, Shaniqua . . . . . . . . . . . . . . . . . . . . . . . . .6-1700
Executive Secretary

Cone, Sharon . . . . . . . . . . . . . . . . . . . . .  8-1469
Nurse Manager, Newborn ICU, 
Newborn Intermediate Unit

Dickens, Cathy . . . . . . . . . . . . . . . . . . . . . . . .8-7561
Manager, Pediatric EKG

Fisher, Debbie . . . . . . . . . . . . . . . . . . . . . . . . .8-6781
Pediatric Pallative & Pain, Nurse Practitioner

Hobbs, Corri Miller  . . . . . . . . . . . . . . . . . . . . .6-2077
Va State Kids Coordinator

Maters, Sherri . . . . . . . . . . . . . . . . . . . . . . . . .8-4477
Nurse Manager, M7C, M7E

Partin, Stacey . . . . . . . . . . . . . . . . . . . . . . . . .8-7068
Nurse Clinician - Acute Care Pediatrics

Reyna, Barbara . . . . . . . . . . . . . . . . . . . .  8-9956
NNP, NICU

Roane, Jeniece . . . . . . . . . . . . . . . . . . . . . . . .6-2048
Nurse Manager, Pediatrics ICU

Shaver, Lisa . . . . . . . . . . . . . . . . . . . . . . . . . .8-7809
Nurse Clinician, NICU

Shotwell, Julie . . . . . . . . . . . . . . . . . . . . . . . .8-4219
Pediatrics GI, Nurse Practitioner

Terrell, Barbara . . . . . . . . . . . . . . . . . . . .  8-2754
NNP, NICU

Thomas, Didi  . . . . . . . . . . . . . . . . . . . . . . . . .6-0035
Nurse Clinician, Pediatric ICU

Psychiatry

Gwaltney, Gayle . . . . . . . . . . . . . . . . . . . . . . . . .8-4126
Director

Moore, Charlene . . . . . . . . . . . . . . . . . . . . . . .6-1770
Nurse Manager

Dove, Shulamit . . . . . . . . . . . . . . . . . . . . . . . .8-6768
Nurse Manager’s Support Assistant

Demetrio, Corte  . . . . . . . . . . . . . . . . . . . . . . .8-9179
North 3 Clinical Coordinator

Doyle, Nancy . . . . . . . . . . . . . . . . . . . . . . . . .8-2609
Nurse Manager VTCC

Eresmas, Annie . . . . . . . . . . . . . . . . . . . . . . . .8-9179
North 3 Clinical Coordinator (Evenings)

Frey, Cynthia . . . . . . . . . . . . . . . . . . . . . . . . .8-1513
Nurse Practitioner, Medical Psychiatry

Graham-Neddo, Mary . . . . . . . . . . . . . . . . . . . .6-1410
Electroconvulsive Therapy Program

Ryan, Robin . . . . . . . . . . . . . . . . . . . . . . . . . .8-4128
North 4 Clinical Coordinator

VCU Health System
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Searls, Tess . . . . . . . . . . . . . . . . . . . . . . . . . .8-2679
Nurse Clinician VTCC

Vorhis, Sarah . . . . . . . . . . . . . . . . . . . . . . . . .7-3001
Care Coordinator, Nelson Clinic Out Patient Psychiatry

White, Susan . . . . . . . . . . . . . . . . . . . . . . . . .6-1663
Nurse Practitioner, Geriatric Psychiatry

Wilson, Catherine . . . . . . . . . . . . . . . . . . . . . .8-4022
Nurse Clinician

Rehabilitation Nursing

New, Nancy . . . . . . . . . . . . . . . . . . . . . . . . . . .  8-1440
Director, N1 Gen/SCI, N2 BI Rehab

Woodard, Elizabeth . . . . . . . . . . . . . . . . . . . . . . .8-5047
Nurse Manager

Jones, Charles . . . . . . . . . . . . . . . . . . . . . . . . . .8-6730
Nurse Manager Support Assistant

Anderson, Gilda . . . . . . . . . . . . . . . . . . . . . . . . .8-0211
Clinical Coordinator, N1

Bliley, Marianne . . . . . . . . . . . . . . . . . . . . . . . . .6-2193
PPS Reimbursement Liaison/Med. Rec. Codes

Burke, Leslie  . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9753
RN, Home Health Coordinator

Clarke, Margaret. . . . . . . . . . . . . . . . . . . . . . . . .8-9328
Nurse Clinician - Rehab

Kahn, Melinda . . . . . . . . . . . . . . . . . . . . . . . . . .8-9234
Clinical Coordinator, N2

Owolabi, Stephonia  . . . . . . . . . . . . . . . . . . . . . .8-2533
Care Coordinator, N1

Raup, Susan  . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0211
Clinical Coordinator, N1

Selden, Karen  . . . . . . . . . . . . . . . . . . . . . . . . . .8-2542
Care Coordinator, N2

Tann, Vera  . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2541
Care Coordinator, N1

Surgical Nursing

New, Nancy . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-1440
Director

Teconchuk, Debbie . . . . . . . . . . . . . . . . . . .  6-0294
Executive Secretary

Adams, Christi . . . . . . . . . . . . . . . . . . . . . . . .8-0514
Nurse Clinician, STICU

Burnette, Debbie . . . . . . . . . . . . . . . . . . . . . .  8-4112
Nurse Manager, STICU/Evans-Haynes Burn Center

Conte, Mary Alice . . . . . . . . . . . . . . . . . .  8-5219
Nurse Manager, NSICU

Creehan, Sue . . . . . . . . . . . . . . . . . . . . . . . . .6-4326
Wound Care Program Coordinator

Druhot, Kristen . . . . . . . . . . . . . . . . . . . . . . . .8-3677
NP, Orthopedic Surgery

Goodell, Alice . . . . . . . . . . . . . . . . . . . . .  8-9144
Nurse Manager, M11C/Transitional M11E

Gooden, Tina . . . . . . . . . . . . . . . . . . . . . . . . .8-4073
Nutrition Support

Goodloe, Lynn  . . . . . . . . . . . . . . . . . . . .  8-1068
Nurse Manager, M11W, EMU

Guise, Lynne  . . . . . . . . . . . . . . . . . . . . . . . . .8-4073
Nutrition Support

Intal, Joyy . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0793
Nurse Manager, M9C

Lugo, Wendy . . . . . . . . . . . . . . . . . . . . . . . . .8-0218
Nurse Clinician, M11C

Martin, Nancy . . . . . . . . . . . . . . . . . . . . . . . . .6-0946
Manager, Trauma Program

Messing, Tamra  . . . . . . . . . . . . . . . . . . . . . . .8-4073
Nutrition Support

Muntean, Janet  . . . . . . . . . . . . . . . . . . . . . . .6-0359
Care Coordinator, Orthopedics

Paulson, April . . . . . . . . . . . . . . . . . . . . . . . . .8-9149
NP, Orthopaedic Surgery

Schmidt, Bonnie . . . . . . . . . . . . . . . . . . . . . . .8-9149
Care Coordinator, Orthopedics 

Scott, Susan  . . . . . . . . . . . . . . . . . . . . . . . . .8-1684
Nurse Manager, M11C

Seay, Roberta . . . . . . . . . . . . . . . . . . . . . . . . .8-5919
Nurse Manager

Stewart, Karen . . . . . . . . . . . . . . . . . . . . . . . .8-0590
Nurse Clinician, M9C

Sulanke, Jennifer  . . . . . . . . . . . . . . . . . . . . . .8-4122
Nurse Clinician, Acute Neuroscience Unit, M11W

Szabo, Chris . . . . . . . . . . . . . . . . . . . . . . . . . .8-9244
Nurse Clinician, NSICU

Wakefield, Traci . . . . . . . . . . . . . . . . . . . . . . .8-4083
Nurse Manager, Burn Center

Willerdorf, Janet . . . . . . . . . . . . . . . . . . . . . . .8-9503
Nurse Clinician, Orthopedics

Women’s Health/Radiology Nursing

Mohr, Catherine . . . . . . . . . . . . . . . . . . . . .  8-5507
Director, Main 2-200

Evans, Sandra . . . . . . . . . . . . . . . . . . . . . . 6-1300
Executive Secretary

Broadnax, Tamara . . . . . . . . . . . . . . . . . . . . . .8-2201
Nurse Clinician, M8W, Women's Surgical Care Wing

Brock, Mary Ann . . . . . . . . . . . . . . . . . . . . . . .6-1807
Nurse Manager, M6, Labor and Delivery

Coleman, Valerie . . . . . . . . . . . . . . . . . . . . . . .8-4634
Lactation Consultant and Family Education

Crawley, Rocquel  . . . . . . . . . . . . . . . . . . . . . .6-0591
Nurse Manager, Ambulatory Women's Health

Gee, Kym . . . . . . . . . . . . . . . . . . . . . . .  8-6527
Nurse Manager, M8E, Mother/Infant

James, Kerin  . . . . . . . . . . . . . . . . . . . . . . . . .6-1623
Nurse Manager, M8W, Women’s Surgical Care Wing

Lamb, Elizabeth  . . . . . . . . . . . . . . . . . . . . . . .8-4563
Case Manager, Urogynecology

Lawson, Robin . . . . . . . . . . . . . . . . . . . . . . . .6-0878
Nurse Clinician, M6, Labor & Delivery

Liverman, Theresa . . . . . . . . . . . . . . . . . . . . . .6-2146
Nurse Clinician, M8E, Mother/Infant

Pitts, Kathy  . . . . . . . . . . . . . . . . . . . . . . . . . .8-5551
Nurse Manager, Main 3 Radiology, PICC Team

Wilmoth-Britt, Dana . . . . . . . . . . . . . . . . . . . . .6-2340
Nurse Practitioner, M3 Radiology

(Vacant) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1911
Nurse Clinician, M3, Radiology

Nursing Units:

Children’s Pavilion
1001 E. Marshall St

1st Floor, Care Connection for Children . . . . . . .7-1795
1st Floor, Pediatric Primary Care . . . . . . . . . . . .8-9338
2nd Floor, Education & Professional Development 8-0418
3rd Floor, Pediatric Group Practice & Adolescent Health
Services . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9412
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4th Floor, Pediatric Specialty Clinic . . . . . . . . . .8-9339
Educational & Professional Development . . . . . .8-0418
Parking Level

Main Hospital
1250 E. Marshall St.

Ground Floor, Medical ED . . . . . . . . . . . . . .  8-0999
Ground Floor,Fast Track  . . . . . . . . . . . . . .  8-7123
Ground Floor, Peds ED  . . . . . . . . . . . . . . .  8-9111
Ground Floor, Trauma ED . . . . . . . . . . . . . .  8-0996
4th Floor Cardiac Surgery ICU . . . . . . . . . . .  8-9176
4th Floor Coronary ICU . . . . . . . . . . . . . . .  8-9198
4th Floor Surgery/Trauma ICU . . . . . . . . . . .  8-9231
4th Floor Coronary-Medical ICU . . . . . . . . . .  8-9073
4th Floor Neuroscience ICU  . . . . . . . . . . . .  8-9244
4th Floor Medical-Respiratory ICU . . . . . . . . .  8-9084
4th Floor Medical-Respiratory ICU II  . . . . . . . . .6-1741
5th Floor PACU . . . . . . . . . . . . . . . . . . . .  6-6935
5th Floor OR-Main Control . . . . . . . . . . . . .  6-6850
5th Floor OR Posting Desk . . . . . . . . . . . . .  6-6853
5th Floor OR-On Call Office  . . . . . . . . . . . .  6-6996
6th Floor LandD  . . . . . . . . . . . . . . . . . . .  8-5021
6th Floor LandD Recovery  . . . . . . . . . . . . .  8-2206
6th Floor Newborn ICU and Intermediate  . . . .  8-9956
7th Floor East . . . . . . . . . . . . . . . . . . . . .  8-4745
7th Floor PICU . . . . . . . . . . . . . . . . . . . .  8-4987
7th Floor Central West  . . . . . . . . . . . . . . .  8-4961
7th Floor Same Day Suites . . . . . . . . . . . . .  8-6326
8th Floor East, OB . . . . . . . . . . . . . . . . . .  8-6282
8th Floor East NBN  . . . . . . . . . . . . . . . . .  8-6524
9th Floor Central, Surgical Trauma . . . . . . . .  8-1689
9th Floor Central, Stepdown . . . . . . . . . . . .  8-3572
9th Floor West, Same Day Surgery . . . . . . . .  8-5340
9th Floor East, Gumenick Suites  . . . . . . . . .  8-0895
10th Floor West , Cardiac Surgery . . . . . . . .  8-1064
10th Floor Central, Coronary Care Unit . . . . . . .8-9198
10th Floor East, Cardiology  . . . . . . . . . . . .  8-0192
11th Floor Central, Vascular . . . . . . . . . . . .  8-1646
11th Floor West, Neurosurgery/Neurology . . . .  8-0199
11th Floor East, Orthopaedics . . . . . . . . . . .  8-9146
11th Floor EMU  . . . . . . . . . . . . . . . . . . .  8-5060

Gateway Building
1200 E. Marshall St.

4th Floor, Acute Dialysis . . . . . . . . . . . . .  8-9224
4th Floor, Endoscopy . . . . . . . . . . . . . . .  8-8508
5th Floor, Same Day Surgery  . . . . . . . .  8-5340
7th Floor, Transplant Clinic - Liver . . . . . . .  8-4104
7th Floor, Transplant Clinic - Renal/Pancreas .  8-4104

North Hospital
1300 E. Marshall St.

Basement, Occupational/Physical Therapy . . . . .8-0246
Ground Floor, Ambulatory Oncology . . . . . . .  8-9992
Ground Floor, Crisis Stabilization Unit . . . . . . . .7-4128
Ground Floor, Wound Care Team  . . . . . . . . . . .6-4325
1st Floor Gen/SCI Rehab . . . . . . . . . . . . . .  8-0204
2nd Floor Brain Injury Rehab . . . . . . . . . . . .  8-9234
2nd Floor Burn . . . . . . . . . . . . . . . . . . . .  8-9240
3rd Floor Med/Gero-Psychiatry . . . . . . . . . . . . .8-9179
3rd Floor Psychiatry-Medical . . . . . . . . . . . .  8-9179
4th Floor General Psychiatry . . . . . . . . . . . . . . .8-4128
4th Floor Palliative Care Unit  . . . . . . . . . . . . . .6-1295
5th Floor Medicine . . . . . . . . . . . . . . . . . .  8-0109

6th-Floor Hematology/Oncology . . . . . . . . . .  8-9119
8th Floor Clinical Research Center  . . . . . . . .  8-9228
9th Floor Intermediate/Telemedicine  . . . . . . . . .8-9113
10th Floor Bone Marrow Transplant Unit  . . . .  8-4360

Nelson Clinic
401-09 N. 11th St.

1st Floor, Pediatric Pulmonary Center  . . . . . . . .8-2980
2nd Floor, Pediatric Hematology/Oncology Clinic 8-9300
2nd Floor, Adult Psychiatry  . . . . . . . . . . . . . . .8-4128
2nd Floor, Psychiatry . . . . . . . . . . . . . . . . . . . .8-9452

West Hospital
1200 E. Broad St.

4th-Floor West, Transplant Clinic  . . . . . . . . . . .8-4104
9th Floor Corrections . . . . . . . . . . . . . . . . . . . .8-4218

Pediatric Specialty Clinic@St. Mary Hospital . . . . . . .6-7337
5855 Bremo Road, Suite 703

Nutrition Clinic
(See also Food and Nutrition Services)
PO Box 980046 . . . . . . . . . . . . . . . . . . . . . . . .  8-0970
A.D. Williams Clinic  . . . . . . . . . . . . . . . . . .  Fax: 8-0907
1200 E. Marshall St., Room 147

Starkey, Janet, RD, CDE  . . . . . . . . . . . . . . . . . . . .8-0970
Nutrition Clinic Coordinator

Jenkins, Vanessa  . . . . . . . . . . . . . . . . . . . . . . . . .8-0970
Program Support Assistant

Kirkpatrick, Sarah, RD  . . . . . . . . . . . . . . . . . . . . . .8-0970
McLellan, Margaret, MS, RD, CDE . . . . . . . . . . . . . .8-0970

OVCU Health System

Obstetrics and Gynecology, Department of
PO Box 980034 . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-7877
Sanger Hall . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-5076
1101 E. Marshall St., 11th Floor, Room 11-029

Women’s Health OB/GYN Faculty Practice . . . . . . . .  8-4409
PO Box 980445 . . . . . . . . . . . . . . . . . .  Fax: 8-6084
Nelson Clinic 6th Floor
401-409 N. 11th St., 6th Floor

Seeds, John W., M.D.  . . . . . . . . . . . . . . . . . .  8-7877
Chair and Professor

Veney, Nancy S. . . . . . . . . . . . . . . . . . . . . . .  8-7877
Senior Administrative Assistant

Administration  . . . . . . . . . . . . . . . . . . . .  Fax: 8-0573
Sanger Hall
1101 E. Marshall St., 11th Floor, Room 11-022

Olson, Jeff.  . . . . . . . . . . . . . . . . . . . . . . .  8-0572
Administrator

VCU Health System
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Payroll . . . . . . . . . . . . . . . . . . . . . . . . . . .  8-7877
Sanger Hall
1101 E. Marshall St., 11th Floor, Room 11-029

Perinatal Outreach Education . . . . . . . . . . . . .  8-5949
West Hospital . . . . . . . . . . . . . . . . . . .  Fax: 8-5328
1200 E. Broad St., 3rd Floor, South Wing

Bodamer, Cheryl

Purchasing . . . . . . . . . . . . . . . . . . . . . . . .  8-0571
Sanger Hall
1101 E. Marshall St., 11th Floor, Room 11-022

Harvey, C. Paige

Resident Office  . . . . . . . . . . . . . . . . . . . . .  8-8614
Main Hospital
1250 E. Marshall St., 8th Floor, Room 8-454

Cohen, Stephen, M.D.
Residency Director & Vice Chair

Phares, Cindi
Residency Coordinator

Student Office . . . . . . . . . . . . . . . . . . . . . . . . . .8-1809
Main Hospital
1250 E. Marshall St., 8th Floor, Room 8-204

Pierce, John, M.D.
Student Clerkship Director

Celik, Melissa
Student Clerkship Coordinator

Patient Care Areas:

Women’s Health Care at MCV . . . . . . . . . . .  8-4409
Nelson Clinic  . . . . . . . . . . . . . . . . . .  Fax: 8-6084
401-409 N. 11th St., Rooms 500 & 600

Lambert, Diana
Office Manager

Women’s HealthCare at Stony Point . . . . .  560-8950
9000 Stony Point Parkway . . . . . . . .  Fax: 560-7343

Ultrasound . . . . . . . . . . . . . . . . . . . . . . .  8-9099
Nelson Clinic  . . . . . . . . . . . . . . . . . .  Fax: 8-5025
401 N. 12th St., 6th Floor

Justis, Donna, RT
Supervisor

Sections:

Endocrine-Infertility . . . . . . . . . . . . . . . . . . .  8-8468
Sanger Hall . . . . . . . . . . . . . . . . . . . . .  Fax: 8-0573
1101 E. Marshall St., Room 11-022

McGee, Elizabeth, M.D., Section Head

General Ob/Gyn . . . . . . . . . . . . . . . . . . . . .  6-7023
Main Hospital  . . . . . . . . . . . . . . . . . . .  Fax: 8-1792
401 N. 12th St., 8th Floor, Room 8-220

Isaacs, Christine R., Section Head

Gynecologic Oncology . . . . . . . . . . . . . . . . .  8-9080
Main Hospital  . . . . . . . . . . . . . . . . . . .  Fax: 8-3891
401 N. 12th St., 8th Floor, Room 8-204

Chafe, Weldon, M.D., Section Head

Maternal-Fetal Medicine . . . . . . . . . . . . . . . .  8-8468
Sanger Hall . . . . . . . . . . . . . . . . . . . . .  Fax: 8-0573
1101 E. Marshall St., 11th Floor, Room 11-024

Peng, Thomas, M.D., Section Head

Urogynecology . . . . . . . . . . . . . . . . . . . . . . . . . .6-7023
Main Hospital . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-3891
401 N. 12th St., 8th Floor, Room 8-204

Gill, Edward, M.D., Section Head

Occupational/Physical Therapy, Department of
PO Box 980419 . . . . . . . . . . . . . . . . . . . . .  Fax: 8-4172
North Hospital
1300 E. Marshall St., Basement

Clinical Services . . . . . . . . . . . . . . . . . . . . . . . .  8-0246

Administration . . . . . . . . . . . . . . . . . . . . . . . . .  8-4168

Sizemore, Macon . . . . . . . . . . . . . . . . . . . . . .  8-0861
Director

Wilson, Toni  . . . . . . . . . . . . . . . . . . . . . . . .  8-4168
Executive Secretary Senior

Ernst, Annette . . . . . . . . . . . . . . . . . . . . . .  8-2944
Manager, Outpatient Occupational/Physical Therapy

McNeny, Robin  . . . . . . . . . . . . . . . . . . . . . . . . .8-2943
Manager, Inpatient Occupational Therapy & Therapeutic 

Recreation
Peay, Alice . . . . . . . . . . . . . . . . . . . . . . . .  8-2941

Manager, Inpatient Physical Therapy

Inpatient Services:

Acute Care Teams  . . . . . . . . . . . . . . . . . . .  8-0246

Psychiatric Occupational Therapy/
Therapeutic Recreation . . . . . . . . . . . . . . . . .  8-0882
PO Box 980419 . . . . . . . . . . . . . . . . . .  Fax: 6-1669

Outpatient Services:

Cardio-Pulmonary Rehabilitation Center . . . . . . . . .8-5073

Hand Management Center . . . . . . . . . . . . . . .  8-0247
PO Box 980419 . . . . . . . . . . . . . . . . . .  Fax: 8-8522
Nelson Clinic
403 N. 11th St., 6th Floor

North Hospital . . . . . . . . . . . . . . . . . . . . . .  8-0246
PO Box 980419 . . . . . . . . . . . . . . . . . .  Fax: 6-3366
1300 E. Marshall St., Basement

Stony Point . . . . . . . . . . . . . . . . . . . . . .  237-6611
9000 Stony Point Parkway . . . . . . . . .  Fax: 237-6612
Richmond, VA 23235

VCU Sports Medicine. . . . . . . . . . . . . . . . . .  8-1122
PO Box 843027

1300 W. Broad St., Suite 113 . . . . . . . . . . . Fax: 8-0354

Operating Room Suites and Post Anesthesia 
Care Unit (PACU)
(See Surgical Services)  . . . . . . . . . . . . . . . . . . . . . . .6-6850
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Ophthalmology, Department of
PO Box 980262 . . . . . . . . . . . . . . . . . . . . . . . .  8-9680
Sanger Hall 8-020  . . . . . . . . . . . . . . . . . . .  Fax: 8-6543
1101 E. Marshall St.

