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Message from the chairman:  

Merry Christmas 

-Scott T. Reeves, MD, MBA 

As we approach the end of the year, December fills our 
hearts with gratitude and hope. This month, we celebrate not 
only the Christmas season but also the remarkable impact 
each of you makes in the lives of our patients. It is a time of 
a celebration of love with family, generosity, and divine 
grace. It is a time to reflect on the blessings we have 
received and to inspire us to extend those blessings to others 
through our work and service. 

Anesthesiology is a field rooted in precision, trust, and care. Behind every 
successful surgery, there is a team working tirelessly, often in the background, 
ensuring patient safety and comfort. Your expertise and unwavering commitment 
transform challenging moments into opportunities for healing. Each patient’s 
anesthesia journey is a testament to your skill and compassionate presence. 

December is also a time for reflection — to acknowledge the milestones we've 
achieved together and to look forward to new opportunities for growth and 
innovation. Let’s remember that our work extends beyond the operating room; it 
touches the very core of human resilience and the miracle of recovery. Your 
dedication makes a difference, inspiring colleagues and uplifting patients. 

As the lights of the season glow and 2025 comes to a close, take pride in the 
work you have done. The long days and nights, the teamwork, and your grace 
under pressure. Take a moment to look around at the colleagues who carried you 
through the year and remember that our strength comes not only from our 
individual knowledge and training but more importantly from the community we 
have built together. 

As we gather with family, friends, and colleagues, let us give thanks for the 
privilege to be part of a profession that touches so many lives. Here’s to a joyful, 
restful December. A month to reflect, celebrate, and renew our commitment to 
excellence. Thank you for your hard work and for being the heart of our 
department. I wish you all a season filled with warmth, happiness, and the 
knowledge that your efforts make the world a better place. 

 

Merry Christmas 
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ACLS October 2025 Update 

Dr. Catherine Tobin, AHA ACLS instructor  

The American Heart Association (AHA) updates the Guidelines for Cardiopulmonary Resus-
citation including the Advanced Cardiac Life Support (ACLS) algorithm approximately eve-
ry five years. The most recent update occurred in October 2025. I would like to share with 
you the key changes that are particularly relevant to anesthesia that I find noteworthy. 

Name Change Alert:  

SVT (Supraventricular Tachycardia) is now called Narrow Complex Tachycardia  

Targeted Temperature Management (TTM) now called Temperature Control (in ROSC)  

 

Energy Changes: 

For Synchronized cardioversion initial recommended doses are as follows: 

Narrow Complex Tachycardia: 100J (in 2020 was 50J)  

Monomorphic VT: 100J 

Atrial fibrillation/Atrial Flutter: 200J (in 2020 was 120J) 

Sustained Polymorphic VT: defibrillation120J to 200J (not synchronized)  

 

“Goodbye” Sotalol: Sotalol is removed from tachycardia algorithm 

Hyperkalemia in Cardiac Arrest 

2025(Updated): “The effectiveness of IV calcium administration for adults and children in cardiac arrest from sus-
pected hyperkalemia is not well established.” 

Why: “For adults and children in cardiac arrest from suspected hyperkalemia, human evidence of improved survival 
or favorable neurologic status following IV calcium administration is limited. Initiating IV calcium must be carefully 
weighted against the potential for detracting from time-sensitive, guideline-directed resuscitative interventions, in-
cluding high quality CPR, defibrillation of shockable rhythms, and administration of epinephrine.”  

Take Home Point: Don’t delay CPR or defibrillation in cardiac arrest even if from high potassium. Calcium is 
useful to stabilize the cardiac membrane if patient still has a pulse and can help prevent cardiac arrest from 
hyperkalemia.  

Asthma Exacerbations (In case you are called to ICU about providing Volatiles or ECLS)  

2025 (New): “It may be reasonable to use extracorporeal life support (ECLS) for adults and children with life-
threatening asthma refractory to standard therapies.” 

2025 (New): “Treatment with Volatile anesthetics for adults and children with life-threatening asthma refractory to 
standard therapies may be considered.”  

