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Getting to Know You 

1)      Did you have a nickname while growing up? If yes, what was it and 

the story behind it? 

My nickname, which I have answered to since childhood, is “Toyosi.” When people 

ask me for a shorter version, I laugh and tell them my full name, “Oluwatoyosi.” 

My full name is only really used by my grandmother, but she lengthens it to 

“Oluwatomiyosi.” 

2)      What was your favorite activity or hobby while growing up? 

I enjoyed reading. As a child, I “devoured” books while hiding out in the bathroom. 

My siblings would say I loved reading only because it got me out of doing most 

chores – my parents were so impressed by my love of reading that they let the 

others do my work. 

3)      What interests do you pursue in your free time now? 

I enjoy running, going for long walks, and playing the piano. I recently launched 

my own YouTube channel in which I create coagulation videos for my students and 

trainees (https://www.youtube.com/c/coagcoach). My children tell me I have 
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much to learn from “Baby Shark.” 

4)      If you could bring one book to a desert island, what would it be and 

why? 

It would be the New King James Version of the Bible because its language is 

beautiful, and I love its poetry. I also resonate with the Bible’s cast of deeply flawed 

and relatable characters living out incredible adventures. 

5)      If you could bring one movie? 

It would have to be the original Star Wars trilogy because I love the idea of a small 

group of rebels taking on an evil empire and, in the process, winning over the evil 

empire’s greatest villain. 

6)      If you could live in another time or era, which one would you 

choose and why? 

I would stay in this era because I believe that we are living in the greatest time in 

history where more of us have a chance to leave our mark on and enhance the 

world for future generations. 

7)      If you could invite four people, living or dead, for dinner at your 

house, who would they be and why? 

These four would be Michelle Obama, Oprah Winfrey, Nelson Mandela, and 

Martin Luther King Jr. I would want to know what gives/gave them the courage to 

be different. 

8)      What place in the world would you like to visit for the first time? 

I would go first to Australia. 

9)      Pretend you have decided not to pursue a career in medicine. 

What alternate career path would you choose? 

I would be a novelist and motivational speaker. 

10)   A genie in a bottle gives you three wishes. What would you wish? 

I would wish to 1) know wisdom 2) own a personal jet and crew (no more 

commercial flights for me) and 3) have someone take all my overnight and 

weekend calls. 



Your Brilliant Career 

1)      Who were the mentors who inspired you to choose non-malignant 

hematology as a career? 

Laura DeCastro introduced me to non-malignant hematology as a specialty. Lou 

Diehl and Amy Abernethy encouraged my initial love of malignant hematology. If 

not for these mentors, the incredible world of hematology may have remained 

closed to me.   

2)      Did you have an “a-ha moment” when you knew this was what you 

wanted to do? 

I went to medical school thinking I would become an oncologist until I gradually 

fell in love with malignant hematology. However, after one particularly difficult 

night on the malignant hematology service - a patient bled into his spinal cord and 

became paraplegic - I knew that a career in malignant hematology was not for me. 

I started considering other options and my relationship with mentors in non-

malignant hematology became significant in my ultimate choice.   

3)      What do you enjoy most about your career today? 

I most enjoy interacting with trainees. I love the enthusiasm they bring to learning. 

They teach me new things, hold me accountable for sharing my knowledge in a 

way that is accessible, and remind me of all the reasons I chose a career 

in  medicine. 

4)      What do you enjoy least about your career today? 

I don’t enjoy answering pages after hours, especially when a page wakes me up 

from sleep. 

5)      Describe a highlight of your career to date. 

A highlight of my career is being involved in the NHLBI PRIDE Functional and 

Translational Genomics of Blood Disorders program led by Betty Pace at Augusta 

University. The program helped me understand my strengths as a clinician 

scientist. 

6)      What scientific or clinical publication in your field has been most 

influential to your clinical practice and/or research? 

It would be the NEJM article establishing caplacizumab as the first FDA-approved 



therapy for thrombotic thrombocytopenic pupura (Scully et al. 2019). 

7)      Which of your research studies/publications are you most proud 

of? 

I am most proud of my first manuscript (Fatunase et al, 2008), on a prospective 

clinical study of accelerated partial radiation in breast cancer patients. Successfully 

working through the revisions as a new intern on the inpatient general medicine 

service felt like an unimaginable victory. 

8)      What assay do you find the most problematic to do and/or 

interpret for patients? 

The panel I find most difficult to interpret is the Extensive Disseminated 

Intravascular Coagulation (DIC) Panel, which comprises the prothrombin time, 

activated partial thromboplastin time, thrombin clot time, fibrinogen, d-dimer, 

antithrombin, and alpha-2-plasmin inhibitor level. Because there are many assays 

in the panel, the interpretation takes much time and thought. 

9)      What has changed in medicine for the better and for the worse 

since you completed your training? 

Medicine has changed for the better with the increased availability of novel 

therapies and treatment strategies. There is also more openness to conversations 

about physician well-being. However, the world is changing faster than medicine is 

adapting and these changes increase frustrations for patients and providers alike. 

10)   What do you predict will be the next major advancement in your 

field? 

I believe that the next major advancement in hematology will happen in the way 

we deliver care to our patients. With the growing need for hematology care relative 

to the available providers, there will be increasing opportunities for academic 

hematologists to reach more patients by acting as coaches to local providers to 

enhance the care of patients in their local environment. 

11)   What words of guidance would you give fellows contemplating a 

career in non-malignant hematology? 

I would offer the following wisdom: Career satisfaction comes from doing work 

that resonates with the core of your being. Even if practical concerns (student loan 

debt, family pressures, etc.) force a different choice initially, recognize that the 



door is always open to your becoming a hematologist when you are ready.   

 

   

 


