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"Standing in the Gap" Special Film Screening and Community Dialogue[1]

Please join us as we take an in-depth look at race and education through the lens of the Rocky Mountain PBS
television outreach program "Standing in the Gap". We will review and discuss two episodes (North East and North
West Denver) describing the history of segregation, the achievement gap, and perspectives of families, students,
community members and educators.

Noon - 12:15 p.m. - Reception

12:15 - 1:15 p.m. - Screening

1:15 - 2 p.m. - Discussion with CU Denver faculty and documentary directors

Space is limited. Please RSVP[2].

Questions?
Please contact Aswad Allen, PhD at aswad.allen@ucdenver.edu[3].

Five questions for Christopher Davis[4]

(5]

A college emergency medical technician (EMT) class that became a summer job led Christopher Davis to medical
school and his current position as assistant professor of emergency medicine and the medical director of Altitude and
Mountain Medicine Consultants. That summer job — working as an EMT for the Appalachian Mountain Club at a
backcountry hut — was an inspiring exposure to medicine and wilderness care. One unforgettable moment was
watching a doctor treating a patient at the hut who was in cardiac arrest. The doctor was having trouble adequately
ventilating the patient. After several attempts, the doctor improvised — a key to wilderness medicine — by using his
CamelBak to make an airway into the patient’s throat.

Soon after, Davis came to Colorado where he attended medical school (2003) and chose emergency medicine as his
specialty. He completed his residency at Denver Health (2007), which he says, “has a spectacular program.” Near the
end of that residency, he developed a fellowship (2011) in wilderness medicine and spent a year training in wilderness
care, including study at the London School for Tropical Medicine and Hygiene. The next step was being hired as a
faculty member in 2012 at the CU School of Medicine, where, in part, he teaches wilderness medicine.

He has collaborated with colleagues in the Division of Infectious Disease and Children’s Hospital Colorado and
developed the TEAM (Travel, Expedition and Altitude Medicine) Clinic, of which Altitude and Mountain Medicine
Consultants is a part. Most recently, he helped secure a grant that will serve to further the school’s efforts to become
an international presence in wilderness care and telemedicine.

As one might expect given Davis’ work, he is an avid outdoors person who skis, climbs, hikes and bikes whenever he
has the opportunity.

“I love being in the mountains. It was something | was exposed to from a young age. We grew up camping and playing
outdoors and I've continued that. In college | took a semester off and hiked the Appalachian Trail. It was a spectacular
exercise in independence for a 19-year-old.”

1. What does the TEAM Clinic do?

TEAM has a couple of different missions, but some of what the clinic does is provide pre-travel advice for the whole
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spectrum of the population. For instance, for people with organ transplants, what are the implications of traveling to a
place where malaria and other parasites are common? It also offers similar advice for healthy people. It also serves as
a regional hub for people who are having difficulty with high altitude. Those people might be climbers, but more often, it
serves a portion our aging population that lives in Summit County and who are developing heart or lung disease. They
aren't feeling well and often ask whether their only option is to move to a lower altitude. In those cases, the approach

is to take a deep dive and see if there are ways to optimize these patients’ health while they are at high altitude and
get them feeling back to their baseline.

2. How is wilderness care different from “normal” emergency medicine?

Wilderness medicine is really any type of medicine but without all the support and the bells and whistles that you would
expect at a tertiary care hospital like the University of Colorado. So it's medicine without CAT scanners, for instance.
The heart of wilderness medicine is all about improvisation meeting preparedness. If we were to go on an expedition,
we would think about what was most likely to happen, then we would train and prepare for those scenarios. We would
train for what to do in what we call a limited resource environment where you don’t have a lot of drugs or supplies
available. Inevitably, no matter how much we prepare, it won’t match the reality when something goes wrong. That is
where the art of improvisation comes in, where you use what you have and do the best you can do.

As an example, we were supporting doctors doing high altitude research in Bolivia at a closed ski area at 17,000 feet.
The research was studying healthy college students to see how they adapted to high altitude and how long that
adaptation lasts. One morning, one of our staff members woke with bad belly pain in the right lower quadrant, and he’s
got a pretty darn good story for appendicitis. In the States, appendicitis is a surgical emergency which is promptly
treated with a trip to the operating room. But what do you do in the middle of nowhere when you are two hours of dirt
roads away from the nearest city in a country without a comparable health system?