Why:  

“Asthma can cause cardiac arrest from lower airway obstruction that leads to hypoxemia, hypercarbia, res-
piratory acidosis and increased intrathoracic pressure, which leads to decreased cardiac output. Adult and 
pediatric observational studies of ECLS or volatiles (desflurane, sevoflurane, isoflurane) demonstrate sur-
vival rates between 83.5 and 100%. Either venovenous or venoarterial extracorporeal membrane oxygena-
tion can be considered depending on the needs of the particular patient.” 
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ACLS Update by Catherine Tobin, md 
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Return of Spontaneous Circulation (ROSC) Updates 

 

ACLS Update by Catherine Tobin, md 
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Review of New ScienceReferences and for a full list and updates: 

Part 1: Executive Summary 2025: American Heart Association Guidelines for Cardiopulmonary 
Resuscitation and Emergency Cardiovascular Care  

From Rios et al, Circulation, Volume 152, Number 16, suppl 2.  

New Algorithms can be found here including Pediatric Algorithms, LVAD, and Pregnancy in Car-
diac Arrest: 

https://cpr.heart.org/en/resuscitation-science/cpr-and-ecc-guidelines/algorithms 

ACLS Update by Catherine Tobin, md 

https://www.ahajournals.org/doi/10.1161/CIR.0000000000001372#sec-9
https://www.ahajournals.org/doi/10.1161/CIR.0000000000001372#sec-9
https://cpr.heart.org/en/resuscitation-science/cpr-and-ecc-guidelines/algorithms


 

 

 

In 2000, while at the annual meeting of the American Society of Anesthesiologists in San Francisco, Al 
Perrino and I came up with the idea of creating a book designed to teach the new technology of transesoph-
ageal echocardiography to cardiac anesthesiologists. We would leverage experts within the Society of Car-
diovascular Anesthesiologists (SCA) to write the individual chapters. The pitch was “you already have the 
materials in your individual lectures and syllabus submissions.” After years of work and editing, A Practi-
cal Approach to Transesophageal Echocardiography was published in 2003. The 1st edition consisted of 
20 chapters and 356 pages all in black and white. Over the ensuing twenty plus years, the book would go 
on to include robust color images and drawings, expanded questions and a complete e-book with TEE vid-
eo files. Individual editions would be translated into Japanese, Chinese, Portuguese and Russian.  

A Practical Approach to Transesophageal Echocardiography has made up a significant portion of my car-
rier as a cardiac anesthesiologist and has established MUSC as a national leader in this field. The preface 
for the 5th edition is found below.  

THE FIFTH EDITION represents a landmark in the publication of A Practical Approach to Transesopha-
geal Echocardiography, now titled Perrino and Reeves' Practical Approach to Transesophageal Echocar-
diography. Five editions as editors is a rarity in medical publishing and an achievement beyond our wildest 
expectations when we began this project in 2000. The longevity serves as a testament to the enduring en-
thusiasm echocardiography engenders in clinical practice and the intrinsic value this handbook provides. 
Having witnessed early technology transformations, such as the biplane probe and color Doppler imaging, 
it is remarkable to witness the advancements imbedded in the current practice of echocardiography covered 
in this edition. The applications of 3-D imaging, 4-D quantitative analysis, and echocardiography's role ex-
panding from the heart room to critical care and structural heart units are inspiring. For this latest edition to 
fully capture the state of the art of perioperative echocardiography, we recruited new contributors who are 
internationally renowned and acknowledged for their independent contributions and teaching ability. They 
were given the task of presenting a highly readable and clinically relevant survey of the current practice of 
perioperative echocardiography. Their enthusiasm backed with the strong support of the publisher has pro-
duced this volume.  

And while perioperative echocardiography endures and expands, we recognize our role as lead editors is 
term limited. Twenty-five years is a remarkable run, and we look forward to the contributions the next gen-
eration of editors and writers will bring. To that effect, Joshua M. Zimmerman and Chirojit Mukherjee en-
thusiastically agreed to come aboard as associate editors for this latest edition and lead the project forward 
in upcoming editions. Both are uniquely talented echocardiographers and educators that have enriched this 
edition both as editors and as authors. They have overseen a Fifth Edition that has been extensively updat-
ed, with many chapters rewritten with new images, illustrations, multiple-choice chapter-based questions 
and answers, as well as videos. Examples include echocardiography's evolving role in structural heart in-
terventions and valve surgeries to the growing impact of artificial intelligence on image acquisition and 
interpretation.  

We would especially like to thank the scores of Wolters Kluwer publication team members for their sup-
port through these five editions. To the artists, editors, and production team members who took our efforts 
and visions and embodied them into the finished product you hold today, we truly could not have found 
better partners for our project.  

