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CHRISTOPHER E. JONAS, DO, FAAFP

Greetings friends! Please accept my warmest personal l
appreciation and hope for good health and wellbeing for
you, your families and loved ones. It is a tremendous and
humbling honor to serve you. At the same time, I am
seeking your help. Over the next three journals, I plan to 
expand on topics of which I spoke at our incredible annual
meeting in St Louis. These include: “Be Human,” “Focus
Forward,” and “Be Grateful.” As I do so, I invite you to
join me in considering, and most importantly acting upon,
applicable principles in your personal spheres of life.  I ask
you to come together and work to improve our personal 
lives at individual levels. There is no question, we face 
monumental challenges: leadership reorganization, the roll
out of a new electronic health record, and staffing changes.
Now, more than ever, I feel it is critical for us to lean
on one another for strength and support. I believe there 
are few better friends or problem solvers than uniformed
family physicians. Let us begin our efforts together by
“Being Human.”

When did the toxic, hidden narrative emerge that
suggested physicians cannot get sick, tired, have any 
weakness, or ever ask for help? Why is humility often
considered weakness in our profession? These outdated
notions have led to significant pathology. Particularly 
troubling is an ongoing study by Medscape on family
physician burnout and associated challenges.1 Authors
indicate that 51% or more of family physicians suffer
burnout, depression, or both and merely 22% consider
themselves happy at work. To combat this, family physicians 
pursue exercise and a multitude of other individually 
performed remedies with minimal success. Notably
missing, however, is seeking the counsel and comfort of 
another family physician.  I humbly suggest that deep and
meaningful connection with another family physician is one

ofof tthehe mmosost t popotetentnt ooptptioionsns fforor mmaiaintntaiaininingng oourur wwelellnlnesess.s.
FoForr ththosose e ofof yyouou wwhoho wwerere e abablele ttoo mamakeke iit,t, ccononsisideder r 
the waway y yoyouu fefeltlt ddururining g ththee USUSAFAFP P AnAnnunualal MMeeeetitingng
when ssururrorounundeded d byby ffelelloloww fafamimilyly pphyhysisicicianans.s. PPonondeder r 
conversatitionons,s, eexpxpererieiencnceses aandnd rreueuniniononss yoyou u hahad.d. MoMostst
have indicateded tthehe hhigighlhligightht oof f papartrticicipipatatioion n inin UUSASAFPFP iis s
the camaraderie, ssupuppoportrt,, cocoururagage,e, aandnd sstrtrenengtgthh wewe ddraraw w 
from other family phphysysiciciaiansns wwhoho ffacace e cocommmmonon cchahallllenengeges s 
and share common bonndsds.. II wiwillll sstatatete uuneneququivivococalallyly tthahat t
this is the case for me. ThThe e ststrerengngthth aandnd ccououraragege II ddraraw w 
from each of you is the prininciciplplee ththererapapeueutiticc efeffefectct oof f 
membership in this academy. UnUnfofortrtununatatelely,y, tthehe mmeeeetitingng
is only one week, and 51 weeks rrememaiainn ununtitil l ththee nenextxt
meeting. Could our daily lives improoveve bby y dedelilibeberaratetelyly
transporting the strength of our USAAFPFP mmemembebersrshihip p 
closer to home for daily consumption?  I bellieieveve iit t cocoululd.d.

A potential first step is by being transpaarerentnt aandnd
seeking support from one another at the local levevel.l. WWee
cannot wade through disease and death daily withhouout t 
being affected, so let’s drop the old notions of physicianns s
being bulletproof. We face unprecedented challenges 
but acknowledging our humanness with one another and
working together to find solutions to our problems can
uniquely equip us to face challenges.  Might we schedule
regular meetings with a fellow uniformed family physician 
locally to talk things out, repair our armor, and sharpen
our swords?  These meetings could occur at the end of 
a clinic day or week and could be done in person, by
phone, videoconference, text, or email. They need not be
lengthy, but always must be genuine. If we can meet briefly 
and regularly, we might be able to prevent some of the
prolonged and elaborate therapies needed for enormous 

Christopher E. Jonas, DO, FAAFP
USUHS
Bethesda, MD
christopher.jonas@usuhs.edu

continued on page 6

president’s message

“Be Human”

I humbly suggest that deep and meaningful connection with another family 
physician is one of the most potent options for maintaining our wellness.
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pepepersrsrsononalal ccririseses.s. CoCoululd d wewe ssererveve aas s rerememedidieses oor r evevenen aass
bububurnrnouout t vavaccccinineses fforor oonene aanonoththerer uuntntilil tthehe nnexext t ininfufusisionon
frfromom tthehe AAnnnnuauall MeMeetetiningg cacan n ococcucur?r? II bebelilieveve e wewe ccanan
fifixx ouour r prproboblelemsms oonene bbyy ononee atat cclolosese rranangege aandnd II aasksk yyouou
toto ddo o jojoinin mmee inin wwororkikingng ttoo dodo sso.o. TThihis s bebegiginsns bby y bebeining g 
gegenunuinine,e, aackcknonowlwlededgigingng oourur cchahallllenengegess totogegeththerer,, anandd
woworkrkining g fofor r sosolulutitionons s atat tthehe llowowesest t popossssibiblele llevevelels.s. LLetet’s’s

pupullll ttogogetetheherr soso tthahatt nonot t onone e ofof uus s eveverer sstatandn s alone and
soso tthahat t wewe ccanan llivivee ththee prprininciciplpleses wwee teteacachh our patients to 
liliveve.. LLetet uus s ststarart t byby aackcknonowlwlededgigingng oour humanness with
ononee ananototheherr.

REFERENCES

1.1. MeMedsdscacapepe FFamamililyy Physician Lifestyle Report 2018:
PePersrsononalal HHapapppiness vs Work Burnout. (2018) https://
wwwww.w.memedsdscape.com/sl ideshow/2018-l i festyle-
fafamimilyly-p-phhysician-6009224.  Accessed 30 March 2019.

ThThe views expressed in this article are the author’s
alaloone as an individual and do not represent any official
opinion of the US Air Force, Department of Defense or
the Uniformed Services University.

conconcontintintinueduedued frfrfromom om pagppage 5e 5

Most have indicated the highlight of 
participation in USAFP is the camaraderie, 

support, courage, and strength we draw from 
other family physicians who face common 

challenges and share common bonds.

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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editor’s voice
AARON SAGUIL, MD, MPH, FAAFP

AaAaroron n SaSaguguilil, , MDMD,, MPMPH,H, FFAAAAFPFP
ViVicece-P-Preresisidedentnt
USUSUHUHS,S BBetethehesdsda,a MMDD
aaaaroron.n sasaguguilil@u@ususuhshs.eedudu

GrGreeeetitingngs,s, FFririenendsds!!
YoYouu arare e hoholdldining g aa trtreaeasusurere ttroroveve

inin yyouour r hahandnds.s.
I’I’veve aalwlwayayss enenjojoyeyed d cocontntriribubutitingng

toto tthihiss nenewswsleletttterer,, skskimimmimingng iitsts
cocontntenentsts, , anandd seselelectctining g aa fefew w arartiticlcleses
fofor r aa dedeepep ddivivee eaeachch mmononthth.. NoNow,w,
asas eediditotor,r, II’v’vee rereadad eeacach h arartiticlcle e inin
ththisis iissssueue aatt leleasastt ththrereee titimemess anandd 
bebetttterer sseeee hhowow aallll oof f ouour r cocolllleaeagugueses’’
cocontntriribubutitiononss cocomeme ttogogetetheher r toto
papainint t aa brbroaoad d pipictcturure e ofof uuninifoformrmeded
fafamimilyly mmededicicininee asas iit t exexisiststs ttododayay..

ThTherere e arare e ththiningsgs iin n ththisis iissssue
ththatat yyouou ddonon’t’t wwanantt toto mmisiss!s!

FiFirsrst,t, II wwououldld eencncouourarageg  you to
rereadad tthehe ccononsusultltanant t anand specialty 
leleadaderer ccololumumnsns ffrorom each of the 
SeServrviciceses,, ininclclududing your sister
ononeses.. AAss wewe become increasingly
jojoinint,t, eexpxperience the Defense 
HeHealalthth Agency’s assumption of 
rerespsponsibility, and live through the
trtransitions outlined in the National
Defense Authorization Acts of 2017
and 2019, that which is happening 
in your sister Services will soon be
your personal reality. So why not get 
up to speed now? And while you are
at it, check out Deb Manning’s piece
on the Operational Medical Home.
You’ll be better prepared to provide
excellent Soldier, Sailor, Airmen,
Marine, and Coast Guardsman 
care and will be two steps ahead of 

evevereryoyonene eelslsee inin uundndererststanandidingng tthehe
inincrcreaeasisingnglyly ccomomplplexex uuninifoformrmed
memedidicacall lalandndscscapape.e.

NeNextxt,, shshararpepen n yoyourur medical
totoololkikit t wiwithth DDououg g MMaurer’s ever
popopupulalarr memedidicacal l apappps column. And,
whwhilile e yoyou u araree hahanging around that 
sesectctioionn ofof tthhe newsletter, refresh
yoyourur lleaeaddership bookshelf with
JoJohnhn OO’Brien’s pick of the quarter:
RaRadidical Inclusion. You’ll come away 
wwith time saving applications for
your clinic visits and some practical 
leadership advice from our 18th 
Chairman of the Joint Chiefs of 
Staff, GEN (ret) Martin Dempsey.

After that, there’s even more for
you to explore. Getting ready to
deploy or looking for good advice
to give to one of your colleagues 
about to go downrange? Myro Lu’s 
operational medicine committee
report has practical and timely 
advice. So does Breanna Gawrys’s
column for the wellness and 
resilience committee. Interested
in becoming a champion for health 
literacy among your vulnerable
populations? Check out Janelle 
Marra’s piece for membership
const i tuencies .  Would you
like to celebrate our chapter’s 
achievements? Please wander over
to Rob Oh’s clinical investigation
committee report or to Christina

Valerio’s resident and student affairs
committee brief—our members 
submitted 136 research abstracts
this year and our chapter has grown
to just under 1,000 student and 
resident members!

And please don’t miss Chris 
Jonas’s Presidential column. We 
are all facing pressures, and some
more than others—productivity,
a d v a n c e m e n t ,  d e p l o y m e n t ,
schooling, uncertainty, and life
changes, among others—and yet,
we still have to wake up and live 
life every day.  Some days are wins,
but others leave us wondering what
we’ve accomplished and why we now 
have to chase “Y” when we’ve been
focusing on “X.” Chris reminds us 
that where two family physicians
are together, one is not alone. We
can find support, encouragement,
comfort, and solace by connecting 
with one another.

So, to say that this issue is a 
treasure trove is no hyperbole. 
Please enjoy this newsletter, reflect 
on its contents, and know that you
are not alone. We are uniformed
family physicians, and we stand 
together by design.  If you like
something you read and wish to
respond, please email me at aaron.
saguil@usuhs.edu and let me know
if it is okay to print your comments.

Treasure Trove
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Christopher E. Jonas, DO, FAAFP Installed as 
2019-2020 USAFP President

Over 525 attendees toook k papartrt iin n ththe e 20201919
Installation of USAFP Officerrss anand d DiDirerectctorors s
Luncheon on Saturday, 9 March h 20201919 aat t ththe e 
Hyatt Regency at The Arch in SSt.t. LLououisis, , 
MO.  AAFP President John S. Cullen, MDMD, , 
FAAFP installed 2019-2020 USAFP Presidenent t
Christopher E. Jonas, DO, FAAFP and the 
other Officers and Directors of the USAFP
Board of Directors during the luncheon.

Dr. Cullen installs Christopher E. Jonas, DO, 
FAAFP as 2019-2020 USAFP President.

Dr. Cullen installs ththee 20201919-2-202020 0 USUSAFAFP P BoBoarard d ofof DDirirecectotorsrs
Pictured left to right arere KKevevinin MM.. BeBernrnststeiein,n, MMD,D, MMS,S, FFAAAAFPFP,, NaNavyvy DDirirecectotor;r; 
Alexander Lam, Student DDirirecectotor;r; MMicichehellllee DeDertrtiningeger,r, MMD,D, NNavavy y ReResisidedentnt 
Director; Brian Merrigan, MDMD,, ArArmymy RResesididenent t DiDirerectctoror; ; KhKhalalidid AA.. JaJaboboorori,i, MMD,D, 
MPH, FAAFP, Public Health h SeServrvicice e DiDirerectctoror; ; DrDrewew CC.. BaBairird,d, MMD,D, FFAAAAFPFP, ,
Army Director; Debra A. Mannining,g, MMD,D, FFAAAAFPFP,, PrPresesididenent-t-ElElecect;t; AAararonon 
Saguil, MD, MPH, FAAFP, Vice PPreresisidedentnt; ; JeJeananmamaririe e ReRey,y, MMD,D, FFAAAAFPFP,, AiAir r 
Force Director; Elizabeth Curry, MD,D AAirir FFororcece RResesididenent t DiDirerectctoror;; PaPaigige e WhWhitite,e, 
Student Director

FOR ADVERTISING INFORMATION

CONTACT
Michele Forinash 
800.561.4686 ext.112

OR EMAIL
MFORINASH@PCIPUBLISHING.COM

www.usafp.org 1

JournaJournaJournananaaaJourn l of Tof Tf Tof Tf Tl of Tl of Thhhhe Unihe Unhehe Un formedformedd ServiServices Acces Academyademy of Famof Famof Family Phily Phily Physiciaysiciiy ns

REGISTER NOW to 
Attend the 2016 USAFP 
Annual Meeting & Exposition

HEALTH IS PRIMARY
18-22 MARCH 2016
Sheraton Denver 
Downtown Hotel
Denver, Colorado
www.usafp.org

Directors and Faculty

New Alabama Graduate 
Medical Education Programs

Alabama Medical
Education Consortium

With funding from the State of

Alabama, AMEC is assisting

hospitals start new GME programs.

Faculty and Program Directors arey g

needed for the developing programs.p g p g

Contact: Wil Baker, PhD
Lee Timberlake, MBA

251-947-6288
www.amecdo.org

amecdo@amecdo.org

Consider Beautiful 
Alabama!
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OOvOverer 554545 ffamamilily y phphysysiciciaiansns aandnd ooththerer hheaealtlth h cacarere pprorofefessssioionanalsls
atattetendndeded tthehe 22010199 USUSAFAFPP AnAnnunualal MMeeeetitingng && EExpxpososititioionn atat tthehe
HyHyatatt t ReRegegencncy y atat tthehe AArcrch h inin SSt.t. LLououisis,, MiMissssioioururi.i. ThThe e phphototosos
anandd cocommmmenentsts sshohow w ththee susuccccesess s ofof tthehe ccononfefererencnce!e!

OuOutststatandndining,g, oonene oof f ththee bebestst UUSASAFPFP mmeeeetitingngss fofor r CMCME E 
ququalalitity,y, llococatatioion,n, hhototelel aandnd pprorogrgramam II’v’ve e atattetendndeded..

ExExcecellllenent t asas uususualal!! ThThananksks!!

ReRealallyly aa ggrereatat ccononfefererencnce e anand d lolocacatitionon. . ThThananksks fforor ppututtitingng iit t
totogegeththerer!! AlAll l atattetendndeeee ddininnener r atat CCarardidinanal l NaNatitionon wwasas aawewesosomeme..

BeBestst mmeeeetitingng iin n ththee papastst 55 yyeaearsrs iin n tetermrms s ofof cconontetentnt, , 
lelengngthth,, vavaririetety.y.

CoCoffffeeee aandnd tteaea oon n brbreaeaksks wwerere e mumuchch aapppprereciciatateded.. ThThe e CMCME 
ququalalitity y anand d lelengngthth oof f coconfnfererenencece wwasas oon n popoinint.t. TThahanknk you!

II hahaveve tthehe ppririvivilelegege tto o gogo ttoo aa lolot t ofof vvararioious conferences in my
cucurrrrenent t jojob.b......U.USASAFPFP rrememaiainsns tthehe bbeest meeting for content 
anandd cacamamararadederirie!e!!!

GoGoodod mmeeeetitingng fforor mmy y fifirsrst-t time attendance! I will definitely
atattetendnd aanonoththerer UUSASAFPFP meetings in the future!

AnAnototheher r awawesesomome conference! Thanks again!

AwAwesesomome e content and program.

GrGreae t USAFP event!

Great job once again!

Thank you for such a well-organized and meaningful
conference. There was a very large array of topics and I
thought it went very well.

2019 Annual Meeting & Exposition
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The following organizationons s exexhihibibiteted d ththeieir r prprododucuctsts aandnd ssererviviceces s atat tthehe 22010199 USUSAFAFPP AnAnnunualal MMeeeetitingng.. TThehe AAcacadedemymy iis s fofortrtununatate e tto otttt
have such great support from tthehesese oorgrgananizizatatioionsns..

A Special Thank You to the 2019 USAFP Annual 
Meeting Exhibiting Organizations

A Special Thank You to the 2019 Annual Meeting Sponsors

3Gen, Inc. / DermLite

3RNet

Advocate Aurora Healthcare

Alabama Graduate Medical Education

Allergan, Inc.

Alpha-Stim

AMSUS - Society of Federal Health 
Professionals

Anne Arundel Medical Center - Annapolis
Maryland

AstraZeneca

Banner University Medicine - Primary 
Care

BAYER

Billings Area Indian Health Service

Boehringer Ingelheim Pharmaceuticals,
Inc.

Brymill Cryogenic Systems

Cejka Search

Centura Health

Centurion

Change Healthcare

CHI Franciscan, Washington State

Colorado Family Medicine Residencies

Comprehensive Health Services, Inc.

