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Following the general theme of bio-
psycho-social aspects of psychiatry, we 
had a very successful Spring meeting in 
Richmond on A Place for Psychotherapy 
in Modern Psychiatry earlier this year 
and then in our Fall meeting, we dis-
cussed Advances in Psychiatry Through 
Molecular and Genetic Research. My 
very special thanks to all organizing 
committee members. Without their con-
tinuous support and help at every step 
of the program it would have seemed 
impossible at times. My sincere thanks to 
the local community of psychiatrists as 
well,  who responded to my e-mails and 
phone calls and helped to make a record 
setting attendance for any Fall meeting 
so far. 

On Friday, September 20, 2013, be-
fore the Fall meeting started on Saturday, 
there was a well-organized, two-hour 
training on DSM-5 by Dr. Rebecca 
Lindsay. We received excellent feedback 
on that training with thirty psychiatrists 
attending. 

On Saturday, after our round-table 
committee meetings during the breakfast 
hour, we started our session at 8:00 am. 
Our first key-note speaker, Dr. Ayman 
Fanous, presented an extensive and 
detailed overview of the developments 
and progress made in the field of psy-
chiatry through molecular and genetic 
research in the last 50 years. Dr. Fanous’ 
topic, Genetic Discussion of Complex 
Disorders: The Case of Schizophrenia, 
was the perfect way to lay the ground for 
the rest of the meeting.

Molecular Imaging and Pharmaco-
logical Advances in Neuropsychiatry and 
Implications for Clinical Practice was the 
next topic by Dr. Adam Rosenblatt. He 
explained the differences between symp-
tomatic and disease modifying therapies 
in dementia and also highlighted the im-
aging and biochemical tests used in the 
diagnosis of dementia. His presentation 
was very well received and was very 
informational.

Dr. Anand K. Pandurangi was our 
last speaker for the morning session. Dr. 
Pandurangi was also very instrumental in 
contacting and inviting the speakers for 
the morning session.  His topic, Molecular 
Advances in Psychopharmacology: 
Implications for Clinical Practice, re-
viewed developments in the area of 
psychopharmacology in the last 50 years. 

During lunch, we had our business 
meeting with committee reports and 
poster competition awards were present-
ed. Dr. William Harp presented a slide 
presentation on Healthcare Workforce 
Data Center Survey. 

Today, I am very much missing 
our Immediate Past-President, Dr. Vic 
Vieweg. He inspired and supported me 
to have our Fall meeting on biological as-
pects of psychiatry. His sad demise and 
unforeseen departure from this world is 
a great loss to the psychiatry community. 
He was a great teacher, researcher, men-
tor and human being.

A DISTRICT BRANCH OF THE AMERICAN PSYCHIATRIC ASSOCIATION

PSV’s Fall Meeting was a Huge Success
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A MessAge froM the editors

Kathleen M. Stack, MD, 
DFAPA

By Kathleen M. Stack, MD, DFAPA
 J. Edwin Nieves, MD, DFAPA 
 PSV Newsletter Editors

We could not agree more with the article “Knowledge 
of Military Life Facilitates Vets’ MH Care” in the August 
2, 2013 issue of Psychiatric News, American Psychiatric 
Association.

Most civilian psychiatrists have little knowledge of 
military jargon and culture. Phrases and words like be-
ing “down range” (deployed to Southwest Asia) and being 
around “TPNs,” or third-party nationals often contracted 
to conduct day-to-day maintenance, could be misinter-
preted or affect the conduct of the clinical interview. The 
identification of stressful events other than the obvious 
combat exposure can sometimes hinge around the knowl-
edge of combat-zone deployment activities other than the 
usual easily identified firefights and improvised explo-
sive device concussive blast or shrapnel exposure. The conflicts in both Iraq and 
Afghanistan have required that soldiers be embedded with local national security 
forces for recruitment, training, and mission completion. These forces can some-
times be infiltrated by enemy combatants. These account for the so-called “green 
on blue” attacks that can heighten soldiers’ experience of constant tension and fear, 
which can result in non-acute trauma, but nevertheless can cause an increase in 
vigilance and anxiety.

As your article mentions, soldiers often are reluctant to come forward with emo-
tional complaints. The reasons for this vary. Non-commissioned officers are reluctant 
to volunteer symptoms that would render them “profiled” (limit their ability to either 
carry or fire a weapon), even if temporary. Most fear not being promoted and/or 
losing their military careers. Others prefer to “lock it down”: this usually means a 
soldier’s voluntary repression of thoughts and/or symptoms of a traumatic event. This 
term is somewhat akin to what we could call “resilience” and could be utilized to 
shore up resources to adapt and tolerate stressful situations in the military or veteran 
patient. Administrative jargon may call into question a soldier’s deployment activ-
ity. A DD 2214 may say that the soldier was in Kuwait, reflecting only the soldier’s 
theater entry. This could make a Post-traumatic Stress Disorder Clinical Team suspi-
cious about a history of combat-zone exposure. Service members’ activities may 
not always reflect their “military occupation specialty,” since service members are 
frequently cross-trained or assigned or volunteer to others.

Post-traumatic stress disorder (PTSD) and mood disorders are the most frequent 
diagnoses among soldiers. PTSD is the most common, present among both combat 
arms (31 percent) and non-combat arms (20 percent) of combat zone – deployed 
soldiers. Among non-combat zone – deployed soldiers, mood disorders are the most 
frequent diagnosis equally present, in about four percent of both combat and non-
combat arms soldiers.

Community and faculty psychiatrists should learn and teach residents some 
of the cultural nuances and parlance of military personnel, especially in those 
states that have a large military presence, such as Virginia, North Carolina, Texas, 
and California. 

Reprinted with permission from the October 18, 2013 issue of Psychiatric 
News, American Psychiatric Association.

J. Edwin Nieves, MD, DFAPA

Effective Communicating with Soldiers
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By Varun Choudhary, MD, FAPA 
PSV Treasurer

The Medical Society of Virginia held their 2013 Annual 
Meeting this year at The Homestead Resort in Hot Springs, 
VA. The occasion was marked by the introduction of the 
new President, Sterling N. Ransone Jr., MD, FAAP, a Family 
Practitioner from Deltaville. (See his address to the right.) 
The appeal and beauty of the serene hotel was balanced 
with an agenda aimed at educating and empowering the 
physicians of Virginia. Delegate introductions and educa-
tion were presented along with individual district caucus 
meetings. In addition, Roy Heffley, a nationally acclaimed 
media training expert presented a full day educational 
session. This entailed three different training seminars 
teaching physicians useful tools to develop and deliver ef-
fective messages for advocacy.

Dr. Ransone emphasized the purpose of the meeting 
by outlining three main topics: physician satisfaction, 
maintenance of the patient-physician relationship, and 
political advocacy. In this discussion, he noted the im-
portance of addressing the often neglected arena of the 
negative impact of physician burn-out on patient care 
and the work force.  He noted that we, as a medical 
community, need to help our colleagues and work col-
lectively to improve morale and the work/life balance.  
Just as important was the topic of the preservation of 
the patient-physician relationship. An example of the 
encroachment upon this sacred relationship was the 
mandate passed by the Virginia legislation this past year 
requiring all primary care physicians to give all patients 
a Lyme disease notification handout. Another example 
noted was the ultrasound mandate for all OB/Gyn doc-
tors for pregnant women exploring the option of abortion. 
Such infringements upon medicine led to the final and 
most important topic: political advocacy. In the current 
political atmosphere where healthcare is always in the 
news on a daily basis, it was noted that the most impor-
tant, current and future role of doctors is advocacy and 
education to preserve our profession.

