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Karan Grover, MD, PharmD is a senior general surgery resident caring 
for patients who require emergency and elective surgery at Robert 
Wood Johnson (RWJ) Medical School and its associated hospitals 
including RWJ University Hospital (New Brunswick, NJ), Princeton Med-
ical Center (Princeton, NJ), and Jersey Shore University Medical Center 
(Neptune, NJ). He has doctorates in medicine and pharmacy and an 
interest in obesity, nutrition, and foregut pathology and their links to 
the microbiome of the gastrointestinal tract.

How has COVID-19 affected your clinical and/or   
research workflow?

My clinical workflow was first affected by COVID-19 in March 2020 
when I was on my overnight trauma rotation. The volume of traumas 
and patients coming to the ER for emergency surgery had dropped off 
significantly while more people reported nonsurgical problems like 
shortness of breath, fevers, and coughs. When the administration at 
RWJ University Hospital realized that we were in the middle of a glob-
al pandemic, the decision was made to cancel all elective surgeries. 
Clinic hours transitioned to virtual visits via telemedicine. Our weekly 
education conferences turned virtual. Social distancing even reached 
inpatient medicine. We interacted with patients six feet apart unless 
we were actually performing a physical exam. Only the senior-most 
person on the team would enter rooms if the patient was a “COVID 
rule out” or “COVID+”. Of course, while surgeons are no strangers to 
donning and doffing personal protective equipment (PPE), this was 
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containment of the illness, protection of citizens, and 
determining the specific characteristics that make the 
pathogen contagious.

How does COVID-19 affect the nutrition status?

SARS‐CoV‐2, the pathogen responsible for COVID‐19, 
is an enveloped RNA beta-coronavirus that binds to 
the angiotensin‐converting enzyme 2 (ACE2) receptor 
which allows entry into cells and facilitates replication. 
COVID-19 infection is thought to carry with it an intense 
pro-inflammatory state that could be mediated by 
the interaction of the SARS‐CoV‐2 virus and the ACE2 
receptors. ACE2 receptors are known to be present 
on type 2 pneumocytes in the lungs, on enterocytes 
in ileum and colon, on adipocytes, and other clinically 
relevant cell types in multiple organ systems. Currently, 
experts hypothesize that the binding of SARS‐CoV‐2 virus 
to the ACE2 receptors on the luminal surfaces of the 
enterocytes in the gastrointestinal tract disrupts normal 
intestinal flora, potentially resulting in gastrointestinal 
symptoms and nutrient malabsorption.2

What approach(es) are currently used to provide 
medical nutrition therapy in patients with 
COVID-19? Which are the gaps in the current 
knowledge? 

To my knowledge, nutrition therapy in COVID-19 pa-
tients should follow the same basic principles as nutrition 
therapy in all other patients.3 The only differences are in 
the logistics of delivering the therapy to minimize pro-
vider contact and PPE waste:

1)  Enteral nutrition is preferred over parenteral nutri-
tion; however, the threshold to switch from enteral 
to parenteral routes should be lower in COVID-19 
patients because complications from feeding intoler-
ance may provoke the need for aerosol generating 
procedures like postpyloric feeding tube placement 
or endotracheal intubation.

2)  Consider continuous feeds instead of bolus feeds to 
minimize provider contact.

Some of the current gaps in knowledge include:

1)  The comparative effectiveness of enteral vs. parenter-
al nutrition in prone positioning in patients suffering 
from acute respiratory distress syndrome (ARDS) due 
to COVID-19

2)  The individual effectiveness of vitamin and mineral 
supplementation in COVID-19 
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new to us on the hospital floors. This has become our 
new normal. Everyone has shifted their expectations 
of what is possible and what actually requires in-per-
son meetings.   

How are patients with COVID-19 different from 
patients with other infectious diseases that you 
frequently encounter?

Patients with COVID-19 are different from patients with 
other infectious diseases in several ways:

1)  People infected with COVID-19 may be contagious 
with the virus anywhere between 4 and 14 days be-
fore they manifest with symptoms.

2)  COVID-19 has variable symptoms that span multiple 
organ systems which makes it difficult to recognize. 
For example, while a cough or shortness of breath are 
well known symptoms of COVID-19, they can also be 
associated with gastrointestinal symptoms including 
nausea, vomiting, and diarrhea.

3)  The symptoms present in differing rates1 i.e., cough in 
50%, fever (subjective or >100.4°F/38°C) in 43%; my-
algia in 36%; headache in 34%, dyspnea in 29%; sore 
throat in 20%; diarrhea in 19%, nausea/vomiting in 
12%; and loss of smell or taste, abdominal pain, and 
rhinorrhea in fewer than 10 %each

4)  Most people do not have any symptoms from this 
infectious disease; About 50-90% of people may 
remain asymptomatic. This enables the rapid 
spread of the disease.

5)  Few other diseases have caused a global pandemic 
and shut down the world in the manner we   
have witnessed.

That being said, we adhere to the same principles of 
managing a global pandemic as we always have through 

Clinical Care of Hospitalized Patients with COVID-19 and Opportunities for Research – An Interview



T H E  D I G E S T  |  FA L L  2 0 2 0
3

Clinical Care of Hospitalized Patients with COVID-19 and Opportunities for Research – An Interview

Continued on page 4

Do you have any advice for the RDNs working 
with patients suffering from COVID-19? 

1)  Assume every patient has COVID-19. 

2)  Wear appropriate PPE before interacting   
with patients. 

3)  Remember that there is no emergency in a pandemic 
that cannot wait five minutes for you to put your 
gear on. You must take care of yourself before you 
can help someone else. 

Which is the most pressing research question that 
remains to be answered with regard to the treat-
ment of patients with COVID-19?

It is tough to determine the most pressing question.  
I think the questions that need to be answered to return 
to normalcy are:

1)  How can we best make prevention strategies like 
hand hygiene, social distancing, and wearing a mask 
apolitical and maximize outreach? 

2)  Is there a marker for SARS-CoV-2 infection that can 
more reliably be recognized and can we use this 
marker to develop testing that has a fast turnaround 
time on the order of minutes, has worldwide acces-
sibility, and is cheap?

3)  How can we develop a SARS-CoV-2 vaccine that is 
safe, effective, accessible, and cheap?

4)  Which treatment strategies work and don’t work in 
populations that are globally representative?

5)  How can we turn these treatment strategies into a 
reproducible algorithm for international use?

Obesity and its related metabolic abnormalities 
(type 2 diabetes, hypertension, etc.) have been 
associated with adverse COVID outcomes. What 
has been your experience in working with 
patients with obesity and COVID-19? 

