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Executive Summary
· Unusually strong background in writing and editing health content and publications across a broad spectrum of diseases and conditions including major areas such as diabetes, asthma, and heart disease
· Skilled content developer and writer for patient-facing websites, particularly WebMD.com, and sites for healthcare professionals 

· Broad experience writing print communications (eg, brochures, newsletters) for many healthcare industry companies


· Meticulous and thorough attention to medical and grammatical accuracy and to styling per AMA, AP, Chicago

· Expert sourcing and referencing 
· Extensive experience with electronic editing

· Mature judgment; sense of humor; comfortable, productive collegial relationships

Sampler: Consumer/Patient Writing and Editing
Vitals.Com, New York, New York

· Freelance Healthcare Writer

Researched and wrote 70+ patient-education articles covering many common diseases and conditions.

Sample: http://www.vitals.com/patient-education/type-2-diabetes/treatment-options [please see all the sections listed]
WebMD.Com, Atlanta, GA

· Executive Copywriter

For this leading consumer-health website, developed, researched, and wrote consumer-facing sponsored minisites, integrating both educational and promotional information, for major pharmaceutical and other healthcare companies.
         The caring, meaningful tone I created for these minisites interested users and kept their 

         attention, helping to ensure their understanding of the educational content and producing 

         high levels of response to call-to-action messaging.


[Samples available upon request]

MedCityNews.Com, New York, New York

· Freelance Editor, Healthcare
Heavily edited 30+ articles [no longer on the site], featuring St. Jude Children’s Research Hospital, to ensure medical accuracy and improve clarity, continuity, grammar/spelling, and style.

[Please see sample below: “Allogeneic Stem Cell/Bone Marrow Transplant”]

Companies and Positions

Springhouse Corporation, Springhouse, PA

· Editorial Director, Direct Mail Book Division

         Managed 8 writer/editors to produce 900-page nursing books in the Nurse’s Reference  

         Library Series (responsible for all final rewrite)

· Interim Managing Editor, NursingLife Magazine

· Interim Editorial Director, Nursing [year] Magazine 

         For both, final rewrite and approval of all editorial content

W. B. Saunders Company, Philadelphia, PA

   -    Medical Editor, Loose Leaf Books

        Content acquisition and editing

Harper & Row, Publishers, Inc., Hagerstown, MD

· Editor in Chief and Director, Loose Leaf Publications 

         Managed 10 writers and editors producing quarterly updates for 25 medical looseleaf books 

Mount Sinai School of Medicine, New York, NY

· Staff Writer, Departments of Ophthalmology and Computer Science

         Wrote white papers, reports, research updates, and other works as required

Little, Brown and Company, Medical Division, Boston, MA

· Acquisitions Editor, Medical Clinical Books, Textbooks, Therapeutics Manuals

· Series Development Editor, Medical Manuals and Review Publications

· Managing Editor, International Anesthesiology, Ophthalmology, Psychiatry Clinics
         Wrote or edited and published 30+ books and 40+ Clinics symposia volumes

Tufts University School of Medicine, Boston, MA
· Managing Editor, Survey of Ophthalmology 

Distinctions and Awards 

American Medical Writers Association “Certificate of Recognition for Contributions to Medical Communications”  

EdPress Feature Article Award, Neal Award from American Business Press, and the Philadelphia Art Directors Club Silver Award for articles appearing in Nursing magazine

Fairfield University, Fairfield, CT: Developed and taught an 8-week, hands-on course in medical writing and editing

MedCity News Writing Sample
Key words: 

Primary: allogeneic, allogeneic stem cell/bone marrow transplant

Secondary: allogeneic, aplastic anemia, bone marrow transplant, graft-vs.-host disease, HLA, leukemia, multiple myeloma, National Marrow Donor program, PBSC, peripheral blood stem cells

Allogeneic Stem Cell/Bone Marrow Transplant

Also called: No other names used
What is an allogeneic stem cell/bone marrow transplant?

An allogeneic stem cell/bone marrow transplant is the replacement of damaged or destroyed bone marrow stem cells with healthy ones from a donor. The “allo-” prefix signifies “other,” meaning the healthy cells are taken from someone other than the patient. (Learn about this procedure using patient-donated stem cells: [Link to “Autologous Stem Cell/Bone Marrow Transplant”])
Stem cells are young cells in the bone marrow (where blood cells are produced) that give rise to all types of blood cells in the body. In an allogeneic stem cell/bone marrow transplant, the donated healthy cells grow and produce normal blood cells that help fight blood-related diseases, such as leukemia. 

