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Dr James Ramsay

This is an interview with Joyce [Wahr], who has played a major role in many ways the SCA
and in our historic interviews. We started with the early Presidents - and all were men. And
as we move on, we have some Presidents, Past-Presidents, and of course, our current
President, who are women. But Joyce was in the game before our current folks.

Joyce and | met at the SCA in about 1991. I'm just going to go through some questions on
Joyce's career and what she has done with the SCA and what she thinks it's like now and
where it might go in the future. Does that sound good?

Dr Joyce Wahr
Sounds lovely.
Dr Ramsay

Let’s start off early with your choice of medicine as a career. And who might have helped
mentor you into that choice and then into the choice of cardiothoracic anesthesia, which is
what your clinical specialty has been. And maybe talk a little bit about who your main
influences, influencers and mentors would have been to do that.

Dr Wahr

Allright. So | always knew | was going to be a doctor. My father was a medical missionary
in the Belgian Congo, so | grew up around that. And | remember vividly one incident that
happened when | was five years old, and we had a little hospital compound. Ithad a
school, the printing press, that sort of thing. And so there were other Americans and
American children and none of us had running water - our running water was a oil drum cut
in half up on stilts so the rain filled that and then it would flow down the hoses into our
sinks. So one of these drums was lying on the ground. A friend tripped over it, had a bad
gash in her foot - call my dad. He comes with his out-call bag, you know, one of the ones
that opens up and he's starting to get ready to anesthetize her foot and suture it up.

This was all just, you know, sitting there in the grass and one of the other girls says, “Oh,
that's awful, that's disgusting - let's go!”. And as | was leaving, | remember thinking, |
should stay and watch this -I'm going to need to know how to do that - I'm going to be a
doctor. And so that's the first recollection | have of wanting to be a doctor.



And it really never changed. You know, everybody has the dreams of, well, I'm going to be
an astronaut instead, but medical school was always the place | planned to be at. |you
know, aimed at it. Got into the University of Colorado, which is where | wanted to be. And
even then | was sort of doing some research.

| worked with Dr. [Natalio] Banchero doing high altitude research. We had dogs we would
take up to Fort Collins and exercise them at 11,000ft, which is perhaps one thing | have in
common then with John Severinghaus, because we would talk about that.

But then in medical school, | was in Colorado. Peter Cohen was Chair of the Anesthesia
Department at University of Colorado at that time. And he offered a class where you could
show up at 6:30 in the morning, Tuesdays and Thursdays, and there would be whichever
residents were ready. They would talk about the patients they were doing that day. You
could listen to Peter saying, “Here's what are you thinking? How are you going to manage
this, that or the other?” And it was just really, really fascinating. And then you could follow
one person in and do an intubation, that sort of thing. So | would listen to Peter Cohen but
then | also really enjoyed surgery and | thought it would always be easier to change from
surgery into anesthesia than anesthesia into surgery.

So | matched in surgery at the University of Michigan. And - who was there? Peter Cohen.
He had just moved. So Peter's back in my life again. And | did two years of surgery, and by
the end of the first year, | knew | just wanted to be on the other side of the drapes. But|
finished and, you know, | never regret doing those years in surgery because | just felt like |
learned so much.

And | have a much better understanding of what the surgeons go through. So when they're
being really obnoxious and irascible, | have a little bit of a sense, a little bit of compassion
for where that comes from. But then | switched into anesthesia and was getting married to
Dennis, and he had matched in the UCSF cardiology program.

So | called the UCSF Department of Anesthesia. Bill Hamilton was Chair there. | don't think
| talked to him. |talked to maybe Gregory or but said that | was looking to transfer and if
they had anything, you know, to let me know. And sure enough, in about April they called
me and said, we have one CA-1 who's not coming back for the CA-2 year.

And they offered me the spot. And so that was the story | told in the Severinghaus lecture. |
was looking around in the operating rooms to see what equipment they had. Oh, yeah. |
know how to turn the dials on the Verni-Trols and the Copper Kettle. You remember the
Copper Kettle? | would be familiar with all of the anesthesia machines so went to the work
room and up walked John Severinghaus and |, of course, didn't recognize him.



| knew the name as the inventor of the blood gas analyzer, but we didn't have the internet.
Nobody had a picture of him, right? And he walked up and introduced himself. And he
says, “lI've been assigned to be your minder for this first week”. And | was terrified because |
was going to look so stupid to this genius of blood gases. And | said again in the lecture,
that was the one and only time | was intimidated or terrified by him.