The highlight of the weekend had to be the Saturday 
night MSVF Physicians’ Gala where everyone was en-
couraged to come dressed in their favorite 70s costumes. 
There were more pimps present than found in the New 
York Red Light District on Valentine’s Day. Along with a 
casino night theme, there were numerous winners, which 
included a large group of medical students from various 
Virginia schools who were indoctrinated into the lighter 
side of medicine.

MSV has established a long tradition of political 
advocacy, an emphasis on the importance of the doc-
tor-patient relationship, and the perseveration of our 
collective medical profession. Collaboration between the 
MSV and PSV will become increasingly important with 
greater government involvement in the scope and prac-
tice of medicine.

Medical Society of Virginia 2013 annual Meeting

Top Three Issues in the Coming Year
By Sterling N. Ransone Jr., MD, FAAFP
MSV President

As the new Medical Society of Virginia (MSV) President, 
there are three topics which I would like physicians to address 
over the upcoming year: physician satisfaction, maintenance of 
the patient-physician relationship and political advocacy. The 
first two of these are intimately related and the third is the mech-
anism by which we will affect change and achieve our vision.

Physician Satisfaction
I feel as if I have the best job in the world. I truly feel as 

if I am blessed. Unfortunately, that feeling ends when I step 
outside the exam room or surgical suite. The harsh realities of 
modern medicine then raise their ugly heads. It’s no wonder 
that some of our colleagues feel as if their dream of helping 
other people has abandoned them. At best, this can lead to 
cynicism with the system and with associated apathy when 
dealing with our patients. At worst it can lead to burnout, 
depression, substance abuse and possibly suicide. 

We, as a profession, cannot sit idly by while our brethren 
suffer. It is in our nature as physicians to help those who are ill, 
yet frequently we are unable to see those who are wilting by our 
sides. We need to explore how we, as an organization, can assist 
those for whom the practice of medicine is no longer a joy.

We need to teach ourselves how to achieve work-life bal-
ance to benefit both our health and that of our patients. To that 
end, next Spring, in conjunction with the MSV Foundation’s 
Evolve Leadership Program, MSV will sponsor a program which 
will address the problem of physician burn-out, show us how 
physician satisfaction is directly linked with medical outcomes 
and suggest strategies to combat this pervasive problem.

This year, I plan on convening a task force to examine the 
data and determine solutions to the issues that cause dissat-
isfaction of physicians’ with medical practice in Virginia. We 
will work with all interested parties to determine strategies to 
improve the overall practice environment and increase physi-
cian satisfaction. We will also determine how MSV can lend a 
helping hand to those of our ranks who need it most.

Maintenance of the Patient/Physician Relationship
This year, the Virginia Legislature again extended its reach 

into the exam room when it mandated physician behavior 
in the care of their patients by enacting the Lyme Disease 
notification language. It may not seem like much to those 
who do not have to pass out these notices, but I, person-
ally, seethe each time I am required by law to distribute the 
poorly worded, ill conceived hand-outs to my patients. I am 
sure that my radiologist colleagues feel similarly when they 
are forced to give mandated language to their patients with 
dense breast tissue or our gynecological colleagues who are 
forced to perform a potentially unnecessary procedure on a 

Continued on page 4
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cuccinelli and Mcauliffe talk 
Medicaid and Mental HealtH

PSV Co-sponsors Mental Health Forum
By Cal Whitehead
PSV Lobbyist

Over 400 inter-
ested profession-
als, advocates, and 
citizens attended the 
Gubernatorial Mental 
Health Forum in 
Richmond on August 
5, 2013. Candidates 
Ken Cuccinelli and 
Terry McAuliffe made 
statements and sepa-
rately responded to 
questions on mental 
health workforce, 
Medicaid expansion, 
access to services, and housing support services. Cuccinelli 
highlighted his background as an commitment attorney, state 
Senator, and Attorney General in describing how he would make 

access to mental health-
care a priority through 
additional funding, fraud 
reduction, and remov-
ing regulatory barriers to 
licensure of facilities and 
professionals. McAuliffe 
consistently expressed 
his support of Medicaid 
expansion and additional 
federal dollars to expand 
the work force and pay for 
additional services.

PSV was a co-sponsor 
along with numerous organizations  including Voices for 
Virginia’s Children, NAMI-VA, MHA Virginia, emergency phy-
sicians, pediatricians, and nurses.  Several PSV leaders were in 
attendance and some spoke to reporters.The Medical Society of 
Virginia, PSV, and other specialty societies met with senior pol-
icy advisors to both 
of the former can-
didates recently. 
We will continue to 
inform members 
about ways to learn 
more about their 
r epre sent a t ive s  
and their stances 
on important psy-
chiatric and health 
policy issues.

 Ken Cuccinelli, Candidate in  
Virginia’s Governor race.

Terry McAuliffe, newly-elected  
Virginia Governor

PSV members Varun Choudhary, MD, 
FAPA, PSV Treasurer (left),  and Adam 
Kaul, MD, FAPA, PSV Past President at-

tended the Forum.

naMi WalkS Virginia 2013

By Nicky Zamostny 
MSW Program and Policy Intern

NAMI Walks Virginia is part of a nationwide series of 85 
events actively stomping out the stigma around mental illness.  
In addition to raising awareness, the Walk also raises funds for 
NAMI Virginia’s education, support, and advocacy programs.  
Programs such as NAMI Connections, Basics, Peer-to-Peer, 
In Our Own Voice and Family-to-Family are touching lives 
and showing individuals and families impacted by mental ill-
ness that there is hope, and that recovery is possible. NAMI’s 
Family-to-Family program has even recently been added to 
SAMHSA’s registry of evidence-based programs.

In 2012, NAMI Virginia and our affiliates recorded 898 
program-related events (courses, presentations, and support 
groups) and served 9,289 individuals. Our goal is to expand 
this number even further in the coming year.  With the help of 
our wonderful sponsors and over 1,635 guests, NAMI Virginia 
has reached 95% of our $200,000 fundraising goal for this 
year’s Walk, which was held on October 19, 2013.  We would 
like to thank our sponsors, including the Psychiatric Society of 
Virginia, and all of our guests that have helped us get within 
5% of our goal.  If you would like to make a donation to help 
us achieve our goal, please send a check to NAMI VA, P.O. 
Box 8260, Richmond, VA 23226 and put “NAMI Virginia 
Walk” in the memo.  Check out NAMI Virginia’s Facebook 
page to view pictures and learn more!

Top Three Issues in the Coming Year
Continued from page 3

woman because it is proscribed by law – which was the first 
such action in Virginia compelling a physician to perform a 
procedure on a patient since forced sterilization of the men-
tally incompetent between 1927 and 1979. What will be the 
next mandate to step between us and our patients?

This year, we will further the efforts to build a coalition of 
healthcare providers, from physicians in various rooms of the 
house of medicine, to our allies the physician assistants, to 
those non-physician healthcare workers who will also be  af-
fected by legislative encroachment. What affects the physical 
therapist or optometrist today may well affect the physiatrist or 
ophthalmologist tomorrow.