Benson, William H., M.D. . . . . . . . . . . . . . . . . .  8-9680
Professor and Chair

Geisinger, Gretta . . . . . . . . . . . . . . . . . . . . . .  8-4715
Administrator

Shaw, Regina . . . . . . . . . . . . . . . . . . . . . . . .  8-9680
Administrative Assistant

Consultative Clinic . . . . . . . . . . . . . . . . . . . . . . . . .8-9315
PO Box 980438  . . . . . . . . . . . . . . . . . . . . . . Fax: 8-1010
Nelson Clinic
401-9 N. 11th St., 4th Floor, #439

Newton, Joann  . . . . . . . . . . . . . . . . . . . . . . . . .8-4531
Clinic Manager

Surgical Coordinator . . . . . . . . . . . . . . . . . . . . . .8-0279

General Resident Clinic . . . . . . . . . . . . . . . . . . . . . .8-0428
PO Box 980209  . . . . . . . . . . . . . . . . . . . . . . Fax: 8-3845
Nelson Clinic
401-9 N. 11th St., 4th Floor, #401

Stony Point Office . . . . . . . . . . . . . . . . . . . . . . .323-0830
8700 Stony Point Parkway, Suite 220 . . . . . Fax: 323-0829
Richmond, VA 23235

OR Materials Management
(See Materials Management Administration) . . . . . . . . .6-6961

Oral and Maxillofacial Surgery
PO Box 980566 . . . . . . . . . . . . . . . . . . . . . . . .  8-0602
Wood Memorial Building . . . . . . . . . . . . . . . .  Fax: 8-0056
521 N. 11th St., Suite 311

Abubaker, A. Omar  . . . . . . . . . . . . . . . . . . . .  8-0602
Professor and Chair

(vacant) . . . . . . . . . . . . . . . . . . . . . . . . . . .  8-3584
Administrative Assistant

Giglio, James A. . . . . . . . . . . . . . . . . . . . . . .  8-0602
Professor

Laskin, Daniel M. . . . . . . . . . . . . . . . . . . . . . . . . . .8-0602
Professor and Chairman Emeritus

Ness, Gregory, M. . . . . . . . . . . . . . . . . . . . . . . . . .8-0602
Professor

Strauss, Robert A. . . . . . . . . . . . . . . . . . . . . .  8-0602
Professor

Organ and Tissue Donation Program/LifeNet
3609 Saunders Ave. . . . . . . . . . . . . . . .  1-866-543-3638
Richmond, VA 23227 . . . . . . . . . . . . . . .  Fax: 672-8318

Emerson, Lisa . . . . . . . . . . . . . . . . . . . . . .  521-1905
Acting Executive Director

Orthodontics, Department of
PO Box 980566 . . . . . . . . . . . . . . . . . . . . . . . .  8-9326
Lyons Dental Building  . . . . . . . . . . . . . . . . .  Fax: 8-5789
520 N. 12th St., Suite 118

Lindauer, Steven J.  . . . . . . . . . . . . . . . . . . . .  8-9326
Chair

Johnson, Darlene. . . . . . . . . . . . . . . . . . . . . .  8-9326
Administrative Assistant

Shroff, Bhavna  . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9326
Professor

Tufekci, Eser . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9326
Associate Professor

Accounts (Patients)  . . . . . . . . . . . . . . . . . . . . . .8-7630
Clinic (Appointments) . . . . . . . . . . . . . . . . . . . . .8-0843
Faculty Offices . . . . . . . . . . . . . . . . . . . . . . . . . .8-9326

Orthopaedic Surgery, Department of
PO Box 980153 . . . . . . . . . . . . . . . . . . . . . . . .  8-6784
West Hospital . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-4762
1200 E. Broad St., 9th Floor, East Wing

Adelaar, Robert S., M.D. . . . . . . . . . . . . . . . . .  8-9296
Chair

Zuelzer, Wilhelm A., M.D.  . . . . . . . . . . . . . . . .  7-1204
Vice Chair

O'Keefe, Kevin . . . . . . . . . . . . . . . . . . . . . . .  8-5674
Administrator

Downing, Patricia  . . . . . . . . . . . . . . . . . . . . . . . . .8-7165
Office Manager

Academic Staff
Boardman, Douglas N., M.D. . . . . . . . . . . . . . . . .8-5567

Associate Professor
Cardea, John A. . . . . . . . . . . . . . . . . . . . . . . . . .8-1308

Associate Professor
Cohen, Lawrence, M.D.  . . . . . . . . . . . . . . . . . . .7-1245

Assistant Professor
Domson, Gregory, M.D.  . . . . . . . . . . . . . . . . . . .6-0351

Assistant Professor
Foster, William C. . . . . . . . . . . . . . . . . . . . . . . . .6-0351

Associate Professor
Hull, Jason, M.D. . . . . . . . . . . . . . . . . . . . . . . . .8-7546

Assistant Professor
Isaacs, Jonathan E.  . . . . . . . . . . . . . . . . . . . . . .8-3815

Assistant Professor
Jiranek, William, M.D. . . . . . . . . . . . . . . . . . . .228-4162

Associate Professor
Kuester, Victoria, M.D. . . . . . . . . . . . . . . . . . . . .8-3859

Assistant Professor
Loughran, Thomas P., M.D. . . . . . . . . . . . . . .  8-0713

Associate Professor
Mest, Simon J., D.P.M. . . . . . . . . . . . . . . . . . . . .8-2628

Assistant Professor
Mounasamy, Varatharaj, M.D. . . . . . . . . . . . . . . .7-1332

Assistant Professor
Willis, Mark C., M.D.  . . . . . . . . . . . . . . . . . . . . .7-1332

Assistant Professor
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Ambulatory Care Center
PO Box 980332 . . . . . . . . . . . . . . . . . . . . . .  8-7051
417 N. 11th St., 3rd Floor . . . . . . . . . . . . . . . Fax: 8-7199

Ford, Carol, RN . . . . . . . . . . . . . . . . . . . . .  8-7051
Nurse

Mest, Simon J., DPM . . . . . . . . . . . . . . . . . . . . .8-7051

Diabetic Foot Center  . . . . . . . . . . . . . . . . . . .  8-2628
Podiatry . . . . . . . . . . . . . . . . . . . . . . . . . . .  8-2628

Stony Point Sports, Spine and Surgery
PO Box 980304 . . . . . . . . . . . . . . . . . . . .  560-8945
9000 Stony Point Parkway . . . . . . . . . . . . . Fax: 560-7342
Richmond, VA 23235

Ransone, Bonnie  . . . . . . . . . . . . . . . . . .  560-8945
Nurse Manager

VCU Sports Medicine
PO Box 843027 . . . . . . . . . . . . . . . . . . . . . .  8-0713
1300 W. Broad St. Suite 113 . . . . . . . . . . . . . Fax: 8-0354

Cox, Amber . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-1204
Coordinator, Orthopaedics Residency Program

Orthopaedics/Sports Medicine
(See Sports Medicine Center at VCU) . . . . . . . . . . .  8-0713

Otolaryngology, Department of
PO Box 980146 . . . . . . . . . . . . . . . . . . . . . . . .  8-3965
A. D. Williams . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-5779
1201 E. Marshall St., Suite 402

Sismanis, Aristides, M.D., F.A.C.S.  . . . . . . . . . .  8-3965
Professor and Chair

Geisinger, Gretta  . . . . . . . . . . . . . . . . . . . .  8-4715
Administrator

Brown, Stephanie . . . . . . . . . . . . . . . . . . . . . . . .8-3965
Administrative Staff Specialist & Residency Coordinator

Academic Offices  . . . . . . . . . . . . . . . . . . . . .  8-2785
PO Box 980146  . . . . . . . . . . . . . . . . . . .  Fax: 8-3495
1201 E. Marshall St., 4th Floor, Room 410

DiNardo, Laurence J., M.D., F.A.C.S. . . . . . . . .  8-2785
Professor and Vice Chair

Speers, Ronda  . . . . . . . . . . . . . . . . . . . . . . . .8-2785
Administrative Assistant

Straughn, Denese . . . . . . . . . . . . . . . . . . . . . .8-3966
Administrative Assistant

Dodson, Kelley, M., M.D.  . . . . . . . . . . . . . . . . . .6-1614
Assistant Professor

Godin, Michael S., M.D. . . . . . . . . . . . . . . . .  8-2785
Associate Professor

Heller, Andrew J., M.D.  . . . . . . . . . . . . . . . . . . .8-3966
Assistant Professor

Johnson, Charles III, M.D. . . . . . . . . . . . . . . . . . .8-3966
Professor & Director, Pediatric Otolaryngology

Reiter, Evan R., M.D. . . . . . . . . . . . . . . . . . .  8-2766
Associate Professor & Director, Residency Program

Audiology/Hearing . . . . . . . . . . . . . . . . . . . . .  8-0431
(See separate listing for Audiology, Division of)

Otolaryngology Clinical Office . . . . . . . . . . . . . .  6-4ENT
A.D. Williams . . . . . . . . . . . . . . . . . . . . .  Fax: 8-8299
1201 E. Marshall St., 4th Floor, Room 401

Smell and Taste Clinic  . . . . . . . . . . . . . . . . . . . . . .6-4ENT
A.D. Williams
1201 E. Marshall St., 4th Floor, Room 401

Speech Pathology  . . . . . . . . . . . . . . . . . . . . .  8-0207
(See separate listing for Speech Pathology, Division of)

Stony Point (Satellite) . . . . . . . . . . . . . . . . .  323-0830
8700 Stony Point Parkway, Suite 220  . . .  Fax: 323-0829

Ballance, John, CCC-A . . . . . . . . . . . . . . . . . .323-0830
Audiologist

Fisher, Kimberly, CCC-A . . . . . . . . . . . . . . . . .323-0830
Audiologist

Outpatient Scheduling Center, VCUHS
PO Box 980460 . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0023
Franklin Square Building . . . . . . . . . . . . . . . . . . . Fax: 6-2671
411 E. Franklin St., 3rd Floor, Suite 300

Reber, Shannon  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6-2600
Director

Administrative Assistant  . . . . . . . . . . . . . . . . . . . . . . . . .  6-0023

Primary Business Numbers
Patient Access Line . . . . . . . . . . . . . . . . . 1-800-762-6161
Physician Access Line  . . . . . . . . . . . . . . . 1-800-628-4141
MCV DOCS (VCU Gold) . . . . . . . . . . . . . . . . . . . . .6-3627

Patterson, Sara, RN . . . . . . . . . . . . . . . . . . . . . . . .6-2649
Nurse Manager

Fitchett, Jeanne, RN  . . . . . . . . . . . . . . . . . . . . . . .6-2407
Nurse Supervisor, Group D

Grammer, Kimberly, RN  . . . . . . . . . . . . . . . . . . . . .6-2673
Nurse Supervisor, Group B

Johnson, Carolyn, RN  . . . . . . . . . . . . . . . . . . . . . .6-2672
Nurse Supervisor, Group E

Massucci, Sarah, RN . . . . . . . . . . . . . . . . . . . . . . .6-2675
Nurse Supervisor, Group C

Dodd, Cindy, RN . . . . . . . . . . . . . . . . . . . . . . . . . .6-3604
Patient Advocate

Technical Support
Carey, David B. . . . . . . . . . . . . . . . . . . . . . . . . . . .6-2646 

Programmer Analyst
Cash, Granville  . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0263

Technical Support. . . . . . . . . . . . . . . . . . . . Fax: 6-2412
Digregorio, Jason . . . . . . . . . . . . . . . . . . . . . . . . . .6-2619

Program Coordinator Senior

Outpatient Testing Center/Patient Access 
Services
PO Box 980227 . . . . . . . . . . . . . . . . . . . . . . . .  8-7721
Gateway Building . . . . . . . . . . . . . . . . . . . .  Fax: 6-9897
1200 E. Marshall St., 1st Floor

OTC Lab.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0446
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Pancreas Transplant Program
(See Transplant Programs)  . . . . . . . . . . . . . . . . .  8-4104

Parking, Employee
(See Parking and Transportation in the Department
Listings)  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8-7275

Parking, Patient & Visitor
PO Box 980242 . . . . . . . . . . . . . . . . . . . . . . . .  8-3910
13th & Marshall Streets . . . . . . . . . . . . . . . . . . . Fax: 8-0063

Habtenwold, Yonas . . . . . . . . . . . . . . . . . . . . . . . .8-3910
Patient & Visitor Parking Manager

Nagel, Jamie . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-3910
Manager

Perry, Todd . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-3910
Operations Manager

Quicke, Rusty . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-3910
Valet Manager

Pastoral Care Department
PO Box 980664 . . . . . . . . . . . . . . . . . . . . . . . .  8-0928
Main Hospital  . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-6974
1300 E. Marshall St.

(See also Patient Counseling, Program of in the Department
listings) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0540

Faulkner, Ken.  . . . . . . . . . . . . . . . . . . . . . . .  8-0928
Director

Gault-Coles, Pat  . . . . . . . . . . . . . . . . . . . . . .  8-0928
Executive Secretary

Bonomo, James  . . . . . . . . . . . . . . . . . . . . . . . . . .6-1123
Pediatric Oncology Chaplain

Busch, Vicki . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0928
Chaplain

Carter, Debra  . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0928
Chaplain

Charles-Craft, Ann . . . . . . . . . . . . . . . . . . . . . . . . .8-4661
Bereavement Manager

Cooper, Mark  . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-3578
Chaplain

Duncan, Angela . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0928
Chaplain

Ford, Timothy . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0928
Chaplain

Hamilton, Stephanie . . . . . . . . . . . . . . . . . . . . . . . .8-1545
Chaplain

Hassell, Alma  . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0537
Chaplain

Hauser, Nancy . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-1545
Chaplain

Haut, Kathy  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0928
Chaplain

Chaplain on Duty . . . . . . . . . . . . . . . . . . . . . . . . . .8-0951
Residents (Pastoral Care Housestaff) . . . . . . . . . . . .8-0928

Pathology, Department of
PO Box 980662 . . . . . . . . . . . . . . . . . . . . .  Fax: 8-9749
Sanger Hall
1101 E. Marshall St., 4th Floor, Room 4-010

Pathology Client Services (Help Line) . . . . . .  8-PATH (7284)

Wilkinson, David S., M.D., Ph.D. . . . . . . . . . . . .  8-0183
Department Chair

Scott, Paula  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0184
Secretary

Dilts, Thomas . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9750
Vice Chair of Administration and Operations

Mercer, Roxanne . . . . . . . . . . . . . . . . . . . . . . . . . .8-0270
Associate Director of Laboratory Operations

Ashby, Sheila  . . . . . . . . . . . . . . . . . . . . . . . 8-6767 x341
Secretary

Vetter, Larry . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-3870
Planning and Development

Administrative Support Services
PO Box 980662 . . . . . . . . . . . . . . . . . . .  Fax: 89749
Sanger Hall
1101 E. Marshall St., 4th Floor

Woolf, Bill  . . . . . . . . . . . . . . . . . . . . . . . .  8-0427
Assistant Administrator

Adent, Deborah . . . . . . . . . . . . . . . . . . . . . . . . .8-4973
Pathology Web Designer

Land, Garry . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-5252
Personnel/Payroll Coordinator

Patch, Judy . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1279
Pathology Manager Personnel

Rodgers, Carol . . . . . . . . . . . . . . . . . . . . . . . . . . .-3253
Safety Education and Compliance

Sorah, Sharon  . . . . . . . . . . . . . . . . . . . . . . . . . .8-8953
Billing Manager

Tucker, Angela . . . . . . . . . . . . . . . . . . . . . 8-6767, x212   
Client Billing Coordinator

Wyche, Hattie  . . . . . . . . . . . . . . . . . . . . . . . . . .7-1079
Teaching Support

Billing . . . . . . . . . . . . . . . . . . . . . . . . . . .  7-3448
Conference Room . . . . . . . . . . . . . . . . . . . .  8-9746
Finance . . . . . . . . . . . . . . . . . . . . . . . . . .  8-4802
Fiscal Services/Accounting  . . . . . . . . . . . . . .  8-4802
Mail Services . . . . . . . . . . . . . . . . . . . . . . .  8-9746

Bacteriology . . . . . . . . . . . . . . . . . . . . .  8-6767, x234
(See Microbiology-Immunology)

Blood Bank (Transfusion Medicine) . . . . . . . . . . .  8-0256
PO Box 980231 . . . . . . . . . . . . . . . . . . .  Fax: 8-0876

Armstrong, Steven . . . . . . . . . . . . . . .  8-0256, x700
Lab Manager

Apheresis Area  . . . . . . . . . . . . . . . . .  8-0256, x564

Laboratory Areas
Main Lab . . . . . . . . . . . . . . . . . . . . . . . .  8-0256
Special Studies . . . . . . . . . . . . . . . . . . . .  8-0250
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Patient Accounts  . . . . . . . . . . . . . . . . . . . .  8-0254

Cellular and Molecular Pathogenesis
PO Box 980297

Sirica, Alphonse, M.S., Ph.D. . . . . . . . . . . . . .  8-9549
Director

Chemistry . . . . . . . . . . . . . . . . . . . . . .  8-6767, x325
PO Box 980597 . . . . . . . . . . . . . . . . . . .  Fax: 8-6156

Anderson, Phillip, Ph.D. . . . . . . . . . . . . . . . .  8-6407
Co-Director

Miller, Greg, Ph.D.  . . . . . . . . . . . . . . . . . . .  8-0375
Co-Director

Hobson, Barbara . . . . . . . . . . . . . . . . . . . . 8-6767 x350
Supervisor, Specimen Processing

McClure, Carol . . . . . . . . . . . . . . . . . . . . . 8-6767 x334
Supervisor, Point of Care Testing

Mell, Brenda . . . . . . . . . . . . . . . . . . .  8-6767 x335
Lab Manager

Client Services, Sales and Marketing
Harris, Ann . . . . . . . . . . . . . . . . . . . .  8-6767 x203

Manager

Balk, Johnetta . . . . . . . . . . . . . . . . . .  8-6767 x213
Sales and Marketing Representative

Diffendal, Brenda . . . . . . . . . . . . . . . . . . . 8-6767 x296
Clinical Trials & Sales Support

Hunt, Brenda . . . . . . . . . . . . . . . . . . . . . . 8-6767 x294
Marketing & Sales Representative

Lightfoot, Cassandra . . . . . . . . . . . . . . . . . 8-6767 x214
Client Services Supervisor 

Clinical Pathology  . . . . . . . . . . . . . . . . . . . . .  8-6767
PO Box 980258 . . . . . . . . . . . . . . . . . . .  Fax: 8-6156
Clinic Support Center
401 N. 13th St., 5th Floor, Room 522

McPherson, Richard A., M.D. . . . . . . . . . . . . .  8-5389
Division Chair, Clinical Pathology

Mercer, Roxanne  . . . . . . . . . . . . . . . . . . . .  8-0270
Associate Director of Laboratory Operations

Coagulation . . . . . . . . . . . . . . . . . . . . . . . . .  8-0900
PO Box 980250 . . . . . . . . . . . . . . . . . . .  Fax: 8-2812

Riley, Roger, M.D.  . . . . . . . . . . . . . . . . . . .  8-0900
Director

Cytogenetics . . . . . . . . . . . . . . . . . . . . . . . . 8-9632, x118
Jackson-Cook, Colleen, Ph.D.

Director

Cytopathology  . . . . . . . . . . . . . . . . . . . . . . .  8-9739
PO Box 980125  . . . . . . . . . . . . . . . . . . . . . . Fax: 8-8474

Powers, Celeste N., M.D., Ph.D. . . . . . . . 8-9739, x407
Director

Pedigo, Mary Ann . . . . . . . . . . . . . . . . . 8-9739, x452
Supervisor

Reynolds, Debbie . . . . . . . . . . . . . . .  8-9739, x400
Manager

Reports . . . . . . . . . . . . . . . . . . . . . . . . . .  8-9743

Dermatopathology
PO Box 980662  . . . . . . . . . . . . . . . . . . . . . . . . . .8-9739

Forensic Pathology
PO Box 980041

Fierro, Marcella, M.D.  . . . . . . . . . . . . . . . . .  8-3174
Director

Graduate Studies
PO Box 980662

Holt, Shawn, Ph.D. . . . . . . . . . . . . . . . . . . .  7-0458
Director

Hematology . . . . . . . . . . . . . . . . . . . . . . . . .  8-0901
PO Box 980250 . . . . . . . . . . . . . . . . . . .  Fax: 8-2812

Ben-Ezra, Jonathan, M.D. . . . . . . . . . . . . . . .  8-0902
Director

Riley, Roger, M.D.  . . . . . . . . . . . . . . . . . . .  8-0338
Associate Director

Willoughby, Jean . . . . . . . . . . . . . . . .  8-6767 x320
Lab Manager

Abbene, Jillian . . . . . . . . . . . . . . . . . .  8-6767 x316
Secretary

Wallace, Veria . . . . . . . . . . . . . . . . . .  8-6767 x351
Supervisor, Phlebotomy

Bone Marrow Laboratory  . . . . . . . . . . .  8-6767 x523

Histology
PO Box 980115

Reynolds, Debbie . . . . . . . . . . . . . . . .  8-9739, x400
Manager

Housestaff Program
PO Box 980662

Wilkinson, David, M.D., Ph.D . . . . . . . . . . . . .  8-0183
Director

Brown, Violet  . . . . . . . . . . . . . . . . . . . . . .  7-0561
Secretary Coordinator

Microbiology/Immunology  . . . . . . . . . . . .  8-6767 x234
PO Box 980210 . . . . . . . . . . . . . . . . . . .  Fax: 8-6142

McPherson, Richard, M.D. . . . . . . . . . . . . . . .  8-5389
Director, Immunology

Forbes, Betty, Ph.D..  . . . . . . . . . . . . . . . . . . . . .8-3494
Director, Microbiology

Dixon-Leigh, Betty  . . . . . . . . . . . . . . .  8-6767 x225
Lab Manager

Laboratory . . . . . . . . . . . . . . . . . . .  8-6767 x539

Page Call Backs  . . . . . . . . . . . . . . .  8-6767 x539

Molecular Diagnostics
PO Box 980248 . . . . . . . . . . . . . . . . .  Fax: 225-4738

Ferreira-Gonzalez, Andrea, Ph.D. . . . . . . . . . . .  8-9564
Director

Payne, Eddie . . . . . . . . . . . . . . . . . . . . . . .  8-9564
Lab Manager
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Morgue, Autopsy
PO Box 980288

Massey, Davis, M.D., DDS, Ph.D. . . . . . . . . . .  6-4440
Director

Reynolds, Debbie . . . . . . . . . . . . . . . .  8-9739, x400
Manager

Neuropathology
PO Box 980017 . . . . . . . . . . . . . . . . . . .  Fax: 5-4438

Ghatak, Nitya, M.D.  . . . . . . . . . . . . . . . . . .  8-9735
Director

Hancock, Jo . . . . . . . . . . . . . . . . . . . . . . .  8-9735
Secretary

Reynolds, Debbie . . . . . . . . . . . . . . . .  8-9739, x400
Manager

Oral Pathology
PO Box 980566

Burns, James, DDS, M.D. . . . . . . . . . . . . . . .  8-1778
Chair

Resident’s Room  . . . . . . . . . . . . . . . . . . . .  8-9525

Pathology Information Systems
PO Box 980286 . . . . . . . . . . . . . . . . . . .  Fax: 8-0353

Miller, W. Greg, Ph.D. . . . . . . . . . . . . . . . . .  8-0375
Director

Pace, Vickie . . . . . . . . . . . . . . . . . . .  8-2800 x260
Secretary

Mohrbacher, Robert . . . . . . . . . . . . .  8-2800 x263
Pathology Information Manager

Computer Room Help Desk . . . . . . . . . . . . .  8-6447

Surgical Pathology
PO Box 980115 . . . . . . . . . . . . . . . . . . .  Fax: 8-5055

Powers, Celeste, M.D. . . . . . . . . . . . . .  8-9739, x407
Director

Reports . . . . . . . . . . . . . . . . . . . . . . . . .  8-9738

Toxicology
PO Box 980597 . . . . . . . . . . . . . . . . . . .  Fax: 8-7722

Polkis, Alphonse . . . . . . . . . . . . . . . . . . . . .  8-0272
Director

Mell, Brenda  . . . . . . . . . . . . . . . . . . . . . . 8-6767, x335
Lab Manager

Lester-Carey, Joanne . . . . . . . . . . . . . .  8-6767 x359
Secretary

FIRM Specialty Testing Laboratory . . . . . .  8-6767 x274

Transfusion Medicine . . . . . . . . . . . . . . . . . . . . . . .8-0256
PO Box 980231  . . . . . . . . . . . . . . . . . . . . . . Fax: 8-0876

Roseff, Susan D., M.D.  . . . . . . . . . . . . . . . .  8-0255
Director

Armstrong, Steven . . . . . . . . . . . . . . . . . . 8-0256 x700
Lab Manger

Apheresis Area . . . . . . . . . . . . . . . . . . . . . 8-0056 x564

Patient Counseling, Program of
(See Patient Counseling, Program of in the Department Listings. 
See also Pastoral Care Department) . . . . . . . . . . . . . . .8-0540

Patient/Family Education
PO Box 980073 . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-6479