He was so open, so welcoming, such a wonderful teacher, and he just wanted us to learn
as much as we possibly could about, blood gas and respiratory physiology. So | would
clearly include John Severinghaus as a mentor, | wouldn't say that he particularly
mentored, but he was just always there - you could always ask questions and approach
him.

And then after UCSF, | worked actually for two years in private practice in San Francisco. |
thought | just wanted to be just a private practice anesthesiologist. And then we.... And by
the way, hospital that | worked at most at the time was Franklin Hospital, which was on the
corner of Castro and Deboce. So, you know, this is 1984 and the AIDS epidemic, you know,
it was still called GRID.

And it was just that was really formative for me in - I'm not sure | can even express what that
meant. We lost so many of our staff, people we worked with in the OR every day, were
coming in and telling us that they had the diagnosis. But it was also immensely rewarding.
So anyway, so then, Dennis took a cardiology job back in Michigan.

We headed back to Michigan and, the private practice or the hospital in town, Saint Joe’s,
hadn't hired a female anesthesiologist some 30 years. They didn't hire me either. And so
I'm at the University and like | said, Peter Cohen was still there. And it was, you know, Peter
said, “Joyce, you're always welcome here”. And as it was, the guy who turned me down for
a job at Saint Joe's did the best favor for me he could have ever done in saying no to me,
because that put me into academics and that was huge.

At Michigan and there were 3 or 4 of us that just loved doing cardiac, and | hadn't done a
cardiac fellowship. I don't think any of us had. There were very few fellowships at the time.
Texas Heart had one. Mass General - Harvard had one. | don't think that San Francisco
had one at the time that, you know.

Dr Ramsay
They didn't really start until around that time.
Dr Wahr

Right, exactly. And so we just - there were four of us that really loved doing cardiac. Charlie
Handler was one of them. If you ever met Charlie. And we said to Marvin Kirsch, the



surgeon, you know, if you ever having to do a case after hours and need or want one of us -
just start calling. And so over about a year, we actually formed a cardiac team and started
taking call formally in 1990, we kind of limped along.

Peter Cohen was essentially asked to step down because he had demanded that the
anesthesia group be a separate department, not a division of surgery. And the animosity
from the surgeons was terrible. So Peter left and, we had all just - we limped, we limped,
and then the skies cleared, the sun came out and Kevin Tremper arrived.

The next huge mentor in my life was Kevin Tremper. He really made everything possible for
me. And he of course transformed our department into just a powerhouse. But | then
became Chief of Cardiac, started the cardiac we - our ICU rotation wasn't great - but our
cardiac ICU welcomed the anesthesia residents. So we put that program together, and
then, Mike Eaton arrived as a resident.

And when he finished his residency, he stayed on, became - | turned chief of cardiac over to
him. And | wanted to do cardiac research. And soin 1990 in | emailed Dennis Mangano,
who'd been at UCSF when | was there and said, are there any national trials that you think
are going on? Or that| could be - that Michigan could be a part of?

And he said yes. He says, “I'm putting together a big trial on acadesine for Gensia”. And we
allmet in Dallas about that in spring of 1991. And at the end of describing acadesine and
what the trial was going to be and the protocol, Dennis broached the idea of what he called
McSPI which stood for the Multicenter Study of Perioperative Ischemia.

And - were you at the meeting, Jamie?
Dr Ramsay

I'm not sure if | was at that first active Acadesine meeting, but | was certainly at more than
one of them.

Dr Wahr

Right. And that actually was where Christina met Dennis, and they started talking and led
to their eventually getting married. That was that meeting, and those of us that were there
were all pretty enthusiastic, about McSPI. And so that began to develop. And somewhere
Judy Fabian and | met. Oh, yes. Judy was in McSPI - Judy was at, why can't | say now?
University of Virginia, UVA and doing cardiac. And we just became fast friends. And Judy’s
the one who said, “Joyce you need to come to the SCA. You'll love it”. And she brought me
to the SCA. | walked in that first day and it was like | was home. Everybody loved the same
things. We were all.... We were pretty energetic and ready to go and do great things.