Political Advocacy
The ancient Greek philosopher General Piracles once stat-

ed, “Just because you do not take an interest in politics, does 
not mean that politics will not take an interest in you.” What 
was true over 2,000 years ago is still true today. As we defend 
the most sacred relationship of our profession, we must also 
advocate for our patients’ well being and our own income. I 
ask that over the next eight months each of you look at the 
roadblocks to good patient care, examine the frustrations you 
have to contend in your offices and think of possible solutions. 
Why eight months? That is when our next Legislative Summit 
will occur and when we will generate the ideas for our next 
legislative agenda. I would love to see your new idea at the 
top of that list.
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Delivering Personalized 
Medicine to Psychiatrists 
Across Virginia.

GTi has partnered with PGXL® Laboratory and Suregene to launch  
pharmagenetic testing in the Mid-Atlantic region. PGXL was the first  

CLIA-certified lab specifically for pharmacogenetic testing.

Now offerING The SureGeNe TeST for ANTIPSyChoTIC  
ANd ANTIdePreSSANT reSPoNSe!

STA2r is a panel of genetic tests that gives prescribers answers to the 
clinical questions below. The test report provides information regarding the 

potential response of individual patients to antpsychotic and antidepressant 
treatment based upon the information known about their genetic makeup and the 

influence of genetics on drug response. This information can help prescribers select 
the right drug at the right dose for a given patient.

• Is olanzapine likely to have enhanced efficacy?
• Do consensus data recommend avoiding risperidone 

due to altered metabolism?
• Are SSRIs likely to have decreased efficacy and 

increased risk of side effects?
• Do consensus data recommend avoiding amitriptyline 

and ventafaxine due to altered metabolism?

PLeASe CoNTACT TheSe VIrGINIA GTI rePreSeNTATIVeS for More INforMATIoN:

 Melissa Steadman | Tidewater Area | 757-589-2161
 Stephanie Beasley | Central Virginia | 804-387-1787
 Stephen Picklesimer | Roanoke Area | 336-457-2399
 ryan Smith | Northern Virginia | 919-413-4455

To fInD A RepReSenTATIve ouTSIDe of vIRgInIA, cAll 336-303-2676 oR vISIT  
www.geneTIcTeSTIngInnovATIonS.neT
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By Justin Crow 
Policy and Planning Specialist

The Healthcare Workforce Data Center

Who participates in Virginia’s health 
workforce?  How is it distributed?  How 
is it organized?  These are some of 
the questions the Virginia Healthcare 
Workforce Data Center (HWDC), a 
program of the Virginia Department of 
Health Professions, addresses with its 
license renewal surveys.  Currently, the 
HWDC surveys 23 health professions.  
The HWDC’s survey reports, along with 
its other data products, are available 
at http://www.dhp.virginia.gov/hwdc/
default.htm.

Dr. Bill Harp, Executive Director for 
the Board of Medicine, presented the 
results of the HWDC’s latest physician 
survey during the PSV business meet-
ing in Portsmouth in September.  Most 
physicians are familiar with the survey, 
which is part of Virginia’s online license 
renewal process.  Over 27,000 physi-
cians, about 69%, voluntarily took part 
in the 2012 Physician Workforce Survey.   
The HWDC is consistently impressed 
with the high levels of participation its 
surveys enjoy.

The Physician Workforce
The HWDC estimates about 19,700 

physicians were in Virginia’s workforce 

WelcoMe to our neW MeMbers
PSV thanks the 2013 Fall Meeting Exhibitors 

GOLD LEVEL
Janssen Pharmaceuticals

Sunovion Pharmaceuticals, Inc.
SILVER LEVEL

PRMS, Manager of  
The Psychiatrists’ Program®

EXHIBITORS
American Professional Agency

Civilian Medical Corp
Janssen Connect

Janssen Pharmaceuticals
PRMS, Manager of The Psychiatrists’ Program®

Sunovion Pharmaceuticals Inc.

in 2012.  Almost two-thirds of physi-
cians are men; however, over half of 
physicians under age 40 are women.  
The median age of physicians is 51, 
elevated due to a long training period, 
and 38% are age 55 or over.  

Although the labor market for phy-
sicians is national, Virginia’s workforce 
has a decidedly regional tilt.  About half 
of physicians completed high school in 
Virginia, a state bordering Virginia, or in 
Pennsylvania, New York or Washington 
DC – a pattern that repeats itself at both 
the undergraduate and medical school 
levels.  Virginia is the largest source 
of physicians, providing about 20% of 
physicians at each of these educational 
levels.

Physicians typically earn between 
$175,000 and $200,000 a year.  
However, salaries vary widely by spe-
cialty. Primary care physicians can 
expect to earn about $50,000 less than 
specialists. Pay differentials are impor-
tant for new physicians, since over 2/3 
of physicians under age 40 carry educa-
tional debt, typically around $100,000.  

The Psychiatry and Neurology 
Workforce

Board-certified psychiatrists and 
neurologists differ slightly from the 
overall physician population. More are 

update froM tHe Board of Medicine male, and they tend to be older—more 
than half are age 55 or over. The labor 
market is somewhat broader, with about 
7% fewer coming from schools (high 
school, college and medical school) 
out of state and outside of the region.  
Although categorized as specialists, 
psychiatrists have incomes only slightly 
higher than primary care physicians.   

Shortage?
Dr. Harp notes that the HWDC does 

not like to use the word shortage. Only 
3% of physicians list their practices as 
full, while almost a third indicate their 
practices are “far from full.” The rest 
indicate their practice is nearly full or 
that they do not control their panel size.  
Psychiatrists seem to be busier, as they 
were less likely to indicate their practices 
are “far from full.” 

Maldistribution, however, is a no-
table concern.  Areas such as Southside 
and Southwest Virginia have low phy-
sician-to-population ratios compared 
to other areas of the state. Perhaps not 
coincidentally, these areas also tend to 
have high rates of uninsured individuals. 

This is one reason the HWDC ex-
pects to see some shifts in the results 
of the next physician survey. It begins 
in January, coinciding with the imple-
mentation of the Affordable Care Act. 
By the time the last physician renews his 
license in December, 2014, the work-
force could look much different.

GENERAL MEMBER
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Kanwar Ajit S. Sighu, MD ........................................ Glen Allen, VA

MEMBERS IN TRAINING
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Anter P. Dhanoyia, MD, MBA .....................................Roanoke, VA
William Lemley, MD .................................................... Norfolk, VA 
Amit Malik, MD ..........................................................Roanoke, VA
Hasan Memon, MD ...................................................... Norfolk, VA 
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Luke Romanow, MD ..........................................Charlottesville, VA 
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Justin M. Shuster, MD, MPH ........................................Roanoke, VA
Rajinder R. Singh, MD .............................................. Richmond, VA
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More than 20,000 psychiatric claims handled

Over 40,000 issues responded to by the Risk Management Consultation Service (RMCS) 
since inception in 1997

Accredited by the ACCME

Administrative and governmental billing defense coverage

Coverage for forensic and telemedicine psychiatric services

ECT/EST included at no additional charge

Premium discounts - and much more!

More than just medical professional liability insurance...

www.PsychProgram.com   TheProgram@prms.com   (800) 245-3333 ext. 389                             @PsychProgram

You’ve just 
been subpoenaed.
Do you know 
how to respond?
If you are insured with us, you can rest assured. Let us help you 
by determining the validity of the subpoena and advising on how 
to respond so your time can be spent caring for patients. 

Simply call the Risk Management Consultation Service (RMCS) 
for risk management advice and guidance.