Lastly, to the readers, this edition further establishes the reputation of A Practical Approach to 
Transesophageal Echocardiography as the practicing clinicians' premier resource to acquire the essential 
skills of transesophageal (TEE) practice. The presentation, illustrations, and media content create a surpris-
ingly portable and readable text that is conducive to rapid appreciation of the critical elements in the use of 
TEE for a particular clinical challenge. The associated e-book contains over 400 videos and 300 interactive 
multiple-choice chapter-based questions and answers to reinforce the reader's knowledge.  
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Perrino and Reeves' Practical Approach to Transesophageal 

Echocardiography 5th Edition 



 

It is our hope that this Fifth Edition textbook will become a well-worn and valued asset to your echocar-
diography practice. 
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Research Corner 

Nicole McCoy, MD Amanda Bunnell, MD 

Perrino and Reeves' Practical Approach to Transesophageal 

Echocardiography 5th Edition 
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Trial within the trial: my journey of growth as a first-time 

principal investigator by Clinton pillow, md 

As a first-time principal investigator, I was completely oblivious to the  
personally transformative journey I was about to experience. This personal 
reflection essay narrates my emotional voyage as I guided a clinical trial from 
thought to patient enrollment to eventual publication. 

Taking the leap to principal investigator is an important development in the 
career of any young resident or attending physician. It starts with a surplus of 
anticipation and professional pride and leads to a riveting journey filled with 
elation, uncertainty, sadness at times, and a healthy dose of humbling lessons. 
At the outset, I envisioned a flawless protocol certain to improve the  
perioperative care provided to our patients. I expected some logistical and 
practical obstacles; however, I underestimated the psychological and philo-
sophical impact this experience would have on me. My preconceptions were  
challenged, and my sense of humility was heightened. It altered my perception 
of myself as a healthcare provider, a researcher, a husband, a father, and a  
person. 

I started to notice these shifts in perspective almost immediately. Getting a 
study off the ground requires an exorbitant time commitment: creating a  
protocol, developing consent forms, and attending the numerous required 
meetings came with a heavier emotional burden than I had remembered in my 
previous research experience. Timelines extended, and my clinical responsibilities piled up. While I found it all 
extremely fulfilling from a professional standpoint, it was putting a strain on my roles as a father and a husband. 
Even as I’m typing this at my home now, I hear my daughter starting to cry through her baby monitor, and I’m 
reminded of the blurred line between my personal and professional identities during this busy time. I found myself 
arriving home from work later than anticipated and more exhausted than usual. My wife and family were always 
extremely supportive, but too often I had to trade face-to-face dinner time for quick FaceTime calls between my 
new obligations. I found my initial enthusiasm was slowly shifting to anxiety, burnout, and doubt. 

These internal conflicts ignited a change in me. It was a harsh reminder that perfection in all of life’s roles is unob-
tainable. I had to embrace uncertainty and admit that maybe I don’t have the perfect answer. I had to remind my-
self that I deserve grace and forgiveness, while realizing that I have limited control over the world around me. 
These lessons applied to my research as well. At first, I felt uneasy with each new gap discovered in my investiga-
tional knowledge. Now I see this discomfort was imperative for growth. It was key to accept that I can’t always be 
certain of the road ahead. Research encouraged me to disengage from the side of clinical practice focused on rapid 
decisions and instant gratification. Instead, I explored a slower and less predictable environment where advance-
ments are incremental. 

I could not have navigated this time of change and unpredictability without the unrelenting support provided by an 
exceptional research mentor and a knowledgeable research project manager. Their guidance was invaluable as we 
worked through the tumultuous times of getting the trial up and running. They demonstrated inspirational leader-
ship, not merely grounded in expertise, but characterized by patience and perspective. Thanks to their influence, I 
came to understand that in the realm of research, one cannot possibly dictate every outcome. It is more important 
to cultivate an environment of progress for the study and yourself. 

The patient enrollment process brought a plethora of enlightening lessons as well. The perioperative environment 
moves at a frenetic pace. This is not ideal for conveying the empathy and understanding I sought to communicate 
during the consent process. I could sense uneasiness at times as patients were asked to comprehend complex study 
details within a short period of time. The preoperative holding area is extremely anxiety-provoking, even before 
adding the information overload that can come with a research consent. This tension caused me to question myself 
and the study. Was I placing unrealistic expectations on my patients? On my research team? 