And so that was just a really exciting time, doing the acadesine study and enrolling the
McSPI patients. And meeting the entire SCA for the first time. And | hadn't been inthe SCA
very long when Mike Roizen became Chair of the Research Committee. Well, Mike had
been the vascular guy at UCSF. He actually wanted me to do a vascular fellowship with
him. I said, you know, | just want to be a plain old anesthesiologist. But Mike was there.
And so he says, “Joyce, join the Research Committee with me”. So | did that, and that was
kind of the beginning of it.

Dr Ramsay

Great. Allright. So, moving ahead. So you joined the Research Committee with Mike
Roizen and you were coming to the SCA meetings and presenting and being invited to
panels and, kind of that's kind of how everybody gets started in kind of making the SCA a
part of their career, like | did. And then, you kind of went on a track that was kind of parallel
to that, which was Endowment.

Do you want to talk a little bit about how you got into that?
Dr Wahr

Yeah, that was quite a bit later. So, | joined SCA probably in ‘92, maybe ‘93. And then it was
well, it was ten years later, 2003. My husband wanted to — he was a cardiologist, pretty well
known cardiologist, but he wanted to start his own medical device company. And the place
to do that was Minnesota. Minnesota, where, of course, Medtronic was. And that had been
where all of the pacemaker development occurred from the 1950s and ‘60s and it just
made Minneapolis a natural hub for medical devices.

So we moved and | thought, well, I'll just work at the University of Minnesota. But | knew
that in ‘96, the University had sold the University Hospital to a private hospital consortium
called Fairview. And so most of the university departments stayed academic but the
anesthesia department went private practice. And they had very, very different priorities
than | did. | wanted to be academic, they just wanted to have as much time off as possible.
And I just knew it would be a terrible fit for me. And there was no other. Mayo was an hour -
over an hour drive to get to Mayo. | just couldn't see doing that every single day, especially
in winter.

So | thought I'd take a different track and see what opportunities were there in business and
things like that. | consulted and did clinical trial design for some of the medical device
companies. Wrote some papers and, you know, just individual things. And thenin 2007, -
so we'd been in Minnesota for about four years - Chris Mora Mangano and Nancy
Nussmeier, who | knew well, of course, from the SCA, showed up. They flew to Minnesota.
They sat on our back deck and they told me about the Endowment that they wanted to start



and asked me if | would be the first Chair. And | said, well, that sounds really interesting
and fun.

So that's how we started the SCA Endowment. And the ... looking back on it we made a lot
of mistakes. We didn't know really what we were doing. The SCA Board was looking for
other income revenue, something to better fund the research grants because they had
been pretty meager for a long time. They had never changed from being $20,000 a year.
And so they were looking for another way to fund that and an Endowment looked
reasonable.

They brought in Campbell and Company, and when Campbell and Company went around
to influential people, they gave sums of money. You know, this is what | would be willing to
contribute to an Endowment - was wildly overestimated. And so we started the
Endowment ...the first, | think, mistake and it was well-meaning on everybody's part, was
that Campbell and Company had said, if you want to raise money you need a burning
platform.

And they gave the example of the veterinary association, which had their burning platform
was spaying and neutering feral dogs and cats to reduce the feral population. And they got
money from everybody. They got money from every dog and cat owner that's out there, and
all the bird lovers who wanted the cats to go away. So it worked really well for them.

There wasn't going to be a burning national platform like that for us. But what we thought -
and this was before | came on board, the Board had talked about, well, what would be a
great problem to take on. And that was patient safety in the cardiac operating rooms. And
that was Bruce Spiess's idea called FOCUS. And they put out an RFP around patient safety
in the cardiac operating rooms, got 3 or 4 proposals. Peter Pronovost’s proposal, which he
called LENS [Locating Errors through Network Surveillance].

Dr Ramsay
Peter was at Hopkins.
Dr Wahr

He was at Hopkins at the time. Yes. His proposal was just heads and shoulders above the
others - the best proposal of the group. So we tried to raise money for that. And people
just, you know, they were all enthusiastic about the idea. But when it came time to write a
check, that was different. Well, the SCA Board put up the money for that research, and |
think we had something like nine publications from that research with Peter.