- Kathi Heagerty, BSN, JD
  Risk Manager

Attend our risk management seminar and earn four hours of CME credit!
Current Liability Issues in Child and Adolescent Psychiatry: 
Opportunities to Minimize Risk

August 17, 2013  •  Arlington, VA

For more information and to register, visit www.PsychProgram.com/seminars

Scan here
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fall Meeting recap

By Rizwan Ali, MD, DFAPA 
J. Edwin Nieves, MD, DFAPA

The afternoon session 
opened promptly at 1:00 
pm with speakers represent-
ing both the Department of 
Defense and Academic men-
tal health leaders from the 
Tidewater area. Their topics 
touched on relevant condi-
tions for their discipline and 
to academic, state and federal 
clinicians that provide mental 
healthcare to area residents.

Dr. Mike Cohen, Deputy 
Chief for Clinical Services 
(DCCS) for Ft. Eustis Army Health Center, covered traumatic 
brain injury along the clinical continuum from the battlefield 
to civilian care. A decorated active duty Lieutenant Colonel 
who has seen service in South West Asia, Dr. Cohen did a 
great job covering the topic. He began giving an overview of 
this current conflict emblematic injury. His presentation gave 
local civilian community clinicians an overview of the Armed 
Forces process for evaluating, diagnosing and treating injured 
service members. The resources for early recognition in the-
ater and after deployment are not well known for members 
that do not work for Department of Defense and/or Veterans 
Health Administration.

Dr. Jennifer Shippy followed Dr. Cohen with what I think, 
has been one of the best, deep and broad presentations on an-
other highly important clinical entity for Tidewater clinicians, 
Post Traumatic Stress Disorder (PTSD). In what could easily be 
a primer for any primary care and mental health clinician no 
matter the level of training or expertise, Dr. Shippy covered 
epidemiology, clinical presentation and treatment modalities 
for this condition. I found the discussion on genetic vulnera-
bilities and recent genetic studies and theories very interesting 
and the conditioned behavior review refreshing. “Hot button” 
treatment modalities like TMS, and PE were also covered. Dr. 
Shippy was able to share some of her “on the field” experi-
ences. An active duty Lieutenant Commander who has also 
served in Southwest Asia, Dr. Shippy is actively involved in the 
training of active duty Naval colleagues as Residency Assistant 
Training Director at Naval Medical Center Portsmouth. Dr. 
Shippy closed her presentation by shedding a positive light in 
the treatment and outcomes of PTSD patients.   

The afternoon program closed with Dr. Neumann’s presen-
tation EVMS. She gave an overview on some of her original 
work examining of the underlying molecular cholinergic  co-
morbid risks between coronary artery disease and depression. 
This presentation rounded out the scientific program with 
an in-depth presentation of original research conducted by 
Dr. Serina Neumann and her group, offering links between 
cholinergic transmission and these important conditions. We 
were lucky to have someone give us a presentation on some 
of these bench research areas.

APA Nancy Roeske Award is Presented  
to Kathleen M. Stack, MD, DFAPA

The APA has awarded one of our own members, Kathleen 
Marie Stack, the prestigious Nancy Roeske award. This award 
is given to APA members and/or fellows that have made 
significant and sus-
tained contributions 
(at least three years 
at one institution) 
to the advancement 
of medical student 
education in one 
or more of the fol-
lowing categories: 
lecture; small group 
teaching; supervi-
sion; course design; 
course administra-
tion; departmental 
committees (curriculum, evaluation, and promotions); institu-
tional committees (admissions, curriculum, student affairs, and 
promotions); career counseling; advising medical student psy-
chiatry clubs; advising student groups; research, publications, 
and/or presentations in medical education; and extracur-
ricular programs (e.g., student orientation and leading support 
groups). Dr. Stack has been involved with EVMS substance 
abuse medical student rotations, and learning experience for 
years. She has introduced several novel approaches, attend-
ing AA meetings, identification of substance abuse throughout 
their clinical rotations and has supervised and supported pub-
lications and presentations.

Left to right:  Brian Wood, DO; Shalha Moghbel; Jana MacKercher; 
Meredith Lee, DO; Kelli Sullivan, DO; Dali Danelisen, DO;  

Macy Rupprecht and Ashka Patel. 

James Bullock, PhD, LCP, Executive Director, Commonwealth 
Counseling Associates, informs Anand Pandurangi, MD, DFAPA, of 

the latest updates at Commonwealth Counseling.
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PSV 2013 Fall Meeting
Advances in Psychiatry  
Through Molecular & Genetic Research

Resident Poster Awardees

Geographic Differences in Suicide in Virginia Due to 
Prescription and Illegal Drugs: Psychiatry Residency 
Training Opportunities
Rajdip Barman, MD; Anita Kablinger, MD; William Rea, MD
Department of Psychiatry, Virginia Tech Carilion Roanoke 
Memorial Hospital, Roanoke, VA

The main objective of our study was to examine opiate 
related suicides in different parts of Virginia and how it can be 
critically evaluated in residency training. The current rate of 
suicides (12.6/100,000) is the highest in 13 years in Virginia. 
For the first time, the overall rate of drug/poison deaths for 
Virginia residents (9.6 per 100,000) exceeds the rate of death 
from MVA (9.4 per 100,000). One third of the deaths oc-
curred in the South- Western part of the state. Prescription 
drug deaths account for 61.7% of all drug/poison deaths in 
VA. Fentanyl, hydrocodone, methadone, and oxycodone 
(FHMO) are partly or wholly responsible for 48.2% of drug-
only deaths.

Mortality due to opiates is higher in the western part of 
Virginia and areas adjacent to West Virginia. Almost all pre-
scription drugs involved in overdoses are initially prescribed; 
few come from pharmacy theft. Most prescription painkillers 
are prescribed by primary care physicians. The reason behind 
the high suicide rate is unknown. Possible factors include so-
cioeconomic status, lack of education, and more availability. 

More studies are encouraged to address the discrepan-
cies and involving psychiatry trainees in the process fulfills 
many needs.  Including PMP in didactics of residency and 
fellowship training, encouraging residents in attending the 
state meetings and on- site trainings, making the PMP website 
more resident-friendly and incorporating different levels of 
health care systems would help to understand this problem 
in a novel way.

firSt place poSter recap

Second place poSter recap

Extreme Case of Somatoform Disorder and Panic Disorder 
Managed Using Biofeedback
Hasan Memon MD; W. T. Hillman Terzian; David Spiegel, MD

Patients with co-morbid Illness Anxiety Disorder and 
Panic Disorder cause 
a significant financial 
strain on healthcare 
systems. We presented 
the case of a patient 
with the co-morbid 
diagnosis treated with 
paliperidone, buspirone 
and citalopram with 
adjunctive biofeedback 
leading to significant 
reduction in the rate of 
admission. The patient 
was given the finger 
pulse oximeter in a tapering format that she was encouraged 
to decrease its use over time. The numerical data provided to 
the patient could be weighed cognitively against the feeling 
of asphyxiating and chest pain when the patient is deciding 
whether to come to the emergency room. The paliperidone 
was given in deaconate form. The patient visited the ED at 
our institution a total of 245 times out of a possible 314 non-
committed discharged. There was an 84% reduction in the 
rate of visitation to the hospital, which resulted in an estimated 
$64,206 cost savings.

tHird place poSter recap

The Effect of the 2011 ACGME Regulations on Resident 
Sleepiness, Compassion Fatigue and Learning
Stephanie Peglow DO