Burger, Susan . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0025
Manager

Branch, Avis  . . . . . . . . . . . . . . . . . . . . . . . .  6-0031
Operations Assistant

Family Life Education Classes . . . . . . . . . . . . . . . . .8-4409
Coleman, Valerie  . . . . . . . . . . . . . . . . . . . . . . . .8-4634

Perinatal Educator

Community Health Education Center  . . . . . . . . . . . .8-2432
PO Box 985805
Gateway Building . . . . . . . . . . . . . . . . . . . . . . Fax: 6-2431
1200 E. Marshall St., Ground Floor

Ladd, Dana  . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-2429
CHEC Librarian

Linen-Powell Patient/Family Resource Library  . . . . . .8-8709
Massey Cancer Center
401 College St., Ground Floor, Room G-123

Request Patient Education Videos . . . . . . . . . . . . . .6-4772
(Listing of videos on intranet)

Patient Parking
(See Parking, Patient & Visitor) . . . . . . . . . . . . . . . . . .8-3910

Patient Relations
PO Box 980510 . . . . . . . . . . . . . . . . . . . . . . . .  6-0400
Main Hospital  . . . . . . . . . . . . . . . . . . . . . . . . . Fax: 6-0777
1250 E. Marshall St., 1st Floor

Griffith, Mary Cate . . . . . . . . . . . . . . . . . . . . . . . . .6-1982
Operations Manager

Hancock, Elizabeth . . . . . . . . . . . . . . . . . . . . . . . . .6-0400
Executive Secretary

Concierge . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1011

Dodd, Mandy  . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1197
Patient Liaison

Hassmer, Matt  . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1195
Patient Liaison

Patient Safety
PO Box 980510 . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0506
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-0483

Mercier, Jill, MS, RN . . . . . . . . . . . . . . . . . . . . . . .8-0506
Patient Safety Officer

Patient Transportation
(See Transportation, Patient (MCVH))  . . . . . . . . . . . . .8-9415

Pediatric Dentistry, Department of
PO Box 980566 . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2362
Wood Memorial Building  . . . . . . . . . . . . . . . . . . Fax: 8-2585
521 N. 11th St., Room 305

Unkel, John H., DDS, MPA . . . . . . . . . . . . . . . . . . .8-2362
Department Chair

Shaw, Elaine J. . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2362
Executive Assistant to the Chair
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Academic Office
PO Box 980566  . . . . . . . . . . . . . . . . . . . . . . . . . .8-1790
Wood Memorial Building . . . . . . . . . . . . . . . . . Fax: 7-0163
521 N. 11th St., Room 317

Berry, Elizabeth J., DDS, MPH, MSD  . . . . . . . . . .8-5555
Assistant Professor

Brickhouse, Tegwyn H., DDS, PhD . . . . . . . . . . . .7-2699
Assistant Professor, Research Coordinator

Howell, Diane L., CRNA, MSNA . . . . . . . . . . . . . .7-2697
Assistant Professor, Director of Clinical Operations

Lewis, Holly C., DMD, MS . . . . . . . . . . . . . . . . . .7-0931
Assistant Professor, D-2, D-3 Didactic Coordinator

Piscitelli, William P., DDS  . . . . . . . . . . . . . . . . . .8-0791
Assistant Professor, D-3, D-4 Clinical Coordinator

Webb, Michael D., DDS  . . . . . . . . . . . . . . . . . . .8-0164
Associate Professor & Director, Residency Program

Miller, Lynne . . . . . . . . . . . . . . . . . . . . . . . . . . .8-1790
Administrative Assistant to Faculty

Pediatric Dentistry Clinic . . . . . . . . . . . . . . . . . . . . .8-9095

Pediatric Surgery, Division of
PO Box 980015 . . . . . . . . . . . . . . . . . . . . . . . .  8-3500
West Hospital . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-8606
1200 E. Broad St., 7th Floor, East Wing

Bagwell, Charles E., M.D.  . . . . . . . . . . . . . . . .  8-3500
Haynes, Jeffrey H. M.D. . . . . . . . . . . . . . . . . . . . . .8-3500
Lanning, David A., M.D. . . . . . . . . . . . . . . . . . . . . .8-3500
Oiticica, Claudio, M.D. . . . . . . . . . . . . . . . . . . . . . .8-3500
Murtaza, Rochelle  . . . . . . . . . . . . . . . . . . . . . . . . .6-0040

Divisional Coordinator

ECMO Program . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0040

Pediatrics (Children’s Medical Center)
PO Box 980646 . . . . . . . . . . . . . . . . . . . . . . . .  8-9602
Children’s Pavilion . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-2062
1001 E. Marshall St., Room 2010

Appointments/Referrals . . . . . . . . . . . . . . . . . . . . .628-PEDS
www.vcuchildrens.com

Laver, Joseph, M.D. . . . . . . . . . . . . . . . . . . . .  8-9602
Chair

Carswell, Janice . . . . . . . . . . . . . . . . . . . . . .  8-9681
Office Manager

Administration
Britt, Suzanne . . . . . . . . . . . . . . . . . . . . . .  8-1936

Administrator
Cantor, Shira . . . . . . . . . . . . . . . . . . . . . . . . . . .8-7035

Marketing/PR
Harding, Barbara  . . . . . . . . . . . . . . . . . . . . . . . .8-4568

Nurse Manager
Leary, Calcine  . . . . . . . . . . . . . . . . . . . . . . . . . .7-1475

Program Support Technician
Lunsford, Tia . . . . . . . . . . . . . . . . . . . . . . . . . . .8-3744

HR Coordinator
Newbill, John . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4277

Business Manager
O'Rourke, Jennifer . . . . . . . . . . . . . . . . . . . . . . .8-4326

Fundraising

Peebles, Wanda . . . . . . . . . . . . . . . . . . . . . . . . .8-8958
Accountant

Adolescent Medicine, Division of
Brookman, Richard R., M.D.  . . . . . . . . . . . . .  8-9408

Chair

ECMO Program . . . . . . . . . . . . . . . . . . . . . . .  8-9964

Gutcher, Gary M.D. . . . . . . . . . . . . . . . . . . .  8-9964
Director

General Pediatrics, Division of
PO Box 980514

Friedman, Allan, M.D.  . . . . . . . . . . . . . . . . .  8-0099
Chair

Jefferson, Tameka  . . . . . . . . . . . . . . . . . . .  8-0099
Administrative Assistant

Medical Education, Office of
Barrett, Donna . . . . . . . . . . . . . . . . . . . . . . . . .  7-0534

Residency Program Coordinator
Lewis, Thasia . . . . . . . . . . . . . . . . . . . . . . . . . .  8-9603

M3 Coordinator
Manning, Sarah . . . . . . . . . . . . . . . . . . . . . . . . .8-4280

Residency Program Coordinator

Neonatal-Perinatal Medicine, Division of
PO Box 980276

Gutcher, Gary R., M.D.  . . . . . . . . . . . . . . . .  8-9964
Chair

Thompson, Karen . . . . . . . . . . . . . . . . . . . .  8-9964
Secretary

Pediatric Allergy and Immunology
PO Box 980225

Irani, Anne-Marie, M.D.  . . . . . . . . . . . . . . . .  8-9620
Chair

Kersey, Ernestine . . . . . . . . . . . . . . . . . . . .  8-9620
Secretary

Pediatric Cardiology, Division of
PO Box 980026

Moskowitz, William, M.D. . . . . . . . . . . . . . . .  8-1374
Chair

Spencer, Charlene. . . . . . . . . . . . . . . . . . . .  8-1374
Secretary

Pediatric Critical Care Medicine, Division of
PO Box 980530

Mickell, John J., M.D. . . . . . . . . . . . . . . . . .  8-9964
Chair

Greene, Melissa . . . . . . . . . . . . . . . . . . . . . . . . .8-9964
Secretary

Pediatric Dentistry, Department of
PO Box 980566
521 N. 11th St., Room 305

Unkel, John H., DDS, MPA . . . . . . . . . . . . . . . . .8-1790
Department Chair

Shaw, Elaine J.  . . . . . . . . . . . . . . . . . . . . . . . . .8-1790
Executive Assistant to the Chair . . . . . . . . Fax: 8-2585

Pediatric Dentistry Clinic . . . . . . . . . . . . . . . . . . .8-9095

VC
U 

He
al

th
 S

ys
te

m
 . 

P



44

MCV Hospitals and Physicians of the VCU Health System Virginia Commonwealth University

Pediatric Emergency, Department of

Foster, Robin, M.D.  . . . . . . . . . . . . . . . . . . . . . .8-7010
Medical Director of Transport Services and 
Medical Director of Pediatric Emergency Service

Pediatric Endocrinology, Section of
PO Box 980140

Francis, Gary, M.D.  . . . . . . . . . . . . . . . . . . . . . .8-6703
McFadden, Donna  . . . . . . . . . . . . . . . . . . . . . . .6-4295

Administrative Assistant

Pediatric Gastroenterology, Nutrition and Metabolism, 
Division of
PO Box 980529

Andrews, Shelly . . . . . . . . . . . . . . . . . . . . . . . . .6-2544
Graham, Martin, M.D  . . . . . . . . . . . . . . . . . . . . .8-9615
Kessel, Ann, M.D.  . . . . . . . . . . . . . . . . . . . . .662-7349
Villalona, Juan . . . . . . . . . . . . . . . . . . . . . . . . . .8-9614
Williams, Ted, M.D.  . . . . . . . . . . . . . . . . . . . .662-7349

Pediatric Genetics, Metabolism, Division of
PO Box 980259

Bodurtha, Joann, M.D. . . . . . . . . . . . . . . . . . . . .8-9618

Pediatric Hematology/Oncology, Division of
PO Box 980121

Godder, Kamar, M.D. . . . . . . . . . . . . . . . . . .  8-9605
Chair

Robertson, LaTisha . . . . . . . . . . . . . . . . . . . . . . .8-9605
Secretary

Pediatric Infectious Disease, Division of
PO Box 980163

Lavoie, Sue, M.D. . . . . . . . . . . . . . . . . . . . .  8-1807
Chair

Ross, Susan . . . . . . . . . . . . . . . . . . . . . . .  8-1807
Secretary

Pediatric Nephrology, Division of
PO Box 980498

Chadha, Vimal, M.D.  . . . . . . . . . . . . . . . . . . . . .6-5369
Chair

Baker, Dawn . . . . . . . . . . . . . . . . . . . . . . . . . . .6-5369
Administrative Assistant

Pediatric Neurology, Division of
PO Box 980599

Pellock, John M., M.D.  . . . . . . . . . . . . . . . .  8-0442
Chair

McCafferty, Crickett . . . . . . . . . . . . . . . . . .  8-0442
Administrative Assistant to Division Chair

Pediatric Neurosurgery, Division of
PO Box 980631

Young, Harold F., M.D.  . . . . . . . . . . . . . . . .  8-9165
Chair

Sargent, Adell . . . . . . . . . . . . . . . . . . . . . .  8-9165
Secretary

Pediatric Ophthalmology
PO Box 980304

Wright, John, M.D. . . . . . . . . . . . . . . . . .  560-8925 
at Nelson Clinic . . . . . . . . . . . . . . . . . . . . . . . .8-9315

Pediatric Otolaryngology
PO Box 980146

Sismanis, Aristides . . . . . . . . . . . . . . . . . . .  8-9336
Chair

O’Neil, Lauralee . . . . . . . . . . . . . . . . . . . . .  8-3965
Secretary

Pediatric Pulmonary, Division of
PO Box 980315

Elliott, Greg R., M.D. . . . . . . . . . . . . . . . . . .  8-2980
Chair

Schmidt, Joel . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2982
Williams, Ron . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2982
Fleming, Tia . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-2124

Administrative Assistant

Pediatric Radiology, Division of
PO Box 980615

Narla, Lakshmana Das, M.D. . . . . . . . . . . . . .  8-5099
Chief

(vacant) . . . . . . . . . . . . . . . . . . . . . . . . . .  8-0552
Secretary

Pediatric Research
PO Box 980646

Elsea, Sarah, Ph.D . . . . . . . . . . . . . . . . . . . . . . .6-0987
Ratz, Paul, Ph.D . . . . . . . . . . . . . . . . . . . . . . . . .8-3449

Pediatric Surgery, Division of
PO Box 980015

Bagwell, Charles E., M.D. . . . . . . . . . . . . . . .  8-3500
Chair

Haynes, Jeffrey H., M.D.  . . . . . . . . . . . . . . .  8-3500
Oiticica, Claudio, M.D.  . . . . . . . . . . . . . . . . . . . .8-3500
Murtaza, Rochelle . . . . . . . . . . . . . . . . . . . .  8-3500

Divisional Coordinator 

Pediatric Urology
PO Box 980118

Koo, Harry, M.D. . . . . . . . . . . . . . . . . . . . .  8-5318
Chair

Bryant-Duong, Konnie  . . . . . . . . . . . . . . . . .  8-5318
Divisional Coordinator

Special Programs:

Care Connection For Children
PO Box 980021 . . . . . . . . . . . . . . . . . . . . . . . .  7-1795

Children’s Pavilion  . . . . . . . . . . . . . . . . . . . Fax: 7-1798
1001 E. Marshall St., Room 1084

Accardo, Pat, M.D. . . . . . . . . . . . . . . . . . . . . . .  8-0099
Medical Director

Grajewski, Pat . . . . . . . . . . . . . . . . . . . . . . . . . .7-1816
Administrative Program Coordinator

Hammond, Brad M., Ed . . . . . . . . . . . . . . . . . .7-1827
Education Consultant
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Jackson, Lorraine, R.N. . . . . . . . . . . . . . . . . . .7-1830
Case Manager

Larkin, Kiki, R.N. . . . . . . . . . . . . . . . . . . . . . . .7-1814
Case Manager

Starrett, Emily, M.S.W. . . . . . . . . . . . . . . . . . .7-1824
Case Manager

West, Marty . . . . . . . . . . . . . . . . . . . . . . . . . .7-1800
Nurse Case Manager

Wiley, Pat, RN, FNP  . . . . . . . . . . . . . . . . . . . .7-1829
Case Manager

Winder, Jeanette, Tipling, MSW . . . . . . . . . . . .8-1821
Case Manager

Child Life Program
PO Box 980202

Walker, Mary . . . . . . . . . . . . . . . . . . . . .  8-2424
Nurse Manager

Hutto, Juanita  . . . . . . . . . . . . . . . . . . . .  8-2424
Secretary

Duggan, Molly Ann . . . . . . . . . . . . . . . . . . . . .8-3415
Specialist

Kinney, Heather  . . . . . . . . . . . . . . . . . . . . . . .8-3415
Child Life Therapist

Smith, Robin  . . . . . . . . . . . . . . . . . . . . . . . . .8-3415
Specialist

Wu, Flora  . . . . . . . . . . . . . . . . . . . . . . . . . . .8-3415
Child Life Therapist

Hospital Education Program
PO Box 980484 . . . . . . . . . . . . . . . . . .  Fax: 8-5205

(vacant)  . . . . . . . . . . . . . . . . . . . . . . . .  8-0426
Director

Waddell, Evelyn  . . . . . . . . . . . . . . . . . . .  8-0426
Assistant Director

Lightfoot, Deatrice . . . . . . . . . . . . . . . . . .  8-0426
Administrative Office Associate

O'Neal, Robert  . . . . . . . . . . . . . . . . . . . .  8-0426
Office Associate

Hammond, Brad . . . . . . . . . . . . . . . . . . . . . .7-1827
Educational Consultant . . . . . . . . . . . Fax: 7-1798
Care Connection for Children

King, Thom . . . . . . . . . . . . . . . . . . .  628-2030
Educational Consultant, . . . . . . . . .  Fax: 8-6690
Child Neurology Clinic

Markwood, Kathryn . . . . . . . . . . . . . . . .  8-4445
Teacher, Elementary Grades  . . . . . . . Fax: 8-5205

Meilink, Kathleen  . . . . . . . . . . . . . . . . .  8-3219
Teacher, Middle & High School Grades Fax: 6-0445

Morgan, Alma . . . . . . . . . . . . . . . . . . .  8-0426
Educational Consultant, . . . . . . . . . . . Fax: 8-5205
Hematology/Oncology

Schonauer, Karen . . . . . . . . . . . . . . . . .  8-3219
Teacher, Middle & High School Grades Fax: 6-0445

Snyder, Carol  . . . . . . . . . . . . . . . . . . .  8-4445
Teacher, Preschool . . . . . . . . . . . . . . Fax: 8-5205

Wheeler, Ken  . . . . . . . . . . . . . . . . . . . . . . .6-2042
Educational Consultant, . . . . . . . . . . . Fax: 8-6690
Child Neurology Clinic

Pediatric Cardiac Catherization Lab
PO Box 980281

Moskowitz, William B., M.D. . . . . . . . . . . . .  8-9143
Medical Director

Pediatric Cardiac Surgery
PO Box 980068

(vacant). . . . . . . . . . . . . . . . . . . . . . . . .  8-2782
Director

Faraone, Connie . . . . . . . . . . . . . . . . . . . . . . .8-2782
Secretary

Pediatric Noninvasive Cardiac Lab
PO Box 980026

Dickens, Cathy . . . . . . . . . . . . . . . . . . . .  8-7561
Technical Director

Pediatric Pulmonary Function Laboratory
Elliott, Greg R., M.D.  . . . . . . . . . . . . . . . .  8-6190

Director
Anderson, Mollie, PNP . . . . . . . . . . . . . . . . . . .8-6190

Safe Kids Virginia
Miller-Hobbs, Corri  . . . . . . . . . . . . . . . . . . . . .6-2077

Program Coordinator

Performance Improvement
PO Box 980510 . . . . . . . . . . . . . . . . . . . . . . . .  8-8731
West Hospital  . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-0483
1200 E. Broad St., 4th Floor, West Wing

Harvey, Dale, MS, RN  . . . . . . . . . . . . . . . . . . . . .  6-1131
Performance Improvement Director

Bleigh, Barbara  . . . . . . . . . . . . . . . . . . . . . . . . . . .8-8731
Program Coordinator Senior

Johnson, Demetria . . . . . . . . . . . . . . . . . . . . . . . . .8-8735
Program Support Assistant

Baker, Brenda, MN, RNC  . . . . . . . . . . . . . . . . . . . .8-9321
Performance Improvement Coordinator

Kreisa, Laura, RN, BSN, CPHQ  . . . . . . . . . . . . . . . .8-5627
Performance Improvement Coordinator

Leavell, Patricia, AAS, RN . . . . . . . . . . . . . . . . . . . .6-2586
Medical Staff Quality Coordinator

Mays, Cathy, RN, BSN, CPHQ . . . . . . . . . . . . . . . . .8-5409
Lead Clinical Analyst

Mehlbrech, Monika, RN, MS . . . . . . . . . . . . . . . . . .8-1451
Performance Improvement Coordinator

Mercier, Jill, MS, RN . . . . . . . . . . . . . . . . . . . . . . .8-0506
Patient Safety Officer

Murphy, Jennifer, MHA  . . . . . . . . . . . . . . . . . . . . .6-4370
Operations Manager

Powell, Dana, RN, BBA. . . . . . . . . . . . . . . . . . . . . .6-4374
Medical Staff Quality Coordinator

Russell, Denise, MHM, RN  . . . . . . . . . . . . . . . . . . .6-4687
Performance Improvement Manager

Sampson, Renata, RN, MSN, CPHQ . . . . . . . . . . . . .6-1130
Performance Improvement Coordinator

van'tRiet, Shelly, MSHA, RD, CPHQ  . . . . . . . . . . . .6-2585
Performance Improvement Specialist

Weeks, Shelly, RN, BSN . . . . . . . . . . . . . . . . . . . . .6-4367
Performance Improvement Coordinator

Peripheral Vascular Laboratory
(See Noninvasive Peripheral Vascular Laboratory) . . . .  8-0238
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Pharmacy Services, Department of
PO Box 980042 . . . . . . . . . . . . . . . . . . . . . . . .  8-0215
Main Hospital  . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-5589
401 N. 12th St., Basement, 306

Stiltner, Rodney  . . . . . . . . . . . . . . . . . . . . . .  8-0788
Director, Pharmacy Services

Coleman, Sally . . . . . . . . . . . . . . . . . . . . . . .  8-6255
Executive Secretary

Kirkwood, Craig . . . . . . . . . . . . . . . . . . . . . . . . .8-6609
Manager, Pharmacotherapy

Marsden, Laurel . . . . . . . . . . . . . . . . . . . . . . . . .8-7747
Manager, Ambulatory Pharmacies

Price, Donald . . . . . . . . . . . . . . . . . . . . . . . . . . .8-5711
Business Manager

Pharmacy Services
A.D. Williams Pharmacy . . . . . . . . . . . . . . . .  8-0756
Ambulatory Care Center Pharmacy  . . . . . . . . .  8-7730
Automated Telephone-Refill System . . . . . . . . .  8-0365
Dalton Oncology Pharmacy . . . . . . . . . . . . . .  8-9952
Hayes E. Willis Pharmacy  . . . . . . . . . . . . . . . .678-2310
Inpatient Services . . . . . . . . . . . . . . . . . . . . . . .  8-0364
Intensive Care Unit Pharmacy . . . . . . . . . . . . .  8-5023
Investigational Drug Services . . . . . . . . . . . . .  8-7901
IV Room Pharmacy . . . . . . . . . . . . . . . . . . .  8-0851
Maternal Child Pharmacy  . . . . . . . . . . . . . . .  8-5918
Operating Room Pharmacy  . . . . . . . . . . . . . .  6-6875
Pharmacotherapy/Drug Information Services . . . .  8-4636
Pharmacy Purchasing . . . . . . . . . . . . . . . . . .  8-0357
Stony Point Pharmacy . . . . . . . . . . . . . . .  327-3054

Physical Medicine and Rehabilitation, 
Department of
PO Box 980677 . . . . . . . . . . . . . . . . . . . . . . . .  8-4230
Egyptian Building . . . . . . . . . . . . . . . . . . . .  Fax: 8-6340
1223 E. Marshall St., 4th Floor

Cifu, David, M.D.  . . . . . . . . . . . . . . . . . . . . .  8-4231
Chair

Qutubuddin, Abu, M.D.  . . . . . . . . . . . . . . . . . . . . .8-4230
Director of Community Rehabilitation

Administration
Dery, Adrianne, MBA . . . . . . . . . . . . . . . . . . . .  8-2059

Administrator
Brooke,Karen, MT. . . . . . . . . . . . . . . . . . . . . . . .8-3705

Research Specialist
Broussard, Wade  . . . . . . . . . . . . . . . . . . . . . . . .8-3417

Programmer Analyst
DeGrace, Shy. . . . . . . . . . . . . . . . . . . . . . . . . . .7-3427

Research Specialist
Hawkes, Connie . . . . . . . . . . . . . . . . . . . . . . . . .8-4231

Administrative Assistant to Chair
Richardson, Faye . . . . . . . . . . . . . . . . . . . . . . . .8-8693

Fiscal Technician/Pain Fellowship Coordinator
Roddy, Rebecca . . . . . . . . . . . . . . . . . . . . . . . . .8-8695

Accounting Manager
Stone, Christie . . . . . . . . . . . . . . . . . . . . . . . . . .7-3472

Accountant

Patient Billing
Burcham, Carol . . . . . . . . . . . . . . . . . . . . . .8-4234

Billing Assistant

Monger, Karen . . . . . . . . . . . . . . . . . . .  8-5243
Billing Manager

Children’s Hospital . . . . . . . . . . . . . . . . . . . . . . .228-5836
2924 Brook Rd . . . . . . . . . . . . . . . . . . . . . Fax: 228-5970

Monasterio, Eugenio, M.D.
Director of Outpatient Rehabilitation

Bradberry, Kim
Secretary

Hunter Holmes McGuire VAMC . . . . . . . . . . . . . .675-5117
1201 Broad Rock Blvd., RMS (117) . . . . . . . Fax: 675-5857

Cifu, David, M.D.
Chief of Physical Medicine & Rehabilitation Service

Gater, David, M.D. . . . . . . . . . . . . . . . . . . . . .675-5455
Chief of SCI Service

Meader, Anne
Secretary

Ericksen, Jeffrey, M.D.
Rehab Medical Service

Qutubuddin, Abu, M.D.
Parkinson Disease Rehab

Yaoming, Gu, M.D.
Rehab Medical Service

Neuropsychology & Rehab Psychology Services
PO Box 980542 . . . . . . . . . . . . . . . . . . . . . .  8-9055
West Hospital . . . . . . . . . . . . . . . . . . . . .  Fax: 8-2378
1200 E. Broad St., Room 3-102

Kreutzer, Jeffrey S., Ph.D.  . . . . . . . . . . . . . .  8-0231
Director

Arango, Juan Carlos, Ph.D. . . . . . . . . . . . . . . . . .8-8797
Assistant Professor

Ciepely, Kyle, Ph.D. . . . . . . . . . . . . . . . . . . . . . .8-5232
Post Doctoral Fellow

Dezfulian, Taryn, MS  . . . . . . . . . . . . . . . . . . . . .8-3701
Pre-doctoral Fellow

Everley, Rachel  . . . . . . . . . . . . . . . . . . . . .  8-2377
Research Specialist

Hsu, Nancy, Psy.D.  . . . . . . . . . . . . . . . . . . . . . .8-8794
Assistant Professor

Juni, Aaron, MA. . . . . . . . . . . . . . . . . . . . . . . . .8-3706
Pre-doctoral Fellow

King, Mary Beth . . . . . . . . . . . . . . . . . . . . .  8-9055
Research Specialist

Marwitz, Jennifer, MA . . . . . . . . . . . . . . . . .  8-3704
Associate Professor

Rawlings, Mari, BS . . . . . . . . . . . . . . . . . . . . . . .8-3703
Research Specialist

Williams, Kelli, MPH, MS, OTR/L  . . . . . . . . . . . . .8-4066
Pre-doctoral Fellow

Outpatient Services:
MCV Ambulatory Care Center  . . . . . . . . . . . .  8-4097
417 N. 11th Street, 6th Floor . . . . . . . . . . . Fax: 8-5533

McGowan, Patrick, M.D.
McKinley, William, M.D.
Walker, William, M.D.