But Peter, again, was more focused on getting his team at Hopkins names on papers than
he was helping SCA members get on papers. But we did have the first Endowment meeting



- the Board of Directors for the Endowment - probably it must have been 2008. | think it
was the winter meeting of the Board. So the end of ‘07, beginning of ‘08, Judy Fabian was
on the SCAF board, Elise Delphin also. We had a really good, good group of directors of the
SCAF. And Mike Roizen actually pledged a million. To establish the Roizen - wasn't called a
starter grant, | forget, but the Roizen Research Grant.

So we had good money coming in and at the SCA meeting that year, | had a series of
interviews with people who were influential at the SCA, including Joel Kaplan and | just said
to Joel, what would you like the Endowment to do that's not being done now? And he said
“A lot of our anesthesia leaders come to leadership, not through research - but the only
funding we have to help develop leaders is research grants, that’s it”.

And he said, “l would like to see grants being given that people can take and do a
leadership training - whether it's two weekends, whether it's six months, whatever they
would like to do”. But then we ran into sort of the second or third mistake. Ruggles had no
interest in running an Endowment. The tax implications, the filings that you had to do, the
giving every person you know, the record of what they had donated for their tax purposes.

Dr Ramsay

But just to clarify, Ruggles was the original management group for the SCA.
Dr Wahr

Exactly.

Dr Ramsay

And we're on our third management group right now with Veritas.

Dr Wahr

Right. And so we then said, well, | think the Board told me you have to set up your own
separate 501(c)(3). So we went through all of that. We hired an Executive Director, and that
made our administrative costs big, pretty big. And we really struggled to bring in enough
money to pay the administrative costs and fund research grants.

And | think that was one of the other sort of unrecognized errors. The SCA, the members
did not have a culture of giving - this idea of that's what I'm going to do — donate money to
support the SCA. And the members didn't understand the difference between membership
dues, which you pay and you get a direct benefit. You get to go to a meeting, you got the
monograph, you got access to all of these things. You personally derived a benefit versus
contributions, where you give money to the Society to benefit other people in the Society,
not yourself. The junior faculty members, even mid-career people who wanted to switch



into a different research track - and so trying to teach our own members this distinction,
that took quite a while, but | think we began to do it when we had ... we started to have
galas. Our first gala really wasn't until 2011, | think.

Dr Ramsay

This was the gala event at the Annual Meeting.
Dr Wahr

At the Annual Meeting.

Dr Ramsay

With the purpose of fundraising.

Dr Wahr

With the purpose of fundraising. What we had done in previous years is have a Foundation
event, very often on a Sunday evening. The big SCA event was typically on Saturdays and
the board decided to make the SCA event a SCA Foundation event and those just grew -
people wanted to come, they had a great time and we focused on introducing our Fellows
to these leaders in the SCA, the Joel Kaplans, the Nancy Nussmeiers, the Elise Delphins.
And they were all great, about stepping up and doing that, and meeting the Fellows. And so
the fundraising efforts, we started to bring a heightened awareness of the Fellows who were
just leaving fellowship and beginning perhaps an academic career. What do we do to help
ease that? How can we lift them up?

Of course now we had the Kaplan Leadership Awards, which we had plenty of applicants
for, for those awards as well. So | think the lovely things that the Endowment group did, the
Foundation, it was called, first of all, we decided we’d raise money for a named lecture.
And I'lL never forget it was Judy Fabian who said we should absolutely have a named
lecture. We can raise money for it. Ask people to donate to that lecture. And it should be
Earl Wynands. It should be Earl Wynands ... who died just a few days ago ... and there
couldn't have been a better individual to honor with that lecture. And so we had then the
Earl Wynands lecture, which continues to this day, it is one of the big SCA lectures.

We had the Joel Kaplan Awards. But again, there was this issue - all through the
Foundation time, which was really ten years. There was this issue - the Board was always
divided, even at the beginning there were a number of members on the Board who thought
the Foundation would never be able to be self-supporting and earn enough money to make
any sense. And so they perhaps they wanted either the Foundation to - | don't know if they
wanted it to go away, they just weren't supportive. And if you have a divided Board that



becomes very, very difficult. And so at the ten year mark, Sol was President, Sol Aronson
and he says, “l think we need to take a step back and just stop it and see where we go from
here”.

And that actually, | think was - it turned out to be a pretty good decision because the money
that we had, which was probably 2 to 3 million, we asked the SCA to match it -which they
did, and so then the SCA Board established the Endowment. So now it stopped being a
separate Foundation. | think the Board felt that the Foundation was, sort of maybe
poaching intensity and interest away from the SCA.

