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Join the Leader in Correctional Health Care

The Federal Bureau of Prisons is seeking Medical Officers (Physicians) in the following

specialties: General Practice, Family Practice, Internal Medicine and Psychiatry
and Nursing - (Mid Levels, RN's, LPN's & Nursing Assistance)

Apply online to our open continuous job announcement: www.USAJOBS.gov.

What does the BOP offer?

v: A supportive, safe and secure environment with opportunity for.
growth and advancement; geographic flexibility

v. Competitive FederallGovernment salary and benefits, including
health care and retirement; malpractice coverage
Mid=-level provider support
No insurance hassles
Modern facilities, electronic records
Potentialftorloan Repayment and/or Recruitment Bonus

Contact our. National Recruitment Team
Phone: 1-800-800-2676 ext 5 or 919-575-8000 ext: 7123
E-mail: BOP-HSD/Recruitment@bop.gov
Website: www.bop.gov
he Federal Bureau of Prisons is an Equal Opportunity-Employer
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Debra A. Manning, MD, MBA, FAAFP
Bureau of Medicine & Surgery

Falls Church, VA
dr.deb.manning@gmail.com

My fellow FPs,

I hope you are safe and well. I wrote
my last article just two days before I
got COVID-19. As we have seen with
our patients, the virus affects everyone
differently. I ended up with a positive review
of systems, except for the loss of smell! I
did not have to be admitted, which was a
blessing. My husband got sick 3 days after
me but thankfully, my children have shown
no symptoms. I was sick and out of work
for 5 weeks, spending the first half of that
time in bed and the second half working on
regaining my stamina. It was all a blur in
hindsight as I have never been sick like that
before. There was nothing I could do but
wait to get better. So as I said before, I hope
you are safe and well! As the airlines say,
“You have to put on your own mask before
helping others”, so please be sure to take care
of yourselves!

As I reflect on the last four months of this
pandemic, I am so proud to be a Uniformed
Family Physician. We are serving our
patients across the landscape- in our MTFs,
civilian hospitals, on ships, in tents, and by
telemedicine. Our skills are needed on the
wards, in the clinics, and forward deployed.
You are making a difference and you are
needed. There are FPs deployed to California
and Texas with more deployments pending
as I write this, all in support of our Nation.

I have also noticed a change in the
conversations from military medicine being
focused on combat casualty care and the

president’'s message
DEBRA A. MANNING, MD, MBA, FAAFP

golden hour, to military medicine’s role in
pandemic care and disease non-battle injury.
There are new discussions on new platforms
that are focused on pandemic care supported
by primary care. The value of Uniformed
Family Physicians is at the forefront. All that
you do makes a difference.

Come celebrate the value of Uniformed
Family Physicians at the 2021 Annual

PATIENT-FOCUSED.

EVIDENCE-BASED.
PHYSICIAN-LED.

Meeting 28 March - April 2 at the
Renaissance Orlando at SeaWorld. It will
be great to see everyone and I look forward
to the outstanding research and CME
presentations.

Thank you for all that you do in serving
our patients and our Nation. I am humbled
to serve with you.

PRIMARY CARE
and URGENT CARE
PHYSICIANS

Opportunities available in Portland
and Salem, Oregon, and Southwest
Washington, including Longview.

To apply, please visit:
https://nwpermanente.com

Please contact Sr. Recruiter, Marisa
Walter, at Marisa.E.Walter@kp.org
or 503-813-1045, with any
questions. EOE

https://nwpermanente.com

www.usafp.org

Northwest Permanente, the region’s largest
physician-led, self-governed multispecialty
group, is currently seeking Family Medicine
physicians to join our Primary Care and
Urgent Care teams. When you join
Northwest Permanente, you are joining a
practice with a purpose that provides
unparalleled opportunities for a meaningful
and rewarding career in medicine.

Our physicians enjoy:

* A welcoming and inclusive culture
* Best-in-class care

* A practice with a purpose

* Meaningful rewards including
comprehensive benefits and
growth opportunities

* A physician-led practice that puts
patients first

PERMANENTE MEDICINE.

Northwest Permanente

Certified



AFPC, TX

Hello again Uniformed Family
Physicians,

The summer is winding down, but
the impact of the COVID pandemic is
not. There continues to be a required
national focus, and Family Medicine
continues to answer the call. Thank you
for your continued vigilance at your
home stations, at “deployed” COVID
locations, and in your personal lives and
communities. Knowing someone that
is personally affected gives additional
perspective. CAPT Manning’s
President’s letter hits close to home as
we think about our hardworking friends
and colleagues that may be significantly
impacted for weeks or longer. It’s also
a great reminder of the people that are
our patients, and the impact that your
support has on their lives. The COVID
response continues to be an eye opening
opportunity for many outside of Family
Medicine in regards to the depth,
breath, and value of Family Medicine.
With ever constraining budgeting and
programming limitations, our senior
leaders are asked questions such as “why
do we have family physicians?” The
work you all do and the data that comes
from your work speaks for itself, but I
also rest a little easier and even smile
inside knowing that family physicians,
such as Major General Telita Crosland,

are at the table to provide objective

marcusindclo@gmail.com

A. Marcus Alexander, MD
Vice-President

answers and to provide their personal
experiences.

This summer’s edition of The
Uniformed Family Physician continues
to be chocked full of valuable
information. The Coast Guard, Public
Health Service, and Navy consultant
reports highlight telemedicine
adjustments, ABFM COVID
performance module opportunities,
abstract submission opportunities for
the AMSUS annual meeting, electronic
practice submission process updates,
GME application dates, promotions,
and manning fill rates. Our Member
Constituency report outlines how the
National Conference of Constituency
Leaders virtual forum allowed for
continued resolution planning towards
the top challenges identified by
physicians in the LGBT+, IMG, women,
and new physician communities. The
Operational Medicine report gives
valuable lessons learned while using
PMESII PT+C to complete the first
combined training center rotation for
the Army since the COVID pandemic
began. Being able to move 1000 people
and their equipment to another state, to
train in an operational setting without
compromising the mission, and to have
zero cases of COVID during a month
long rotation is a noteworthy task! The
Resident and Student Affairs report
captures the creativity and perseverance
that students and residents utilized to
not only ensure our pipeline continued

moving along its career path during

editor’'s voice

A. MARCUS ALEXANDER, MD

a pandemic, but to also simply “help
wherever they could.” The Clinical
Investigations report emphasizes the
importance of submitting proposals for
the next USAFP Omnibus survey in the
near future. This survey has produced
publications in Military Medicine, Pain
Medicine, JAMA Internal Medicine, and
the Journal of the American Board of
Family Medicine, so get your questions
and submissions ready. In the leadership
book series report, Dr. Switaj highlights
some tangible takeaways from Learning
Leadership: The Five Fundamentals of
Becoming an exemplary leader. For me,
these takeaways promote needed self-
reflection, evaluation, and planning and
are a much appreciated component of
every issue of the Uniformed Family
Physician. Last but not least, Col
Maurer continues to give us the nitty
gritty on the top COVID-19 apps to use
right now.

Each quarter, after reading the
Uniformed Family Physician, I feel
a great sense of pride about what it
is that you all do every day as family
physicians, and I personally feel better
prepared for my day to day goals. Thank
you for all that you do and thank you
to those that take the time to share
and allow us all to learn from your
experiences and knowledge. If you
have recommendations or articles you
would like to submit, please email me at
marcusindc10@gmail.com or email the

USAFP staff.

HAVE AN ARTICLE YOU WOULD LIKE TO SUBMIT IN THE UNIFORMED FAMILY PHYSICIAN?
PLEASE SEE THE INSTRUCTIONS FOR ARTICLES AT

WWW.USAFP.ORG/ABOUT-USAFP/UNIFORMED-FAMILY-PHYSICIAN-NEWSLETTER/
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VETERAN RECUMMENDED

PRACTIGE OPPORTUNITIES
* % [N SIXTEEN STATES #

Continue your mission of public service with
an easy transition into correctional healthcare.

= Structured environment with a team approach

= Desirable, set schedule with no nights, weekends or holidays required
=  NoRVUs, no billing, and no managed care

= Competitive, guaranteed salaries and comprehensive benefits

= Company paid malpractice insurance

»  Veteran friendly company and corrections clients

Correctional Medicine, similar to Military Medicine, provides evidenced based medicine to a
unique population within a policy focused framework. My experience as a military physician
provided for a smooth transition into a challenging and rewarding second career

as a correctional health care physician.

Dr. John Lay, MD

LTC(R), US Army

Regional Medical Director
Centurion of Florida

Correctional Medicine allows me to continue the mission of serving an underserved
population. It has given me the opportunity to use the leadership skills that were developed
during my military career while continuing to uphold the core values that were engrained in
me. | also found that it was a great transition as | was moving from military to civilian life.
Dr. Clayton Ramsue, MD

Retired Lt. Col. US Air Force

Statewide Medical Director

Centurion of Mississippi

For more information, please contact Tracy Glynn

at 844.475.8017 or tracy@teamcenturion.com

&
www.teameenturion.com | Equal Opportunity Employer ce n tu rI 0 n »




consultant’s report
CG/PHS

Greetings fellow officers!

Even though our lives have completely changed over
these past few months, our commitment to protecting,
promoting, and advancing the health and safety of the
nation is stronger than ever. All across the nation, PHS
officers are stepping up. To date, over 1000 public health
officers have deployed internationally and here at home to
assist in COVID-19 containment and treatment efforts.

Whether deploying several strike teams to nursing
homes, assisting with care at our nation’s prisons, caring for
immigrants on our borders, or ensuring our Coast Guard is
fit and operationally ready, PHS officers have been willing
and able to answer the call of service.

Speaking of answering the call...

Telemedicine is now a new normal. As HHS agencies
and our brothers and sisters at the DoD embrace
telemedicine visits, we are still able to see our patient
populations and provide much needed preventative and
operational care. An amazing undertaking considering that
we provided little, if any, virtual care pre-COVID 19. This
seems, at least for the time being, to be the new standard
for some patient care issues. Continue to work with your
local agencies and commands to devise plans that work best
for you and your patient population. Having done some
form of virtual care / telemedicine for several years, I would
be happy to personally discuss ideas/best practices, and
challenges to delivering care. Please feel free to email me at
khalid.a.jaboori@uscg.mil
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Khalid Jaboori, MD, MPH, FAAFP
HSWL Base Seattle
Khalid.A.Jaboori@uscg.mil

Updates from around the Corps:

Readiness: On June 4th the CCHQ_Readiness and
Deployment Branch updated readiness guidance for
the pandemic response period on the Self Service area
homepage on CCMIS. Readiness waiver requirements
have been extended to September 1 for the PHU, APFT,
and BLS components. Weight and Td immunizations
are not extended. Please check your readiness on the
Officer Secure Area Dashboard on CCMIS. COVID-19
deployment updates can be found at https://dcp.psc.gov/
ccmis/features/Feature_2019NovelCoronavirus.aspx.

Online Submission of Practice Hours Forms: Practice
hours forms (PHS-7047 and PHS-7085) can now be
submitted electronically in CCMIS. For submission of
2019 practice hours, a deadline extension has been granted
through September 1, 2020 or an officer’s anniversary date,
whichever is later. Completed practice hours forms will no
longer be accepted at phspracticehours@hhs.gov. For more

information on practice hours, see https://dcp.psc.gov/

ccmis/HPSP/HPSP_Clin_ FAQ.aspx.

