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Cancer and Blood Diseases Institute  
Hematology/Oncology Fellowship Program 

At Cincinnati Childrenõs Hospital Medical Center 
 
The Hematology Oncology Fellowship Training Program at Cincinnati Childrenõs Hospital Medical Center 
accepts five new fellows each year. The first year is a full-time clinical experience where they will see a variety 
of diagnosis and build their continuity patients. The program is designed to give MD, DO or MD/PhD 
fellows a wide range of opportunities in clinical research, including Quality Improvement, epidemiology, 
therapeutic trials and translational research, or in one of the major basic science disciplines: protein chemistry, 
system biology, structural biology, molecular biology, stem cell and developmental biology, vascular biology, 
genetics, genomics, immunology, neuroscience, and cell biology. There are other opportunities for an 
additional fellowship year in specialty training (BMT, Immunology, Hemophilia/Thrombosis, Cancer 
Pharmacology & Predictive Medicine, Neuro-oncology and Vascular Anamalies). 

 
Philosophy 
We strive to provide the highest quality clinical and research training in hematology/oncology, so that our 
fellows become the future leaders in pediatric hematology/oncology. Our goal is to train these excellent 
clinicians and independent investigators who make substantive contributions to the field of research.  The 
Goals and Objectives of the program are appended in Table 1. 

 
Clinical Training 
During their first year of clinical training, the fellows rotate through four services:  hematology, oncology, 
Bone Marrow Transplantation and Immunodeficiency, and specialty clinics/outpatient as well as training in 
transfusion medicine and laboratory medicine.  During the outpatient rotation, they are exposed to specialty 
clinics including thrombosis, hemophilia, neuro-onc, immune deficiency, sickle cell, hemangioma and vascular 
malformation and late effects.  There is a high degree of òhands-onó clinical responsibility.  Fellows follow 
20-25 oncology patients, and 30-40 hematology patients, on average, for all three years of fellowship and 
function as their primary caregiver.  The program is similar for most fellows, but it is possible to vary the 
clinical experience for fellows who have special interest or want additional training in other specialties (e.g. 
immunodificiency, immunology, neuro-onc, vascular anomalies.) All fellows have one day of continuity clinic 
per week in which they concentrate on following their primary patients.  Clinic is focused on oncology 
patients and general hematology. 

 
Research Training 
With our resources available, we expect that all fellows will receive extensive research training.  

 Basic Science Research - Fellows who seek a career in basic science research should receive 
training equivalent to a PhD with some postdoctoral experience in one of the major basic 
science disciplines: cell biology, structural biology, stem cell and developmental biology, 
vascular biology, genetics, systems biology, genomics, immunology, molecular biology, 
neuroscience or protein chemistry.  The chosen research project should permit the fellow to 
use many of the different techniques of a particular discipline. 

 Clinical Research - Fellows interested in clinical research that does not require a laboratory 
experience are broadly trained in biostatistics, clinical trials, clinical epidemiology, ethics, 
experimental design, and/or health services research.  
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In addition, fellows completing their clinical year may enter the University of Cincinnatiõs 
program to obtain their Masters of Science in Clinical Research which is designed to 
provide clinical professionals (physicians, nurses and other terminal degree clinical 
professionals) with the necessary preparation for a successful career development and 
independent investigator awards. 

 
For further information, please see the following link:    
http://www.eh.uc.edu/ClinicalResearch/ 
 

 Translational Research - Fellows interested in translational research should generally train first 
in a basic laboratory field with a keen connection to a clinical project such as a clinical 
research trial. 

 

Cancer and Blood Diseases Institute (CBDI) Fellowship Program 
Program Leadership 
Doctor Denise Adams, Professor of Clinical Pediatrics, Division of Hematology/Oncology, has been at 
Cincinnati Childrenõs Hospital Medical Center for 8 years.  She is internationally recognized in the field of 
vascular anomalies and is the Medical Director of the Multidisciplinary Hemangioma and Vascular 
Malformation Center at CCHMC.  She has supervised the residents and has been the Inpatient Director.  She 
also is on the Leadership Group for improving patient and family experience here at CCHMC.  She has 
served on many CCHMC committees during her time here and is on many committees in ASPHO, (Program, 
Education and Certification, Nominating, and Practice.)  She is on the Scientific Advisory Committee at 
ISSVA and is involved in the AAP.  She is extremely dedicated to teaching and the Fellowship. 
 

Steering Committee - The Steering Committee was established to provide fellow mentorship.  During 

the first year, a clinical mentor is selected for each fellow based on clinical interests and personal needs.  The 
mentorõs responsibilities are to provide support and guidance during the first year, with formal meeting 
evaluating progress at least quarterly.  A second responsibility is to guide the first year fellow in the future 
research decision in their more senior years.  The committee will review all first year senior research papers 
and make needed suggestions.  They will review SOC committee and meet with fellows throughout their 
senior years to review work. 
 

Clinical Committee - The Clinical Committee is made up of the Fellowship Leadership, other attendings 

in the three main disciplines, and the chief fellow(s).  The focus on the committee is improvement and 
continued evaluation of the clinical program in the fellowship years, changes in clinical schedule, 
responsibility of the services, and patient care issues and are discussed at the committee meetings once a 
month. 
 

Selection Committee - The Selection Committee reviews all the applicants to the program through 

ERAS beginning in December of each year through March of the following year and selects those candidates 
they wish to invite for interviews.  It is comprised of the program director, representatives from each 
discipline, representative from Experimental Hematology and Cancer Biology (research), current chief 
fellow(s), and the program coordinator.  The Selection Committee is responsible for screening the interview 
results and ranking the candidates for recruitment. 
 
 
 
 
 
 

http://www.eh.uc.edu/ClinicalResearch
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History 
In 1883, the first Cincinnati Childrenõs Hospital opened its doors   to 
serve the pediatric patient community.  That hospital was in the form 
of a house with 12 beds, located at the corner of Kemper and Park in 
Walnut Hills.  In 1923, the institution received its first accreditation 
as a class A childrenõs hospital.  In 2002, Cincinnati Childrenõs 
Hospital Medical Center relocated to a state of the art clinical facility 
with over 400 beds.  Cincinnati Childrenõs has a proud history of 
providing innovative research and offers premier teaching programs 
to serve infants, children and adolescents locally, nationally and 
internationally. Hematology and Cancer research also has great 
traditions at Cincinnati Childrenõs Hospital Medical Center and 
University of Cincinnati College of Medicine.  During WWII, Dr. Paul Hoxworth developed methods to 
preserve red blood cells which were integral to better care for wounded soldiers in field hospitals.  Dr. Alvin 
Mauer did pioneering work on chemotherapy use in pediatric leukemia during the 1960s before becoming 
director of St. Judeõs Childrenõs Research Hospitals; and Dr. Beatrice Lampkin has been recognized for her 
studies in cell synchronization in leukemia and continues to contribute to the teaching mission in 
hematology/ oncology at Cincinnati Childrenõs Hospital Medical Center.  

Program Director         
Dr. Denise Adams 

Co-Directors: 
Dr. Michael Grimley    
Dr. Joe Palumbo 
Education Director 
Dr. Michael Absalon 
Assistant Director of Education: 
Dr. Cristina Tarango 

   

Steering Committee: 
Dr. James Mulloy 
Dr. Joe Palumbo 
Dr. Denise Adams 
Dr. Karen Burns  
Dr. Maryam Fouladi         
Dr. Theodosia Kalfa 
Dr. Maureen OõBrien 
Dr. Lars Wagner  
Program Coordinator 

Selection Committee: 
Dr. Denise Adams 
Dr. Stella Davies 
Dr. Trent Hummel 
Dr. James Mulloy 
Dr. Joe Palumbo 
Chief Fellow(s) 
Program Coordinator 

Clinic Committee: 
Dr. Michael Grimley             
Dr. Denise Adams  
Dr. Michael Absalon 
Dr. James Geller  
Dr. Trent Hummel      
Dr. Karen Kalinyak  
Dr. Ashish Kumar        
Dr. Rajaram Nagarajan 
Dr. Charles Quinn  
Dr. Cristina Tarango 
Dr. Lars Wagner  
Dr. Brian Weiss  
Chief Fellow(s)  
Program Coordinator 
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Most recently, the divisions of Hematology/Oncology and Experimental Hematology and Cancer Biology 
have experienced dramatic changes in patient care delivery, teaching and research. Working with program 
leaders in all divisions, a bold strategic plan was crafted with a goal of using basic research in blood 
development, genetic diseases, and cancer biology to develop highly innovative new therapies for children 
with serious blood disorders and cancer. These affiliated divisions have a combined, full time faculty of over 
60 individuals participating in clinical care, research, and teaching.  Along with the restructuring of patient 
care delivery, the Hematology/Oncology Fellowship Program has been re-emphasized with updated 
curriculum, fundamental changes in faculty mentorship criteria, new rotations during clinical training and 
significantly enhanced research training opportunities.  The Division of Hematology/Oncology faculty 
members have a strong presence within the Childrenõs Oncology Group, International Bone Marrow 
Transplant Registry, The New Advances in Neuroblastoma Therapy Consortium, The Federation of Clinical 
Immunology Societies, American Society of Pediatric Hematology Oncology and other national 
organizations. 
 

CBDI Organizational Structure 
The Cancer and Blood Diseases Institute (CBDI) at Cincinnati Childrenõs was established in 2009 in order to 
formalize existing and extensive clinical and research collaborations among its four constituent divisions: the 
Division of Hematology, led by Division Director Clinton Joiner, MD, PhD; the Division of Oncology, led 
by Division Director John Perentesis, MD; the Division of Bone Marrow Transplantation and Immune 
Deficiency (BMTID), led by Division Director Stella Davies, MB BS, PhD; and the Division of Experimental 
Hematology and Cancer Biology, led by Division Director Yi Zheng, PhD. The Institute is led by a 
committee of the four division directors; Susan Laupola, Associate Vice President of Finance and Operations 
for CBDI; and Jackie Hausfield, Assistant Vice President, Patient Services. Denise Adams, MD, directs the 
Hematology/Oncology Fellowship Program, which is coordinated by Brenda Ingram. 

CBDI and CCHMC also have formal affiliations with the University of Cincinnati College of Medicine and 
UC Health through the Cincinnati Cancer Center, and with the Ohio State University Comprehensive Cancer 
Center, for which John Perentesis, MD, serves as co-Program Leader of the Pediatric Oncology Program. 

CBDI provides clinical services through our outpatient clinic and day hospital on A5C (led by Clinical 
Director Shawna Kirkendall, RN), hematology/oncology inpatient unit on A5S (led by Clinical Director 
Deanna Hawkins, RN), and bone marrow transplant and immune deficiency inpatient unit on A5N (led by 
Clinical Director Laura Flesch, RN). CBDI also operates clinics at CCHMCõs Liberty campus for hematology 
and leukemia/lymphoma patients. The Family Support Network (led by Clinical Director Polly Partin-Welch) 
coordinates specialists from Child Life, the School Intervention Program, Bedside Education, Financial 
Services, Pastoral Care, Social Work, and Intregrative Care. The Clinical Management and Research Support 
Core (led by Rebecca Turner, oncology; Tamara Nordheim, hematology; and Stephanie Edwards, BMT) 
provides expert support in the conduct of clinical research, from protocol development through study 
closure. Brian Weiss is the Associate Director for Safety and Compliance for CBDI.  

Karen Kalinyak, MD, is the Outpatient Clinical Director for the Division of Hematology, and Charles Quinn, 
MD, MS, is the Director of Hematology Clinical and Translational Research. Subspecialty programs within 
the Division of Hematology include the Hemostasis and Thrombosis Center (led by Ralph Gruppo, MD); the 
Comprehensive Sickle Cell Center (led by Program Director Clinton Joiner, MD, PhD, and Clinical Director 
Karen Kalinyak, MD);  and the Young Women with Bleeding Disorders Clinic (led by Eric Mullins, MD, and 
adolescent gynecologist Leslie Ayensu-Coker, MD). 

Raj Nagarajan, MD, MS, is the Outpatient and Inpatient Clinical Director for Division of Oncology.  Brian 

Weiss, MD is CBDI Associate Director for Safety and Compliance. Disease-focused subspecialty programs 

within the Division of Oncology include the Leukemia and Lymphoma Program (led by John Perentesis, MD, 
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FAAP), the Brain and Spinal Tumor Program (led by Maryam Fouladi, MD, MSc), the Musculoskeletal 

Tumor Program (led by Tim Cripe, MD, PhD, and Lars Wagner, MD), the Kidney and Livers Tumors 

Programs (led by Jim Geller, MD), the Neuroblastoma Program (led by John Perentesis, MD, FAAP, and 

Brian Weiss, MD), the Retinoblastoma Program (led by Jim Geller, MD, and ophthalmologist James 

Augsburger, MD), and a Neurofibromatosis Program operated jointly by the Divisions of Oncology and 

Human Genetics. The Cancer Survivor Center, one of the oldest and largest long-term follow-up programs 

for survivors of pediatric cancers in the country, is led by Clinical Director Karen Burns, MD, MS, and 

Director of Cancer Control and Outcomes Research Raj Nagarajan, MD, MS. Oncologist Denise Adams, 

MD, and CCHMC Surgeon-in-Chief Richard Azizkhan, MD, lead the Hemangioma and Vascular 

Malformation Center, a major national and international referral center for rare and complex vascular 

anomalies. The Division also collaborates with Division of Human Genetics to offer a Hereditary Cancer 

Predisposition Clinic.  