Fasoyiro, Olufunso, LPN . . . . . . . . . . . . . . . . . .8-3346
Hammond, Theresa, RN . . . . . . . . . . . . . . . . . .8-3346
(Vacant) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-3990

Medical Records Clerk
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Neuropsychology Testing Center . . . . . . . . . . .  8-9055
Kreutzer, Jeffrey S., Ph.D

Rehabilitation Research Center 
MCVH Inpatient  . . . . . . . . . . . . . . . . . . . . . .  8-0861
PO Box 980661 . . . . . . . . . . . . . . . . . . .  Fax: 8-5074
North Hospital  . . . . . . . . . . . . . .  TDD: (804) 786-0955
1300 E. Marshall St., 1st and 2nd Floors

McGowan, Patrick, M.D. . . . . . . . . . . . . . . . . . . .8-0861
Director, Stroke Rehabilitation and Consult Services

McKinley, William O., M.D. . . . . . . . . . . . . . .  8-4233
Director, Spinal Care Injury Services & Residency 
Program

Walker, William, M.D. . . . . . . . . . . . . . . . . . . . . .8-0861
Director, Brain Injury, Medical Director, MCVH 
Rehabilitation Inpatient Services

Tabor, Kimberly. . . . . . . . . . . . . . . . . . . .  8-0861
Medical Secretary

Thomas, Raysheena . . . . . . . . . . . . . . . . .  8-0861
Executive Secretary

Allen, Wanda . . . . . . . . . . . . . . . . . . . . . . . . .8-4233
Residency Coordinator

Hess, David, Ph.D. . . . . . . . . . . . . . . . . . .  8-0861
Psychology Inpatient Rehabilitation

Kitchen, Brenda, MA . . . . . . . . . . . . . . . . . . . .8-2156
Admission Coordinator

McNeny, Robin, OTR  . . . . . . . . . . . . . . . .  8-2943
Manager, Inpatient OT/TR

Niemeier, Janet, Ph.D.  . . . . . . . . . . . . . . .  8-9867
Neuropsychology Inpatient Rehabilitation (Brain Injury)

Peay, Alice, PT . . . . . . . . . . . . . . . . . . . .  8-2941
Manager, Inpatient PT

Sizemore, Macon, MHA . . . . . . . . . . . . . . .  8-0861
Director, Rehabilitation Services

Wilcox, Pat, SLP . . . . . . . . . . . . . . . . . . .  6-0905
Supervisor, Rehabilitation Speech Pathology

Woodward, Liz, MSN, RN  . . . . . . . . . . . . . . . .8-5047
Nurse Manager N 1&2

Rehabilitation Research and Training Center on Supported 
Employment
PO Box 842011 . . . . . . . . . . . . . . . . . . . . . .  8-1851
1314 W. Main Street . . . . . . . . . . . . . . . .  Fax: 8-2193
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . TDD: 8-2494

Wehman, Paul H., Ph.D.  . . . . . . . . . . . . . . . . .  8-1851
Chair and Director

Zeh, Tricia . . . . . . . . . . . . . . . . . . . . . . . . . .  8-2433
Grant Administrator

(Vacant) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-0758
Grant Specialist

Residency Program
North Hospital
1300 E. Marshall St., 1st Floor, Room 1-057

McKinley, William O., M.D. . . . . . . . . . . . . . .  8-4233
Director

Allen, Wanda  . . . . . . . . . . . . . . . . . . . . . .  8-4233
Residency Coordinator

Sheltering Arms Rehabilitation Centers:

Maple Clinic . . . . . . . . . . . . . . . . . . . . . . . .288-1545
 . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax: 288-6624

St. Francis . . . . . . . . . . . . . . . . . . . . . . . . .378-6007
 . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax: 378-4648

VCU Spine Center
PO Box 980236  . . . . . . . . . . . . . . . . . . . . . . . . .  7-7463
8700 Stony Point Parkway, Suite 260 . . . . . Fax: 323-2999

Clinical and Administrative Staff . . . . . . . . . . . .323-2989

DePalma, Michael, M.D.
Medical Director

Deschner, Steven, M.D.
Gu, Yaoming, M.D,
Hamza, Maged, M.D.
Steidle, Karen, M,D,

Physical/Occupational Therapy, Department of
Clinical Services . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0246
Administrative Services . . . . . . . . . . . . . . . . . . . . . . .8-4168
(See Occupational/Physical Therapy, Department of)

Physician Services
(See Communication Center)  . . . . . . . . . . . . . . . . . . .8-9000

Plant Operations and Planning
PO Box 980060 . . . . . . . . . . . . . . . . . . . . . . . .  8-6308
Clinical Support Building . . . . . . . . . . . . . . . .  Fax: 8-2499
403 N. 13th St., 4th Floor, Room 426

Work Control/Request . . . . . . . . . . . . . . . . . . . .  6-4772

Tweedt, Carl . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-6308
Director of Plant Operations

Brown, Carlos . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4937
Director, Integrated Support Services

Auricchio, Joe . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2149
Assistant Director

Cramer, Jonathan  . . . . . . . . . . . . . . . . . . . . . . . . .8-5572
Planning Manager

Handwerk, Ken . . . . . . . . . . . . . . . . . . . . . . . . . . .8-5691
Project Manager

Long, John . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-5692
Operations Manager

Sander, Winston . . . . . . . . . . . . . . . . . . . . . . . . . .8-5693
Operations Manager

Marshall, Jane . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-6308
Administrative Assistant

Plastic and Reconstructive Surgery, Division of
PO Box 980154 . . . . . . . . . . . . . . . . . . . . . . . .  8-3030
West Hospital . . . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-0489
1200 E. Broad St., 16th Floor, North Wing

Pozez, Andrea L., M.D. . . . . . . . . . . . . . . . . . .  8-3033
Chair

Bryant, Vickie . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-3033
Administrative Assistant 

Nelson Clinic . . . . . . . . . . . . . . . . . . . . . . . . . . .8-3030
PO Box 980154 . . . . . . . . . . . . . . . . . . . . . Fax: 8-3045
401 N. 11th St., Suite 520

Chen, Stephen, M.D.  . . . . . . . . . . . . . . . . . . . . .8-3030
Lucas, Valentina, NP . . . . . . . . . . . . . . . . . . . . . .8-3049
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Mehrhof, Autin I., DDS, M.D.  . . . . . . . . . . . . . . .8-3030
Montante, Steven J., M.D.  . . . . . . . . . . . . . . . . .8-3030
Pozez, Andrea L., M.D.  . . . . . . . . . . . . . . . .  8-3030
Rowe, Douglas, M.D. . . . . . . . . . . . . . . . . . . .288-5222
Schoeneweis, Ann . . . . . . . . . . . . . . . . . . . . . . .8-3046
Zuelzer, Helen, NP . . . . . . . . . . . . . . . . . . . . . . .8-3032

Burn Surgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-3030
Pozez, Andrea, M.D.

Medical Director

Center for Facial Reconstruction  . . . . . . . . . . . .  8-3042
Mehrhof, Austin I., DDS, M.D. . . . . . . . . . . . . . . .8-3030
Trivelpiece, Ruth, MEd . . . . . . . . . . . . . . . . .  8-3042

Community Offices
Dagenhart, Elizabeth . . . . . . . . . . . . . . . . . . . .288-5222

Office Manager
Forest Avenue . . . . . . . . . . . . . . . . . . . . . . . .288-5222
St. Mary’s  . . . . . . . . . . . . . . . . . . . . . .  282-9576

Wound Healing Center  . . . . . . . . . . . . . . . . . .  8-3030
Lucas, Valentina, NP . . . . . . . . . . . . . . . . . . . . . .8-3049
Pozez, Andrea L., M.D.  . . . . . . . . . . . . . . . .  8-3030
Hospital Wound Care Team . . . . . . . . . . 628-HEAL(4325)

Wound Healing Laboratory . . . . . . . . . . . . . . . .  8-9678
PO Box 980117
Sanger 8-004

Yager, Dorne, Ph.D.

Poison Center, Virginia
(See Emergency Medicine, Department of) . . . . . . . .  8-4780
Emergency . . . . . . . . . . . . . . . . . 8-9123 or 1-800-552-6337

Pre-Authorization
(See Referral Management/Pre-Authorization, VCUHS) . .6-2440

Preventive Medicine and Community Health
(See Epidemiology and Community Health, Department of in the 
Department Listings. . . . . . . . . . . . . . . . . . . . . . . . . .8-9785

Private Surgery Clinic
PO Box 980502 . . . . . . . . . . . . . . . . . . . . . . . .  8-9308
Ambulatory Care Center . . . . . . . . . . . . . . . .  Fax: 8-0191
417 N. 11th St., 3rd-Floor

Nugent, Mary, RN . . . . . . . . . . . . . . . . . . . .  8-4811
Nurse Manager

Heath, Karen . . . . . . . . . . . . . . . . . . . . . . .  6-1448
PSR Supervisor Senior

Professional Liability, Department of (VCUHS)
PO Box 980521 . . . . . . . . . . . . . . . . . . . . . . . . . .648-6100
Old City Hall . . . . . . . . . . . . . . . . . . . . . . . . . .Fax 648-1100
1001 E. Broad St., Suite 110

Scher, Anne G. . . . . . . . . . . . . . . . . . . . . . . . . .648-6300
Director

Wenzel, Susan. . . . . . . . . . . . . . . . . . . . . . . . . .648-6200
Associate Director

DeRubeis, Robin L. . . . . . . . . . . . . . . . . . . . . . . .648-6100
Claims Analyst

Tomes, Christine E. . . . . . . . . . . . . . . . . . . . . . .648-5200
Insurance Administrator

Professional Services (Hospital Administration)
PO Box 980510 . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0481
Main Hospital . . . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-0170
2nd Floor, Suite 2-300

Johnson, Darrell J. . . . . . . . . . . . . . . . . . . . . . . . . .6-0481
Vice President

Little, Larry . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9416
Acting Vice President, Support Services

Lancaster, Dianne  . . . . . . . . . . . . . . . . . . . . . . . . .8-0939
Executive Secretary

McDonald, Vanessa P. . . . . . . . . . . . . . . . . . . . . . .6-0481
Administrative Staff Assistant

Ambulatory Care Building Services
PO Box 980510 . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0590
Nelson Clinic  . . . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-0652
401-09 11th St., Suite 101

Penny, Anita Carleen . . . . . . . . . . . . . . . . . . . . . . .6-0590
Safety & Facilities Coordinator

Environmental Services:
(See separate listing for Environmental Services, 
Department of) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0522
PO Box 980056 . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-6858

Service Requests  . . . . . . . . . . . . . . . . . . . . . . . . . . .6-4772
Hot Pager . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6985
Pest Control, Monday-Friday, 8am-4pm . . . . . . . . . . . .8-0841

Culver, Brad  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1637
Director

Food and Nutrition Services
(See separate listing for Food and Nutrition Services)  . .8-0730
PO Box 980294 . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-2499

Justice, Glenda . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0730
Director

Planning
PO Box 980510 . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4684
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-5855

Brown, Carlos . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4937
Planning Manager

Cox, Brian . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-5572
Space Coordinator

Plant Operations
(See separate listing for Plant Operations)  . . . . . . . . . .8-6308
PO Box 980060 . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-2499

Van Cleave, Phillip . . . . . . . . . . . . . . . . . . . . . . . . .8-5690
Director

Kessing, Mike . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-5693
Manager

Service Response Center . . . . . . . . . . . . . . . . . . . . . .6-4772
(See separate listing for Service Response Center)
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Transportation, Patient
(See separate listing for Transportation, Patient (MCVH)) 8-9415
PO Box 980283 . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-6858

Divens, Mark . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1189
Director

Psychiatry, Department of
PO Box 980710 . . . . . . . . . . . . . . . . . . . . . . . .  8-9157
West Hospital . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-1472
1200 E. Broad St., 8th Floor, East Wing

Silverman, Joel, M.D. . . . . . . . . . . . . . . . . . . .  8-9156
Chair

Cohen, Robert, Ph.D. . . . . . . . . . . . . . . . . . . .  8-3147
Vice Chair

Levenson, James, M.D. . . . . . . . . . . . . . . . . . .  8-0762
Vice Chair

Hodge, Michelle . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9156
Executive Secretary Senior

Administration - Departmental
Blatecky, John . . . . . . . . . . . . . . . . . . . . . .  8-4032

Director of Academic and Management Affairs
Dunaway, Rokena  . . . . . . . . . . . . . . . . . . . . . . .8-4047

Fiscal Technician
Griffin-Mattauch, Rebecca . . . . . . . . . . . . . . .  7-4173

Fiscal Manager
Rawluk, Andrea . . . . . . . . . . . . . . . . . . . . . . . . .8-2000

Billing Manager
Roach, Marie . . . . . . . . . . . . . . . . . . . . . . . . . . .7-0058

Personnel & Recruitment

Ambulatory Care Division . . . . . . . . . . . . . . . . .  8-9452
PO Box 980253 . . . . . . . . . . . . . . . . . . .  Fax: 8-5058
Nelson Clinic
401 N. 11th St., 2nd Floor, Suite 200

Schneider, Robert, M.D. . . . . . . . . . . . . . . . .  8-9452
Chair

Mishra, Asha, M.D. . . . . . . . . . . . . . . . . . . .  8-9452
Director, Community Psychiatry

Thomas, J. Randall . . . . . . . . . . . . . . . . . . .  8-9452
Forensic Psychiatry/Sexual Function

Specialty Clinic Programs: . . . . . . . . . . . . . . . . . .8-9452
Affective Disorders

Anxiety Disorders
Hettema, John, M.D., Ph.D. 

Borderline Personality
Friedel, Robert, M.D.

Forensic Psychiatry
Thomas, J. Randall, Ph.D.

Geropsychiatry
Lakhani, Sultan, M.D.

Medical Psychiatry
Levenson, James, M.D.

Attention Deficit Disorders Clinic . . . . . . . . . . . .  8-3129
PO Box 980489 . . . . . . . . . . . . . . . . . . .  Fax: 8-3504
Virginia Treatment Center for Children
515 N. 10th St.

Sood, Bela, M.D. . . . . . . . . . . . . . . . . . . . .  8-4371
Director

Chief Residents . . . . . . . . . . . . . . . . . . . . . . .  8-9452
PO Box 980710 . . . . . . . . . . . . . . . . . . .  Fax: 8-5058

Child and Adolescent Psychiatry, Division of . . . . .  8-3129
PO Box 980489 . . . . . . . . . . . . . . . . . . .  Fax: 8-3504

Sood, Bela, M.D. . . . . . . . . . . . . . . . . . . . .  8-4058
Chair/Clinical Director . . . . . . . . . . . . .  Fax: 7-3731

Cohen, Robert, Ph.D.  . . . . . . . . . . . . . . . . . . . . .8-3146
Executive Director, VTCC

Al-Mateen, Cheryl, M.D. . . . . . . . . . . . . . . . .  8-3296
Unit Director, Child & Adolescent Acute Care 

Sonenklar, Neil, M.D. . . . . . . . . . . . . . . . . . .  8-4532
Director, Consultation & Liaison

(See also Virginia Treatment Center for Children)

Clinical Psychology, Division of . . . . . . . . . . . . .  7-0053
PO Box 980710 . . . . . . . . . . . . . . . . . . .  Fax: 8-0220
West Hospital
1200 E. Broad St., 8th Floor

Hart, Robert, Ph.D. . . . . . . . . . . . . . . . . . . .  7-0053
Chair

Consultation/Liaison Division . . . . . . . . . . . . . . .  8-0762
PO Box 980268 . . . . . . . . . . . . . . . . . . .  Fax: 8-7675
West Hospital
1200 E. Broad St., 8th Floor

Levenson, James, M.D. . . . . . . . . . . . . . . . .  8-0762
Chair

Culbert, James, Ph.D. . . . . . . . . . . . . . . . .  7-0053
Biofeedback Program Director

Hart, Robert, Ph.D.  . . . . . . . . . . . . . . . . .  7-0053
Neuropsychology Research Director

Wade, James, Ph.D. . . . . . . . . . . . . . . . . .  7-0053
Psychological Assessment Center Director

Inpatient Psychiatry Division . . . . . . . . . . . . . . .  8-4570
PO Box 980710 . . . . . . . . . . . . . . . . . . .  Fax: 8-4614
West Hospital, 8th Floor

Pandurangi, Ananda K., M.D. . . . . . . . . . . . . .  8-4570
Chair, Schizophrenia Program Director

Barker, Sandra, Ph.D. . . . . . . . . . . . . . . . .  8-4570
Associate Director of Inpatient Programs

Dalkilic, Alican, M.D. . . . . . . . . . . . . . . . . . . . .8-4570
Schizophrenia Team

Gray, Rashida . . . . . . . . . . . . . . . . . . . . . . . . .8-4570
Stat & Team Crisis Stabilization Unit

Lakhani, Sultan, M.D. . . . . . . . . . . . . . . . .  8-4570
Geriatric Inpatient Program Director

Lynch, Alison . . . . . . . . . . . . . . . . . . . . .  8-4570
ECT Program Director

Trutia, Alex, M.D. . . . . . . . . . . . . . . . . . . . . . .8-4570
Medical Psychiatry Director

Intake and Referral Service  . . . . . . . . . . . . . .  8-2000
(Inpatient Admissions and 
Outpatient Initial Appointments) . . . . . . . .  Fax: 8-7814
PO Box 980710
West Hospital
1200 E. Broad St., 2nd Floor

Archer, Delores . . . . . . . . . . . . . . . . . . . .  8-2000
Director
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Faculty Practice Clinic:

Administration:
Alexander, Eden, M.S.W., M.B.A. . . . . . . .  8-1467

Director of Clinical Operations
Rawluk, Andrea . . . . . . . . . . . . . . . . . . . . .  7-0136

Operations Manager

Nelson Clinic  . . . . . . . . . . . . . . . . . . . . .  8-9452
PO Box 980253  . . . . . . . . . . . . . . . .  Fax: 8-9281
401 N. 11th St., 2nd Floor, Suite 200

Molecular Genetics Laboratory . . . . . . . . . . . .  8-4120
PO Box 980424 . . . . . . . . . . . . . . . . . .  Fax: 8-3223
Biotechnology Research Park
800 E. Leigh St., 1st Floor, Suite 110

Psychiatry Education Program  . . . . . . . . . . . .  8-9158
PO Box 980710 . . . . . . . . . . . . . . . . . .  Fax: 7-0162
West Hospital
1200 E. Broad St., 8th Floor

Urbach, John, M.D. . . . . . . . . . . . . . . . . .  8-9158
Director, Residency Education
Yeatts, Delores . . . . . . . . . . . . . . . . . . . . . .8-7912

Residency Coordinator
Al-Mateen, Cheryl, M.D.  . . . . . . . . . . . . . .  8-1444

Medical Student Education Director
Bertram, Kim . . . . . . . . . . . . . . . . . . . . . . . .8-1453

M-III Coordinator

Psychiatry Research  . . . . . . . . . . . . . . . . . .  8-8590
PO Box 980126 . . . . . . . . . . . . . . . . . .  Fax: 8-1471
Biotechnology Research Park
800 E. Leigh St., 1st Floor, Suite 101

Kendler, Kenneth, M.D. . . . . . . . . . . . . . . .  8-8590
Director

Sleep Disorders Center . . . . . . . . . . . . . . .  323-2255
PO Box 980518 . . . . . . . . . . . . . . . .  Fax: 323-2262
2529 Professional Rd.
Richmond, VA 23235

Sood, Rakesh, M.D. . . . . . . . . . . . . . . .  323-2255
Medical Director

Substance Abuse Services . . . . . . . . . . . . . . . . . .8-9915
(See Addiction Psychiatry, Division of)

Veterans Administration Psychiatry
Julius, Demetrios . . . . . . . . . . . . . . . . .  675-5116

Chief

Public Health
(See Epidemiology and Community Health, Department of in the 
Department Listings  . . . . . . . . . . . . . . . . . . . . .  8-9785

Pulmonary and Critical Care Medicine Division
PO Box 980050 . . . . . . . . . . . . . . . . . . . . . . . .  8-9071
West Hospital . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-2578
1200 E. Broad St., Room 10-312

Fowler, Alpha A, M.D.  . . . . . . . . . . . . . . . . . .  8-9071
Chair

Douglas, Linda . . . . . . . . . . . . . . . . . . . . . . .  8-9071
Administrative Assistant

Smithson, Andrew . . . . . . . . . . . . . . . . . . . . . . . . .8-1460
Associate Administrator

Assistant Professors of Medicine
de Wit, Marjolein, M.D.  . . . . . . . . . . . . . . . .  8-9071
Grinnan, Dan, M.D.  . . . . . . . . . . . . . . . . . . . . . .8-9072
Grossman, Catherine, M.D. . . . . . . . . . . . . . . . . .8-7788
Natarajan, Ramesh, Ph.D. . . . . . . . . . . . . . . . . . .7-1013
Shepherd, Wes, M.D. . . . . . . . . . . . . . . . . . . . . .8-9071

Associate Clinical Professor of Medicine
Haddad, Raymond, M.D. . . . . . . . . . . . . . . . . . . .8-9071

Associate Professors of Medicine
Brath, Lisa K . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9071
Ghosh, Shobha, Ph.D. . . . . . . . . . . . . . . . . . . . . .7-1012

Postdoctoral Associate
Zhao, Bin, Ph.D. . . . . . . . . . . . . . . . . . . . . . . . . .7-1012

Professors of Medicine
Cooper, Kevin R . . . . . . . . . . . . . . . . . . . . . . . . .8-9071
Fairman, R. Paul . . . . . . . . . . . . . . . . . . . . . . . . .8-9071
Sessler, Curtis N. . . . . . . . . . . . . . . . . . . . . . . . .8-9071
Voelkel, Norbert F. . . . . . . . . . . . . . . . . . . . . . . .6-9614

Clinical Research Coordinator
Frayser, Amy . . . . . . . . . . . . . . . . . . . . . . . . . . .8-7966

Nurse Practitioner
Pinson, Janet, RN, MSN, ACNP . . . . . . . . . . . . . .8-9071