EDUCATION:

ABFM COVID 19 module: A big thank you to CAPT
Ryan Sheffield for pointing out that the American Board of
Family Medicine has approved a COVID-19 Performance
Improvement module. This is a great opportunity to receive
credit for changes you have already made or are making to
your practice in response to COVID-19. Also, numerous
accommodations have been granted to facilitate ongoing
certification during the COVID-19 pandemic. https://www.
theabfm.org/covid-19

Speaking on education...Kudos to CAPT Esan Simon
for continuing to promote the USPHS mission by recently
serving as a guest lecturer / visiting faculty at Connecticut
College. Virtually lecturing to 38 students from around the
country who were enrolled in the thematic inquiry course at
Conn College, CAPT Simon highlighted the PHS history/
mission, organizational structure, crises response, and
provided examples of departments and agencies to which
PHS officers are assigned. Well done!

The Uniformed Family Physician « Summer 2020
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AMSUS MEETING:

Per VADM Jerome M. Adams, U.S. Surgeon General,
the Association of Military Surgeons of the United States
(AMSUS) will hold their annual meeting (conditions
permitting) Sunday, 6 December — Thursday, 10 December
at the Gaylord National Resort and Convention Center
at the National Harbor in Maryland. The theme this year
is “Federal Health: A Global Vision Beginning in Your
Community.” Presentations will focus on demonstrating
and sharing knowledge of cutting-edge medical research,
innovative medical advances, and superior practices in
healthcare and patient treatment. Please submit abstracts
to LCDR Michael Banyas (michael.banyas@nih.gov) and
LCDR Matthew Gunter (Matthew.].Gunter@ice.dhs.gov).

NEW LOOK:

On Friday 26 June, 2020, the USPHS Commissioned
Corps celebrated the launch of their new website
redesign at: https://www.usphs.gov . A component of
the modernization initiative, the website has been in
development since October 2019. The new site will provide

interested applicants easier access to the application process

MEDICINE BUILDING

and will give users a more interactive way to engage with

the Commissioned Corps.

CONGRATULATIONS:

Congratulations to all of the newly promoted officers in
the Corps, well done!

For those not promoted this promotion cycle, please
reach out to the mentorship and career development
subcommittee for continued mentorship, we are here to

assist you!

CLOSING COMMENTS:

Hang in there! Despite all of the bad news and
horrible metrics we see on a daily basis, there are acts
of extraordinary healthcare heroism occurring daily. We
(physicians) are the tip of the spear. From the frontline
clinical physicians to all of the operational support and
logistical staff, thank you for all that you do and the

sacrifices you continue to make. In the service of health!

-CDR Jaboori, MD, MPH, FAAFP

A Tradition in Leadership

For over 40 years, the nationally recognized, part-time UNC
Faculty Development Fellowship has provided hundreds of

early career faculty the knowledge, skills, and experiences
needed to become effective faculty members and leaders in
the discipline. Early bird application deadline is November
1, 2020 and final deadline is February 1, 2021.

project

SCHOOL OF MEDICINE
Family Medicine

www.usafp.org

¢ Online learning community for engagement
between campus visits

This year-long faculty development fellowship is tuition based, Gl Bill
eligible, and includes:

* 4 main components: Leadership, Teaching & Learning, Scholarship
and Quality Improvement

* Year-long fellowship with 24 days of on-site training distributed over 4
campus visits (June-Sept-March-june)

e Completion of an educational or quality improvement collaborative




consultant’s report
NAVY

Greetings, fellow FM’s! To say I
am writing this update during a time
of historic change and challenges
would be an understatement. COVID
continues to stretch us in ways not
previously imaginable. Yet, you still move
forward and get the job done. Family
Medicine continues to lead the way in
mission accomplishment, as we have
deployed in support of civilian COVID
response efforts, served as vital medical
advisors to the line units, pivoted to
telemedicine, extended time on station,
and filled the gaps back home. I look
forward to continuing to hear about your
accomplishments and sharing them with
leadership at every opportunity.

CONGRATS NEW GRADS!

'This time of year has us celebrating
the graduates from our residencies and
fellowships. While ceremonies have taken
a different shape this year, the occasion
is no less remarkable. On behalf of the
community, congratulations to all of our
newest Family Medicine staff, and best of
success in your first tour! (Public Service
Announcement: If you are not receiving
periodic Community Announcements
from me, please send me your email and 1
will add you to our listserv.)

GME UPDATE

The annual BUMEDNOTE 1524,
which has traditionally been released on
01]Jul of each year, has been delayed. It
is my anticipation that by the time this
column is in your hands that it will have
been published and available online at:
https://www.med.navy.mil/sites/nmpdc/
professional-development/SitePages/
Graduate%20Medical%20Education%20
Overview.aspx (or just Google: “Navy
Medicine Graduate Medical Education”.)

NAVY GME IMPORTANT DATES:

(Check BUMEDNOTE 1524 for official dates.)
01 July 2020

GME Application website (MODS) opens

31 Aug 2020
Deadline to create/submit new applications

06 Nov 2020
Deadline for submitting required supporting

documents

16 Nov 2020

Tri-service scoring begins

7-12 Dec 2020
JSGMESB

06 Jan 2021
JGMESB results released (1200 EST via
MODS)

21 Jan 2021
GME accept/decline deadline

DETAILER UPDATE

In late June, CAPT(s) Anja Dabeli¢
officially completed her tour as our detailer
and turned over the helm to CDR Tara
O’Connell. On behalf of the community, I
want to thank her for her hard work over the
last 3 years. She has expertly detailed and
mentored our community during a time of
dramatic change, a historic pandemic, and
significant manning shortages. Thank you,
CAPT(s) Dabeli¢! Best of success in your
next assignment as XO at NH GTMO!
CDR O’Connell has hit the ground running
at PERS and has already connected with
many of you. If you are between 9 and 12
months from your projected rotation date
(PRD), I want to encourage you to reach out
to her. CDR O’Connell can be contacted at
PERS via her email tara.oconnell@navy.mil
or by phone: (901) 874-4037.

James Keck, MD, MBA, FAAFP
Naval Hospital, Jacksonville, FL
jkeck@usnag4.com

PROMOTION

"The month of May saw the
announcement of our community’s newest
Captains. Congratulations to the following

officers who were selected for promotion!

CAPTAIN
Andrew Baldwin
Michael Barna
Hamma Diallo
Gregory Freitag
Adolfo Granados Jr
Noa Hammer
Elizabeth Leonard
Karlwin Matthews
Michael Mercado
Mark Nguyen
Jeftrey Singley
Michele Sprosty
John Steely

Unfortunately, the Commander and
Lieutenant Commander promotion boards
were delayed due to COVID-19, but were
held in early July. A timeline for results had
not yet been released at press time.

Promotion Stats

Family Medicine did very well for CAPT
this cycle. The FM In-Zone (IZ) promotion
rate for CAPT this year was 75%, which
well exceeded the overall Medical Corps IZ
average of 53.25%. 'This represents a rebound
from our community’s 38.9% promotion rate
versus the MC average of 51.0% in FY2020.
(Recall, we had another banner year in FY19,
with a FIM promotion rate of 77.8% in
FY19.) For FY21,FM saw an Above-Zone

10
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(AZ) selection rate of 31.25% (versus 19.69%
overall.) The Below-Zone (BZ) promotion
rate continues to be higher than historical
average, with a 7.69% promotion rate for FIM
(compared to 2.37% for the MC.)

"The statistics continue to show that your
best chance to promote is when you are “in-
zone.” However, AZ selection opportunities
remain much better than they have been in
the past. The take home point is that career
planning is essential. The traditional guidance
is that officers whose records with the highest
opportunity to promote:

* Show sustained superior performance,
break out fitness reports in a peer group,
and diversity in leadership roles and
duty stations.

* 1-of-1 billets, which are common among
operational billets, are better in the early
years of a new rank.

* In the 2-3 years heading into your next IZ
look, seek our billets with larger peer groups
in order to have an opportunity for break-
out promotion recommendations (P->IMP-
>EP) Alternatively, ensure you have a tour
where you are ranked in a peer group for at

least one tour during your current rank.

In future promotion boards, operational
medical officer (OMO) tours will be very
important, along with an emphasis on learning
and professional development (e.g. JPME.)

In collaboration with the Medical Corps
Career Planner, CAPT Anthony Keller, along
with our senior FM leadership, we developed
a career pathway template as a guide. The
general medical corps career template can

be found on the Corps Chief Website at
https://esportal.med.navy.mil/bumed/m00/
m00c/MO0C1/ . T'will soon email out to

the community our specialty specific career
pathway (which incorporates the general
career pathway.) For more mentorship and
guidance with regards to promotion, please
contact our detailer and/or me. We can review

your record and help you plan your future.

MANNING STATUS & DETAILING
As of 31 May 2020, we had 364
uniformed Family Medicine physicians for

410 billets, which includes 33 “Fair Share”
billets. This translates to an 88.8% overall fill
rate, and a gap of 46 billets. This is a small
improvement from our nadir of 87.1% in

the spring of 2019. We traditionally see a
boost in our manning (and thus can cover a
number of the gaps) thanks to our residency
graduates who join our ranks each summer.
Our manning will trend down in the coming
months as individuals retire or release from
active duty at the end of their commitments.
If you are approaching your PRD (or your
end of obligated service) and are wondering
about what to do next, please reach out to
our detailer to explore options. The goal is to
align your professional goals with available
opportunities and priorities. I am also
available to be of help, so don't hesitate to
reach out to me.

USAFP 2021

'The next USAFP Annual Meeting is
slated for 28 March - 02 April 2021 in
Orlando, FL. Time will tell the impact
COVID will play in the meeting. But

putting on my rose-colored glasses, I
want to encourage you to start thinking
about if you are going to attend. I am
anticipating needing your information by
mid-November, and will send a message
out in the fall. (We should know by then
who will be accepted to speak, and those
presenting research.)

Lastly, I want to stress that it is more
important now than ever to stay connected.
Our current situation has rightly been
labeled “fluid,” with policies and guidance
changing almost daily. If you are not
receiving regular updates from me via email,
please reach out to me so I can update the
listserv database. Additionally, Joel Schofer
maintains a Medical Corps Career planning
blog (www.mccareer.org) that is updated
regularly. You can sign up to receive his
daily posts, which I have found to be
relevant and practical.

"Thank you for all you do, Navy Family
Medicine. Stay well and continue to take

care of each other.

+ Competitive Compensation

« Signing Bonus

* Annual Physician Bonus

* Malpractice Coverage

* Critical lliness Benefit

* NHSC Loan Repayment and

Scholarship Eligible

Please send CV to CVIH HR:
2740 Herndon Ave.
Clovis, CA 93611
or email to hr@cvih.org

Central Valley Indian Health, Inc.

Excellent Physician Opportunities

Primary Care Physician and Urgent Care Physician

*CME

* No On-Call Hours Required
* Health and Life Insurance

* LegalShield Benefits

* 401k Retirement Plan

Short Distance to National Parks, Lakes, Ski Resorts and More
Close to International Airport « Excellent K-12 Schools and Colleges
Low Cost of Living * Excellent Medical Community

Hiring in accordance with Indian Pref. Act.

www.usafp.org
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Lead, Equip, Advance

Samuel Miguel Tiglao, DO, FAAFP
Fellow, Leader and Faculty Development

LEADER AND FACULTY DEVELOPMENT FELLOWSHIP Madigan Army Medical Center, Tacoma WA

smtiglao@gmail.com

Unlocking the Quiet Learner

Most, if not all, of us have
encountered a learner who rarely
volunteers to speak up in discussions or
to present information to a group. In
these circumstances, we, as educators,
may overlook these introverted learners
and fail to unlock their potential. In
a society where the “squeaky wheel
gets the grease,” our most extroverted
and outgoing learners attract the most
attention. While in fact, there may
be unlocked benefits if we pay close
attention to our introverted learners.
According to the author of the article,
“The Gifted Introvert”, as much as 75%
of highly gifted children are introverted.!
So, how do we unlock their potential?