We could have tried to get him on a plane back to the states, but we drove him into La Paz, looking for a clinic we
could trust. In the States, we would call for a CAT scan to confirm the diagnosis. We drove around the whole town
looking for scanning equipment, but either everything was broken or the technician wasn't available. Finally we
stopped at a clinic where the doctor said, “You don’t need a CAT scan; he obviously has appendicitis.” About an hour
later, he was in the operating room with a fabulous surgeon.

3. Wilderness medicine and the topic of altitude also influence your research. What are some topics you've
recently studied?

A paper on avalanche injury patterns just recently was accepted. Basically, the types of winter recreation that people
enjoy have changed during the past 30 years. It used to be skiers and climbers out in the winter backcountry. Now,
backcountry users include snowmobilers, snowboards and people with split boards, so we have different populations
with different mindsets. What we wanted to do was track how trends in avalanche fatalities have changed over the
decades, from the 1950s to today. Basically, what we found is that now snowmaobilers constitute the highest risk group
with the highest number of fatalities on average in any given year. When avalanche education was developed, it was
geared toward skiers, not snowmobilers. From a public health perspective, the question is whether we are now
targeting education appropriately to snowmobilers.

We can’t answer some questions. For instance, we can track fatalities because they all get reported, but we don’t
know the total number of people out there in a given day or how many people might get caught in an avalanche but
don’t report it. So we don’t know if it's a numbers thing, that there are more snowmobiling fatalities because there are
more snowmobilers or if the fatalities are specifically linked to their behaviors.

We do know that there are risky behaviors that snowmobilers have that are unique. For instance, there is a practice
called high pointing where you gun the snowmobile and drive it up a steep slope as fast as you can and as high as you
can get until the vehicle stalls out. That practice is a common percipient for avalanches when we look at case reports.

My interest in altitude illness includes some of the findings that came out of Bolivia. We were trying to track the
epigenetics of high altitude. Each person who goes to a high altitude acclimates at different speeds and that's why
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some people get sick and some people don’t. A lot of that is determined by genes, but there also are what are called
epigenetic factors, which are imprints from the environment that can create a memory of that exposure. Some of the
guestions we were trying to answer with that study was how long that memory lasts, and what are the actual molecular
pathways of that memory.

We’'re hoping soon to publish a paper on whether or a history of migraines puts you at risk for acute mountain
sickness, which is characterized by headaches. The question is, if you get headaches day to day, are you at risk for
getting the type of headache that is associated with acute altitude sickness?

Incidentally, speaking epidemiologically of population health, your risk of acute mountain sickness falls as you age. As
you go to a high altitude, your brain swells. Since the skull is basically a box, as your brain swells, it's going to hurt.
One theory, which has yet to be proven, is that as we age, our brain shrinks, which leaves more room in the skull, and
that is why we think older people don’t get acute mountain sickness at the same rate.

Take the Mountain Medical Knowledge Quiz[6]

| teamed with Bill Brandenburg, one of our fantastic med students, to look at medical knowledge and preparedness in
hikers who are climbing Colorado’s 14ers. We wanted to get a sense of whether age or ethnicity or gender drives how
prepared a person is when hiking a 14er. What we found is that the general medical knowledge of those people hiking
or mountaineering on Colorado’s high peaks is pretty low. On a six-question survey, most people got the questions
wrong.

The other interesting thing is, for better or worse, the more affluent you were, the more likely you were to have an
expensive medical kit and be “more prepared.” Bill's paper went on to win a student research prize.

4. The school recently was awarded a grant to apply your wilderness knowledge and training to a research
program in Greenland. Through that grant, what role will the school play in that research?

We helped run the EMS service for the United States Antarctic program in 2013 and 2014, and through that work, we
were introduced to a company called Polar Field Services. They support logistics for research being done in the Arctic.
Out of that collaboration, they asked us to support their work, which entails a few different things. First we will design
and ship medical kits for all of their research teams all over the world, including Canada, Alaska, Russia and
Greenland. We also will provide telemedicine support for those research teams. They are out in the middle of nowhere
but they have satellite phones and can call into our telemedicine hub at UCHealth. This is a very small cog in the wheel
of a grander plan to expand telemedicine at UCHealth.