Interventional Bronchoscopy
Moses, Leonard, M.D. . . . . . . . . . . . . . . . . . . . . .8-8508

Director
Shepherd, Wes, M.D. . . . . . . . . . . . . . . . . . . . . .8-8508

Medical Respiratory Intensive Care Unit and Critical Care
Sessler, Curtis, M.D. . . . . . . . . . . . . . . . . . .  8-9084

Medical Director

Pulmonary Hypertension Service and Lung Transplant 
Program
Fairman, R. Paul, M.D. . . . . . . . . . . . . . . . . .  8-7642

Director

Pulmonary Outpatient Clinic
Brath, Lisa K., M.D.  . . . . . . . . . . . . . . . . . .  8-7642

Director

Respiratory Care and Pulmonary Function
Brath, Lisa K., M.D.  . . . . . . . . . . . . . . . . . .  8-9969

Medical Director

Technical Director, Basic Research
Fisher, Bernard J. . . . . . . . . . . . . . . . . . . . . . . . .8-3558

Pulmonary Function Testing Center (Adult)
PO Box 980467 . . . . . . . . . . . . . . . . . . . . . . . .  8-9969
Gateway Building . . . . . . . . . . . . . . . . . . . .  Fax:7-1543
1200 E. Marshall St., 7th Floor

Dalby, Paul  . . . . . . . . . . . . . . . . . . . . . . . . .  8-9215
Director

Bunch, Tom  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1432
Assistant Director

Lomax, Emma  . . . . . . . . . . . . . . . . . . . . . . .  8-9969
Secretary

Alberti, Rebecca  . . . . . . . . . . . . . . . . . . . . . . . . . .8-9969
PFT Technician Senior
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Scott, Teresa  . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9969
PFT Technician

Woo, Robert . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9969
PFT Technician

Pulmonology, Pediatric
(See Pediatrics (Children’s Medical Center); Pediatric 
Pulmonary, Division of)  . . . . . . . . . . . . . . . . . . .  8-2440

Purchasing, Hospital
PO Box 980024 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Biotech III  . . . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-4349
701 N. 5th St. . . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-4350

Roxburgh, Zoe . . . . . . . . . . . . . . . . . . . . . . .  8-4285
Director

(Vacant) . . . . . . . . . . . . . . . . . . . . . . . . . . .  8-4432
Secretary Senior

Buyers
Stovall, Lisa  . . . . . . . . . . . . . . . . . . . . . . .  8-4322

Buyer Manager

Abbott, Ruth Ann . . . . . . . . . . . . . . . . . . . . . . . .8-8311
Buyer Senior

Austin, Marra . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4341
Buyer

Baumgardner, Joi . . . . . . . . . . . . . . . . . . . . . . . .8-2418
Buyer

Foster, Laurie . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0542
Buyer Senior

Gardner, Derek . . . . . . . . . . . . . . . . . . . . . . . . . .8-4348
Buyer

Okola Edith . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-8312
Buyer Manager

O’Neill, Tim . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0285
Contracts Administrator

Schools, Lou Ann . . . . . . . . . . . . . . . . . . . . . . . .8-8962
Buyer

Tichacek, Laura . . . . . . . . . . . . . . . . . . . . . . . . .6-0541
GPO Coordinator

Walters, Precious . . . . . . . . . . . . . . . . . . . . . . . .8-4347
Buyer Senior

White, Sherri . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4286
Buyer Senior

Winborne, Ronald . . . . . . . . . . . . . . . . . . . . . . . .8-8310
Buyer Manager

QVCU Health System

Quality Health Care
PO Box 980306 . . . . . . . . . . . . . . . . . . . . . . . .  8-6938
West Hospital . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-4862
1200 E. Broad St., 10th Floor, West Wing, Rooms 402-412

Smith, Wally, M.D.  . . . . . . . . . . . . . . . . . . . .  8-6938
Chair and Associate Professor

Sekerak, Shannon . . . . . . . . . . . . . . . . . . . . . . . . .8-6938
Personell Administrator

Health Policy
PO Box 980147 . . . . . . . . . . . . . . . . . . .  Fax: 8-1795
Old City Hall
1001-1007 E. Broad St., 1st Floor, Suite 125

Hospital Epidemiology
PO Box 980019 . . . . . . . . . . . . . . . . . . . . . .  8-2121
A.D. Williams  . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-2125
1201 E. Marshall St., 6th Floor

Edmond, Michael, M.D., M.P.H. . . . . . . . . . . .  8-2121
Hospital Epidemiologist

Bearman, Gonzolo, M.D., M.P.H. . . . . . . . . . . . . .8-2121
Associate Hospital Epidemiologist

Ober, Janis, RN, CIC . . . . . . . . . . . . . . . . . .  8-2121
Manager, Epidemiology

Parkhill, Diane, RN . . . . . . . . . . . . . . . . . . . . . . .8-2121
Infection Control Practitioner

Reynolds, Lynn, RN, CIC  . . . . . . . . . . . . . . .  8-2121
Infection Control Nurse

Roach, Brandi  . . . . . . . . . . . . . . . . . . . . . . . . . .8-2121
Executive Secretary

Smith, Randall H., RN, MS,CIC  . . . . . . . . . . . . . .8-2121
Infection Control Practitioner

Hospital Quality Improvement
PO Box 9800171  . . . . . . . . . . . . . . . . . .  Fax: 8-8910
West Hospital
1200 E. Broad St., 14th Floor, South Wing, Room-1477

Clark, Ron, M.D.  . . . . . . . . . . . . . . . . . . . .  8-4654
Interim Medical Director

(See separate listing for Quality Improvement/
Utilization Management)

Quality Research
PO Box 980306 . . . . . . . . . . . . . . . . . . .  Fax: 8-4862
West Hospital
1200 E. Broad St., 10th Floor, West Wing

Aisiku, Imoigele, M.D., M.S.C.R.  . . . . . . . . . . . . .8-6938
Assistant Professor

Alvanzo, Anika, M.D. . . . . . . . . . . . . . . . . . . . . .8-6938
Assistant Professor

Daly, Denise, M.S. . . . . . . . . . . . . . . . . . . . . . . .7-3224
Assistant Professor, Director of REACH

Hart, Alton, Jr., M.D., M.P.H. . . . . . . . . . . . . . . .8-6938
Assistant Professor

Penberthy, Lynn T., M.D., M.P.H. . . . . . . . . . .  8-6938
Associate Professor

Wilson, Diane B., Ed.D., R.D. . . . . . . . . . . . . . . . .8-6938
Associate Professor

Quality Improvement
(See Performance Improvement) . . . . . . . . . . . . . . . . .8-8731
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RVCU Health System

Radiation Oncology, Department of
PO Box 980058  . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-7232
Massey Cancer Center . . . . . . . . . . . . . . . . . . . . Fax: 8-6042
401 College St., Basement

Anscher, Mitchell  . . . . . . . . . . . . . . . . . . . . .  8-7238
Chair

Mikkelsen, Linda . . . . . . . . . . . . . . . . . . . . . .  8-7238
Administrative Assistant

Administration
Mustain, Tony . . . . . . . . . . . . . . . . . . . . . . . . . .8-8573

Administrator

Blackiston, Kelly . . . . . . . . . . . . . . . . . . . . . . . . .6-0081
Operations Manager

Gibbs, Ivy . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-6331
Grants/Contracts Manager

Salmon, Janet . . . . . . . . . . . . . . . . . . . . . . . . . .6-1027
Business Manager

Walker, Phyllis . . . . . . . . . . . . . . . . . . . . . . . . . .6-2307
Grants Specialist

Clinical Sections:

Hanover Medical Park:
Information/Consultation Scheduling . . . . . . . . .559-1835
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax: 559-1855

Stony Point:
Information/Consultation Scheduling . . . . . . . . .327-3040
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax: 327-3068

Massey Cancer Center:
Information/Consultation Scheduling . . . . . . . . . . .8-7232
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-7981

Abayomi, Olubunmi K., M.D. . . . . . . . . . . . . . . . .8-7232
Addesa, Anthony E., M.D. . . . . . . . . . . . . . . . . . .8-7232
Arthur, Douglas W., M.D. . . . . . . . . . . . . . . . . . .8-7232
Chang, Michael G., M.D. . . . . . . . . . . . . . . . . . . .8-7232
Chung, Theodore D., M.D., Ph.D. . . . . . . . . . . . . .8-7232
Cuttino, Laurie W., M.D. . . . . . . . . . . . . . . . . . . .8-7232
Hagan, Michael P., M.D., Ph.D. . . . . . . . . . . . . . .8-7232
Johnson, Christopher R., M.D. . . . . . . . . . . . . . . .8-7232
Morris, Monica, M.D. . . . . . . . . . . . . . . . . . . . . .8-7232
Song, Shiyu,  M.D. . . . . . . . . . . . . . . . . . . . . . . .8-7232

Laboratory  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0856
Graves, Paul, Ph.D.  . . . . . . . . . . . . . . . . . . . . . .6-1707
Lin, Peck-Sun, Ph.D. . . . . . . . . . . . . . . . . . . . . . .6-0864
Rizki, Aylin, Ph.D.  . . . . . . . . . . . . . . . . . . . . . . .6-5334
Valerie, Kristoffer, Ph.D. . . . . . . . . . . . . . . . . . . .6-1004
Yacoub, Adly . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0860 

Molecular Radiobiology, Division of

Mikkelsen, Ross, Ph.D. . . . . . . . . . . . . . . . . . . . .6-0857
Division Chair

Moss, Sandra . . . . . . . . . . . . . . . . . . . . . . . . . . .8-7752
Administrative Assistant

Medical Physics, Division of

Williamson, Jeffrey, Ph.D. . . . . . . . . . . . . . . . . . .8-8451
Division Chair

Dogan, Nesrin, Ph.D.  . . . . . . . . . . . . . . . . . . . . .6-0981
Chief of Clinical Physics

Sleeman IV, William . . . . . . . . . . . . . . . . . . . . . .6-7778
Scientific Programmer

Bowie, Kelly  . . . . . . . . . . . . . . . . . . . . . . . . . . .6-7780
Adminstrative Assistant

Muhammad, Sahirah . . . . . . . . . . . . . . . . . . . . . .8-1047
Administrative Assistant

Fatyga, Mirek . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9461
Lu, Jun . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1867
Murphy, Martin, Ph.D.  . . . . . . . . . . . . . . . . . . . .6-7777
Rosu, Mihaela, Ph.D.  . . . . . . . . . . . . . . . . . . . . .6-0980
Saleh, Habeeb, Ph.D.  . . . . . . . . . . . . . . . . . . . . .8-0289
Siebers, Jeffrey, Ph.D.  . . . . . . . . . . . . . . . . . . . .6-7771
Su, Zhong, Ph.D. . . . . . . . . . . . . . . . . . . . . . . . .8-7418
Todor, Dorin, Ph.D.  . . . . . . . . . . . . . . . . . . . . . .8-7415
Weiss, Elisabeth, M.D.  . . . . . . . . . . . . . . . . . . . .8-9463
Wiesmeyer, Mark, Ph.D. . . . . . . . . . . . . . . . . . . .8-2796
Wu, Yan, M.Sc. . . . . . . . . . . . . . . . . . . . . . . . . .6-0662
Zhang, Lisha, Ph.D.  . . . . . . . . . . . . . . . . . . . . . .6-3437
Zhong, Hualiang, Ph.D. . . . . . . . . . . . . . . . . . . . .6-7770

Radiation Safety
Emergency . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9834

Radiology, Department of
PO Box 980470 . . . . . . . . . . . . . . . . . . . . . . . .  8-6600
Sanger Hall . . . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-6129
1101 E. Marshall St., 4th Floor, Room 4-050

Fulcher, Ann S., M.D.   . . . . . . . . . . . . . . . . . .  8-6600
Chair

Christman, Kim . . . . . . . . . . . . . . . . . . . . . . .  6-0403
Executive Assistant to the Chair

Fratkin, Melvin J., M.D. . . . . . . . . . . . . . . . . . . . . .8-4175
Vice Chair of Finance

Turner, Mary A., M.D. . . . . . . . . . . . . . . . . . . . . . .8-5191
Vice Chair of Faculty

Elliott, Sherry C.  . . . . . . . . . . . . . . . . . . . . . . . . . .8-8262
Vice Chair of Administration and Operations

Sloan Greer, Katy  . . . . . . . . . . . . . . . . . . . . . . . . .8-1095
Executive Assistant to the Administrator

Ashton, Jean D..  . . . . . . . . . . . . . . . . . . . . . . . .8-0658
Practice Manager

Auman, Reta . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0383
Quality Manager

Bumbrey, Sandy . . . . . . . . . . . . . . . . . . . . . . . . .6-2938
Registration Supervisor

Flemer, Shannon  . . . . . . . . . . . . . . . . . . . . . . . .8-4177
Business Development

Miller, Ron . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-3156
Director

Quinn, Megan  . . . . . . . . . . . . . . . . . . . . . . . . . .8-8196
Director of Research Administration

Ro, Duk-woo, Ph.D. . . . . . . . . . . . . . . . . . . . . . .7-2350
Director of PACS
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Williams, Diane  . . . . . . . . . . . . . . . . . . . . . . . . .8-5238
Film Library Supervisor

Ambulatory Sites - Radiology:
Ambulatory Care Center MRI (Basement) . . . . . .  8-0953
Ambulatory Care Center CT Scan (Basement) . . .  8-0954
Nelson Clinic Mammography (3rd Floor)  . . . . . .  8-5261
Nelson Clinic Radiology (3rd Floor). . . . . . . . . .  8-8268
Stony Point Radiology . . . . . . . . . . . . . . .  560-8906

Breast Imaging  . . . . . . . . . . . . 560-8906, ext 7706
Diagnostic Radiology . . . . . . . . 560-8906, ext 8860 

Diagnostic Radiology, Division of . . . . . . . . . . . .  8-6831
PO Box 980615 . . . . . . . . . . . . . . . . . . .  Fax: 8-6066
Main Hospital
1250 E. Marshall St., 3rd Floor

Turner, Mary A., M.D.  . . . . . . . . . . . . . . . . . . . .8-5191
Vice Chair of Faculty

Exam Scheduling
Adult IVP, Barium Enema, Upper GI . . . . . . . . .  8-6831
Mammography . . . . . . . . . . . . . . . . . . . .  237-6666
MRI  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6-3580
Musculoskeletal . . . . . . . . . . . . . . . . . . . . .  6-3580
Pediatric  . . . . . . . . . . . . . . . . . . . . . . . . .  8-6831
Vascular/Interventional . . . . . . . . . . . . . . . . .  8-6986

Reports/Films  . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-3543
Powerscribe Telephony  . . . . . . . . . . . . . . . .  6-0459

Section Chiefs
Cardenosa, Gilda  . . . . . . . . . . . . . . . . . . . . . .237-6614

Breast Imaging
Fulcher, Ann S., M.D. . . . . . . . . . . . . . . . . . . . . .8-5426

Abdominal Imaging
Hayes, Curtis, M.D.  . . . . . . . . . . . . . . . . . . . . . .8-1900

Musculoskeletal Radiology
Henry, Daniel A., M.D. . . . . . . . . . . . . . . . . .  8-5096

Chest Radiology
Leung, Daniel, M.D. . . . . . . . . . . . . . . . . . . . . . .8-2842

Vascular/Interventional
Narla, Lakshmana Das, M.D. . . . . . . . . . . . . .  8-3525

Pediatric Radiology
Stringer, Warren, M.D. . . . . . . . . . . . . . . . . . . . .8-5099

Interim Section Chief, Neuroradiology

Section Managers
Barrett, Doug . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4767

Transportation
Dillard, David  . . . . . . . . . . . . . . . . . . . . . .  8-5283

Cross Sectional Imaging (CT-MRI)
Donald, Steve . . . . . . . . . . . . . . . . . . . . . .  8-5592

Equipment Repair and Maintenance
Fowlkes, Richard  . . . . . . . . . . . . . . . . . . . . . . . .8-5495

GI Inpatient Diagnostic, Pediatrics
Pitts, Kathryn  . . . . . . . . . . . . . . . . . . . . . .  8-5551

Interim Nursing

Nuclear Medicine, Division of  . . . . . . . . . . . . . .  8-6828
PO Box 980001 . . . . . . . . . . . . . . . . . . .  Fax: 8-4181
Gateway Building
1200 E. Marshall St., 2nd Floor

Information/Exam Scheduling . . . . . . . . . . . . .  8-6828
  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax: 6-2075
Fratkin, Melvin, M.D. . . . . . . . . . . . . . . . . . .  8-4175

Division Chair

Fratkin, Melvin J., M.D. . . . . . . . . . . . . . . .  8-8266
Endocrine and Therapy

Gibbs, Sharon, CNMT . . . . . . . . . . . . . . . . . . .8-4176
Manager

Hirsch, Jerry I., Pharm.D. . . . . . . . . . . . . . .  8-8267
Radiopharmacist

Jolles, Paul R., M.D. . . . . . . . . . . . . . . . . .  8-7975
Neuroimaging

Kurdziel, Karen A., M.D.  . . . . . . . . . . . . . . . . .7-4984
Director, VCUHS Imaging Center

Radiation Physics and Biology, Division of  . . . . . .  8-7233
PO Box 980072 . . . . . . . . . . . . . . . . . . .  Fax: 8-6129
Sanger Hall
1101 E. Marshall St., Room B3-021

Fatouros, Panos P., Ph.D.  . . . . . . . . . . . . . . . .  8-8282
Division Chair
Peltier, Veronica . . . . . . . . . . . . . . . . . . . . .  8-7233

Secretary

Corwin, Frank, M.S. . . . . . . . . . . . . . . . . .  8-3457
Luo, Jianqiao, Ph.D. . . . . . . . . . . . . . . . . .  8-1443

Nuclear Medicine Imaging Applications
Kettenmann, Birgit, Ph.D. . . . . . . . . . . . . . . . . .8-4424

FMRI Research
Kraft, Kenneth, Ph.D. . . . . . . . . . . . . . . . .  8-4238

MRI and Spectroscopy
Wilson, John, Ph.D. . . . . . . . . . . . . . . . . .  8-7225

Radiation Biology

Custom Design and Fabrication . . . . . . . . . . . . .  8-1902
Blankinship, Guy 

Manager

Radiology Education, Division of  . . . . . . . . . . . .  8-3525
PO Box 980299 . . . . . . . . . . . . . . . . . . .  Fax: 6-1132
Main Hospital
1250 E. Marshall St., 3rd Floor, Room 3-406

Narla, Lakshmana, D. M.D. . . . . . . . . . . . . . .  8-3525
Program Director

Robb, K. Lynn . . . . . . . . . . . . . . . . . . . .  8-3524
Program Coordinator

Radiology Scheduling
(See Radiology, Department of; Exam Scheduling)  . . . .6-3580

Referral Management/Pre-Authorization, VCUHS
PO Box 980460 . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-2440
411 E. Franklin St., 3rd Floor, Suite 300 . . . . . . . Fax: 6-2652

Barner, Ruth Ann . . . . . . . . . . . . . . . . . . . . . . . . . .6-2440
Manager

Regulatory Affairs
PO Box 980143 . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9342
Main Hospital . . . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-0483
1250 E. Marshall St., 1st Floor, Suite 200

Adkins, Jennifer  . . . . . . . . . . . . . . . . . . . . . . . . . .8-1413
Director

Burnell, Trish . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2571
VCUHS Policy & Procedure Coordinator
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Edwards, Donna  . . . . . . . . . . . . . . . . . . . . . . . . . .8-9342
Regulatory Compliance Coordinator

Rehabilitation Research and Training Center 
on Supported Employment 
(See Physical Medicine & Rehabilitation, Department of) 8-1851

Respiratory Care Services
PO Box 980512 . . . . . . . . . . . . . . . . . . . . . . . .  8-9215
A.D. Williams Clinic  . . . . . . . . . . . . . . .  24 Hour: 8-9208
1201 E. Marshall St., 7th Floor, Room 7-500 . . .  Fax: 8-5397

Dalby, Paul  . . . . . . . . . . . . . . . . . . . . . . . . .  8-9215
Director

Pugh, Martha  . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9215
Executive Secretary

Townes, Kym . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9215
Executive Secretary

Bunch, Tom  . . . . . . . . . . . . . . . . . . . . . . .  6-1432
Assistant Director, Diagnostic/Clinical Services

Mason, Deanna  . . . . . . . . . . . . . . . . . . . . . . . . .8-7906
Education Coordinator

Wooton, Larry . . . . . . . . . . . . . . . . . . . . . .  8-4426
Assistant Director, Critical Care/QA

Diagnostics
Adult Pulmonary Function Lab  . . . . . . . . . . . .  8-9969
Bronchoscopy Suite  . . . . . . . . . . . . . . . . . .  8-5960
Pediatric PFT Lab . . . . . . . . . . . . . . . . . . . .  8-6190

Revenue Cycle Training
PO Box 980232 . . . . . . . . . . . . . . . . . . . . . . . . . .340-1699
1415 Rhoadmiller St . . . . . . . . . . . . . . . . . . . Fax: 342-1395

Gray, Sherrill . . . . . . . . . . . . . . . . . . . 358-6100, x1431
Associate Director

Cortum, Ollie . . . . . . . . . . . . . . . . . . . 358-6100, x1713
Training Specialist

Harper, Lynda  . . . . . . . . . . . . . . . . . . 358-6100, x1447
Training Specialist

Hicks, Amy . . . . . . . . . . . . . . . . . . . . 358-6100, x1279
Training Specialist Senior

Hunter, Charneeta  . . . . . . . . . . . . . . . 358-6100, x1332
Training Specialist

Mendoza, Rudy  . . . . . . . . . . . . . . . . . 358-6100, x1356
Training Specialist

Patterson, Amanda . . . . . . . . . . . . . . . 358-6100, x1433
Training Specialist Senior

Wampler, Brady . . . . . . . . . . . . . . . . . 358-6100, x1355
Training Specialist

Rewards and Recognition Committee, 
MCVH and MCVP
PO Box 980066 . . . . . . . . . . . . . . . . .  278-CARE (2273)

Ober, Janis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2121
Chair

Reynolds/VCU Partnership in Geriatrics 
Education
PO Box 980102 . . . . . . . . . . . . . . . . . . . . . . . .  7-1500
North Hospital  . . . . . . . . . . . . . . . . . . . . . . . . . Fax: 7-1460
1300 E. Marshall St., Ground Floor, Room G-026

Boling, Peter A., M.D.  . . . . . . . . . . . . . . . . . . . . . .7-1500
Director

Holdren, Jay, MHA, LNHA . . . . . . . . . . . . . . . . . . .8-3634
Administrative Director

Meyers, Elizabeth M. . . . . . . . . . . . . . . . . . . . . . . .7-1507
Lead Educational Coordinator

Rheumatology, Allergy and Immunology, 
Division of 
PO Box 980263 . . . . . . . . . . . . . . . . . . . . . . . .  8-9685
McGuire Hall . . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-0283
1112 E. Clay St., 4th Floor, Room 4-110

Schwartz, Lawrence, M.D., Ph.D.  . . . . . . . . . . .  8-9685
Chair

Vaughan, Towanda . . . . . . . . . . . . . . . . . . . . . . . .8-9686
Division Administrator

Weir, Deborah  . . . . . . . . . . . . . . . . . . . . . . 8-1941
Executive Secretary

Mullinax, Franklin, M.D. . . . . . . . . . . . . . . . . . . . . .8-9685
Professor Emeritus

Ruddy, Shaun, M..D. . . . . . . . . . . . . . . . . . . . . . . .8-9685
Professor Emeritus

Laboratories:
Schwartz Laboratory . . . . . . . . . . . . . . . . . .  8-6322

Patient Clinic - Rheumatology/Allergy Faculty Practice

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8-9341
PO Box 980647 . . . . . . . . . . . . . . . . . . .  Fax: 8-4670
Ambulatory Care Center
417 N. 11th St., 4th Floor

Call, Janean  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9341
Clinical Coordinator

Goolsby, Candy . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9341
Nurse Manager