Conference attendees who 
stopped by to my poster shared 
their experiences with past and 
present call regulations.  Many 
expressed that they were happy 
that residents were regulated and 
no longer under old “residential” 
regulations, but also were con-
cerned about how this would 
affect patient care.  Indeed, a 
lot has been published to reflect 
these same opinions, but very lit-
tle research has been conducted 
and even fewer have show that 
these regulations have had any effect on resident health.  In 
this poster we found no effect on resident sleepiness, burn-
out or learning with the expectation of PGY2’s, who have 
shouldered the majority of the deficits caused by intern 16 
hour regulations, may have improved learning as evidenced 
by improved in training exam scores in call heavy specialties 
Internal Medicine and Family medicine.  This trend was not 
seen in psychiatry, ER or pediatrics.
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in The news

We appreciate the opportunity to 
update our friends and professional 
colleagues on developments within the 
EVMS Department of Psychiatry and 
Behavioral Sciences; there is much to 
be proud of and brag about!  Firstly, 
Stephanie Peglow, DO, our Chief 
Resident, has decided to pursue fellow-
ship training in Addiction Psychiatry 
and will attend the fellowship program 
at Yale University, which is ranked num-
ber one for the treatment of substance 
abuse disorders by the 2014 issue of US 
News and World Report.  Importantly, 
Dr. Peglow was also a prize recipi-
ent for her poster presentation at the 
Fall PSV Meeting. Dr. Paul Sayegh, 
the Vice-Chair of our Department and 
Director of our educational programs, 
was once again selected as one of our 
regions “Top Docs” in Psychiatry by 
the Hampton Roads Magazine, which 
reflects his esteem among peers in 
the region.  Finally, our residents were 
very well represented at the Scientific 
Sessions of the Fall PSV Meeting; in ad-
dition to Dr. Peglow, Dr. Hasan Memon 
was also a prize recipient. We are also 
pleased to announce that Drs. Hasan 
Memon and William Lemley, two of 
our residents, developed a free app for 
smartphones titled “Up In Smoke” to 
aid clinicians in assisting their patients 
with smoking cessation.

We are delighted to announce that 
Dr. Jessica Mees-Campbell, our former 
Chief Resident, accepted a position on 
our faculty and is serving as one of the 
two teaching attendings on the acute 
general psychiatry inpatient service at 
Sentara Norfolk General Hospital.  In 
this role, Dr. Mees-Campbell provides 
real-time teaching and clinical super-
vision to our medical students and 

residents.
Dr. Maria Urbano completed a 

funded study comparing two dosing 
strategies of D-cycloserine for the 
treatment of impaired sociability and 
stereotypic behaviors in older ado-
lescent and young adult patients with 
autism spectrum disorders (ASDs).  
Her work was presented at the NIH-
sponsored NCDEU meeting and 
will also be presented at the Annual 
Meeting of the American College of 
Neuropsychopharmacology.  Our 
Department also completed a collab-
orative project with the Engineering 
Department of Old Dominion 
University.  Essentially, high-function-
ing persons with ASDs worked together 
with typical adolescents and young 
adults on building robots.  In addition 
to promoting socialization, the proj-
ect sought to encourage some of the 
participants to pursue careers in STEM 
(Science, Technology, Engineering and 
Mathematics)-related fields.

There is much to be proud of 
within the Department.  We seek 
collaborative opportunities to pursue 
educational and research projects of 
widespread interest.  Also, we wish to 
partner with colleagues to advocate for 
the professional interests of Psychiatry 
in appropriate public and political 
forums.

Thank you for this opportunity to 
share some of our accomplishments 
and goals!    

eVMS departMent of pSycHiatry update

By William H. Lemley, MD, PGY-3 
 Stephen I. Deutsch, MD, PhD
 Anne Armistead Robinson Endowed Chair in Psychiatry
 Professor and Chairman, Department of Psychiatry and Behavioral Sciences
 Eastern Virginia Medical School

Vcu departMent of 
pSycHiatry update

By Joel J. Silverman, MD, DLFAPA
 James Asa Shield, Jr., MD 
 Endowed Chair in Psychiatry
 Professor and Chairman 
 Department of Psychiatry
 Virginia Commonwealth University

Our Department is continuing to 
grow and finding ways to meet the 
needs of our community. In the last two 
months, two of our leading faculty has 
started specialized programs focusing on 
1) Substance Abuse and Addictions and 
2) Lesbian, Gay, Bisexual, Transgender 
(LGBT) psychopharmacology.

Dr. F. Gerard Moeller, our Division 
Chair for Addiction Psychiatry and inter-
national expert in impulsivity has started 
a new individual and evidence-based sub-
stance abuse program named MOTIVATE. 
MOTIVATE is a 13-week program, which 
includes a psychiatric and medical assess-
ment with a team of providers followed 
by 12-weeks of psychopharmacology and 
psychotherapy by Dr. Moeller and a thera-
pist. MOTIVATE is for clients 18 and older 
and is located on Mayland Court in the 
West End of Richmond. Insurance does 
not cover the program. 

Dr.  Isaac “Ike” Wood, our Associate 
Dean at VCU’s School of Medicine and 
Professor of Psychiatry has started a 
LGBT psychopharmacology clinic to im-
prove mental health access to the LGBT 
community. The clinic was created in 
hopes of providing healthcare services for 
sexual minority adolescents and adults in 
the Central Virginia area. The clinic is also 
aimed at raising awareness of the unique 
mental health needs of this community 
and to provide culturally sensitive train-
ing opportunities for young healthcare 
professionals. 

We are excited to offer both of 
these programs and look forward to 
serving our community. For informa-
tion on either program, please contact 
Associate Administrator, Will Maixner 
804-828-1467. 

Visit www.psva.org 
for the latest society 

information
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uVa departMent of 
pSycHiatry update

By Mandrill Taylor, MD, MPH, PGY-3
 Joseph Otonichar, DO, MS, PGY-2

The Department of Psychiatry 
and Neurobehavioral Sciences at the 
University of Virginia continues to 
uphold a strong tradition of pursuing 
knowledge through education, research 
and clinical practice. Before we expand 
on the accolades of our current resident 
psychiatrists, our department would 
like to highlight the recent addition of 
ten interns to the services. Drs. Derek 
Blevins, Erin Dooley, Danielle Ivanova, 
Surbhi Khanna, Lauren Moore, Maria 
Moreno, Abhishek Nitturkar, Robert 
Johnston, Luke Romanow and Souraya 
Torbey have all shown themselves to 
possess the potential of being amazing 
psychiatrists. 

Our department would like to high-
light the following training psychiatrists 
in their extracurricular pursuit of psychi-
atric knowledge. 

• Dr. Surbhi Khanna, PGY-1, has 
published an article in the Journal of 
Religious Health entitled “Near-Death 
Experiences and Spiritual Well-Being” 
and an article in the Journal for 
Integrated Health called, “A Narrative 
Review of Yoga and Mindfulness 
as Complementary Therapies for 
Addiction.”

• Dr. Abhishek Nitturkar, PGY-1, 
presented a poster titled “Electrical 
Threshold for Seizures during Bilateral 
Electroconvulsive Therapy: Effects of 
Age and Anticonvulsant Medications” 
at the Institute on Psychiatric Services in 
Philadelphia.

• Drs. Damon Deleon, PGY-3, 
and Josepha Iluonakhamhe, PGY-3, 
received travel grants for $1000 for 
the Educational Outreach Program 
from the American Academy of Child 
and Adolescent Psychiatry to attend 
the annual national meeting. They 
will be presenting their new research 
poster entitled, “Contributors to Parent 
Satisfaction of Child and Adolescent 
Telepsychiatry in Rural Virginia.”