Early data suggests that infected patients with obesity 
are at higher risk of developing severe pneumonia when 
compared to the patients with normal body mass index 
(BMI) and COVID-19 infection. Patients with BMI >35 are 
more likely to be hospitalized and to require mechanical 
ventilation. Additionally, elevated BMI is associated 
with comorbidities like diabetes, hypertension, and 
obstructive sleep apnea that are independent risk factors 
for severe COVID-19 pneumonia. Some experts believe 

that a link between obesity and COVID-19 is rooted in the 
binding of the SARS‐CoV‐2 virus to the ACE 2 receptors 
which are present on type 2 lung pneumocytes and in 
adipocytes. Other experts believe that the inordinate 
effects in obese patients are due to altered respiratory 
mechanics like increased airway resistance, decreased 
lung volumes, and impaired gas exchange.4 Whether 
the outcomes are driven by physiologic derangements, 
metabolic abnormalities, or some combination of the 
two, it is abundantly clear to me that patients with 
obesity fare worse than other populations. Therefore, 
it is critical that patients with obesity take extra care to 
adhere to social distancing guidelines, consistently wear 
masks, and perform proper hand hygiene. 

How has the COVID-19 pandemic affected the 
treatment of your other patients?

As with anything, time taking care of one patient is time 
spent away from the care of another. Resources are finite 
as well, and those resources that have been reallocated 
to COVID-19 patients take away from other patients. 
Incorporating COVID-19 into the workflow affects 
all patients whether they have COVID-19 or not. For 
example, the hospitals I work at now require a COVID-19 
test to be done and resulted before they are taken to 
the operating room. This additional step can prolong the 
time to emergency operative treatment due to delays 
in sample collection or lab processing, errors in test 
selection, and the additional cleaning requirements of 
areas in which COVID-19 patients were being treated. We 
are getting used to these additional steps as they become 
more predictable, and we are improving in finding 
solutions to deliver timely care.
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Epidemiological findings support that COVID-19 
disproportionately affects people from black, 
Asian, and minority ethnic communities. How do 
you explain this? How can we prevent the spread 
of the virus in these communities? 

These disheartening findings are unfortunately a 
symptom of the longstanding, underlying problem 
with the American healthcare system. Lower health 
literacy and socioeconomic status in densely populated 
communities are factors that promote the spread of the 
virus. After all, if people are unsure of how their children 
will be fed without the security of a steady paycheck and 
they are misled by community leaders who downplay 
the virus, it is easy to see why governmental mandates to 
stay at home are violated. The rampant lack of insurance 
and exorbitant costs of care, the inconsistent access to 
providers, and the general distrust of the healthcare 
providers stemming from paternalistic, discriminatory 
practices over centuries are all systemic issues that have 
no simple fix. Any strategy focusing on population health 
while ignoring the individual’s needs is destined to fail. 

Therefore, COVID-19 education has to be relevant 
and practical; it must be apolitical; it must be written 
in the appropriate reading level; it must be uniformly 
distributed; and it must be regularly updated to reflect 
the most recent evidence.

Is there anything else that you think would be 
important or interesting for our readership? 

To quote Bill and Ted from the eponymous movie, “Be 
excellent to each other”. Give the benefit of the doubt 
to your colleagues across all disciplines as we are all 
trying to do our best to provide care to our patients 
despite the grave, unprecedented barriers. Remember 
to take time for yourself to preserve your mental 
health. We cannot afford the loss of another scientist 
or healthcare practitioner in these challenging times. 
United we stand, divided we fall!
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Introduction 

Part of my research lab is focused on conducting 
retrospective cohort studies. Retrospective studies use 
pre-existing information available from electronic or 
paper medical records and other types of historical 
databases to study health-related outcomes in exposed 
and non-exposed individuals (case-control studies or 
matched case controls) or a large cohort of patients 
with similar exposures.1,2 Prior to COVID-19, there 
were numerous reasons for my interest in this type of 
research; namely, it provides flexible working hours 
for busy graduate student interns and clinicians (i.e., 
residents and practicing dietitians). Additionally, under 
COVID-19 restrictions, retrospective studies eliminate 
the need for recruitment and enrollment since the 
clinical data is extracted from electronic medical records 
or is already found in a health-related database. This 
type of research has been described in more detail 
elsewhere, highlighting relevant weaknesses with this 
study design,1,3-7 but the advantages, in my mind, and in 
the present pandemic, far outweigh the disadvantages. 
A full list of the advantages and disadvantages of 
retrospective studies is found in Table 1.1 During the 
COVID-19 pandemic, the research studies that were 
retrospective in nature have been able to proceed with 

little if any interruption. This type of study continues 
to be ideal for an unpredictable research landscape as 
we continue to be in a pandemic environment with 
continued community spread and hotspots throughout 
the continental United States. With a renewed urgency 
and widespread guidance to practice  shelter-in-place 
and social distancing whenever possible, clinical research 
where human contact is required will continue to be 
limited to minimize risk and exposure, particularly for high 
risk populations.  

Retrospective research in today’s virtual world

Retrospective studies are more appealing  and tangible 
during the current COVID-19 crisis  as the only type 
of  human research that has continued at this time 
in my research lab with minimal interruption. Given 
the accessibility of online platforms and software for 
data entry, data sharing, and electronic record access, 
retrospective research can be conducted remotely.  
Currently, at my institution, research personnel have access 
to online secure servers and electronic medical records 
which allow for data extraction and data entry from 
almost anywhere if they have adequate and secure access 
to the internet. The Information System Department has 
efficient and secure safety measures to protect private 
health information (PHI) shared  within and between 
institutions for research purposes.  Additionally, through 
the plethora of online virtual group meeting applications 
such as Webex, Microsoft Teams, and Zoom,  research team 
meetings and even training sessions for data extraction are 
conducted remotely and seamlessly.    

Retrospective research in my lab

An example of a retrospective cohort study from my lab is 
the Adipose Tissue & Lean Body Mass Calculation of Cancer 
Survivors (ADLEAN) project that uses clinical and computed 
tomography imaging data from past cancer survivors 
receiving care at Rush University Medical Center (RUMC). 
This study examines the associations between excess 
adipose tissue and low skeletal muscle mass with cancer-

1Gomez-Perez, Sandra, PhD, RDN, 1Ewert, Kelsey, MS, RDN
1Rush University, Department of Clinical Nutrition, Chicago, IL

Corresponding Author: Sandra Gomez-Perez, PhD, RDN 

Rush University, Department of Clinical Nutrition, Armour Academic Center,   

Chicago, IL, email: sandra_l_gomez-perez@rush.edu

Retrospective Research in the Virtual World 
during a Pandemic
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related outcomes in a diverse population of patients 
with a prostate, breast, or lung cancer diagnosis 
between 2014-2018. To date, we have extracted 
information on over 600 patients, and the desired 
sample size for each cancer type is 1000 patients.  