CoCoririzozonn HeHealalthth

CRCRAsAssosociciatateses, , InInc.c. ((CRCRA)A)

DaDaViVitata MMededicicalal GGroroupup

DeDefefensnse e anand d VeVeteteraransns BBrarainin IInjnjurury y CeCentnterer 
(DDVBVBICIC))

DI Enttererprprisise,e, LLLCLC

Envision Phyhysisicicianan SSerervivicecess

Exact Sciences

GoHealth Urgent CaCarere

GSK

Gundersen Health System

HSHS Medical Group

Irwin Army Community Hospital

Kaiser Permanente

KPS Physician Staffing

Laurel Ridge Treatment Center

LGS Legacy Care

Madigan Army Medical Center

Mayo Clinic

Merck & Co.

Mercy Clinic

Military Officers Association of America 
(MOAA)

Novant Health Medical Group

Open Door Community Health Centers

OpOptutumCmCararee

PaPatitienent t FiFirsrstt

PePeacaceHeHeaealtlthh

PePennnn SStatatete HHeaealtlthh

PfiPfizezerr / / BMBMSS

PrProvovididerer SSololututioionsns aandnd DDevevelelopopmementnt

RiRiveversrsididee

ScSchuhuylylerer HHosospipitatal,l, IIncnc..

ShShororelelanand,d, IIncnc..

SKSKININLOLOGIGICC

SoSononoSiSim,m, IIncnc.

SuSummmmitit MMededicicalal GGroroupup OOreregogon n - BeBendnd 
MeMemomoririalal CClilininic c // ToTotatal l CaCarere

ThThe e GuGuththririe e ClClininicic

ThTherermomofisfisheherr ScScieientntifiificc

TriHHeaealtlth h PhPhysysiciciaian n PaPartrtnenersrs

UNC HeHealalthth CCararee

Univ of TNN // EErlrlanangeger r HeHealalthth FFamamilily y 
Medicine Residdenencycy

US Army Medical ReRecrcruiuititingng DDepeparartmtmenentt

US Coast Guard

US Medical Center for Fedeeraral l PrPrisisononererss

US WorldMeds

Valor Healthcare

Vidant Health

The significant support of these organizations is greatly appreciated by the Uniformed Services Academy of Family Physicians

SILVER SPONSOR
Patient First

BRONZE SPONSOR
3RNet
Alpha-Stim
Anne Arundel Medical Center - Annapolis 
Maryland

BAYER
CHI Franciscan, Washington State
Merck & Co.
Summit Medical Group Oregon - Bend 
Memorial Clinic / Total Care
The Guthrie Clinic

EQUIPMENT SPONSORS
3Gen, Inc – Dermoscopy
Bard Devices – Vascular Ultrasound
Fujifilm SonoSite – Ultrasound Sessions
Lhasa OMS, Inc – Acupuncture
SonoSim – Obstetrical Ultraound
US WorldMeds – Pain Champion 
Training
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CONGRATULATIONS TO THE 2019 FAMILY PHYSICIAN OF THE YEAR 
AWARD RECIPIENT JOHN C. LAIRD, MD, FAAFP!
MiMichchaeael l J.J. SScocotttti,i, MMDD FaFamimilyly PPhyhysisicicianan oof f ththee YeYearar
JoJohnhn EE.. LaLairird,d, MMD,D, FFAAAAFPFP,, CDCDR,R, MMC,C, UUSNSN
DrDr.. LaLairird’d’s s awawarardd rereadadss asas ffolollolowsws: : “I“In n rerecocogngnititioion n ofof yyouour r seseamamlelessss
enenerergygy ttoo imimprprovove e ththee ququalalitity y ofof mmededicicalal ccararee anandd ththe e prpracactiticece
atatmomospspheherere iin n fafamimilyly mmededicicininee clclininicics.s. YoYourur eefffforortsts aass itit rrelelatateses tto o 
ththee dedeliliveveryry oof f acacupupununctcturure e ededucucatatioion,n, ppaiainn mamananagegemementnt eeduducacatitionon
anandd ththe e imimplplememenentatatitionon oof f ththee “J“Joyoy”” prprojojecect t araree ununpapararalllleleleded.. YYouour r 
drdrivive e cocompmplelemementnteded tthehesese iinnnnovovatativivee fofocucusesess anandd spspeaeaksks vvololumumeses as
toto yyouour r ababililitity y toto eeduducacatete aandnd mmototivivatate e yoyourur ffelellolow w ststafaff.f. YoYouu truly 
hahaveve tthehe pperersosonanall anandd prprofofesessisiononalal aattttriribubutetess ofof aann ououtststatandndining Family
PhPhysysiciciaian n anandd exexememplplifify y ththee spspececiaialtlty y ofof FFamamilily y MeMedidicicinene.””

2019 PRESIDENT’S AWARDS
Jeffrey B. Clark, MD, FAAFP, BG, MC, USA
Dr. Clark’s award reads as follows: “In deep appreciation for
your many years of service to the USAFP and to military Family
Medicine.  Your positive style of always “Leading by Example” 
even during times of transition and uncertainty in the DoD/DHA
ensured all family physicians they could count on you to represent
all that military medicine can be. Your efforts to create and institute
pain management education will be long lasting within the DHA. It
is for these qualities and efforts that you are sincerely thanked and 
commended. “

Anthony I. Beutler, MD, FAAFP, Col, MC, USAF
Dr. Beutler’s award reads as follows: “In sincere appreciation for
over 10 years of service to the USAFP in the capacities of Committee
Chair and Director on the Board. All that you have accomplished
in the research arena is invaluable. USAFP is forever in your debt 
for creating the premiere research event of any chapter meeting in
the country. Your efforts to ensure annual meeting attendees via
acceptance to the research competition and rise with research is
unparalleled.  Those efforts have made many a good researcher
better and more importantly, created the “gateway drug” into
academia for many USAFP members. For this, you are truly special 
and to be commended.”

Dr. Laird receives his award from 2018-2019 President 
Douglas M. Maurer, DO, MPH, FAAFP

DrDr. . ClClararkk isis ppicictured with 2018-2019 President Douglas M. 
MaMaururerer,, DODO, MPH, FAAFP.

Dr. Beutler is pictured with 2018-2019 President Douglas M.
Maurer, DO, MPH, FAAFP

2019 Academy Awards
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Heather M.M. OO’M’Marara,a, DDO,O, FFAAAAFPFP,, LTLTC,C, MMC,C, UUSASA && LLauaurerel l A.A.
Neff, DO, MBMBA,A, FFAAAAFPFP,, LTLTC(C(P)P), , MCMC,, USUSAA
The awards for DDrsrs.. O’O’MaMarara aandnd NNefeff f rereadad aass fofollllowows:s: ““InIn rrececogogninititionon
and deep appreciattioion n fofor r yoyourur ooututststanandidingng lleaeadedersrshihipp asassosociciatateded wwitithh
creating and executingg tthehe 2201019 9 USUSAFAFPP AnAnnunualal MMeeeetitingng && EExpxpososititioion.n.
Your innovative, comprehehenensisiveve aandnd ddynynamamicic pprorogrgramam ffococususeded oonn
the theme “Ready, Teachingng,, HeHealalining g – LeLeadadining g inintoto tthehe FFututurure”e”
exceeded the educational needsds oof f ouourr didiveversrsee memembmberershshipip.. TThrhrououghgh
your tireless efforts, you have helppeded yyouour r frfrieiendndss anandd cocolllleaeagugueses iin n alalll
services to grow professionally as clininiciciananss anandd leleadaderers.s.””

Debra A. Manning, MD, MBA, FAAFP, CACAPTPT,, MCMC,, USUSNN
Dr. Manning’s award reads as follows: "In n rerecocogngnititioion n fofor r yoyourur
outstanding service in many capacities and roles wwitithihinn ththee UnUnififorormemed d 
Services Academy of Family Physicians. Your leadedersrshihip p fofor r mamanyny
years at the committee level, including Program Co-CChahairir iin n 20200909,,
at the Board level as Director and at the Executive Commmititteteee lelevevell 
have an outlasting impact on the successes of our Academy. I I hohononor r 
you for your commitment to bettering academic medicine and mililititarary y 
readiness during your decorated Naval Career and your personnalal
friendship to me for much of my career.”

DrDrs.s. OO’M’Marara a anand d NeNeffff rrececeieiveve ttheheirir aawawardrd ffrorom m 20201818-2-201019 9 
PrPresesididenent t DoDouguglalas s M.M. MMauaurerer,r, DDO,O, MMPHPH, , FAFAAFAFPP

Dr. Mannnining g isis ppicictuturered d wiwithth 2201018-8-20201919 PPreresisidedentnt DDououglglasas 
M. Maurer, DDO,O, MMPHPH,, FAFAAFAFPP
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Come and 
be a part 
of our team! 
Are you looking for a new 
opportunity as a Family 
Physician  in a rapidly growing

healthcare system that focuses on a

culture of safety and team member

growth?  Novant Health Medical Group

is seeking Board Certified/Board Eligible 

physicians for outpatient primary care.

Novant Health’s over 27,000 team

members and physician partners care

for patients and communities in North

Carolina, Virginia, South Carolina and 

Georgia. 

For our primary care providers:
•   Access is a key theme — Novant

Health encourages same day,

extended hours, e-visits and video

visits to deliver care where and when

our patients need us.

•   All of our community medicine

physician leaders maintain a patient 

panel to remain connected to the

day-to-day challenges and joys of

practicing medicine.

•   Many of our clinics utilize a team

approach to care, which includes PAs, 

NPs, clinical pharmacy practitioners,

health behaviorists, and clinical RNs.

Novant Health offers:
•   2 year salary guarantee

•   NH Medical Group employed

•   Medical and Retirement Benefits

•   Relocation Allowance

•   CME Allowance

•   System-wide EHR-Epic

•   Malpractice

•   Work-Life balance

Novant Health Medical Group
•   Consistently ranks in the 90th

percentile for provider engagement 

(Press Ganey 2018 survey)

•   Offers resiliency training for physicians

and team members to prevent burnout

•   Is nationally recognized for advanced 

care and one of the largest community 

based, non-profit healthcare systems

•   Is well known for being physician-led 

and physician-driven. For example,

our physicians are in every area of 

leadership across the organization. 

That means every strategic discussion 

has physicians at the table, and every

market partners a physician leader

with an administrator. The result is

a focus on the details that are

important to physicians. 

What does it mean to be a part 
of Novant Health? 
•   A commitment to patient-centered

care and our model of spending more

time with each patient, and creating

a seamless system of care for our 

patients are the foundations of our

success

•   Sharing a philosophy of putting high

value on the patient experience

•   Joining with a world-class team of 

more than 550 physician practices, 

100 outpatient facilities, 15 medical

centers and 1,550 physicians joining

forces to transform the patient 

experience

Join us, and let’s transform 
healthcare together.
Interested candidates should 
send their CV to 
MDRecruitment@novanthealth.org.
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FoForr ththososee ofof yyouou wwhoho wwerere e nonot t
abablele ttoo jojoinin uuss atat tthehe 2201019 9 USUSAFAFP P 
AnAnnunualal MMeeeetitingng, , fofollllowowining g trtradadititioion,n,
wewe hhadad aa lilivevelyly seservrvicice e spspececifificic bbrereakak-
ououtt sesessssioion!n! DuDuriringng tthihiss titimeme,, ouour r 
AiAir r FoForcrce e SuSurgrgeoeonn GeGenenerarall (A(AF/F/
SGSG),), LLt t GeGenn DoDororoththy y HoHogggg,, spspokoke e
toto uus.s. ShShee dedelilivevereredd anan uupdpdatatee
onon tthehe AAirir FFororcece MMededicicalal SSerervivicece
(A(AFMFMS)S) TTraransnsfoformrmatatioionn anandd fifieleldeded d
totougughh qqueueststioionsns ffroromm ththee crcrowowd.d.
ShShee spspececifificicalallyly ssaiaidd ““WEWE NNEEEED D 
YOYOU,U,”” iinn rerefefererencncee toto uuninifoformrmeed
fafamimilyly pphyhysisicicianans.s. InIn aaddddititioion n tot  our
hohomeme sstatatitionon ccararee imimpapactct oonn Airman
rereadadininesesss anandd dedeplployoyabability, she
hihighghlilighghtetedd ththatat tthehe mmajority of those
ininjujureredd dodownwn rranangeg  suffer Disease 
NoNon-n-BaBattttlele IInjnjuries (DNBI) and
ththatat WWE E araree the ones taking care of 
ththesesee papatitients.  She challenged us to
dedefifinene our down-range mission; this 
wiwillll drive the knowledge, skills and
abilities that we will write into our 
Comprehensive Medical Readiness 
Program (CMRP) requirements.

Lt Gen Hogg recognizes that 
for most of us, our scope of care is
currently limited within the four
walls of our Military Treatment 
Facility (MTFs); re-organizing
to support Active Duty-only care
poses a continued risk to currency/
readiness related clinical skills. She 
supports our full depth and breadth 
of practice. Additionally, she 
affirmed that the AFMS will need

clclininiciciaiansns,, lilikeke ffamamilily physicians who
araree skskililleledd inin ttheh care of children 
anandd mamateternrnalal health, to respond to
nanatuturarall didisasters and humanitarian
crcrisiseses.. TTo that end, she encouraged
usus ttoo think about how we can obtain 
clclinical currency in readiness skills 
outside our MTFs, perhaps as
embedded providers within a civilian
medical center.  The Readiness
Analysis Comprehensive Evaluation 
(R.A.C.E.) Team here at the Air
Force Medical Operations Agency 
(AFMOA) is ramping up and those 
on the team are dedicated to creating 
solutions for providers across the
AFMS to remain current in CMRP
requirements.  By the way, I need
to hear from those of you who have
deployed!  Send me an e-mail with
everything you “wish you would have
known” or you are “glad that you did
know.” Our CMRP checklist is a 
dynamic document and your input is
valuable as we revise its scope with
an eye to readiness.

Finally, Lt Gen Hogg talked about 
Disruptive Innovation and discussed
RESET as a success story!  She shared 
nine tips to inspire transformation 
within your organization and
encouraged us to think “without a
box.” Specifically, “if it is not illegal,

immoral, or unethical, then go for
it!” As we work on new processes 
and solutions, she reminded us to 
consider a joint service approach 
and think “unified.” It was an honor
to host our AF/SG—we are very 
appreciative for her support!  Check
out the Family Medicine Knowledge 
Exchange (Kx) site (https://kx2.afms.
mil/kj/kx1/FamilyMedicine/Pages/
home.aspx) for the AF/SG slides and
notes from the break out session. I
have also uploaded my slides with 
manning updates, scope of care
updates, assignments, deployment
information, and career pyramids for
your review.

Later in the session, after Lt Gen
Hogg departed to catch her plane, 
we had a frank and open discussion
about our issues and concerns. We
need to hear all voices when it comes 
to advocacy for our career field.  As 
a group, we can make a difference.
Many of you brought up frustrations 
and challenges regarding scope
of care and practice management,
concerns about the future of Air
Force graduate medical education, 
and quality of life. Your suggestions, 
complaints, and inputs were valuable
to the discussion. As your consultant, 
I want to hear it all so that I can 

Check out the Family Medicine Knowledge Exchange (Kx) site
(https://kx2.afms.mil/kj/kx1/FamilyMedicine/Pages/home.aspx) for 

the AF/SG slides and notes from the break out session.

consultant report
AIR FORCE

MiMichchelellele KK. AnAntotonn, MD, FAAFP
JBJBSSA Lackland, TX

drdr.mmicichehelllle2002@hotmail .com

USAFP Annual Meeting Air Force Service Specific Breakout Summary
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accurately reflect what is hhapappepeniningng
in the field and speak up for usus wwitith h 
every chance I get.  So let’s keepp tthehe
dialogue and network going!  Please e 
consider using the Family Medicine
Kx discussions page as a place to
problem solve and share solutions.

Speaking of concerns, the term
“moral injury” has become the 
new buzz word to better describe
“burnout.” The term was first used
to describe soldiers who went to war
and witnessed atrocities or felt deep
internal conflict about participating 
in violence. In healthcare, “moral 
injury” is a result of our internal 
conflict with what we are doing every 
day and what we dreamt we would be
doing in the ideal system when we all 
penned our medical school application 
personal statements so many years 
ago: “I want to help people, I want 
to make a difference in the world...” 
Now, many of us find ourselves in 
the daily grind, behind a computer
screen instead of spending that time
with our patients. We are missing the
continuity and relationship with our
patients that is so deeply ingrained
in our Family Medicine training 
but is challenging to achieve in the
current system.  Burnout implies
that we are not resilient enough to
handle the pressures of the system.
This is not true; we are resilient!
“Physicians are smart, tough, durable,
resourceful people.  If there was a way 
to MacGyver themselves out of this 
situation by working harder, smarter,
or differently, they would have done it 
already.”(1) So what can we do when
we feel powerless at times like these?

 “You gain more control over your

lilifefe bby y papayiyingng ccloloseser r atattetentntioionn toto tthehe
lilittttlele tthihingngs,s,”” sasaidid EEmimilyly DDicickikinsnsonon..
ThThatat iiss grgreaeat t adadvivicece nnowow mmorore e ththanan
eveverer.. LLtt GeGen n HoHogggg ttalalkekedd ababouout t
ththe e bibig g isissusueses tthahatt arare e bebeining g dedecicideded d 
at llevevelels s lilikeke CConongrgresesss anandd ththe e 
Defensnse e HeHealalthth AAgegencncy.y. TrTry y nonot t toto
let the ununcecertrtaiaintntyy ofof tthehesese ddececisisioionsns
create stresss inin yyouourr lilifefe.. IInsnsteteadad,, I I 
encourage you toto ppicick k aa smsmalalll “c“crarazyzy
maker” in your dayy aandnd wworork k totowawardrdss a a 
process that fixes it. OvOverer tthehe yyeaearsrs,, I I 
have implemented a few ““MaMacGcGyvyverer””
techniques myself to achhieieveve ssmamallll
successes and improve my dailyly cclilininic c 
life.  Share your MacGyver “wins”” onon
the Kx discussion board. We can gaiin n
strength and resilience by coming 
together as a community and helping 
each other.  I just posted about my 
telephone consult “crazy maker” fix 
and welcome any questions about it.
If you don’t have access to the Kx but
have suggestions and solutions that 
you would like to share, please send
me an email and I will post it for you.