The most fun and interesting part of the program is that there is research station called Summit Station in the middle of
the ice cap that supports about 50 researchers in the summer and has 5 staff members there in the middle of the arctic
winter. To support that team, we will send an expedition medic up there. This year, a nurse who has training and
experience in wilderness care will be on site. (Take a tour of Summit Station[7].)

In essence, we are trying to build a section of wilderness medicine and become an international center of expertise.

5. You mentioned that watching a doctor improvise as he treated a patient had an effect on you and your
career. Have there been other moments or events that have made an impression?

Yes. In the emergency department, the mindset is just “do, do, do.” Everything is quick. One of our younger physician
assistants asked for some help with a patient who was very sick. | sat down with the patient and tried to get a sense of
the person’s goals and what they wanted. The request from this woman was that she wanted to die with dignity. We
totally switched gears in terms of care. We went from being aggressive and “do, do, do” to putting into place a plan to
keep the patient comfortable and get her back home.

| remember turning to the PA after we had this really difficult conversation with the patient and saying, “That was real
medicine.”

(8]
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Annual CU Advocacy Day is Tuesday at the Capitol[9]
[10]

Registration is open for the annual CU Advocacy Day at the Capitol, set for Tuesday, Jan. 26.

Presented by the CU Office of Government Relations[11] and the CU Advocates[12] program in the Office of the
President, the event brings together members of the CU community with state lawmakers, who began their legislative
session last week.

CU Advocates, guests and supporters are invited to learn about higher education funding and the university’s latest
educational, research, public service and economic contributions — information that may be shared to help influence
opinions about CU and higher education.

Tuesday’s program will include:
3 p.m. -5 p.m., Old Supreme Court Chambers

» State funding outlook

* Price of higher education

* Legislative priorities and outlook

» CU's Pre-Collegiate Development Program student testimonials
» Update on CU's MAVEN NASA mission

* Visit with elected officials

RECEPTION
5pm.-7p.m.
Join legislators at the Benson Mineral Group office, 1560 Broadway, Suite 1900 (walking distance from the Capitol).

The event is free, but registration is required.

REGISTER FOR CU ADVOCACY DAY[13]

Next Mini Med School Online session begins Monday[14]

The original Mini Medical School is available online as a free massive open online course (MOOC). It has been
completely reimagined by its developers professor JJ Cohen, M.D., Ph.D., teacher, and Helen Macfarlane, M.A.,
designer.

Hosted on Canvas Network, the course runs about seven weeks and its third offering begins on Monday.

There are no prerequisites, and like the live program the course is suitable for interested people of any age. Mini
Medical School is valuable if you're considering a career in the health care field, for people with concerns about their
own health or health care, for those who are just curious, and for those who wish to know more about their body and
how to best keep it running well.

There are no exams and no course credit, but the student will get a broad overview of the basic science underpinnings
of modern medicine in a lively, engaging video format. There are seven modules, each consisting of about eight video
units which range from four minutes to seven minutes, allowing students to cover all the material in less than an hour a
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week, at their own pace, watching a unit whenever they have a few minutes to relax and learn. The entire course will
be available from the beginning, making it easy to look ahead at areas of special interest.

Additional resources for those interested, illustrated transcripts, a lively interactive discussion forum led by “real” CU
medical students, and optional self-test quizzes are available.

Register for Mini Med School[15]

Horrell to help university ‘fulfill what's possible’[16]

Independent report on 2013 school shooting identifies lessons learned[17]

Chavez D’Angelo, Chavez named to executive posts at CU Denver[18]

Purdue professor Matthias Steup appointed next chair of CU Philosophy Department[19]

Couch named chief of staff for School of Medicine[20]

Mark Couch has been named chief of staff for the School of Medicine.
He has served as director of communications for the past three years and will continue in that role.

Couch brings many years of experience in senior administrative leadership and in communications. Before joining the
school in 2013, he was the legislative liaison and public information officer for the Colorado Department of Revenue for
five years, handling negotiations over legislation with lawmakers and the Governor’s Office, other state agencies and
business groups. He also was a newspaper reporter for more than a decade, including six years covering business and
politics for The Denver Post.

Diavolo[21]
[22]

Equal parts Cirque du Soleil, brilliant choreography and “architecture in motion,” Diavolo turns death-defying dancers
free in a super-sized playground of wheels, bowls and walls in a unique display of kinetic drama. Read more about

Diavolo's upcoming performance here[23].