 

Subspecialty programs within the Division of Bone Marrow Transplantation and Immune Deficiency include 
the Fanconi Anemia Comprehensive Care Center (led by Stella Davies, MBBS, PhD; Richard Harris, MD; 
and Parinda Mehta, MD), the Bone Marrow Failure Clinic (led by Stella Davies, MBBS, PhD; and Richard 
Harris, MD), and the Immune Deficiency and Histiocytosis Program (led by Lisa Filipovich, MD).  

The CBDI Clinical Laboratories (led by Darryl Hake) include the Special Hemostasis and Thrombosis 
Laboratory (also known as the Coag Lab; Ralph Gruppo, MD, Medical Director); the Hemoglobinopathies 
Laboratory (also known as the Electrophoresis Lab; Don Rucknagel, MD, Medical Director); and the 
Diagnostic Immunology Laboratories (Lisa Filipovich, MD, Medical Director). 

Research programs within the Division of Experimental Hematology and Cancer Biology include the Stem 
Cell Program (led by Jose Cancelas, MD, PhD), the Hematology and Gene Therapy Program (led by Punam 
Malik, MD), the Hematological Malignancy  Program (led by James Mulloy, PhD and H. Leighton Grimes, 
PhD), the Signaling and Drug DiscoveryProgram (led by Yi Zheng, PhD), the Cancer Biology and Neural 
Tumors Program (led by Nancy Ratner, PhD), the Hematostasis and Thrombosis Program (led by Jay Degen, 
PhD), and the Cancer Pathology Program (led by H. Leighton Grimes, PhD). The Division also operates 
translational cores (directed by Punam Malik, MD) including the Translational Trials Development and 
Support Laboratory (TTDSL, led by Elke Grassman, PhD), the Cell Processing Core (CPC), the Cell 
Manipulations Laboratory (CML, led by Punam Malik, MD), the Vector Production Facility (VPF, , led by 
Johannes van der Loo, PhD), which includes the Viral Vector Core (VVC), the Normal Donor Repository 
(led by Carolyn Lutzko, PhD) and the Comprehensive Mouse and Cancer Core (led by Hartmut Geiger, 
PhD).  

Faculty  
A list of the full-time faculty and their research or clinical interests is shown in the appended Table 3.   
 
Fellows 
The 14 current fellows are shown in Table 4 and the five fellows who will begin in July 2012 are in Table 5. 

 
NP/Hospitalist Team/Resident Teaching  
The inpatient rotation is made up of four to five 2nd and 3rd year residents.  Residents supervise most new 
diagnoses and ill patients.  There are nurse practitioners and hospitalists who supervise all chemotherapy 
admission and some ill patients.  When the service is busy, the residents are capped and the NP/hospitalist 
service will pick up the patients. 
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Night time staff includes one senior resident and one hospitalist.  Some hospitalists are heme/onc trained 
which is beneficial for teaching and work load.  

 
Clinical Training  
Rotations 
The first year of fellowship is the clinical year.  The duration of rotations vary from 3-3 ½ weeks.  Nearly all 
inpatient clinical care is delivered on A5 of Cincinnati Childrenõs Hospital Medical Center. 
 

Inpatient Medical Oncology  - Six rotations (3 leukemia/lymphoma; 3 solid tumor) 
On this service, the hematology/oncology fellow covers the hematology/oncology patient on a 30 bed, 
geographically distinct hematology/oncology ward. This service is comprised of a solid tumor team and a 
leukemia/lymphoma team.  Each team has its own attending and fellow.  He or she is responsible for running 
morning work rounds and evening sign-out rounds, for coordinating patient care on the ward service, and for 
supervising the residents.  The fellow makes morning rounds daily with the attending, resident, NP, 
hospitalist and nurses, at which time medical problems are discussed, oncologic and medical therapy is 
planned, and support services (psychotherapy, social services, pain control, etc.) are organized.  The fellow is 
responsible for all aspects of the oncologic care of the patients on the service including chemotherapy orders, 
monitoring for chemotherapy complications and patient procedures.  The fellow is also responsible for 
education of residents and nursing staff and conducts sign-out rounds in the evenings.  
 

Inpatient Hematology and Hematology Consult Service 
During this rotation the hematology/oncology fellow is responsible for the management of patients admitted 
to the hematology inpatient service.  He or she is responsible for running morning work rounds and evening 
sign-out rounds, for coordinating patient care on the ward service and for supervision the residents. These are 
primarily work rounds with some targeted teaching.  The hematology/oncology fellow is also responsible for 
all inpatient hematology consults as well as ED and outpatient urgent hematology consults.  Rounds are made 
on the CICU and ICU patients daily with the respective teams.  The hematology/oncology fellow is 
responsible for writing consults notes as well as the follow up progress notes on the consult patients.  Time to 
review blood smears and bone marrows is arranged between the attending and fellow based on the dayõs 
schedule.   Sign out rounds with the attending occurs at the end of the day (around 5pm.)   

Bone Marrow Transplantation and Immunodeficiency 
Our team has developed disease-specific transplant regimens that have improved outcomes and are now 
setting the international standard of care. The division is led by Stella Davies, MBBS, PhD, MRCP, 
internationally renowned expert in bone marrow transplantation.    
 
The Division of Bone Marrow Transplantation and Immune Deficiency is part of the Cancer and Blood 
Diseases Institute, which brings together physicians and researchers who are devoted to improving the 
outcome for children with cancer, blood diseases and immune disorders. We are committed to improving all 
aspects of treatment for children with immune deficiencies and histocytosis, and providing transplant care for 
children and young adults with relapsed or complex malignancies. This service has a 24 bed wing adjacent to 
the hematology/oncology ward. 

The Division of Bone Marrow Transplantation and Immune Deficiency focuses on two major clinical areas. 
Use the following links to learn more about the comprehensive, world-class care we provide for children 
facing bone marrow transplant, immune deficiency disorders and histocytosis. 

On this service, the fellow will be part of a comprehensive team of nurse practitioners and hospitalists who 
take care of the BMT patients on the inpatient floor with 24 beds and the ICU.  Our unit has tremendous 
experience in the unrelated transplantation and immunodeficiency disorders.  Patients come from all over the 

http://www.cincinnatichildrens.org/svc/find-professional/d/stella-davies.htm
http://www.cincinnatichildrens.org/svc/alpha/c/cancer-blood/about/default.htm
http://www.cincinnatichildrens.org/svc/alpha/c/cancer-blood/about/default.htm
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world for these services.  The BMT unit has 2 attendings and an NP/hospitalist team.  There is a hospitalist 
on call every night which decreases fellow night time works load. Call is taken from home. 

Clinic Responsibilities 
All fellows have one day in continuity clinic in which they primarily evaluate their primary patients. Clinic is 
divided with emphasis on oncology patients in the morning and hematology patients in the afternoon.  All 
fellows are required to review their clinic lists in advance. Fellows also will see new patient consults in clinic. 
 
All fellows are also expected to be at the pre clinic meeting (oncology) at 8:15. Clinic is supervised by one 
leukemia/lymphoma and one solid tumor attending.   Hematology is supervised by general hematologists and 
specialty hematologists, depending on the day.  Fellows will keep a log of all clinic patients seen to evaluate 
teaching goals.  
 

Pediatric Oncology Clinic ð One-half day/week.   

This clinic meets all day, five days per week.  The hematology/oncology fellow is assigned one half day per 
week for oncology patients throughout his/her fellowship.  Each fellow accrues about 20 new oncology 
patients and approximately 5 stem cell transplant patients in this clinic and serves as their primary physician.  
The fellow provides direct, hands-on care for his/her patients that are undergoing therapy, for those who are 
being evaluated for complications of therapy or disease, and for patients followed off-therapy.  In general, the 
fellow spends about 8 hours per week in this clinic.  Each clinic includes a pre-clinic conference where all 
patients are discussed with a team of attending physicians. 
 

Pediatric Hematology Clinic ð One-half day/week 
This clinic has five half-day sessions per week.  Fellows follow their hematology patients in one of these clinic 
sessions.  On the average, they see 2 to 4 patients/one-half day per week and maintain a census of 30 to 40 
patients during their 3 year fellowship.  

 
Night and Weekend Call 
Throughout the inpatient rotations, first year fellows cover the bulk of night and weekend call.  However, 
system changes have recently been implemented to lessen the frequency of inpatient related calls. 

During the nine hematology, leukemia/lymphoma, and solid tumor/neuro-oncology rotations, the first year 
fellows take call from home on average two nights per week and three to four weekend days/nights per 
month.  The fellow is responsible for triaging and managing calls from outpatients as well as home health 
RNs, the ED, and inpatient/ICU floors.  In addition to 24-hour resident coverage for these services, the 
oncology department has recently expanded to include full-time hospitalists that will manage routine in-
patient issues independently where appropriate.  

During the three BMT/immunodeficiency services experienced during the first year, overnight call is the 
responsibility of the fellow on average every other night as well as two to four weekend days/nights per 
month.  The fellow on-call is responsible for triaging and managing out-patient calls as well as managing the 
ICU patients in conjunction with the resident on service; however, all in-patient calls are managed by full time 
BMT hospitalists.  It is the responsibility of the hospitalist to notify the on-call fellow of any significant 
changes in a patient's condition occurring after usual daytime working hours. 

When a fellow is assigned to any of the three clinic rotations during the first year, there are no weekday call 
duties.  The clinic fellow is responsible for the coverage of two to four weekend days/nights per month on 
the BMT service.   
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Remaining calls are distributed amongst senior fellows, and include on average one full weekend per month 
on any of the three primary service rotations (Hem/Onc/BMT) as well as approximately two BMT weekday 
nights per month. 

All fellows are encouraged to review any overnight issue in real time with the attending on-call at the 
discretion of the covering fellow and attending. 

Rounds and Conferences 
Fellow have access to numerous conferences and rounds as well as online courses on a variety of topics.  
Fellows should focus their energy and are expected to attend those conferences which pertain to the specific 
service rotation they are currently on.  The remaining conferences are open for their participation to serve 
both educational benefit and to support their colleagues.  Weekly Tumor Boards and bi-weekly Hematology 
Case Conferences are attended and presented regularly by the fellows. Most of the online courses are 
expected to be completed in the second and third years of fellowship. 
 
Patient Rounds, Inpatient and outpatient - (Daily) 
Fellow Didactic Lectures ð (Weekly) 
Solid Tumor Board ð (Weekly) 
Leukemia/lymphoma Conference- (Weekly) 
Hematology conference - (Twice a month) 
Musculoskeletal tumor board - (Weekly) 
Neur-onc radiology conference - (Weekly) 
Morphology Rounds - (Weekly) 
BMT/Immunodeficiency Conference - (Once a Month) 
Oncology Grand rounds - (Weekly) 
BMT Patient Management Conference ð (Weekly) 
Onc Patient Management conference ð (Weekly)  
Hematology Patient Conference ð (Weekly) 
Pediatric Grand Rounds ð (Weekly) 
Experimental Hematology Floor Research Meeting ð (Weekly) 
Developmental Biology Seminar Series ð (Weekly) 
Combined Translational Focus Meeting ð (Weekly) 
Journal Clubs, EHCB and BMT ð (Bi-Weekly) 
Fellowõs Research Conference ð (Monthly) 
Hematology/Oncology Experimental Hematology Seminar Series ð (Monthly) 
Leukemia Biology Group ð (Monthly) 
FA Patient Care ð (Weekly) 
Research Meeting ð (Weekly) 
Translational Research Meetings ð (Semi-Annual) 
NCI Jiont Tumor Board ð (Monthly) 
 

Fellowõs Lecture Series 
Structured education pertinent to the field of Pediatric Hematology and Oncology is offered through a weekly 
lecture series.  The series includes didactic lectures and workshops in hematologic and tumor biology, 
research methods, stress management, palliative care, and multiple disease and therapy specific topics.   
Presenters include faculty from within the Cancer and Blood Diseases Institute and senior fellows in the 
Pediatric Hematology and Oncology Program. Example of the scheduled lectures is provided as appended 
Table 2. 
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Research Training 
Throughout research training, each clinical and laboratory fellow is aided by an independent scientific 
oversight committee that resembles a graduate school thesis committee.  (See Fellowship Steering Committee) 
 

Research 
The research interests of the various faculty members are summarized in Table 3. The laboratory research at 
CCHMC can be categorized into 20 broad thematic programs. 
 

