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Thank you and farewell
By Matthew Macaluso, D.O.

 I write this article with a little more than one month 
remaining of my time at KUSM-W and preparing for a July 
6 start date at the University of Alabama at Birmingham. 
I do so with mixed emotions. I am sad to leave Wichita 
and KU because I am leaving the place that has been my 
home for 14 years. My wife, Katie, and I are leaving behind 
our friends, many of whom have become like family. I 
will very much miss my KU colleagues and collaborators, 
both in Wichita and in Kansas City. At the same time, 
we are excited for our next chapter in Alabama and for 
the impact my new position will allow me to have on 
psychiatric research and the lives of patients.
 I came to Wichita for my residency training in 
psychiatry and thought I would return to the Northeast 
after a few years. I never would have guessed that my 
experiences in Kansas and at KU Wichita would come to 
represent the formative years of my life. Along these lines, 
Katie and I recently realized that we have spent more 
of our adult lives in Kansas than anywhere else (if our 
adult lives began at age 18). Along the way, both of our 
children were born in Wichita at Wesley Medical Center. 
Katie, our boys and I have all grown and learned from our 
experiences here.
 As a professional, I learned about leadership, research 
and administration during my time at KU Wichita. I was 
also trained to be an excellent psychiatrist, as all our  
  graduates become. I had 
  great mentors at KU 
  Wichita like Dr. Sheldon 
  Preskorn and Dr. Don 
  Brada, both of whom 
  taught me career and 
  life lessons and helped 
  me to become a better 
  man, academic and 
  physician. Don taught 
  me many important  
  leadership lessons both 

on the university level and on the national 
level. He inspired me to take on leadership 
roles within the American Psychiatric 
Association and supported me every step 
of the way. Don also became a great friend 
and someone who taught me many important life lessons. 
I don’t think I would be the man I am today if not for 
Don Brada.
 Sheldon has been the most important and influential 
person on my career and has also become one of my 
closest friends. He taught me about research, helped me 
to network and trained me on the business of medicine. 
I always say to residents and medical students that the 
single most important thing in starting an academic or 
research career is to have a good mentor. I could not 
have asked for a better mentor than Sheldon. I will miss 
him and can only hope to carry on his mantle through my 
continued research in Alabama.
 For the residents and faculty, we achieved some 
wonderful things together during my 11 years on faculty, 
including the expansion of our residency program, the 
continued accreditation of our program without citations, 
and the recruitment of the best and brightest candidates. 
On the research side, we have developed a sustainable 
clinical trials program for the entire Wichita campus that 
I am confident will live on for years to come and serve 
both the medical school and community of Wichita — and 
hopefully collaborate with UAB.
 As I embark on my next chapter, I leave the residents 
and junior faculty with this piece of advice: Always strive 
for excellence. When you stop striving for excellence, you 
accept mediocrity. Always give everything you have and 
do more than is asked of you. Develop a reputation that 
you will be proud of. If you want to achieve something in 
your career, you may try and fail at first. Sometimes that is 
how things happen, but those that succeed are those that 
keep trying, continuing to better themselves and never 
taking their eyes off the goal. Rock Chalk, Jayhawk!

mailto:mspachek@kumc.edu
wichita.kumc.edu/psych
bit.ly/PsychCommunicator


Welcome new psychiatry residents and psychology trainees
 We would like to extend a warm welcome to our new first-year psychiatry residents and 
psychology trainees. The psychiatry residents began in July and the psychology fellow and 
interns will begin in August.
 Danielle Jones, M.D., completed her undergrad at Baylor University, received an MPH from 
Texas A&M and completed medical school at St. Georges in Grenada. She completed a preliminary 
year in general surgery at The Brooklyn Hospital Center, Brooklyn New York.
 Sandhya Mainali, M.D., attended Wichita State University, majoring in medical technology. 
She completed medical school at The University of Iowa, active in research.
 David Masolak, M.D., graduated from Loyola University with a double major in philosophy 
and bioethics. He graduated with honors from Poznan University of Medical Sciences, Poland.
 Christina Reid, D.O., attended Georgia State University, graduating with a degree in psychology. 
She attended Philadelphia College of Osteopathic Medicine, active in community service and mission work.
 Morgan Schmidt, D.O., graduated from Brigham Young University with a degree in exercise science. She attended University 
of North Texas Health Science Center, where she was active in research and volunteering.
 Javanthi Theegala, M.D., attended Medical School at Chalmeda Anand Rao Institute of Medical Sciences. She has volunteered 
in the Wichita community at Ascension Via Christi St. Joseph (nursing unit) and NAMI as well as working 
with Tracie Collins, M.D., MPH, and Sharla Smith, Ph.D., MPH, here at KU Wichita.
 Zachary Blackhurst, M.A. – Clinical Child Psychology Fellow. He completed his internship training at KU School of Medicine-
Wichita, and his doctoral training at Brigham Young University.
 Jamie Quattlebaum, M.A. – Clinical Child Psychology Intern. Quattlebaum completed her Ph.D. training in clinical psychology 
at Wichita State University.
 Sarah Taylor, M.S. – Neuropsychology Intern. Taylor completed her Ph.D. training in clinical and counseling psychology at the 
University of South Alabama.