We take great care in training on how to accurately 
collect and extract information, and we routinely 
conduct data extraction training sessions (virtually) 
and use data extraction manuals to standardize data 
collection, I.e.  using remote and secure, encrypted 
software and cloud-based programs such as Sharefile 
by Citrix™ and REDCap (Resarch Electronic Data 
Capture).  Sharefile by Citrix™ is a secure cloud-
based program offering multi-user collaboration for 
data and file sharing and data storage. REDCap is a 
web-based software platform designed to support 
features including multi-user capabilities, data capture, 
tracking of data entry and manipulation via logs, and 
automated export procedures that easily transform 
data into common statistical packages like SAS software 
(SAS Institute Inc., Cary, NC, USA) or SPSS 22 (IBM 
SPSS Statistics for Windows, Version 25.0. Armonk, 
NY: IBM Corp). Using these programs, the research 
team, including graduate students, has been able to 
continue with various research activities including data 
quality checks, data extraction, and data entry for this 
study.8,9  My graduate students  have been able to 
continue with their individual research objectives and 

timelines for thesis and dissertation work. They  have not 
been adversely impacted by research postponement or 
restriction directives as compared to students involved 
with bench or clinical research studies.    

Future directions in retrospective research   
post-COVID 

Retrospective cohort studies are cost-effective, flexible, 
and  ideal during the pandemic environment. My lab has 
been conducting retrospective studies for the past five 
years and  during this pandemic environment for all the 
previous reasons described yet continue  to generate 
hypotheses for prospective studies with the opportunity 
to study multiple exposures and outcomes. I will con-
tinue to use this study design to examine the associations 
between body composition (adipose tissue and skeletal 
muscle) and cancer-related outcomes to understand over-
all survival or time-to-tumor progression particularly in 
high risk, underrepresented populations. My graduate 
students continue to benefit greatly from the flexibility 
and efficiency afforded by this study design especially 
for those simultaneously completing their dietetic in-
ternship.  Retrospective cohort studies will continue to 
be utilized  in the future to generate ongoing research 
activity for my lab but more importantly affording my 
graduate students opportunities to perform valuable re-
search as we continue to function under an unpredictable 
pandemic situation.   
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Type of Retrospective Studies Advantages Disadvantages

 • Lower level of evidence than 
prospective studies where 
data is collected accurately 
to reflect exposures and 
potential confounders, and 
the methodology is designed 
to address specific research 
question(s) or hypothesis

 • For case-control studies, control 
sample is often limited to 
what is available and may not 
be representative of general 
population (uses sample of 
convenience)

 • Prone to selection and recall bias 

 • Heavy reliance on records  
or recall to determine    
exposure status 

 • Retrospective studies cannot be 
used to establish causation.

 • Easier, time-efficient, cheaper 
than other types of research  
(i.e., prospective cohorts,     
clinical trials)

 • Ideal to study rare diseases 
and long lapses of time with 
exposures to outcome

 • Can be used to identify potential 
risk factors 

 • Not prone to loss of follow up

 • Often used initially to generate 
hypotheses to be studied further 
using more expensive, resource-
intensive study designs such as 
prospective cohorts

 • Able to study multiple exposures 
and outcomes in one study

 • Fewer subjects needed than 
cross-sectional studies 

Case-series

Retrospective cohort 

Case-control

Table 1. Summary of advantages and disadvantages of retrospective studies

1. Study Designs. 2014. The Center for Evidence-Based Medicine, University of Oxford. Accessed: May 27, 2020.       

   https://www.cebm.net/2014/04/study-designs/ 

Retrospective Research in the Virtual World during a Pandemic
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Annual Budget ($) Year to Date as of October 31, 2020 ($)

Revenue Membership Dues 25,155 9,820

Grants/Contracts 0 -9,250

Advertising 500 0

Revenue Total 25,655 570

Expenses Lodging 1,390 0

Subsistence 264 0

Transportation 532 0

Professional/Consulting 2,637 1,216

Postage 125 0

Teleconferences 286 0

Website Hosting 1,517 245

Advertising/Promotion 150 0

Depreciation 3,524 734

Other Expense 10,900 0

Member Dues & Seminar Fees 226 4,960

Credit Card Processing Fees 392 377

Donations/contributions 100 100

Outside Services 0 633

Donations to AND Foundation 650 400

Honorariums & Awards 10,870 950

Food Service 8,150 0

Printing & Copying Services 600 0

Expenses Total 42,313 9,615

OPERATING EXCESS – DEFICIT -16, 658

Reserve as of October 31, 2020 $93,248

Reserve Percentage (reserve divided by expense budget) $93,248 / $42,313 = 220%

I am starting my tenure as the RDPG treasurer. My term 
began June 1, 2020, and I will serve until May, 2022.

I am an Associate Professor and Graduate Program 
Coordinator at Indiana University of Pennsylvania in 
Indiana, PA. My areas of research interest include use of 
innovative teaching strategies using technology, such 

as simulation and social media, as well as dietary 
pattern assessment.

I want to thank our outgoing treasurer, Maria 
Morgan-Bathke, who spent time training me for this 
position. I look forward to working with this group 
over the next couple of years.

 Pao Ying Hsiao PhD, RDN, RDPG Treasurer
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David H. Holben, PhD, RDN, LD, FAND

Professor and Gillespie Distinguished Scholar in the Department of Nutrition and Hospitality 
Management and Director of the Office of Food and Nutrition Security

Institution: The University of Mississippi

Research DPG Member Spotlight

1. Please provide a brief description of your   
current position.

I am a tenured full professor at Mississippi’s flagship 
R-1 university (i.e., university with very high research 
activity) with teaching, research, and service 
responsibilities.

2. How did you get to where you are now? Please 
provide a description of your background (e.g., 
academic, research, and anything else you want  
to tell us). 

I am a former commissioned officer in the United 
States Army Medical Specialist Corps (Reserve 
Component, 65C IMA, MAJ) as well as a registered 
dietitian nutritionist with a Certificate in School 
Nutrition (Level 4) from the School Nutrition 
Association. Before completing my MS and 
PhD degrees in Human Nutrition/Nutritional 
Biochemistry, I completed an MS in Food Science 
and Nutrition, with an emphasis in food service 
management. My area of clinical specialty was 
pediatric pulmonary nutrition. I completed my 
doctoral studies at The Ohio State University in 
Columbus, Ohio. Building upon a clinical nutrition 
and basic science background, my research 
focuses on food insecurity and food-based science 
technology engineering and mathematics (STEM) 
education. Exploring the relationship of dietary 
patterns and diabetes, obesity, and other conditions 
related to food and nutrition security across the 
lifespan and optimizing solutions for food and 
nutrition security to promote health and wellness 
among vulnerable groups are of particular interest.