 

Trial within the trial: my journey of growth as a first-time 

principal investigator by Clinton pillow, md 
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I can still picture the dejected expression of a patient who became tearful when approached by our research team. I 
watched as she tried to disguise her anxiety and discomfort. Her puffy eyes and quivering lower lip made it appar-
ent she was overwhelmed by the stressful nature of the surgical experience. My heart knew this patient was not an 
ideal research candidate, and she was not enrolled. Simultaneously, my brain began to shift. I started to view re-
cruitment not as an obstacle to overcome but rather as a chance to bridge the gap between our scientific goals for 
the study and the complex human realities involved in clinical care. It became apparent that consenting patients 
goes far beyond obtaining a signature. It’s about having meaningful empathetic interactions, and respecting the 
patient’s needs for autonomy. It is vital to accept no for an answer without questioning the decision. Research is 
not an honor we bestow on patients. Unequivocally, it’s an effort that requires trust and respect to succeed. As the 
study progressed, I found that I treasured the moments when patients expressed gratitude for the opportunity to 
participate in the study and assist in refining patient care. 

Inevitably, we also encountered scenarios that reinforced the difficulty of controlling outside variables in clinical 
trials. I realized early in the study that most staff are not as focused on research as myself and my research team. 
The competing clinical priorities of different services tested the internal validity of our study. Our primary out-
come assessments were frequently delayed for multiple reasons: prolonged operative times, imaging studies, nurs-
ing assessments, and patient privacy concerns, just to name a few.1 This forced me to take a step back and accept 
that the hospital was not designed and staffed specifically with research in mind. Secondary endpoints were also 
affected. For example, time to ambulation following a spinal anesthetic and length of stay were prolonged due to 
limited availability of physical therapy at my institution. In the beginning, I viewed these disruptions in study flow 
as shortcomings in my planning or execution. As time passed, I perceived them not as operational hiccups, but as 
insights into the staffing challenges faced by healthcare facilities nationwide. 

This triggered another ideological shift for me. I was no longer solely focused on getting things done accurately 
and efficiently. I was learning to accept and embrace the research process. A salient realization was understanding 
it is impossible to control every variable that comes to light in the busy and hectic hospital environment; yes, pro-
tocol deviations and protocol amendments are expected in research. I found it more interesting to explore why 
there were delays and variability in our outcome assessments. While it was challenging to uncover these answers, 
the search provided me with invaluable insight into how patient care is delivered and caused me to ponder the 
types of inquiries research should explore. 

I recall feeling true elation toward the conclusion of the study, as I reflected on my personal and philosophical re-
naissance in guiding this study from concept to completion. Success was no longer flawlessly carrying out a study 
protocol or publishing the results. It became more about my enhanced capacity to navigate uncertainty with grace 
and adaptability. I focused more on my ability to lead with humility and feel more at ease in the oftentimes un-
comfortable space where clinical research lives. 

This experience also changed the way I mentor trainees working on their first clinical trial. While research meth-
odologies are important, I now spend more time emphasizing the importance of mindset and tell them to embrace 
the unforeseen challenges they will encounter. I want my mentees to view research as a realm where personal de-
velopment often emerges from the setbacks. I speak of the aforementioned feelings of sadness, to those of com-
plete delight. I tell them stories of how research has enhanced my understanding and compassion for patients’ feel-
ings and emotions. These are tales we often keep to ourselves, but I find they are the ones that impact our charac-
ter the most. 

As I finally sit back to relax at the end of this journey, I feel a deep sense of gratitude both for the research process 
and the self-transformation that occurred. I have seen firsthand that it quite literally takes blood, sweat, and tears 
to conduct a clinical trial, not to mention teamwork, sacrifice, and a great deal of time. For that, I have the utmost 
respect to fellow physicians, scientists, and researchers who dedicate so much of themselves towards the unbiased 
advancement of medicine. Personally, I have learned to handle uncertainty with clarity and poise. I have come to 
realize that research sharpens our thoughts and emotions, while increasing our capacity for leadership. I now in-
quire not only about what methods are effective, but also seek to understand the underlying reasons for their effec-
tiveness. I take great pride in knowing I have achieved something transformative and meaningful, not just for the 
well-being of my patients, but for myself. 
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Time to celebrate! We are #1 again! 

Dear Care Team Members, 

We are pleased to announce that MUSC Shawn Jenkins Children’s Hospital ranked nationally in six (6) 

specialties in the U.S. News & World Report 2025-26 Best Children’s Hospitals survey released this 

morning! 

This year’s national rankings are an increase from four to six ranked specialties and are as follows: 

• Cardiology & Heart Surgery: #4 in the country, #2 in outcomes. We have ranked as a top four pro-
gram the past four years and #1 or #2 in outcomes in that same timeframe. 

