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KATIE
SPINA

viraLs: Fourth-year at BU,
27, from Denver

COING INTD: Umimdm‘
TEN YEARS FROM NOW:
“Practicing medicine and
mnmgngrmn Iub”

“You can answer really
interesting biological
questions in a lab, bur:
disease and healthare
about much more than
cells that aren't work-

mg pmperly Some
researchers will study a

protein for myeam but
ﬂumalr.]y, how is that
going to help a patient?
Toj jump back and forth
between the lab and the
clinic—that's going to
be very challengin
supporta lab you iga'-'e
to be writing grants,
and that’s incredibly
time-consuming, There's
also a personality issue,
since the typical lab
researcher is not neces-
sarily the typical clini-
cian. But my goal is to be
both: While I'm secing
patients I'll still have
my research hat on, and
when I'm in the lab Tl
be taking the patient into
consideration.”
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ANDREA
GIRNIUS

viTaLs: Fourth-year at BU,
26, from Cincinnati

c0ING INTe: Anesthesiology
and critical care

TEN YEARE FROM NOW.
“Working at an academic
medical center that helps the
underserved, and balancing
that with a family”

“The coverage of the
‘death panels’ really
upsets me. That contro-
versy will make people
more leery of having an
end-of-life conversation
with their doctor in the
first place—a conversa-
tion everybody should
have. There's nothing
worse than seeing some-
onewho's not in the
right mindset to make
medical decisions, and
their family is dealing
with their own grief
and having to make the
decision for them. A lot
of doctors are hesitant
to Taise the 13sue because
they don't want to'seem
like they're giving up.
I'know people who ate
great, great doctors, but
they never have end-of
life discussions. I think
they're just too nimgf._;;'.
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JOANNANG

vimaLs: Fourth-year at BU, 25,

freem Honalul

GOING INTD: General sirpery

TEN YEARS FROM NOW: "Being af d

fl:;g'-'.'."r}' .'r.':.'f.'fr.'n&' .'IJ-':-.'._II".'-..'r:L'-. .-Jpp.'_':.':'rag

Sor attending jobs while L build up

iy roster of patients”
“I remember as a kid making a
list of things 1 did mor want to
be, and 'deoctor’ was on the list.
1 wanted to be a paleontologist;
I was going to study dinosaurs,
But growing up, | realized that
alat of people I knew weren't in
the greatest of health —including
my mether, who was diagnosed
with type 2 diaberes —and that
medicine wis a way I could give
back to my community. T At
first I thought T would go into
family medicine, but when [ did
my surgery rotation [ absolurely
loved it, Tt's so amazing to see the
patients' bodies inside and out, to
actually see how vour work takes
effect. So T still feel T can help the
underserved, as long as [ waork in
the right serting. Tt doesn't have
te be through primary care.”

JOHN CUARON

Faurth-yearat BU, 26, from Denver cow Radiation encology

"Balancing patient care with cancer research”

"My mother had breast cancer when | was really young, and we didn't know how she was
going to do or how long she was poing to live. She's fine now, but the treatments were pretty
tough on her and aur family. So cancer was rrlL,h'r‘mn-'r' It was the unknown. In colle ge I
started tosee thar kind of uncertainty and fear A bor midable opponent. T wanted to know
muore ahout cancer, rather than run away from it. T Radiation oncology is also very team

oriented, and I've been on teams all my life—1 was a runner in Tunior high and c'cl|]:~g:* My
field i defing w!'. i ':ITI.|||.. O‘nDCL'II'v'I_' one; and 10 seems o he gr‘tl T more pn]m.qr every

year. But it's something that I've set my sights on, 5o I'm not letting that get to me."
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