Laboratory Research  
1. Adhesion, Migration, Motility : Cancelas, Filippi, Guo, Nassar, Pang, Ratner, Zheng 
2. Apoptosis: Andreassen, Azam, Huang, Grimes, Kumar, Mizukawa, Mulloy, Pang, Wells, Zheng 
3. Cancer Stem Cells: Cripe, DasGupta, Ratner, Sumegi, Wells, Wu, Zheng  
4. Chemoresistance: Azam, Davies, Grimes, Mulloy, Perentesis  
5. Chromatin: Huang, Grimes, Kumar, Wells 
6. Coagulation: Degen, Flick, Mullins, Palumbo 
7. Cytoskeleton: Kalfa, Filippi, Geiger, Zheng 
8. DNA Damage and Repair: Andreassen, Drissi, Meetei, Wells 
9. Erythrocyte Biology: Kalfa, Joiner, Malik, Quinn, Zheng 
10. Fanconi Anemia: Andreassen, Davies, Guo, Meetei, Nassar, Pang, Wells, Zheng 
11. Gene Therapy: Malik, Pan 
12. Hematopoiesis: Azam, Cancelas, Filippi, Geiger, Grimes, Huang, Kumar, Mulloy, Starczynowski, 

Zheng 
13. Hemophagocytosis: Filipovich, Jordan, Marsh, Risma, Sumegi 
14. Hemostasis and Thrombosis: Degen, Flick, Mullins, Palumbo 
15. Immune Deficiencies: Davies, Filipovich, Grimes, Jordan, Marsh, Risma 
16. Immunology and Innate Immunity: Jordan, Starczynowski 
17. Leukemia and Leukemia Stem Cells: Azam, Cancelas, Grimes, Huang, Kumar, Mizukawa, Mulloy, 

Pang, Perentesis, Starczynowski, Zheng 
18. MicroRNAs : Grimes 
19. Neurobiology and Neurooncology: Chow, Cripe, DasGupta, Ratner, Waclaw 
20. Oncolytic Tumor Viruses: Cripe, Wells 
21. Sickle Cell Anemia: Joiner, Malik, Pan 
22. Solid Tumor Biology: Cripe, DasGupta, Ratner, Sumegi, Wells, Wu, Zheng 
23. Stem Cell Biology: Cancelas, Filippi, Geiger, Zheng 

 

Clinical Research 
1. Adherence psychology: Pai, Drotar  
2. Adolescent and young adult oncology: Burns, Perentesis 
3. Bone marrow failure and Fanconia anemia: Davies, Mehta, Myers 
4. Bone marrow transplantation and chemoprotection: Davies, Grimley, Jodele, Mehta 
5. Cancer clinical trials and phase I translational research: 

 Hyundai Childhood Cancer Drug Development Scholar Program: Perentesis, Fouladi, 
Vinks 

 Leukemia/lympohoma: Perentesis, Absalon, OõBrien, Phillips 

 Liver tumors: Geller 

 Neuroblastomas: Weiss 

 Neurofibromatosis ð related tumors and malignancies: Perentesis, Weiss 

 Neuro-oncology: Fouladi, Wagner, Hummel, Chow, Drissi 

 Renal tumors: Geller 
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 Retioblastoma; Geller 

 Sarcomas: Cripe, Wagner, Geller, Weiss 
6. Cancer survivorship and predictive medicine: Perentesis, Davies, Nagarajan, Burns 

 Hyundai Cancer Survivor  Scholar Program: Perentesis, Eckman 
7. Chemotherapy safety: Weiss 
8. Down syndrome and leukemia: Perentesis 
9. Fanconi Anemia basic and translatoinal research: 
10. Fertility preservation: Burns 
11. Gene therapy: Malik 
12. Hemangiomas and vascular malformations clinical research: Adams, Hammill 
13. Hemophilia clinical research: Gruppo 
14. Histiocytic disorders basic and clinical research: Filipovich, Bleesing, Marsh, Jordan, Risma 
15. Hodgkin lymphoma pharmacogenetics and genomics: Perentesis, Davies 
16. Immune deficiencies: Davies, Filipovich, Grimes, Jordan, Marsh, Risma 
17. Oncolytic virotherapy: Cripe 
18. Pharmacogenetics, Pharmacology and personalized therapy/research: Perentesis, Davies, 

Vinks 
19. Sickle cell disease: Joiner, Kalfa, Kalinyak, Quinn 

 Acute chest syndrome and pulmonary complications of sickle cell disease: Quinn 

 Stroke and neurologic complications of sickle cell disease: Quinn 

 Survival, risk prediction, and long-term outcomes of sickle cell disease: Quinn 
20. Targeted radiopharmaceuticals clinical research: Weiss 
21. Thrombosis and hemostatis: Tarango 

 

Fellowship Training 
Salaries 
Clinical Fellow I:     $52,200.00 
Clinical Fellow II:     $53,000.00 
Clinical Fellow III:    $54,100.00 
 

Vacation 
Fellows receive a total of 3 weeks of vacation. During their clinical year, vacation is taken when on their 
elective/clinical rotations: a total of 3 rotations.  Additionally, there a 5 sick days allotted per year. 
 

Benefits 
Fellow receive a large range of benefits, including: 

 Health Insurance/several plans to choose from (with co-pay) 

 Dental insurance (with co-pay) 

 Night and weekend parking 

 Fitness center discounts 

 Group life insurance   

 Long-term disability insurance  

 Professional/general liability insurance  

 Workerõs Compensation 

 Business travel/accident insurance  

 Vacation time (3 weeks) 
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 Sick time/leave (5 days) 

 Credit Union 

 Tuition Reimbursement   

 One-time moving allocation to incoming fellows (up to $1,500.00) 

 SITE registration  

 Counseling via the Employee Assistance Program 
 

In addition, we also provide the fellows with an annual allowance of $2, 000.00 to help offset their 
professional expenses as follows: 

     OH Medical License Renewal  

     DEA 

  Educational book expense 

  Travel to national medical conferences and scientific meeting expenses 
 
Supplemental benefit (at cost): 

 Additional group life insurance  

 Automobile and home insurance (reduced rates) 

 On-site daycare 

 Identity and Privacy Theft Protection 

 Legal plan 

 College Savings 

 Adoption assistance 

 Weekday parking 
  

Leadership Positions 
Trainees of the program have a stellar academic record and the vast majority remaining in academic 
Hematology/Oncology positions.   

 
Alumni Leadership Position Examples 

Edward Chan, MD (2003)(Assistant Professor, Pediatric Hematology/Oncology, Stony Brook 
University) 
Anthony Villella, MD (2003) (Assistant Professor of Pediatrics, Childrenõs Hospital of the Kingõs 
Daughter) 
Nehal Parikh, MD (2004) (Assistant Professor of Pediatrics, Connecticut Childrenõs Medical Center) 
Parinda Mehta, MD (2005) (Assistant Professor, Bone Marrow Transplantation, Cincinnati Childrenõs 
Hospital Medical Center) 
Amir Mian,  MD (2005) (Assistant Professor Department: Pediatrics, Pediatric Hematology/Oncology, 
Hematology/Oncology, Arkansas Childrenõs Hospital)  
Rueven Schore, MD (2007) (The Center for Cancer and Blood Disorders Childrenõs National Medical 
Center) 
Deepika Bhatla, MD (2007) (Assistant Professor, Division of Hematology-Oncology Cardinal Glennon 
Children's Medical Center)  
Trent Hummel , MD (2007) (Instructor of Clinical Pediatrics, Cancer and Blood Diseases Institute  
Oncology Division,Cincinnati Childrenõs Hospital Medical Center)  
Eric Mullins , MD (2007) (Assistant Professor of Clinical Pediatrics, Cancer and Blood Diseases Institute,  
Hematology Division, Childrenõs Hospital Medical Center ) 
Francis Eshen, MD (2008) (Assistant Professor, Department of Pediatrics Hematology/Oncology 
Pheonix Childrenõs Hospital) 
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Ajay Perumbeti, MD (2008) (Instructor of Clinical Pediatrics, Experimental Hematology and Cancer 
Biology, Hematology Division, Childrenõs Hospital Medical Center)  
Philip Roehrs, MD  (2008) (Assistant Professor, Clinical Research, Department of Pediatrics, Bone 
Marrow Transplant, University of North Carolina) 
Melissa Rayburg, MD (2009) (Assistant Professor, East Carolina University, Brody School of Medicine) 
Christine Phillips, MD (2009) (Instructor of Clinical Pediatrics, Cancer and Blood Diseases Institute, 
Oncology Division, Childrenõs Hospital Medical Center) 
Adrienne Hammill, MD, PhD (2010) (Assistant Professor of Clinical Pediatrics, Cancer and Blood 
Diseases Institute, Oncology Division, Childrenõs Hospital Medical Center)  
Theodore Johnson, MD, PhD (2010) (Assistant Professor, Medical College of Georgia) 
Benjamin Mizukawa, MD (2010) (Research Instructor of Pediatrics, Cancer and Blood Diseases 
Institute, Oncology Division, Childrenõs Hospital Medical Center)  
Kasiani Myers, MD (2010) (Instructor of Clinical Pediatrics, Cancer and Blood Diseases Institute, 
Bone Marrow Transplantation, Childrenõs Hospital Medical Center)  
Alex George, MD, PhD (2011) (Assistant Professor in the Division of Hematology/Oncology at Texas 
Children's Hospital in Houston, Texas) 
 

Application Process  
Current Requirements 
 To apply for the fellowship Program, you must supply the following: 

 Completed Application Form: 
Cincinnati Childrenõs Hospital Medical Center uses the Electronic Residency Application 
System (ERAS).  For more information on the ERAS system, please visit the following:  
http://www.aamc.org/programs/eras/start.html. 
Please note, when in this application, visit the section called Participating Specialties and 
Program, then search for the Pediatric Hematology/Oncology Fellowship Program.  You will 
be directed to search for the program name.  Our program name is:  Cincinnati Children's 
Hospital.  Please make sure that you click on that link.  If not, you will be redirected to a 
different application. 

 Curriculum vita 

 Medical School Transcript 

 Deanõs Letter  

 USMLE board scores (at least Parts 1 and 2; part 3 if completed) 

 Personal Statement in the style requested on the application form 

 Three (3) letters of reference from people with whom you have worked closely in clinical 
capacity.  If possible, all applicants should supply at least one letter from a 
hematologist/oncologist, or from someone who has worked at Cincinnati Childrenõs or who is 
otherwise familiar with our program. 

 
*Please note:  all applications and required documentation must be completed and turned in through the 
ERAS system.  If your application is not received by the deadline mentioned bellow, your application will be 
marked incomplete and will not be accepted.  The ERAS system will begin accepting 2013 applications 
sometime in mid-November, 2011. (Please consult ERAS website for exact date)  We strongly recommend 
that you submit your application by December 15th.  We will, however, accept applications until March 1, 
2012 assuming it is possible to schedule an interview between that date and the date of our Selection 
Committee meeting.   
 
If you need further information, please contact: 
Brenda Ingram  

http://www.aamc.org/programs/eras/start.html
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Fellowship Program Coordinator  
Cincinnati Childrenõs Hospital Medical Center  
Brenda.Ingram@cchmc.org 
Phone:  (513)-636-1281 
 

National Residency Matching Program 
Our training program participates in the National Resident Matching Program (NRMP).  We cannot accept 
applicants who are not registered with the NRMP.  The NRMP phone number and web address are (202)-
862-6077 and http://www.nrmp.org. 
 
The website for the pediatric hematology/Oncology match is: 
http://www.nrmp.org/fellow/match_name/ped_hem_oc/about.html 

 
Number of Fellows 
We accept five fellows in our accredited training program per year. We currently have other additional 
fellowship opportunities in BMT, Immunology, Hemophilia/Thrombosis and Cancer Pharmacology, 
Predictive Medicine, and Vascular Anomaly. 
 

Interviews 
We begin receiving ERAS applications in December.  Our deadline for applications is March 1; however, we 
strongly encourage you to apply before the end of December since we begin to sort applications and issue 
invitations at that time.  We do not issue all interview invitations at the same time because some candidates 
decide to apply later than others and we do not want to exclude them from consideration.  
 
We generally interview about 30 applicants, which is about 45% of those who apply.  Candidates are 
interviewed individually.  The candidates meet with selected faculty for breakfast.  To the extent possible, all 
candidates then meet the members of the Selection Committee (Drs. Adams, Davies, Grimley, Hummel, 
Mulloy, and Palumbo).  They also meet a selection of other faculty matched to their interest and have a 
chance to lunch with as many of our current fellows possible and are given a tour.  The interview generally 
last one full day. 
 
If invited to interview, Cincinnati Childrenõs will arrange and pay for your round trip flight and hotel 
accommodations for the night prior to the interview.  If you are considered within driving distance, we will 
reimburse you mileage at the current rate set by the IRS (from your home address and back) and with hotel 
accommodations the night prior to your interview. 
 