Thank you for taking care of
our patients, each and every day.  I
welcome feedback, suggestions for
the Kx website and future articles, and
discussion about all things related to
family medicine.

REFERENCES
1. Talbot, Simon G and Dean, 

Wendy. “Physicians aren’t 
burning out. They’re suffering 
from moral injury.” https://
www.statnews.com/2018/07/26/
physicians-not-burning-out-
t h e y - a r e - s u f f e r i n g - m o r a l -
injury/

MEMBERS IN THE NEWS

ThThee USUSAFAFP P BoBoarardd ofof DDDirirececectototorsrsrs 
enencocoururagageses eeacach h ofof yyouou tto o sususubmbmbmititit 
ininfoformrmatatioion n onon UUSASAFPFP ““MeMembmbmbererersss
inin tthehe NNewews”s” fforor ppubublilicacatitionon iin n thhtheee
nenewswsleletttterer. . PlPleaeasese ssububmimit t “M“Memembebersrs 
inin tthehe NNewews”s” tto o ChChererylyl MMododesestoto aat t
cmcmododesestoto@v@vafafp.p.ororgg..gggg

NEWSLETTER  
SUBMISSION DEADLINE

REMINDER:  ThThee dedeadadlilinene 
fofor r susubmbmisissisionons s toto tthehe SSprprining g 
mamagagazizinene iis s 3030 JJululy y 20201919..

RESEARCH GRANTS

ThThe e ClClininicicalal IInvnvesestitigagatitionons s CoCommmmititteteee
acacceceptpts s grgranant t apapplplicicatatioionsns oon n a a rorollllining g 
babasisis.s. VVisisitit tthehe UUSASAFPFP WWebeb ssititee atat 
wwwww.w.ususafafp.p.ororgg fforor aa LLetetteterr ofof IIntntenent tgg
(L(LOIOI) ) oror GGrarantnt AApppplilicacatitionon. . CConontatactct 
DiDianannene RReaeamymy iif f yoyou u hahaveve qqueueststioionsns..
didirereamamy@y@vavafpfp.o.orgrg..gggg

RESEARCH JUDGES

ApApplplicicatatioionsns fforor rreseseaearcrch h jujudgdgeses aarere 
accceceptpteded oon n a a rorollllining g babasisis.s. PPleleasase e 
conttacact t DiDianannene RReaeamymy ((didirereamamy@y@vavafpfp.((((
org) to rreqequeuestst aan n apapplplicicatatioion.n.gg

DO YOU FEEL STRONGLY ABOUT 
SOMETHING YOU READ IN THE 

UNIFORMED FAMILY PHYSICIAN? 
ABOUT ANY ISSUE IN MILITARY 

FAMILY MEDICINE? 
Please write to me...
Aaron Saguil, MD, MPH, FAAFPP  
aaron.saguil@usuhs.edu

 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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ThThe e AnAnnunualal MMeeeetitingng wwasas aanonoththerer
hohomemerurun!n! TThahanknk yyouou ttoo ouourr ArArmymy
leleadadererss foforr hohoststining g aa fafantntasastitic c evevenent t anand d 
toto oourur tteaeamsms bbacack k hohomeme fforor ccovovererining g 
papatitienent t cacarere ssoo ththatat ooththererss cocoululdd
atattetendnd.. CoCongngraratutulalatitiononss toto aallll oonn yoyourur
susuccccesesss inin tthehe rreseseaearcrchh cocompmpetetititioionsns,,
efeffefectctivivee woworkrkshshopops,s, aandnd hhigigh h yiyieleld d
sesemiminanarsrs aandnd ddisiscucussssioionsns.. II alalwawaysys
leleavavee ththee memeetetiningg enenerergigizezed d anandd rere--
cocommmmitittetedd toto mmililititararyy memedidicicinene..
AfAfteter r hahavivingng tthehe oopppporortutuninityty ttoo hehearar
frfromom ssoo mamanyny oof f yoyou,u, II llefeft t wiwithth aan n 
adaddidititiononalal ssenensese oof f rereasassusurarancnce e ththatat
wewe hhavave e ththe e ririghghtt pepeopoplele sserervivingng aass
ouour r ArArmymy eevovolvlveses. . 

I I hihighghlyly eencncououraragege tthahat t yoyou u rereadad
ththe e lalatetestst MMededicicalal CCororpsps NNewewslsletetters.
ThTheyey ccanan bbee fofounundd onon tthehe MMedical
CoCorprpss ShShararepepoiointnt aatt hthttps://mitc.
amamededd.d.ararmymy.m.milil/s/sititeses//AMP/AMC/
PaPageges/s/MeMedidicacalClCororpsps.aspx

ThThereree isis aa specific link for
nenewswsleletttterers.s. TThey are packed full 
ofof ggoooodd ininformation and contain 
ththe e lalatetesst updates on many topics of
ininteterrest.

READINESS
“Although our intellect always

longs for clarity and certainty,
our nature often finds uncertainty
fascinating.” Carl von Clausewitz 

The init ia l conversion of 
MTOE Assigned Personnel (MAP)
is complete. As you may recall,
this conversion moves individuals
previously assigned to Military 
Treatment Facilities (MTF) to

MTMTOEOE uuninitsts,, wiwithth ddayay-t-to-o-daday duties
babackck aatt ththee MTMTFF. II hhavavee heheard or seen 
mamanyny oofffficicerers s asask,k, ““WhWhy didn’t the
ArArmymy MMededicicalal DDepeparartment (AMEDD)
fifigugurere tthehe ddetetaiailsls out before initiating
ththee chchanangege?”?” The simple answer is 
ththatat tthehe AArrmy directive required the
chchanangege tto occur immediately. Leaders
inin tthehe AMEDD and in United States
ArArmy Forces Command (FORSCOM)
saluted and moved out. That’s what
we do sometimes. It’s been disruptive 
and challenging. Much good is 
coming out of the change. From MG 
Clark’s Chief’s Corner in the March 
Newsletter:

“In my view the most important
thing is that MTOE and MTF Army 
Medicine Leaders are communicating
and collaborating even more than
before. It is even more obvious that we 
are ONE TEAM/ONE PURPOSE
and we must understand and trust each 
other. No one is perfect; we’ll muddle
through some aspects. But, good
relationships within our ONE TEAM 
will best serve our ONE PURPOSE
and each individual Soldier and
Family. That’s what Leaders do.”

In my current duties, I have the
opportunity to be part of the MAP
conversation from the perspective 
of both an MC Officer and MTOE
commander. I have seen the

collaboration and communication and 
I am convinced we will be better for
it. 

You can find the updated
FORSCOM guidelines for MAP
within the documents section of 
the MC Corps Sharepoint. You will 
see that Fragmentary Order 1 to
the FORSCOM MAP Operations
Order contains changes in response
to feedback from the force. For
example, the order now reads that 
the rater and senior rater should be at 
the organization in which the officer 
spends the majority of time. There is 
also a great set of updated FAQ’s in
the document folder.

ASSIGNMENTS
Our 61H assignments officer at

Human Resources Command (HRC),
MAJ Elko, continues to work hard
to get the right people assigned to 
the right organizations and to align
the Army requirements with officer
development and officer preferences.
She is reaching out to individual 
officers on a daily basis, and we are 
communicating frequently. This
is my first time going through the
full cycle of assignments as your
consultant, and I am seeing first-
hand how challenging the task is for
HRC. Many variables impact the

ArArmymy CCononsusultant Report
KeKevivin n M.M. KKelelly, MD, FAAFP

Fort Bragg, NC
kekevivin.n.m.kelly2 .mil@mail .mil

consultant report
ARMY

MAP conversion: the rater and senior rater should be at the
organization in which the officer spends the majority of time.
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process, tto o ininclclududee ththee GrGradaduauatete
Medical Edducucatatioionn seselelectctioionn boboarardd 
(fellowships), ccomommamandnd sselelecectitionon, , 
strategic billet sselelecectitionon,, 6060A A 
assignments, Assignmmenent t InInteteraractctivive e 
Module Version 2 (AIM M 2.2.0)0) iinpnputut
from officers and organinizazatitionons,s,
operational assignments, andd tthihiss
year, MTOE Assigned Personnenell
allocations. The Surgeon General’s
manning guidance requires HRC
to fill organizations according to
priority. Operational units, Security 
Force Assistance Brigade, and
OCONUS locations are examples of
assignments having top priority while 
our CONUS MTFs are lower priority.
As a reminder, this is all occurring
in the assignment cycle in which we
changed the AMEDD Distribution
Plan (ADP) significantly. This led
to an approximately 15% reduction 
in ADP positions at most MTFs.

ThThanank k yoyou u toto eeveveryryononee fofor r yoyourur hhelelp p 
anandd papatitienencece..

TAKE LEAVE
WeWe nneeeedd yoyouu atat yyouourr bebestst.. SoSo,, tatakeke

titimeme ooffff;; spspenend d itit wwitith h ththososee momostst
imimpoportrtanantt toto yyouou,, dodo tthihingngss ththatat yyouou
wawantnt ttoo dodo,, anandd clcleaearr yoyourur mminind d ofof
ththee dadailily y ststreresssseses aandnd cchahallllenengeges.s.
LeLeadaderers,s, mmakakee susurere tthehe ppeoeoplplee onon
yoyourur tteaeamm araree tatakikingng lleaeaveve.. InIn tthehe
Armymy aandnd iinn memedidicicinene,, wewe mmusust t
always hhavave e aa mimissssioion n fifirsrstt mimindndseset.t.
To complletetee ththee mimissssioion,n, wwee neneeded
people who aarere rreaeadydy:: wewe mmusust t tatakeke
care of ourselves s anandd otothehersrs.. 

Thank you for alall l yoyouu arare e dodoining.g.
It’s a great day to be an n ArArmymy ffamamilily y 
doc! One Team, One PPururpoposese……
Conserving the fighting ststrerengngthth
since 1775!

Visit us online at http://www.usafp.org/committees/clinical-investigations/
for resources or to find a mentor. 

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! 

I highly encourage 
that you read the 
latest Medical Corps 
Newsletters. They 
can be found on 
the Medical Corps 
Sharepoint at https://
mitc.amedd.army.mil/
sites/AMP/AMC/Pages/
MedicalCorps.aspx
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JaJamemes s DD. Warner, MD
USUSCGCG AAirir SStatatitioon Clearwater, FL

jjwarnere@yahoo.com

consultant report
CG/PHS

PuPublblicic HHeaealtlth h SeServrvicice e (P(PHSHS) ) ofofficficerers,s, CCoaoastst GGuauardrd ((CGCG) ) memedidicacall
ofofficficerers,s, aandnd ffamamilily y memedidicicinene ffririenendsds, , grgreeeetitingngs s frfromom tthehe ssnonowywy ccitity y 
ofof SSt.t. LLououisis! ! TThihis s yeyearar’s’s UUSASAFPFP mmeeeetitingng,, lilikeke sso o mamanyny bbefeforore,e, wwasas
ananototheher r exexcecellllenent t evevenent t inin tthehe ccitity y ofof bbeeeer,r, bbasasebebalall,l, aandnd tthehe AArcrch!h!
ThThisis yyeaear r isis aa ttraransnsititioion n yeyearar fforor tthehe PPHSHS DDirirecectotor r poposisititionon. . AAs s wewe
sasay y fafarerewewellll tto o CaCaptptaiain n SaSararah h ArArnonoldld aandnd tthahanknk hherer fforor hherer yyeaearsrs
ofof sserervivicece aandnd ccomommimitmtmenent t toto tthehe UUSASAFPFP, , wewe wwelelcocomeme LLCDCDR R
K.K. JJababooooriri, , MDMD, , MPMPH H toto hhisis nnewew ppososititioion.n. LCLCDRDR JJababooooriri iis s ththee
cucurrrrenent t SeSeninioror MMededicicalal EExexecucutitiveve,, BaBasese SSeaeattttlele,, USUSCGCG, , anand d wiwillll bbee
a a grgreaeat t asasseset t toto tthehe BBoaoardrd oof f DiDirerectctorors.s.

PHS MEETING PERSPECTIVE
This year’s meeting proved to be another exceptional one.

What was great about this year was the involvement of more PHS
officers as presenters and attendees. This year’s meeting was kicked
off by one of our own, Captain John Hariadi, MD, FAAFP, with
his talk on the “FDA’s role in Confronting the Opioid Epidemic.”
Captain Hariadi’s talk was a great starter for the conference and a 
reminder of the still present fact of opioid abuse in our country.
According to the Center for Disease Control, National Center
for Health Statistics, the number of deaths from opioid related
deaths has doubled from 21,089 in 2010 to 42,249 in 2016.  You
can find more information at the Surgeon Generals advisory page,
www.surgeongeneral.gov, which catalogues the initiatives of ourvv
current US Surgeon General, Vice Admiral (VADM) Jerome M.

AdAdamams,s, MMD,D, MMPHPH, , anand d ininclclududeses aa link to the CDC guidelines for
prpresescrcribibining g opopioioidids s fofor r chchroroninicc pain. 

ThThe e USUSAFAFP P coconfnfererenencec  is always a great place to meet your
fefellllowow uuninifoformrmeded ffamamilily physicians from our sister services and 
memeetet nnewew PPHSHS ooffifficers from different agencies.  It was great to
sesee e ofofficficerers s frfromom the Bureau of Prisons (BOP), Food and Drug 
AdAdmimininiststraratition (FDA), Indian Health Service (IHS), and US Coast 
GuGuarard.d. TThhe new CG Surgeon General, RADM Dana Thomas,
DiDirerectctor of Health, Safety, and Work-Life, was present to share 
heherr vision of the new CG medical initiatives that will pave the 
way to a stronger CG medical service.  RADM Thomas relieved 
RADM Schwartz on March 1, 2019, to assume her current role
after transferring from the New Jersey Department of Health
where she was serving as the medical director for emergency 
preparedness.  RADM Thomas previously served in the CG as 
the Chief of Occupational Medicine and the Senior Aeromedical 
Consultant at the Personnel Service Center prior to her agency
transfer.  We in the CG are excited for her return and look forward
to the direction in which she will take us over the next few years. 
I would like to thank RADM Schwartz for her service to the CG 
and good sailing in her career as she moves into her new role as
Deputy Surgeon General of the Public Health Service.

Also attending this year was RADM Michael Toedt, MD,
FAAFP, Assistant Surgeon General, USPHS and Chief Medical 
Officer, IHS. RADM Toedt joined the practice management 
and medical informatics interest group informational sessions 
and seems eager to continue his work with these interest
groups.  Keen to improve IHS recruitment, he spent some

Surgeon General RADM Dana Thomas, MD

CaCaptptaiain n JoJohn Hariadi, MD, FAAFP and me at the USAFP 2019 Annual 
MeMeetetining.
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time at the e IHIHS S rerecrcruiuitmtmenent t boboototh h
alongside Dr. JoJoe e GrGrayay aandnd SSususanan
Swanz. It is awesesomomee toto sseeee oourur
senior leadership so iinvnvololveved d wiwithth
USAFP and I am eager ttoo sesee e ththe e 
PHS presence increase ovverer tthehe
coming years.Thank you RADADM M 
Toedt for attending and we hope too
see you as a presenter at next year’s 
conference (no pressure)!  For any
future PHS attendees from other
agencies, please feel free to reach 
out to me at next year’s conference 
so we can cover all the PHS officers supporting the UUSASAFPFP aandnd
generate more PHS related presentations and activities.

This year’s meeting featured a great variety of continuiuingng
medical education (CME) presentations. In addition to great t
CME, the meeting also offered the ALSO Instructor Course, the 
Hypertension KSA/CSA, and Childhood Illness KSA/CSA, and
multiple hands-on workshops. Favorite presenters returned and
were reinforced by new talent. It was amazing to see the many
Uniformed Services University of Health Sciences (USUHS)
speakers and research presentations. As a former graduate, I love
seeing my alma mater represented by outstanding physicians and
officers such as Commanders Michael Arnold and Francesca 
Cimino.  Although not an official CME presentation, the first 
speaker was Dr. W. Robert Kiser, MD, FAAFP (USN Ret), who
presented an emotionally moving view into his life as a physician
and his outlook on the professional life in medicine.  If you haven’t 
heard the “broccoli talk,” you missed a great one and I would
encourage everyone to attend his talks in the future.