INCREASE WAIT TIME

As leaders and educators, we tend
to expect quick replies to our questions.
Consider increasing that wait time for
reply and allow breathing room after
questions are posed to help the introverts
compose their thoughts and muster
courage and speak up. Ian Byrd, an
educator for gifted students, identifies
two types of wait time: Wait Time I is
the time you wait between the question
and the answer, and Wait Time II is
the time you wait after a student speaks
before moving on.? Consider waiting
about 3-5 seconds and increasing the
wait time based on the depth of the
questions. This will provide introverted
learners time to digest the questions and

determine their responses.

THINK, PAIR, SHARE

A pedagogical practice developed
by Dr. Frank Lyman, the Think,
Pair, Share strategy, helps increase
participation without being overt.®
This strategy starts with a thought-
provoking question to the group, and
each learner is allowed time to think
about the question and consider a
response. Then, they turn to a peer and
share their thoughts. The design of
this exercise allows the quiet learner to
find confidence by sharing in a smaller

context rather than under a spotlight.

PLAY DEVIL'S ADVOCATE/BRAIN WRITING

Introverts may suffer from a
conformity problem where they may
not necessarily agree with a certain
discussion but choose to not say
anything about it if the majority agrees.
This power of conformity was validated
through a series of experiments
conducted in the 1950s by psychologist
Solomon Asch. This was later
demonstrated, using functional MRI,
that conformists showed less brain
activity in the frontal, decision-making
regions and more in the areas of the
brain associated with perception.*

It is this fear of being the only one
that may be a barrier for introverts

in speaking their thoughts. Here are
two strategies to mitigate this “pain
of independence” among introverts: 1)
Play devil’s advocate; and 2) Utilize
brain writing. Playing Devil’s advocate

is to argue against an idea, argument, or

proposition—even if one is in favor of
it—for the sake of debate or to further
examine its strength, validity, or details.
Utilizing brain writing is to have a
group write down their ideas on an
index card for a set period of time and
at the end, collect the ideas, organize

into groups, and have a discussion.*

PROVIDE LEADERSHIP OPPORTUNITIES

Introverts have untapped leadership
potential. Because they are quiet,
unassuming, and soft spoken, they are
not often viewed as an obvious leader.
The author of the book, Good to Great,
profiled 11 top-performing companies
and classed leaders in these companies
as a “level-five leader.” This type of
leader is described as shy or modest,
self-effacing, humble, unassuming,
and as possessing a great strength of
will. These qualities seem to have the
right combination and proved to be
compelling. Providing our learners
encouragement and opportunities for
leadership training can unlock their
leadership potential.

PROVIDE FEEDBACK

As leaders and educators, we are
aware of the power of feedback as
understood from the concepts of the
Johari Window Model. This model
describes four quadrants: open space
(known to you and known to others);
blind spot (unknown to yourself and
known to others); hidden area (known

to yourself and unknown to others);
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unknown area (unknown to yourself

and unknown to others). Feedback
allows us to uncover what is unknown
to a learner and to how others perceive
them. As a result, providing feedback to
not only our introverts, but all types of
learners, allows for great self-awareness

and mutual understanding.

REFERENCES:
1. Sword, L. The Gifted Introvert.
Gifted and Creative Services Australia

www.usafp.org

Pty Ltd. 2002. Available at: https://
highability.org/the-gifted-introvert/

. Byrd, I. Better Questions: Wait Time.

Byrdseed.com. Available at: https://

www.byrdseed.com/questions-05/

. Buzzerio, P.C. Engaging the Quiet

Highly Capable Learners in Your
Classroom. Association for Middle

Level Education (AMLE) Magazine.

October 2017. Available at: https://
www.amle.org/BrowsebyTopic/

WhatsNew/WDNDet/Tabld/270/

ArtMID/888/ArticleID/866/
Engaging-the-Quiet-Highly-
Capable-Learners-in-Your-
Classroom.aspx.

. Cain, S. Quiet: The Power of

Introverts in a World That Can’t Stop
Talking. Crown Publishers, New York.
2012.

. Collins, James C. Good to Great:

Why Some Companies Make the
Leap ... and Others Don’t. New York,
NY: HarperBusiness, 2001.
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CLINICAL INVESTIGATIONS

Mike Arnold, MD, FAAFP
USUHS, Bethesda, MD
michael.arnold@usuhs.edu

John P. Barrett, MD, MPH, MS, FAAFP, FACPM
US Department of Veteran Affairs
Washington, DC

Jpbarretts@gmail.com

USAFP Omnibus Survey —
A CASUAL WADE INTO THE RESEARCH OCEAN

’,
c."

Military Family Physicians tend
to be driven towards research. We
recognize many questions to be
answered and ideas to be tested.

We instinctively relate to Atul
Gawande’s recommendation to
“Count Something” and to measure
the processes, incidents, and results
in our field.! As scientists, we wish to
contribute to medical understanding
as well as applying its results to

our patients.

But Military Family Medicine
sure does pack a lot of military and
a lot of medicine in each day, leaving

just enough time for our family.

i 77

Our desire to contribute can easily

become a dream for another day. The
language of research is intimidating,
and the challenges of Institutional
Review Boards and protocol revisions
can be too much to contemplate even
when we allocate some time.

The Clinical Investigation
Committee (CIC) has a long history
of trying to break down the barriers
to research. The term “Every Doc
Can Do Research” was introduced
by the Committee in the 1990’s.
Many of us presented case reports for
the USAFP Research Competition,
where we took an interesting case

and compared it to the literature.
Somehow, it was both a lot of work
and not as much work as we had
feared. Maybe we attended case
report or poster workshops that made
this task less daunting.

Seven years ago, the CIC had
an idea to develop real research
for interested but uninitiated
researchers, in the form of a survey
of our members. Not an emailed
link, but a survey integrated with
the USAFP Annual Meeting. We
pictured research teams developing
questions about what Military
Family Medicine physicians do, what

14
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After the cancellation of the 2020
Annual Meeting due to the COVID-
19 pandemic, we shifted the Omnibus

we prioritize, what we value. The CIC time. Those efforts will continue, and

saw that this important research could we will ensure that next year’s survey is
focus on physician practice patterns in more efficient to answer.
many areas.

Since then, the USAFP Omnibus
Survey has been conducting research

Survey to email. We appreciate all
REFERENCES:

1. Better: a surgeon’s notes on

who completed the survey. Research
teams are sifting through the data to
on Military Family Medicine for determine how we Military Family performance. Gawande, A. Henry
Holt and Company. New York. 2007.
de Kanter CB, Roberts TA,
Raiciulescu S, Ali SM, Arnold JJ,
Witkop C, Klein DA. Military

family physicians’ practices and

the last six years. Research teams

Physicians approach Ambulatory
complete a simple application that Blood Pressure Monitoring, 2.
contains the background for their Medication Assisted Treatment for
research, survey questions, and analysis ~ Opioid Use Disorder, Endocervical
plan. Applications are graded by the

CIC members, who select the best

Procedures, and the importance of
Obstetrical Care to our professional perceptions about reproductive

submissions and refine the survey. identity. Look for those answers to be services for deploying women. Mil
Med. 2019;184:e424-e430.
Crawford P, Jackson |, Ledford
CJW. The association between

acupuncture training and opioid

We ask each team to present their explained at our next Annual Meeting

research to our members in the next and then in the literature. 3.
Annual Research Competition. This The Omnibus Survey team will be
year, research from the Omnibus advertising for proposals soon. Aren't

Survey won the First Place Clinical there questions that you would like to prescribing practices, Pain Medicine,
20(5); May 2019, 1056-1058.
Schvey NA, Blubaugh I,

Morettini A, Klein, DA. Military

family physicians’ readiness for

Investigation Award for Staff and
the First and Second Place Clinical
Investigation Awards for Residents.

answer? We have obtained IRB approval

and we have established a format anda 4.
delivery mechanism for your research.

In addition to sharing findings with ~ 'We only lack the questions you would

their colleagues, teams are encouraged like to answer. What can you find out treating patients with gender
dysphoria. JAMA Internal Med.
2017;177(5):727-729.

Crawford P, Rupert J, Walkowski
S, Ledford CJW. Training in

acupuncture and personalizing

to publish their findings. Omnibus from our colleagues?
results have been published in Military
Medicine, Pain Medicine, JAMA

Internal Medicine, and the Journal

Thank you to all our members, who
continue to share opinions, practices, 5.
and values. Our research would be
of the American Board of Family
Medicine.>*** At our Annual Meeting,

impossible without you. In addition to
selecting the best proposals, our team the patient: a survey of physician
burnout. ] Am Board Fam Med.

2019 Mar; 32(2):259-263.

survey response rates have been as high  works to simplify the survey questions

as 77%, adding to the validity of results.

and format out of respect for everone’s

USAFP

Uniformed Family Physicians

Don’t Miss Out on Complimentary
USAFP Membership Benefits

DAILY INFOPOEMS

The USAFP is pleased to continue providing as a
membership benefit a free subscription to Daily POEMs
from Essential Evidence Plus. Daily POEMs (Patient
Oriented Evidence that Matters) alerts and 3,000+ archived
POEMs help you stay abreast of the latest and most
relevant medical literature. Delivered directly to you by
e-mail every Monday through Friday, Daily POEMs identify
the most valid, relevant research that may change the

way you practice. Monthly, the complete set is compiled
and sent for additional summary review. Ongoing since 1996,
their editors now review more than 1,200 studies monthly
from more than 100 medical journals, presenting only the best
and most relevant as POEMs. The acclaimed POEMs process
applies specific criteria for validity and relevance to clinical
practice. If you want to subscribe, please e-mail the USAFP at
cmodesto@vafp.org so your e-mail address can be added to
the distribution list.

www.usafp.org
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MARK YOUR CALENDARS TO ATTEND THE
2021 USAFP ANNUAL MEETING & EXPOSITION

2021 USAF

RENAISSANCE ORLANDO
AT SEAWORLD®

ORLANDO, FL

L e

Uniformed Services
Academy of Family
Physicians

2021 Annual
Meeting

& Exposition

March 28th - April 2nd 2021

Renaissance Orlando at Seaworld®

It has never been more important to stand together in
solidarity and we are excited to promote the theme,
“Serving a Joint Force,” for the (fingers crossed!)
2021 USAFP Annual Meeting & Exposition at the
Renaissance Orlando at Seaworld® in Orlando, FL.

Get ready to develop your scholarship, readiness,
fellowship, and service with a wide-range of lecture-
style and potpourri sessions, hands-on workshops,
and the greatly anticipated research competition. We
are working hard to accommodate 2020 submissions
and ensure we maximize your ability to attend. This
year, we hope you get to experience your favorite
presenters twice and participate in popular KSAs
and SIM center sessions. As always, USAFP offers a
chance to network with colleagues around the world,
learn with new and seasoned physicians, and sponsor
the next generation of physician leaders.

Renaissance Orlando at Seaworld® hotel is a
convenient oasis of fun in the sun, local attractions,
and culture. Less than 20 minutes from Orlando’s
most celebrated attractions like the Disney Parks,
Universal Studios, and Sea World, you and your family
will enjoy this much needed R&R from a busy clinic.

Orlando, FL

The hotel includes a fitness center, a main pool, and
a kids’ on-site water park equipped with multiple
water slides, a toddler play area and more. Boasting
5 hotel restaurants and a Starbucks, you are still only
a short Uber ride away from glamorous restaurants in
town. We are thrilled to welcome you back to Orlando
this year.