• Dr. Sariah El-Haddad, PGY-3, 
presented a poster titled “Association 
of Neurokinin-1 Receptor Gene with 
Novelty Seeking in Alcoholics” at the 

Institute on Psychiatric Services in 
Philadelphia.

• Dr. Caridad Ponce-Martinez, 
PGY-3, presented a poster titled 
“Perspectives on Pharmacotherapy for 
Alcohol Use Disorders” at the Institute 
on Psychiatric Services in Philadelphia.  
Additional poster titled “Profound 
Hypothermia Induced by Paliperidone” 
was also presented at the NACCT 2012 
conference in Las Vegas.

• Dr. Mandrill Taylor, PGY-3, was 
awarded a national APA Member-
in-Training Fellowship with funding 
allocated to improving mental health 
care delivery while serving in a policy 
workgroup with Dr. Steven Hoge 
at Columbia University through the 
Council of Addiction Psychiatry. He 
will also be working with Dr. Petros 
Levounis in presenting media workshop 
at the upcoming APA Annual Meeting 
in New York.

• Dr. Paola Habib, PGY-5, has 
recently won this year’s Education 
Outreach Program Award of the 
American Association of Child and 
Adolescent Psychiatrists.

VcoM Student update

By Ashka Patel
Edward Via College of Osteopathic 
Medicine, Virginia Campus
Class of 2016

As a second year medical student I’m 
uncertain. I think that’s what defines this 
year: uncertainty. The ambiguity of the 
future. We can no longer cling to text-
books and lurk in the shadows of our 
mentors, silently observing medicine, 
not quite confident to speak up or take 
the reins. Predictably, as a first year stu-
dent, you are star struck. You fall in love 
with everything, cardiology, neurology, 
psychiatry, all of it, simply because it’s 
medicine. But your second year is when 
the tough questions are asked.

What are you passionate about? 
What do you see yourself doing in ten 
years? Who do you want to become? A 
cornucopia of questions like these are 
asked followed by the impending date 
of the Step 1 exam, possibly the biggest 
test of your life, not to mention, your ca-
reer. Therefore, anyone can understand 
how a student can begin to falter, allow-
ing that dreadful uncertainty to creep 

in. I experienced this very situation a 
few months ago and decided to meet 
with Dr. Brian Wood, which, inevitably, 
led me to the Fall Psychiatric Society of 
Virginia (PSV) conference.

I liked learning about Psychiatry 
but I didn’t know what it was like to 
be a Psychiatrist. Attending the PSV 
conference gave me a glimpse into the 
world of Psychiatry. I learned about the 
advances in psychopharmacology and 
its implications in clinical practice. I 
listened to a talk on the complexity of 
schizophrenia and the recent develop-
ments in understanding its genetic basis. 
I met with current residents and partici-
pated in a panel, where we discussed 
types of sub-specialties, the legalities 
that come with signing a job contract, 
and the advantages and disadvantages 
of a private practice vs. working for a 
hospital or for the government through 
the Department of Veterans Affairs. I 
saw poster presentations, which gave 
me an insight on the current research 
opportunities in Psychiatry, and I joined 
a dinner symposium on the chang-
ing healthcare environment and how 
Psychiatrists are affected by it.

The number one goal for the 
Psychiatric Society of Virginia is “to be 
relevant to our members.” From where 
I stand, they sincerely achieved this 
goal. I was in awe of the camaraderie 
between the long-standing Psychiatrists, 
the genuine happiness of the new 
residents, and sustaining passion for 
psychiatric medicine that these doctors 
still exuberate. Needless to say, I was 
star struck again. 

I want to thank all the members of 
the PSV who took their time to lead 
discussions, organize events, and share 
experiences. You made a difference to 
us rising doctors, especially the uncer-
tain ones; a second year, such as myself, 
who might not have found all the an-
swers to life’s questions, but is certainly 
on the right path again. 

White Coats on Call 2014
Thursday, January 30, 2014

General Assembly • Richmond, VA
Questions? Contact Ralston King, PSV 

Government Relations (804) 310-2718 or 
rking@whiteheadconsulting.net

MARK YOUR CALENDARS!
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uVa reSident  
aWarded apa felloWSHip

Third Year Psychiatry 
Resident at the University 
of Virginia, Mandrill Taylor, 
MD, MPH, was awarded 
an APA Fellowship with 
funding received from 
the Substance Abuse and 
Mental Health Services 
Administration (SAMH-
SA). Through research and 
coalition building, efforts 
will be made to increase 
diagnosis and treatment 
of substance-use disorders 
through clinical training of evidence-based practice. In addition 
to assisting Virginia in eliminating barriers to mental health servic-
es, Dr. Taylor will sit and serve on an APA National Council this 
September. He will also receive leadership training throughout 
the year while attending both annual meetings with APA and IPS.

Currently, Dr. Taylor serves as Member-in-Training 
representative for both the Blue Ridge Psychiatric Society and 
the Psychiatric Society of Virginia. He was also granted the 
PSV Research Award for System Analysis during his first year 
of training.

Mandrill Taylor, MD, MPH

Potential Cholinergic Mechanisms  
Underlying the Shared Genetic  
Vulnerability of Depression and  

Coronary Artery Disease: A Recap
By Serina A. Neumann, PhD
Associate Professor 
Eastern Virginia Medical School

Dr. Serina Neumann, an Associate Professor of Psychiatry 
and Behavioral Sciences at EVMS, presented her intrigu-
ing findings from her work investigating common genetic 
vulnerability that may influence the psychoneurophysiology 
behind the association between depression and CAD at our 
Fall PSV meeting entitled “Advances in Psychiatry Through 
Molecular and Genetic Research.” Using a community 
sample, Dr. Neumann showed that a single nucleotide poly-
morphism in the choline transporter gene was associated with 
greater depressive symptoms, reduced rates of acetylcholine 
neurotransmission as evidenced by measures of lower para-
sympathetic (cholinergic) function assessed by heart rate 
variability, and cortical inhibition of limbic and sympathoex-
citatory circuits affecting negative mood as measured by fMRI 
measures, increased circulating inflammation (a risk factor for 
CAD), and greater intima medial thickness in the carotid arter-
ies.  Dr. Neumann’s research is an example new paradigms 
in prevention and treatment through the use of biomarkers, 
endophenotypes, imaging and psychophysiology to aid in the 
explication of common biological pathways underlying indi-
vidual variation in behavioral (emotional and cognitive) and 
risk for psychiatric disorders, such as depression, and related 
physical diseases, such as cardiovascular disease.  These find-
ings may also contribute to our understanding of using heart 
rate variability as an indicator or biomarker of acetylcholine 
neurotransmission in the brain and the body. 

antHeM dialogue

By John Shemo, MD, DLFAPA
Assembly Representative

As Chair of the PSV Managed 
Care Liaison Committee, I have had 
a recent exchange of letters with 
Anthem’s medical director for behav-
ioral health care.  This dialogue was 
based on a patient of mine, which 
allowed me to address the broader is-
sue of Anthem’s non-compliance with 
the mental health parity law.  Anthem 
is currently facing a law suit in Connecticut over this same 
issue, with the APA as a party to the case. I have been ap-
pointed by the APA Board of Directors to a newly established 
Work Group on Health Reform and Parity.

My correspondence with Anthem is a bit too lengthy to be 
copied here, but for those who are interested in the details of 
the issues addressed, the exchanged letters can be accessed 
at www.psva.org

John Shemo, MD, 
DLFAPA
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Making The Right Choices

American Professional Agency, Inc.