Approximate Timetable: 
 

December 1  ð  March 1: Receive applications  

Early December: NRMP registration begins 

Early January to early April Interviews on selected days 

Late April: Rank order list deadline 

Early May Match day 

 

 

mailto:Brenda.Ingram@cchmc.org
http://www.nrmp.org/
http://www.nrmp.org/fellow/match_name/ped_hem_oc/about.html
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Greater Cincinnati/Northern Kentucky 

Cincinnati  
Cincinnati is a bustling metropolis full of  
opportunities.   With over 50 distinct and vibrant 
neighborhoods, Cincinnati has something for  
everyone.   

Cincinnati History 
Settled in 1788, Cincinnati grew to become one of the first 
major inland cities in the United States.  Cincinnati is sometimes 
described as the countryõs first òAll-American Cityó and is most 
commonly referred to as òthe Queen City.ó  Today, Cincinnati is the third largest city in Ohio.  Cincinnatiõs 
economy is as vibrant as the communities that surround it.  Nine Fortune 500 companies and fifteen Fortune 
1000 companies are headquartered in the Cincinnati area.  The region ranks in the nation's Top 10 markets 
for number of Fortune 500 headquarters per million residents. 
 

Transportation 
Cincinnati is conveniently located within a half day car ride and two hour flight from 60% of the U.S. 
population.  Interstates 75, 71, and 74 link Cincinnati to the continental United States.  The 
Cincinnati/Northern Kentucky International Airport (CVG) offers hundreds of daily departures to 
destinations in the U.S. and abroad.   
 
Cincinnati also has an extensive bus system that is available 365 days a year to get you where you need to go 
in the city and surrounding areas.    
 

Arts and Culture 
Cincinnati boasts a thriving arts and cultural scene that includes the Cincinnati Symphony Orchestra, the 
Cincinnati Ballet, and the Cincinnati Art Museum.   The Cincinnati Museum Center, a national historic 
landmark, is home to the Childrenõs Museum, History Museum and Museum of Natural History and Science 
as well as the Omnimax Theater.  Also, Cincinnati is a frequent stop for Broadway Across America tours that 
bring fantastic Broadway shows right to your backyard.   
 

Sports 
Cincinnati is home to the first professional baseball team, the Cincinnati Reds, who boast five World Series 
titles and won the 2010 National League Central Division championship. The team plays at the beautiful 
Great American Ball Park, located on the banks of the Ohio River. The Cincinnati Bengals represent 
Cincinnati in the National Football League and play home games at the state-of-the art Paul Brown Stadium.   
 
Cincinnati is also home to the tradition-rich NCAA athletic programs of Xavier University and University of 
Cincinnati.   
 

Restaurants and Night Life 
Although Cincinnati may be famous for its chili, the cityõs culinary creations donõt end there.  Cincinnati is 
home to numerous quality and gourmet restaurants with dishes from every corner of the globe.  If youõre in 
the mood to prepare your own feast, you can stop by Findlay Market in the Over-the-Rhine neighborhood.  
Findlay market was founded in 1852 and is the stateõs oldest continuously operated public market.  You will 
find an enormous selection of fresh fruits and vegetables, meats, cheeses, and deli foods to satisfy any craving.   
Cincinnati offers a dynamic nightlife that varies depending on the neighborhood.  Mount Adams is a popular 
destination within the city with a variety of bistros, upscale shopping, and late-night entertainment venues.  
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Also, located right across the river in Northern Kentucky is Newport on the Levee.  The Levee features a 
year-round schedule of festivals, special events, live bands and a great selection of bars and restaurants, all 
with a spectacular view of the Cincinnati skyline.     

Housing and Schools 
Hyde Park, Clifton, Mount Lookout, Loveland and Blue Ash are some of the areas convenient to CCHMC in 
which previous fellows and faculty have located.  Whether you are seeking an apartment, condominium or 
single family home, Cincinnati has something to fit your needs and a wide variety of first class real estate 
agencies to assist you in your search. 

Cincinnati Public Schools, (CPS), takes pride in offering excellent academic programs, small classes, highly 
qualified teachers, and after-school programs that prepare all our students for life.   For more detailed 
information on the choices available and how to choose the right school for your child, please visit their 
website:  http://www.cps-k12.org/Schools/schools.htm 
 

Northern Kentucky 
Northern Kentucky is a vibrant region with unbelievable attractions including Newport on the Levee, a mega-
entertainment complex that includes restaurants, pubs, live music, and the Newport Aquarium, which houses 
over 11,000 animals in specially designed underwater tunnels. For a quieter pace, you can walk around 
MainStrasse Village, an historic German village complete with unique shops and pubs. All this is within 
minutes from Cincinnati. 

 
Entertainment & Recreation 
-The Cincinnati Zoo 
-Newport Aquarium  
-Newport on the Levy 
-Kings Island Amusement Park 
-Parks 
-Coney Island 
-Riverbend Music Center 
-Aronoff Center 
 

 

 

 

 

 

 

 

 

 

 

http://www.cps-k12.org/Schools/schools.htm
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Goals and Objectives                                                         Table 1 
Policy of Training Goals, Objectives and Supervision 
Hematology/Oncology Fellowship Training Program 

Division, Hematology/Oncology  

 
Overview 
The goal of the Pediatric Hematology/Oncology Fellowship Training Program is to train fellows in the 
scientific and clinical aspects of the discipline, preparing them for a career in academic medicine. 
Paramount throughout training is the emphasis on excellence of clinical care for children with hematologic or 
malignant disorders and those requiring bone marrow transplantation. Emphasis is on the development of 
fellows in the physician- scientist model, for which there are numerous role models among the faculty. 

During the fellowship, each fellow is expected to acquire clinical expertise and the procedural skills required 
for diagnosis and treatment of Hematology, Oncology and BMT patients. Of equal importance, each fellow 
is expected to select a research mentor, and under the guidance of that individual, to develop research skills, 
specifically learning the methods of careful, controlled scientific inquiry. The fellowship is designed as a three-
year training program, with a clinical emphasis during the first year and a research emphasis in the latter two 
years. The fellowship is accredited by the Accreditation Council of Graduate Medical Education. 
 

SECTION I ñ Goals and Objectives by Year Level of Training 
Each of these goals and objectives corresponds directly to a section of the CCHMC Pediatric Hematology/Oncology Training 
Program Policies and Procedures Manual. 
 

Year One 
Goals: 

a. Master fundamentals of inpatient and outpatient clinical management of infants and children with 
hematologic disorders, cancer, and immunodeficiency (Policies and Procedure Manual Section B-
Curriculum Specifications). 

b. Master fundamentals of clinical management of children undergoing autologous or allogeneic bone 
marrow and stem cell transplantation (Policies and Procedure Manual Section B-Curriculum 
Specifications). 

c. Develop proficiency with standard procedures used in hematology/oncology practice (see Policies 
and Procedure Manual Section D-Procedure Competencies and Fellow Procedure List by year of 
training). 

d. Establish an area for the pursuit of clinical or basic research (Policies and Procedure Manual Section 
E-Research and Scholarly Activity). 

e. Develop mentorship relationship with faculty member for research and general hematology/oncology 
clinical training (Policies and Procedure Manual Section F-Mentorship Policy). 

f. Experience in preparing clinical presentations, division of cases and case reports. 
g. Participate in Subspecialty In-Training Examination, and review of performance with general 

hematology/oncology mentor. 
 

Year Two 
Goals: 

a. Develop proficiency in clinical outpatient management and inpatient/outpatient procedures 
b. Further develop proficiency with standard procedures used in hematology/oncology practice (see 

Policies and Procedure Manual Section D-Procedure Competencies and Fellow Procedure List by year 
of training). 

c. Develop in-depth understanding of pathophysiology of blood and cancer disorders 
d. Develop proficiency with biostatistics, literature evaluation, and lecture presentation 
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e. Pursue basic or clinical research project, potential abstract presentation at intramural or national 
meeting. 

f. Development of an understanding of the investigative approach and the laboratory skills necessary to 
conduct independent research under the guidance of a research mentor. 

g. Development of in-depth scientific knowledge in hematology/oncology/BMT. 
h. Development of independence in clinical abilities. 
i. Development of an in-depth understanding of the diseases and disorders treated by our 

subspecialty and a rational approach to treatment. 
j. Participate in Subspecialty In-Training Examination, and review of performance with general 

hematology/oncology mentor. 
 

Year Three 
Goals: 

a. Mastery of an understanding of the investigative approach and the laboratory skills necessary to 
conduct independent research under the guidance of a research mentor. 

b. In-depth scientific knowledge in hematology/oncology/BMT. 
c. Independence in the clinical practice of pediatric hematology/oncology. 
d. An in-depth understanding of the diseases and disorders treated by our subspecialty and a rational 

approach to treatment. 
e. Develop directly supervised òjunior attendingó role in the inpatient hematology/oncology/BMT 

elective service, and outpatient clinic rotations 
f. Further develop proficiency with standard procedures used in hematology/oncology practice (see 

Policies and Procedure Manual Section D-Procedure Competencies and Fellow Procedure List by year 
of training). 

g. Complete basic and clinical research project, potentially develop draft manuscript for submission, 
potential abstract presentation at intramural or national meeting; potential application for extramural 
funding; process supervised by faculty mentors 

h. Identification of job and career options, consider extended research training for selected fellows; 
discussions with research and general hematology/oncology mentors 

i. Participate in Subspecialty In-Training Examination, and review of performance with general 
hematology/oncology mentor 

 
SECTION II ñ Fellow's Clinical Responsibilities and Lines of Supervision 
1. For all fellows: daily outpatient Hematology/Oncology/BMT/Immunology rounds with the attending   
            management plan for his/her patients, and to participate in the educational didactic discussions of the   
            other patients. The fellow is directly supervised by a subspecialty attending for all clinical encounters. 
 
2. For fellows on an inpatient rotation: daily inpatient Hematology, Oncology or BMT Service rounds 

with the attending faculty, mid-level providers, and residents begin at 0845. The fellow should be 
prepared to oversee, discuss, and expand upon the management plan outlined by the residents, and to 
participate in the educational didactic discussions of the other patients. The fellow is directly 
supervised by a subspecialty attending for all clinical encounters. 

 
3. All admissions are discussed with the responsible attending faculty member. The fellow will notify the 

attending regarding admissions. Specific management discussions and attending supervision of the 
fellow will be commensurate with the experience of the fellow. During the night, the attending faculty 
member is notified regarding all major changes in patient status.  

 
4. A procedure note and procedure log (electronic version) has to be completed for each procedure.  

Outline of fellow procedures and supervision includes: 
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a. 1st Year Fellows 
i.    Procedures that may be performed independently: Accessing and using central IVADs, 
administration of intramuscular asparaginase injections. 
ii.  Procedures that usually require direct attending supervision: Diagnostic lumbar puncture, bone 
marrow aspiration, posterior iliac crest; bone marrow biopsy, posterior iliac crest; lumbar 
puncture with instillation of intrathecal chemotherapy. 
iii.  Procedures that require prior verbal approval from the attending before they can be performed 
independently:  None 

b. 2nd Year Fellows 
i.    Procedures that may be performed independently: Accessing and using central IVADs, 
administration of intramuscular asparaginase injections. 
ii.    Procedures that usually require direct attending supervision: Diagnostic lumbar puncture, bone 
marrow aspiration, posterior iliac crest; bone marrow biopsy, posterior iliac crest; lumbar 
puncture with instillation of intrathecal chemotherapy.  
iii.   Procedures that require prior verbal approval from the attending before they can be performed 
independently:  None 

c. 3rd Year Fellows 
i.     Procedures that may be performed independently: Accessing and using central IVADs, 
administration of intramuscular asparaginase injections. 
ii.   Procedures that usually require direct attending supervision: Diagnostic lumbar puncture, bone 
marrow aspiration, posterior iliac crest; bone marrow biopsy, posterior iliac crest; lumbar 
puncture with instillation of intrathecal chemotherapy.  
iii .  Procedures that require prior verbal approval from the attending before they can be performed 
independently:  None 

 
5. Fellows supervise the pediatric residents regarding clinical management issues.  
 
6. Fellows interact with consulting services to help coordinate clinical care of inpatients and outpatients. 
 

SECTION III ð Overall Training Program Leadership Responsibilities and Faculty 

Major Program Committees 
Steering Committee - The Steering Committee was established to provide fellow mentorship.  During 

the first year, a clinical mentor is selected for each fellow based on clinical interests and personal needs.  The 
mentorõs responsibilities are to provide support and guidance during the first year, with formal meeting 
evaluating progress at least quarterly.  A second responsibility is to guide the first year fellow in the future 
research decision in their more senior years.  The committee will review all first year senior research papers 
and make needed suggestions.  They will review SOC committee and meet with fellows throughout their 
senior years to review work. 
 