S. Jules Seales, MD & Kevin Bernstein, MD
2021 USAFP Program Co-Chairs

More detailed information about the
program will be available in the upcoming
months. You don’t want to miss this much
anticipated scholarship, mentorship, and
relaxation event! If you have any questions
or want to contact the programs Co-
Chairs, please email

USAFP2021@gmail.com
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WHEC

The Warrior Heat- and Exertion-Related Events Collaborative (WHEC)
provides resources and expert advice for health professionals to help
prevent, manage, and treat heat illness and related conditions among
Military Service Members.

Visit HPRC-ONLINE.ORG/RESOURCES-PARTNERS/WHEC to learn more about:
* Exertional heat illness
 Exertional rhabdomyolysis
e Exercise-associated hyponatremia
* Exercise collapse associated with sickle cell trait
Exertional sudden cardiac arrest

CHAMP

M. Uniformed
» % W Services
University

HPRC

Human Performance Resources by
CHAMP (HPRC) is the go-to source for
the facts on human performance.

Learn how to:
Boost your workouts
Eat healthier
Improve relationships
Sleep better
Cope with stress & anxiety
Recover from illness or injury

TOTAL FORCE FITNESS

\./

e \7||O

M Uniformed
W Services

University OPSS.ORG



committee report

COVID-19 has changed not only the
world we live in, but also the world in which
we operate. Only three months ago, the
news carried stories about how the Taliban
signed a peace agreement with the Afghan
government and how another rocket attack
against US forces in Baghdad might escalate
tensions. In the short time from March to
June 2020, we heard less stories of this and
more on taking care of those with COVID
illness, PPE shortages, and reopening
the country. Where did the military go?
Fortunately, the US military didn’t go
anywhere. In addition to operations outside
this country, units mobilized within the
country to fight the pandemic. The old way
of doing business just got a little bit tougher
in the new world with COVID. The next
article sheds some light on how things have
changed, possibly for the the long future, for
those units in the predeployment period. No

OPERATIONAL MEDICINE

matter how big the challenge, just remember,
we will get through this, we will be stronger,
and, we will continue to support our nation
both at home and around the world.

PMESII PT-+C
By: MAJ Jennie Brown, MD

At the operational level in the Army,
everything is tied to eight variables known
as PMESII PT (politics, military, economic,
social, infrastructure, information, physical
environment, and time.) The year 2020

brought in a new variable that must now be

considered in all aspects of life — COVID-19.

My unit, the 4® Security Force Assistance
Brigade (4SFAB), recently completed

the first combined training center (CTC)
rotation for the Army since the COVID-19
pandemic began. (Spoiler alert: we didn’t
have a single case of COVID-19 during

Jennie Brown, MD
Fort Carson, CO
Jenniebrown2@gmail.com

the month-long rotation.) The purpose

of this exercise was to prepare the unit for
an upcoming CENTCOM deployment;
successful completion was thus critically
important despite potential risk to the
health of the force. Here is what I learned
about COVID-19 preparedness as a brigade
surgeon at the Joint Readiness Training

Center (JRTC).

1. Preparation is key; it is also along game.
Efficient movement of approximately
1000 people and their equipment to another

state is a challenge in the best of times.
‘Throw in a global pandemic with associated
quarantine plus new COVID-19 testing
requirements and you are in uncharted
territory. The military hasn't faced anything
similar since 1918 with pandemic influenza
and World War I, so planning for this
rotation in a COVID-19 environment

Promoting Research in the

Military Environment

Have a great idea for operational research but are
unsure where to start or how to get approval?

Whether you are
deployed or in
garrison, the USAFP
research judges
can help!

Visit us online at http://www.usafp.org/committees/clinical-investigations/

for resources or to find a mentor.
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began months before the brigade ever left
home station.

'The process involved consistent
communication with the major players in
the operation — leadership of both losing
and gaining military treatment facilities
(MTF), the JRTC Surgeon, the US Army
Forces Command (FORSCOM) Surgeon,
unit leadership, and brigade medical
personnel. All personnel at home station
were restricted to a 30-mile radius from
home station for three months prior to the
exercise and strongly encouraged to work
from home to limit interaction with others.

Centers for Disease Control (CDC)
recommended precautions were taken at
all times during preparation, reception,
staging, onward movement, and integration
(RSO&I). This included ensuring masks
were worn whenever social distancing
could not be maintained, availability of
extra handwashing and cleaning supplies,
and a major shift to telework. The level
of detail during planning went down to
whether or not the bus drivers transporting
us to the airfield would be wearing masks.
Screening, to include temperature checks,
were completed at 14 and seven days
prior to departure as well as the day of
departure; any Soldier with increased risk
of COVID-19 was sent directly to the
MTF screening center.

JRTC also had several new
requirements for the brigade. Calculations
for building capacity were made based
oft of minimum spacing requirements for
social distancing. Soldiers were required
to have at least 72 square feet per person
for sleeping and 60 square feet per person
for daily operations. Buses and vans were
ordered based on 50% reduced occupancy.
Everyone attending the rotation, to include
contractors and support from different
units, were required to have a negative
COVID-19 PCR test prior to being
allowed into the training location. All
Soldiers in 4SFAB entered a five-day home
quarantine prior to travel and after their

COVID-19 testing sample was collected.

2. Prioritize cross training in your unit.

A few days out from departure, one
asymptomatic Soldier tested positive for
COVID-19 during mandatory pre-rotation
testing for the brigade — unfortunately
for the medical section it was the brigade
medical planner (MEDO). Despite efforts
to maintain social distancing, the MEDO
had close contact with several members
of the medical team. They all required a
14-day quarantine and arrived to JRTC
several days later than planned. The MEDO
would not be coming to the exercise and I
would be responsible for medical planning
and COVID-19 response without brigade
medical assets. The exercise staff couldn’t
have written a better script for the scenario if
they tried.

"The first week of the rotation turned
into a crash course on medical planning.
Hello, military decision making process
(MDMP). There was mission analysis,
concept of medical support sketches,
course of action development, and more. It
promptly became clear that every single one
of us needed to know the basics of medical
roles in the brigade. Thankfully, the MEDO
had previously taught the team some
fundamentals about medical planning. Cross
training does not equal substitution, however,
and the MEDO undoubtedly remained the
subject matter expert on medical planning.
My brigade senior medic summarized the
situation well: he thought like a medic, and 1
thought like a physician when we ultimately
needed someone that thought like a planner.

Countless calls, texts, and Microsoft
Teams meetings took place in rapid sequence
in order to piece together a medical response
from personnel in both isolation and
quarantine. The medical observer/controller
provided quality feedback on how to improve
as a medical planner throughout the exercise.
The medical team arrived and everyone
stepped up and out of their comfort zones
to cover down on various tasks. Thanks to
solid teamwork and many late nights in the
tactical operations center (TOC), the unit
survived the rotation relatively unscathed

continued page 20

MEMBERS IN THE NEWS
The USAFP Board

encourages each of you to submit
information on USAFP “Members
in the News” for publication in the
newsletter. Please submit “Members
in the News” to Cheryl Modesto at
cmodesto@uafp.org.

of Directors

NEWSLETTER
SUBMISSION DEADLINE

REMINDER: The deadline
for submissions to the Fall magazine
is 2 October 2020.

RESEARCH GRANTS

The Clinical Investigations Committee
accepts grant applications on a rolling
basis. Visit the USAFP Web site at
www.usafp.org for a Letter of Intent
(LOI) or Grant Application. Contact
Dianne Reamy if you have questions.
direamy@vafp.org.

RESEARCH JUDGES

Applications for research judges are
accepted on a rolling basis. Please contact
Dianne Reamy (direamy@uvafp.org) to
request an application.

DO YOU FEEL STRONGLY ABOUT
SOMETHING YOU READ IN THE UNIFORMED
FAMILY PHYSICIAN? ABOUT ANY ISSUE IN
MILITARY FAMILY MEDICINE?

Please write to me...
A. Marcus Alexander, MD
AFPC, TX

marcusindc10@gmail.com

PROMOTING RESEARCH IN THE
MILITARY

ENVIRONMENT

Have a great idea for operational research
but are unsure where to start or how to

get approval?

Whether you are deployed or in garrison,
the USAFP research judges can help!
Visit us online at http://www.usafp.org/
committees/clinical-investigations/

for resources or to find a mentor.

www.usafp.org
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continued from page 19

from a medical standpoint. However, I cannot
overstate the value of cross training after
completing this exercise without crucial staff.

3. COVID-19 mitigation must be
balanced against accomplishing the
mission.

"The Soldier’s Creed states, “I will always
place the mission first.” The brigade’s pre-
deployment training mission at JRT'C was
uniquely two-fold. The first part of the
mission was to improve skills in advising
partner foreign security forces. The second
part was to prevent Soldiers from contracting
COVID-19 during the exercise, thus serving
as a proof of concept as the Army resumed
large scale training exercises. How does one
successtully accomplish both during a global
pandemic in dirty field conditions?

"The combination of two essential
missions required close coordination with
multiple staff sections and unit leadership.

My specific job as the brigade surgeon was

to clearly communicate risk and medical
recommendations to my commander that
he could then use to decide how to proceed
with training.

Close quarters in a TOC and sleeping
areas don't allow maintenance of social
distancing. Thus, the balancing act of mission
versus prevention came into play. Ability
to strictly follow CDC recommendations
was not possible but the brigade could get
reasonably close in most training areas. JRTC
mandated that everyone sleep in individual
tents inside of buildings or outside to further
mitigate risk. Everyone had at least two
reusable face masks, although most didn't
have the means to wash them while in the
field for two weeks.

Advising missions with partner forces
can and did take place over phone and
video calls, but there were many times
when a face-to-face encounter could
not be substituted. Elbow bumps, social
distancing, and refusal to be in contact with
others not wearing masks became the new

normal. Team members actively worked on

compensating for the lack of body language
from facial expression due to face masks. In
the end, the brigade was able to make it work
albeit with slight degradation in both aspects
of the mission.

Looking back on the rotation, it is clear
that there was necessary, exponential growth
across the brigade while at JRTC. The global
pandemic ended up serving as a forcing
function for the brigade to review the way it
does business, especially preventive medicine
in an austere environment. The mission must
continue despite quarantine and isolation of
key personnel. In the end, the fundamentals
of how we train did not change significantly
but the planning process did. The biggest
piece of advice I can share with you is to
plan with PMESII PT+C in mind, which is
PMESII PT plus COVID-19.

ASK AN OP MED DOC
A QUESTION -
USAFPASKADOC@GMAIL.COM

Family Medicine Residency Core Faculty Physician
Penn State Health St. Joseph Medical Center

Reading, PA

Penn State Health St. Joseph is seeking a BC/BE family medicine physician to

join our team as a faculty member in our 6-6-6 Family and Community Medicine
Residency Program in Berks County, PA. Priority will be given to candidates
interested in inpatient medicine. The Family and Community Medicine Residency
Program strives to provide excellent education in training family physicians to
provide comprehensive, compassionate, coordinated and continuous high-quality
patient-centered care to the community served by our Program.

Duties include teaching, mentoring, advising, and supervising residents; engaging
in scholarly activity; and providing patient care. The residency program fosters a
supportive family-oriented environment that encourages work-life balance.

Job Requirements

o Medical degree - M.D., D.O. or foreign equivalent

o Completion of an accredited Family Medicine residency program
e Board certification/eligibility in Family Medicine

e Experience in an academic setting preferred

e Conversational Spanish speaking skills preferred

TO APPLY, PLEASE SEND YOUR CURRICULUM VITAE (CV) TO:
Greg Emerick, MHA, FASPR - Physician Recruiter

Department of Human Resources ¢ Penn State Health
E-mail: gemerick@pennstatehealth.psu.edu ¢ Phone: 717-531-4725

Penn State Health is committed to affirmative action, equal opportunity and the diversity of its workforce. Equal Opportunity Employer-Minorities/\lWomen/Protected Veterans/Disabled.
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IT'S OUR TURN
T0 SERVE YOU

VA LOAN PROGRAM

If you are a veteran or a current member
of the U.S. military, you may qualify for
FAB&T Mortgage’s VA Loan Program, which
currently offers up to 100% home financing,
including no down payment!