This procedure may also be used when, as part of the treatment, a patient’s diseased marrow has been destroyed (also called ablated) using chemotherapy and/or radiation therapy.

What are allogeneic stem cell/bone marrow transplants used to treat?

This type of transplant is used to treat a number of blood-related cancers and other diseases including the various forms of leukemia; aplastic anemia; and multiple myeloma. 

What happens before an allogeneic stem cell/bone marrow transplant?

First, a donor must be found whose healthy bone marrow, or stem cells from it, can be transplanted into the patient’s bone marrow.  The donor can be a relative or an unrelated person. Stem cells can also be harvested, after birth, from the blood left in the placenta or the baby’s umbilical cord. 

· Often the donor will be a brother or sister of the patient, with the same tissue type. A parent’s cells may be used if there is a close match. When no relatives are available, the cells may come from a volunteer donor listed in the National Marrow Donor Program registry. 

· Once identified, the donor will undergo tissue typing, also called human leukocyte antigen (HLA) matching: 

· HLAs are markers the body uses to decide if a “foreign” substance belongs in the body or should be rejected (destroyed), which causes the body to attack its own tissues. When rejection occurs, it is called graft-vs.-host disease.


· This test is used to check that the donor’s marrow or stem cells will work within the patient’s body and will not trigger graft-vs.-host disease. 

· If marrow is to be transplanted, it is usually taken from the donor by inserting a needle into a bone (often the pelvis) and pulling the marrow out. 

· A newer method, using peripheral blood stem cells (PBSCs), takes the young stem cells in a method very similar to blood donation. 

Also before transplantation, the patient typically receives chemotherapy, radiation therapy or both to kill at least some of the cancer cells and increase the chance that the transplant will be successful. 

· Chemotherapy (“chemo”)—uses powerful medicines to kill cancer cells or stop them from growing (dividing) and making more cancer cells. Chemo may be:

· Injected, so it can travel throughout the body 

· Placed directly into the body, for local treatment 

· Combined (combination therapy), using more than one type of chemo at a time

· Ablative (also called myeloablative) therapy—uses high-dose chemotherapy treatment to kill both healthy and cancerous bone marrow cells, leaving the transplanted cells more room to grow. The dosage can be adjusted depending on the patient’s ability to withstand this strong form of treatment.


· Radiation therapy—uses high-energy X-rays or other types of radiation to kill cancer cells or stop them from growing: 

· External radiation uses machines outside the body to deliver the X-ray dose. 


· Internal radiation uses needles, seeds, wires or catheters to deliver the radiation directly into or close to the cancer.


How are allogeneic stem cell/bone marrow transplants done?

After the chemotherapy and/or radiation treatment is completed, the donor’s healthy stem cells are delivered (transplanted) into the patient’s bloodstream in a procedure similar to a blood transfusion. The cells travel through the blood until they reach the marrow and start growing new, healthy cells. 

What problems can occur with allogeneic stem cell/bone marrow transplants?

During the time before the patient’s treated bone marrow can begin producing new, healthy cells:

· Infection is common because fewer white blood cells are present to fight it. 

· Fewer red cells can cause anemia. 

· Low platelet levels can cause blood clotting problems and dangerous bleeding. 

· Graft-vs.-host disease can occur. 


What are the survival rates for allogeneic stem cell/bone marrow transplants?

Five-year survival rates for patients treated with allogeneic stem cell/bone marrow transplants vary widely, depending on:

· What disease is being treated

· How far it has advanced 

· What other health problems the patient may have 

Encouraging findings include those from recent studies at St. Jude Children’s Research Hospital. The researchers found the following five-year survival rates following allogeneic stem cell transplantation:

· For high-risk patients treated for acute lymphoblastic leukemia (ALL): 65 percent

· For patients treated for acute myeloid leukemia (AML): 74 percent http://www.stjude.org/stjude/v/index.jsp?vgnextoid=b77656b62f521310VgnVCM1000001e0215acRCRD

Why is St. Jude a leader in allogeneic bone marrow/stem cell transplantation?

[Text to come from St. Jude]
#

December 2015            

Additional information and references available upon request.
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