PHS DEPLOYMENTS
The PHS is still assisting the Department of Homeland Security

US Customs and Border Protection (CBP) with medical screenings
of family unit aliens (FMUA) and unaccompanied children (UAC)
at border patrol stations along the Southwest border. The CG
responded to this action in January, and it has since been taken
over by the PHS. They are still in need of volunteers to provide 
additional support for urgent and emergent evaluation and treatment 
of FMUAs and UACs referred by CBP (planning factor: up to 300 
apprehensions per day in each location, of which approximately
10% might require HHS medical evaluation and/or treatment).
Common issues of concern are infectious disease screening, trauma,
exertional injuries, environmental exposure, and acute exacerbation
of chronic conditions. Locations for deployments include El Paso,
TX; Wellton, AZ; and Tucson, AZ. If you are willing to volunteer
for deployment please reach out to the Readiness and Deployment 
Operations Group at RedDOG-Response@hhs.gov and CDR Beth
DeGrange at Elizabeth.DeGrange@hhs.gov.vv

ReRedDdDOGOG hhhasasas nnnotototifififieieied dd
sosomeme aagegencncy y liliaiiaisososonsnsns ttthahat t t 
ththeyey aarere rrevevieiewiwingngg ttthehehe
ququalalififieied d dedeplployoyeded oofffffficicicererer
roroststererss fofor r HuHurrrricicanane e HaHarvrveyey///
IrIrmama/M/Marariaia fforor tthehe CCririsisiss 
ReRespspononsese SSerervivicece AAwawardrd
(C(CRSRSA)A) aandnd aan n OuOutststatandndining g 
UnUnitit CComommemendndatatioionn AwAwarardd 
(O(OUCUC).). II amam hhopopefefulul tthahat t
wewe sshohoululdd ststarart t seseeieingng ssomome e 
momovevemementnt oonn ththesesee awawarardsds
sosoonon.. SSo,o, iif f yoyouu dedeplployoyeded

duduriringng tthehe sseaeasoson n fofor r HuHurrrricicananeses HHararvevey/y/IrIrmama/M/Marariaia bbe e 
exexpepectctining g sosomemeththining g toto sshohow w upup iin n yoyourur oofffficiciaial l pepersrsononnenel l 
fofoldlderer. . AAss a a fifirsrst t rerespsponondeder r duduriringng HHururriricacanene HHararvevey y whwhilile e
II wawass ststatatioionened d inin HHououststonon, , I I wowoululdd alalsoso llikike e toto pperersosonanalllly y 
ththanank k alalll ththe e ofoffificecersrs wwhoho rresespopondndeded oorr susuppppororteted d ththesese e 
deplployoymementnt mmisissisionons.s.

PHS UPDATES
Where to bbegeginin?? SSoo mamanyny cchahangngeses iinn ththe e PHPHS S ovoverer tthehe

last several monnthths s itit mmakakeses mmy y heheadad sspipinn jujustst ttryryiningg toto
compile all the new upupdadatetes!s! LeLet’t’s s trtry y toto aaddddreressss oourur sspepecicialaltyty
pay in the PHS.  The PPHSHS pputut ooutut ““20201919 CChahangngeses tto o HeHealalthth
Professions Special Pays ((HPHPSPSP),),”” avavaiailalablblee atat hhttttpsps:/://d/dcpcp..
psc.gov/ccmis/bulletin/HPSSP_P_chchanangeges.s.asaspxpx,, onon 220N0NOVOV1818. . 
The Policy outlines the clinicalal rreqequiuireremementntss fofor r inincecentntivive e
pay (IP) and retention bonus (RBB),), rresespepectctivivelely.y. TThehe nnewew
2019 IP agreement is required for alll eleligigibiblele oofffficicerers,s, wwitith h 
the exception of officers with 28 or morree yeyeararss ofof sserervivicece
toward retirement who cannot enter into a twtwo-o-yeyearar sserervivicece
commitment for a new RB. In addition, the popolilicycy aadddds s 
that an IP and Board Certification Incentive Payy ((BCBCIPIP) ) 
may be terminated by a HPSP review board, involuluntntarary y 
termination board (ITB), board of inquiry (BOI) or aan n 
involuntary retirement board (IRB). Basically it means that t
officers are at risk of losing IP and BCIP if they fail to meet 
any conditions of service for any period of time! 

Next, the “2019 HPSP Agreements and Pay Schedule,”
available at https://dcp.psc.gov/ccmis/bulletin/HPSP_
agreement.aspx, was released on December 3, 2018.  IP will
be paid monthly on a pro-rated daily basis at the end of the
month (i.e. payment for April on May 1). In addition, our 
first 2019 HPSP payment for newly received and processed
agreements was March 1, 2019 and will contain payment for
33 days. This means our pay won’t be received until after
April 1! If you don’t get your IP in your April pay, please
contact your pay officer. 

continued on page 22

RADMM MMicichahaelel TToeoedtdt,, MDMD,, FAFAAFAFP P pipictcturureded wwitith h DrDr.. JoJoe e GrGrayay aandnd 
Susan Swananz z atat tthehe HHISIS rrececruruititmementnt bboooothth ddururining g ththe e USUSAFAFPP 20201919 
Annual Meetitingng.
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ThThee ththirird d ofof tthehesese nnototifificicatatioionsns, , “H“HPSPSP P POPOMM 82821.1.7070::
HPHPSPSP SSububmimissssioion,n, EEffffecectitiveve DDatateses,, anandd SuSubsbspepecicialaltyty RRatateses,”,” 
hthttptps:s:////dcdcp.p.pspsc.c.gogov/v/ccccmimis/s/bubulllletetinin/H/HPSPSP_P_susubmbmisissisionon..
asaspxpx,, wawass rereleleasaseded oon n JaJanunuarary y 2929,, 20201919.. TThehe uupdpdatatee
rerepoportrteded tthahat t yoyourur HHPSPSP P papay y shshououldld sstatartrt wwitithihinn 9090 ddayayss
afafteter r rerececeipipt t ofof yyouour r cocompmpleleteted d agagrereememenent t inin tthehe DDivivisisioion n ofof 
CoCommmmisissisiononeded CCororpsps PPerersosonnnnelel aandnd RReaeadidinenessss ((DCDCCPCPR)R) 
oror wwitithihin n 9090 ddayayss afafteter r DCDCCPCPR R rerececeiviveses aallll nnececesessasaryry 
susupppporortitingng ddococumumenentatatitionon. . TThehey y rereststatate e ththatat yyouourr firfirstst 
popossssibiblele ppayaymementnt wwonon’t’t bbe e ununtitill ApApriril l 1,1, 2201019.9. TThehey y alalsoso 
dedescscriribebe tthehe sshihiftft iinn yoyourur 2201019 9 IPIP ppayaymementntss toto tthehe eendnd oof f 
ththee momontnth h anandd ththatat iit t mamay y apappepearar llikike e wewe wwonon’t’t ggetet ppaiaid d fofor r 
ononee momontnth.h. PHPHSS sasaysys tthahat t ththe e papaymymenent t isis oonlnly y shshififtitingng ttoo
ththee enend d ofof tthehe mmononthth iinsnsteteadad oof f ththee bebegiginnnniningg ofof tthehe mmononthth 
anand d wewe sshohoululd d bebe ssetettltleded iin n ApApriril.l.  MyMy rrececomommemendndatatioionn isis 
toto ccheheckck yyouour r eaearnrnining g ststatatememenentsts ccararefefulullyly fforor DDececemembber 
ththrorougugh h ApApriril.l. MaMakeke ssururee yoyourur ppayay iiss cocorrrrecect t anand,d, if not, 
cocontntacact t yoyou u papay y tetechchninicicianan aandnd lliaiaisisonon ttoo mamakeke ssure all the 
cocorrrrecect t papapeperwrworork k wawas s filfileded aapppproroprpriaiatetelyly!! CCheck out the 
ininfoformrmatatioion n reregagardrdining g cocompmpenensasatitionon aat t https://dcp.psc.
gogov/v/ccccmimis/s/HPHPSPSP/H/HPSPSP.P.asaspxpx . 

ThThee lalatetestst iissssueue wwitithh HPHPSPSP iinnvolves those officers 
whwho o arare e reretitireremementnt eeliligigiblble e inin the next couple years. 
ThThe e chchanangege iin n ouourr papay y cocontntrar cts offset those few officers 
neneararining g reretitireremementnt wwitith h lelegacy four-year contracts timed 
toto eendnd aat t reretitireremementnt aandnd before 2022. These officers would 
hahaveve eexpxpererieiencnceded uunen xpected and unintended pay cuts just 
bebefoforere rretetirirememenentt were it not for the new transitional HPSP
(T(T-H-HPSPSP)P),, popollicy.  Most of us will not be affected by this 
popolilicycy,, bubut,t, if you are retiring before 2022, please reach out 
toto tthehe PPhysician Professional Advisory Committee (PPAC)
CoCommpensation Chairs, LCDR Lee Astle (lastle@anthc.org)
ana d LCDR Mary Boyd (moq6@cdc.gov), and your agency 
liaison, to ensure you are signed up for T-HPSP.

On a more positive note, the PPAC recently developed 
a “Medical Category Resource Guide” intended to provide 
detailed introductory information on many topics, including 
calls to active duty, applicable to all Corps physicians. If 
you haven’t heard about it, please check it out on the “max.
gov” website at https://community.max.gov/download/
attachments/1286474606/Medical%20Category%20
Resource%20Guide_2019.0222.pdf?api=v2. I would like 
to give a shout out to LCDR Khalid Jaboori and LCDR 
Emily Petersen, CDC Division of Reproductive Health, 
for getting this together for everyone!   If you haven’t 
been receiving the PPAC list-serve emails or emails from 

ththe e ChChieief f MeMedidicacal l OfOfficficerer, , gogo ttoo hthttptps:s:////lilistst.n.nih.gov/cgi-
bibin/n/wawa.e.exexe?A?A0=0=COCOMMMMCOCORPRPS_S_MEMEDODOFFFFCRC S and click 
susubsbscrcribibe e onon tthehe rrigightht..

SpSpeaeakikingng oof f PPPPACAC,, I I wawantnt tto o mmake sure everyone 
isis aawawarere oof f ththee anannunualal PPPAPAC C awards for physicians.  
UnUnfofortrtununatatelely,y, tthihis s yeyearar’s’s ddeaeadldlinine just passed but please be 
awawararee ofof tthehemm fofor r nenextxt yyeaear.r.  I am a member of the PPAC 
AwAwarardsds SSububcocommmmitittetee,e, llede  by CAPT Edgardo Alicea, and 
wewe rrevevieiew w ththe e anannunualal awards presented at the USPHS 
ScScieientntifiific c anandd TrTraiaining Symposium.  This year, the award 
wiwinnnnererss wiwillll bbe e honored at the Minneapolis Convention
CeCentnterer.. TThehere are four awards PPAC gives out annually:  
ClClininicicalal PPhysician of the Year, RADM Boris D. Lushniak 
PhPhysysicician Leader of the Year, Junior Physician of the Year, 
anandd Research Physician of the Year.  Each award has its 
own set of criteria.  The award information, including 
submission requirements, can be found on the PPAC
website.  In addition, we send out the award information 
on the PPAC list-serve, so make sure you are signed up 
and prepared for next year’s submissions!  In case you 
have never attended the USPHS Annual Scientific and 
Training Symposium, I would encourage all PHS officers 
to attend as often as possible.  It is a great conference for all 
Commissioned Corps officers to assemble, earn CME, and
build professional relationships.  If you are interested in
attending this year, please visit https://www.phscof.org and 
attend not only the CME events, but also attend other PHS 
specific events such as the Caduceus Dinner, the Minority 
Officers Liaison Council (MOLC) 2019 Awards Breakfast, 
the PPAC Awards, and deployment readiness and clinical 
skills training!  

As part of the PPAC Outreach Subcommittee Family 
Medicine Team, along with Captain Sarah Arnold and 
CDR Ryan Sheffield, our goal is to unify all the PHS family 
physicians (FP) in coordinating information that pertains 
to us across all PHS agencies.  Our first initiative was a
ten-question survey that was sent out to everyone who had 
their emails listed on the PPAC list-serve and identified as
FP’s.  According to the PPAC medical officer roster, there
are 124 FP’s serving in the PHS and we received roughly 
a two-thirds response to the survey.  The full data will be 
sent to PPAC, but I wanted to share these highlights from 
the questions:

1) 25% of FP’s have already served 16-20 years, with less 
than 10% having served less than 5 years.

2) 54% of FP’s are at the temporary rank of O-6, and 25%
are at O-5.

conncontintintinuedu dued frfrfromom om pagpage 2e 211
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3) 35% ofof FFP’P’ss araree atattatachcheded ttoo ththee InIndidianan HHeaealtlthh SeServrvicicee 
and 27% araree atattatachcheded ttoo ththee CoCoasast t GuGuarardd.

4) 49% of FP’s arare e prprovovididining g didirerectct hheaealtlth h cacarere, , whwhililee 1616%%
are in supervisoryy rrololeses..

5) 41% of FP’s are consnsididerereded ssatatisisfiefied d wiwithth ttheheirir sserervivicece, , 
while 21% are only partitialallyly ssatatisisfiefiedd oror nnotot ssatatisisfiefied d atat aallll..

6) 29% of FP’s are satisfied witithh ththeieir r roroleles,s, rresespoponsnsibibililititieies,s, 
and degree of support available e asas aa PPHSHS CCC C ofofficficerer;; 6161%%
of FP’s are either not satisfied or oonlnly y papartrtiaialllly y sasatitisfisfieded..

7) 43% of FP’s indicated their most impporortatantnt ppririororitity y wawas s 
retirement benefits and salary, followed d byby 660%0% wwhoho, , 
combined, said allegiance to one’s coworkkerers,s, ppatatieientnts,s, 
and/or mission within one’s agency was their top p prprioiorirityty..

8) 46% of FP’s plan to serve beyond 20 years but reretitirere 
before mandated, with 20% of FP’s planning to retiree aat t
20 years.

9) 40% of FP’s indicated that increased advocacy to PHS 
CC leadership by the PPAC Outreach Subcommittee was 
its most important function. 

10) 52% of FP’s indicated that they are USAFP members, 
with 20% of FP’s indicating they are not interested in 
additional information or becoming a member of USAFP.

We will be setting up an FP meeting soon.  Make sure 
your email is on the list-serve and that you are identified as an 
FP in order to receive the invite.  We hope to review all the 
results of the survey and identify what PHS FP’s are interested
in cultivating over the next few years.  If you are interested 
in serving in the PPAC or have ideas for the PPAC Outreach 
Subcommittee Family Medicine Team, please reach out to 
Captain Arnold, CDR Sheffield, or myself! 

The last PHS update regards the Commissioned Corps 
modernization that will affect how the PHS is organized, our 

mimissssioion,n, aandnd wwhahat t wiwillll bbe e exexpepectcteded oof f alall l PHPHS S ofofficficerers.s. ReReR cececentntntlyly 
wewe hhadad aa llarargege CComommimissssioionened d CoCorprpss totownwn hhalall l whwherere e AsAssisisistststananant t t
SeSecrcretetarary y fofor r HeHealalthth ((ASASH)H) AAdmdmiriralal BBreretttt GGiriroioir r prpropopososededed 
chchanangegess toto sstrtrenengtgthehen n ththe e PHPHS.S. BBasaseded oon n a a rerececentnt aassssesessmsmenent,t, 
AdAdmimiraral l GiGiroroirir iis s prpropopososining g toto ddowownsnsizize e ththe e ovovereralall l sisizeze oof f ththe e 
PHPHSS whwhilile e rerecocommmmenendidingng aan n inincrcreaeasese iinn phphysysiciciaiansns tto o rereshshapape e
ththee SeServrvicice.e. AADMDM GGiriroioir r hahas s cocommmmenenteted d ththatat tthehe CCororpsps mmusust t 
bebe ccomompepetetentnt iin n itits s ababililitity y toto ssererveve oourur uundndererseservrveded ppopopululatatioionsns 
anandd bebe aablble e toto cconontrtribibutute e toto tthehe ttemempopo oof f PHPHS S dedeplployoymementnts.s.   
IfIf wwe e cacannnnotot mmeeeet t ththesesee twtwo o mimissssioionsns,, ththenen tthehe ccononcecernrn iis s ththatat 
wewe ccanan bbe e rereplplacaceded bby y cicivivililianans s anand d ththe e CoCorprps s wiwillll nnoo lolongngerer 
bebe nnececesessasaryry. . IIf f yoyou u mimisssseded tthihis s totownwn hhalall l memeetetining,g, yyouou ccanan 
acaccecessss tthehe iinfnforormamatitionon llococatateded oon n ththe e CoCommmmisissisiononeded CCororpsps 
MaMananagegemementnt IInfnforormamatitionon SSysystetem m wewebsbsitite.e. LoLog g onontoto tthehe ssececurure e 
arareaea ooffifficecer r sisigngn iin n anand d finfind d ththe e lilinknk llababeleleded ““CoCommmmisissisiononeded 
CoCorprps s MoModedernrnizizatatioion”n” oon n ththe e leleftft ssidide.e. FFrorom m ththatat llinink,k, yyouou ccanan 
finfindd ananototheherr lilinknk ttoo “P“Preresesentntatatioionsns aandnd RResesouourcrceses ”.” IIt t hahass bebeenen 
askeed d toto nnotot rrededisistrtribibutute e ththesese e slslidideses oor r shshararee wiwithth tthehe ppubublilic.c. 

LASTLY
I would likeke tto o ththanank k alall l ofof mmy y fefellllowow PPHSHS pphyhysisicicianans s whwho o

showed up at andd/o/or r spspokoke e atat tthihiss yeyearar’s’s UUSASAFPFP mmeeeetitingng!! II 
will miss Captain Sararah h ArArnonoldld aass shshee isis lleaeavivingng tthehe PPHSHS/C/CG G 
Director position.  Thannk k yoyou,u, SSararahah, , fofor r yoyourur mmenentotoriringng oovever r
the last few years and your r prpresesenencece oon n ththe e boboarard.d. YoYou u wiwillll 
be missed.  It is always great to o reretuturnrn tto o ththee USUSAFAFPP AnAnnunualal 
Conference to catch up with friendnds,s, tto o sesee e whwhatat oonene’s’s ffelellolow w
FP’s are doing across the services, and d memeetet nnewew ffririenendsds. . WWitith h 
approximately 52% of PHS FP’s beinng g USUSAFAFP P memembmberers,s, 
I would challenge all PHS FP’s to attend nnexext t yeyearar!!   II llooook k
forward to seeing everyone in Anaheim, Californinia,a, fforor tthehe 2202020 0 
USAFP meeting.

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.

WHAT AM I SIGNING UP TO 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 

WHEN AND HOW WILL I 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 I 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.