Clinical Committee - The Clinical Committee is made up of the Fellowship Leadership, other attendings 

in the three main disciplines, and the chief fellow(s).  The focus on the committee is improvement and 
continued evaluation of the clinical program in the fellowship years, change in clinical schedule, responsibility 
of the services, and patient are issues are discussed at the committee meetings once a month. 
 

Selection Committee - The Selection Committee reviews all the applicants to the program through 

ERAS beginning in December of each year through March of the following year and selects those candidates 
they wish to invite for interviews.  It is comprised of the program director, representatives from each 
discipline, representative from Experimental Hematology and Cancer Biology (research), current chief 
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fellow(s), and the program coordinator.  The Selection Committee is responsible for screening the interview 
results and ranking the candidates for recruitment. 
 

Program Clinical Attending and Research Supervisory Faculty 2011-2012 
Michael Absalon 
Adams, Denise  
Andreassen, Paul  
Azam, Mohammad  
Bleesing, Jacob  
Burns, Karen  
Cancelas, Jose  
Chow, Lionel  
Carrye Cost 
Cripe, Timothy  
DasGupta, Biplab  
Davies, Stella  
Degen, Jay  
Drissi, Rachid  
Filippi, Marie-Dominique  
Flick, Matthew  
Geiger, Hartmut  
Grassman, Elke  
Grimes, Lee  
Guo, Fukun  
Filipovich, Alexandra  
Fouladi, Maryam  
Geller, James  
Grimley, Michael  
Gruppo, Ralph  
Hammill, Adrienne  
Harris, Richard  
Huang, Gang  
Hummel, Trent  
Jodele, Sonata  
Joiner, Clinton  
Jordan, Michael  
Joshi, Sarita  
Kalfa, Theodosia  
Komurov, Kakajan  
 
 
 
 
 
 
 
 
 
 
 
 

Kalinyak, Karen   
Kim, Mi-Ok  
Lampkin, Beatrice  
Lutzko, Carolyn  
Malik, Punam  
Marsh, Rebecca  
Meetei, Amom Ruhikant  
Mehta, Parinda  
Mizukawa, Benjamin  
Mullins, Eric  
Mulloy, James  
Myers, Kasiani  
Nagarajan, Rajaram  
Nassar, Nicolas  
O Brien, Maureen  
Palumbo, Joseph  
Pan, Dao  
Pang, Qishen  
Perentesis, John  
Phillips, Christine  
Quinn, Charles  
Ratner, Nancy  
Starczynowski, Daniel  
Sumegi, Janos  
Sutton, Mary  
Tarango, Cristina  
Van der Loo, Han  
Waclaw, Ron  
Wagner, Lars  
Weiss, Brian  
Wells, Susanne  
Wu, Jianqiang  
Zheng, Yi 
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Division of Hematology/Oncology                               Table 2 
2010-2011 Fellowship Core Curriculum Lecture/Workshop 
All curriculum and basic science lectures/workshops are scheduled to begin at 4:00 p.m. 

Please contact Brenda Ingram 6-1281 if you are unable to present at your scheduled time.  
Location is A5.440 (unless otherwise noted)                 

Date Presenter Lecture/Workshop 

July 12 New Fellows  

July 19 New Fellows  

July 26 Dr. John Perentesis Chemotherapy I 

August 2 Dr. John Perentesis Chemotherapy II  

August 9 Dr. Maureen OõBrien ALL (Pt 1)  

August 16 Dr. Maureen OõBrien ALL (Pt 2)  

August 23 Dr. Parinda Mehta BMT Basics 

August 30 Dr. Sonata Jodele BMT Conditioning Regimens and Complications 

September 13 Maureen OõBrien Relapsed ALL  

September 27 Dr. Mark Schroder Stress Management  

October 4 Dr. Karen Burns Hodgkins/Non-Hodgkins Disease  

October 11 Dr. Frank Smith  AML/MDS  

October 25 Dr. Punam Malik Sickle Cell Disease   

November 1 Dr. Clinton Joiner Sickle Cell Disease; Chronic Problems/Long Term Follow 
Up  

November 2 Dr. Jose Cancelas Red Cell Transfusion  

November 8 Dr. Parinda Mehta BMT Complications  

November 16 Dr. Jose Cancelas Platelet and Plasma Transfusion 

November 22 Dr. Eric Mullins VWD  

November 29 Dr. Eric Mullins Hemophilia  

November 30 Dr. Jose Cancelas Hematopoietic Stem Cell Transplantation 

December 13 Dr. Joe Palumbo Platelet Disorders   

December  20 Dr. Stuart Goldstein The Center for Acute Care Nephrology Research Vision: 
Whatõs In It for Pediatric Hematology/Oncology Fellow?  

January 4  Dr. Ralph Gruppo Thrombophilia    

January 10 Dr. Raj Nagarajan Bone Tumors   

January 24 Dr. Denise Adams Vascular Anomalies 

January 31 Dr. Theodosia Kalfa Hemoglobinopathies - Alpha Thalassemia and Other 
Beta Chain   Anomalies - SITE Workshop  

February 7 Dr. Karen Kalinyak Hemoglobinopathies ð Beta Thalassemia and Other 
Beta Chain Anomalies - SITE Workshop  

February 14 Dr. Charles Quinn Marrow Failure/FA - SITE Workshop 

February 21 Ajay Perumbeti Thrombosis and Thrombophilia - SITE 
Workshop/Review 

February 28 Eric Mullins VWD - SITE Workshop/NO FELLOW  

March 7 Eric Mullins SITE WORKSHOP/ REVIEW 

March 14 Fellow Time SITE REVIEW /FELLOW LEAD  

March  28 Dr. Norb Weidner Palliative Care 

April  4 Dr. Lars Wagner Brain Tumors (1)  

April 11 Meeting with Denise  

April 25 Dr. Karen Burns Late Effects Follow-Up 

May 2 Dr. Lars Wagner Brain Tumors (II)  

May 9 Dr. Timothy Cripe Soft Tissue Sarcomas 

May 16 Dr. Jim Geller Rare Tumors  

May 23 Dr. Stella Davies Donor Selection/HLA 

June 6 Dr. James Geller Renal and Hepatic Tumors 

June 13 Dr. Laura Stadler Infections in Immuno-Compromised Patient   

June 20 Dr. Alan Brody Radiation Therapy 

June 27 Dr, Jack Bleesing HLH/Histiocytic Disorders/LCH 
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                                         Oncology Faculty                                                Table 3 

 

Perentesis, MD, FAAP, John P. 
Director 
Dr. Perentesis is a nationally recognized expert in the development of new 
therapies for pediatric cancers, leading new clinical trials through the Childrenõs 
Oncology Group, the NCI Phase I/Pilot Consortium, and the Department of 
Defense-funded Neurofibromatosis Consortium. His laboratory focuses on 
leukemia/lymphoma pharmacogenetics and has developed novel anticancer drugs 
and discovered genes important in the growth of normal and malignant cells. 

 

Absalon, MD, PhD, Michael J. 
Dr. Absalonõs clinical research program focuses on developing new therapies and 
combinations of therapies for pediatric leukemias and lymphomas. He is currently 
investigating the therapeutic potential of combining the new targeted drug 
sorafenib with conventional chemotherapy for relapsed AML. 

 

Adams, MD, Denise M. 
Dr. Adams is a nationally recognized expert on vascular anomalies with a keen 
interest in rare vascular tumors and life threatening malformations. She leads a 
clinical and translational research program to develop new therapies for these 
conditions and currently is the PI of a Phase II, FDA funded clinical study of 
sirolimus, a mTOR inhibitor, in the treatment of complicated vascular anomalies, 
the first trial of a new therapy for these conditions. She is very involved in many 
ASPHO sub-committees. 

 

Burns, MD, MS, Karen C. 
Dr. Burnsõs clinical research program focuses on cancer survivorship and the 
often serious late effects of cancer treatment, which can include obesity, heart 
problems, fertility issues, and an increased risk of second cancers. Current 
initiatives include research on long-term outcomes of cancer survivors, and the 
development of a fertility preservation program for children and adolescents 
undergoing chemotherapy as well as other unique medical and support services 
for adolescent and young adult cancer patients. 

 

Chow, MD, PhD, Lionel M. L. 
The Chow lab studies High Grade Gliomas which are aggressive brain tumors in 
adults and children with limited treatment options. Using a combination of novel 
and robust laboratory models coupled with the study of human tumor material, 
the labõs goals are to better understand the cellular origins and molecular 
underpinnings of these diseases in order to design and test novel therapies that 
will hopefully improve patient outcome. 
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Cripe, MD, PhD, Timothy P 
Dr. Cripeõs primary research interest is the development of new therapies for 
childhood cancer based on a platform of oncolytic viruses that infect and kill 
cancer cells but not normal cells. He seeks to understand their mechanism of 
infection and spread, obtain preclinical safety/efficacy data in mouse models in 
combination with new targeted inhibitor drugs, and conduct initial patient clinical 
trials in children, adolescents and young adults. 

 

DasGupta, PhD, MS, Biplab 
Dr. DasGupta's research focuses on the integration of metabolic and signaling 
pathways in neural cells including neural and brain cancer stem cells. He is 
particularly interested in understanding the link between cellular energy sensing 
pathways with cellular signaling circuits that are controlled by growth factors and 
their receptors. Mouse models are used to understand the development of high 
grade human and mouse brain tumor (glioma). 

 

Drissi, PhD, Rachid 
Replicative senescence or cellular aging is believed to be a tumor suppressor 
mechanism by which normal cells limit cell proliferation to prevent genome 
instability and cancer. 
The long-term goal of our research program is to examine telomere disruption 
signaling to DNA damage pathway and senescence. We are also developing a 
combination therapy that includes telomere disruption to improve the outcome 
for children with brain tumors. 

 

Fouladi, MD, Msc, Maryam 
Dr. Fouladi serves as chair for the CNS Tumor New Agents/Relapse Committee 
for the Childrenõs Oncology Group, and as member of the Steering Committee 
for the COG CNS Tumor Committee and the Collaborative Ependymoma 
Research Network (CERN). She serves as local and national study chair for active 
open clinical trials that test new approaches to treat children with very poor 
prognosis tumors such as high-grade gliomas and diffuse intrinsic pontine 
gliomas. 

 

Geller, MD, James I. 
Dr. Geller's clinical and academic focus pertains to children and young adults 
affected by solid tumors.  Dr. Geller's expertise is recognized internationally, as 
witnessed by his appointments to the Children's Oncology Group (COG) Renal 
Tumor, Liver Tumor, Retinoblastoma and Central Nervous System (Brain 
Tumor) Committees.  Dr. Geller directs and spearheads local and national studies 
in these areas, with an emphasis on novel therapeutics. 
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Hammill, MD, PhD, Adrienne 
Dr. Hammill conducts clinical research on hemangiomas and vascular 
malformations, focusing on development of new therapies for these conditions 
and new tools for assessing response to therapy, including novel imaging 
modalities. 

 

Hummel, MD, Trent R . 
Dr. Hummelõs research focuses on developing novel therapeutics to treat children 
with all central nervous system tumors including those with very poor prognosis 
tumors such as high-grade gliomas and diffuse intrinsic pontine gliomas.  Dr. 
Hummel is leading a national Phase 1 clinical trial investigating temozolomide in 
combination with vorinostat. 

 

Nagarajan, MD, MS, Rajaram 
Dr. Nagarajanõs research focuses on quality of life and outcomes following cancer 
therapy. His large collaborative studies involve the Childrenõs Oncology Group 
(COG), the Children's Cancer Survivor Study (CCSS) and National Childrenõs 
Hospital and Related Institutions (NACHRI) initiative. Dr. Nagarajan co-directs 
the Long-Term Follow-up Program which follows over 1,400 survivors, a unique 
program that follows òchildrenó who are now well into adulthood. 

 

OõBrien, MD, MS, Maureen M. 
Dr. OõBrien is a clinical researcher developing new therapies for children, 
adolescents, and young adults with leukemia and lymphoma including 
combination of the mTOR inhibitor sirolimus with chemotherapy for patients 
with relapsed acute lymphoblastic leukemia. Her other research interests include 
improvements in the supportive care of patients with cancer, with a focus on 
identification of genetic risk factors and biomarkers for chemotherapy-related 
toxicity and infectious complications.  

 

Phillips, MD, Christine 
Dr. Phillips is a translational researcher in acute myeloid leukemia (AML). She is 
currently exploring in the lab how a patient's genes (DNA) influence how his or 
her body responds to cytarabine, a key chemotherapy in the treatment of AML. 
In addition, she is clinically investigating the use of decitabine, a kind of drug 
called a DNA methyltransferase inhibitor, in combination with conventional 
chemotherapy for patients with high risk and relapsed leukemia. 
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Wagner, MD, Lars M. 
Dr. Wagner is principal investigator for "A Pilot Study of the Addition of 
Bevacizumab to Vincristine, Oral Irinotecan, and Temozolomide (VOIT 
Regimen) for Relapsed/Refractory Pediatric Solid Tumors." He also leads trials 
studying minimal residual disease in Ewing sarcoma, and the use of sentinel 
lymph node biopsy in pediatric sarcomas. He will serve as PI for the upcoming 
Phase II trial of IMC-A12 and Temsirolimus for Relapsed Pediatric Solid 
Tumors. 