Outstanding

    Customer Service

Allie
d World

    A
ssurance Co.

     R
isk Management

      D
efense Team.

       
(24 hr. H

otline)

Occurrence form

     a
nd Claims-made

Interest Free - 

    quarterly payments

Telepsychiatry

     coverage included

Life   is  full  of  many  choices,  but  making  the  right  
one  is  easier   than  you  think.   You  need   the  level  
of  expertise  that  can   be  measured  by  40  years  of
experience writing Psychiatrist’s Medical Malpractice 
Insurance Policies.

Why not take advantage of the program offered to you 
by   the   most   prominent  associations,  the   American 
Psychiatric  Association  and   the   American  Academy 
of  Child and Adolescent Psychiatry, who  have chosen 
to   be   represented   by   the   American   Professional 
Agency, Inc. 

Contact us to learn more about our comprehensive coverage and discounts.
1-877-740-1777     www.apamalpractice.com

  American Academy of
Child    Adolescent

 Psychiatry
w    w    w    .    A    A    C    A    P    .    O     R     G
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By J. Edwin Nieves MD
 Qilin Song, MD, MPH*
 Ze Song, MD**

A recent issue of Psychiatric News has an interesting arti-
cle on China is first national mental health law, “China Needs 
to Build Community Mental Health Structure” (1). The law 
addresses patient rights issues such as involuntary treatment, 
seclusion and restraints. In 2004 China approved funding for 
a national mental health program. Known as the “686 proj-
ect” (2) as the periodical notes, it derives its name from the 
6.68 million Chinese yen utilized for its initial funding. The 
program funds staff training, advocacy, and international part-
nership for academic work.  To gain a better understanding 
of mental health service in China, I have asked a physician 
colleague and a practicing family member of his to give us an 
idea of mental health services provided in China. 

Drs. Qilin Song and Ze Song cover several interesting and 
important areas:

1) The need to develop a uniform community mental 
health service that would integrate both inpatient and outpa-
tient mental health services.

2)  The incorporation of traditional Chinese culture 
values of resilience and self discipline into a mental health 
recovery model where mental health patients would be more 
empowered and  view mental health services from a “well-
ness” rather than “illness” point of view.

3) Reduce stigma associated with mental health ill-
nesses which may prevent some from seeking treatment.

Can you describe the current outpatient mental health 
practice model in China? In other words, can you tell us the 
journey of an index patient from acute mental health contact 
through inpatient treatment and outpatient follow up?

The seriously mentally ill patient is usually directed to the 
hospital by his/her family member and come straight to the 
mental health clinic. According to the Mental Health Law that 
was implemented on May 1, 2013, a doctor can’t examine or 
treat a person without his/her own permission. With a patient’s 
permission, psychiatrist will evaluate the patient’s mental 
condition and decide whether the patient needs inpatient 
treatment at a psychiatric hospital. Some general hospitals, 
especially the teaching hospitals, can also offer inpatient 
services for mentally ill patients. After a period of inpatient 
treatment, patients can be discharged with follow-up plans. 
The patient will be sent home or transferred to a smaller clinic 
where the cost will be lower. Seriously mentally ill persons 
with the intention to hurt themselves, can be admitted with 
their guardian’s permission. Seriously mentally ill persons 
with the intention to hurt others are also admitted without the 
patient’s consent. However, if the patient or his/her guardian 
does not agree, they can ask for a second opinion.

Recent mental treatment models evolve around psycho-
logical resilience in the individual’s ability to cope with stress 
and adversity. The article indicates these are ingrained cul-
tural values; how do you think these impact the treatment and 
prognosis of mental health patients in mainland China?

Resilience is definitely a cultural value in China. I believe 

the Chinese old saying: “Better bend than break” is the best 
explanation of that nomenclature. Resilience impacts positive-
ly on the prognosis of the medical patient because the patient 
with a better resilience tends to have better compliance and 
better spirit support, which will have a positive effect through 
biological mechanisms. Both compliance and spiritual sup-
port are even more important in the treatment of a mental 
health patient. I can visualize that resilience would also impact 
them positively. Resilience is somehow the motivation of the 
patient to fit in the society again and live a normal life. More 
importantly, better resilience helps prevent patients from com-
mitting suicide.

How are serious mental health problems viewed in China 
culturally? Is there stigma associated with it? How are most 
seriously mentally ill patients viewed? 

Mentally ill patients with self-consciousness usually feel 
ashamed compared to medically ill patients even though they 
may not act that way. It’s sometimes a symptom of the disease. 
A person usually shows sympathy to a medical illness patient, 
but when it comes to mental illness, the feeling is complex 
composed of sympathy, fear and sometimes a little despise. 
Moderate and harmonious are the core of Confucian value, 
which is the most influential Chinese way of thinking. Chinese 
people sometimes even lie about what they are really thinking 
in order to make themselves look normal just like the others. 
Even though we are more and more open-minded, mentally ill 
patients are still under a lot of pressure from the society mostly 
because they seem “different.”
References:
1. “China Needs to Build Community Mental Health Structure” 

Psychiatric News, June 12, 2013 - http://psychnews.psychia-
tryonline.org/newsarticle.aspx?articleid=1697423-accessed 
July 31, 2013.

2.  Asia Australia Mental Health “History of the China-Australia 
Partnership Story in Mental Health” http://aamh.edu.au/
projects/china/history_of_australia_china_partnership_in_
community_mental_health accessed 31 July 2013

*Dr. Qilin Song has a Masters in Public Policy from Meharry 
Medical College.

**Dr. Ze Song is a Vascular Surgery Fellow at China Medical 
University. 

Mental HealtH SerViceS in cHina

Lillian Chambers Lindemann, MD
Dr. Lillian Chambers Lindemann, child psychiatrist and 

past president of the Psychiatric Society, known to her friends 
as “Mouche,” died September 29, 2013. For many years she 
worked at the Virginia Treatment Center for Children, where in 
early years she led treatment team meetings, opining on clini-
cal case material while puffing on her small corncob pipe. She 
earned the nickname “Mouche” as a toddler when she spotted 
a housefly on a screen door and called out its name in French. 
Dr. Lindemann taught many Richmond psychiatrists and was 
active in advocacy.

IN MEMORIAM
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W. Victor R. Vieweg, MD
By Anand K. Pandurangi, MD
 Professor of Psychiatry 
 Virginia Commonwealth University   

Walter Victor Rudolph Vieweg (aka 
Vic Vieweg) was a highly active member 
of PSV and Past President (2011-2012). 
He passed away on October 7, 2013 in 
Charlottesville, VA. Vic and I had been 
close colleagues and good friends for 
over 20-years and I suffered a personal 
loss in his death. It is my privilege to 
write a few words on the professional 
life of my friend Vic. 