3. Please summarize your current research. 

See number 2.

4. How did you become involved/interested in your 
current line of research?

As a basic scientist, I studied selenium metabolism in 
adolescent females. To fill the gap in the literature, I 
studied the selenium content of game meat in Ohio 
since many individuals in rural Ohio utilize hunting 
to meet their food needs. This, coupled with my 
childhood experiences, led me to food insecurity

5. What advice would you give to a young researcher 
for developing a successful line of research?

Be curious and tenacious. Seek a mentor. Develop 
relationships as it is through relationships that we 
have the opportunity to impact people. 

6. What are your career goals?

My goals are to contribute to transforming lives, 
communities, and the world through food and 
nutrition security-related: 1) undergraduate 
and graduate student, post-doctoral fellow, and 
community member education and training; 
2) discovery and innovation; and 3) community 
engagement. 

7. How has your affiliation with the Academy  
impacted your career progression?

The Academy has been by my side since my 
undergraduate years. It has invested in me, allowing 
me to develop leadership, research, teaching, and 
other skills. It has also provided a venue for me to 
develop professional relationships. 

8. If someone were to ask you to explain why 
research is important to the field of dietetics,  
what would you say? 

Research is the foundation of our profession. 

9
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Message from the RDPG Chair

The current pandemic has been indelibly etched 
in each of our lives; for some it is wearing a mask 
outside, teleworking from home, reduced workload 
and cancellation of university classes. Over the past 
few months, so much of what was our normal daily 
lives has dramatically changed, and I feel I owe you an 
explanation and an apology for missing my first summer 
issue message to our DPG members as your Chair. 

Many of us may know neighbors or even a few friends 
who were touched by COVID-19 events. Unfortunately, 
for my extended family, COVID-19 hit a little too 
close to our homes. Within minutes of completing my 
COVID-19 training,  a family member called seeking any 
information that could help his mother-in-law who lay 
unconscious in a local hospital ICU outside his town. 
Sadly, while  things did not turn out as we had hoped 
for my sister-in-law who lost her mother, her story was 
not an isolated case  as others also share our COVID-19 
pandemic experiences. We experienced the same 
trepidation a few months later when my sister-in-law  
contracted the same virus, but thankfully her story ended 
on a happier note. 

Nancy Emenaker, PhD, RDN, LD, FAND

A Letter from the RDPG Chair

While we  continue to move forward, we are grateful 
to the many talented clinical teams who willingly put 
themselves in harm’s way to assist our loved ones, our 
neighbors, and our friends. Words cannot describe our 
appreciation to that hospital ICU team who helped care 
for someone very special to our family. As nutrition 
professionals, we know research is the foundation of 
clinical practice; we should not take that for granted. 
We have a part to play as research teams around the 
globe still work tirelessly to answer critical health 
questions for many catastrophic global health issues our  
communities face today. 

Our research touches lives, not just of our study 
participants or even our patients but also the lives 
of untold others as well. So as we move forward, let 
us remember to challenge ourselves daily to acquire 
new research knowledge that can be applied to 
our profession to bring about clinically important 
breakthroughs. Your work as nutrition professionals 
makes an impact in the health and well-being of others. 
You never know when it just might become a lifeline to 
friendsor  even you, like it did for our family. 

Take the Research Dietitian Practice Group - Member 
Specialty Survey to be featured in the next Digest. 
https://bit.ly/32hkRq4

Take action in one click using the Academy’s Action Center
https://bit.ly/2Zp6NIW

Keep an eye out for emails from the Policy and Advocacy 
Liaison (pal@researchdpg.com)

- Action alerts, commentary requests and more are sent 
periodically via email. 

Scan the QR on your 
phone’s camera 
to complete the 
Research Dietitian 
Specialty Survey!

Three Ways to Get Involved in Policy
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Dimitra Krissi Thomopoulos

Dietetic Intern, National Institutes of Health (NIH) Clinical Center, Bethesda, MD

Research DPG Student Spotlight

Fulfilling a Master’s thesis at Drexel University as 
well as carrying out a quality improvement study at 
the University of Pennsylvania- Abramson Cancer 
Center and working as a dietitian’s assistant and 
BodPod technician at the University of Pennsylvania 
Athletics Department allowed me to develop skills 
in research and to identify my intended career as a 
clinician-scientist. 

In June of 2019, I graduated from Drexel University’s 
accelerated Master of Science in Human Nutrition 
program with a Nutrition Research concentration. 
I will begin my dietetic internship at the National 
Institutes of Health (NIH) Clinical Center in the   
fall of 2020.  

3. What is the focus of your graduate work? Please 
describe one or two highlights of your research 
career thus far.

 • At the University of Pennsylvania-Abramson Cancer 
Center, I assisted with a quality improvement study 
involving patients with pancreatic cancer. The overall 
goal of this research was to assess the pancreatic 
enzyme use, efficacy, and cost. Our findings were 
presented at the American Society of Parenteral and 
Enteral Nutrition (ASPEN) Conference earlier this year, 
and it was nominated for “Poster of Distinction.”

 • Even though not all Drexel University graduate 
students are required to complete a thesis, I chose to 
work with Dr. Jennifer Nasser and investigate areas of 
the pre-frontal cortex associated with loss of control 
(LOC) eating; our findings were presented in the 
form of a poster at the American Society for Nutrition 
Annual Conference earlier this year. 

 • Currently, I am a research volunteer at Drexel 
University investigating potential associations among 
adolescent binge eating-related concerns, sexual 
orientation, and depressive symptoms in a research 
group led by Dr. Guy Diamond. 

1. What are your research interests?

My main research interest involves assessing how 
diet may influence decisions, habits, and goal-
oriented behaviors. More specifically, I study 
the brain’s “pleasure response” to food and the 
neuropsychology of behaviors which may lead to 
undesired health conditions or outcomes. 

2. Please describe the path (i.e., education, work 
experience, etc.) that led you to pursue a degree in 
nutrition and/or nutrition research. 

The traditional Greek family’s idea of a “diet” 
was refilling my plate when it was empty and 
encouraging me to eat more. For example, I vividly 
remember stepping on a scale at the age of twelve 
and being nearly 240 pounds. By the time I entered 
adolescence, it was clear that if I wanted to be 
healthy I would have to accomplish my weight 
loss goals on my own. As a result, I began reading 
cookbooks and educating myself about basic 
nutrition concepts. Throughout high school, I realized 
that food could be translated to science and fell in 
love with the study and profession of dietetics. By 
the time I graduated from high school, I had lost over 
forty pounds and was certain that I would eventually 
become a clinical dietitian and obtain a doctorate in 
nutrition science.