Looking for a mentor?
Interested in mentoring others?
If so, check out: www.usafp.org/mentorship
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GrGreeeetitingngs,s, ffelellolow w FPFP’e’ersrs!! II’m’m ffeeeelilingng eenenergrgizizeded oon n ththee
heheelelss ofof aanonoththerer ggrereatat UUSASAFPFP AAnnnnuauall MeMeetetining.g. MaManyny 
ththananksks ttoo alall l ththatat vvololununteteerereded ttoo teteacach,h, oorgrgananizize,e, aandnd 
cocontntriribubutete iin n soso mmanany y ototheher r wawaysys ttoo mamakeke tthihiss ththe e prprememieier r 
cocontntininuiuingng mmededicicalal eeduducacatitionon ccononfefererencnce.e. II enenjojoyeyed d ththe e 
opoppoportrtununitity y toto cchahatt wiwithth mmanany y ofof yyouou.. IIf f yoyouu cocoululdd nonot t
atattetendnd tthihiss titimeme,, dodo kknonow w ththatat yyouou wwerere e mimisssseded aandnd vverery y 
mumuchch aapppprereciciatateded fforor sstatandndining g ththee wawatctch.h. THTHANANK K YOYOU!U! 

DuDuriringng oourur ccomommumuninityty’s’s bbrereakak-o-outut ssesessisionon,, wewe wwere 
abablele tto o prprovovidide e upupdadatetes s onon aa nnumumbeber r ofof hhotot bbututtotonn topics 
imimpapactctining g nonot t jujustst tthehe FFM M cocommmmununitity,y, bbutut aalslsoo the DoD, 
ininclclududiningg PrProgograram m ObObjejectctivive e MeMemomorarandndum (POM) 
20202020/2/2020211 anandd ththe e DeDefefensnse e HeHealalthth AAgegencncy transition. I 
wiwillll ttakakee ththisis oopppporortutuninityty tto o susummmmararizize these updates for 
ththosose e whwhoo cocoululdd nonott atattetendnd..

MANNING STATUS & DETAILING
AsAs oof f 2828 FFebeb 2201019,9, wwe had 360 uniformed family 

phphysysiciciaiansns fforor 440808 bbililleletst , which includes 29 “Fair Share” 
bibilllletets.s. ThThisis ttraransnslalatetes to an 88.2% overall fill rate and a gap
ofof 448 8 bibilllletets.s.  ThThuus, if you are feeling the pinch of gapped 
bibilllletets,s, ddoo unundederstand it is known and getting visibility.  Our 
cocommmmununitity y isi  projected to see this gap close going forward 
(a(andnd PPOMOM can certainly be a game-changer in a positive 
waway y ifif fully implemented).  If you are approaching your 
prprojo ected rotation date (PRD) or your end of obligated 
service (EOS) and are wondering what to do next, please 
reach out to our detailer, CDR Anja Dabeli , 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.  

DIVESTITURES (POM20)
During our break-out session, we had a discussion about 

the proposed plans for divestitures (i.e. billet cuts) in Navy 
Medicine. The title for this initiative is Project Objective 
Memorandum 2020, with projected changes in the billet 
profile being implemented in FY2020 and FY2021.  Since 
specifics are still being worked out, there is still a lot that 
is not known.  Here is what I do know as I sit and type this 

(w(whihichch,, fofor r sosomeme iitet ms, is more than I knew at the time of 
ththe e anannunualal mmeeeetit ng):

ThThee cchanges are forward looking and meet changing 
wawartime requirements in support of the National 
Defense Strategy (think: reallocation of resources).
This is not a Bureau of Medicine decision.
This impacts the Army and Air Force medical
departments as well.
Numbers aren’t certain, but are estimated to impact 
about 5,000 billets for Navy Medicine, impacting all 
corps (MC, NC, MSC, corpsmen).
Under the current phasing plan, 60% of billets will be 
reduced in FY20 and remainder in FY21
There is NO plan for forced reductions or forced 
attrition.
Billets initially identified for reduction were tied to 
the effort to reduce, move, or eliminate some existing 
Expeditionary Medical Facilities (EMF’s).
Training programs (e.g. graduate medical education) 
are planning to be maintained, although they may look 
different in the future.
There are NO changes to promotion at this time.
There’s NO discussion of reductions to civilian or 
contract positions.

Your leadership remains actively engaged in this effort, 
with the goal to ensure that any reductions will ensure 
continued support of our mission and YOU.  I will be 
diligent in communicating with you as we learn more 
details. I also invite you to reach out to me directly with
any questions or concerns.

UPDATE: DEFENSE HEALTH AGENCY (DHA) TRANSITION

The first phase of the transition of DoD Military 
Treatment Facilities (MTF) to DHA is just over six months
old. At the break-out session, I shared some perspectives 
from the Navy’s first MTF to fall under DHA: Naval 
Hospital Jacksonville, FL (NHJax). 

consultant report
NAVY

JaJamemes s KeKeckck,, MDMD,, MMBA, FAAFP
NaNavaval l HoHospspititalal, JJacksonville, FL

jkeck@usna94.com

Remember, it is your record that gets promoted…make sure it accurately reflects your service.  



www.usafp.org 25

There hahaveve bbeeeenn nono sseieismsmicic cchahangngeses aat t ththee dedeckckplplatate e 
level. Patitienent t cacarere cconontitinunueses wwitithohoutut mmucuchh nonotiticece. 
Looking forwarard,d, ttheherere iiss ththee popossssibibililitity y ofof aa cchahangnge e
in the mix of patitienentsts,, toto iincncluludede aa ggrereataterer pproropoportrtioion n 
of active duty. 
NHJax has a new naameme ((oror,, momorere aaccccururatatelely,y, aa
second name):  Navy Medidicicinene RReaeadidinenessss && TTraraininining g 
Command (NMR&TC). TThehe ppeoeoplplee araree ththe e 
same, but it highlights the hosppititalal’s’s dduauall mimissssioionsns: :
readiness and providing the health ccarare e bebenenefifit.t. ThThisis
differentiation has heralded a reneweded ffococusus oonn ththee 
true cost of readiness--cue knowledge, sskikilllls,s, aandnd
abilities (KSA).
The dual mission of the organization paralllelelsls aa
shift in the organizational structure, which nowow
has two reporting chains.  Currently, most of the 
hospital leadership is dual-hatted, with all active duty
personnel still having one boss (CO NMR&TC…who
is also the CO of NHJax), who reports to both DHA 
(NHJax) and Navy Medicine (NMR&TC). 
The transition has been, and will continue to be, a 
learning process, with MTF’s sharing lessons learned.

I will continue to report updates as the transition 
marches on.  The next phase begins October 1st, 2019,
when most of the Eastern US facilities will fall under
DHA, representing 52% of all military facilities, 54% of
personnel, and 57% of enrollees.

“SPRING CLEANING” TIME: PROMOTION PREPARATION
The spring marks that time of year when boards meet 

to select the next round of officers for promotion to the 
next rank. Each year, around December, the lineal list and
promotion plan are released along with the promotion
board schedule.  You should use this time of year as a
prompt to look at your record and do a “spring cleaning.” 
This will save you from scrambling at the last minute to
provide updates and fill in gaps. Remember, it is your record 
that gets promoted…make sure it accurately reflects your
service. Additionally, If you have not yet had a Career
Development Board (CDB) at your local command, ask
for one. Your detailer and I are also here to provide
guidance. 

COMMUNICATION:
With each column, I’m going to continue to provide

the below list of communication venues for us to stay 
connected as a community, corps, and service:

Email: If you have not received any community

anannonoununcecemementnt eemamaililss frfromom mme,e, tthehenn I I prprobbobababablyly ddo o o 
nonott hahaveve yyouou iinn mymy eemamailil ggroroupup.. SSenendd meme aan n ememaiaiailll atatat
jajamemes.s.w.w.kekeckck.m.milil@m@maiail.l.mimill,, anandd I I wiwillll ggetet yyouou aaddddedded. . .
FaFamimilyly mmededicicinine e leleadadererss atat llococalal ccomommamandnds,s, II aasksk yyouou
toto ppleleasase e chchececk k wiwithth yyouour r FPFP’s’s ttoo seseee ifif tthehey y arare e gegettttining g 
mymy eemamailils s toto eensnsurure e ththeyey aarere iin n ththee loloopop..
MCMCCaCarereerer.o.orgrg:: TThehe NaNavyvy MMededicicalal CCororpsps CCarareeeerr BlBlogog
hahass bebeenen rrenenamameded ““JoJoelel SSchchofoferer’s’s CCarareeeerr PlPlananniningng““
BlBlogog,,”” bubut t cocontntininueuess toto bbee a a trtreaeasusurere ttroroveve oof f cacarereerer
mamananagegemementnt ggouougege,, anandd isis hhigighlhly y rerecocommmmenendeded d 
asas yyouou pprerepaparere fforor yyouour r nenextxt ccarareeeer r mimileleststonone e anand d 
prpromomototioion.n.
OfOffificece oof f ththe e CoCorprpss ChChieief f WeWebsbsitite:e: A A MeMedidicacal l CoCorprps s 
hohomemepapagege hhasas bbeeeenn crcreaeatetedd vivia a ththee BUBUMEMEDD ShShararePePoiointnt
inin aan n efeffofortrt ttoo imimprprovovee titimemelyly ccomommumuninicacatitionon aandnd
seservrve e asas aa rrepepososititorory y ofof uusesefuful l ininfoformrmatatioion:n: hthttptps:s:////
esespoportrtalal.m.meded.n.navavy.y.mimil/l/bubumemed/d/m0m00/0/m0m00c0c/M/M0000C1C1//
(N(NOTOTE:E: ppagagee isis CCACAC eenanablbleded).). SuSuchch iitetemsms aass bibilllletet
annonoununcecemementnts,s, ddetetaiaililingng oopppporortutuninititieses,, anandd cacarereerer
manageemementnt rresesouourcrceses ccanan bbee fofounund d ththerere.e.
Milsuite.mmilil ((hthttptps:s:////wwwww.w.mimilslsuiuitete.m.milil):): AnAnototheher r
CAC-enabledd wewebsbsitite,e, tthihiss DoDoDD spspononsosorered d sisitete wwasas
started as a knonowlwlededgege mmananagagememenent t enendedeavavoror.. AA
Navy family medicicinene ggroroupup hhasas bbeeeen n crcreaeateted,d, wwheherere
you can find a cornuucocopipia a ofof iinfnforormamatitionon ((seseararchch: : 
“Navy family medicine”).) I’I’llll bbe e popoststining g ininfoformrmatatioion n 
here, and will send links to iitt inin eemamaililss sesentnt ooutut ttoo ththe e
community.

NEW CHIEF OF THE MEDICAL CORPS:
In August, RDML Paul Pearigen will be fifininishshining g hihis s 

tenure as your Chief of the Medical Corps and turnrnining g ovoverer
the reins to RDML (sel) Jim Hancock. RDML HHanancocockck
has training in both family and emergency medicicinene, , 
and recent tours include US Fleet Forces Surgeon, COO
at NMC Camp Lejeune, and BUMED Medical Plans
(M3.)  Our community (and Navy Medicine) is grateful
to RDML Pearigen for his leadership and support during
a time of significant change and we look forward to
welcoming RDML (sel) Hancock to the helm. 

As I close, I wanted to leave you with a quote that I 
recently read: “Change is the law of life and those who
look only to the past or present are certain to miss the
future” – President John F. Kennedy. I am encouraged 
by the leadership that is in place as we navigate the latest
waves of change to ensure Navy Medicine remains strong
and ready to meet our mission. I look forward to working 
with you as we move forward. Thank you for your
committed service every day and stay well!
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MARMARMARMARMARMARRMMARSHASHASHASHASHASHASHSHALL LL LL LL LL LLLL PRUPRUPRUPRUPRUURPRUNTYNTYNTYNTYTYTYNTYYNTYNN , M, M, M, MMM, MMM, MMMDDDDDDDD

Our well-respected family medicine physician Marshall Prunty, MD will 

retire at the end of 2019 after 34 years of service. We offer a unique

opportunity to grow intoo and take over Dr. Prunty’s praactice in Muhlenberg 

County. Enjoy a new faccility in an affordable, safe commmunity, that offers 

exceptional outdoor recreation and a beautiful, familyy-friendly atmosphere.

Competitive Compennsation Package

• $235,000 Base Salary $235,000 Base Salaryy, guaranteed for two yearrsy, guaranteed for two yearrs
• Student loan forgiveness, up to $100,000
• Residency stipends, $$1,500/month
• Up-front bonuses
• Generous benefits: hhealth, life, 240 hours of vaacatioon,n, CCME,
   disability and retirement

For information about this and other physician opporttuniittiieeeseses wwwwwiitthh h hh 

Owensboro Health, contact Kathryn Coble, Physician Reecruuuititititteererererr 

atat 5502-593-6114 or Kathryn.Coble@OwensboroHealth.oorgggggggggg......

Take over an established FAMILY MEDICINE 
practice in our new, state-of-the-art facility 
in Western Kentucky.

MARSHALL PRUNTY, MD

After 34 years, patients are part family 
and friends.  It’s been a great opportunity 
to do old-fashioned family medicine.

ADDITIONAL FAMILY MEDICINE AND URGENT CARE OPPORTUNITIES 
IN OWENSBORO, HENDERSON, AND MADISONVILLE.
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State Capitol Building Dr.Dr.Dr.DrDrDrDr BrBrBrBrBrBrBrrrBrBrianianiaianiananananianniananiannnia CCCCCCCoCoooCCCCoCC bbbbbbbbbbbb
OOOBOBOB/B/B////GYNGYNGYNGYNGYNGYNGYNGYNYNYYYGY

The Univvverere sisisitytyty of f KaK nssasasaasaa HHHeaeaealtltlthhh
Systtemem St.t.t FFFrar nnncisisis Camammmmpupupupussss
serrrveseses tthe city ofofof Topekekkkkkaaaaa ananannndd d d 
susurrrrrrr ouo ndinining ara eaaasss wiwiwiithhthththh aaaa 
cocombmbmbinininedededd popppulululatatatatioioionn ofof 442552 ,668181.

••• 378 licensnsnsededed bbbedededsss
•• 35353535 00,0000000 ER visits annuauauauauallllllllll yyyyy
•• OOOvO er 4,000 OPPP susususuuurgrgrgrgrgrgerererereriieieiiesss
•• OvOvvvereee  2,000000000000 IIIIIPPPPP susususurgrgeeererieii sss
• 40400 0 prprpprivivivivililillegegggededd pprrovviidded rsrsrs
• 11,5000 0 0 ememempployoyoo eeeess

• Multiple primary care locations.
• Superb work-life balance in a 

family-friendly community with 
a great housing market.

• Competitive compensation 
package.

• Full benefits. 

What the future of your healthcare career looks like. 

For more information,  
please contact:
Christi.Miller@lhphospitalgroup.com;  
972-941-1052

Dr. Swapna Mamidipally
Cardiology

TOGETHER 
WE’RE

1 IN 6 
AMERICANS 
STRUGGLES 
WITH HUNGER.

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

Visit FeedingAmerica.org today.

HUNGER 
KEEPS  
UP ON 
CURRENT 
EVENTS, 
TOO.

FOR ADVERTISING INFORMATION-
CONTACT

Michele Forinash at

800.561.4686 ext.112
OR EMAIL

mforinash@pcipublishing.com
www.usafp.org 1

Journal of The Uniformed Services Academmy ym of FamFamf FamFa ily Phily Physiciaysiciansnsn

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

USAFP President
Dr. Oh is pictured with 
AAFP Past President 

Warren Jones, MD
(see page 8)
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ChChanangege iis s coconsnstatantnt iin n ththe e mimililitataryry, , bubut t totodaday’y’s s chchanangeges s seseemem 
seseisismimic,c, rrevevololututioionanaryry, , anand d papaininfufulllly y didisrsrupuptitiveve. . WWheheththerer iit’t’s s MHMHSS
GeGenenesisis,s, rreoeorgrgananizizatatioion n ofof aallll mmililititarary y trtreaeatmtmenent t fafacicililititieses uundnderer tthehe 
DeDefefensnse e HeHealalthth AAgegencncy,y, tthehe NNatatioionanal l DeDefefensnse e AuAuththororizizatatioion n AcAct t 
(N(NDADAA)A) oof f 20201717, , oror NNDADAA A 1919, , chchanangege sseeeemsms tto o bebe aallll aarorounund d usus.. 
HoHow w dodo wwe e rerespsponond d asas UUninifoformrmeded FFamamilily y PhPhysysiciciaiansns? ? I I bebelilieveve e ththisis 
tatalelentnteded ggroroupup oof f phphysysiciciaiansns ccanan lleaead d ththrorougugh h ththe e chchanangeges.s. 

A A lilittttlele oovever r 1515 mmononthths s agago,o, II hhadad tthehe iimmmmenensese ppririvivilelegege oof f
bebecocomimingng tthehe ffelellolowswshihip p didirerectctoror fforor ffacaculultyty ddevevelelopopmementnt. . TThis 
fefellllowowshshipip, , inin eexixiststenencece ssinincece 1198985,5, hhasas ggraraduduatateded oovever r 9090 lleaeadders and 
phphysysiciciaiansns –– mmanany y ofof tthehem m totodaday’y’s s prprogograram m didirerectctorors,s, ddepartment 
leleadaderers,s, sstrtratategegicic llevevelel oofffficicerers,s, sspepecicialaltyty ccononsusultltanantsts, , aand flag officers.  
DeDespspitite e ththe e pepedidigrgreeee oof f grgradaduauatetes,s, tthehe pprorogrgramam was recently under
ththe e ththrereatat oof f clclososurure e asas tthehe AArmrmy y cocombmbeded tthrhrough its inventory in 
anan eefffforort t toto ddimimininisish h oror eeveven n elelimimininatate e leless operationally relevant 
fefellllowowshshipips.s. FaFacucultlty y dedevevelolopmpmenent t was under the microscope. 
ThThrorougugh h DoDougug MMauaurerer’r’s s leleadaderershship, the fellowship survived the 
cucullllining.g. A A nenew w ststraratetegigic c didirerection was formulated to forge the 
fefellllowowshshipip’s’s nnexext t evevololututioion.n. 