Join us for a pre-concert lecture with Co-Director of Dance at CU's Department of Theatre & Dance, Professor Erika
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Randall[24]. The lecture begins at 6:45 p.m. in room 102 at Macky Auditorium, seating is limited so please arrive early.

Learn more & purchase tickets[25]

Wourtele contributes to WHO handbook[26]

CU Night at the National Western Stock Show[27]

CU Night at the National Western Stock Show is fast approaching, Friday, Jan. 22. Round up your partners for

this iconic Colorado experience. Don't miss the exciting Mutton Bustin' contest for the kids and Ralphie's grand
entrance during the Pro Rodeo, which begins at 7:30 p.m. Friday. Tickets to the event are just $17 and include grounds
admission to the Stock Show for the entire day and parking in a Stock Show lot. This year, guests select their own
seats upon registration. The earlier you purchase tickets, the better your seats.

No matter where you went to college, the fact is it's CU Night at the Stock Show, and it's time to enjoy some Western
culture and an exciting rodeo. More information and to register, go here.[28]

Wiler named to emergency medicine role for American Medical Association[29]

Jennifer Wiler, associate professor and vice chair of the Department of Emergency Medicine in the School of Medicine,
recently was appointed as a delegate for the American College of Emergency Physicians (ACEP) to the American
Medical Association (AMA) House of Delegates.

Jay A. Kaplan, president of ACEP, noted that Wiler’s effectiveness as a leader and her strategic approach to issues

will provide a valuable perspective in working on behalf of emergency medicine in the AMA. Her term will end January
2017.

National cybersecurity center could become 'huge economic driver' for Colorado Springs[30]

CU Nursing opening Aurora clinic with no physicians[31]

CU-Boulder student leaders pledge to keep fee increases low[32]

Page 6 of 7


http://www.colorado.edu/theatredance/erika-randall
http://www.cupresents.org/events/diavolo
https://connections.cu.edu/people/wurtele-contributes-who-handbook
https://connections.cu.edu/events/cu-night-national-western-stock-show-0
http://www.alumniconnections.com/olc/filelib/UCO/email/Library/system/university_relations/Advocacy/nwss.html
https://connections.cu.edu/people/wiler-named-emergency-medicine-role-american-medical-association
https://connections.cu.edu/itn/national-cybersecurity-center-could-become-huge-economic-driver-colorado-springs
https://connections.cu.edu/itn/cu-nursing-opening-aurora-clinic-no-physicians
https://connections.cu.edu/itn/cu-boulder-student-leaders-pledge-keep-fee-increases-low

CU Connections Issue: January 21, 2016
Published on CU Connections (https://connections.cu.edu)

Links
[1] httos /lconnections.cu. edu/events/standlnq -gap-special-film-screening-and- commumtv dlaloque[2]

https: //connectlons cu. edu/snes/default/ﬁles/Sq davis top feat jpg[6] https://connections.cu.edu/test-your-mountain-
medical-knowledge[7] http://www.nytimes.com/interactive/2015/11/26/world/climate-research-greenland-photos-videos-
drone.html?_r=0[8] https://connections.cu.edu/sites/default/files/5q_davis_bottom.jpg[9]
https://connections.cu.edu/stories/annual-cu-advocacy-day-tuesday-capitol[10]
https://connections.cu.edu/sites/default/files/cu-advocacy-day-2016.jpg[11] http://www.cu.edu/office-government-
relations[12] http://www.cu.edu/cu-advocates[13]
https://secure.www.alumniconnections.com/olc/pub/UCO/event/showEventForm.jsp?form_id=195654[14]
https://connections.cu.edu/stories/next-mini-med-school-online-session-begins-monday[15]
https://www.canvas.net/browse/ucdenver/courses/mini-medical-school-2[16] https://connections.cu.edu/stories/horrell-
helo unlver5|tv fulfill-what-s- DOSSlbIeflﬂ httos /[connections.cu.edu/stories/independent-report-2013- school shooting-

department[20] httos //connect|ons cu.edu/people/couch-named-chief-staff-school-medicine[21]