Through my own health journey, I learned that 
there are many factors that influence an individual’s 
diet, including culture, socioeconomic status, and 
genetics. Therefore, although my passion was always 
nutrition, I chose to major in psychology and minor 
in Africana, Puerto Rican, and Latin(x) studies at the 
City University of New York (CUNY) Hunter College. 
Upon graduation, I worked as a Certified Personal 
Trainer as well as a Nutrition Educator at a local 
middle school. I also explored my dietetic interests by 
volunteering over 1,000 hours in various nutrition-
related fields. Through volunteering, I confirmed 
that I wanted to pursue a career in clinical nutrition; 
however, it wasn’t until my graduate studies that I 
discovered my passion for research. 

Continued on page 12
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4. What are your plans for the future (e.g., academia, 
government, and/or industry)? 

Upon completion of my dietetic internship at the 
NIH, I intend to pursue a Ph.D. in a nutrition-related 
field. My goal is to pursue a career as a clinician-
scientist, Registered Oncology Dietitian, and 
Professor of Nutrition and Dietetics. 

5. Do you have any advice or words of wisdom to 
share with students interested in the nutrition field?

Volunteer as much as possible. It is a great way 
to discover a field you may not have previously 
considered; network with dietitians as well as other 
health professionals and apply what you learn in 
the classroom to the real world. Most importantly, 
volunteering allows you to play a critical role in 
helping organizations and hospitals which aid the 
communities they serve.  

6. List any published work, if applicable. 

 • Thomopoulos, D., Albajri, E., Lanza L., Ayaz, H., et al. 
“A Functional Near Infra-Red (fNIRS) Neurocorrelate 
of Loss of Control (LOC) Eating .” Drexel University 
College of Nursing and Health Professions, 2019.  

 • Claghorn, K., Caspar-Clark, A., Cambareri, C., et 
al. “Knowledge and Use of Pancreatic Enzyme 
Replacement Therapy in Outpatient Oncology 
Patients: A Survey to Support Development of 
Coordinated Prescribing and Education Practices.” 
American Society of Parenteral and Enteral Nutrition 
(ASPEN), 2018.  

 • Thomopoulos, D. Ginger: Health Benefits and Dietary 
Recommendations During Cancer Treatment. [on-
line] Oncolink. Available at:https://www.oncolink.
org/support/nutrition-and-cancer/during-and-after-
treatment/ginger-health-benefits-and-dietary-rec-
ommendations-during-cancer-treatment.   
Accessed 22 Aug. 2019

Maria Chondronikola, PhD, RDN

Editor-in-Chief, The Digest

Letter from the Editor

Dear Research DPG Members, 

I am the new Editor-in-Chief for our newsletter, The 
Digest, and an Assistant Professor at the Department of 
Nutrition at the University of California at Davis. I am 
thrilled for the opportunity to serve the members of 
the Research DPG and the readership of The Digest 
from this position.

Over the last few months, our daily lives have 
dramatically changed affecting, among other domains, 
research progress and productivity. As a matter of 
fact, the publication of this issue been delayed due to 
unexpected challenges that many of the contributors 
had to overcome to finalize their submissions. This issue 
includes many interesting interviews, articles, and updates 
from the Research DPG that I hope you enjoy. 

We are currently seeking research articles from re-
searchers working in the area of nutrition and dietetics 
as well as nutrition students/ dietetics interns. If you or 
any RDPG member(s) you know do not have research 
findings to publish but would like to write an article 
or series of articles on a particular topic (e.g., research 
methodology or literature review), please let me know.

If you have any questions, comments, and/or referrals 
for authors or article topics, please submit them to 
mchondr@ucdavis.edu.

Sincerely,
Maria Chondronikola, PhD, RDN
Editor-in-Chief
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New Historical Timeline for History Webpage on 
Research DPG Website: Behind the Scenes

The History Webpage: what motivated the new 
RDPG Historical Timeline? 

My charge as the new historian for the RDPG for Year 
2019-2020 was to think of creative ways to update, up-
grade, ‘spruce up’ the History webpage on the RDPG 
website. As I brainstormed about the possibilities dur-
ing my first meeting with past chair Barbara Gordon, I 
mentioned adding an interactive  history timeline that 
documents important historical events which can then be 
routinely updated by future historians as a living docu-
ment as needed. Barbara really liked the idea, and so I 
recruited Kelsey Ewert, MS RD, a recent graduate of the 
University of Wisconsin-Madison, who started working 
with me as a volunteer at my home institution.  I knew 
Kelsey would bring the mind of the new, much more 
tech savvy generation, and working together with other 

members of the RDPG Executive Committee including 
Katie Gustafson (Academy Liaison) and Brooke Wick-
man (Website Coordinator), she embarked on this task. 
Although not as interactive as I initially envisioned, we 
have been able to assemble truly amazing information 
about the history of the RDPG, including the changes 
and members of years past, and have created a visual 
timeline similar to the History of the Academy timeline 
created for the 100-year Anniversary. We hope that this 
RDPG History Timeline will remind longtime members 
of wonderful memories and inspire newer members to 
create their own. I also hope that it encourages mem-
bers to find out more about our past and to reach out 
to me (and future historians) with pictures, ideas, and 
important themes or events to add to this timeline for 
future members to learn about. I think it is important 
to think about this timeline as a living document that 
is updated and maintained so that it continues to track 
our history as it happens for future generations to see. 

What has changed on the RDPG   
History webpage?

We  started with a blank canvas. The original interface 
on the History of the Research DPG webpage appeared 
monochromatic and text heavy with bulleted list as 
well as  lacking information about important historical 
events pertaining to the development, trajectory, 
accomplishments, and changes occurring within 
the RDPG over the years. In order to collect such 
information, we worked diligently to standardize a 
format using MS PowerPoint (Kelsey brilliantly thought 
of this) to match that of the Academy of Nutrition and 
Dietetics’ own 100th Anniversary Historical Timeline 
that was featured in FNCE® 2016 and is now available 
on the The Academy website (https://www.eatrightpro.
org/history-timeline). The new RDPG History Timeline 
on our RDPG webpage will include photos, key events, 
links, and fun facts that are unique to our past as a 
DPG within the The Academy. 

1Gomez-Perez, Sandra, PhD, RDN
1Ewert, Kelsey, MS, RDN
1Rush University, Department of Clinical Nutrition, Chicago, IL

Corresponding Author:  Sandra Gomez-Perez, PhD, RDN, RDPG Historian

Continued on page 14
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New Historical Timeline for History Webpage on Research DPG Website: Behind the Scenes.