So now it all's come back together. The Endowment is firmly back inside the SCA, and we
had a period of just sort of trying to think about how it should be managed, what should it
look like? And I think it was Andy Shaw who really said, | think we're at a point where we
thought about it a lot. We've talked about it a lot. We should reinvigorate the Endowment.
And there had always been an Endowment Committee composed mostly of people who
had been really active in the Foundation.

So the same interested people are now leading the Endowment. And then Bel Russell now
has become Chair of the Endowment Committee, and she's just doing a fantastic job. And
one of the other things that has now happened when we established the Joel Kaplan Fund,
Jane Fitch, who people may remember as one of the first female Presidents of the ASA - but
she was also an SCA member - she put in $50,000 to add to Joel's money. So we had
$100,000 for that leadership grant. And then Jane gave another $50,000 over the years.
And so this year, the Endowment Committee has set up the Jane Fitch Educational grant,
which has always been her passion, education and anesthesia. And we now have the Jane
Fitch Award in Education so people can get a grant to develop educational activities. And
again, it's meant to be a leadership development grant.

Dr Ramsay

Do you feel in 2025, almost 2026, that the Society is aiming in the right direction? In terms
of, encouragement and development of our new members and Fellows and residents and,
leadership training, and the programs of the SCA and the Foundation - not the Foundation,
the Endowment.

Dr Wahr

The Endowment. Right. Well, it we continue to have some of the old problems. The current
Board, it's not 100% that have donated. So there remain, even on the Board, individuals
who have never made a contribution to the Endowment. And so we still have work to do,
butit's so much better. | think people understand it, and the leaders such as Andy Shaw -
they've just been helped establish the Endowment.



So everything is a team effort. You're never where you want to be. You know, you can
always see a different point up ahead that that's where we'd like to get to. But that's good.
It's good. The Endowmentis in a very strong position. And again, Bel's just doing an
amazing job. But.... I don't know if | should even say this, but now we are 20 years because
that was 2007. So we're almost 20 years from the time the Foundation started and many of
us who were in our 50s at that point and able to contribute, some are now in our late 70s.
So thinking about our wills, and where are we going to leave our money? And so Bel, | think
is really developing that. And, you know, Michael Cahalan, when he died, his family, his
wife Marianne, that's what they wanted to do. They wanted to establish a Michael Cahalan
Fund atthe SCA. And I think it has close to 2 million dollars in pledges. People now, people
who Mike mentored - | mean, we all knew Mike because of his work in transesophageal
echo - and so that sort of thing | think that might be where we have some real opportunities
where people can leave $50,000 in their will ....

Dr Ramsay
Or $5000, | mean, whatever.

Dr Wahr

They can. Exactly. And so that it when we were, you know, 20 years ago, nobody was really
none of us - the oldest in the SCA, perhaps the exception of, you know, someone like Earl
Wynands, you know, there were Dan Marino, most of us who were in their 50s and maybe
60s - we weren't thinking about dying. We weren't thinking about our wills, and we weren't
thinking about a legacy. But now we're at that point. And so Bel’s starting to talk to people
about leaving a legacy...

Dr Ramsay

Interesting, because somebody like Earl, who | know knew very well he was my mentor,
didn't have a mass of money available for giving for this kind of thing. Earl, you know, Earl
was a Canadian chair and in Canada his whole career. And he has six children living and,
you know, and he was living in an expensive, assisted living place. So even if you're at 70
and 80 and kind of thinking of what to do, people that don't have an additional source of
income - either inherited or some financial success of investment - not a lot of people have
that kind of money.

Dr Wahr

Exactly. But Earl gave us so much other than just dollars that we can raise money in Earl's
name and | consider that Earl's contribution.

Dr Ramsay



Oh, yeah. And absolutely for sure. You know, | know people don't hesitate today.

So last question is okay | said at the very beginning all the first SCA presidents and
interviewees were men. We did interview Heather Spiess, who was the daughter of the
original Ruggles Director, John Hinckley. So, but she wasn't a member, she was an
administrator for the Society. We certainly have in mind, interviewing past women
Presidents as well. What do you feelin 2025 as a woman member of SCA? And how it's
been transformed by so many active women leaders? Lasttwo ... like Kathy Glas was the
last President. We have Amanda Fox now, and we have WICTA [Women in Cardiothoracic
Anesthesia], which didn't - nobody thought about when you were in your heyday with the
Foundation.