 

Weiss, MD, Brian D. 
Dr. Weissõs research focuses on new approaches to treat high-risk 
Neuroblastoma, including novel ways to use 131I-MIBG therapy, and on targeted 
agents for neurofibromatosis type 1-related tumors and malignancies. In addition, 
he is researching methods and processes to ensure error-free delivery of therapy. 
 
 

 

Wells, PhD, Susanne 
Dr. Wellsõs research focuses on new targets of the HPV E6/E7 oncogenes, and 
characterizing these as potential risk factors for HPV infection and 
transformation. Research approaches include bioinformatics; analyses of primary, 
transformed and 3D cell culture systems; and mouse tumor models to facilitate 
translational endeavors. 
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Hematology Faculty 

 

Joiner, MD, PhD, Clinton H. 
Director 
Dr. Joinerõs research focuses on sickle cell anemia, red blood cell hydration, and 
methods for delivering corrective genes to sickle cell patients that may prevent 
dehydration, thus preventing the most deadly and painful symptoms of sickle cell 
disease. Dr. Joiner leads a clinical trial using anti-inflammatory medication to treat 
sickle-cell related inflammation, and is developing gene therapy clinical trials for 
sickle cell disease. 

 

Gruppo, MD, Ralph 
Dr. Gruppoõs research involves numerous clinical trials of promising therapies for 
Hemophilia, Hemolytic Uremic syndrome and von Willebrand Disease. His 
research also includes Hemophilia and Thrombophilia data and specimen 
collection.  

 

Kalfa, MD, PhD, Theodosia A. 
We study the cytoskeleton of the red blood cells. We have found that cells missing 
proteins called Rac GTPases from their cytoskeleton are misshapen and 
fragile.  Protein kinase C misdirects Rac GTPases from the cytoskeleton, where 
they are helpful, to an enzyme that produces reactive oxygen species, oxidants that 
damage the red blood cells. Regulating these interactions may lead to a targeted 
therapy for sickle cell disease. 

 

Kalinyak, MD, Karen A. 
Dr. Kalinyakõs research interests are understanding the clinical course of Sickle 
Cell Disease and determining how to prevent or minimize complications. She 
served as local PI in numerous multi-institutional clinical trials, including 
Prophylactic Penicillin Study (PROPS II), Stroke with Transfusions changing to 
hydroxyurea (SWiTCH) Trial, Silent Infarct Transfusion Trial (SIT), and two SCD 
Clinical Research Network studies (PROACTIVE and IMPROVE). 

 

Mullins, MD, Eric  
Dr. Mullins's research focuses on how hemostatic factors interact with the 
immune response in Multiple Sclerosis (MS). His lab focuses on how hemostatic 
factors alter the pathologic, immune response in a mouse model of MS. We have 
found that pro/thrombin exacerbates the disease severity of this mouse model of 
MS. We are currently investigating how pro/thrombin and its substrates modify 
neuroinflammation. This line of research may lead to novel therapeutic avenues 
for MS.   
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Palumbo, MD, Joseph S. 
Dr. Palumbo's research focused on the interaction between fibrinogen and 
thrombin and natural killer cells.  A better understanding of how tumor cells 
engage these clotting factors to prevent the immune system from attacking the 
cancer will lead to new therapeutic targets. Eventually, we hope to find new ways 
to treat or prevent cancer metastasis, which is responsible for the majority of 
cancer deaths. 

 

Quinn, MD, MS, Charles T. 
Dr. Quinn's patient-oriented research focuses on improving the lives of children 
with sickle cell disease. He is investigating the causes, prediction, prevention and 
treatment of brain injury in sickle cell disease, such as stroke, both locally in 
Cincinnati and as a member of national and international study teams. Other areas 
of Dr. Quinn's research include novel causes of sickle cell pain and better 
treatments for it as well as studies to understand and improve the quality of 
medical care received by children with sickle cell disease. 

 

Tarango, MD, Cristina 
Dr. Tarangoõs research focuses on pediatric thrombosis and hemostasis.  She also 
has an interest in medical education. 

 

 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 



27 
 

Bone Marrow Transplantation and Immune Deficiency Faculty   

 

Davies, MBBS, PhD, MRCP, Stella M. 
Director 
Dr. Davies specializes in using transplant therapies to treat cancer, rare genetic 
conditions such as immune deficiency disorders, and bone marrow failure 
syndromes such as Fanconi anemia.  
 
Our multidisciplinary team has performed more than 1,300 transplants in the 
programõs 20-year history ñ currently about 80 children each year. In 2009, our 
experts performed 93 transplants- making us one of the largest programs in the 
United States. 
 
Dr. Davies and her colleagues have developed disease-specific transplant regimens 
that have improved outcomes and are now the international standard of care. The 
team of internationally recognized specialists manages every stage of treatment. 

 

Filipovich, MD,  Alexandra (Lisa)   
Dr. Filipovich is a clinical immunologist who studies the genetics and pathogenesis 
of congenital immunodeficiencies including HLH (hemophagocytic 
lymphohistiocytosis). Translational research involves developing safer approaches to 
hematopoietic cell transplantation for such diseases, as well as the application of 
gene therapy. 

 

Marsh, MD,  Rebecca 
Dr. Marsh is an immunologist and bone marrow transplant physician. Her research 
focuses on understanding the pathogenesis of HLH in patients with XIAP 
deficiency, developing new diagnostic laboratory assays, and improving the 
outcomes of allogeneic bone marrow transplantation in patients with primary 
immune deficiencies. 
 

 

Risma, MD, PhD, Kimberly  
Dr. Risma  is a clinical immunologist and researcher whose laboratory is focused on 
the molecular and cellular bases of primary disorders of immune deficiency and 
dysregulation, especially as it relates to lymphocyte cytotoxicity. Her laboratory 
studies the pathologic consequences of missense mutations in perforin identified in 
patients with hemophagocytic lymphohistiocytosis (HLH). A second focus is to 
develop novel therapies aimed at improving lymphocyte cytotoxic function in 
children with HLH through gene therapy or small molecule chaperones.  



28 
 

 

Sumegi, MD, PhD,   Janos  
Dr. Sumegi is a molecular geneticist who has an interest in the molecular 
mechanisms involved in familial hemophagocytic lymphohistiocytosis and X-linked 
lymphoproliferative syndrome. A second focus of his lab is to study the genes and 
regulatory pathways involved in the tumorigenesis of alveolar rhabdomyosarcoma. 
 

 

Myers, MD,  Kasiani  
Dr. Myers is a bone marrow transplant physician focused on translational research in 
bone marrow failure and Fanconi anemia (FA), specifically the longitudinal 
evaluation of hematopoiesis in FA as a model for de novo leukemogenesis. These 
studies will lead to development and clinical trials of targeted therapies to preserve 
stem cell function through the elucidation of the steps in the pathway toward 
marrow failure and malignant transformation. 
 

 

Jordan, MD, Michael   
Dr. Jordan is a pediatric hematologist / oncologist who specializes in caring for 
children with histiocytic disorders, primary immune deficiencies, or who are 
undergoing bone marrow transplantation.  His laboratory focuses on 
understanding effector T cell function, immune regulation and the pathogenesis of 
hemophagocytic lymphohistiocytosis.  He is conducting preclinical scientific studies 
in addition to a translational clinical trial. 
 

 

Kumar, MD, PhD, Ashish  
Dr. Kumar is a pediatric hematologist-oncologist who has a research program 
investigating the biology of leukemia caused by MLL-fusion genes. These leukemias 
are most common in infants and frequently fatal. The research in Kumarõs lab is 
focused on identifying downstream targets of MLL-fusion proteins that could be 
exploited to develop novel therapies. Currently, the Kumar lab is investigating the 
role of MEIS1 in MLL-leukemia. 
 

 

Grimley, MD, Michael 
Dr. Grimley is a pediatric hematologist/oncologist who cares for children with 
malignant and non-malignant conditions requiring stem cell transplant (SCT). He 
has clinical interests in graft versus host disease (GVHD), viral infections after SCT 
and umbilical cord blood as a stem cell source. He is conducting clinical trials in new 
treatments for viral infections after SCT.  
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Experimental Hematology and Cancer Biology Faculty/Research 
Stem Cell Biology  
The Stem Cell Program studies the biology of hematopoietic stem and progenitor cells seeking to understand 
the factors regulating the proliferation and differentiation of these cells. 

 

Jose Cancelas, MD, PhD 
Program Leader 
Our laboratory focuses on the study of blood-forming cells during the process of 
adult hematopoiesis. Billions of cells are produced daily in a crucially regulated 
fashion to maintain homeostatic cell counts in circulation and provide all functional 
blood cell types (neutrophils, eosinophils, basophils, monocytes/macrophages, 
platelets, and erythrocytes) and other tissue cells (mast cells and osteoclasts). Adult 
hematopoiesis is located in the bone marrow and is initiated by hematopoietic stem 
cells (HSC), which are able to self-renew and differentiate into all functional types of 
blood cells. HSC attract clinical interest because of their potential use in stem cell 
and gene therapy and because of their involvement in leukemia. 
 
Despite the advance in the understanding of how stem cells proliferate and 
differentiate, we do not fully understand the mechanisms that control the bone 
marrow stem cell compartment. One of the major challenges has been to understand 
the role of the "bone marrow microenvironment" in the regulation of the 
proliferation and differentiation of HSC. Although poorly characterized, this 
microenvironment is formed by stromal cells, including myofibroblasts, adipocytes 
and osteoblasts--that originate from mesenchymal progenitors--and hematopoietic-
derived cells such as lymphocytes and macrophages, and from extracellular matrix 
proteins (collagen, fibronectin, vitronectin, laminin, hemonectin, among others). The 
stroma provides growth factors, chemoattractants, anchorage, and scaffolding for 
the correct development of hematopoiesis.  
 
In the last years we have focused our interest in the molecular determinants that 
regulate the proliferation, survival, homing and retention of hematopietic stem cells 
in relation with the so-called "stem cell niche" in benign and malignant 
hematopoiesis. 
 
Research in the Cancelas Laboratory at Cincinnati Children's Hospital and 
Hoxworth Blood Center focuses on: 
Role of the Rho GTPase Rac in the regulation of HSC engraftment and 
mobilization.  
In collaboration with Dr. Yi Zheng in the Division of Experimental Hematology of 
Cincinnati Children's Hospital Medical Center, our laboratory investigates the 
mechanism(s) of the deficiency of engraftment of Rac-deficient stem cells and 
manipulates HSC by inhibiting Rac function in order to achieve more satisfactory 
ways of HSC mobilization. 
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Marie-Dominique Filippi, PhD 
I am particularly interested in dissecting the molecular mechanism of hematopoietic 
cell migration, including neutrophils and hematopoietic stem cells in physiological 
settings. Migration is a critical function of hematopoietic cell in which actin 
cytoskeleton reorganization plays a central role. Because hematopoietic cells are 
utilized for the therapy of multiple blood diseases and neutrophils are responsible 
for maintaining an immunocompetence status, understanding the molecular 
mechanism of normal hematopoietic cell functions is of potential therapeutic 
importance. The small RHO GTPase family, members of the Ras superfamily, 
including Rac, RHO and CDC42, play key roles in regulating many of these 
functions. During my post-doc in the laboratory of Dr David Williams, we have 
demonstrated that two highly related proteins, Rac1 and Rac2, of the small Rho 
GTPase family, have distinct functions in the control of hematopoietic cell 
functions. In particular in neutrophils, we have shown that both Rac1 and Rac2 
regulate cell migration but with distinct mechanism (Gu and Filippi et al, Science 
2003) both in vitro and in vivo. In addition to this work, we have dissected the 
sequence/determinant specificity of Rac2 versus Rac1 functions in neutrophils and 
demonstrated that Rac2 controls its functions, at least in part, by distinct subcellular 
distributions of these GTPases (Tao et al, Blood 2002, Filippi et al, Nat Immunol 
2004), highlighting one important mechanism controlling cellular functions. 
 
My laboratory, in collaboration Dr. Yi Zheng, is now focused on determining the 
role of CDC42 and RhoA in neutrophil migration and in determining specifically the 
role of RhoA in hematopoietic stem cell migration and proliferation using gene 
targeted knock out mice for CDC42 and RhoA and their respective regulator 
CDC42GAP and 190RhoGAP. These studies will use in vitro and in vivo assays of 
cell migration as well as immunofluorescence microscopy to study cytoskeleton 
rearrangement associated with cell migration. 
 
The long term goal of these studies is to identify new molecular targets of potential 
therapeutic importance. 