2020 resident graduation 
 The 2020 graduation ceremony was Tuesday, June 16, at KU School 
of Medicine-Wichita. This year’s ceremony was livestreamed with 
only the graduates and Rachel Brown, MBBS, chair and director 
of residency training, and Mike Parmley, residency program 
administrator, present.
Dr. Brown recognized the following 
graduating fourth-year residents:
 Shannon Loeck, M.D.
 Rachel-Anne Magsalin, M.D.
 Peter Mehta, M.D.
 Selia Whitney, M.D.
Along with the graduates, the following were recognized:
 Seher Chowhan, M.D., Coyner Award for Excellence in Inpatient Care
 Matthew Macaluso, D.O., Medical Student Lecturer of the Year
 Austin Armstrong, M.D., Medical Student Resident Teacher of the Year
 Boma Ugwu, M.D., Award for Excellence in Outpatient Care
 Seher Chowhan, M.D., Award for Excellence in Research
 Rachel-Anne Magsalin, M.D., Chief Resident Recognition
 Syeda Quadri, M.D., Chief Resident Recognition
 Susanna Ciccolari Micaldi, M.D., Faculty Teacher of the Year
 Christopher Dao, D.O., Resident Team Player of the Year Award
We are happy to announce that all four of our graduates will 
remain in Kansas and three of them will remain in Wichita.
 Dr. Loeck will be joining the faculty ranks of our department 
as an assistant professor where she will lead the emergency 
psychiatry rotation.   
 Dr. Magsalin will be rejoining Larned State Hospital where 
she will work in state hospital inpatient settings. In addition, 
she will be a part-time employee with our department, 
helping to fulfill our clinical mission.
 Dr. Mehta will begin a Locum Tenens assignment in 
Kansas City upon graduation.
 Dr. Whitney will be joining the Ascension Medical Group 
and will be practicing at Via Christi hospitals in Wichita.
CONGRATULATIONS TO OUR GRADUATES!
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2020 trainees graduation
 The 2020 graduation ceremony was Thursday, 
July 30. This year’s ceremony was livestreamed by 
the graduates, the graduates’ guests, and the 
presenters, Nicole Klaus, Ph.D., and Kelli Netson, Ph.D.
Dr. Netson recognized the following neuropsychology 
trainees on the completion of their training:
 Allison Moltisanti, Ph.D., neuropsychology fellowship
 Daniel Soden, M.A., neuropsychology internship
Dr. Klaus recognized the following clinical child 
psychology trainees on the completion of 
their training:
 Victoria McGrady, Psy.D., clinical child psychology  
fellowship
 Zachary Blackhurst, M.S., clinical child psychology  
internship
 Allison Moltisanti, Ph.D., will complete her
neuropsychology fellowship in August and 
will relocate to Tallahassee, Florida, where 
she will be a staff neuropsychologist at 
Tallahassee Memorial HealthCare.
 Victoria McGrady, Psy.D., will complete 
her clinical child psychology fellowship in 
August and is pursuing opportunities to 
work abroad as a child psychologist.
 Daniel Soden, M.A., will be continuing his 
education with a two-year neuropsychology 
fellowship at the University Hospitals 
Cleveland Medical Center in Cleveland, Ohio.
 Zachary Blackhurst, M.S., will be continuing 
his education with a one-year fellowship in 
clinical child psychology in the Department 
of Psychiatry & Behavioral Sciences at 
KU School of Medicine-Wichita.
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Residency training and suicide risk 
assessment in the COVID-19 era

By Shannon Loeck, M.D.