Dr Wahr

Yes, well, Chris Mora Mangano and a few of us tried to start a women’s group in the SCA at
one point and the Board wasn't ready for it, but | want to tell the story of how the Gala came
to be - here's how it happened. She was Executive Director of the SCA, ran everything and
did an amazing job.

Dr Ramsay
She was wonderful.
Dr Wahr

In the Annual Meeting you always have a food and beverage budget with the convention
center, with the hotel. And in order to get the venue, you have to guarantee a certain
budget. And they had always set aside something like $50 to $60,000 for a big event for all
members to attend for free. And Heather said, nobody comes to it.

They just have other things they want to do. It was usually it was often on a Monday night,
she said, “Joyce, what if we say that event becomes a Foundation event? We move it to
Sunday night, you have a budget of $63,000, and then whatever money you raise, you get to
keep inside the Endowment”. So Heather was enormously instrumental in defining the
Gala.

That was how we had our first gala, and it was very successful. | think we raised like $60 or
$70,000 at that meeting. And then because it already was in the SCA budget, it was - that
was money that just went straight in to the, straight into the Endowment. So the women
leaders have always been there and | never felt as though - | felt - | always felt incredibly
welcomed. | felt that | was viewed as an equal, that | was a colleague in exactly the same
way as the guys were. Not a lot of us women wanted the leadership positions either. We



were raising kids. You know, that requires a lot of work and effort. | think Christina was the
first female president. Right? Christina Mangano she was the first one.

And she kind of showed that it was possible and we could - we could go forward with it. So
| actually never felt discriminated against inside the SCA and not even, you know, they talk
about these little microaggressions. | never, ever felt that in the SCA. Felt that many other
places, along the way, but never inside the SCA.

Dr Ramsay

Good. Well, | know at one of the last Board meetings | attended, which was some years
ago, we actually got data on the distribution of presenters and panelists, men and women,
with a comparison to the past. And it was dramatic. It's, you know, there's a lot more
engagement of women anesthesiologists now, which is very healthy.

Dr Wahr

Yeah, well, again, a lot of women like me, you know, | was interested in starting a family,
raising a family, and not doing another fellowship. Butthe number of women in cardiac
anesthesia has grown tremendously over time, and it's become more doable. Right? So |
just think, you know, it's just an evolution and it's in a great place.

Now | when | was with Kevin Tremper, | was invited to apply for a meeting at AAMC
[Association of American Medical Colleges] - Young Women in Anesthesia. And | stated in
my application that society cannot afford to deny itself half of the best minds they have just
because they reside in women's bodies. We need those bright minds. We know there's a
bell shaped curve and women'’s intelligence overlies exactly men’s intelligence. And so we
need those women's minds in in the society.

Dr Ramsay

Yeah, well, it's wonderful to talk with you, Joyce.
Dr Wahr

Likewise.

Dr Ramsay

I don't know if | mentioned that we actually did meet at a McSPI meeting and we've kind of
stayed in touch in this way to some degree. But it's wonderful, you know, to talk about all
your incredible contributions for the Foundation and the Endowment and that you're still in
touch. I don't know if you're going to be in, where we're going to be.

Dr Wahr



Nashville.

Dr Ramsay

Nashville, Nashville. Yeah. And | know they're planning a gala event there, too, so.
Dr Wahr

It's Boots and Bling, | heard. So the women are already out there shopping for their
rhinestone studded boots, and there will be Texas Two-Step. And there will be some line
dancing.

Dr Ramsay

| expectit'll be a lot of fun. Yeah, | think so. Any other thoughts you'd like to share with us?
Joyce, it's been such a pleasure to hear all about you and your thoughts and your
contributions.

Dr Wahr

Just thank you for spearheading these interviews and being a such an important part of the
History Committee, because | think these sorts of things are really important to remember
where we came from, see how we continue to evolve and grow and that even when we
make mistakes, most of them are not fatal - we can always learn from them.

Dr Ramsay

Right. Great message. Thanks so much Joyce.
Dr Wahr

Allright. Have a great day Jamie.

Dr Ramsay

Thank you, you too. Thank you. Bye now.