How did we gather the history of the RDPG?

The information we gathered for the RDPG History 
Timeline came from various sources. First and foremost, 
communication with our fellow members was the 
cornerstone to our success in collecting information and 
content for the timeline. We sent out a questionnaire 
to past chairs, asking for three types of information:  
1) any memorable or significant events, 2) any photos 
or videos about RDPG events or highlights, and 3) major 
accomplishments of the RDPG and/or its members. We 
also received collections of photos and other forms 
of information from these initial emails. Once the 
information was gathered, we added the content to a 
draft timeline document. This draft of the timeline 
was then sent to the RDPG Executive Committee 
members (voting and non-voting members) for 
additional feedback, comments, and information 
including pictures.  

A second source of information for the timeline was the 
past issues of The Digest. The Digest was first published 
(as you can see on the RDPG History Timeline) in 1968 
and converted to an electronic newsletter in 2009.  We 
were not able to find hard copies from the years 1967-
2009, but we scoured electronic newsletters available 
from 2009 to the present for tidbits of any pertinent 
information that might be important to include in our 
timeline.  We also did our fair share of fact checking as 
we collected the information. Phone calls, emails, and 
meetings with key figures filled in the gaps we were not 
able to find in  The Digest and also provided first-hand 
accounts of important events and leaders to include 
in the timeline; through these conversations we were 
also able to fact check the information we collected. 
Our newsletter, The Digest,  is the main source of our 
archived past. 

What should we expect when we follow the link 
to the RDPG History webpage?

As we transition to the new history webpage, we can 
anticipate a few key changes in the  standardized 
layout and key highlights to our DPG lifespan as well 
as a piece of history we can all be proud to share. 
First, an implemented framework and design allows 
for flexibility in content creation for years to come. 
Future RDPG historians will be able to update the 
timeline easily with key events, information, and photos 
as needed. Overall, we can expect an insightful and 
historical webpage about one of the founding dietetic 
practice groups that we can be proud to share.  

Fun Facts found on the RDPG History Timeline

i.    The Digest newsletter was published in 1968 for the 
first time.

ii.   The Digest was published in an electronic format for 
the first time in 2009.  

iii.  The RDPG started as two separate practice groups 
(Nutrition Research DPG and Community Nutrition 
Research DPG) that merged in 1985 after the The 
Academy set a minimum 300-member requirement to 
be considered a DPG 

What’s next for the RDPG History webpage? 

We would like to create more content and add more 
photos about important events in the future. As we 
pursue every opportunity to continue to make the RDPG 
History Timeline a living document, the input from our 
current and future members is key. Please consider think-
ing back and sharing some memories if you have been a 
part of the Research DPG for a few years. If you are new, 
take time to capture future memories at FNCE® or other 
events and share them with your historian (and future 
historians) at HISTORIAN@researchdpg.org. Check out 
the new history webpage and take a ride through RDPG 
history using the new RDPG History Timeline.   
https://www.researchdpg.org.page/history 
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Comparison of Body Composition Assessment Techniques in Collegiate 
and Masters Level Swimmers

Rationale 

Access to body composition data is beneficial for 
athletes as it may be referenced to design the most 
effective training regimens to promote optimal 
athletic performance.1-2 While there is extensive 
research on body composition among elite collegiate 
swimmers,2-12 there is limited data examining Masters 
level swimmers.13 The aim of this study was to assess 
body composition data for the Masters swimmer 
population, to determine how body mass index (BMI), air 
displacement plethysmography (ADP), and bioelectrical 
impedance (BIA) compare to the gold standard of 
underwater weighing (UWW) and how body composition 
results differ between collegiate and Masters athletes. 

Summary of results

The NCAA division I collegiate swimmers’ (n=9 women, 
20.1±1.3 years) mean BMI and percent body fat (%BF) 
were in the healthy range (24.3 ± 2.4 kg/m2, 22.7 ± 
5.0%), respectively. While one swimmer was identified 
as having excess fat per ADP, BIA, and UWW, three 
swimmers were identified as overweight based on BMI. 
For male and female Masters swimmers (n=11 male, 

54.5 ± 11.3 years; n=6 female, 46.2 ± 7.6 years), the 
mean BMI was in the overweight range (26.4 ± 4.8 kg/
m2 male, 27.0 ± 7.2 kg/m2 female); however, the mean 
%BF was in the healthy range (21.3 ± 8.0% male, 30.4 ± 
11.7% female), respectively. No significant differences 
were noted between ADP, BIA, and UWW (p>0.05). 

Research implications

The interchangeable nature of the methods may 
benefit both collegiate and Masters swimmers by 
expanding their access to body composition data.1 
Furthermore, the study indicates that Masters swimmers 
effectively preserve lean muscle mass given the 
relationship between BMI and %BF. Future research 
may be conducted on other Masters leagues to 
review if the conclusions are comparable across 
different sports. Finally, the study revealed that ADP 
and BIA are comparable to UWW for assessing body 
composition in swimmers; however, BMI is not a 
comparable nor an accurate determining factor of 
body composition in swimmers.

Additional Output: Bowling Green State University 
(BGSU) Center for Undergraduate Research and 
Scholarship (CURS) Grant Award Recipient; Poster 
presented at the Annual BGSU Undergraduate 
Symposium for Research and Scholarship (2019) and the 
Academy of Nutrition and Dietetics Food & Nutrition 
Conference & Expo™ (2019). 

The author(s) declared no potential conflicts of interest 
with respect to the research, authorship, and/or 
publication of this article.

The author(s) disclosed receipt of the following 
financial support for the research, authorship, and/
or publication of this article: This work was supported 
by the Mead Johnson Student Pilot Grant Award and 
the Bowling Green State University (BGSU) Center for 
Undergraduate Research and Scholarship (CURS)  
Grant Award.

Megan E. Larson, BS, RD, Mary-Jon Ludy, PhD, RD, Amy L. Morgan, PhD, Jessica E. Kiss, PhD 
Bowling Green State University, Bowling Green, Ohio
Award Recipient Contact: Megan E. Larson, meg.elainelarson@gmail.com
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Authors: Meera Penumetcha,1 Mandy L Blackburn,2 Paul Plummer,3 Jeremy P Koelmel,4    
Timothy J Garrett,5 Traycie L Williams1

Rationale 

Standard chemical methods that determine oxidized 
lipids in foods are laborious and require toxic chemicals. 
Our lab developed a mathematical lipid oxidation 
index (LOI) to determine if LOI-based measurement of 
oxidized lipids is consistent with standard chemical assays 
(American Oil Chemists Society (AOCS) methods) and 
redox lipidomic analysis in oven-fried (OF) and deep-fried 
(DF) potatoes. We calculated the LOI value of each recipe 
using a mathematical formula with 16 nutrients, time, and 
temperature. Oil was extracted from OF and DF potatoes 
to determine primary and secondary products of lipid 
oxidation by peroxide (PV), conjugated diene (CD), acid 
(AV), conjugated triene (CT), and p-Anisidine (p-Ad) values. 
Finally, aliquots of each sample were sent to collaborators 
to determine oxidized lipids by redox lipidomics. 