Roberts, W. Neal, M.D. . . . . . . . . . . . . . . . . . .  8-9685
Rheumatology Training Program

Schwartz, Lawrence, M.D., Ph.D.  . . . . . . . . . . .  8-9685
Allergy Training Program

Wise, Christopher M., M.D.  . . . . . . . . . . . . . . .  8-9341
Ambulatory Care Center Laboratory

Richmond AIDS Consortium
PO Box 980049
Main Street Centre . . . . . . . . . . . . . . . . . . . . . .  8-6471
600 E. Main St., Suite 1750 . . . . . . . . . . . . .  Fax: 8-0570

Nixon, D.O., Daniel E.  . . . . . . . . . . . . . . . . . . . . . .8-6471
Principal Investigator

Mitchell, Vinnie . . . . . . . . . . . . . . . . . . . . . . .  8-2477
Project Coordinator

Watson, R.N., Vicky, M.  . . . . . . . . . . . . . . . . . . . .8-3450
Research Nurse Coordinator
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Risk Management, Department of
PO Box 980143 . . . . . . . . . . . . . . . . . . . . . . . .  8-1707
Gateway Building . . . . . . . . . . . . . . . . . . . .  Fax: 8-5845
1200 E. Marshall St., Room 1-247

Risk Hotline  . . . . . . . . . . . . . . . . . . . . . . . . . . 8-7475

Adkins, Jennifer  . . . . . . . . . . . . . . . . . . . . . . . . . .8-1413
Director

Jarrell, Michaelann . . . . . . . . . . . . . . . . . . . . . . . . .8-7937
Risk Analyst

Parker, Rhonda . . . . . . . . . . . . . . . . . . . . . . . . . . .8-1707
Program Coordinator

Savage, Chelsea  . . . . . . . . . . . . . . . . . . . . . . . . . .6-2425
Risk Analyst

SVCU Health System

Safety and Security Department
PO Box 980320 . . . . . . . . . . . . . . . . . . . . . . . .  8-6595
A.D. Williams Clinic  . . . . . . . . . . . . . . . . . .  Fax: 8-4299
1201 E. Marshall St., Basement, Room B-503

24 Hour Security Assistance . . . . . . . . . . . . . . . .  8-4300
Access Control Center . . . . . . . . . . . . . . . . . . . . . . . .8-4300
Security Escort Service . . . . . . . . . . . . . . . . . . .  (8-9255) 8-WALK
VCU Police Emergency . . . . . . . . . . . . . . . . . . . .  8-1234

Edwards, Carlton . . . . . . . . . . . . . . . . . . . . . .  8-4202
Director of Security

Farmer, Ruth . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-8297
Executive Secretary

Security Specialists. . . . . . . . . . . . . . . . . . . . . . .8-6540

Coles, Renfred . . . . . . . . . . . . . . . . . . . . . . . . . .6-8298
Administrative Officer

Fells, Cenvonal  . . . . . . . . . . . . . . . . . . . . .  8-5281
Training Coordinator

Sailors, Gerald . . . . . . . . . . . . . . . . . . . . . .  8-4301
Operations Manager

Stancil, Buz  . . . . . . . . . . . . . . . . . . . . . . .  8-4303
Safety Officer

Security Supervisors
Supervisor’s pager (all shifts) . . . . . . . . . . .  *60-6688
Shift Supervisors’ phone numbers:

Day Shift  . . . . . . . . . . . . . . . . . . . . . . .  8-3676
Evening Shift  . . . . . . . . . . . . . . . . . . . . . . . . .8-4235
Midnight Shift . . . . . . . . . . . . . . . . . . . . . . . . .8-4224

Service Response Center
PO Box 980294 . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-4772
403 N. 13th St., 4th Floor, Room 402  . . . . . . . . Fax: 6-8565

Gump, Roberta D. . . . . . . . . . . . . . . . . . . . . . . . . .6-0084
Director of Communications Center

Brown, Jarvis . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9565
Manager

Social Work Services
(See Care Coordination, Department of) . . . . . . . . . . . .8-0212

Speech Pathology, Acute and Outpatient, 
Division of
PO Box 980545 . . . . . . . . . . . . . . . . . . . . . . . .  8-0207
A.D. Williams Clinic  . . . . . . . . . . . . . . . . . .  Fax: 8-8281
1201 E. Marshall St., 3rd Floor

Wilcox, Pat, M.A., CCC-SLP  . . . . . . . . . . . . . . . .6-0905
Speech Pathology Manager

Vass, Katalin, B.A. . . . . . . . . . . . . . . . . . . .  8-0207
Patient Service Representative

Speech Pathologists:
Beach, Woodford, Ph.D., CCC-SLP  . . . . . . . . .  8-0207

Senior Therapist
Chappell, Susan, M.A., CCC-SLP . . . . . . . . . . . . .8-0207

Senior Therapist
Hapala, Susan, M.Ed., CCC-SLP . . . . . . . . . . . . . .8-0207

Senior Therapist
Higgins, Elizabeth, M.A., CCC-SLP. . . . . . . . . .  8-0207

Senior Therapist
Shah, Tina, M.A., CCC-SLP . . . . . . . . . . . . . . . . .8-0207
Zacharias, Melissa, M.A., CCC-SLP  . . . . . . . . . . .8-0207

Speech Pathology, Division of Rehabilitation 
and Research Center
PO Box 980661 . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0905
1300 E. Marshall St. . . . . . . . . . . . . . . . . . . . . . Fax: 8-5074

Wilcox, Pat, M.A., CCC-SLP . . . . . . . . . . . . . . . . . .6-0905
Manager

Speech Pathologists:
Donovan, Mary, M.A., CCC-SLP . . . . . . . . . . . . . .6-0907

Senior Therapist
Lum, Margaret, M.A., CCC-SLP . . . . . . . . . . . . . .8-4095
Robbins, Marcia W., M.S., CCC-SLP . . . . . . . . . . .8-7947

Sports Medicine Center at VCU
PO Box 843027 . . . . . . . . . . . . . . . . . . . . . . . .  8-0713
1300 West Broad Street, Suite 113, . . . . . . . . . . Fax: 8-0354

Loughran, Thomas P, M.D. . . . . . . . . . . . . . . . .  8-5275
Medical Director

Mest, Simon, DOM  . . . . . . . . . . . . . . . . . . . . . . . .8-2628
Podiatric Medicine

Zuelzer, Wilhelm A., M.D.  . . . . . . . . . . . . . . . .  7-1204
Orthopedic Surgery

Clinic Staff
Dovell, Lisa, LPN  . . . . . . . . . . . . . . . . . . . . . . . .8-0925
Roney, Sandy, RN  . . . . . . . . . . . . . . . . . . . . . . .8-1492
Physical Therapy  . . . . . . . . . . . . . . . . . . . .  8-1122

Stony Point 
(See MCV Physicians, Stony Point) . . . . . . . . . . . . .560-8900
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Strategy & Marketing, Department of
PO Box 980275 . . . . . . . . . . . . . . . . . . . . . . . .  8-0123
Frances Helen Zeigler House . . . . . . . . . . . . .  Fax: 8-4030
1006-08 E. Marshall St.

Irigaray, Marcos F. . . . . . . . . . . . . . . . . . . . . .  8-7274
Vice President

Setliff, Amanda . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4504
Director

Dumenci, Frances . . . . . . . . . . . . . . . . . . . . . . . .8-7775
Public Relations Manager

Anderson, Linda . . . . . . . . . . . . . . . . . . . . . . . . .8-5378
Public Relations Coordinator

Buhse, Rachel  . . . . . . . . . . . . . . . . . . . . . . . . . .8-4506
Public Relations Assistant

Cirillo, Joe . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-7279
Director, Analytic Resources

Morrisard, James . . . . . . . . . . . . . . . . . . . . . . . .8-5730
Public Relations Coordinator

Poarch, Katherine . . . . . . . . . . . . . . . . . . . . . . . .8-0123
Office Manager

Seitz, Elizabeth. . . . . . . . . . . . . . . . . . . . . . . . . .7-9964
Administrative Staff Assisantant

Development
Brown, Scott . . . . . . . . . . . . . . . . . . . . . . . . . . .8-5102

Director, Development
Mitchell, Jill . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4100

Administrative Staff Assistant

Substance Abuse Services
(See Addiction Psychiatry, Division of) . . . . . . . . . .  8-9915

Surgery Center, Ambulatory
(See Surgical Services) . . . . . . . . . . . . . . . . . . . .  8-8441

Surgery, Department of
PO Box 980645 . . . . . . . . . . . . . . . . . . . . . . . .  8-7874
West Hospital . . . . . . . . . . . . . . . . . . . . . .  Fax: 7-1016
1200 E. Broad St., 16th Floor, West Wing

Neifeld, James, M.D. . . . . . . . . . . . . . . . . . . . . . . .7-1033
Chair

Kaplan, Brian J., M.D.  . . . . . . . . . . . . . . . . . . . . . .8-2755
Vice Chair for Education

Miller, Thomas A., M.D. . . . . . . . . . . . . . . . . . . .675-5986
Vice Chair for Research

Hensel, Donna . . . . . . . . . . . . . . . . . . . . . . . . . . .  7-1033
Administrative Assistant to Chair

Administration  . . . . . . . . . . . . . . . . . . . . . . .  8-7874
PO Box 980629 . . . . . . . . . . . . . . . . . . .  Fax: 7-1016
1200 E. Broad St., 16th Floor, West Wing

Beirne, Susie . . . . . . . . . . . . . . . . . . . . . . . .  7-1035
Administrator

Anderson, Barbara . . . . . . . . . . . . . . . . . . . . . . . . .8-9662
Human Resources Coordinator

Basnett, Ornsiri . . . . . . . . . . . . . . . . . . . . . . . . . . .8-7878
Accountant

Meadows, Gayle . . . . . . . . . . . . . . . . . . . . . . . . . .7-1241
Clinical Operations Manager

Nicholas, Debbie . . . . . . . . . . . . . . . . . . . . . . . . . .8-8290
Credentialing Coordinator

Plato, Melanie  . . . . . . . . . . . . . . . . . . . . . . .  8-1127
Manager, Accounting & Finance

Billing Office  . . . . . . . . . . . . . . . . . . . . . . . .  8-9667
PO Box 980408 . . . . . . . . . . . . . . . . . . .  Fax: 8-6091
1200 E. Broad St., 16th Floor, South Wing

Jablonski, Virginia  . . . . . . . . . . . . . . . . . . . . . . .6-3578
Associate Administrator of Billing

Williams, Karen  . . . . . . . . . . . . . . . . . . . . . . . . .6-3631
Billing Manager

Education Office (Residents' Services)
1200 E. Broad St., 16th Floor, North Wing

Kaplan, Brian, M.D. . . . . . . . . . . . . . . . . . . . . . . . .8-2755
General Surgery Residency Program Director

Haynes, Susan . . . . . . . . . . . . . . . . . . . . . . . . . .8-1141
Education Administrator

Heath, Fonda . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2755
Residency Coordinator . . . . . . . . . . . . . . . Fax: 8-5595
PO Box 980135

Hundley, Diane . . . . . . . . . . . . . . . . . . . . . . . . . .7-1032
M-3 Surgery Clerkship Coordinator . . . . . . Fax: 8-5595
PO Box 980443

Savas, Jeannie . . . . . . . . . . . . . . . . . . . . . . . .675-5986
Director, M-3 Surgical Clerkship

Information HELP LINE . . . . . . . . . . . . . . . . . . . . . .8-4841

Information Technology 
1200 E. Broad St., 11th Floor, North Wing

Duong, Michael  . . . . . . . . . . . . . . . . . . . . . . . . .8-2142
Director

Cardiothoracic Surgery . . . . . . . . . . . . . . . . . . . .  8-2774
(See separate listing for Cardiothoracic Surgery)

Cardiothoracic Transplant Program  . . . . . . . . . . . .  8-4571
(See separate listing for Cardiothoracic Transplant Program)

Center for Trauma and Critical Care Education  . . . . .  8-4204
(See Trauma, Critical Care and Emergency Surgery)

Clinical Transplant Programs  . . . . . . . . . . . . . . . .  8-9298
(See separate listing for Transplant Programs)

General Surgery . . . . . . . . . . . . . . . . . . . . . . . .  8-8000
(See separate listing for General Surgery)

Intensive Care Units
Burn Unit  . . . . . . . . . . . . . . . . . . . . . . . . . .  8-9240
Cardiac Surgery ICU . . . . . . . . . . . . . . . . . . . .  8-9176
Neonatal ICU (NICU) . . . . . . . . . . . . . . . . . . . .  8-1469
Neuroscience ICU  . . . . . . . . . . . . . . . . . . . . .  8-9244
Pediatric ICU (PICU) . . . . . . . . . . . . . . . . . . . .  8-4987
Trauma/General Surgery ICU (STICU)  . . . . . . . . .  8-9231

Noninvasive Peripheral Vascular Laboratory  . . . . . . .  8-0238
(See separate listing for Noninvasive Peripheral Vascular 
Laboratory)

Oral and Maxillofacial Surgery  . . . . . . . . . . . . . . . . . .8-0602
(See separate listing for Oral and Maxillofacial Surgery)

Pediatric Surgery  . . . . . . . . . . . . . . . . . . . . . . .  8-3500
(See separate listing for Pediatric Surgery)

VCU Health System
 . S



57

Virginia Commonwealth University MCV Hospitals and Physicians of the VCU Health System

Plastic and Reconstructive Surgery  . . . . . . . . . . . .  8-3030
(See separate listing for Plastic and Reconstructive Surgery)

Private Surgery Clinic  . . . . . . . . . . . . . . . . . . . .  8-9308
(See separate listing for Private Surgery Clinic)

Surgery Clinics

A.D. Williams . . . . . . . . . . . . . . . . . . . . . . . .  8-0368
Cardio-Pulmonary Transplant Clinic . . . . . . . . . . .  8-7638
Clinical Transplant Clinic (Outpatient)  . . . . . . . . .  8-7638
Cystoscopy Suite  . . . . . . . . . . . . . . . . . . . . .  8-9331
Noninvasive Peripheral Vascular Laboratory . . . . . .  8-0238
Oral Surgery Clinic . . . . . . . . . . . . . . . . . . . . .  6-6637
Plastic Surgery Clinic  . . . . . . . . . . . . . . . . . . .  8-9308
Private Surgery Clinic . . . . . . . . . . . . . . . . . . .  8-9308
Surgical Oncology Clinic  . . . . . . . . . . . . . . . . .  8-7999
Urodynamics Diagnostic Laboratory  . . . . . . . . . .  8-9331
Urology Clinic . . . . . . . . . . . . . . . . . . . . . . . .  8-9331

Surgical Oncology  . . . . . . . . . . . . . . . . . . . . . .  8-3250
(See separate listing for Surgical Oncology)

Surgical Research Laboratories
(See separate listing for Surgical Research Laboratories)

Transplant Programs
(See Transplant Programs)

Transplant Surgery . . . . . . . . . . . . . . . . . . . . . .  8-9298
(See separate listing for Transplant Surgery, Division of)

Trauma and Critical Care and Emergency Surgery . . . . .7-2409
(See separate listing for Trauma, Critical Care and Emergency 
Surgery)

Urodynamics Diagnostic Laboratory . . . . . . . . . . . .  8-9331
(See separate listing for Urodynamic Diagnostics Laboratory)

Urology . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8-5318
(See separate listing for Urology, Division of)

Vascular Surgery . . . . . . . . . . . . . . . . . . . . . . .  8-3211
(See separate listing for Vascular Surgery)

Surgical Oncology
PO Box 980011 . . . . . . . . . . . . . . . . . . . . . . . .  8-3250
West Hospital . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-4808
1200 E. Broad St., 7th Floor, Room 7-410

Bear, Harry D., M.D., Ph.D.  . . . . . . . . . . . . . . .  8-9325
Chair and Professor

Britton, Keane H. . . . . . . . . . . . . . . . . . . . . . .  8-9322
Division Coordinator & Administrative Assistant to Chair

Grover, Amelia, M.D.  . . . . . . . . . . . . . . . . . . . . .8-9324
Assistant Professor

Kaplan, Brian J., M.D. . . . . . . . . . . . . . . . . . . . . .8-3250
Associate Professor

Lawrence, Walter, Jr., M.D.  . . . . . . . . . . . . .  8-5016
Professor Emeritus

Neifeld, James P., M.D. . . . . . . . . . . . . . . . .  8-9324
Professor

Takabe, Kazuaki, M.D., Ph.D.  . . . . . . . . . . . . . . .8-9324
Assistant Professor

Vu, Haun N.  . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9325
Assistant Professor

Nizinski, Anna . . . . . . . . . . . . . . . . . . . . . . . . . .8-9323
Nurse Practitioner

Rollins, Arlene . . . . . . . . . . . . . . . . . . . . . . . . . .8-9325
Nurse Practitioner

Baker, Lagretta. . . . . . . . . . . . . . . . . . . . . . . . . .8-9325
Administrative Assistant

Townes, Fay P. . . . . . . . . . . . . . . . . . . . . . . . . .8-3250
Administrative Assistant

Whitaker, Ann B. . . . . . . . . . . . . . . . . . . . . . . . .8-6691
Programs Support Technician

New Patient Coordinator . . . . . . . . . . . . . . . . . . . . .8-5116
Breast Health Center  . . . . . . . . . . . . . . . . . . .  8-5024
GI Tumor Clinic . . . . . . . . . . . . . . . . . . . . . . .  8-3403
Surgical Oncology Clinic  . . . . . . . . . . . . . . . . .  8-7999

Surgical Research Laboratories
Milller, Thomas A., M.D., Vice Chair for Research  675-5986

Cardiovascular Research Laboratory
Kasirajan, Vigneshwar  . . . . . . . . . . . . . . . . . . . . . .8-4620
Anwar Abd Elfattah, Ph.D. . . . . . . . . . . . . . . . . . . .8-4975
Blocher, Charles  . . . . . . . . . . . . . . . . . . . . . . . . . .7-1197

Gastrointestinal Injury and Protection Research
Thomas A. Miller, M.D., Laboratory
Maria Redlak, Ph.D. . . . . . . . . . . . . . . . . . . . . . . . .7-1788

General Trauma Laboratory
General Surgery Fellows’ Office . . . . . . . . . . . . . . . .8-6376

MIST – Minimal Invasive Surgery Training
MCV Hospital - Main 5
Maher, James, M.D.  . . . . . . . . . . . . . . . . . . . . . . .8-6928
Morris, Joseph  . . . . . . . . . . . . . . . . . . . . . . . . . . .6-2094

MITAC – Medical Informatics, Technology Application 
Consortium

PO Box 980480  . . . . . . . . . . . . . . . . . . . . . . Fax: 7-1029
Sanger Hall 8-015

Merrell, Ronald C., M.D. . . . . . . . . . . . . . . . . . . . . .7-1031
Director

Rafiq, Azhar, M.D. . . . . . . . . . . . . . . . . . . . . . . . . .7-1025
Assistant Professor

Plastic Surgery/Wound Healing Laboratory
Yager, Dorne, Ph.D. . . . . . . . . . . . . . . . . . . . .  8-9678
Tissue Culture Laboratory  . . . . . . . . . . . . . . . .  8-9678

Surgical Oncology Laboratory
Bear, Harry, M.D.  . . . . . . . . . . . . . . . . . . . . .  8-0171

Massey Cancer Center
Vu, Haun N. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2480

Assistant Professor, Sanger Hall

Transplant Surgery Laboratory
Fisher, Robert, M.D. . . . . . . . . . . . . . . . . . . . . . . .  8-2463

Director
Fenick, Edith, RN . . . . . . . . . . . . . . . . . . . . . . . . . .8-2463

Transplant Research Coordinator

Surgical Residents’ Services
(See Surgery, Department of; Education Office) . . . . .  8-2755
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Surgical Services
PO Box 980039 . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-6850
Main Hospital
401 N. 12th St., 5th Floor

Noble, Jason, M.D.  . . . . . . . . . . . . . . . . . . . . . . . .6-6992
Director, Surgical Services

Bolling, Deborah, RN MS  . . . . . . . . . . . . . . . . . . . .6-6946
Director, Nursing, PACU/OR

Lofton, Seneca  . . . . . . . . . . . . . . . . . . . . . . . . . . .6-6944
Administrative Assistant

Cox, Peggy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-6858
Clinical Coordinator

McGaha, Sandy . . . . . . . . . . . . . . . . . . . . . . . . . . .6-6945

STM’s
Bajnoczy, Susan . . . . . . . . . . . . . . . . . . . . . . . . .6-6828

Neurology
Cheatham, Sue  . . . . . . . . . . . . . . . . . . . . . . . . .6-6831

ENT, Plastics, Oral
Cook, Belinda . . . . . . . . . . . . . . . . . . . . . . . . . . .6-8231

Assistant Director, CRNA Hosterman, Kathy  . . .6-6857
Cardiac

LaVerne, Jane . . . . . . . . . . . . . . . . . . . . . . . . . .6-6850
Main Control Coordinator

Moore, Charles, Ph.D. . . . . . . . . . . . . . . . . . . . . .6-6979
Chief, CRNA

Smithey, Regina . . . . . . . . . . . . . . . . . . . . . . . . .6-6827
Vascular Transplant

Williams, Sarah  . . . . . . . . . . . . . . . . . . . . . . . . .6-6942
Orthopedics

(Vacant)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-6830
General Peds

Garcia, Victor . . . . . . . . . . . . . . . . . . . . . . . . .6-6971
Equipment Resource Manager

Gralow, Barbara . . . . . . . . . . . . . . . . . . . . . . .6-6872
Billing Supervisor

Jacobs, Kimberly  . . . . . . . . . . . . . . . . . . . . . .6-6972
Business Director . . . . . . . . . . . . . . . . . Fax: 8-4305

Kingsley, Mark . . . . . . . . . . . . . . . . . . . . . . . .6-6796
Education Coordinator

Prince, Betty. . . . . . . . . . . . . . . . . . . . . . . . . .6-6990
Administrative Assistant . . . . . . . . . . . . Fax: 6-6932

Roberson, Audrey, RN, BSN . . . . . . . . . . . . . . .6-0939
Education Coordinator

Rose, Ron  . . . . . . . . . . . . . . . . . . . . . . . . . . .6-6874
Implant Storeroom Coordinator

Sodhi, Harleen  . . . . . . . . . . . . . . . . . . . . . . . .6-6986
ORMIS Systems Analyst

Tyler, Betty  . . . . . . . . . . . . . . . . . . . . . . . . . .6-6983
ORMIS Systems Administrator

Operating Room Main Control Desk . . . . . . . . . . . . . . .6-6850
Operating Room Posting Desk. . . . . . . . . . . . . . . . . . .6-6853
PACU Recovery Room Desk . . . . . . . . . . . . . . . . . . . .6-6935
Posting Desk  . . . . . . . . . . . . . . . . . . . . . . . . . . Fax: 6-6860

Ambulatory Surgery Center
PO Box 980002 . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-8441
417 N. 11th St., 7th Floor

Kerr, Gordon, M.D.
Medical Director

Surgical Posting . . . . . . . . . . . . . . . . . . . . . . . . . . .8-8853

Peri Surgical Unit
Simmons, Carlieta, RN, BSN, MS. . . . . . . . . . . . . . .8-5078

Nurse Manager
Main Desk  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-5341

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-6428

Blood Gas Laboratory  . . . . . . . . . . . . . . . . . . . . . . . .6-6991
Speiss, Bruce, M.D.