*For additional details, please visit with FAB&T Mortgage.
NMLS# 486259

Katie Hamilton, Mortgage Loan Officer

105 S. Rockwood Rd., Cabot | 501.850.8012 | khamitton@fabandt.com
NMLS# 1791546

"\ Amy Stewart, Mortgage Loan Officer

] 2200 Wildwood Ave., Sherwood | 501.850.8084 | astewart@fabandt.com
NMLS# 1669407

Jinger Stewart, Mortgage Loan Officer

600 W. Main St Jacksonville, AR & LRAFB Building #745 | 501.985.4063 | jstewart@fabandt.com
NMLS# 1576643

WE KNOW MORTGAGE! &

& FAB& T

Mort gage www.fabandtcom | #WeKnow




committee report

RESIDENT AND STUDENT AFFAIRS

Austin Fry

USAFP Student Director
USUHS, Bethesda, MD
austin.fry@usuhs.edu

Anna Priddy

HPSP USAFP Student Director

St. Louis University School of Medicine
St. Louis, MO
anna.priddy@health.slu.edu

Preparing for the Military Match
in the Time of COVID-19

To our fellow medical students:

What a year it has been so far! For both
HPSP and USUHS students, this year has
come with unprecedented changes and
uncertainty due to the COVID-19 pandemic.
For most of us, this began in March when
we were sent home from our rotations and
issued a stop movement order from the
Department of Defense as COVID-19 cases
increased nationwide. This left many of us
questioning our future. Would we finish our
rotations? When will we be allowed back in
the hospital? What will the match look like?

What followed seemed like a rollercoaster
of emotions. First, all rotations were cancelled
indefinitely, and board exams were postponed
as most states locked down, limiting where
we could go and what we could do. Schools
and students had to develop distance learning
opportunities to continue our education while
our clinical rotations were on hold. With
rotations on hold and nowhere to go, many
students turned their attention to answering
the question: “How can I help?”.

The resiliency and creativity of the
medical students was undeniable. Students
took part in new research, developed their
own Capstone projects, and produced
paintings, poems, videos, and other creative
projects. Some offered to babysit healthcare
workers’ children and pets. Many volunteered
their appropriately socially distanced time
and effort to collecting donations and
offering support to local hospitals and

community organizations. We found ways to
help wherever we could.

Next, guidance from AAMC
recommended conducting only virtual
interviews during the upcoming application
cycle to minimize travel. This left us
wondering how we were going to audition
with and meet the programs we were
interested in applying to. As your USAFP
Student Directors, we got to work updating
our Military Family Medicine GME website
(sites.google.com/view/mil-fam-gme). We
updated program information and we helped
gather contact information from residents and
faculty at the programs so that students could
reach out with their questions.

Even though programs were busy putting
together new COVID protocols on top of
their normal day-to-day operations, it was
incredibly encouraging to see that they were
still focusing on the upcoming application
cycle. Many programs advertised invitations to
online meet-and-greets and program specific
academics on Facebook so that students
could virtually interact with their programs.
Although this happened in the midst of the
pandemic, we hope to see these outreach
initiatives continue in future application cycles!

Finally, in early June, the military GME
office confirmed that military medical students
would be allowed to complete our interview
rotations. We felt relief that we would have the
opportunity to visit the programs in-person to
better evaluate their fit as a residency program.
Of course, there is still concern for the

ramifications of a second wave of COVID, but
we are cautiously optimistic. In the meantime,
we are planning for audition rotations and
preparing our application materials while we
wait for official guidance about the match.
From one student to another, we have been
with you through this entire process. We have
felt the same emotions you have and had the
same questions, fears, and hopes. What we
love about Family Medicine is that the field is
resilient, flexible, and understanding through
even the toughest of times. Like Family
Medicine, we have also proven that we are
resilient, flexible, and understanding through
our response to this pandemic. Most of us
have faced different hurdles on our journey to
become doctors, and this is just one more we
will be able to put behind us when we match
to Family Medicine in January. It has been
our pleasure to walk alongside you during
this process, and we cannot wait for what is
to come. We look forward to meeting you iz-
person in the clinics and on the wards!

Your USAFP Student Directors,

Austin Fry
USUHS USAFP Student Director
austin.fry@usuhs.edu

Anna Priddy
HPSP USAFP Student Director
anna.priddy@health.slu.edu
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MURRAY CALLOWAY

Ot

Join Our Team

We are looking for the following specialties:
Internal Medicine and Family Medicine

With over 60 physicians representing 29 medical specialties, we are looking for
additional physicians to join our team.

Our Advantages Our Community
- Competitive Salary & Incentive Plans Home to MSU Racers - NCAA Division 1 Basketball
+  Student Loan Payment Assistance « Convenient to Land Between the Lakes Outdoor
- Coverage of Medical Licenses & Dues Recreation - hike, camp, hunt, golf, boat, and enjoy.
«  Coverage of Malpractice Insurance « Top Ranked Schools in Kentucky
«$15K Relocation «  Friendliest Small Town in America by Rand McNally
« $6K Continuing Medical Education Allowance « #1 Best Place to Live in Kentucky
« _ Professional Fulfillment « 100 Best Communities for Young People
«  Flexible Work/Life Balance «  Playful City, USA Designee

« Inpatient/Outpatient Rotation Model or Outpatient
Only Model S

To find out more about joining our team - Call Stephanie Nutter-Oshorne, Provider Liaison,
270.762.1583 or email sdosborne@murrayhospital.org

MURRAYHOSPITAL.ORG



Leadership Book Series

Timothy L. Switaj, MD, MBA, MHA, FAAFP
Brooke Army Medical Center (BAMC), TX
tim.switaj@gmail.com

Learning Leadership: The Five Fundamentals of

Becoming an Exemplary Leader
BY JAMES M. KOUZES & BARRY Z. POSNER

The last four months, as I write this, have
seen unprecedented crisis and chaos across
our country. Let me start by saying I hope
this finds everyone healthy and safe during
these times. It is fitting to be writing an article
on leadership during the pandemic because,
simply put, leaders should bring order to
chaos. There is growing worldwide mistrust
of leaders and a growing percentage of people,
about four-fifths of those surveyed, who don't
believe they can be a leader. However, in
studying leadership for over 30 years, James
Kouzes and Barry Posner have discovered that
99.999% of people can be leaders. The long-
standing belief that leaders are born is a fallacy.
However, Kouzes and Posner would submit
that anyone can be a great leader, if you take
the time to learn how.

“The truth is the best leaders are the best
learners”is the opening line on the inside cover
for Learning Leadership written by Kouzes
and Posner, who also authored 7he Leadership
Challenge, commonly used as a textbook in
graduate leadership studies. Corporations
are very concerned about the lack of a pool
of leaders for the future. A recent World
Economic Forum survey revealed that 86%
of respondents believe there to be a world
leadership crisis’. The need for Physician
leadership in healthcare has been recognized
for several years>® and has become more
apparent during this current pandemic. As
the authors postulate, everyone can be a
leader, you just have to learn how. This book
provides a framework for learning leadership
but more importantly provides practical self-
coaching tips to guide your personal leadership
development journey. I cannot do justice to all
of the practical tips in this book, so I will strive

to summarize a few that I think are worth
highlighting. If nothing else, I would suggest
you read the key takeaways and self-coaching
tips at the end of every chapter.

The book is based on three foundations of
leadership: everyone can lead, leaders make a
difference, and it’s about how frequently you
lead. Given their foundational nature, I will
take a moment to elaborate on each of these.
As mentioned earlier, research has shown
that everyone canlead. There is no magic
gene that leaders are born with. Instead, they
develop over time much like our clinical skills.
In fact all of us, by virtue of being physicians,
are leading every day. As the authors
comment, “You already have the capacity
to lead, but some prevailing myths and
assumptions about leadership get in the way
of your becoming the best leader you can be.”
The myths are, in my opinion, self-explanatory
and something we all have encountered in
our careers but nevertheless are important to
recognize. They include: the talent, position,
strengths, self-reliance, and it-comes-naturally
myths. We need to move past these myths
and focus on becoming the best leaders we can
be. The authors offer a very simple suggestion
to get started, create a leadership journal to
chronicle your development and start by
writing in it, three aspects of your leadership
you want to improve. Then simply, pick one
and get to work on it.

Leaders really do make a difference. All
of us have likely worked for great leaders and
bad leaders, and have seen the difference it
makes. It is estimated that a good leader can
drive productivity and performance to 2-3
times that of a bad leader. The behavior of
a leader goes a long way towards getting the

best out of those you lead. Ask yourself, “what
difference do I want to make, are my actions in
line with this, and do my actions bring out the
best in those around me?” I'm sure most of us
can think back on a specific instance when a
leader made a difference in our lives. We need
to strive to do that for our staff.

Last but certainly not least, it’s about
how frequently youlead. Simply put this
foundation reinforces that leadership is a
learned and perishable skill. The more we
read, take classes, are around leaders, or simply
lead, the more experience we gain, which
will impact the quality of our leadership for
the future. As an exercise, think back to
your personal best leadership experience and
identify key items that contributed to that
success. Reflect on how to incorporate those
into your leadership every day. Remember that
leadership is a skill that needs to be actively
practiced on a regular basis, otherwise it
will perish.

Kouzes and Posner organize the remainder
of this book towards the five fundamentals of
leadership as seen in Figure 1. I do not believe
any of these are new concepts for most of us.
However, sometimes we need to be reminded
of their importance. Let me take a moment
to focus on a key concept, that leadership
emerges from within. As the authors say, “No
one can put leadership into you.” This idea is
centered on the belief that authentic leadership
flows from the inside out, not the outside in.
The leader is the key component to leadership,
not anyone else. The authors offer advice
to discover oneself as a leader through self-
development. The self-development periods

continued on page 26
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® WAYS FORYOUTO [
STAY POSITIVE s

Find articles, tips and tools from experts
and others who have been in your place.

aarp.org/caregiving
Caregiving Resource Center
Care for your loved one. Care for yourself.

www.usafp.org

Family Medicine Opportunities

Cambridge, MA Cambridge Health Alliance (CHA)

Cambridge Health Alliance, a Harvard Medical School and Tufts University School of Medicine teaching affiliate, is an award
winning, academic public healthcare system receiving national recognition for innovation and community excellence. Our
system includes three campuses as well as an established network of primary and specialty practices in Cambridge, Somerville
and Boston’s metro-north area. We proudly serve the ethnically and socio-economically diverse patient population within

our communities.

CHA'is currently recruiting Family Medicine Physicians for our various neighborhood health centers in Cambridge,

Somerville, Malden, Revere, and Everett.

- Full time and part time opportunities available.

- Primary Care Float opportunities.

- Physicians enjoy a collegial, vibrant and dynamic environment and great work/life balance.

- Opportunities available for teaching, and academic appointments commensurate with medical school criteria.

« Infrastructure includes fully integrated EMR (Epic) and clinical and administrative supports for primary care providers
including onsite lab services, radiology, pharmacy, behavioral health, medical and surgical specialties, and more!

Ideal candidates will possess excellent clinical/communication skills and a strong commitment to and passion for our
multicultural, underserved patient population.

Please visit www.CHAproviders.org to learn more and apply through our secure candidate portal. CVs may be sent directly
to Melissa Kelley, CHA Provider Recruiter via email at ProviderRecruitment@challiance.org. CHA's Department of Provider
Recruitment may be reached by phone at (617) 665-3555 or by fax at (617) 665-3553.