Summary of results  

All three methods demonstrate that oven frying 
potatoes promotes significantly more lipid oxidation 
than deep frying.

Redox lipidomic analysis was used to tentatively annotate 
over 3,000 unique oxidized lipids and revealed a twofold 
increase in the relative amounts of total oxidized lipids 
in OF potatoes (soy oil: 24% vs 12%; olive oil: 22% vs 
7%; walnut oil 31% vs 17%).  A preliminary correlation 
analysis between LOI and redox lipidomic data suggest 
an association that is strong and significant, (r2=0.91; 
p=0.013). AOCS official methods suggest a one- to six-fold 
increase in oxidized lipid content in OF as compared to 
DF potatoes. For example, potatoes OF in walnut oil had 
greater mean CD (24.1±0.44 vs 19.45±0.06), CT (16.43±0.25 

vs 15.67±0.12), AV (0.29±0.01vs 0.14±0.003), PV (361±7.6 vs 
200±6.06), and p-Ad (0.50±0.03 vs 0.14±0.01) when compared 
to DF potatoes (p≤0.05). A preliminary correlation analysis 
between LOI and AOCS methods suggest a strong and 
significant association, (r2=0.82; p=0.047). 

Clinical and/or research implications: We are currently 
analyzing oxidized lipid content of eight recipes that were 
prepared with soy and olive oils. AOCS and redox lipidomic 
data from their recipes will be used to continually update 
the LOI. LOI will be used to determine associations between 
oxidized lipid consumption and risk of chronic disease by 
using NHANES data.

The authors declared no potential conflicts of interest with 
respect to the research, authorship, and/or publication of 
this article.

Additional output from grant (e.g., publications, 
presentations, additional grant funding)

Submitted manuscript 

A novel technique for redox lipidomics using mass 
spectrometry: application on vegetable oils used to cook 
potatoes. Jeremy P Koelmel, Zhixu Ni, Maria Federova, 
John A Bowden, Juan J Aristizabal-Henao, Joy D Guingab, 
Timothy J Garrett, Traycie L Williams, Meera Penumetcha. 
Food Chemistry.

Presentations 

1.  Traycie Williams, Paul Plummer, Mandy Blackburn, 
Timothy Garrett, Jeremy Koelmel and Meera 
Penumetcha. Quantifying oxidized lipids in oven-fried 
and deep-fried potatoes: a three-way analysis by LOI, 
chemical assays, and lipidomics. Poster Presentation. 
National meeting of ASN-Live-Online, June 1-4, 2020.

2.  Emily Winokur, Traycie L Williams and Meera 
Penumetcha. Quantifying the production of lipid 
oxidation in baked and fried potatoes. A comparison to 
validate a lipid oxidation index (LOI). Oral Presentation. 
Undergraduate Scholars Symposium, University of 
Central Missouri. April 17, 2019.

Authors affiliations:
1 School of Nutrition, Kinesiology and Psychological Sciences, University of Central Missouri, Warrensburg, MO; 2 School of 
Natural Sciences-Chemistry, University of Central Missouri, Warrensburg, MO; 3 School of Computer Sciences and Mathematics, 
University of Central Missouri, Warrensburg, MO; 4 School of Public Health, Yale University, New Haven, CT; 5 Department of 
Pathology, Immunology and Laboratory Medicine, University of Florida, Gainesville, FL

Award Recipient Contact: Meera Penumetcha, penumetcha@ucmo.edu
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Rationale 

Women who enter pregnancy with high body mindex 
(BMI) or who gain weight too fast during pregnancy 
tend to retain more weight after each delivery.1 The 
postpartum period (defined) is important in controlling 
weight retention that may be a cause of chronic diseases, 
and therefore must be addressed.2,3 Preliminary studies in 
our laboratory suggest that certain patterns of prefrontal 
cortex (PFC) activation during eating (assessed using 
functional near infra-red spectroscopy, fNIRS) may be a 
neural biomarker of increased risk for overconsumption 
of food, a main contributor to obesity.  Physical activity 
(PA), a major contributor to weight maintenance, was also 
assessed using a standardized questionnaire.4

fNIRS measures PFC activity in response to stimuli and 
can distinguish lateral PFC (lPFC), involved in response 
inhibition, and medial PFC (mPFC), responsible for reward-
related decision making.5,6 We extended our findings on 
PFC activation during eating to a group of post-partum 
women (PPW) compared to nulligravida women (NGW). In 
this study, thirty participants (20 NGW, 10 PPW) attended a 
single laboratory session. fNIRS measurements were taken 
during a period of ad libitum eating. Intuitive eating was 
measured using the Intuitive Eating Scale (IES).7 Habitual 
PA and age were self-reported; BMI was calculated from 
measured body weight and height, and food intake was 
calculated from measured pre- and post-eating weight of 
test food. Correlation analyses were performed between 
PFC activity, food consumption, IES and PA.

Summary of Results

Within group analyses revealed that in NGW, IES is 
negatively correlated with mPFC vs. lPFC activity          

(r = -0.564, p = 0.029). In PPW, IES is negatively but not 
significantly correlated with mPFC vs. lPFC activity (r = 
-0.117, p = 0.826).  Additionally in PPW, PA was positively 
correlated with mPFC vs. lPFC activity (r = 0.920, p 
=0.003), in NGW it is positively correlated as well but not 
significant (r = 0.167, p = 0.509).

Research Implications

Identifying individuals with PFC patterns associated with 
increased food intake may provide an objective means 
for crafting and assessing personalized interventions for 
preventing obesity. In addition, these interventions could 
focus on understanding satiety and hunger cues based 
on how intuitive eating shows to reduce the amount of 
food consumed. 

The author(s) declared no potential conflicts of interest 
with respect to the research, authorship, and/or 
publication of this article. This article was funded in part 
by Mead Johnson Nutrition/Research Dietetic Practice 
Group Student Pilot Grant Award and unrestricted 
department funds.
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It is an honor to serve as the RDPG Delegate to The 
Academy of Nutrition and Dietetics House of Delegates 
(HOD). As the HOD representative, it is my role to act 
as the liaison for and the voice of the members of the 
RDPG regarding HOD related matters.  Communication 
and staying connected is extremely important in 
accomplishing our goals, maybe even more so, 
nowadays.  