https://connections.cu.edu/events/diavolo[22]
https://connections.cu.edu/sites/default/files/diavolo_fluid_credit_ ammerpohl4.jpg[23]
http://www.cupresents.org/2015/12/29/diavolo-brings-death-defying-dance-boulder[24]
http://www.colorado.edu/theatredance/erika-randall[25] http://www.cupresents.org/events/diavolo[26]
https://connections.cu.edu/people/wurtele-contributes-who-handbook[27] https://connections.cu.edu/events/cu-night-
national-western-stock-show-0[28]
http://www.alumniconnections.com/olc/filelib/UCO/email/Library/system/university_relations/Advocacy/nwss.html[29]
https://connections.cu.edu/people/wiler-named-emergency-medicine-role-american-medical-association[30]
https://connections.cu.edu/itn/national-cybersecurity-center-could-become-huge-economic-driver-colorado-springs[31]

https://connections.cu.edu/itn/cu-nursing-opening-aurora-clinic-no-physicians[32] https://connections.cu.edu/itn/cu-

boulder-student-leaders-pledge-keep-fee-increases-low

Page 7 of 7


https://connections.cu.edu/events/standing-gap-special-film-screening-and-community-dialogue
https://connections.cu.edu/spotlights/five-questions-christopher-davis
https://connections.cu.edu/sites/default/files/5q_davis_top-feat.jpg
https://connections.cu.edu/sites/default/files/5q_davis_top-feat.jpg
https://connections.cu.edu/test-your-mountain-medical-knowledge
https://connections.cu.edu/test-your-mountain-medical-knowledge
https://connections.cu.edu/sites/default/files/5q_davis_bottom.jpg
https://connections.cu.edu/stories/annual-cu-advocacy-day-tuesday-capitol
https://connections.cu.edu/stories/annual-cu-advocacy-day-tuesday-capitol
https://connections.cu.edu/sites/default/files/cu-advocacy-day-2016.jpg
https://connections.cu.edu/sites/default/files/cu-advocacy-day-2016.jpg
https://connections.cu.edu/stories/next-mini-med-school-online-session-begins-monday
https://connections.cu.edu/stories/next-mini-med-school-online-session-begins-monday
https://connections.cu.edu/stories/horrell-help-university-fulfill-what-s-possible
https://connections.cu.edu/stories/horrell-help-university-fulfill-what-s-possible
https://connections.cu.edu/stories/independent-report-2013-school-shooting-identifies-lessons-learned
https://connections.cu.edu/stories/independent-report-2013-school-shooting-identifies-lessons-learned
https://connections.cu.edu/people/chavez-d-angelo-chavez-named-executive-posts-cu-denver
https://connections.cu.edu/people/chavez-d-angelo-chavez-named-executive-posts-cu-denver
https://connections.cu.edu/people/purdue-professor-matthias-steup-appointed-next-chair-cu-philosophy-department
https://connections.cu.edu/people/purdue-professor-matthias-steup-appointed-next-chair-cu-philosophy-department
https://connections.cu.edu/people/couch-named-chief-staff-school-medicine
https://connections.cu.edu/events/diavolo
https://connections.cu.edu/events/diavolo
https://connections.cu.edu/sites/default/files/diavolo_fluid_credit_ammerpohl4.jpg
https://connections.cu.edu/sites/default/files/diavolo_fluid_credit_ammerpohl4.jpg
https://connections.cu.edu/people/wurtele-contributes-who-handbook
https://connections.cu.edu/people/wurtele-contributes-who-handbook
https://connections.cu.edu/events/cu-night-national-western-stock-show-0
https://connections.cu.edu/events/cu-night-national-western-stock-show-0
https://connections.cu.edu/people/wiler-named-emergency-medicine-role-american-medical-association
https://connections.cu.edu/people/wiler-named-emergency-medicine-role-american-medical-association
https://connections.cu.edu/itn/national-cybersecurity-center-could-become-huge-economic-driver-colorado-springs
https://connections.cu.edu/itn/national-cybersecurity-center-could-become-huge-economic-driver-colorado-springs
https://connections.cu.edu/itn/cu-nursing-opening-aurora-clinic-no-physicians
https://connections.cu.edu/itn/cu-nursing-opening-aurora-clinic-no-physicians
https://connections.cu.edu/itn/cu-boulder-student-leaders-pledge-keep-fee-increases-low
https://connections.cu.edu/itn/cu-boulder-student-leaders-pledge-keep-fee-increases-low