We are an equal opportunity employer and all qualified applicants will receive consideration for employment without regard to race, color, religion,
sex, sexual orientation, gender identity, national origin, disability status, protected veteran status, or any other characteristic protected by law.

C H Cambridge
Health Alliance AFFILIATED WITH

”
/ \ MassGeneral
\:u’\ Beth Isracl Deaconess ff'K ) =2 |HARVARD TH.CHAN HARVARD MEDICAL SCHOOL HARVARD Tufts | School of

Medical Center SCHOOL OF PUBLIC KEALTH TEACHING HOSPITAL School of Dental Medicine Medicine

We’ve got questions and we want your feedback!

ABFM is searching for board-certified physicians to become members of a virtual feedback
network. Sign up today and participate in surveys on a variety of issues, including changes being
made to improve and evolve certification activities; optimization of the ABFM website; redesign
of the Physician Portfolio and more.

E=sE=

* ABFM ®

engagement

NETWORK

AR

www.theABFM.org/volunteer
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continued from page 24

include: looking out, looking in, and finding
your true voice.

Looking out is what you are doing right
now, reading about leadership. When we
look out, we take stock in what others say
about leadership. This can be done by books,
by observation, by attending classes, or any
other form of learning. The goal of looking
out is to learn the fundamentals and acquire
the necessary tools for leadership. The next
step in self-development is looking in. One
of my favorite interview questions is to ask
people to name three things they don't do
very well, pick one, and tell me how they are
working to improve it. To me, the ability
to critically look inside oneself, identify our
strengths and weaknesses, and act upon that
is essential to success as a leader. Itis OK to
have anxiety about this and to go through
a period of second-guessing yourself. In
the end, it will make you a stronger leader.
Lastly is finding your true voice. This is the
turning point in your self-development, when
combining what you learned from looking out
and looking in, you discover your own words,
your own style, and your own philosophy
of leadership. This liberating event is the
culmination of a journey that will allow you
to lead authentically from the inside out. One
way to look at this is to create a lifeline in your
leadership journal and to pattern out the key
moments of your journey. Record the peaks

and valleys, the good and the bad, and reflect
upon it. This exercise will help you through
the self-development journey and find your
true leadership voice.

Here are a few bullets taken from
the book that make me think and that
I hope will make you think about your
leadership journey:

* The best leaders are the best learners

and have a growth mindset.

* Take daily stock of what you've learned
by asking yourself: “What did I learn

in the last 24 hours that will help me
become a better leader?”

e Authentic leadership flows from the
inside out not the outside in.

* Be clear about the values and beliefs that
guide your leadership and model them
in all settings.

* Leadership is about helping others
achieve their values and vision.

e Challenge yourself and face challenges
head on. Don't shy away from
challenges as facing them allows you to
grow as a leader.

* Try new things, be curious, and ask a lot
of questions.

Figure 1—Developing the 5 Leadership Fundamentals

DEVELOPING THE 5 LEADERSHIP FUNDAMENTALS

Believe you Can

i
Leadership = Talent

Leadership is trainable and It's about your visions, values
learnable. Start by believing and how you use them to guide

you can be a better leader.

Aspire to Excel

Leadership = Title

what you do. Aspire to be great.

* Have courage, seek a mentor, ask for
feedback, connect with other leaders,
and practice.

In conclusion, as Kouzes and Posner

say, “Leadership. . .is not a talent but an
observable, learnable set of skills and abilities.”

I encourage you, as I do every day, to strive

to be at your best and continue learning

leadership. Remember that “learning

leadership is a lifelong endeavor.” I hope

you can take some downtime while in this

pandemic to reflect on your leadership journey

and plan your own development. Stay safe!

I'ook forward to when we might be able to

meet again in person. As always, feel free

to contact me at tim.switaj@gmail.com or
201-819-2326 if you have any questions or
are interested in writing a leadership book

series article.

REFERENCES:

1

Challenge Yourself Engage Support

Shahid, S. (2014). Outlook on the global
agenda 2015: A lack of leadership.

. Peter Angood, M. D., & Birk, S. (2014).

The value of physician leadership. Physician
executive, 40(3), 6

. Rotenstein, L.S., Sadun, R., & Jena, A.B.

(2018). Why Doctors Need Leadership
Training. Harvard Business Review,
accessed at https://hbr.org/2018/10/why-

doctors-need-leadership-training.

i, READINGRAPHICS
g

ACTIONABLE INIGHIS IN ONE PAGE

Practice
Deliberately

0O 0

Leadership > Strength
To become the best leader you
can be, push yourself to build
strengths and conquer your

weaknesses. growth.

Accessed at https://readingraphics.com/book-summary-learning-leadership/

Leadership » Solo Effort
The best leaders have coaches
and work with others.
support in your learning &

Leadership = Effort
Great leadership comes from
regular practice and
improvement. Make time to
practice intentionally.

Seek

26

The Uniformed Family Physician « Summer 2020




TAK
CA

Recommendations and resources for feeding children

For the first time ever, beverage guidelines have been identified for children ages birth - 5 years. The
Academy of Nutrition and Dietetics, American Academy of Pediatric Dentists, American Academy of
Pediatrics and American Heart Association all recommend the following:

BIRTH-6 MONTHS

Breast milk (recommended)
or infant formula only; no
fruit juice or other liquids of
any kind.

Breast milk (recommended) or
infant formula; small amounts of
plain drinking water once solid
foods are introduced; no fruit juice.

12-24 MONTHS

Whole milk and plain
drinking water; very
limited 100% fruit juice on
occasion.

2-5 YEARS

Fat free or low fat milk
and plain drinking water;
very limited 100% fruit
juice on occasion.

healthydrinkshealthykids.org

EDUCATIONAL RESOURCE:
Airplane Choo Choo

A GUIDE TO FEEDING YOUR BABY FOR THE FIRST TWO YEARS

Ed
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for Chisdren 0-24 months'=:*
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Airplane Choo Choo is an educational
resource that provides evidence-based
guidance on how to feed children from
birth to 24 (B-24) months. This resource
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committee report

MEMBER CONSTITUENCIES

National Conference of
Constituency Leaders: Virtual Forum

While the National Conference of Constituency Leaders
(NCCL), due to occur in April, was cancelled due to
COVID-19, the NCCL advisory group and past NCCL
leaders announced they would be hosting a new online
meeting, a virtual Member Constituencies Forum. The
inaugural forum was held on June 13%, 2020, for 4 hours, and
allowed for a reflection on the history of the NCCL, a look
toward the future of NCCL, and breakout sessions to discuss
member challenges during the COVID-19 pandemic.

The meeting was opened with song, by Dr. Maria

Janelle Marra D.O. FAAFP CASQM
CLR-17 Regimental Surgeon
Camp Pendleton, CA

jmarrao8@gmail.com

Ramas(@DocRamas), followed by the introduction of

the theme “Redefining Your Narrative” and hashtag,
#Reframe2020. Dr. Gary LeRoy(@leroy_gary) the current
AAFP president, then interviewed Dr. Robert Graham(@
TheGrahamCenter), the former AAFP Executive Vice
President, about the history of the NCCL as well as AAFP’s
role in advocating for minority communities. Dr. Douglas
Henley (@dhenleyceo) then led participants into the future
of Family Medicine, with “Family Medicine: A Specialty
Moving Forward”. He included many inspiring quotes and
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statistics in his talk that discussed the four C’s of family
medicine, the use of artificial intelligence to practice more
comprehensive care, the importance of universal health
care coverage, the importance of the Social Determinants
of Health (SDOH), and a commitment to health equity
(#HealthEquity).

The meeting then broke into Constituency Breakout
sessions for LGBT+, IMG, Minority, New Physician and
Women, to identify and discuss the top three current
challenges to physicians in their communities. These
challenges were then presented to the group at large. After
the lunch break, the 30* anniversary video transitioned the
groups into their afternoon breakout sessions, which focused
on potential topics for education and future resolutions.

During and after the meeting Twitter and Facebook
displayed hashtags like #PrimaryCareCanMakeTheChange,#
FMRevolution, #HealthIsATeamSport, and more.

Some of the inspirational quotes from the talks included:

“Primary Care is not easy. It’s highly complex and
intuitive. A good primary care doctor makes it
look easy.”

Dr. Gary LeRoy

“Our lives begin to end the day we become silent
about things that matter”
Martin Luther King Jr.

“A leader takes people where they want to go.
A great leader takes people where they don'’t
necessarily want to go, but ought to be”
Rosalynn Carter

Overall the consensus of the group was that this is a forum

that we hope to see repeated in the future.

THE 2020 GLOBAL HEALTH SUMMIT GOES VIRTUAL
HTTPS://WWW.AAFP.ORG/EVENTS/GLOBAL-HEALTH.HTML
SEPTEMBER 16TH-18TH 2020

The AAFP Global Health Summit is an annual AAFP
conference administered, organized, and planned by the
AAFP Center for Global Health Initiatives (CGHI). CGHI
provides the core faculty for the workshop. It gathers together
Family Medicine (FM) faculty, practicing physicians, FM
residents and medical students.

The Summit is also open for allied health professionals,
primary care and public health professionals, and international
physicians and educators. It is a forum for members and non-
members to showcase their global health experiences and
programs, including international rotations, global health
tracks, and global local projects. Participants are also able
to expand their network and to share their knowledge and
expertise in educating and caring for the world.

The conference is a great venue to engage in global health

(GH) discussions on a number of key topics:

= Clinical Topics in Global Family Medicine

= Global Expansion of Family Medicine

= Incorporating Global Health into Family Medicine

Training and Practice
= Reflections in Global Health
= Research and Evaluation of Global Family Medicine

Family Medicine: Quality in Primary Care Worldwide is the
2020 Global Health Summit’s overall focus.

www.usafp.org

rge|Emsy = - - = = = = = = =" =" =-""="-"="®=-="®==®="®==®==®==®=®=®=®=®=®=®=®===== |
Ifinterested, please send a request to I
EVE RY D O C CAN direamy@vafp.org. I
DO RESE ARCH Tools Available: I
e Every Doc Can Do Research Workbook I

Have you wanted to do a research project but were not sure e Every Doc Can Do A Poster
how? Would you like a user friendly workbook to help you over e Every Doc Can Do A Scholarly Case |
the inertia of starting a project? The Clinical Investigation Report Workbook I
Committee is pleased to offer user friendly tools for Clinical Investigation Research Tools also I
organizing, planning, and starting a research project. available on-line at www.usafp.org. |
- |
29



new members

THE USAFP WELCOMES THE FOLLOWING NEW MEMBERS...