ReRecocogngnizizining g ththe e chchanging role of the medical corps officer and 
ththe e neneededs s ofof tthehe AArrmy, we decided to leverage two big concepts 
frfromom GGooood d toto GGreat, a classic on the fellowship reading list. At last 
yeyearar’s’s sstrtratategegici  planning meeting, we confronted the brutal facts. 
WeWe ccononsisiddered what we could contribute to military medicine, 
whwhatat mmotivated our passion, and what the fellowship could do best. 
DeDespite the fellowship’s roots in graduate medical education (GME),
we realized we needed to think more broadly about our strengths. We 
collectively determined that the fellowship’s true core competency is 
development of leaders, not just within GME but within military 
medicine as a whole.  With this in mind, we developed a bold new 
mission and vision statement with three strategic goals:

FELLOWSHIP VISION:
The Madigan Leader and Faculty Development fellowship will

be the premier leader development pathway for military physicians.

FELLOWSHIP MISSION:
To develop military physicians able to lead and equip physicians 

at all levels and to advance military medicine through innovation and
research.

STRATEGIC GOALS:
ToTo eensnsurure e rereadadiness to fulfill leadership roles in military medicine,

fefellllowows s wiwillll ttrarain in the following areas:
1.1. LeLeadad and Manage:  To enhance fellows’ leadership and 

mam nagement skills to develop skills necessary to assume all 
leadership roles in the MHS.

2. Train and Equip: To develop fellows’ ability to skillfully 
communicate and effectively train complex subjects.

3. Innovate and Advance Military Medicine: To create visionary 
leaders able to advance and innovate the military healthcare 
system.

The two-year fellowship allows a unique blend of being clinically 
active (30% clinical/teaching) while concurrently pursuing a Master’s 
degree (Master of Public Health, Master of Business Administration)
and actively participating in military medicine.  For example, our 
projects this year include developing innovative platforms for 
teaching, expanding our role in leader development to encompass 
not only Madigan but the entire Puget Sound Enhanced Multi-
Service Market, and developing a military readiness curriculum that 
nests within the ACGME Milestone framework. In addition, we are
investigating how we can incorporate point of care ultrasound as the 
next game changing technology to advance military medicine both 
in residency and for all family physicians.

While the future of the fellowship and military medicine looks 
unclear, distant, and frankly scary, I find comfort in the adaptability 
and resilience of the uniformed family physicians of the past and 
present. We are family physicians, called to lead, equip and advance. 
As we turn to the future, who better than the uniformed family 
physician to lead through this time of immense change. Let’s do it 
together.

If you are interested in becoming a fellow and exploring ways to 
lead, equip and advance military medicine, please don’t hesitate to
contact us.

usarmy.jblm.medcom-mamc.list.faculty-development-fellowship@
mail.mil

RoRobebertrt CC. OhOh,, MDMD,, MMPH, FAAFP
DiDirerectctoror,, LeLeadaderer aandnd FFacaculultty Development 

Fellowship
Madigan AMC, WA

robohmd@gmail .com

Leading Change

Lead, Equip, Advance
LEADER AND FACULTY DEVELOPMENT FELLOWSHIP

“If you don’t like change, you’re going to like irrelevance even less.”
- General Eric Shinseki, 34th Chief of Staff of the Army
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• Excellent salary
• Loan assistance
•  Licensure and certification assistance 

and reimbursement
• Relocation package
• Outstanding malpractice insurance
•  Health, dental, vision, life, and  

disability insurance, plus more.

To learn more, contact  
Recruitment Coordinator
Eleanor Hertzler at 804-822-4478 or
eleanor.hertzler@patientfirst.com, or visit
www.patientfirst.com/PatientFirstCareers

usafp

With an outstanding staff, Patient First  
supports you in providing excellent care.
WeWW are lookikk ng foff r fuff ll and part-time physicians.WiWW thtt over 70 locataa ions

thtt rhh oughg outuu grg eataa erWaWW shington, D.C., Maraa yrr lanaa d, ViVV rgr inia, Pennnn sylvanaa ia, anaa d New

Jersey,yy Pataa ientnn First phyhh sicianaa s havaa e been providing uruu gr entnn anaa d prirr maraa yrr caraa e since

1981. In addition to flff exibii le schedudd les anaa d caraa eer advdd anaa cementnn opportrr utt nuu ities, we

offff eff r a compmm rehensive compmm ensataa ion package thtt ataa inclull des:
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ThThanank k yoyou u toto aallll wwhoho hhavavee sesentnt,,
anandd cocontntininueue ttoo sesendnd, , arartiticlcleses tto o ththee
OpOpereratatioionanal l MeMedidicicinene CComommimitttteeee. . 
JuJustst aass ththee spspriringng aandnd ssumummemertrtimime e
isis ccononsisidedereredd byby mmanany y asas pperermamanenentnt
chchanangege oof f ststatatioionn (P(PCSCS)) titimeme,, ththereree
arare e sosomeme oof f yoyou u rerececeivivining g dedeplployoymementnt
orordedersrs.. WWheheththerer iitt isis aa ssixix-- toto nninine-e-
momontnthh dedeplployoymementnt ttoo ththe e MiMiddddlele EEasast t 
oror aann eqequaualllly y totougughh asassisigngnmementnt iinn ththe e
PaPacicifificc reregigionon,, itit ccanan bbe e aa ststreressssfufull
titimeme.. LLikikee inin-p-prorocecessssining g anandd ouout-t-
prprococesessisingng aan n ininststalallalatitionon,, ththereree isis
lilikekelyly aa ssololdidierer rreaeadidinenessss pprorocecessss
(S(SRPRP)) oror ddepeploloymymenentt chchececklklisist t 
yoyourur uuninitt oror hhosospipitatall wiwillll pprorovividde
yoyou.u. ThThisis ccheheckcklilistst wwililll enensusurere that 
yoyou u hahaveve ccomomplpleteteded yyouourr rer quired
ononlilinene ttraraininining,g, rrececeieivevedd applicable
vavaccccininatatioionsns,, upupdadatetedd medical and
dedentntalal rrececorordsds,, fifininished next of kin
papapeperwrworork,k, aandnd confirmed your
nenextxt eevavaluluatatioion is ready to go by the 
daday y yoyou u leleave. In addition to these
ststanandadardrd checklists, you must prepare 
yoyoururself both physically and mentally 
fofor the upcoming deployment. In this
article, we will focus on deployment
considerations that are not on a
standard checklist.

ThThe e fifirsrst t ititemem oon n ouourr lilistst iis to
rerefrfresesh h yoyourur kknonowlwlededgege oof f TTactical
CoCombmbatat CCasasuaualtlty y CaCarere (TCCC).
ThThee bebestst wwayay ttoo dodo tthis is on the 
dedeplployoyededmemedidicicinene.c.coom website or app
(a(avavaililabablele fforor iiOSOS and android). This
isis tthehe pplalatftforormm used by the Defense 
HeHealalthth AAggency (DHA) to push the 
ininfoformrmaation needed to improve 
ththee readiness and performance of
dedeployed military medical personnel.
The platform allows you to download
the TCCC guidelines, watch videos,
listen to podcasts, and more.  Want to
know about in-the-field resuscitative 
endovascular balloon occlusion of 
the aorta (REBOA)? Well, you are in
luck because the website has a video
on that!

After you identify the area of the
world to which you are deploying,
you will need to do your own medical
research.  Often, as soon as you set
foot into the deployed environment,
you will be assumed to be the medical
subject matter expert and will be 
expected to advise your command.

You can start your research at the
Centers for Disease Control and 
Prevention (CDC) website: https://
wwwnc.cdc.gov/travel/destinations/
list. Once you get a good handle on
immunizations, malaria prophylaxis,
non-vaccine-preventable diseases, and 
a healthy travel packing list, it’s time
to focus on the specific region of the
country to which you are going . This
is where you can utilize your medical 
operations officer.  That person has
access to resources, classified and
unclassified, to help build a medical 
threat query.  Additionally, you can
review recent after-action reports
for medical casualties and evacuation
cases, which can be accessed through
the DoD trauma registry: https://jts.
amedd.army.mil/

Your next source of information,
and maybe the most important,
is contacting the person you are
replacing on the ground. There is
likely someone downrange already
doing your job, and a quick email may 
be enough to put you in touch. That

The first item on our list is to refresh your knowledge of Tactical Combat Casualty 
Care (TCCC).  The best way to do this is on the deployedmedicine.com website or app  

MMyro Lu, DO
TrTripipleler r ArArmymy MMedical Center

MMyrolu9@gmail .com

committee reports
OPERATIONAL MEDICINE

EVERY DOC  CAN
DO RESEARCH

If interested, please send a request to
direamy@vafp.org. gg

Tools Available:
• Every Doc Can Do Research Workbook
• Every Doc Can Do A Poster
• Every Doc Can Do A Scholarly Case

Report Workbook

Clinical Investigation Research Tools also 
available on-line at www.usafp.org.

Have you wanted to do a research project but were not sure H
how? Would you like a user friendly workbook to help you over h
the inertia of starting a project? The Clinical Investigationt
Committee is pleased to offer user friendly tools for C
organizing, planning, and starting a research project.o

Beyond the Standard Deployment Checklist
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person wilill l hahaveve tthehe mmosostt cucurrrrenent t 
information ababouout t whwhatat yyouou sshohoululd d 
bring downrangge,e, wwhahat t ththe e cucurrrrenent t
operational tempo isis,, anand d anany y cucurrrrenent t 
medical issues.  Theey y cacann prprovovidide e 
guidance on pre-deploymementnt iitetemsms
not to miss. If you can talalk k toto tthehe
person on the ground, you will quiuickcklyly
learn about the hospital with whhicich h
you will work, what type of equipment 
you will have downrange, and how
many medical personnel you’ll have.
Don’t forget to get your interfacility
credential transfer brief (ICTB) signed
from your local credentialing office.
Your person downrange can take that 
ICTB and help get your credentials
approved before you arrive in country.

Another good habit is preparing 
your gear as soon as you know when
you are going. If you don’t have the 
luxury of knowing months in advance,
then start packing at least one to two
months out.  While you may pick up
another set of gear from a CONUS
replacement center (CRC), you should
pack your aid bag, additional critical
care ruck sack, and any other things
that are nice to have. Once everything 
is packed, do your preventive 
maintenance checks and services 
(PMCS).  There is nothing like having 
an awesome first aid kit and then not 
being able to see it in the dark because
you forgot to change your headlamp
batteries. In addition to the PMCS 
you do now, make sure you do it again 
one month and one week out from 
deployment.  And remember, don’t
forget to bring extra batteries.

Once you are downrange, it’s
time to get to work. Ensure you are
properly in-processed to the unit or
the hospital.  Addtionally, look to
update the medical common operating 
picture (MEDCOP).  Make sure other
medical providers in theater know 
you have arrived and are replacing
whoever that might be. Make sure 

yoyourur cconontatactct iinfnforormamatitionon iis s cocorrrrecect t 
anandd enensusurere tthehe MMEDEDCOCOP P isis uupp toto
dadatete oonn cocontntacact t ininfoformrmatatioion,n, hhosospipitatalsls
inin tthehe aarerea,a, ssururgigicacall cacapapabibililititieses,, anand d 
MEMEDEDEVAVACC asassesetsts.. AgAgaiain,n, yyouour r 
memedidicacal l opopereratatioionsns oofffficicerer wwhoho hhelelpeped d
yoyou u whwhililee yoyouu wewerere sstitillll iinn COCONUNUSS
wiwillll bbee aa gogoodod rresesouourcrce e inin oobtbtaiaininingng
ththee cucurrrrenent t MEMEDCDCOPOP..

LaLaststlyly,, fifindnd ooutut wwhihichch mmededicicalal
asassesetsts aarere hhouousesedd onon bbasase e wiwithth yyouou..
Thereree araree nonot t ononlyly pphyhysisicicianans,s, bbutut
PAs, mmededicics,s, iindndepepenendedentnt ddututy y 
corpsmen ((IDIDCsCs)) anandd inindedepependndenent t 
duty medicalal ttecechnhniciciaiansns ((IDIDMTMTs)s)
running around yyouour r arareaea.. SSeeee iif f yoyou u 
can get together on n a a reregugulalarr babasisis—s—
maybe for weekly meddicicalal ddididacactiticscs oor r
other team building evenntsts.. IIf f ththerere e 
are mass casualty rehearsaalsls,, woworkrk
together to ensure you have a gogoodod
plan in place. Know where your mamassss
casualty medical supplies are located,
ensure the equipment is not expired,

anand d coconfnfirirm m ththatat aallll pperersosonnnnnnelel kknononow w w 
hohow w toto uusese tthehe eeququipipmementnt.. OOOveveverararallllll, , ,
whwhilile e onon ddepeploloymymenent,t, cconontitinunueee tototo
imimprprovovee yoyoururseselflf aandnd tthohosese aarorounundd d 
yoyou.u.

BEYOND THE STANDARD CHECKLIST 
1.1 ReRefrfreseshh TCTCCCCC kknonowlwlededgege wwitith h 

ththee dedeplployoyededmemedidicicinene.c.comom
wewebsbsitite e oror aapppp

2.2 ReReseseararchch tthehe ggeoeogrgrapaphihicc arareaea
3.3. CoContntacactt yoyourur mmededicicalal oopeperaratitionons s

ofoffificecerr
4.4 CoContntacactt ththe e pepersrsonon yyouou wwilill l 

bebe rrepeplalacicingng ((pepersrsonon oonn ththe e
grgrououndnd),), ggetet mmovoviningg onon yyouour r 
ICICTBTB

5.5. PPrerepaparere yyouour r gegearar
6.6. InIn-p-prorocecessss oon n ththee grgrououndnd aandnd

upupdadatete tthehe MMEDEDCOCOPP
7.7. WoWorkrk wwitith h ototheher r lolocacal l memedidicacal l

asassesetsts,, prprepeparare e foforr mamassss ccasasuaualtlty y 
evevenentsts

Excellent Physician Opportunities
Enjoy Work - Life Balance in the Gateway 

to the Sierras
• Competitive Compensation
• Signing Bonus
• Annual Physician Bonus
• Malpractice Coverage

Now Seeking: Family Medicine Physician  •  Internal Medicine Physician

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  

• CME
• No On-Call Hours Required  
• Health and Life Insurance  

Please send CV to CVIH HR:
2740 Herndon Ave.

Clovis, CA 93611
or email to hr@cvih.org

Hiring in accordance with Indian Pref. Act.Central Valley Indian Health, Inc.
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RoRobebertrt CC.. OhOh, MD, MPH, FAAFP
MaMadidigagan n ArArmy Medical Center, WA

robohmd@gmail .com

CLINICAL INVESTIGATIONS 
COMMITTEE

WOWOW!W! TThehe CClilininicacal l InInveveststigigatatioionsns 
CoCommmmitittetee e (C(CICIC) ) hahad d a a babannnnerer yyeaear r frfromom 
20201818-2-201019.9.  WeWe ccelelebebrarateted d DrDr.. AnAnththonony y 
BeBeututleler’r’s s teten n yeyearars s ofof lleaeadedersrshihip p asas wwe e bibid d
hihim m fafarerewewellll uupopon n hihis s cocomimingng rretetirirememenent.t.  
HeHe hhasas ttakakenen tthehe CCICIC ttoo aa neneww lelevevell anandd II 
hohopepe tto o susuststaiain n hihis s efeffofortrts s asas yyouour r CICIC C ChChaiair.r. 
PlPleaeasese aalslso o wewelclcomome e DrDr.. HeHeididi i GaGaddddeyey 
asas VVicice-e-ChChaiair.r.  ShShe e wiwillll bbe e heheadadining g upup tthehe 
chcharargege oof f imimprprovovining g cocollllababororatatioion n anand d
cocommmmununicicatatioionn wiwithth llococalal rreseseaearcrchh mementntorors.s.  
SoSomeme hhigighlhligighthts s frfromom tthihis s yeyearar::

ANNUAL RESEARCH COMPETITION 
STATS

ToTotatall rereseseararchch ssububmimitttteded:1:13636 
ababststraractcts s (5(511 ArArmymy, , 4343 NNavavy,y, 4422 AiAir r 
FoForcrce)e)

AlAlll 1515 rresesididenencicieses ssububmimitttteded rresesearch 
prprojojecectsts

4949%% ofof tthohosese pparartiticicipating presented 
rereseseararchch fforor tthehe ffiri st time

OMNIBUS SURVEY
ThThanank k yoy u! Your voice is critical

inin sstutudydyining g ththe e hohot t totopipicscs ggerermamanene tto o
ununififorormemed d fafamimilyly pphyhysisicicianans.s. ToTopipicscs tthahat t 
hahaveve bbeeeen n pupublblisishehed d rerececentntlyly iin n ththe e liliteteraratuturere
arare e hihighghlilighghteted d heherere::

1.1. AAcucupupuncnctuturere aandnd PPaiainn
CrCrawawfofordrd PP,, JaJackcksoson n J,J, LLeedford

CJCJW.W. TThehe aassssocociaiatitionon between
acacupupununctcturure e trtraiaininingng and opioid
prpresescrcribibining g prpractices, Pain
MeMedidicicinene,, hthttptps://doi.org/10.1093/
pmpm/p/pnyny242433

2.2. GGenendeder Dysphoria 
ScSchvhvey NA, Blubaugh I, Morettini

A, Klein, DA. Military family 
physicians’ readiness for
treating patients with gender
dysphoria. JAMA Internal Med.
2017;177(5):727-729.

These are the fruits of the 2016 omnibus
survey and we will highlight the survey 
in a future newsletter.  We also saw some
great research questions on breastfeeding,
running gait training, pharmacogenomics,
diabetes and pre-diabetes this year and we

lolookok ffororwawardrd to more great survey topics in 
ththe e fufututure.  Look for the call for questions to 
cocomem in the October time frame.