• Nephrology: #26 in the country 

• Orthopedics: #29 in the country, a significant increase from not ranking last year 

• Cancer: #33 in the country, up five rankings from last year 

• GI & GI Surgery: #42 in the country 

• Neonatology: #49 in the country, a noteworthy improvement from not ranking in 2024 

• For the fourth year, U.S. News featured regional rankings, and MUSC Shawn Jenkins Children’s Hos-
pital tied for #11 in the Southeast region, out of 63 surveyed hospitals. An increase from last year and 

shows our strength in a very competitive region. 

Once again, we are the #1 children’s hospital in S.C. and the only pediatric hospital ranked in S.C. since 

the rankings’ inception. 

These national rankings honor your dedication and commitment to providing unsurpassed pediatric care in 
the state, region and nation. We are immensely proud of you, the level of care you provide to the sickest 
children in South Carolina and beyond, and the recognition MUSC Shawn Jenkins Children’s Hospital 

received. 

With gratitude and appreciation, 

Mark A Scheurer, MD, MSc, FACC 

ICCE Chief, Children’s and Women’s | MUSC Health 

Professor of Pediatrics | Medical University of South Carolina 

Andrew M. Atz, MD 

Chair, The Dr. Charles P. Darby, Jr.  

Department of Pediatrics 

Professor of Pediatric Cardiology 

L. Lyndon Key, Jr. Endowed Chair 

Medical University of South Carolina 



 

Dr. Naveen Perisetla 
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Resident of the month nominations 

My name is Kayla Haley, and I am a nurse on 10 West. I was given your contact by one of the residents 
on the team hat day because I wanted to reach out about Dr. Naveen Perisetla and Dr. Chamara Gunarat-

ne. I have never been more impressed by residents They are so detail oriented and take time to listen and 
get to know the patients. They keep a continuous open line of communication with all staff members and 
respond to all pages faster than any resident we have seen. The majority of the time, they come to the bed-

side if there are any concerns with the patient. They also come to the unit to check on nursing staff and 
make sure we do not need anything from them. They are steadfast in efficiency, patient care, decision 
making, and we all have built a great working relationship on 10W. Recently, we had a young, difficult 

patient who was hoping out of bed with a chest tube in place. Drs. Perisetla and Gunaratne quickly re-
sponded and they were able to calm the patient down in what could have been a very serious situation. 
Not only did they protect the patient’s integrity, but they also made sure the nursing staff was comfortable 

with the plan of care that was set in place. They were able to build a great rapport with this patient which 
led to a night without incident. This is one of many situations that have been handled with knowledge, 
professionalism and empathy. I just wanted you to be aware that they are doing an exceptional job and 

that everyone appreciated their hard work! Thank you so much for your time! 

Dr. Chamara Gunaratne 



 

Nominee Program Coordinator of the Month: Angie Maguire 

On behalf of the Program Coordinator Executive Leadership Committee (PCELC) and the 
Graduate Medical Education (GME) Office, we would like to extend our heartfelt con-
gratulations on your nomination(s). This recognition is a testament to your outstanding 
contributions and the hard work you put into managing a successful residency/fellowship 
program. 

Being nominated for Coordinator of the Month is a significant achievement which reflects 
your dedication and commitment. Although you were not selected as Coordinator of the 
Month this time, we want to emphasize how much this recognition means. It is truly 
something to be proud of, and we sincerely congratulate you on this well-deserved ac-
knowledgment from your respective nominator(s), as well as, the PCELC and GME. 

2025 door decorating contest 
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The holiday season is upon us, and we’re bringing some cheer to the office with our Annual Holiday 
Door Decorating Contest! 

Unleash your creativity and transform your office door into a festive masterpiece. Whether you go for 
classic, quirky, or something entirely unique, now’s your chance to spread joy and show off your holiday 
spirit!  You can decorate your office door or a shared door (ex: resident library door, on-call rooms, etc.) 
in any fashion you’d like. 

We will return to the panel of external judges who will vote for the winners.  Additionally, we will con-
tinue the virtual voting for the department and award one 
“Popular” vote.  Please send Trey Hiott (hiottg@musc.edu) 
a picture of your door by Wednesday, December 17 , 
2024.  We’ll create the survey and send out for judging and 
then announce on Friday, December 19th. 

There will be a prize for 1st, 2nd, and 3rd place and the 
popular vote!  