ACTIVE

Cody Becksvoort, DO
Jay Belmarez, MD
Elizabeth Bier, DO
Carolyn Johnson, MD
Derek Karr, MD
Audrie Konfe, MD
Scott Paradise, MD
Jorden Pope, DO
Robert Selvester, MD
Christina Thoma, MD
Donald Trainer, MD, MSPH

RESIDENT

Danielle Acacio, MD
Randi Allen, MD

Joy Alvarado, MD
Preston Anderson, DO
Jennifer Arana-Vasquez, MD
Rebeca Arias, MD

John Attonito, MD

Steve Breisach, MD
Philip Brewer, MD
Andrea Brown, DO
Melissa Bruebaker, MD
Andrew Bushong, DO
Gerardo Capo Dosal, MD
Kristina Carney, MD
Kalvin Caunan, DO

MEMBERS IN THE NEWS

Molly Chandler, MD
Leanne Chen, DO
Eda Chen, MD

Dylan Clabaugh, DO
Daniel Cline, DO

Kai Combs, MD
Wyatt Danner, DO
Cody Darrington, DO
Marco Jose Dela Cruz, MD
Pierce DeRico, MD
Michael Dolan, Jr, DO
Kyler Douglas, DO
John Elmore, Ill, MD
David Evans, MD
Steven Fogger, MD
Brody Gaffney, MD
Michael Gaona, MD
Benjamin Garcia, MD
Corbett Hall, DO
Andrew Hamilton, DO
Aaron Hancock, MD
Gregory Hay, DO
Andrew Haynes, DO
Brandon Helm, MD
Dillon Hill, DO
Katherine Hobbs, MD
Christopher Hodge, MD
Nicholas Hoo, DO
Nathaniel Irvine, MD

Andre Jones, MD
Jonathon Josephson, MD
Peter Keares, DO

Angela Lacey, MD
Catherine LaRowe, DO
Matthew Lash, MD
Michael Lawson, MD
William Leber, 1ll, MD
Shajaylyn Lee-Combs, DO
Benjamin McCollum, MD
Katharine Neff, DO
Jennifer Nwokocha, MD
Taylor O’Neil, MD

Brent Passey, DO
Guillermo Perez, Ill, MD
Dorie Pitzer, MD
Elisabeth Potts, MD
Adam Ratcliff, MD

Jami Reece, MD
Jameson Reich, DO

Alisa Renschler, MD
Alleen Richards, MD
Carey Roberts, DO
Joseph Royer, DO
Stephanie Schirding, MD
Holly Sensabaugh, DO
Hannah Skillman, MD
Aaron Surbaugh, DO
Megan Twite, MD

USAFP Board Member Kevin Bernstein, MD appointed for a 2 year term by the AAFP as an
American Medical Association-Young Physicians Section (AMA-YPS) delegate.

The YPS gives voice to over 20,000 members across all specialties, and advocates for issues that
impact physicians under 40 years of age or within the first eight years of professional practice after

residency and fellowship training.

As an AAFP delegate to the AMA, Dr. Bernstein will serve as an important communication, policy,
and membership link between the AMA and the AAFP. Delegates to the AMA are a key source of
information for AAFP members on activities, programs, and policies of the AMA.

Congratulations Kevin!!
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Blade Umstead, DO
Edgar VanHorne, MD
Autumn Walker, MD
Keifer Walsh, DO
James Ward, MD
Paige White, MD
Gavin Yseth, DO
Gregory Zhang, MD

STUDENT

Jaideep Bhargava
Courtney Cowell
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Seeking Full-Time and Intermittent*, Board Prepared/
Certified Family or Internal Medicine Physicians.

VA Outpatient Clinics: « Chico, CA « Redding, CA « Yuba City, CA
e Sacramento, CA*

Northern California has a lot to offer to those seeking good weather and an abundance of outdoor
activities whether you prefer the beaches of San Francisco or the mountains and snow of Lake Tahoe.
Whether you're interested in work/life balance, research or academics you will find that working for the
VA offers many benefits not to mention the great honor we have in serving our nation's heroes.

Seeking Full-time and Intermittent, Board Prepared/Certified Family or Internal Medicine physicians.
Eligible applicants should be able to provide comprehensive primary care, including gender specitic
care (e.g. Women's Health). Our practice has earned national and international recognition as the best
care delivered anywhere. Outstanding working conditions allow for a satisfying career with a high
quality of life along with a competitive salary and excellent benefits including malpractice insurance.

Candidates must: 1) be a US citizen, 2) possess a current, full, unrestricted medical license in any state
and 3) board certification in family or internal medicine

Interested candidates should send a current CV to our Physician Recruitment team:

Crystal.Keeler@va.gov Eugene.Arcuriuo@va.gov
(916) 275-4285 (916) 890-6986

-

USS. Department VA Northern California

of Veterans Affairs HEALTH CARE SYSTEM

Recruitment incentive and/or Education Debt Reduction Program (up to $200,000/tax-free

over 5-years) may be available to highly qualified candidates.




Douglas M. Maurer, DO, MPH, FAAFP
Deputy Director

Army Medical Education

Office of the Surgeon General

Falls Church, VA
douglas.m.maurer.mil@mail.mil

Top COVID-19 Apps to Use Right Now

Disclaimer: The views expressed are those of the author(s) and do not reflect the official policy of the
Department of the Army, the Department of Defense or the U.S. Government.

On New Year’s Eve 2019, the
World Health Organization (WHO)
was notified of an outbreak of
pneumonia of unknown origin in
Wauhan province, China. Within days,
the outbreak had surpassed 500 people
with multiple fatalities. By 10 January
the virus was determined to be a novel
coronavirus related to both SARS
and MERS. Days later, evidence of
person-to-person transmission was
confirmed. During the second half
of January the virus rapidly spread
throughout mainland China and to
numerous countries around the world.
The WHO declared a world-wide
pandemic on 11 March and the United
States a National Emergency on 13
March. As of 28 June 2020, the virus
has infected over 10 million and over
500,000 have died. As of 28 June 2020,
the US has over 2.5 million cases,
and over 125,000 deaths. Healthcare
providers have worked heroically in
the past few months and paid a terrible
price at times for their efforts. So far
over 1000 reported deaths so far in
64 countries. As the pandemic spread
and gained momentum here in the
US and across the world, I became
increasingly interested in both general
knowledge about COVID-19, CME
type resources, and medical apps to use
at the point-of-care. Below is what I

have found the most useful so far.

1. Podcasts and Websites from EM,
Critical Care and Many Others!
For the last 6 months, I have been

reading the flurry of medical information

released in journals, online blogs,
podcasts, etc. on COVID-19.1 looked

at a few of my favorite EM and Critical

Care sites/apps and was pleasantly

surprised to see how much content on

COVID-19 they have added. Some of

these include the Life in the Fastlane

blog and their Critical Care Companion
app, REBEL EM, and WikEM. Dr

Chris Nickson, FACEM, FCICM

and his international team provide the

fabulous Life in the Fast Lane blog

and resources as part of their FOAM

(Free pen Access Meducation) network.

The REBEL EM app is part of the

much larger R.E.B.E.L. EM universe

which includes a website with popular
blog, podcast, medical conference,

and even swag! R.E.B.E.L. stands for

Rational Evidence Based Evaluation of

Literature in Emergency Medicine and

was created by Dr Salim Rezaie, MD,

FACEP who works in San Antonio,

TX. Finally, the team at Harbor-

UCLA EM continues to update the

outstanding WikEM. WikEM is the

“world’s largest emergency medicine

open-access reference resource.” You can

access the content both via their website
or the outstanding POC app. Additional
resources I strongly recommend are the

free COVID-19 resources from Society
of Critical Care Medicine (even a free
curriculum for ICU care for the non-
intensivist), HippoED, the Curbsiders
Podcast, Best Science Medicine Podcast,
POEM of the Week Podcast from
Essential Evidence, and the great weekly
literature reviews on YouTube from Drs
Richterman & Meyerowitz (both HIV
Fellows) at the Brigham and Mass Gen
in Boston. The American Academy of
Family Physicians, has weekly webinars
and numerous online resources about
COVID-19, telemedicine 101, coding
during COVID, etc.
Available for Download for iPhone,
iPad, and Android (varies by app).
o https://litfl.com/
o https://itunes.apple.com/us/app/r-
e-b-e-1-em/id1224830512?mt=8
o https://play.google.com/store/apps/
details?id=com.agilemd.android.
rebelem&hl=en
o https://apps.apple.com/us/app/
wikem/id576405449
o https://play.google.com/store/apps/
details?id=wikem.chris

2. The World Health Organization
(WHO) Academy: COVID-19
Resources
The WHO has come out with

their own COVID-19 app called

WHO Academy. The app permits

continued on page 34
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Pinnacle Pointe Hospital is TRICARE® certified for acute and

residential inpatient care services. We are committed to
healing the children of military families. Our TRICARE military

program offers treatment for youth and teens ages 5 to 17.

> 4 Pinnacle Pointe

BEHAVIORAL HEALTHCARE

Pinnacle Pointe Behavioral Healthcare System © 11501 Financial Centre Parkway e Little Rock, Arkansas 72211

501.223.3322 « 800.880.3322 * www.PinnaclePointeHospital.com

TRICARE®
Certified

“TRICARE" is a registered trademark of the
TRICARE Management Activity. All rights reserved.



continued page 32

free access to all of the WHOQO’s
COVID-19 resources in one place.
The app is designed for healthcare
workers and provides the most current
guidance on all things COVID-19 and
webinars and educational workshops.
The app is divided primarily into ten
major content modules and each of
these primary content areas is full of
additional information and resources
from the WHO and numerous other
organizations.
Price
* Free
Likes
» Ten content areas from Case
Management to Regional Links.
* Section on Learning Events from
WHO and current News sections.
* Available for Android and in
six languages.
Dislikes
* Limited offerings in the Learning
Events section.
* Most multimedia content requires
internet access.
* Some subsections on “local” and
“regional” content are lacking.
Overall
The new WHO Academy app for
all things COVID-19 for healthcare
workers is a slam dunk. The app
covers everything from PPE to mental
health, lab workup, current epi stats,
ete. The app links to virtually all of the
common and less common healthcare
organizations on each continent with
the app’s content available in six
languages. The app could benefit from
more “learning events” (or link to others
available on the web from reputable
groups). Despite that, the ten areas of
core content is almost overwhelming
in its breadth and depth. Clearly,
much time and effort has been taken
to organize everything WHO has on
COVID-19 into a highly usable app.
The app is also available for Android

which is an added bonus.
Available for download for iPhone,
iPad, and Android.
o https://apps.apple.com/us/app/
who-academy/id1506019873
o https://play.google.com/store/
apps/details?id=org.who.
WHOA&hl=en_US

3. The Ventilator Training

Alliance App

What about the basics on ventilators?
The National Strategic Stockpile
contains three ventilators including
the LP10 (Medtronics), the LT'V1200
(Vyaire), and the Uni-vent Eagle 754
(Impact Instrumentation). A new
app called the Ventilator Training
Alliance (VTA) has teamed up with
ventilator manufacturers around the
world to provide the basics for each
of the ventilators each company
currently produces.
Price

* Free.
Likes

* Contains hundreds of materials
from training videos to manuals to
presentations on ventilators from
nine manufacturers.

* Can download materials for
offline use.

e Available for Android.

Dislikes

* Could benefit from more basic
information on vent modes, settings
not specific to any manufacturer.

* Folder structure under each
manufacturer could be easier to
navigate/find what you need.

* Does not have information for
all of the ventilator models in
the Strategic National Stockpile
(missing the LP10 (Medtronics),
and the Uni-vent Eagle 754
(Impact Instrumentation).

Overall
A timely app for providers who
take care of ventilator patients and may

not be familiar or need a refresher on
the equipment they are using. The app
provides a wide range of key information
on the most common ventilators
available worldwide in a quick and

easy way.

Awvailable for Download for iPhone,
iPad. Not available for Android.

o https://apps.apple.com/us/app/
ventilator-training-alliance/
1d1507082978

o https://play.google.com/store/apps/
details?id=com.allego.android.app.
vta&hl=en_US

4. Unbound Medicine’s Relief Central:
Now Updated with Coronavirus
Guidelines
The excellent Relief Central app

from Unbound Medicine has been

updated to include a new section called

“Coronavirus Guidelines”. The new

section on coronavirus is perfectly timed

and brings expert and evidence-based
content from the CDC and WHO and
the Hopkins’ team of experts together in
one app. The complete Relief Central
app is free and includes a number

of resources for aid/relief workers

including: The World Factbook from

the CIA, CDC Yellow Book, the Field

Operations Guide from USAID, Prime

PubMed Search, and Relief News from

the Red Cross, United Nations, US

Centers for Disease Control, CDC,

FEMA, and now their very own section

on coronavirus guidelines.