 

Hartmut Geiger, PhD 
Blood cells are responsible for constant oxygen supply, broad and specialized 
immune protection, wound healing, and much more of which we might not be 
aware.  This workload for which blood cells are responsible requires that the 
hematopoietic system producing these cells has, besides skin tissue, the highest 
turnover and self-renewal rate of any adult tissue.  Mature blood cells are generated 
from hematopoietic stem cells (HSCs) in a process called hematopoiesis.  HSCs 
share the common hallmarks of all stem cells: 
 
HSCs can self-renew (can reproduce daughter cells, at least one of which is identical 
to the parent itself), and  
 
HSCs give rise to different kinds of mature blood cells (multi-lineage 
differentiation). 
50 years of research on the hematopoietic system have resulted in HSCs and 
hematopoiesis being the best studied stem cell system with routine clinical 
applications such as HSC transplantation.  However, there are important question in 
hematopoietic stem cell biology that remain unanswered. 
 

 



31 
 

Research in the Geiger Laboratory at Cincinnati Children's Hospital focuses 
on: 
 
DNA repair in the hematopoietic system 
Research in the Geiger laboratory points toward a connection between the ability to 
protect the integrity of DNA in stem cells and longevity.  Unfortunately, little is 
known about the connection of DNA repair proteins and mutagenesis in 
hematopoietic stem cells and in the hematopoietic compartment. 
 
Mobilization of Hematopoietic Stem Cells/ Stem Cell Trafficking 
Hematopoietic stem cells reside in adults in the bone marrow, but they are able to 
migrate into the blood and even into other non-hematopoietic tissues such as the 
muscle and the heart.  This feature is very important for current clinical stem cell use 
and will perhaps play a more important role in the near future.  What are the 
mechanisms that allow HSCs to travel? 

  

Hematology and Gene Therapy 
The Molecular and Gene Therapy Program focuses on developing genetic approaches to treat inherited genetic 
diseases and cancer, use gene delivery to study disease pathophysiology, develop novel stable gene delivery 
vectors, and study safety of permanent gene delivery into cells, with the goal of facilitating translation of gene 
therapy research into clinical trials. 

 

Punam Malik, MD  
Program Leader 
Dr. Punam Malik is an associate professor of pediatrics within the Division of 
Experimental Hematology, the program leader for the Molecular and Gene 
Therapy Program, and the deputy director of the Comprehensive Sickle Cell 
Program. 

 

Clinton Joiner MD PhD  
Research in the Theodosia Kalfa, MD, PhD, Research Laboratory Laboratory 
focuses on the study of intracellular signals within the microvascular endothelial 
cells, specifically the signals conducted by the Rho GTPases.  The Rho GTPase 
family in the human species consist of 22 members (Wherlock and Mellor 2002; 
Fransson et al. 2003) 
(http://jcs.biologists.org/cgi/content/full/115/2/239/FIG1).  Like all the 
members of the Ras superfamily, these GTP-hydrolysing enzymes function as 
molecular switches in the signaling pathways. The Rho GTPases regulate the 
assembly of the actin cytoskeleton, and thereby can change the morphology of the 
cells, inducing breakdown of the endothelial wall and exposure of the basement 
membrane, as well as enabling cell migration.  Additionally, they have been shown 
to play crucial roles in diverse cellular events such as phagocytosis and membrane 
trafficking, transcriptional regulation, cell growth control, and development (Van 
Aelst and D'Souza-Schorey 1997). 
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Two pathologic conditions are the focus of Dr. Kalfa's research: 
Angiogenesis and  
Sickle Cell Disease.  

 

Dao Pan, PhD 
Gene therapy is generally defined as introducing a new gene (or DNA sequence) or 
a "repaired" version of an existing defective gene into a living human cell for 
therapeutic benefits. Since the first gene therapy clinical trial was initiated in 1991, 
this new therapy has evolved together with new developments in biotechnologies 
and better understanding of human diseases. There are currently over 600 gene 
therapy clinical trials worldwide for treatment of diseases such as cancers, genetics 
diseases and infectious diseases (http://217.215.32.12:80/trials/index.html). 
However, the wide application of this therapeutic approach is still awaiting 
improvements in the basic technology of gene transfer and cell targeting 
techniques, vector development, biology of targeted cells as well as in issues 
encountered when applying pre-clinical work to actual treatment for patients 
(translational research). 
 
Dr. Dao Pan, PhD at Cincinnati Children's Hospital has long term research 
interests in combining translational and basic research on virus-mediated gene 
transfer and disease treatment for Mucopolysaccharidoses (MPS) disorders 
(especially MPS type I), which are often associated with systemic and central nerve 
system (CNS) abnormalities, and early childhood death 
(http://www.mpssociety.org/index.html). The current research focuses in the Dao 
Pan, PhD laboratory include: 
 
Optimization of retrovirus- or lentivirus-mediated ex vivo gene transfer and 
expression in hematopoietic stem cells (HSC)  
Clinical efficacy has been achieved in certain clinical trials for children with X-
linked severe combined immunodeficiency (X-SCID) using ex vivo HSC gene 
transfer.  However, the general clinical application of this approach is still impeded 
by many difficulties such as low levels of HSC transduction, inadequate 
engraftment of transduced stem cells, and silencing of transgene expression.  One 
of our attempts to overcome these problems involves the optimization of large-
scale transduction protocols such as the pre-stimulation condition and the use of a 
bioreactor system.  The potential application of in vivo selection is being evaluated 
in an MPS I knock-out mouse model by introducing a cancer drug-resistant gene 
(such as a variant 06-methylguanine DNA-methyltransferase [MGMT] or 
dihydrofolate reductase [DHFR]) in a bicistronic setting with the therapeutic alpha-
L iduronidase (IDUA) gene.  We are also evaluating the alteration of targeted cell 
subtypes and varied vector systems for therapeutic effects on the disease 
manifestations in MPS I mice. 
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Janos Sumegi, MD, PhD 
Dr. Sumegi is a molecular geneticist who has an interest in the molecular 
mechanisms involved in familial hemophagocytic lymphohistiocytosis and X-linked 
lymphoproliferative syndrome. A second focus of his lab is to study the genes and 
regulatory pathways involved in the tumorigenesis of alveolar rhabdomyosarcoma. 
 

 

H ematological Malignancy Program  
The Hematologic Malignancies Program focuses on understanding the molecular events associated with the 
development of leukemia, myelodysplasia and myeloproliferative syndromes. These studies rely on animal 
genetic models, human leukemia samples, and retroviral/lentiviral delivery of leukemia-associated oncogenes to 
primary murine and human blood cells with the goal of developing more effective therapies in the future. 

 

James Mulloy, PhD 
Program Co Leader 
Research in the Mulloy Laboratory at Cincinnati Children's Hospital Medical 
Center focuses on using human hematopoietic stem and progenitor cells (HSPC) 
to model leukemia. The prevailing theory is that acute myeloid leukemia is a stem 
cell disease. We are using primary human cells, and specifically the CD34+ 
human hematopoietic stem and progenitor cell, to establish relevant model 
systems to dissect the process of human myeloid and lymphoid leukemogenesis. 
We are focusing on three of the most common types of human leukemia:  

1. those associated with translocations between chromosomes eight and 
twenty-one, t(8;21), that gives rise to the AML1-ETO fusion protein, 
found in 10-15% of human AML 

2. aberrations of chromosome 16, inv(16) and t(16;16), that result in 
expression of the CBFb-SMMHC protein, found in 10-15% of human 
AML, and 

3. translocations involving chromosome 11q23 that affect the MLL gene 
and result in more than 50 different translocations, including MLL-AF9, 
MLL-ENL and MLL-AF4, present in 5-8% of human AML and 10% of 
human acute lymphoid leukemia (ALL) 

Together, these subtypes of leukemia associated with these genetic lesions 
account for ~30% of all human acute leukemia cases.  
 
Our studies of human leukemogenesis ask the following questions: 

1. What are the effects of AML1-ETO expression on the self-renewal and 
differentiation properties of human HSPC? 

2. Which domains of AML1-ETO and which binding partners are critical 
for function of the protein? 

3. Can we develop relevant in vivo models of human leukemia using 
transplantation of oncogene-expressing cells into immunocompromised 
mice, and can these mouse models be used for therapeutic testing of 
novel compounds? 

4. What role do the Rac, Cdc42 and Rho proteins, members of the Rho 
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family of small GTPaseõs, play in the development and maintenance of 
leukemia? 

 

 

Lee Grimes, PhD 
Program Co Leader 
The cloning and characterization of oncoproteins and tumor suppressors over the 
last 25 years has not only resulted in a greater understanding of the molecular 
mechanisms of transformation, but it has also provided a large set of therapeutic 
targets. Our lab is interested in the progression of a cell with a single genetic 
lesion to an invasive cancer with multiple genetic alterations. We focus on the 
Growth factor independence-1 (Gfi1) transcription factor, which is poorly 
oncogenic alone, but which potently collaborates with well known oncoproteins 
such as c-MYC. Gfi1 is the most frequently targeted gene in Moloney murine 
leukemia virus-induced tumors and induces tumor progression to cytokine-
independent growth. In contrast, loss of Gfi1 in hematopoietic stem cells induces 
cell cycle progression and eventual bone marrow failure; implicating Gfi1 as a 
tumor suppressor in such cells. Gfi1 null mice have no mature neutrophils, and 
we have identified humans with Severe Congenital Neutropenia (SCN) and Non-
Immune Chronic Idiopathic Neutropenia of Adults (NI-CINA) bearing 
mutations in Gfi1. Interestingly, such patients are at increased risk for the 
development of myelodysplastic syndromes and acute myeloid leukemia. We have 
recently generated the first mouse model of Severe Congenital Neutropenia 
through the expression of mutant Gfi1 proteins in primary murine hematopoietic 
cells. Moreover, we are utilizing mouse models of human cancer to assess the risk 
of Gfi1 mutant humans for the development of acute myeloid leukemia. 
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Mohammad Azam, PhD  
We are interested in understanding molecular basis of human cancers, especially 
hematopoietic malignancies. A detailed understanding of the development of 
these cancers should provide insights about the candidate genes and pathways 
involved in the pathogenesis of cancer and the development of novel therapeutic 
approaches. Our research group focuses on understanding the mechanisms of 
tyrosine kinase regulation, oncogene addiction and the development of cancer 
stem cells. Experimental approaches in our research are interdisciplinary, 
including chemical, biochemical, molecular, biophysical and in vivo mouse 
models.  
 
Structure and function analysis of tyrosine kinases involved in the 
pathogenesis of leukemia: We are studying the structural basis of BCR/ABL, 
JAK2, PDGFRA, PDGFRB, c-KIT and EGFR kinase activation and how they 
initiate oncogenesis. We employ random mutagenesis and site directed 
mutagenesis to identify the critical regions in primary and tertiary structures that 
regulate kinase function.  
 
Molecular basis of òoncogene addictionó: So for we do not know how an 
activated kinase activates the oncogenic machinery to make the cancer cell kinase 
dependent for survival. We are using expression analysis combined with genetic 
and chemical screens to identify candidates involved in these intricate pathways.  
 
Modeling of human leukemia in mice using ES and patient derived iPS 
Cells. We are building tools for gene expression and gene knock-down in human 
ES and iPS cells to facilitate experimental and therapeutic studies in mice using 
human cells. 

 

Gang Huang, PhD  
Research in Dr. Huangõs laboratory focuses on genetic and epigenetic regulations 
of blood cell normal development and leukemia. We first demonstrated that 
AML1/CBFǠ (a hetero-dimer transcription factor) and Mixed-Lineage Leukemia 
(MLL) protein (an enzyme which methylates lysine 4 of histone H3 tails), form a 
regulatory complex, which is important for normal blood development and acts 
as a tumor suppressor in leukemia. Mutations in either one of these three genes 
account for majority of acute myelogenous leukemia (AML), acute lymphoblastic 
leukemia (ALL) and myelodysplastic syndromes (MDS).  
 
We also found that the AML1/CBFǠ/MLL complex regulates another 
transcription factor, PU.1, through the upstream regulatory region of the PU.1 
gene and that the epigenetic changes of the histone tails occurring in the PU.1 
regulatory region correlate with the PU.1 expression level. PU.1 expression level 
changes are critical for blood cell differentiation and dysregulation of PU.1 
dosages leading to leukemia.  
 
This research will provide new insight into the interplay between genetics and 
epigenetics in normal blood development and leukemia. It will also help to 
develop generic drugs for most of the AML, ALL and MDS, which will benefit 
the future clinical treatments. 
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Ashish Kumar, PhD 
Leukemia biology; cancer biology 

Dr. Kumar is a pediatric hematologist-oncologist who has a research program 
investigating the biology of leukemia caused by MLL-fusion genes. These 
leukemias are most common in infants and frequently fatal. The research in 
Kumarõs lab is focused on identifying downstream targets of MLL-fusion 
proteins that could be exploited to develop novel therapies. Currently, the Kumar 
lab is investigating the role of MEIS1 in MLL-leukemia. 
 

