
ANESTHESIOLOGIST KENT GARMAN APPLIES 
AVIATION PROTOCOL IN TEACHING RESIDENTS
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facultyROUNDS

Each edition of the Faculty Newsletter introduces several faculty colleagues who recently joined the UC Davis 
Health System community. Watch for more new clinical and research staff members in the next issue.

BY JULIE A. FREISCHLAG, VICE CHANCELLOR AND DEAN
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A WELCOME TO NEW  
FACULTY COLLEAGUES PARTICIPATE IN GUIDING THE 

HEALTH SYSTEM AND UC DAVIS 
Julie A. Freischlag

Hariharan Hoffman

Nirmala Hariharan studies 
factors in cardiac aging
 Nirmala Hariharan, Ph.D., M.Sc., an 
adjunct assistant professor of pharmacol-
ogy who specializes in research relevant 
to molecular cardiology, concentrates 
on signaling pathways regulating car-
diac pathophysiology and aging. She is 
investigating the mechanisms by which 
cardiac stem and progenitor cells alter 
with age.

She and her colleagues have isolated 
cardiac stem/progenitor cells from mice 
that exhibit accelerated cardiac aging, and 
they are working to identify fundamental 
molecular and cellular differences between 
young and old stem cells. She hopes that 
their findings will lead to identification of 
strategies to antagonize myocardial aging 
and enhance rejuvenation.

Neonatologist Kristin Hoffman 
using simulation as teaching tool
Neonatologist Kristin Robbins 
Hoffman, M.D., an assistant professor 
of clinical pediatrics, has expertise in 
neuroprotection and treats newborns 
for prematurity, congenital anomalies, 
infection and respiratory distress and 
other serious conditions in the UC Davis 
Children’s Hospital neonatal intensive care 
unit.

Board-certified in pediatrics and board-
eligible in neonatology, she is conducting 
research on the use of simulation to 
augment hands-on experiences for 
residents and fellows and to enhance 
multidisciplinary team performance 
in complex, high-pressure emergency 
(or “code”) situations. Hoffman also is 
interested in telemedicine and technology 

enabling parents to view their babies from 
outside the NICU by means of remote 
video access.

Other new colleagues
n Pediatric cardiologist Stuart Berger, 

M.D., a professor and vice chair of 
pediatrics, and chief of pediatric 
cardiology, is medical director of the 
Pediatric Heart Center. He also is 
medical director of the local Children’s 
Miracle Network program. Berger, 
certified in pediatrics and pediatric 
cardiology, has expertise in treatment of 
congenital heart disease, and conducts 
research focusing on sudden cardiac 
death and sudden cardiac arrest.

n Neonatologist Donald M. Null, 
Jr., M.D., medical director of the 
neonatal intensive care unit at UC 
Davis Children’s Hospital, specializes 
in treatment of infants with respiratory 
problems, bronchopulmonary dysplasia, 
extracorporeal membrane oxygenation, 
and lung injury. A professor of pediatrics 
with board certifications in pediatrics 
and neonatology, he is investigating less 
invasive forms of respiratory support, 
and is conducting a controlled trial 
using high-frequency nasal ventilation 
to prevent development of chronic lung 
disease in newborns with respiratory 
distress.

n Neil P. Ray, M.D., an assistant professor 
of anesthesiology and pain medicine, 
conducts a family-centered practice in 
which he specializes in pediatric cardiac 
anesthesiology as well as care of adults 
who have congenital heart disease. 

Board-certified in anesthesiology and 
pediatric anesthesiology, he is an oral 
board examiner for the American Board 
of Anesthesiology. He is collaborating 
with Dennis Matthews at the UC Davis 
Center for Biophotonics Science and 
Technology, and Soheil Ghiasi in the 
UC Davis Department of Electrical and 
Computer Engineering, to develop a 
non-invasive fetal oximeter.

n Dana M. Sheely, M.D., an assistant 
professor in the Department of Internal 
Medicine’s Division of Endocrinology, 
Metabolism and Diabetes, maintains 
a practice in general endocrinology, 
neuroendocrinology and medical 
management of pituitary disorders, 
diabetes and thyroid disease. She is 
board-certified in internal medicine 
and in endocrinology, diabetes and 
metabolism. She has published on 
strategies to lower LDL cholesterol in 
patients who have metabolic syndrome.

n Aubyn C. Stahmer, Ph.D., an 
associate professor of psychiatry 
and behavioral science, is a clinical 
psychologist who performs diagnostic 
and developmental evaluation of young 
children with developmental concerns, 
including autism spectrum disorders. 
Stahmer, who is director of community-
based treatment research for the 
UC Davis MIND Institute, conducts 
early developmental and behavioral 
intervention for young children with 
ASD, and training for parents. She 
researches how to move evidence-
based interventions into community 
programs.