Dr. Vieweg was a highly trained 
multi-specialty physician, having been 
trained in Medicine/Cardiology and 
Psychiatry/Geriatric Psychiatry. He had 
an illustrious career in the U.S. Navy 
Medical Corps, reaching the rank of 
Captain and Head of Cardiology, U.S. 
Naval Hospital, San Diego, CA. He 
had been in charge of the first cardiac 
intensive care unit in the Navy. He com-
pleted his psychiatry residency at UVA 
in 1984 and was on the faculty of the 
psychiatry department and Director 
of Research at UVA/Western State 
Hospital in Staunton, VA until 1991. 
In this role, he conducted pioneering 
research into the polydipsia syndrome 
and water regulation in patients with 
schizophrenia.  He joined the faculty of 
the Department of Psychiatry at VCU-
MCV in 1991 and stayed with us until 
2005, when he retired and moved into a 
clinical faculty role. During these years, 
he served as Director of the Geriatric 
Psychiatry Program and was also on 
the staff of Piedmont Geriatric Hospital, 
Burkeville, VA and the McGuire 
Veterans Administration Medical 
Center, Richmond, VA.   The interface 
of Medicine and Psychiatry was his 
niche, and he conducted scholarly re-
views of many areas of research such 
as cardiac and metabolic side effects 
of psychotropic medication, and the 
relation between depression and car-
diovascular disease. I was fortunate to 
be a part of many of these reviews. Vic 
was a prolific writer and authored more 
than 300 publications in Medicine and 
Psychiatry. His training and research 

also made him eminently suitable as an 
expert sought after by academia, indus-
try, forensic medicine and the media. 

Vic’s energy was boundless. At 
age 79, he had the drive and zeal of a 
25-year-old. He was an inspiration to 
many young psychiatrists. Like other 
great minds, at times, his sharp focus 
and no-nonsense approach was irritat-
ing to some. The gentleman he was, 
he gracefully apologized. When the 
chaotic ways of the world confused his 
systematic approach, he deferred to my 
counsel and withdrew but never lost 
his focus. He was also a very gener-
ous man, often giving away books and 
journals, slide sets and schematics, and 
expending his own money for advanc-
ing a scholarly cause. He liked to take 
topics to their logical conclusion, some-
times leading to seemingly paradoxical 
positions. For example, although an 
ardent proponent of identifying and 
treating depression in cardiac patients, 
he argued against routine screening by 
cardiologists because the evidence did 
not support it. While very concerned 
about the cardiac side effects of psycho-
tropics, he wrote vigorously against the 
FDA’s warnings on SSRI and QTc pro-
longation, because there was no direct 
evidence of causation and it was really 
risk factors one needed to focus on. 
He believed strongly in interdisciplin-
ary collaboration and introduced such 
topics as fractals, black swans, thorough 
QT study, etc into our publications.

Many times, I felt his ideas were 
ahead of the times. He was an advo-
cate for integrating large databases to 
decipher meaningful patterns, an idea 
that genetic researchers have now fully 
embraced. He wanted policymakers to 
be knowledgeable in the latest science. 
A great idea but very unlikely to happen 
any time soon.  That there is no bound-
ary between Neurology and Psychiatry 
was self evident to him, an idea that 
many in our field still struggle with. In 
facing death, Vic behaved like the ob-
jective physician that he was. His loving 
wife Elizabeth told me that he had care-
fully laid out his funeral and memorial 
services to the last detail. 

I will dearly miss my friend and col-
league Vic Vieweg. In his death, both 
Medicine and Psychiatry have lost a 
brilliant mind and a great teacher.

Bob Ashby, MD
By Brian E. Wood, DO, FAPA
 Associate Professor and Chair, 
 Edward Via College of Osteopathic  
 Medicine, Virginia Campus
 President-Elect PSV

PSV lost another of its Past 
Presidents this year. B.R. (Bob) Ashby, 
MD of Danville, VA passed away in 
September. Dr. Ashby was President of 
PSV in 1978-1979 and has long been 
an ardent supporter of the society. He 
grew up in Danville and spent most of 
his life there with the exception of his 
years in Charlottesville at the University 
of Virginia for undergraduate educa-
tion, medical school and residency. 
This made Bob, what is admirably 
referred to by UVA graduates as, a 
triple “Hoo.”  He was also bestowed 
the honor of being inducted into the 
Raven Society as an outstanding alum-
nus of the university in 1995 and was 
selected as an outstanding alumnus of 
the UVA School of Medicine in 2002. 

 After his education, he served 
a five year tour in the United States 
Navy before returning to his beloved 
Danville. Over the years, Bob served 
in many leadership positions at the 
Danville Regional Medical Center 
and  the Southern Virginia Mental 
Health Institute. He also served his 
home town admirably on multiple 
community committees and boards 
including the Danville Public School 
Board culminating in his selection 
as the Danville Citizen of the Year in 
2001.  Additionally, Bob served on the 
Board of Trustees for Averette College 
as Chairman from 1999 to 2001.  He 
was awarded an honorary Doctor of 
Laws Degree from the college in 2001.  

For all the things we could re-
member him for, I believe one of the 
most outstanding characteristics about 
Bob was his ability to make everyone 
around him feel important.  He was 
the quintessential diplomat and one 
could not help but recognize those 
qualities being around him even for 
a short time.  It goes without saying 
that he was the quintessential physi-
cian. There is no doubt that he will  be 
sorely missed by many but his willing 
spirit and his easy way will long be 
remembered by all including his many 
friends at PSV.

IN MEMORIAM
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ARE YOU LOOKING TO IMPROVE YOUR QUALITY OF LIFE AND HAVE MORE TIME FOR YOUR FAMILY OR 
FAVORITE HOBBY? 
 

Then we have the perfect opportunity for you –  

 Monday to Friday, 8AM to 5PM schedule 

 Opportunity to augment your income by doing on-call duties 

 Manageable caseload affording opportunity to get to know your patients well due to long-term stay 

 No managed care hassles 

 A full complement of Interdisciplinary Treatment Team members employing the Recovery Treatment Model 

 Work in one of two newly-constructed state-of-the-art buildings, located adjacent to each other 

 Live in a beautiful and peaceful vacation area without the inner-city traffic, with affordable waterfront living, 45 minutes to VA 
Beach and to the state capital, 2 hours to the mountains, and minutes to top-rated golf courses, Busch Gardens, Water 
Country, Great Wolf Lodge, the James River, Jamestown Settlement, York River, and shopping outlets and the prestigious 
College of William and Mary 

 

EASTERN STATE HOSPITAL in beautiful Colonial Williamsburg, VA is hiring board-eligible/board-certified adult or geriatric psychiatrists 
and psychiatric nurse practitioners to work in the In-Patient Units. 
We offer a competitive salary and excellent benefits package to include health, dental, vision insurance, malpractice coverage, disability 
benefits, VA state retirement benefits and generous paid time-off including at least 12 paid holidays per year and one-week educational leave, 
and sign-on/relocation bonus.  Salary and benefits total up to $250,000 and is commensurate with qualifications and experience. 

For immediate consideration, please submit your application online at http://jobs.virginia.gov 

For further information, contact Nelia San Jose-Carlson, MD (Medical Director) at 757-253-4309. 

NAMI Virginia Advocacy Day 2014!

Martin Luther King Jr. Day
January 20, 2014 • Richmond, VA

On January 20, 2014, NAMI Virginia will be holding 
an Advocacy Day in coordination with the Coalition 
for Virginians with Mental Disabilities at the Virginia 
General Assembly Building.

We are currently seeking volunteers and Advocacy 
Day Leaders to join us as we raise awareness about 
mental illness in Virginia. Advocacy Day Leaders will 
assist with planning the event and guiding our advo-
cates through the advocacy process on the day of.  

For more information please visit
http://tinyurl.com/ADLjobdescription and/or contact 

Nicky Zamostny, MSW Program and Policy Intern 
with NAMI Virginia at Mswintern.namiva@gmail.

com.

Register for Advocacy Day 2014 here: 
http://tinyurl.com/advocacy2014

We are looking forward to your help  
in hosting a successful event!