As we continue through the holiday season, please re-
view our Decorations Guidelines before decorating pa-
tient-facing areas. These guidelines include recommenda-
tions for safe and welcoming holiday decorations. Thank 
you for keeping our environment safe and inclusive for our 
patients, families, and care team members. 
Get your craft supplies ready and let’s make the office the 
most cheerful place to be. We can’t wait to see your crea-
tions!  

https://urldefense.com/v3/__http:/musc.us.newsweaver.com/clinicalconnections/167544vvtyc1ls1ia00o0k/external?email=true&a=5&p=17692091&t=178214__;!!Ab1_Rw!CXaWaYUzhHCbAyWciZUz4dBWoh5eRqHGIN8ZNBqxS_46qBD8ZFOjqGdmHgPmdtvn2o70RI81IDF9qhhy$


 

2025 toys for tots donation drive 
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The holiday season is here, and so is our much-anticipated Holiday Party!  This year, 
we’re continuing our cherished tradition of supporting Toys for Tots!  To spread the holi-
day cheer and make this season special for children in need, we ask that everyone brings 
an unwrapped toy to the party. Your thoughtful contributions have always made a differ-
ence, and we’re excited to see that generosity shine once again! 

The goal is to collect as many new, unwrapped toys as possible for our holiday party on 
December 6th.  You can bring a toy to the holiday party or the week leading up to the par-
ty, whichever is easier.  There will also be marines at our party to collect the toys! 

 

At the moment, there will be donation boxes at the following locations on campus: 

 

 Storm Eye Building- Suite 301 

 Art- Suite 4200 

 

We were able to collect three boxes last year.  Let’s see if we can fill four this year! 

These toys will be distributed as Christmas gifts to less fortunate children in our  
community.  You can find information on the program at https://charleston-
sc.toysfortots.org/local-coordinator-sites/lco-sites/about-local-toys-for-tots.aspx. 

 

Let’s make this celebration one for the books – a night of joy, connection, and giving 
back! 

https://charleston-sc.toysfortots.org/local-coordinator-sites/lco-sites/about-local-toys-for-tots.aspx
https://charleston-sc.toysfortots.org/local-coordinator-sites/lco-sites/about-local-toys-for-tots.aspx
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Grand rounds—December 2025 

“M&M ” 

TBD 

December 16, 2025 

Dept. of Anesthesia & Perioperative Medicine 
Medical University of South Carolina 

“Stress First Aid: Practical Tools for Supporting 
Ourselves and Our Teams in Anesthesiology” 

Andrew Bacon, MSN, RN, Program Manager 

December 2, 2025 

Dept. of Anesthesia & Perioperative Medicine 
Medical University of South Carolina 

“TBD” 

Meryl William, DO, Assistant Porfessor 

December 9, 2025 

Dept. of Anesthesiology and Critical Care Medicine 
Childrens Hospital of Philidelphia 

December 23, 2025 

December 30, 2025 

Happy Holidays! 



“Lecture Topic TBA ”  
April 23, 2019 

Joseph Abro, MD, Assistant Professor 
Dept. of Anesthesia & Perioperative Medicine 

Medical University of South Carolina 
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DEPARTMENT OF ANESTHESIA AND 

PERIOPERATIVE MEDICINE 

Email: hameedi@musc.edu 
Phone: 843-792-9369 

Fax: 843-792-9314 
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Holiday Party 
Saturday, December 6, 2025 

Carolina Yacht Club 
 
 

ONE MUSC Strategic Plan 

I HUNG THE MOON 

Please don’t forget to nominate your co-workers for 

going ‘Beyond the Call of Duty.’ I Hung The Moon 

slips are available at the 3rd floor front desk and may 

Follow us on Facebook, Instagram, and 
Twitter:  
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Future Events/Lectures 

CA 1 Lecture Series 

12/3—Anesthesia for Patients with Kidney 
Disease—Tara Kelly 

12/10—Hepatic Physiology & Anesthesia for 
Patients with Liver Disease—Joel Sirianni 

 

We Would Love to Hear From You! 

If you have ideas or would like to contribute 
 to Sleepy Times, the deadline for the January edition will be  

December 18, 2025.   

 

 

 

https://education.musc.edu/colleges/medicine/departments/anesthesia/clinical-divisions/chronic-pain-clinic
https://web.musc.edu/about/2025-strategy
https://twitter.com/MUSC_Anesthesia
https://www.facebook.com/MUSCAnesthesia/
https://www.instagram.com/musc.anesthesiology/