The Fall 2020 HOD meetings will be held virtually this 
year on October 15th and 16th. As usual, these meetings 
will be held prior to the 2020 Food and Nutrition 
Conference and Expo™ (FNCE®), which will also be 
conducted virtually on October 18-20th.  Don’t miss the 
opening ceremony titled, “Bringing Your Boldest Self 
to Your Biggest Challenge,” and many more learning 
opportunities on topics such as nutrigenomics, plant-
based eating, 2020 Dietary Guidelines for Americans, 
Digital Technology, Healthy Aging, Diversifying Dietetics, 
Precision Nutrition and so much more.  Check out the 
Program at https://eatrightfnce.org/sessions/. 

In the winter 2020 HOD session, one of the critical issues 
discussed was Evidence-Based Practice (EBP). Although 
EBP is the cornerstone of the nutrition and dietetics 

David H. Holben, PhD, RDN, LD, FAND

HOD Delegate, 2017-2020

A Note from HOD Delegate

profession, clarity on this term was needed.  The Council 
on Research has just published an article in the Journal 
of the Academy of Nutrition and Dietetics entitled, 
“Updates to the Definition of Evidence-Based (Dietetics) 
Practice: Providing clarity for Practice”.1 This article 
was published online on August 9, 2020 and provides 
updated definitions of EBP and clarifies the criteria used 
to define EBP.  

The critical issue being addressed by the HOD this 
year is a “Systems Approach to Nutrition and Health 
Equity.”  We will work throughout the entire year on the 
important issues around health disparity. It is vital that 
each member’s voice is heard. It is an honor to serve as 
the RDPG delegate on the Academy’s HOD. I welcome 
your questions, comments, or input, please feel free to 
contact me.   I truly look forward to this opportunity to 
work with you and represent your voice and ideas in the 
important work ahead! 

References
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CHAIR

Nancy Emenaker 

emenaken@mail.nih.gov

TREASURER

Pao Ying Hsiao 

pyhsiao@gmail.com 

PAST CHAIR

Barbara Gordon 

gordbarb@isu.edu

CHAIR-ELECT

Maria Morgan-Bathke 

memorganbathke@
viterbo.edu

SECRETARY

Erin McKinley 

secretary@researchdpg.org 

VOTING MEMBERS

COUNCIL ON   
RESEARCH LIAISON

David Holben 

dhholben@gmail.com 

ACEND LIAISON

Andrea Lobene 

alobene@purdue.edu

POLICY AND   
ADVOCACY LEADER

Nichole Reed 

Nichole.Reed@
lebonheur.org

HISTORIAN

Sandra L. Gomez-Perez 

Sandra_L_Gomez-Perez@
rush.edu

LIAISONS

ACADEMY MANAGER – 
DPG RELATIONS

Katie Gustafson 

kgustafson@eatright.org

ACADEMY 
MANAGER

HOD DELEGATE

Kim Beals 

kbeals@comeready.com

hodrep@researchdpg.org

NOMINATING   
COMMITTEE CHAIR

Robin Tucker 

tucker98@msu.edu

nomcom@researchdpg.org

AWARDS COMMITTEE  
CO-CHAIR

Joann McDermid 

joann.mcdermid@ 
virginia.edu

AWARDS COMMITTEE  
CO-CHAIR

Tracey Ledoux  

TALedoux@uh.edu

AWARDS COMMITTEE  
MEMBER

Gigi Kwok-Hinsley 

Gigi.y.kwok@gmail.com

AWARDSVOTING MEMBERS

NOMINATING 
COMMITTEE CHAIR*

Robin Tucker 

tucker98@anr.msu.edu 

COMMITTEE MEMBER

Phil Karl 

James.p.karl.civ@mail.mil  

COMMITTEE MEMBER

Kellie E. Mayfield

kmayfield@gsu.edu

NOMINATING

WEBSITE COMMITTEE  
CO-CHAIR

Brooke Wickman 

Bewickman12@
gmail.com 

WEBSITE COMMITTEE  
CO-CHAIR

Shannon Curtis 

sha.curt12@gmail.com

SOCIAL NETWORKING 
CHAIR

Kevin Klatt 

kck731@gmail.com

WEBINAR CO-CHAIR

Linda Fergus 

lferg21@lsu.edu

WEBINAR CO-CHAIR

Jennifer Waters 

Jennifer.Waters@  
rushcopley.com

WEB

MEMBERSHIP  
COORDINATOR

Heather Gerrish 

heather.gerrish.rdn@
gmail.com

MEMBERSHIP LIAISON

Leila Shinn 

leilashinn@gmail.com

STUDENT    
REPRESENTATIVE

Dagny Larson 

dagnylarson@gmail.com 

DIVERSITY LIAISON

Michele (Shelly) DeBiasse 

debiasse@bu.edu

MENTORSHIP CHAIR

Whitney Linsenmeyer 

Whitney.linsenmeyer@ 
health.slu.edu

MEMBER RELATIONS

CPE ADMINISTRATOR

Inés Anchondo 

inesanchondo@
gmail.com

EDITOR-IN-CHIEF

Maria Chondronikola 

mchondr@ucdavis.edu 

ASSISTANT EDITORS

Judy Gould 

jaye43@gmail.com 

Lori Stockert 

lcstockert@verizon.net  

SPECIAL REPORTERS 

Danielle M. Torisky 

toriskdm@jmu.edu

Erin Gaffney-Stomberg 

egaffney@snet.net 

FUNDRAISING CHAIR

Lauri Byerley 

lbyerley@msn.com 

FUNDRAISING MEMBER

Carol Berg Sloan 

csloan@walnuts.org

    

FUNDRAISING

FUNCTION

Chair 

Awards 

Fundraising Membership

House of Delegates

Mentorship Program 

Newsletter 

Nominating Committee 

Policy and Advocacy 

Secretary

Treasurer 

Web: Social Media 

Web: Listserv 

Webmaster  

LIST OF ORGANIZATIONAL EMAIL ADDRESSES

EMAIL

chair@researchdpg.org

awards@researchdpg.org

sponsorship@researchdpg.org

hodrep@researchdpg.org

mentorship@researchdwpg.org

digesteditor@researchdpg.org

nomcom@researchdpg.org

pal@researchdpg.org

secretary@researchdpg.org

treasurer@researchdpg.org

socialmedia@researchdpg.org

list@researchdpg.org

webmaster@researchdpg.org

FUNDRAISING CHAIR

Kelsey Ewert 

kelsey_ewert@rush.edu