RESEARCH MENTOR WORKSHOP
We had an awesome time learning about 

the “deadly sins” of poster presentation and 
learning how to actually “judge” posters.  
We presented different single site research 
projects and, with the help of the Military 
Primary Care Research Network, was able 
to select an outstanding project to expand 
into a multisite collaboration.  Stay tuned for
more information as this project germinates.

RESOURCES
We will start working on upgrading the 

resource section on the USAFP research 
website.  Stay tuned as we move closer to 
opening the research competition in July.

Thank you for the great energy and ideas.  
Please continue to send me more! Interested 
in research?  Please join us on the committee 
or consider applying to be a research judge.  
For more information, please visit the 
website: http://www.usafp.org/committees/
clinical-investigations/.

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.

Don’t Miss Out on Complimentary
USAFP Membership Benefits
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Oregon at its Best!

Thhe larrgest independeent meddical grouup in Oregon, Praxis 
Medical Group We are is a family off communnity-based clinics.

here. Wedyynammicaallyy diffeerent tthan wwhat physicians find elsewh

ality of aree nott biig box hhealthh care. RRather, wee offer the collegia

practice a ssmalll neeigghborhoodd clinic eenvironmment, where each p

provider funnctioonss mmuch like ann indeppendent ggroup, and each p

rettainss a ggreeat deal of autonoomy.

Relationships are paramount with us. We seek highly-

engaged physicians and staff where everyone works together

toward our common vision of accessible and quality health

care for our patients.

With over 25 clinic sites located throughout the state of 

Oregon, Praxis currently has needs for Family Medicine 

physicians in these locations:

• Portland suburbs – PacificMedicalGroup.com    

• Bend, Redmond – HighLakesHealthCare.com

• Eugene, Springfield – OakStreetMedical.com and

ThurstonMedicalClinic.comic.com

• Rural northeast Oregoon – PendletonFamilyMedicine.com

and LaGrandeFamlyMMedicine.com

For more info, please visit our website at: praxismedicalgroup.comPraxis Medical Group

To learn more about our 
family of medical clinics, yoou 

can reach out directly to:

Barbara Stoefen
Provider Recruitment

541-706-5790
bcstoefen@praxismedicalgroup.comm
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1ST PLACE CASE REPORT POSTER DISPLAY 
RESIDENT CATEGORY
BeBewawarere oof f ththisis IInfnfecectitionon
LTLT MMicicahah PPasastutulala MMD,D, NNavavalal HHosospipitatal l 
JaJackcksosonvnvilillele,, FLFL; ; KaKaylylaa McMcMaManunuss DODO, , 
UnUniviverersisityty oof f FlFlororidida a PePedidiatatriric c ReResisidedencncy,y, 
JaJackcksosonvnvilillele,, FLFL; ; MaMattttheheww BaBanknkowowskski i 
PhPh.D.D,, BaBaptptisist t MeMedidicacall CeCentnterer JJacacksksononvivilllle,e, 
JaJackcksosonvnvilillele,, FLFL
InIntrtrododucuctitionon/O/Objbjecectitiveve:: SiSincncee 19192727, ,
fefewewerr ththanan 117575 ccasaseses ooff huhumamann ininfefectctioionn 
wiwithth CChrhromomobobacacteteririumum vvioiolalaceceumum hhavave e 
bebeenen rrepepororteted d woworlrldwdwidide,e, bbutut ttheherere iiss 
anan aassssocociaiatetedd cacasese-f-fatatalalitity y raratete oof f up 
toto 665%5%.. ThThisis ccasasee cacalllls s atattetentntioion n to a 
didiststininctct eexpxpososurure e ththatat iis s coconnsistently 
asassosociciatateded wwitithh ththisis ddeaeadldly y infection.
CaCasese PPreresesentntatatioion:n: A A 1616-y-year-old male 
prpresesenentetedd toto tthehe EEDD wiwithth a laceration to 
ththee plplanantatarr asaspepectct ooff hihis s left foot sustained 
afafteterr jujumpmpining g babarerefofoot into a pond on a 
hohot t susummmmerer ddayay iinn rural Florida. The 3cm 
lalaceceraratitionon wwasas iirrigated and sutured. He
reretuturnrneded ttenen days later with significant 
cecellllululititisis,, wwound dehiscence with purulent 
drdraiainanageg , and dorsal forefoot fluctuance. 
CTCT showed multiple abscesses of the
fofooto . He was started on clindamycin 
and Zosyn, and surgical debridement 
was performed the next morning. After 
the wound culture grew out Serratia 
and Chromobacterium violaceum, he
was transitioned to a prolonged course
of ciprofloxacin, which was curative.
Discussion: C. violaceum is a gram-
negative, facultative anaerobic bacillus 
that thrives in aquatic environments.
Human infection is rare, but associated
with rapid progression to sepsis, metastatic 
abscess formation, multi-drug resistance,
relapsing infection, and a remarkably 
high case-fatality rate. Infected patients 
tend to be young men and commonly 
present during the summer with sepsis 
or localized skin infection after exposure 
to freshwater of a tropical environment. 

AlAlththououghgh wwididelely y reresisiststanant t toto aantntibibioiotiticscs, ,
C.C. vvioiolalaceceumum iiss gegeneneraralllly y sususcscepeptitiblblee 
toto flfluouororoququininololononeses, , tetetrtracacycyclilinenes,s, aandnd  
trtrimimetethohoprprimim-s-sululfafamemeththoxoxazazolole.e. AA 22-3-3 
momontnthh cocourursese ooff anantitibibiototicicss isis ggenenereralallyly 
rerecocommmmenendeded d toto pprereveventnt rrelelapapsese.. OuOur r cacasese  
hihighghlilighghtsts kkeyey rrisisk k fafactctororss fofor r C.C. vvioiolalaceceumum 
ininfefectctioionn anandd aa fafavovorarablblee rerespspononsese ttoo 
apapprpropopririatate e anantitimimicrcrobobiaial l ththererapapy.y.
ScSchoholalarlrly y QuQuesestitionons:s: ShShououldld wwe e 
cucultltururee alalll ababscscesessesess asassosociciatateded 
wiwithth ttroropipicacal l frfreseshwhwataterer eexpxpososurure?e?
CoConcnclulusisionon:: MiMililitataryry pperersosonnnnelel aarere 
frfreqequeuentntlyly eexpxpososeded ttoo ststagagnanantnt ffrereshshwawateter r
ofof ttroropipicacal l enenviviroronmnmenentsts. . MaMainintataininining 
a a hihighgh ssususpipicicionon fforor CC.. viviololaaceum 
ininfefectctioionn inin aat-t-ririsksk ccasaseses aallllowowss fofor early 
ididenentitificficatatioion n anand d prpropoperer ttrereatatmment of this 
frfreqequeuentntlyly lletethahal l ininfefectctioion.n.

1ST PLACE CASE REPORT POSTER DISPLAY 
MEDICAL STUDENT CATEGORY
AA MeMedidicacall PlPlotot TTwist: Gastric Volvulus 
inin aa SSololdidierer RReemote from Laparoscopic 
SlSleeeeveve GGasastrtrectomy
2L2LT T AsAshlhleyey Yano, MS4; CPT Jennifer 
VeVeldldhuhuyzyzen, MD; LTC Garrett Meyers, MD 
UnUnififoormed Services University, Bethesda, 
MDMD; Carl R. Darnall Army Medical Center, 
Fort Hood, TX
Introduction/Objective: Intermittent 
gastric volvulus (IGV) is an uncommon
cause of nausea and vomiting. We 
present a Soldier with intractable nausea, 
vomiting, and abdominal pain caused by 
IGV years after a gastric sleeve procedure.
Case Presentation: A 47-year-old active 
duty female E-8 with past medical history 
including stroke, peptic ulcer disease,
and gastroesophageal reflux presented 
with five days of nausea, vomiting, and 
intolerance of oral intake. Physical 
exam was notable for hypertension and 
abdominal tenderness without peritoneal 
signs. Abdominal CT revealed post-
operative status from an unreported sleeve 
gastrectomy. The patient later admitted
this procedure was performed five years 
prior. Symptoms persisted despite medical
therapy. Upper endoscopy revealed gastric 
torsion, which was reduced during the 
procedure. Subsequent barium swallow 
showed persistent partial volvulus. She 
was transferred for bariatric surgeon
assessment, and symptoms improved 
gradually without surgical intervention.
Discussion: Our literature review 
showed this to be the first reported
case of IGV presenting several years 
after sleeve gastrectomy, and the first 
described in an active duty Soldier. Prior 
case reports describe IGV after sleeve 
gastrectomy only in the immediate post-
operative period. They also report IGV 

inincicidedencncee mamaininlyly iin n ththee eleldederlrly or those 
wiwithth cconongegeninitatall ababnonormrmalities. IGV 
isis aa cchahallllenengigingng ddiaiagngnoosis because of 
nononsnspepecicificfic ppreresesentntiningg symptoms that 
cacann vavaryry ffroromm nanausu ea and vomiting to 
mimimimickckining g acacututee coronary syndrome. 
RaRadidiolologogy y mamayy have low sensitivity due 
toto tthehe cconondid tion›s intermittent nature,
anand d inin vvarious cases IGV has eluded 
dedetetectctioion on CT and even barium swallow. 
ThThee health impact associated with this 
cacase of IGV illustrates the importance of 
appropriately advising Soldiers considering 
unauthorized weight loss treatments.
Scholarly Questions: What is the 
incidence of gastric volvulus remote 
from laparoscopic sleeve gastrectomy?
Conclusion: Family physicians will 
increasingly manage the care of patients 
after bariatric procedures. Nonspecific 
symptoms including nausea and 
emesis, when intractable, may require 
diagnostic persistence and consideration 
of uncommon complications including 
volvulus.

2ND PLACE CASE REPORT POSTER DISPLAY 
RESIDENT CATEGORY
DRESS to Impress: An Atypical
Presentation of Drug Reaction with 
Eosinophilia and Systemic Symptoms
Cordell Hachinsky, MD, CPT, MC; Sean 
Morris, MD, CPT, MC; Mary A. Noel, 
MD, MAJ, MC Martin Army Community 
Hospital, Fort Benning, Georgia 
Introduction/Objective: Drug-induced 
hypersensitivity syndrome (DIHS), also 
known as drug reaction with eosinophilia 
and systemic symptoms (DRESS), rates 
amongst the most severe adverse cutaneous 
drug eruptions. This case highlights an 
unusual dermatologic presentation in 
a Soldier who developed DRESS after 
receiving trimethroprim/sulfamethoxazole.
Case Presentation: An 18-year-old male 
Soldier presented to the Emergency 
Department following a syncopal episode. 
On examination the patient had facial 
edema, a diffuse morbilliform rash,
bilateral conjunctivitis, and was febrile 
to 103.2 degrees. Notable hospital labs 
include a significant transaminitis (as high 
as AST/ALT: 690/1114), Eosinophilia of 
12.2% (WBC of 3.4), and an acute kidney 
injury (Creatinine 1.6). The patient was 
on day 10 of Bactrim DS for a culture-
confirmed MRSA abscess. He met criteria 
for a “definite” case of DRESS/DIHS 
using the RegiSCAR scoring system. His 
laboratory abnormalities persisted for 27
days. Work-up for other potential causes 
was negative. He missed approximately two 
months of Basic Training. No long-term 
sequelae have been seen after 6 months.

2019 USAFP 
Research Winners

PoPoststerer CCasase e ReRepoportrt WWininnenersrs



www.usafp.org 35

Discussionon:: DIDIHSHS/D/DRERESSSS iis s rerelalatitivevelyly 
rare but witith h aa sisigngnifificicanantt shshorort t tetermrm 
mortality ratete ((~1~10%0%)) anandd seseririouous s 
long-term sequelelaeae ((ririsksk oof f ththyryroioididititis,s, 
myocarditis, pancreaeatitititis,s, aandnd ssysystetemimicc 
lupus erythematosus). PePerr IDIDSASA gguiuidedelilinenes,s,  
trimethoprim/sulfamethhoxoxazazololee isis aa 
first-line treatment for suspeectcteded MMRSRSAA 
abscesses and is commonly prpresescrcribibeded  
to Servicemembers. DRESS/DDIHIHSS isis 
also commonly misidentified, potentitialallyly 
leading to severe sequelae, especialallyly  
in training or austere environments.
Scholarly Questions: Should laboratory 
investigation be performed for all 
suspected cutaneous drug-reactions or
is discontinuing the medication enough?
Conclusion: Servicemembers presenting 
with cutaneous findings after starting 
trimethoprim/sulfamethoxazole should 
be evaluated with a CMP and CBC (with 
differential and peripheral smear). Use of 
a scoring system such as the RegiSCAR 
criteria can also help in potential cases. 
The literature does not appear to support 
any limitations for continued military 
service, though in the short-term it seems 
likely to make Soldiers more susceptible 
to exertional injuries.

3RD PLACE CASE REPORT POSTER DISPLAY 
RESIDENT CATEGORY
PuPuzzzzlilingng PPedediaiatrtricic PPririmamaryry PPyoyomymyososititisis
CPCPT T KaKaththryryn n E.E. OOppppenenlalandnderer, , MDMD FFamamilily y 
MeMedidicicinene RResesididenencycy,, CaCarlrl RR.. DaDarnrnalalll ArArmymy 
MeMedidicacal l CeCentnterer,, FoFortrt HHooood,d, TTexexasas
InIntrtrododucuctitionon/O/Objbjecectitiveve:: PrPrimimarary y 
pypyomomyoyosisititiss (P(PPMPM)) isis aa rrararee ininfefectctioionn ofof 
skskeleletetalal mmususclcle e ththatat ccanan ccauausese pperermamanenentnt  
didisasabibililityty aandnd iis s ofofteten n ininititiaialllly y mimisdsdiaiagngnososeded 
duduee toto llacackk ofof ddisiseaeasese ffamamililiaiarirityty..
PrPresesenenteted d isis aa ppedediaiatrtricic ccasase e ofof PPPMPM  
mimisdsdiaiagngnososeded aass trtranansisienent t tetenonosysynonovivititis.s.
CaCasese PPreresesentntatatioion:n: AA 2-2-yeyearar-o-oldld ffememalalee
presesenentetedd wiwithth 224 4 hohoururs s ofof rrigightht llegeg ppaiain,n,  
limp, anand d exexteternrnalal rrototatatioion n ofof tthehe hhipip..
Labs shohowewedd anan iincncrereasaseded CCRPRP ((1616.7.7-
mg/L) andd leleukukococytytososisis ((1414.9.9-1-10303/m/mcLcL).).  
Radiographs wewerere nnorormamal l anand d ulultrtrasasououndnd 
showed a small eeffffususioion.n. SShehe wwasas aadmdmitittetedd
for transient tenosyynonovivititis s anand d didiscschahargrgeded  
after pain and CRP impmproroveved.d. SShehe rretetururnenedd
four days later with feverer ooff 10101.1.5°5°FF anandd
tachycardia. She had an n ererytythehemamatotousus  
swelling of the right thigh, reffususalal tto o ststanand,d, 
and worsening CRP (51.8) and leueukokocycytotosisiss
(23.3). Intravenous vancomycin was sstatartrteded..
MRI revealed a right rectus femomoririss
intramuscular abscess. After two surgicacall

wawashshououtsts, , inintrtraoaopeperaratitiveve ccululultututurereres ss grgrgrewewew 
memeththicicilillilin-n-reresisiststanant t StStapaphyhylolocococcccccususus aaaururureueueuss.s. 
ShShe e wawas s trtranansisititiononeded tto o ororalal cclilindndammamycycycininin aaandndnd  
imimprprovoveded oovever r a a seseveven-n-daday y hohospspititalal ccououoursrsrse.e.e.
DiDiscscusussisionon:: PPPPMM isis cclalassssicicalallyly aa ttroropipipicacacalll 
didiseseasase,e, wwitith h a a rerepoportrteded hhosospipitatal l inincicidedencnce ee
ofof 11-4-4%.%. PPPMPM iis s rararere iin n tetempmpereratate e clclimimatateses, ,
wiwithth 224646 rrepeporortetedd cacasesess inin tthehe UUninitetedd StStatateses 
frfromom 1198981-1-20200404.. TeTempmpereratate e cacaseses s arare e momorere  
cocommmmonon iin n adadulultsts aandnd iimmmmununococomomprpromomisiseded 
inindidivividudualals.s. RRepeporortetedd pepedidiatatriricc cacasesess ofof PPPMPM
arare e inincrcreaeasisingng; ; a a rerececentntrretetrorospspecectitiveve AAusustrtralaliaian n
ststududy y shshowoweded aan n inincrcreaeasesedd inincicidedencnce e frfromom 
2.2.0404 ttoo 8.8.7373 ccasaseses pperer 110,0,000000 ERER aadmdmisissisiononss 
duduriringng tthehe fifirsrst t anand d lalastst qquauartrterers s ovoverer ttenen  
yeyearars.s. IInfnfecectitionons,s, eexexercrcisise,e, aandnd ttraraumuma a wiwithth 
susubsbseqequeuentnt hhemematatolologogicicalal sseeeedidingng hhavavee 
bebeenen ccititeded aas s popossssibiblele ccauauseses s ofof PPPMPM..
ScSchoholalarlrly y QuQuesestitionons:s: WhWhy y arare e 
pepedidiatatriricc PPPPMM cacasesess inincrcreaeasisingng??
CoConcnclulusisionon:: NoNon-n-spspececifiific c sysympmptotomsms  
ininclclududining g fefevever r anand d mymyalalgigia a ofofteten n reresusultlt 
inin mmisisdidiagagnonosisiss ofof PPPMPM.. DuDuee toto ddisiseaeasese 
prprogogreressssioion,n, aabsbscecessss fforormamatitionon hhasas ooftftenen  
alalrereadady y dedevevelolopeped d byby tthehe ttimime e PPPPM M isis 
didiagagnonosesed.d. GGivivenen tthehe rrisisee inin ttemempeperaratete ccasaseses
ofof ppedediaiatrtricic PPPMPM, , adadvavancnceded iimamagigingng sshohoululd d
bebe ssououghght t sosoononerer iin n lilimpmpining g chchilildrdrenen wwitithohoutut 
anan oobvbvioiousus ccauausese..