Medical Director
Murdock, Mary . . . . . . . . . . . . . . . . . . . . . . . . . . .6-6871

Manager
Paguyo, Ampy

Supervisor

TVCU Health System

Telepage Center
(See Communication Center) . . . . . . . . . . . . . . . .  8-0951

Telephone Service
(See Technology Services; Telecommunications Services in the 
Departmental Listings) . . . . . . . . . . . . . . . . . . . .  8-4331

Telephone Service, Patient Rooms
(See Information Systems; Service Desk). . . . . . . . .  8-6447

Tissue Culture Laboratory
(See Surgical Research Laboratories; Plastic Surgery/
Wound Healing Laboratory) . . . . . . . . . . . . . . . . .  8-9678

Training, Environmental
(See Epidemiology and Community Health, Department of in the 
Department Listings) . . . . . . . . . . . . . . . . . . . . .  8-4548

Transfer Center
(See Communication Center) . . . . . . . . . . . . . . . .  8-2638

Transfusion Medicine
(See Pathology Department; Transfusion Medicine) . . . .8-0256

Transplant Laboratory
PO Box 980274 . . . . . . . . . . . . . . . . . . . . . . . . 8-9216
Main Hospital  . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-4587
401 N. 12th & Marshall Sts., 9th Floor, Room 9-117

King, Anne, M.D.  . . . . . . . . . . . . . . . . . . . . .  8-4104
Director

Trice, Tina . . . . . . . . . . . . . . . . . . . . . . . . . .  8-9216
Supervisor
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Transplant Programs
PO Box 980057 . . . . . . . . . . . . . . . . . . . . . . . .  8-9298
West Hospital . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-4858
1200 E. Broad St., 9th Floor, South Wing

Posner, Marc P., M.D.  . . . . . . . . . . . . . . . . . .  8-9298
Director, Clinical Transplant Programs

Ezell, Candy . . . . . . . . . . . . . . . . . . . . . . . . .  8-9298
Divisional Coordinator

Velez-Wright, Natikki . . . . . . . . . . . . . . . . . . . . . . .8-4104
Office Manager, Abdominal Transplant Clinic

Hume-Lee Transplant Center
Posner, Marc P. . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9298

Director
George, Donna, RN, MS . . . . . . . . . . . . . . . . . . . . .6-2430

Administrator & Nursing Director
Wickersham, Jodi, RN  . . . . . . . . . . . . . . . . . . . . . .6-0417

Nurse Manager

Transplant Unit Intermediate Care & ICU Unit . . . . . .  8-5321
PO Box 980007
Main Hospital, M9W

Posner, Marc P., M.D.  . . . . . . . . . . . . . . . . . .  8-9298
Professor & Chair, Transplant Surgery

George, Donna B., RN, MS . . . . . . . . . . . . . . . . . . .6-2430
Adminstrator & Nursing Director

Kane, Kathryn, NP . . . . . . . . . . . . . . . . . . . . . . . . .8-5321
Transplant Nurse Practitioner

Posner, Stacey, PharmD.  . . . . . . . . . . . . . . . . . . . .8-5321
Transplant Pharmacist

Snead, Gilda, RN . . . . . . . . . . . . . . . . . . . . . . . . . .8-5321
Inpatient Transplant Coordinator

Transplant Physicians and Team Members
Akyeampong, Michael, RN . . . . . . . . . . . . . . . .  8-4104

Liver Transplant Coordinator
Ashworth, April, RN . . . . . . . . . . . . . . . . . . . .  8-4104

Liver Transplant Coordinator
Awod, Chodi, RN, BSN, MSC . . . . . . . . . . . . . . . . .8-5321

Transplant Clinician Coordinator
Bell, Maureen, BS, RN, CCM . . . . . . . . . . . . . . . . . .8-4104

Kidney/Pancreas Tranplant Coordinator
Carter, Stephanie, RN . . . . . . . . . . . . . . . . . . .  8-4104

Kidney and Kidney/Pancreas Transplant Coordinator
Clark, Cynthia, RN, MS  . . . . . . . . . . . . . . . . . . . . .8-4104

Transplant Clinic Nurse
Clark, Stephen . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-5321

Nurse Manager Support Assistant
Cotterell, Adrian H., M.D. . . . . . . . . . . . . . . . . . . . .8-8911

Assistant Professor of Surgery, Transplant Surgeon
Dellinger, Debra, RN, BSN, MSC . . . . . . . . . . . . . . .8-5321

Transplant Clinician
Fisher, Robert A., M.D. . . . . . . . . . . . . . . . . . .  8-2461

Professor of Surgery Pediatrics, Transplant Surgeon
Gallagher, Leslie, RN, MS, NP . . . . . . . . . . . . . . . . .8-5321

Transplant Nurse Practitioner
Kane, Diane  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-5321

Transplant Social Worker
Kimball, Pamela, Ph.D.  . . . . . . . . . . . . . . . . . .  8-9543

Director, HLA and Immune Monitor Laboratory
King, Anne L., M.D. . . . . . . . . . . . . . . . . . . . .  8-4104

Professor of Medicine and Surgery; Transplant 
Nephrologist; Dir., Kidney & Pancreas Transplant Program

Kitts, Theresa, RN . . . . . . . . . . . . . . . . . . . . .  8-4104
Transplant Clinic Nurse

Luketic, Velimir, M.D. . . . . . . . . . . . . . . . . . . .  8-4060
Associate Professor of Medicine Adult Transplant 
Hepatologist

Maluf, Daniel G., M.D. . . . . . . . . . . . . . . . . . . . . . .8-9314
Associate Professor of Surgery, Transplant Surgeon

Palin-Foster, Rita . . . . . . . . . . . . . . . . . . . . . . . . . .8-5321
Inpatient Transplant RN

Reams, Deborah, RN  . . . . . . . . . . . . . . . . . . .  8-4104
Transplant Clinic Nurse

Royal, Jennifer, RN, BSN, MS . . . . . . . . . . . . . . . . .8-5321
Transplant Clinician Coordinator

Rushin, Stacy, RN . . . . . . . . . . . . . . . . . . . . . . . . .8-4104
Liver Transplant Coordinator

Sanyal, Arun J., M.D. . . . . . . . . . . . . . . . . . . .  8-4060
Associate Professor of Medicine Adult, Associate 
Chairman, Division of Gastroenterology, Hepatology and 
Nutrition, Transplant Hepatologist

Schaeffer, Margaret (Peggy), RN, BSN, MSC  . . . . . .8-4154
Nurse Manager

Shiffman, Mitchell, M.D. . . . . . . . . . . . . . . . . .  8-4060
Professor of Medicine, 
Chief of Hepatology, Transplant Hepatologist

Sterling, Richard K., M.D. . . . . . . . . . . . . . . . . . . . .8-4060
Associate Professor of Medicine, Adult Transplant
Hepatologist

Stravitz, Todd R., M.D.  . . . . . . . . . . . . . . . . . . . . .8-4060
Associate Professor of Medicine, Adult Transplant
Hepatologist

Strickland, Dale . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4104
Liver Transplant Coordinator

HLA and Immune Monitoring Laboratory . . . . . . . . .  8-9543
(See separate listing for HLA/Immune Monitoring Laboratory)

Kidney & Pancreas Transplant Program & Clinics
PO Box 980274 . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4104
Gateway Building
1200 E. Marshall St., 7th Floor

Posner, Marc P., M.D., F.A.C.S.  . . . . . . . . . . . .  8-9298
Professor & Chair, Transplant Surgery,
Director, Kidney Transplant Program, , 

King, Anne L., M.D. . . . . . . . . . . . . . . . . . . . .  8-4104
Professor of Medicine & Surgery,
Medical Director, Kidney Transplant Program

Bell, Maureen, RN, BSN, . . . . . . . . . . . . . . . . . . . .  8-4104
Kidney & Pancreas Transplant Coordinator

Carter, Stephanie, RN, MS . . . . . . . . . . . . . . . .  8-4104
Transplant Outreach Coordinator

Clark, Cynthia, RN, MS  . . . . . . . . . . . . . . . . . . . .  8-4104
Kidney & Pancreas Transplant Coordinator

Cotterell, Adrian H., M.D. . . . . . . . . . . . . . . . . . . . .8-8911
Director, Pancreas Transplant Program,
Associate Professor of Surgery, Transplant Surgeon

Davis, Marion, RN, BSN . . . . . . . . . . . . . . . . . . . . .8-4104
Kidney & Pancreas Transplant Coordinator

Fisher, Robert A., M.D., F.A.C.D. . . . . . . . . . . . .  8-2461
Transplant Surgeon,
Director, Adult & Pediatric Liver Transplant

George, Donna B., RN, MS . . . . . . . . . . . . . . . . . . .6-2430
Administrator & Nursing Director

Huber, Karen, RN . . . . . . . . . . . . . . . . . . . . . . . . .  8-4104
Kidney & Pancreas Transplant Coordinator
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Jenkins, Barbara, RN, BSN . . . . . . . . . . . . . . . . . . .8-4104
Kidney & Pancreas Transplant Coordinator

Kelly, Paula, RN, MS . . . . . . . . . . . . . . . . . . . . . . .8-4104
Kidney & Pancreas Transplant Coordinator

Kimball, Pamela, Ph.D.  . . . . . . . . . . . . . . . . . .  8-9543
Director, HLA and Immune Monitor Laboratory

Kitts, Theresa A., RN, BSN . . . . . . . . . . . . . . . . . .  8-4104
Kidney & Pancreas Transplant Coordinator

Maluf, Daniel G., M.D. . . . . . . . . . . . . . . . . . . . . . .8-9314
Associate Professor of Surgery, Transplant Surgeon

Schleicher, Mary, MSW . . . . . . . . . . . . . . . . . . . . .8-4104
Transplant Social Worker

Steele, Dana, ANP . . . . . . . . . . . . . . . . . . . . . . . . .8-4104
Transplant Nurse Practitioner

Wickersham, Jodi, RN, BSN, MSC . . . . . . . . . . . . . .6-0417
Nurse Manager

Liver Cell Transplant Program
PO Box 980254

Fisher, Robert A., M.D. . . . . . . . . . . . . . . . . . .  8-2461
Director

Liver Transplant Program & Clinic . . . . . . . . . . . . .  8-4104
PO Box 980341 . . . . . . . . . . . . . . . . . . . . .  Fax: 6-9972
Gateway Building
1200 E. Marshall St., 7th Floor

Fisher, Robert A., M.D., F.A.C.S. . . . . . . . . . . . .  8-2461
Director Adult and Pediatric Liver Transplant Program, 
Director, Research-Transplant Surgery & Transplant 
Surgeon

Akyeampong, Michael, RN  . . . . . . . . . . . . . .  8-4104
Liver Transplant Coordinator

Ashworth, April, RN, BSN . . . . . . . . . . . . . . .  8-4104
Liver Transplant Coordinator

Bornstein, Karen, RN  . . . . . . . . . . . . . . . . . . . . .8-4104
Liver Transplant Coordinator

Coles, Wendy, RN  . . . . . . . . . . . . . . . . . . . . . . .8-4104
Liver Transplant Coordinator

Cotterell, Adrian H., M.D. . . . . . . . . . . . . . . . . . .8-8911
Transplant Surgeon, Associate Professor Surgery

George, Donna B., RN, MS . . . . . . . . . . . . . . . . .6-2430
Administrator & Nursing Director

Gibson, Douglas, Ph.D. . . . . . . . . . . . . . . . . . . . .8-4104
Transplant Psychologist

Kimball, Pamela, Ph.D. . . . . . . . . . . . . . . . . .  8-9543
Director, HLA and Immune Monitoring Laboratory

Kimmel, Melissa, RN, MS  . . . . . . . . . . . . . . . . . .8-4104
Liver Transplant Coordinator

Luketic, Velimir, M.D.  . . . . . . . . . . . . . . . . .  8-4060
Adult Transplant Hepatologist

Maluf, Daniel G. . . . . . . . . . . . . . . . . . . . . . . . . .8-9314
Associate Professor of Surgery, Liver Transplant 
Surgeon

Nuckols-Bullock, Sheila, MSW . . . . . . . . . . . . . . .8-4104
Transplant Social Worker

Olbrisch, Mary Ellen, Ph.D.  . . . . . . . . . . . . . . . . .8-4104
Transplant Psychologist

Posner, Marc P., M.D., F.A.C.S. . . . . . . . . . . .  8-9298
Professor & Chair, Transplant Surgery, Transplant 
Surgeon

Sanyal, Arun J., M.D.  . . . . . . . . . . . . . . . . .  8-4060
Professor of Medicine, Adult Transplant Hepatologist

Shiffman, Mitchell, M.D. . . . . . . . . . . . . . . . .  8-4060
Professor of Medicine, Medical Director/Adult Liver 
Transplant Program,Transplant Hepatologist

Sterling, Richard K., M.D. . . . . . . . . . . . . . . . . . .8-4060
Adult Transplant Hepatologist

Stravitz, Todd R., M.D. . . . . . . . . . . . . . . . . . . . .8-4060
Adult Transplant Hepatologist

Toman, Theresa, RN, BSN . . . . . . . . . . . . . . . . . .8-4104
Liver Transplant Coordinator

Wickersham, Jodi . . . . . . . . . . . . . . . . . . . . . . . .8-4104
Nurse Manager

Organ and Tissue Donation Program  . . . . .  1-866-543-3638
(See separate listing for Organ and Tissue Donation Program)

Pancreas Transplant Program . . . . . . . . . . . . . . . .  8-4104
PO Box 980274
Gateway Building
1200 E. Marshall St., 7th Floor
(Also see Kidney/Pancreas Transplant Program)

Cotterell, Adrian H., M.D.  . . . . . . . . . . . . . . . .  8-8911
Director, Pancreas Transplant Program, Transplant Surgeon
Associate Professor of Surgery

King, Anne, M.D.  . . . . . . . . . . . . . . . . . . . . .  8-4104
Medical Director, Pancreas Transplant Program, 
Transplant Nephrologist, Professor of Medicine & Surgery

Bell, Maureen, BS, RN, CCM . . . . . . . . . . . . . . . .8-4104
Transplant Coordinator

Carter, Stephanie, RN, MS  . . . . . . . . . . . . . .  8-4104
Transplant Outreach Coordinator

Fisher, Robert A., M.D., F.A.C.S.  . . . . . . . . . .  8-2461
Transplant Surgeon & Professor of Surgery

George, Donna B., RN, MS . . . . . . . . . . . . . . . . .6-2430
Administrator & Nursing Director

Kimball, Pamela, Ph.D. . . . . . . . . . . . . . . . . .  8-9543
Director, HLA and Immune Monitoring Laboratory

Maluf, Daniel G., M.D.  . . . . . . . . . . . . . . . . . . . .8-9314
Transplant Surgeon, Associate Professor of Surgery

Posner, Marc P., M.D., F.A.C.S. . . . . . . . . . . .  8-9298
Professor & Chair, Division of Transplant Surgery

Transplant Laboratory  . . . . . . . . . . . . . . . . . . . .  8-9216

Transplant Molecular Biology
Maluf-Mas, Valeria . . . . . . . . . . . . . . . . . . . . . . . . .8-2461

Director

Transplant Center Administration
Posner, Marc P., M.D., F.A.C.S. . . . . . . . . . . . . . .  8-9298

Professor & Chair, Division of Transplant Surgery;
Director, Hume-Lee Transplant Center

George, Donna B., RN, MS . . . . . . . . . . . . . . . .  6-2430
Program Administrator, Hume-Lee Transplant Center

Behnke, Martha . . . . . . . . . . . . . . . . . . . . . . . . . . .8-5955
Transplant Data Manager

Bradford, Hildegarde . . . . . . . . . . . . . . . . . . . . . . . .8-9083
Business Manager III

Carter, Stephanie, RN, MS . . . . . . . . . . . . . . . . . . .8-9420
Transplant Outreach Coordinator

Gamby, Sharon . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4403
Entry Specialist

Lassiter, Andrea  . . . . . . . . . . . . . . . . . . . . . . . . . .8-0485
Data Education Specialist

Sexton, Kimberly . . . . . . . . . . . . . . . . . . . . . .  8-1783
Business Manager II
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Vascular Access Program . . . . . . . . . . . . . . . . . . . .8-9433
Vinnikova, Anna, M.D. . . . . . . . . . . . . . . . . . . . .8-2328

Medical Director, Vascular Access Program
George, Donna B., RN, MS . . . . . . . . . . . . . . . . .6-2430

Administrator & Nursing Director
Allen, Avis, RN, BSN, MSN . . . . . . . . . . . . . . . . .8-5899

Nurse Manager
Calkins, Sarah . . . . . . . . . . . . . . . . . . . . . . . . . .6-1003

Vascular Access Coordinator
Williams, Sarah  . . . . . . . . . . . . . . . . . . . . . . . . .6-1005

Vascular Access Coordinator
Haskins, Sherita . . . . . . . . . . . . . . . . . . . . . . . . .8-9433

Secretary
Hunter, Jennaia . . . . . . . . . . . . . . . . . . . . . . . . .8-5833

Data Entry Specialist
Tubbs, Lynn  . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0753

Vascular Access Program

Transplant Surgery, Division of
PO Box 980057 . . . . . . . . . . . . . . . . . . . . . . . .  8-9298
West Hospital . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-4858
1200 E. Broad St., 9th Floor, South Wing

Posner, Marc P., M.D., F.A.C.S.  . . . . . . . . . . . .  8-9298
Professor & Chair

Ezell, Candy . . . . . . . . . . . . . . . . . . . . . . . . .  8-9298
Divisional Coordinator

Cotterell, Adrian H., M.D  . . . . . . . . . . . . . . . . . . . .8-8911
Associate Professor of Surgery & Director, Pancreas 
Transplant Program

Fisher, Robert A., M.D., F.A.C.S. . . . . . . . . . . . .  8-2461
Professor of Surgery,Director of Adult & Pediatric Liver 
Transplant, Director of Research-Transplant Surgery, 
Director of Cellular & Molecular Transplant Lab

George, Donna B., RN, MS . . . . . . . . . . . . . . . . . . .6-2430
Administration & Nursing Director

Kimball, Pamela, Ph.D. . . . . . . . . . . . . . . . . . . . . . .8-9543
Director, HLA & Immune Monitoring Laboratory

King, Anne L., M.D. . . . . . . . . . . . . . . . . . . . . . . . .8-4104
Professor of Medicine & Surgery; Director, Transplant & 
Clinical Laboratory

Maluf, Daniel G., M.D. . . . . . . . . . . . . . . . . . . . . . .8-9314
Associate Professor of Sugery

Mas, Valeria, Ph.D.  . . . . . . . . . . . . . . . . . . . . . . . .8-9298
Director, Transplant Molecular Laboratory

Brazil, (Renee) Sondra  . . . . . . . . . . . . . . . . . . . . . .8-2364
Liver Transplant Programs, Grants & Contract Specialist

Carpenter, Kecia  . . . . . . . . . . . . . . . . . . . . . . . . . .8-8911
Transplant Programs

Williams, Joyce . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2461
Liver Transplant Programs

Transplant Surgery Research Laboratory
(See Surgical Research Laboratories)  . . . . . . . . . . .  8-2463

Transplantation Programs
Heart/Heart-Lung Transplantation  . . . . . . . . . . . . .  8-4571
(See Cardiothoracic Transplant Program)

Transportation, Patient (MCVH)
PO Box 980283 . . . . . . . . . . . . . . . . . . . . . . . .  8-9415
Main Hospital . . . . . . . . . . . . . . . . . . . . . . . . . . Fax: 8-6858
401 N. 12th St., Basement, Room 328

Divens, Mark . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1189
Director, Patient Transportation

McLean, Eric  . . . . . . . . . . . . . . . . . . . . . . . .  8-9418
Operations Manager, Fleet Management

Watkins, Barksdale  . . . . . . . . . . . . . . . . . . . . . . . .8-9423
EMS Supervisor/Operation Manager

White, Jessie . . . . . . . . . . . . . . . . . . . . . . . .  8-9419
Training/Quality Control Analyst

Davis, Bobbette . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9415
Administrative Assistant

Central Operation Supervisor . . . . . . . . . . . . . . . . . .6-0524

EMS Transport (Ambulance Transport) . . . . . . . . .  8-9423
Specimen Courier  . . . . . . . . . . . . . . . . . . . . .  6-4772
Patient Elevator (Main Hospital) . . . . . . . . . . . . .  8-6038
Patient Transfer (Non Emergency/STAT) . . . . . . . .  6-4772

Trauma, Critical Care and Emergency 
Surgery, Division of
PO Box 980454 . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-2409
1200 E. Broad St., 15th Floor, East Wing . . . . . . Fax: 7-0285

Ivatury, Rao, M.D. . . . . . . . . . . . . . . . . . . . . . . .7-1207
Chief, Division of Trauma and Critical Care

Alicea-Batts, Janet . . . . . . . . . . . . . . . . . . . . . . .7-1207
Administrative Assistant Senior

Aboutanos, Michel, M.D. . . . . . . . . . . . . . . . . . . .7-2409
Duane, Therese, M.D. . . . . . . . . . . . . . . . . . . . . .7-1203
Malhotra, Ajai, M.D. . . . . . . . . . . . . . . . . . . . . . .7-2409

Advanced Life Support Center . . . . . . . . . . . . . . . . .8-4204

Trauma/General Surgery ICU (STICU)
(See Surgery, Department of; Intensive Care Units) . . . .8-9231

UVCU Health System

Ultrasound (Urology)
(See Urology, Division of) . . . . . . . . . . . . . . . . . .  8-9331

Urodynamics Diagnostic Laboratory
PO Box 980118 . . . . . . . . . . . . . . . . . . . . . . . .  8-9331
Nelson Clinic . . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-2307
401-409 N. 11th St., Suite 320

Koo, Harry P., M.D. . . . . . . . . . . . . . . . . . . . . . . . .8-9331
Director
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Urology, Division of
PO Box 980118 . . . . . . . . . . . . . . . . . . . . . . . .  8-5318
West Hospital . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-2157
1200 E. Broad St., 7th Floor, East Wing

Koo, Harry P., M.D. . . . . . . . . . . . . . . . . . . . . . . . .8-5318
Chair

Hamlet, Tina  . . . . . . . . . . . . . . . . . . . . . . . . . . .8-5318
Division Coordinator

Grob, B. Mayer, M.D. . . . . . . . . . . . . . . . . . . . . .8-5318
Klausner, Adam P., M.D.  . . . . . . . . . . . . . . .  8-5318

Urology Clinic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9331
Nelson Clinic . . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-2307
401-09 N. 11th St., Room 320

Appointments . . . . . . . . . . . . . . . . . . . . . . . .  8-9331
Cystoscopy Suite  . . . . . . . . . . . . . . . . . . . . .  8-9331
Ultrasound . . . . . . . . . . . . . . . . . . . . . . . . . .  8-9331
Urodynamics Laboratory  . . . . . . . . . . . . . . . . .  8-9331

(See separate listing for Urodynamics Diagnostic Laboratory)

Utilization Management
(See Care Coordination, Department of)  . . . . . . . . .  8-2273

VVCU Health System

Vascular Access Program
(See Transplant Programs)  . . . . . . . . . . . . . . . . .  8-9433

Vascular Laboratory
(See Noninvasive Peripheral Vascular Laboratory) . . . .  8-0238

Vascular Surgery, Division of
PO Box 980108 . . . . . . . . . . . . . . . . . . . . . . . .  8-3211
West Hospital . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-2744
1200 E. Broad St., 16th Floor, East Wing, Room 209

Levy, Mark M., M.D. . . . . . . . . . . . . . . . . . . . . . . .8-3211
Chair

Baskerville, Joyce  . . . . . . . . . . . . . . . . . . . . . . . . .8-3085
Administrative Assistant

Tucker, Lita . . . . . . . . . . . . . . . . . . . . . . . . .  8-3211
Divisional Coordinator, Administrative Assistant to Chair

VCU Gold
(See Outpatient Scheduling Center, VCUHS)  . . . . . . . .6-0023

VCU Health System
(See Administration, VCU Health System) . . . . . . . . . .8-0939

VCUHS Insurance Verification & Accounts 
Receivable
(See Insurance Verification & Accounts Receivable,
VCUHS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-7200

VCUHS Referral Management/Pre-Authorization
(See Referral Management/Pre-Authorization, VCUHS) . .6-2440

VCUHS Telepage Communication Center
(See Communication Center)  . . . . . . . . . . . . . . . . . . .8-0951

Veterans Affairs Medical Center, Department of
1201 Broad Rock Blvd.  . . . . . . . . . . . . . . . . .  675-5000
Richmond, VA 23249 . . . . . . . . . . . . . . .  Fax: 675-5876