Price

* Free

Likes

* Incorporates content from CDC,
WHO, and Hopkins own experts.

* PubMed searches “preloaded” using
Unbound Medicine search engine
and divided topically.

* Includes coronavirus map link

by Hopkins, webinar for nurses

continued on page 36
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2" Annual
Pediatric Brain Symposium

November 12-15, 2020

The Westin, Sarasota, Florida

Live and Virtual Conference Options : Join us at The Westin or onlinel

A5 JOHNS HOPKINS

MEDICINE

Visit HopkinsAllChildrens.org/cme

Register for the conference. View more upcoming courses. Earn CME online. EEEETEN

JOHNS HOPKINS
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Registration discount: Save 5% with code: FFPHYSICIAN
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and clinicians, and dedicated
patient section.
Dislikes
* Content on coronavirus from
Hopkins Abx guide requires
subscription.
* Section on coronavirus testing
seems incomplete.
* Not available for Android.
Overall
The app provides the basics needed
for all healthcare providers who want
to learn more and/or must take care of
patients. The links to CDC and WHO
contents are well-incorporated, and
the topically driven PubMed searches
are inspired. The fact that the app
has content for both providers and
patients makes it even more highly
recommendable. Finally, the app
contains sections from the CIA World
Factbook, CDC Yellowbook, and the
USAID Field Operations Guide. A
must have app during the pandemic
and for any healthcare workers around
the world.
Auvailable for Download for iPhone,
and iPad. Not available for Android at
this time.
o https://apps.apple.com/us/app/
relief-central/id353219185

5. Johns Hopkins Whiting School of
Engineering Coronavirus Mapping
Tool:

The Johns Hopkins Whiting School
of Engineering has created a fantastic
mapping tool to provide real-time data
on the coronavirus outbreak. Using
reputable data sources including WHO,
CDC, and Chinese sources including
China CDC and others, the authors led
by Dr Lauren Gardner and others have
created a mapping and modeling tool
that is open to the public. The website
provides country, state/province level

data of cases, fatalities, recoveries, rate

of rise, and links to other coronavirus
resources.
Price
* Website is free to access via
desktop or mobile browsers.
Likes
* Real-time mapping of the Wuhan
coronavirus outbreak using
transparent data sources.
e Links to CDC, WHO, etc.
coronavirus information.
* Ability to download and export
data to Google Sheets.
Dislikes
* Desktop version views poorly on
mobile devices.
* Mobile version lacks functionality
and graphics of desktop version.
* No details on patient level data/
demographics.
Overall
The coronavirus mapping tool
from Johns Hopkins Whiting School
of Engineering has been rightfully
praised by medical officials and the
media alike. The website provides
valuable, real-time information on
the spread of the Wuhan coronavirus
throughout the world. The tool has
undoubtedly aided public health and
political officials in important decisions
regarding protecting the general public
from this novel health threat. Highly
recommended.
Available for all browsers (best viewed
on a desktop browser).

o https://gisanddata.maps.arcgis.
com/apps/opsdashboard/
index.html#/bda759474
0£fd40299423467b48e%ecf6

6. COVID-19 Screening Tool App
Apple came out in early March
publicly stating they would only
publish apps from public health and
other reputable authorities. Apple

took matters into their own hands and

released their COVID-19 Screening

Tool app and website in conjunction
with the CDC, FEMA, and the White
House. The app takes the CDC
guidance on screening for COVID-19
and turns it into a simple questionnaire
that guides patients to a “decision” and
plan of care regarding testing, self-
isolation, quarantine, when to seek
medical care, etc.
Price

* Free
Likes

* Step-by-step screening questions
based on current CDC guidance.

* Helpful subsections of the app
including curated articles on
Apple News, general info about
COVID-19, testing, etc.

* Numerous hyperlinks to
information from CDC, FEMA,
etc. on COVID-19.

Dislikes

* Screening results do not always
include recommendation on
testing.

* Section on coronavirus testing lacks
guidance on where to get tested.

* Not available for Android.

Overall

As the pandemic sweeps across the
country rapidly, patients need vital
information from reliable sources. The
app aids patients and their families in
filling in the knowledge gap of who
needs tested, how to social distance, who
needs to self-isolate vs. quarantine, etc.
The app is easy to use and results are
automatically saved for further reference
or review by a healthcare provider.

Awvailable for Download for iPhone,
and iPad. Not available for Android
at this time; however, there is a web
version available for any internet
platform.

o https://apps.apple.com/us/app/

1d1504132184
o https://www.apple.com/covid19/
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1IN 6
AMERICANS
STRUGGLES
WITH HUNGER.

TOGETHER | FEED
WE’RE | AMER

Hunger is closer than you
think. Reach out to your
local food bank for ways
to do your part.

Visit today.

Ad

www.usafp.org

Robert C. Oh, MD, MPH
Installed as 2015-2016
'USAFP President

FOR ADVERTISING
INFORMATION

CONTACT

Michele Forinash at
800.561.4686 ext112

OR EMAIL

o mforinash@pcipublishing.com

Warren Jones, MD
(see page 8)

Become a part of our legacy and help us build a healthier future!

Family Medicine Opportunities
in Arkansas, Kansas, Missouri and
Oklahoma

Mercy Clinic, named one of the top five largest U.S. health systems
in 2019, 2018, 2017 and 2016 by IBM Watson Health, is seeking
BC/BE Family Medicine Physician to join our established groups
throughout our healthcare ministry (see map).

Our Positions Offer:

* Variety of practice options to choose from including Outpatient,
Traditional, Emergency Medicine or Hospitalist

* Physician-led, integrated health care system

* 200-year history; let us share this incredible story with you!

* Faith-based, not for profit with a focus on an exceptional patient
experience

* Welcoming partners, colleagues, mentors and friends

* $50,000 recruitment incentives plus $10,000 relocation

* Retirement options with employer matching and service contribution

* System-wide EPICEMR

* Generous and comprehensive benefits package for your entire family

Mercy is comprised of more than 40 acute care and specialty hospitals, 900
physician practices and outpatient facilities, employing 45,000 co-workers and
more than 2,400 Mercy Clinic Physicians. Mercy is named a top American
employer by Forbes magazine, ranking 108 among 500 employers in the U.S.and
spanning 25 industries.

For available openings visit mercy.net/careers
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For more information, please contact:

Todd Vandewalker - Senior Physician Recruiter (Central)
Office: 417-820-3606 | Fax: 417-820-7495
Email: Todd.Vandewalker@mercy.net

Jillian Bush - Senior Physician Recruiter (West)
Office: 580-421-1175
Email: Jillian.Bush@mercy.net

Lisa Hauck- Senior Physician Recruiter (East)
Office: 314-364-2949 | Fax: 314-364-2597
Email: Lisa.Hauck@mercy.net

EEQ/AA/Minorities/Females/Disabled/ Veterans
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Rockbridge Area

Health Center

Medical Director — Family Practice or Internal Medicine

Rockbridge Area Health Center seeks
a full-time physician/medical director.
The Medical Director is responsible for
the administrative, management and
day-to-day operations of the Rockbridge
Area Health Center’s primary care
program. He/she is responsible for direct
patient care (40%) and the management
and supervision of the medical program
(60%). The Medical Director provides
infrastructure, systems, tools and
leadership capacity to drive meaningful
change and integration of services,
employing best practices in measurement
and performance improvement, and
is comfortable utilizing data to drive
improvement. This person acts as
consultant to the Board of Directors,
Chief Executive Officer, Behavioral
Health Director, Dental Director and
other Executive Leadership regarding
health care programs and works with
other key staff in areas of quality

USAFP

et ey s | S A FP
MENTORSHIP
: PROGRAM
Looking for a mentor?
Interested in mentoring others?
If so, check out: www.usafp.org/mentorship
HOW DOES IT WORK?
The program uses a brief intake survey to
complete/to identify a mentee’s needs and then

matches that person with a mentor well suited

to meet those needs.

improvement, strategic goals, grants
management, and other areas as indicated.

The Rockbridge Area Health Center
(RAHC), a federally qualified community
health center committed to providing
quality health care in a compassionate
environment, is located in the beautiful
central Shenandoah Valley of Virginia.
The area offers a unique rural living
experience. There are three institutes of
higher learning in the county: Virginia
Military Institute, Washington and
Lee University and Southern Virginia
University. These organizations provide a
high level of cultural enrichment in music,
plays, lectures, etc. The area offers a safe
environment and quality school systems.
Lexington is the county seat and has been
nationally recognized as one of “America’s
coolest small towns.”

This is an employed position offering
a competitive salary and benefits package
including health and dental insurance,

WHAT AM I SIGNING UP T0 DO?

Participant responsibilities are as

follows:

* Communicate with your mentor/mentee
at least once per quarter

* Before signing off, select a topic for
discussion for the next session

* Continue the program for (at least) the
next year

*  Complete a brief feedback survey at
the end of one year to help improve the

program

long-term disability, 403 B retirement
plan, malpractice insurance coverage

and retention bonus. Other benefits
include a minimum of 200 hours of paid
annual leave, an additional one week of
paid CME and a CME allowance, and

a sign-on bonus of $20,000. Required
licenses are paid for by RAHC. The salary
range is $188,705 - $271,551.

Visit www.rockahc.org to learn more
about the Rockbridge Area Health Center.

Visit https://lexingtonvirginia.com/ to
learn more about the area.

Visit http://www.nachc.org/
about/about-our-health-centers/
what-is-a-health-center/ to learn
more about Community Health

Centers.

POC:
Suzanne Sheridan, CEO
ssheridan@rockahc.org

WHEN AND HOW WILL | GET MY MATCH?
Matches are made on a rolling basis.
Mentees should expect to receive an email

identifying their mentor within 3 weeks of

signing up.

IS THERE ANYTHING | CAN DO TO HELP?

Definitely! The success of the program
is directly tied to member participation.
Please consider signing up and sharing
this information widely with your military
Family Medicine colleagues, including

retirees.
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Do What You Love. Love What You Do.

Experience the relief of practicing with a large, integrated health system that offers its physicians a financially stable
environment, resources and support to provide excellent patient care, and dedication to physician well-being unmatched
in the industry. It's time to experience joy again!

2 Banner Health

Come grow with us! Contact us today!

With dozens of clinics and health centers in Arizona, and Banner's job portal: PracticeWithUs.BannerHealth.com
plans for expansion, Banner Health is hiring for several Clinical Positions: Pam Disney (602) 747-4397
locations, including: Our newest health campus in Glendale, Academic Positions: Tara Waltz (602) 747-8203
Surprise, Peoria, Sun City West, Phoenix, Payson and Tucson. Email: Doctors@BannerHealth.com
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well-established and rapidly-growing team.

Ideal Practice Environment

Locally-based, physician-governed
program ensures autonomy and a voice
in your practice

Work-life balance

Financially and structurally strong;
hospital-employed model with 250+
physicians and 55+ outpatient practices

Comprehensive clinically-integrated
network

Over 2,500 specialists and a robust
hospitalist team providing 24/7 extension
of your care

Interested to learn more?

Call 904.376.3727 or email your CV to
PhysicianCareers@bmcjax.com.
Please visit us at BaptistPrimaryCare.net.

care network, located in one of the nation’s most sought after
destinations, is seeking Family Medicine Physicians to join our

Wish You Were Here.

Northeast Florida's largest and most comprehensive primary

 BAPTIST
N Primary Care

Changing Health Care for Good?

World Famous Quality of Life

Chosen by Forbes Magazine as the #2
Most Desirable City for Relocation in the
U.S., Jacksonville is a vibrant destination
surrounded by the very best that Florida
has to offer

Northeast Florida ranks among the
sunshine state’s lowest cost of living and
the nation’s best quality of life

Top ranked schools

No state income tax