The anesthesiology resident was devoting 
all of her concentration to insertion of an 
intravenous line into a surgical patient. 
Veteran cardiac anesthesiologist J. Kent 
Garman, who was supervising her, 
discreetly placed his hand over the screen 
of the vital signs monitor. Then he asked 
her, “What is the patient’s blood pressure?” 
Glancing toward the readout and finding 
it obscured, the perplexed resident said, 
“I – I don’t know.” Garman calmly replied, 
“You don’t know because you haven’t 
looked at the monitor anytime during the 
past minute.” He reinforces that point by 
telling residents about Eastern Airlines 
flight 401.

The L1011 aircraft bound from 
New York to Miami was approaching its 
destination on Dec. 29, 1972, when the 
pilot flipped a switch to lower the landing 
gear, but the indicator light did not turn 
on. The pilot, copilot and navigator 
became preoccupied with the instrument 
panel, trying to figure out why the light 
remained dark. With no one actually 
flying the airplane, the aircraft descended 
too steeply and crashed in the Everglades, 
killing 101 of the 176 passengers and 
crew members aboard.

That disaster illustrates the danger of 
fixation on a task while ignoring other 
important functions. “Fixation can kill a 
patient,” Garman says. “I teach residents 
an aviation technique: scan, scan, scan.” A 
pilot must continually scan the horizon for 
other aircraft, while recurrently checking 
instruments for air speed, altitude, 
function of hydraulic and electrical 
systems, level flight – and then do it again. 
“Anesthesiologists also must check a lot of 
physiologic readouts, look at the patient, 
observe what the surgeons are doing – all 
that is going on around them. Situational 
awareness is very important.”

Garman, who joined the UC Davis 
Department of Anesthesiology and Pain 

Medicine faculty part time in 2010 after 
retiring as a Stanford University professor 
emeritus, draws upon the aircraft 
metaphor from first-hand experience. 
He is a U.S. Marine Corps veteran who 
participated in combat as a flight surgeon 
during the Vietnam War. With plans to 
become a surgeon, the Pennsylvania native 
completed flight training and shipped 
out in 1967 for 13 months in Chu Lai, 
Vietnam, where he was assigned to a 
bomber squadron.

“We would fly about 300 feet off the 
deck at 350 knots with 28 bombs, 500 
pounds each, over the Ho Chi Minh Trail 
and look for targets.” His experiences in 
Vietnam prompted him to become an 
anesthesiologist rather than a surgeon.

After completing his residency at the 
University of Pennsylvania, he joined the 
faculty of Stanford University in 1973 
as an attending physician and chief of 
cardiovascular anesthesia, and rose up 
the tenure track to become an associate 
professor within six years. There he 
participated in pioneering cardiac and 
heart-lung transplantations. All the while 
he remained in the Naval Reserve and 

had attained the rank of captain when he 
was honorably discharged in 1992. After 
departing for a 14-year stint in private 
practice in a medical group in Redwood 
City, he returned in 1998 to Stanford, 
where he was manager of anesthesia in 
the surgical suites until his retirement in 
2006.

He and his wife, Judith, subsequently 
relocated to El Dorado Hills to be closer 
to family members. One day in 2013 
while Kent was attending to a patient 
in surgery, his wife of 49 years suffered 
a fatal heart attack. “I’ve been working 
through that emotionally, and I find 
attending to patients and teaching 
residents therapeutic for me. UC Davis 
is staffed with very nice people, and 
working there is a joy. I am the oldest 
person working in the operating room 
now,” said the energetic, physically fit 
Garman, who turned 76 in November.

Throughout his career he has devoted 
countless hours to professional medical 
organizations and community groups, 
and served on numerous voluntary 
disaster relief missions. Amrik Singh, UC 
Davis anesthesiology professor, residency 
program director and associate chief of 
perioperative medicine, speaks glowingly 
about Garman.