Main Hospital Number . . . . . . . . . . . . . . . . .  675-5000
Patient Information  . . . . . . . . . . . . . . . . . .  675-5109
Admissions Office . . . . . . . . . . . . . . . . . . .  675-5529

Administration
Phaup, Michael B.. . . . . . . . . . . . . . . . . . . .  675-5500

Director
Seekins, DeAnne . . . . . . . . . . . . . . . . . . . .  675-5501

Associate Director
Brannen, Judy, M.D.  . . . . . . . . . . . . . . . . .  675-5511

Chief of Staff
Curran, Donna . . . . . . . . . . . . . . . . . . . . . . . . . .675-6485

Assistant Director

Associate Chiefs of Staff
Beales, Julie, M.D. . . . . . . . . . . . . . . . . . . . . .675-5181

ACOS/Geriatrics and Extended Care
Gianola, Katherine M., M.D.  . . . . . . . . . . . . . .675-5731

ACOS/Information Technology
Joseph, Lenore, M.D. . . . . . . . . . . . . . . . . . . .675-5249

ACOS/Education
Polatty, C. Rose . . . . . . . . . . . . . . . . . 675-5000, x4293

Acting ACOS/Quality Management
Schroeder, Diane, M.D. . . . . . . . . . . . . . . . . . .675-5171

ACOS/Ambulatory Care
Zieve, Franklin, M.D., Ph.D. . . . . . . . . . . . .  675-5151

ACOS/Research

Anesthesiology Service
Williams, Charles, M.D..  . . . . . . . . . . . . . . .  675-5110

Chief

Audiology-Speech Pathology
Istwany, Laura . . . . . . . . . . . . . . . . . . . . .  675-5254

Acting Chief

Chaplains 
Wagner, C. William  . . . . . . . . . . . . . . . . . .  675-5125

Clinical Support Management
Rucks, Della . . . . . . . . . . . . . . . . . . . . . . . . . . .675-5760

Chief

Clinics
ADTP DDTP . . . . . . . . . . . . . . . . . . . . . . .  675-4175
Audiology-Speech Pathology . . . . . . . . . . . . .  675-5254
Blue  . . . . . . . . . . . . . . . . . . . . . . . . . . .  675-5602
Dental  . . . . . . . . . . . . . . . . . . . . . . . . . .  675-5251
Eye . . . . . . . . . . . . . . . . . . . . . . . . . . . .  675-5541
GI (Gastroenterology) . . . . . . . . . . . . . . . . .  675-5456
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GHCC (Geriatrics Health Care Center) . . . . . . .  675-5553
Green  . . . . . . . . . . . . . . . . . . . . . . . . . .  675-5536
Mental Hygiene . . . . . . . . . . . . . . . . . . . . .  675-5411
Oncology  . . . . . . . . . . . . . . . . . . . . . . . .  675-5379
Orthopedic  . . . . . . . . . . . . . . . . . . . . . . .  675-5407
Pacemaker  . . . . . . . . . . . . . . . . . . . . . . .  675-5468
Spinal Cord Injury  . . . . . . . . . . . . . . . . . . .  675-4693
Surgical Clinics . . . . . . . . . . . . . . . . . . . . .  675-5752

Dental Service
McGowan, Michael, M.D.  . . . . . . . . . . . . . .  675-3190

Chief

Dermatology Service
(vacant) . . . . . . . . . . . . . . . . . . . . . . . . .  675-5391

Chief

Management of Representative Service

Patient Representatives
Green, Lafonda  . . . . . . . . . . . . . . . . . . . . . . .675-5246

Patient Advocate/Congressional Liaison
Gray, Patricia . . . . . . . . . . . . . . . . . . . . . . . .  675-5545

Patient Advocate

Medical Service
Dessypris, Emmanuel, M.D.  . . . . . . . . . . . . .  675-5111

Chief

Adler, Robert A., M.D.  . . . . . . . . . . . . . . . .  675-5424
Chief, Endocrinology/Metabolism Section

Beales, Julie, M.D. . . . . . . . . . . . . . . . . . . . . . . .675-5181
Geriatric & Long Term Care Service Line

Bechard, Daniel, M.D.  . . . . . . . . . . . . . . . . . . . .675-4363
Chief, Pulmonary Section, Asso Chief, Outpatient Care

Climo, Michael, M.D. . . . . . . . . . . . . . . . . . . . . .675-4297
Hospital Epidemiologist

Feldman, George, M.D. . . . . . . . . . . . . . . . .  675-6901
Chief, Renal Disease Section

Gentili, Angela, M.D. . . . . . . . . . . . . . . . . . . . . .675-5111
Chief, Geriatrics

Heuman, Douglas M., M.D.  . . . . . . . . . . . . .  675-4335
Director of Hepatology

Huizar, Jose. . . . . . . . . . . . . . . . . . . . . . . . . . . .675-5466
Co-Director, Clinical Electrophysiology Laboratories

Jesse, Robert, M.D., Ph.D. . . . . . . . . . . . . . . . . .675-5419
Chief, Cardiology Section

Kaszala, Karoly, M.D. . . . . . . . . . . . . . . . . . . . . .675-5466
Co-Director, Clinical Electrophysiology Laboratories

Krystal, Geoffrey, M.D.  . . . . . . . . . . . . . . . . . . .675-4312
Chief, Hematology/Oncology Section

McGurl, John, M.D. . . . . . . . . . . . . . . . . . . . . . .675-5427
Chief, Quality Management Section

Minisi, Anthony, M.D. . . . . . . . . . . . . . . . . .  675-5614
Director, Cardiac Catherization Laboratory

Polatty, Rose Crystal . . . . . . . . . . . . . . . 675-5000, x4293
Chief, Quality Management Section

Rao, Tangade, M.D. . . . . . . . . . . . . . . . . . . . . . .675-5055
Chief, Rheumatology Section

Robinson, Lloyd, M.D. . . . . . . . . . . . . . . 675-5000, x6522
Director, Hemodialysis Unit

Schmitt, James K., M.D. . . . . . . . . . . . . . . .  675-5427
Chief, General Internal Medicine, Associate Chief, Acute 
Care

Schroeder, Diane, M.D.  . . . . . . . . . . . . . . . . . . .675-5111
Chief, General Medicine

Schubert, Mitchell, M.D. . . . . . . . . . . . . . . . . . . .675-5021
Chief, Gastroenterology Section

Vijayaraman, P., M.D. . . . . . . . . . . . . . . . . .  675-5466
Co-Director, Clinical Electrophysiology Laboratories

Wong, Edward, M.D. . . . . . . . . . . . . . . . . .  675-5018
Chief, Infectious Disease Section

Mental Health Service Line
Fernandez, Antony, M.D.  . . . . . . . . . . . . . .  675-5116

Acting Chief

Blum, Joel, M.D.  . . . . . . . . . . . . . .  675-5000 x4186
Consultant

Nelson, Kirk, M.D.  . . . . . . . . . . . . .  675-5000 x4180
Sleep Laboratory

Theogaraj, Janakabai, M.D. . . . . . . . .  675-5000 x4200
Drug and Alcohol Treatment Program

Neurology Service
Lenore, Joseph, M.D. . . . . . . . . . . . . . . . . .  675-5127

Chief

Nuclear Medicine
Burke, Timothy, M.D. . . . . . . . . . . . . . . . . .  675-5114

Chief

Nursing Service
McConnell, Linda . . . . . . . . . . . . . . . . . . . . . . . .675-5118

Associate Director of Nursing Service

Nutrition and Food Service
Bayless, Beth . . . . . . . . . . . . . . . . . . . . . .  675-5685

Pathology and Laboratory Medicine Service
Weisz-Carrington, Paul, M.D.  . . . . . . . . . . . .  675-5113

Chief

Pharmacy Service
Nelson, Meredyth  . . . . . . . . . . . . . . . . . . .  675-5119

Chief

Physical Medicine and Rehabilitation Service
Cifu, David, M.D.  . . . . . . . . . . . . . . . . . . .  675-5117

Chief

Psychology Section
Benesch, John . . . . . . . . . . . . . . . . . . . . .  675-5106

Supervisory Psychologist

Radiation Oncology Service
Hagan, Michael, M.D., Ph.D.. . . . . . . . . . . . .  675-5105

Chief

Radiology Service
Burke, Timothy, M.D. . . . . . . . . . . . . . . . . .  675-5114

Chief

Radiology Scheduling . . . . . . . . . . . . . . . .  675-5237

Social Work
Rucks, Della . . . . . . . . . . . . . . . . . . . . . . .  675-5760

Spinal Cord Injury Service
Gater, David, M.D.. . . . . . . . . . . . . . . . . . .  675-5128

Chief

Surgery Clinics
Pre-Admission Screening . . . . . . . . . . . . . . .  675-5850
Cardiac Surgery  . . . . . . . . . . . . . . . . . . . .  675-5752
General Surgery  . . . . . . . . . . . . . . . . . . . .  675-5752
Neurosurgery . . . . . . . . . . . . . . . . . . . . . .  675-5752
Ophthalmology/Eye  . . . . . . . . . . . . . . . . . .  675-5541
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Orthopaedics . . . . . . . . . . . . . . . . . . . . . .  675-5407
Otolaryngology/ENT . . . . . . . . . . . . . . . . . .  675-5752
Plastic Surgery . . . . . . . . . . . . . . . . . . . . .  675-5752
Podiatry . . . . . . . . . . . . . . . . . . . . . . . . .  675-5752
Thoracic Surgery . . . . . . . . . . . . . . . . . . . .  675-5752
Urology  . . . . . . . . . . . . . . . . . . . . . . . . .  675-5752
Vascular Surgery . . . . . . . . . . . . . . . . . . . .  675-5752

Surgery Sections
Cardiothoracic Surgery . . . . . . . . . . . . . . . .  675-5403
ENT . . . . . . . . . . . . . . . . . . . . . . . . . . . .  675-5406
Eye . . . . . . . . . . . . . . . . . . . . . . . . . . . .  675-5406
General Surgery  . . . . . . . . . . . . . . . . . . . .  675-5112
Neurosurgery . . . . . . . . . . . . . . . . . . . . . .  675-5398
Orthopaedics . . . . . . . . . . . . . . . . . . . . . .  675-5406
Plastic Surgery . . . . . . . . . . . . . . . . . . . . .  675-5406
Urology  . . . . . . . . . . . . . . . . . . . . . . . . .  675-5409
Vascular Surgery . . . . . . . . . . . . . . . . . . . .  675-5404

Surgical Service
Adelaar, Robert, M.D. . . . . . . . . . . . . . . . . .  675-5398

Chief, Orthopedics
Brantley, Jonathan, DPM . . . . . . . . . . .  675-5000 x4126

Chief, Podiatry Section
Broaddus, William, M.D.  . . . . . . . . . . . . . . .  675-5398

Chief, Neurosurgery
Grob, Baruch M., M.D. . . . . . . . . . . . . . . . .  675-5409

Chief, Urology
Heller, Andrew, M.D.  . . . . . . . . . . . . . . . . .  675-5404

Chief, Otolaryngology
Mahmood, Muneer, M.D.. . . . . . . . . . . . . . . . . . .675-5409

Chief, Ophthalmology
Miller, Thomas A., M.D. . . . . . . . . . . . . . . . . . .  675-5112

Chief, Surgical Service
Director of General Surgery

Pfeifer, John , M.D. . . . . . . . . . . . . . . . . . .  675-5404
Chief, Vascular Surgery

Ryan, Susan . . . . . . . . . . . . . . . . . . . . . . . . . . .675-5395
Acting Supervisor, Operating Room

Szentpetery, Szabolcs, M.D. . . . . . . . . . . . . . . . .675-5403
Chief, Cardiothoracic/Transplant

Virginia BioTechnology Research Park
(See separate section for Virginia BioTechnology Research Park)

Virginia Coordinated Care
(See Community Outreach, Department of)  . . . . . . . . .6-0600

Virginia Hospital Laundry
(See Materials Management Administration;
Linen Services) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-0413

Virginia Poison Center
(See Emergency Medicine, Department of) . . . . . . . .  8-4780
Emergency . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9123

Virginia Premier Health Plan, Inc.
PO Box 980318 . . . . . . . . . . . . . . . . . . . . . .  819-5151
600 E. Broad St., Suite 400 . . . . . . . . . . . . . . Fax: 819-5187
Richmond, VA 23219

Carpenter, Tim  . . . . . . . . . . . . . . . . . . . . . . . . .819-5164
Coroporate Compliance Officer

Hines, Linda  . . . . . . . . . . . . . . . . . . . . . . . . . . .819-5163 
Vice President, Medical Management

McMahon, Patrick . . . . . . . . . . . . . . . . . . . . . . .819-5160
Director, Contracting/Network Development

McPherson, Jamie . . . . . . . . . . . . . . . . . . . . . . .819-5179
Director, Quality Improvement & Credentialing

Parker, Mike . . . . . . . . . . . . . . . . . . . . . . . . . . .819-5167
Director, Claims

Parrott, Jim . . . . . . . . . . . . . . . . . . . . . . . . . . . .819-5161
Administrator

Reynolds, Gloria  . . . . . . . . . . . . . . . . . . . . . . . .819-5173
Community Relations

Summers, David  . . . . . . . . . . . . . . . . . . . . . . . .819-5177
Director, Systems Development 

Woodson, Tonya . . . . . . . . . . . . . . . . . . . . . . . .819-5169
Director, Human Resources

Virginia Treatment Center for Children
PO Box 980489 . . . . . . . . . . . . . . . . . . . . . . . .  8-3129
515 N. 10th St. . . . . . . . . . . . . . . . . . . . . .  Fax: 8-3504

General Information . . . . . . . . . . . . . . . . . . . . . .  8-3129
Cohen, Robert, Ph.D. . . . . . . . . . . . . . . . . . . .  8-3146

Executive Director  . . . . . . . . . . . . . . . . . . . Fax: 8-9493
Schultz, Dana . . . . . . . . . . . . . . . . . . . . . . . .  8-3146

Executive Secretary Senior

Admissions . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-9879
Hammond, Diane . . . . . . . . . . . . . . . . . . . .  8-8822

Director
After hours admissions . . . . . . . . . . . 1-800-MCV-4141

Business and Financial Services . . . . . . . . . . . . .  8-3103
 Fax: 8-6344

Hopkins, Melissa  . . . . . . . . . . . . . . . . . . . . . . . .8-3103
Director

Child and Adolescent Psychiatry, Division of . . . . .  8-3129
PO Box 980489 . . . . . . . . . . . . . . . . . . .  Fax: 8-3504

Sood, Bela, M.D.. . . . . . . . . . . . . . . . . . . . .  8-4058
Chair/Medical Director . . . . . . . . . . . . . . . Fax: 7-3731

Al-Mateen, Cheryl, M.D. . . . . . . . . . . . . . . . . . . .8-3296
Acute Inpatient Unit Director

Bishop, Valerie, L.C.S.W.  . . . . . . . . . . . . . . . . . .8-2671
Social Work Training Director

Lamps, Christopher, M.D. . . . . . . . . . . . . . . . . . .8-0045
Facility Child & Adolescent Psychiatrist

Oswald, Donald, Ph.D. . . . . . . . . . . . . . . . . . . . .8-9900
Director of Psychology Training

Sonenklar, Neil, M.D. . . . . . . . . . . . . . . . . . . . . .8-4532
Outpatient Services, Consultation/Liaison

Commonwealth Institute for Child and 
Family Studies . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4393
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-2645

Cohen, Robert, Ph.D.  . . . . . . . . . . . . . . . . . . . . .8-3147
Director

Linker, Julie, Ph.D. . . . . . . . . . . . . . . . . . . .  6-0088
Associate Director

Roberson-Nay, Roxann, Ph.D.  . . . . . . . . . . . . . . .8-0273
Assistant Professor

Kelly, George . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2348
CICFS Fiscal Manager

Velez, Natikki . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4393
Executive Secretary

VCU Health System
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Education Department . . . . . . . . . . . . . . . .  Fax: 8-8655
Bradford, Linda  . . . . . . . . . . . . . . . . . . . . .  8-2676

Director of Education

Allen, Ann . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-3126
Administrative Assistant

Ames, Janis . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-0539
Speech Pathologist

Daniels, Mindy . . . . . . . . . . . . . . . . . . . . . . . . . .8-2688
Teacher

Francis, Mary . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2655
Teacher

Geller, Norm, Ph.D.  . . . . . . . . . . . . . . . . . . . . . .8-2675
Asst. Professor/Education Consultant, VTCC/Sch of Ed

Harris, Dee  . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2653
Reading Specialist

Herbert, Victor . . . . . . . . . . . . . . . . . . . . . . . . . .8-2654
Teacher

Jackson-Smith, Rhonda . . . . . . . . . . . . . . . . . . . .8-2687
Teacher

Molnar, Diana  . . . . . . . . . . . . . . . . . . . . . . . . . .8-2608
School Secretary

Monroe, Antoine  . . . . . . . . . . . . . . . . . . . . . . . .8-2691
Teacher

Richmond, John . . . . . . . . . . . . . . . . . . . . . . . . .8-2689
Teacher

Rinker, Rhonda . . . . . . . . . . . . . . . . . . . . . . . . . .8-2684
Music Therapist

Rudd, Edith P., Ed.D.  . . . . . . . . . . . . . . . . . . . . .8-2686
Acute Education Coordinator

Smith-Lee, Laura  . . . . . . . . . . . . . . . . . . . . . . . .8-2685
Art Therapist

Testerman, Janelynn . . . . . . . . . . . . . . . . . . . . . .8-3650
Teacher

Trice, Pat  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9897
IEP Coordinator

Woolridge, Terrica  . . . . . . . . . . . . . . . . . . . . . . .8-5704
Teacher

Yang, Catherine . . . . . . . . . . . . . . . . . . . . . . . . .6-0428
Volunteer Coordinator

Human Resources
Pennix, Demmie . . . . . . . . . . . . . . . . . . . . . . . . .8-5107

HR Analyst

Quality Improvement
Doyle, Pat  . . . . . . . . . . . . . . . . . . . . . . . .  8-3100

Director, Quality Improvement
Dunton, Libby . . . . . . . . . . . . . . . . . . . . . .  8-5903

Supervisor, Medical Records
Hutson, Mary . . . . . . . . . . . . . . . . . . . . . . . . . . .8-3104

Quality Improvement Coordinator, Patient Advocate
Jernigan, Jennifer . . . . . . . . . . . . . . . . . . . .  8-3789

Training Coordinator
Newark, Sherry  . . . . . . . . . . . . . . . . . . . . . . . . .8-3104

Quality Improvement Coordinator, Patient Advocate

Outpatient Services . . . . . . . . . . . . . . . . . . . . . . . .8-3137
Macie, Kate . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-3266

Director, Outpatient Services

Patient Services and Programs
Sood, Bela, M.D. . . . . . . . . . . . . . . . . . . . .  8-4058

Medical Director  . . . . . . . . . . . . . . . .  Fax: 7-3731

Scott, Sharon  . . . . . . . . . . . . . . . . . . . . . .  8-4371
Executive Secretary

Abraham, Isaac  . . . . . . . . . . . . . . . . . . . . . . . . .8-3113
Director, Service Operations

Al-Mateen, Cheryl, M.D. . . . . . . . . . . . . . . . . . . .8-3296
Director, Acute Inpatient Unit

Bishop, Valerie, L.C.S.W . . . . . . . . . . . . . . . . . . .8-2671
Director, Social Work Training 

DeSanto, Jennifer . . . . . . . . . . . . . . . . . . . . . . . .8-2634
Director, OT/RT

Doyle, Nancy, R.N. . . . . . . . . . . . . . . . . . . .  8-2609
Nurse Manager

Hawkins, Anne, R.N.  . . . . . . . . . . . . . . . . . . . . .8-4126
Director, Nursing

Lamps, Christopher, M.D. . . . . . . . . . . . . . . . . . .8-0045
Facility Child & Adolescent Psychiatrist

Macie, Katherine, Ph.D. . . . . . . . . . . . . . . . . . . . .8-3266
Director of Outpatient Services

Meyer, Brian, Ph.D.  . . . . . . . . . . . . . . . . . . . . . .8-7480
Outpatient Services

Oswald, Donald, Ph.D. . . . . . . . . . . . . . . . . . . . .8-9900
Director of Psychology Training

Richards-Madikiza, Delores  . . . . . . . . . . . . . .  8-1123
Marketing

Searls, Tess, R.N. . . . . . . . . . . . . . . . . . . . . . . . .8-2679
Clinical Nurse Specialist

Sonenklar, Neil, M.D. . . . . . . . . . . . . . . . . . .  8-4532
Outpatient Services, Consultation/Liaison

Spencer, Stephanie, R.N.  . . . . . . . . . . . . . . . . . .8-3795
Utilization Review

Woolfolk, Lauren, R.N. . . . . . . . . . . . . . . . . . . . .6-2658
Utilization Review

Whitaker, Tracy, L.C.S.W. . . . . . . . . . . . . . . . . . .8-3132
Assistant Professor

Support Services
Doyle, Pat, R.D. . . . . . . . . . . . . . . . . . . . . .  8-3100

Dietitian
Sanford, John . . . . . . . . . . . . . . . . . . . . . .  8-6840

Supervisor, Plant Operations
Smith, John . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-3121

Supervisor, Environmental Services

Food Services . . . . . . . . . . . . . . . . . . . . . .  8-3120
Housekeeping . . . . . . . . . . . . . . . . . . . . . .  8-3121

Volunteer Services
PO Box 980256 . . . . . . . . . . . . . . . . . . . . . . . .  8-0922
Main Hospital  . . . . . . . . . . . . . . . . . . . . . .  Fax: 8-4752
1250 E. Marshall St., 1st Floor

Landes, Amanda.  . . . . . . . . . . . . . . . . . . . . .  8-0924
Manager

Addison-Stith, Ryshonna . . . . . . . . . . . . . . . . . . . . .8-0922
Volunteer Coordinator

Degnan, Sarah . . . . . . . . . . . . . . . . . . . . . . . . . . .  8-0922
Volunteer Coordinator

Hogue, Mary Jane . . . . . . . . . . . . . . . . . . . . . . . . .8-0922
President, MCVH Auxiliary of VCUHS
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Women’s Health
(See Obstetrics and Gynecology, Department of)  . . . . .8-7877

Women’s Health, Institute for
PO Box 980319 . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-1200
1200 E. Clay St., Suite 1001 . . . . . . . . . . . . . . . Fax: 7-0957

Kornstein, Susan, M.D.  . . . . . . . . . . . . . . . . . . . . .8-5637
Executive Director

Forte, Janett, MSW, LCSW . . . . . . . . . . . . . . . . . . .7-1200
Program Director

Svikis, Dace, Ph.D.  . . . . . . . . . . . . . . . . . . . . . . . .7-1184
Deputy Director for Research

Project Coordinator  . . . . . . . . . . . . . . . . . . . . . . . .7-2241

Women's Health Patient Services . . . . . . . . . . . . . .560-8950
Toll Free  . . . . . . . . . . . 1-866-829-6626  1-866-VCWOMAN)
Women's Health Resource Center @ Stony Point . . .327-8857

Wound Care Team
PO Box 985869 . . . . . . . . . . . . . . . . . . . . . . . .  6-4325
A.D. Williams Building, 3rd Floor . . . . . . . . . . .  Fax: 6-4329

Creehan, Sue . . . . . . . . . . . . . . . . . . . . . . . .  6-4326
Wound Care Program Coordinator

Alderfer, Ferne  . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9017
Wound Care Team RN

Beavers, Susan . . . . . . . . . . . . . . . . . . . . . . . . . . .6-8278
Wound Care Team Program Support Assistant

Brindle, Tod  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-4323
Wound Care Team RN

Hudson, Katie  . . . . . . . . . . . . . . . . . . . . . . .  6-4324
Wound Care Team RN

King, Ann . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1825
Wound Care Team RN

Lucas, Tina . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-3049
Wound Care Nurse Practitioner

Patel, Lorie . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-4320
Wound Care Team RN

Wound Healing Center
(See Plastic and Reconstructive Surgery, Division of)  .  8-3030

Wound Healing Laboratory
(See Plastic and Reconstructive Surgery, Division of)  . .8-9678