 

 

 

Benjamin Mizukawa, MD 
Translocations involving the mixed lineage leukemia (MLL) gene on chromosome 
11q23 are found in both acute myeloid and lymphoid leukemia. The most 
common MLL translocation in AML fuses the MLL gene with the AF9 gene on 
chromosome 9p22.  We recently demonstrated that human hematopoietic stem 
cells that express this MLL-AF9 fusion protein develop into leukemia after 
transplantation into immunocompromised mice.  The microenvironment 
influences whether the leukemia develops with characteristics of a myeloid or 
lymphoid lineage.  This model is based on the cell of origin in human leukemia 
and provides a useful system to study the relevant genetic and epigenetic changes 
in MLL-rearranged leukemia.   
Within the bulk population of acute myeloid leukemia (AML) blasts there is a 
subset of leukemic stem cells (LSCõs) thought to initiate and perpetuate the clone.  
Other cells differentiate or bear limited potential for proliferation suggesting that 
eradication of the LSC is the relevant goal of therapy.  Understanding the 
signaling pathways involved in the LSC may reveal important therapeutic targets.  
Members of the Rho GTPase family of signaling proteins play critical roles in the 
biology of normal hematopoietic stem cells, including cell growth, survival, 
adhesion, migration, cytoskeleton changes, and retention within the bone marrow 
microenvironment.  Using our model of MLL-AF9 leukemia, we are investigating 
whether small Rho GTPases, such as Rac and Cdc42, are similarly relevant in the 
leukemic stem cell and whether inhibition of these signaling pathways represents 
a rational therapeutic strategy. 
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Signaling and Drug Discovery 
The Signaling and Drug Discovery program is one of the basic research groups of the Division of Experimental 
Hematology at Cincinnati Children's Hospital Medical Center. Dissecting the complex signaling networks that 
control cells at the molecular level is the priority of this program. By using mouse model systems to delineate 
the mechanisms of signal transduction, faculty in the program hope to understand processes that are critical for 
the survival, proliferation, differentiation, engraftment, and movement of hematopoietic cells and for the 
development of human diseases related to hematopoiesis including cancer and leukemia. The goal of the Cell 
Signaling program is to apply the mechanistic information of hematopoietic signaling to the development of 
therapeutic strategies that can be useful in the subsequent translational research. 

 

Yi Zheng, PhD  
Program Leader 
The research activities of the Yi Zheng, PhD laboratory focus on studies of the 
function and mechanism of regulation of the Rho family small GTP-binding 
proteins of Ras superfamily.  The Rho GTPases are a class of intracellular signal 
transducers that play important roles in the regulation of diverse cellular activities 
including actin cytoskeleton reorganization, transcription activation, and DNA 
synthesis.  Like Ras, mutation, overexpression or disruption of the normal mode 
of regulation of these GTP-binding and GTP-hydrolyzing molecular switches 
may lead to cellular transformation, morphological changes, and developmental 
disorders.  By using a variety of current cellular, molecular, biochemical, and 
mouse genetic approaches, Dr. Zheng's lab attempts to understand the molecular 
mechanisms of signal transduction processes involving Rho GTPases, their 
regulators, and effector targets.  The ultimate goals are to develop novel 
therapeutic reagents that may interfere with specific Rho pathways related to 
human pathological conditions. 
 
The ongoing research projects include: 
 - Functional characterizations of the Dbl-family guanine nucleotide exchange 
factors (GEFs) of Rho GTPases.  The goals are to understand the structure-
function relationships of the conserved DH, PH, and other functional domains of 
the guanine nucelotide exchange factors, to dissect the upstream signaling 
pathways leading to the activation of specific Rho GTPases through the Dbl 
family GEFs, and to implicate the GEFs in tumorigenesis process using a mouse 
model system.                                                                                             
 - Functional and mechanistic studies of the Rho GTPase-activating proteins 
(GAPs).  The goals are to understand the functional interactions between the 
RhoGAP domains and Rho proteins and to determine the cellular functions and 
mode of regulation of these putative downregulators or effectors of Rho 
GTPases.  
 - Investigation of the functional interaction between Rho GTPases and p53 
tumor suppressor pathway.  The goals are to dissect the molecular pathways of 
Rho GTPases that cooperate with p53 deficiency in promoting cell 
transformation and invasion and to implicate individual members of the Rho 
family as anti-cancer targets in a mouse model.  
 - Development of small molecule inhibitors and other strategies that interfere 
with specific Rho protein functions.  The goal is that the selected compounds 
could be explored as novel therapeutic reagents acting on specific Rho GTPase 
mediated signaling pathways that are associated with human diseases.  
 - Development of animal model systems by using transgenic and gene targeting 
methods in mice to study the physiological roles of Rho GTPases and their 
regulators.  We are specifically focusing on the generation and/or characterization 
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of RhoA, Cdc42 and Rac1 conditional knockout mice and the Cdc42GAP 
knockout mice.  
 

 

Paul Andreassen PhD 
Our research focuses on the relationship of cell cycle checkpoints and DNA 
damage responses to the genetic instability that underlies the development of 
cancer. We are studying the rare disease Fanconi Anemia (FA) and breast cancer 
susceptibility (BRCA) to gain insight into this process. Some breast and ovarian 
cancer genes are also FA genes.FA is characterized by chromosome instability, 
progressive bone marrow failure, and a predisposition to leukemia and other 
cancers. The lab is using molecular and cell biological, biochemical, and genetic 
approaches ti understand the regulation and function of FA/BRCA proteins in 
DNA repair. The lab is also interested in applying these studies to improved 
approaches to cancer therapy.  
 

 

Fukun Guo PhD 
Rho GTPases and T and B lymphocyte development and function 
 

 

Ruhikanta Meetei, PhD 

Research in my laboratory focuses on functional analysis of Fanconi anemia gene 
products. The major research focus includes identification of new FA genes and 
signal transduction pathways that regulate DNA damage induced activation of the 
FA-core complex. Important technologies include biochemical purification of 
multiprotein complexes from human cell extracts, immunoprecipitation, RNAi, 
and biochemical assays. My long-term research goal is to use Fanconi anemia as a 
model system to study some of the important fundamental questions of cancer 
biology in general. 
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Cancer Biology and Neural Tumors 
The goal of the Cancer Biology Program is to understand the molecular, cell-cell and cell-matrix interactions 
that are deregulated in tumor genesis to develop better markers of tumor function and effective tumor 
therapies. 

 

Nancy Ratner, PhD 
Program Leader 
The long term interest of the Nancy Ratner, PhD, research laboratory is to 
define the interactions between glial cells and axons during nervous system 
development and how those interactions go awry in disease, with the goal of 
providing novel therapies to patients with nervous system diseases. 
Neurofibromatosis type 1 (NF1) is a inherited autosomal dominant disorder 
(1:3500 humans) that involves the formation of many nerve-associated tumors 
and other non-tumor related problems. Neurofibromatosis type 2 (NF2) 
involves the development of schwannomas, benign tumors composed of 
Schwann cells (peripheral glial cells). Elucidating the mechanisms by which the 
nerve-associated tumors arise in both diseases can not only lead to the 
development of therapy for NF1 and NF2 patients, but can also useful in 
providing information about non-inherited nervous system cancers. 
 

 

Timothy Cripe, MD, PhD  
The primary mission and interest of our lab is the development of new therapies 
for cancer based on a platform of oncolytic viruses. Most of our work focuses 
on pediatric cancers. We have a cadre of tumor cell lines, human xenograft 
models, and mouse tumor models for our studies including those derived from a 
variety of rhabdomyosarcomas, Ewing sarcomas, osteosarcomas, and 
neuroblastomas. We seek to  
 
 - design novel recombinant adenoviruses and herpes simplex viruses whose 
binding and/or replication is targeted to cancer through peptide binding motifs, 
tissue-specific cis regulatory elements, or genetic mutations;  
 
 - investigate the mechanisms and tumor specificity of oncolytic viruses;  
 
 - dissect the role of innate and adaptive immunity in promoting or suppressing 
the antitumor effect of oncolytic viruses, and  
 
 - determine the barriers to effective systemic use of oncolytic viruses for the 
treatment of metastatic disease, thus facilitating the design and testing of 
methods to overcome those barriers.  
 
Because our work is translational in nature, we also conduct pre-clinical efficacy, 
biodistribution, and toxicology studies of oncolytic viruses using Good 
Laboratory Practices (GLP) guidelines to support clinical trials of these agents 
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Lionel Chow, MD, PhD  
Dr. Chow's research interests have been centered on Glioblastoma Multiforme, 
a particularly devastating form of cancer in adults and children. This work 
resulted in the development of a number of novel and robust laboratory models 
for this disease. Using these models and interfacing with clinical trials in the 
Neuro-Oncology Program as well as those from national consortia (COG and 
PBTC), Dr. Chowõs laboratory will continue research in this area with the goals 
of better understanding the origins of this form of cancer and improving patient 
outcomes. 

 

Biplab DasGupta, PhD 
He is interested in understanding how neural cell / stem cell metabolic and 
energy status is linked to cell cycle, lineage commitment, differentiation and 
tumorigenesis. His other interests include genetic, developmental, post-
translational, tissue- and stimuliðspecific regulation of the subunits that 
constitute the AMP kinase complex. 

 

Rachid Drissi, PhD 
Dr. Drissiõs lab studies ways to decrease the side effects of radiation therapy 
while increasing effectiveness. His lab is studying an enzyme called telomerase in 
hopes of developing a combination treatment that improves outcomes from 
radiation therapy while decreasing side effects. 

 

Susanne Wells, PhD  
HPV-associated tumors have been recognized and studied for decades, but 
surprisingly, specific cellular genes that predispose an infected individual to viral 
replication and tumorigenesis are largely unknown. Our long term interest is to 
identify new targets of the HPV E6/E7 oncogenes, and to characterize these as 
potential risk factors for HPV infection and transformation. We apply 
bioinformatics approaches, analyses of primary, transformed and 3D cell culture 
systems as well as mouse tumor models to translational endeavors. These are in 
close collaboration with physician researchers at Children¹s Hospital and at the 
University of Cincinnati. 
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Jianqiang Wu, MD, MS  
Preclinical therapeutic trial on neurofibroma; cancer stem cell(s) in neurofibroma    
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                  2011 Pediatric Hematology/Oncology Fellows             Table 4 

Cincinnati Childrenõs Hospital Medical Center 
1st Year 

                                                                                        

Vennus Ballen, MD                                                                         Christopher Dandoy, MD             
Residency:  North Shore ð LIJ Health                                              Residency:  Miami Childrenõs Hospital   
System New Hyde Park, NY                                                              Miami, Florida 
Medical School: Mount Sinai School                                                Medical School:  University of Utah 
of Medicine of New York University  New York, NY                        School of Medicine Salt Lake City, UT 

 

                                                                                       

Shanmuganathan Chandrakasan, MD, MBBS                             Anne Hladik, MD  

Residency:  Childrenõs Hospital of Michigan                                    Residency:  Baylor College of             

Detroit, Michigan                                                                               Medicine Houston, TX 
Medical School:  Postgraduate Institute of Medical                          Medical School:  University of North               
Education and Research (PGIMER), India Jawaharla                        Carolina at Chapel Hill School of 
Institute of Post-Graduate Medicine & Research, India                     Medicine Chapel Hill, NC      
                       
                                                                                                                                                

            
Ralph Salloum, MD 
Residency:  Detroit Medical Center-Wayne 
State University, Detroit, MI 
 Medical School:  American University of  
 Beirut Lebanon 



43 
 

2011 Pediatric Hematology/Oncology Fellows 
Cincinnati Childrenõs Hospital Medical Center 

2nd Year 

                                                                                   
Pooja Khandelwal, MD                                                     Dawn Pinchsik, MD  
Medical School:  Kasturba Medical                                             Medical School:  Drexel University College  
College, Manipal, India                                                                 of Medicine (formerly MCP Hahnemann),    
Residency:  Pediatrics ð University of                                          Residency:  Childrenõs Hospital of  
Arizona College of Medicine, Tucson, Arizona                             Pittsburgh. Pittsburgh, PA Philadelphia, PA                                                                               
                                               

                                                                                
Omar Niss, MD                                                                           Jennifer Williams, DO 
Medical School:  Jordan University of                                          Medical School:  Kansas City University             
Science and Technology, Jordan                                                    of Medicine and Biosciences, Kansa City,  
Residency:  University of Nebraska                                              MO 
Medical Center/Creighton University, Omaha, NE                       Residency:  University of Tennessee at                

                                                                                                  Chattanooga, T.C. Thompson Childrenõs   
                                                                                                      Hospital, Chattanooga, TN    

 
Jordan Wright, MD 
Medical School:  Medical College of  
Georgia, August, GA 
Residency:  University of Alabama at  
Birmingham, Birmingham, AL 