 Starting in March of 2020, emergency departments in the 
Wichita area went from busy to almost empty, likely due 
in part to fear of COVID-19, but also due to the shelter-in-
place order for the state of Kansas. People were avoiding 
high-traffic emergency rooms unless very sick or it was 
unavoidable. Surprisingly, this also included the psychiatric 
population. I say surprisingly because psychiatric patients 
do not get better overnight. People do not stop using 
substances, and these are stressful times, which one would 
think would increase psychiatric symptoms. ED physicians 
and psychiatrists at Ascension Via Christi St. Joseph ER 
commented often about the absence of the psychiatric 
population (that frequently would fill half of the available 
rooms) and expressed concern for their well-being.
 As the immediate threat of the first wave started 
to subside nationwide, and as the states gradually lift 
restrictions, hospitals are starting to see a post-COVID wave 
of psychiatric decompensation. Wichita is no exception. 
In the last month, the number of psychiatric patients in 
the ER has returned to pre-COVID levels, but the level 
of severity has increased. Previously stable people were 
arriving with acute psychosis due to inadequate follow-up 
with their outpatient providers or noncompliance with their 
medications. People without a history of psychiatric illness 
presented with symptoms of depression or anxiety due to 
lack of social interaction and/or financial stress. Adolescents 
and children are struggling with staying at home, not 
getting to be with their friends or struggling to do classwork 
via online learning. Geriatric patients in nursing homes that 
are unable to leave and unable to have visitors are having 
suicidal thoughts or new behavior outbursts due to a 
change in routine and feeling abandoned by loved ones.
 Since these new and more severe psychiatric issues are 
presenting themselves, psychiatrists are having to adjust 
how they evaluate patients, how they provide care and how 
they treat in the most effective and safe manner in this new 
and ever-changing situation. Starting July 1, when the new 
KU Wichita Psychiatry interns begin their residency training, 

they will be learning to practice medicine 
in very different ways than everyone who 
came before them.
 One of the most important parts of 
psychiatric residency in the early months 
is learning the fundamentals of a suicide risk assessment. 
During every patient interaction, a psychiatrist includes 
some form of this question, “Are you having any thoughts 
of harming yourself or ending your own life?” But, that 
is just scratching the surface. Risk assessment is not just 
about asking a straightforward question. You are observing 
the person, reviewing his or her history and obtaining    
information about the person that would possibly increase 
or reduce the risk. Psychiatry residents are not born knowing 
how to do this. It takes training, practice and lots and lots of 
interviewing. During the first three months of training, each 
new resident spends two weeks with an upper level resident 
in the emergency department learning how to perform a 
basic psychiatric assessment. We follow the model “See 
one, Do one, Teach one,” although it is more like “See one, 
Do ten …” in these early days.
 Last July through September, I was the senior resident 
on the psychiatric emergency room consult service and 
in charge of teaching the first-year residents, but most 
of the training and observation was performed by the 
second-years on the service. We worked together to make 
sure the first-years were able to observe two different 
styles of interviewing, but also two different styles of 
feedback on their interviewing and risk assessment. Most 
first-years start out with a very superficial interview that 
sounds a lot like they are reading from a script or checklist 
and their observation skills are very minimal. After each 
patient encounter, we would compare notes on what the 
patient said, but more importantly on what they didn’t. The 
patient’s body language, facial expression, activity level, 
speech and grooming are just some of the things residents 
need to consider when assessing the patient for risk.
Full story online at http://bit.ly/KUPsychLoeck.

http://bit.ly/KUPsychLoeck
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Telehealth passes ‘stress test’ for psychiatry clinic
 When it came to figuring out a way to treat psychiatric 
patients safely during the coronavirus pandemic, there 
wasn’t a whole lot of time to spare for the KU Wichita 
Psychiatry & Behavioral Sciences clinics.
 “Our patient population tends to be stable because 
they’re in treatment,” Rachel Brown, MBBS, chair of KU 
School of Medicine-Wichita Department of Psychiatry & 
Behavioral Sciences, said. “If people go out of treatment, 
they risk relapse.”
 On a Tuesday in April, KU Wichita decided telehealth was 
the appropriate response to the coronavirus pandemic. The 
first test visit was conducted the next Wednesday, and the 
first actual patient was seen — virtually — the Monday 
after that.
 “It was really very impressive,” Brown said of the transition, 
stressing that there were “a lot of people more heavily 
involved than me” in making it happen.
 Telehealth has been around for years, but for it to become 
the accepted option during the pandemic, changes in federal 
regulations were needed to allow providers to be reimbursed 
at the same rate as if they were seeing patients in person.  
 That happened and for the past six weeks, about 95% of 
the clinics’ patients have been seen via video. Usually clients 
are stationed in their homes, but a few have connected from 
their cars and one even did so from a beach.

 Patients and practitioners alike think telehealth works as 
well, or nearly as well as, a traditional visit. The sessions last 
anywhere from 20 minutes to an hour.
 “There are things you can’t do — nuances and social 
interaction, conversation with multiple family members at 
the same time,” Brown said. “Those are much more difficult 
to do. But it’s been a great thing to sustain care over time 
to people. I mean, all of us are stressed out about what’s 
happening.” Dan Lilligren, M.D., chief resident, agreed 
and added that for a small segment of patients, the new 
arrangement might actually be a plus.
 “For some patients that might have a harder time making 
their (in-person) appointments, it was actually pretty 
convenient for that patient population,” Lilligren said.
Full story online at http://bit.ly/KUPsychTelehealth.
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