“Our residents value Dr. Garman as 
a great role model. He is knowledgeable, 
patient and polite in dealings with 
patients, families and trainees. He has 
compiled a list of ‘Garman Rules’ that 
he is fond of sharing with our residents. 
As an example, he introduces himself to 
the new staff in the OR first thing in the 
morning to create a sense of teamwork. 
‘Building coalitions’ is what he sought to 
do as the president of Stanford’s medical 
staff a decade earlier,” Singh said. “The 
fact that he is still working in his mid-70s 
is a testament to his lifelong commitment 
to our profession.”

Kent Garman (courtesy photo)

As we begin a new year, all UC Davis 
Health System faculty and staff members 
have an opportunity to help shape the 
future of our health care enterprise, and 
UC Davis as a whole. We are, as you know, 
in the midst of a participatory process 
leading to development and adoption of 
a new strategic plan to guide UC Davis 
Health System. We have begun surveying 
the Sacramento campus to learn what our 
employees believe we should consider as 
we formulate guidelines for the new plan.

Concurrently, Chancellor Linda Katehi 
and Provost Ralph Hexter have issued a 
call for submission of “Big Ideas” for the 
evolution of UC Davis, as a foundation on 
which to build the next comprehensive 
fundraising campaign. The first UC 
Davis comprehensive campaign, which 
concluded in May 2014, was a tremendous 
success, raising more than $1.1 billion in 
philanthropic gifts. The central Office of 
Development and Alumni Relations plans 
to begin the “quiet” phase of the second 
comprehensive campaign next summer. 
The chancellor and provost are seeking 
“Big Ideas” that have a scope and visionary 
purpose sufficient to impel large-scale 
philanthropic support.

“An integral component of this 
next campaign is the generation of Big 
Ideas that will shape the future of UC 
Davis academically and culturally,” the 
chancellor wrote in a message to all 
members of the UC Davis community. 
She added that “We want ideas that are 
transformative, far-reaching, ambitious, 
and well-reasoned – ideas that, if given the 
proper resources, can change society.”

These two appeals – for “Big Ideas” 
and for your insights about the health 
system’s strategic plan – are entirely 
complementary. The premises that define 

the “Big Ideas” solicitation also are 
driving our review of UC Davis Health 
System’s strategic plan. We want to 
determine if the core values that guided 
us under the existing strategic plan 
remain relevant as we look to the future, 
and we want to make certain that the 
new plan is the exemplar of inclusion 
excellence. For those reasons, we are 
seeking the observations and suggestions 
of literally every member of the UC 
Davis Health System community.

In October we completed an email 
survey asking all UC Davis Health 
System employees to assess our 
achievements under the prior strategic 
plan, which was built upon six guiding 
principles: excellence, compassion, 
leadership, diversity, social responsibility, 
and teamwork/collaboration.

Many employees have responded 
to the survey, which is gratifying. But 
we must ensure that everyone has an 
opportunity to engage in the planning 
process on their own terms. Realizing 
that some people prefer to express their 
thoughts verbally rather than in writing, 
we also plan to connect with employees 

the old-fashioned way: face-to-face. I 
plan to personally meet as many of you 
as possible to learn what you imagine for 
our future from your perspective. I want 
to learn what opportunities you envision, 
to better inform the strategic planning 
process. I will announce the dates and 
places for any such gatherings through 
various means, including my Three Things 
video series.

The health system’s executive 
leadership team places high value on 
the views of all the people who compose 
this enterprise – staff members, research 
scientists, laboratory and medical 
technicians, clinicians, teaching faculty, 
service employees, residents, fellows, 
interns, medical students – everyone who 
is part of this exceptional teaching and 
research medical campus. Your input 
will help us prepare six to eight visioning 
themes for discussion at the departmental 
level, so you and every other employee can 
help assess the wisdom and practicality of 
these concepts. To be useful and effective, 
the new strategic plan must be inclusive 
and participatory rather than prescriptive. 
We can best carve our path into the future 
by guiding each other.

I encourage you to think “big,” as the 
chancellor and provost have. In the context 
of their initiative, “Big Ideas” are concepts 
that support advancement at a leading 
edge, and that have interdisciplinary 
components. A formal process has been 
established for proposals of “Big Ideas,” the 
deadline for which is March 1. You may 
visit the website bigideas.ucdavis.edu to 
learn more.

And I look forward to hearing your 
ideas that will anchor the strategic plan 
for the next great era of UC Davis Health 
System.

 ...we are seeking 
the observations and 
suggestions of literally 
every member of the 

UC Davis Health System 
community.

—Julie Freischlag