TO LEARN MORE PLEASE CONTACT:
Greg Emerick, FASPR
Physician Recruiter - Penn State Health
gemerick@pennstatehealth.psu.edu  |  717-531-4725

Penn State Health is committed to affirmative action, equal opportunity and the diversity of its workforce. Equal Opportunity Employer – Minorities/Women/Protected Veterans/Disabled.

Penn State Health is seeking Family Medicine Physicians to join our 
growing team in either the academic or community-based settings 
throughout south central Pennsylvania. 

Penn State Health is a multi-hospital health system serving patients and 
communities across 29 counties in central Pennsylvania. It employs more 
than 14,000 people systemwide.

The system includes Penn State Health Milton S. Hershey Medical Center, 
Penn State Children’s Hospital, and Penn State Cancer Institute based in 
Hershey, PA.; Penn State Health St. Joseph Medical Center in Reading, PA.; 
and more than 2,000 physicians and direct care providers at more than 100 
medical office locations. Additionally, the system jointly operates various 
health care providers, including Penn State Health Rehabilitation Hospital, 
Hershey Outpatient Surgery Center, Hershey Endoscopy Center, Horizon 
Home Healthcare and Pennsylvania Psychiatric Institute.

Current Penn State Health expansion plans include building a new 
hospital in Cumberland County, PA as the system continues to grow.

concontintinuedued onon papage ge 3636



The Uniformed Family Physician • Spring 201936

1ST PLACE CASE REPORT PODIUM PRESENTATION 
RESIDENT CATEGORY
ThThe e UsUsee ofof TTraranenexaxamimic c AcAcidid ((TXTXA)A) 
fofor r ththe e TrTreaeatmtmenent t ofof AAcucutete GGI I 
BlBleeeedidingng
ShSheaea WWicicklklanand,d, LLT,T, MMD,D, NNavavalal HHosospipitatal l
CaCampmp PPenendldletetonon,, OcOceaeansnsidide,e, CCA;A; JJululiaian n 
NiNichchololasas,, MDMD,, PhPhDD

InIntrtrododucuctitionon:: TTraranenexaxamimic c acacidid ((TXTXA)A) iis s anan 
anantitififibrbrininololytyticic aagegentnt tthahat t isis FFDADA aapppproroveved d 
foforr ththee trtreaeatmtmenent t ofof ccycyclilicc heheavavy y memensnstrtruaual
blbleeeedidingng.. ItIt hhasas bbeeeen n shshowown n toto rrededuce 
dedeatath h dudue e toto bbleleededining g inin ttraraumuma a ppatients 
anandd wowomemenn wiwithth pposostptparartutumm hehemom rrhage.
PrPresesenenteted d isis aa ccasase e ofof aa ppatatieientnt with acute
trtranansfsfususioion-n-dedepependndenentt gagastrointestinal 
blbleeeedidingng wwhoho wwasas ssucuccecessssfuf lly treated with 
TXTXA.A. CaCasese PPreresesentntatatiion: An 87-year-old
maman n prpresesenenteted d toto tthehe emergency room with 
susuddddenen oonsnsetet ppaiainless hematochezia. He 
unundederwrwenent t ememergent colonoscopy, which
dedemomonsnstrtratateed extensive diverticulosis but 
nono eevividedencn e of active bleed. He continued 
toto hhavave intermittent hematochezia over 
ththee next three days requiring a total of 
fofour units of PRBC’s. Additional imaging 
with tagged red blood cells and CT 
angiogram failed to identify the source of 
bleeding. He received a TXA infusion with 
subsequent resolution of his hematochezia. 
Discussion: Acute lower gastrointestinal 
bleeding is a medical emergency resulting 
in a mortality rate of approximately 3%. 
The bleeding site is not always identified 
on colonoscopy and further treatment may 
be warranted in patients with ongoing or 
recurrent bleeding. TXA has been shown 
to reduce the need for blood transfusion in 
surgical patients, and has been studied in a 
variety of conditions including postpartum 
hemorrhage, intracranial hemorrhage, and 
trauma. Currently there is an international 
randomized controlled trial underway 

ininveveststigigatatining g ththee ususe e ofof TTXAXA iin n papatitienentsts 
wiwithth aacucutete ggasastrtroiointntesestitinanall blbleeeedidingng..
ScSchoholalarlrly y QuQuesestitionon:: WWhahat t isis tthehe rrolole e
fofor r emempipiriric c ththererapapy y wiwithth TTXAXA fforor tthehe 
trtreaeatmtmenent t ofof aacucutete ggasastrtroiointntesestitinanall blbleeeed?d?
CoConcnclulusisionon:: AAss ililluluststrarateted d byby tthihis s cacasese, , 
trtreaeatmtmenentt wiwithth TTXAXA ccououldld bbe e coconsnsididerereded iin n
papatitienentsts wwitithh acacututee gagaststroroininteteststininalal bbleleededining,g, 
papartrticicululararlyly wwhehen n enendodoscscopopy y isis nnotot rreaeadidilyly  
avavaiailalablble.e. HHowoweveverer,, cucurrrrenentltly y ththereree isis 
ininsusufffficicieientnt eevividedencncee toto ssupuppoportrt tthehe eempmpiriricic 
ususee ofof TTXAXA aandnd llarargeger r ststududieies s arare e neneedededed  
toto aassssesess s ititss efeffefectct oon n ovovereralall l momorbrbididitity y anand d 
momortrtalalitity.y.

2ND PLACE CASE REPORT PODIUM PRESENTATION 
RESIDENT CATEGORY 
PrPrevevenentitionon oof f ZoZolplpididemem WWitithdhdrawal
inin tthehe PPririmamaryry CCarare e SeSettttiningg Bradley
McMcCuCullllououghgh CCapapt,t, DDO,O, AAlelex x KKim Capt MD 
(T(Traravivis s AFAFB,B, DDavavidid GGrarannt Medical Center- 
FaFamimilyly MMededicicinine e ReResisidedency Program) 
InIntrtroo:: ZZololpipidedem m is common in the 
prprimimarary y cacarere sseetting, yet there are few 
rerepoportrts s ofof withdrawal symptoms in 
papatitienentsts ttakaking standard dosages. Primary 
cacarere llititerature discusses the dangers 
ofof zzoolpidem without establishing clear 
guguidi elines on how to taper chronic users.
CCase presentation: 65-year-old woman
presented to clinic requesting refill of 
10mg zolpidem which she had been 
using for twelve years.  She developed 
dependence resulting in severe withdrawal 
symptoms requiring hospitalization for 
nausea, vomiting and headaches. Zolpidem 
was tapered by 2.5mg per month.  Low 
dose clonazepam (0.5mg) was used for 
withdrawal symptoms as needed. Initially 
she used clonazepam 4-5 times weekly, but 
after one month she only required it 1-2 
times per month. At 3 months her zolpidem
dose was down-titrated to 5 mg, and at 5 
months she had discontinued the medication 
without further withdrawal symptoms. 
Discussion: In 2013, zolpidem was the most 
widely prescribed hypnotic medication. The
prevalence of withdrawal from zolpidem is 
not clear. Several case studies have discussed 
using benzodiazepines to manage withdrawal
symptoms in the hospital setting for patients 
previously taking high doses of zolpidem. 
Zolpidem is not approved for long term 
use or in doses exceeding 5mgs in female 
or geriatric patients. This case exemplifies 
a patient on incorrect dosing for her gender 
and age. The benzodiazepine taper used 
is certainly a reasonable option, albeit not 
without risks. To avoid hospitalization, 
a benzodiazepine was selected based on 
the available case reports and a lack of 
further guidance from the literature.
Scholarly Question:  How should a patient 
with withdrawal symptoms be tapered 

ofoff f zozolplpididemem iinn ththe e ouout-t-papatitienent setting? 
CoConcnclulusisionon:: WWee dedescscriribebe aan n efe fective, out-
papatitienent t memeththodod tto o tatapeper r a a ppatient previously 
hohospspititalalizizeded fforor wwitithdhdrawal symptoms 
frfromom zzololpipidedem.m. TTheherer  is little guidance in 
liliteteraratuturere fforor cclilininicicians tapering zolpidem in 
ththe e prprimimarary y cacarere setting; this represents an 
arareaea rripipee foforr fufuture inquiry. 

3RD PLACE CASE REPORT PODIUM PRESENTATION 
RESIDENT CATEGORY
WhWhat A Drag: A Case of Electronic 
CCigarette Associated Acute Eosinophilic
Pneumonia.
Molly Booy, M.D., MAJ Karla Vega-Colon,
M.D., and MAJ Samuel Tiglao, D.O. Tripler 
Army Medical Center, Honolulu, HI
Introduction: Electronic-cigarettes 
(E-cigarettes) are commonly marketed 
for smoking cessation. However, the rate 
of recreational use, particularly amongst 
teenagers and young adults, has increased 
by 900% from 2011 to 2015. This case 
highlights potential detrimental health
effects of E-cigarettes on otherwise young 
healthy adults. 
Case: A previously healthy 18-year-
old Active Duty Navy female presented 
for one day of non-productive cough, 
dyspnea, and pleuritic chest pain following 
a 2-month history of E-cigarette use. Exam 
and initial assessment were notable for 
tachycardia, tachypnea, hypoxemia, fever,
diffuse rhonchi, and leukocytosis. CTPA 
showed diffuse ground-glass opacities
and interlobular septal thickening in a
“crazy paving pattern.” Antibiotic and 
antifungal therapies were initiated. Due 
to increasing oxygen requirements and 
interval worsening of radiographic airspace 
disease, a bronchoalveolar lavage was
performed, revealing 26% eosinophils and 
sterile cultures, meeting diagnostic criteria 
for acute eosinophilic pneumonia (AEP).
High-dose steroids were initiated with rapid 
and complete resolution of symptoms and
hypoxemia. 
Discussion: E-cigarettes were introduced
in the US in 2006, and use has increased 
astronomically despite a paucity of evidence 
to support their safety. AEP is a rare affliction 
characterized by acute respiratory failure 
with lung eosinophilia without evidence of 
infection. Several hundred cases have been 
described in the literature, about 25% of 
which have been attributed to traditional 
cigarette use. We present only the second
case of E-cigarette associated AEP. While
the impacts of E-cigarettes remain unclear,
this adds to the mounting evidence that 
there are serious, potentially fatal, effects.
Scholarly Question: What are the potential 
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Department of Family  
and Community Medicine 

Academic Recruitment 
The University of California, Davis, Department of Family and Community Medicine seeks a Health Sciences Assistant 
Clinical Professor.  The position will be expected to contribute with distinction in the areas of clinical care, teaching, men-
toring of trainees, and University and public service. 

Positioned in the heart of Northern California, Sacramento is a diverse farm-to-fork foodie and coffee town with a vibrant art 
scene, and is an easy drive from San Francisco, the Napa Valley, Tahoe, and Yosemite.  We have everything—but you!  

Candidates wishing to learn more about this academic opportunity should review the full recruitment description at https://
recruit.ucdavis.edu/apply/JPF01151  If interested, candidates should submit their application, including a current CV 
and a cover letter with full contact information, and they should apply online using the above URL. 

Inquiries regarding this position may be directed to Search Committee Chair, Dr. Sarah Marshall at smarshall@ucdavis.edu
or by calling (916) 734-6226. 

The positon will remain open until filled through June 30, 2017.

A d i R iHealth Sciences Assistant/Associate Clinical Professor

The University of California, Davis School of Medicine is recruiting for a full-time  
Assistant or Associate Professor in the Health Sciences Clinical Professor  

series in the Department of Family and Community Medicine.

https://recruit.ucdavis.edu/apply/JPF02646

http://www.uscis.gov/e-verify.
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adadadveveversrsrseee efefefffefectcts s ofof EE-c-cigigararetettete uusese??
CoCoConcncnclululusisionon:: MoMorere rreseseaearcrchh isis nneeeedededd 
tototo dddeteterermiminene tthehe eeffffecectsts oof f E-E-cicigagareretttte e 
usususe.e PPatatieientnts s shshououldld bbe e cocoununseseleledd onon tthehe 
ununknknowownn sasafefetyty pprorofifilele aandnd ppototenentitialal rrisisksks, , 
anand d phphysysiciciaiansns sshohoululd d coconsnsididerer AAEPEP iin n ththe e 
didiffffererenentitialal ddiaiagngnososisis oof f acacutute e rerespspiriratatorory y 
didiststreressss, , papartrticicululararlyly iinn ototheherwrwisisee yoyounung,g, 
hehealalththy y E-E-cicigagarerettttee ususerers.s. 

2ND PLACE EDUCATIONAL RESEARCH PODIUM 
PRESENTATION 
RESIDENT CATEGORY
ChChanangege iinn InInjejectctioionsns AAftfterer 
I nI n i ti t i ai a t it i n gn g PP r ir i m am a r yr y CC a ra r e e 
MuMuscscululososkekeleletatal l InInjejectctioionsns CClilininicc
PaPaulul SSeaealeles,s, MMDD MSMS LLCDCDR R MCMC UUSNSN11NNN ,,
KeKevivinn BeBernrnststeieinn MDMD MMMSMS FFAAAAFPFP LLCDCDR R 
MCMC UUSNSN22NNN ,, KeKerrrry y SaSadldlerer,, MDMD LLT T MCMC 
USUSNN22NNNN ,, JoJosesephph SSapapovovalal,, MDMD LLTT MCMC UUSNSN22NNNN ,,
11FlFleeeet t SuSurgrgicicalal TTeaeamm FoFourur,, NoNorfrfololk,k, VVirirgigininia,a, 
22FaFamimilyly MMededicicinine e ReResisidedencncy,y, NNavavalal HHosospipitatal l 
JaJackcksosonvnvilillele,, FLFL InIntrtrododucuctitionon:: DeDespspititee 
ththe e prprevevalalenencece oof f mumuscscululososkekeleletatal l (M(MSKSK) ) 
cocompmplalainintsts iin n prprimimarary y cacarere,, reresisidedentnts s 
rerececeivivee lilimimitetedd teteacachihingng iinn MSMSKK 
cocondndititioionsns.. ReReseseararchch ssupuppoportrtss ththatat ccrereatatining g 
dededidicacateted d MSMSK K exexpeperirienencecess sisigngnifificicanantltly y 
inincrcreaeasesess reresisidedentnt aabibililityty ttoo mamananagege
MSMSK K cocondndititioionsns wwhihilele rrededucucining g spspececiaialilist 
rerefeferrrralals.s. TThihis s ststududy y asassesesssseses wwhehether 
inintrtrododucuctitionon ooff aa MSMSKK InInjejectctioionn ClClinic at 
a a FaFamimilyly MMededicicininee (F(FM)M) rresesididenenccy changes 
reresisidedentnt aandnd sstataffff MMSKSK iinjnjecectition practices.
DeDesisigngn:: SiSingnglele ggroroupup, , prp etest-posttest
S eS e t tt t i ni n gg :: N aN a v av a ll H o s p i t a l 
J aJ a c kc k s os o n vn v i li l l el e FF M R e s i d e n c y
StStududy y PoPopupulalatitionons: All FM residents 
(n(n == 119)9) aandnd IInternal Medicine (n=4),
OrOrththopopededicic ((n=8) , and FM (n=10) staff 
whwhoo peperfrformed injections between 
2222DEDEC2C2017-21MAR2018 (pretest) to 
2222MAMAR2018-22JUN2018 (posttest). 
EdEducational Intervention: On 
222MAR2018, the first ever resident-staffed 
MSK Injection Clinic was embedded 
into the Naval Hospital Jacksonville FM
clinic. Patients needing injections were 
referred to this clinic. A fellowship-trained 
Primary Care Sports Medicine physician 
provided oversight and guidance.
Main Outcome Measure: Number of 
injections performed in Family Medicine, 
Internal Medicine, and Orthopedic clinics.
Statistical Test(s) Used: Descriptive 
statistics and two-tailed, paired t-test
Results: In the pre-test group, 78.7% of 
injections were performed in Orthopedics 
vs. 13.5% in FM and 7.7% in Internal 
Medicine clinic. In the post-test group, 
43.7% of injections were performed in the 
FM clinic. There was a significant difference

inin mmeaean n nunumbmberer oof f ininjejectctioionsns ppererfoformrmeded 
byby FFMM reresisidedentntss inin tthehe tthrhreeee mmononththss 
bebefoforere ((0.0.8)8) aandnd ffolollolowiwingng ((7.7.2)2) ((p=p=.0.00909) ) 
ththee ststarart t ofof tthehe iinjnjecectitionon cclilininic.c. TTheherere 
wawass nono sstatatitiststicicalallyly ssigigninifificacantnt ddififfefererencncee
inin iinjnjecectitiononss peperfrforormemed d byby aanyny sstataffff. . 
CoConcnclulusisionon:: ThThisis rresesididenent-t-rurun n MSMSK K
InInjejectctioionsns CClilininicc sisigngnifificicanantltly y inincrcreaeasesedd
memeanan nnumumbeber r ofof iinjnjecectitiononss peperfrforormemed d byby  
FMFM rresesididenentsts. ThThisis ppililotot sstutudydy pprorovividedess
aa momodedell foforr inincrcreaeasisingng mmususcuculoloskskeleletetalal 
ininjejectctioionsns aandnd iimpmprorovivingng tthehe SSpoportrts s 
MeMedidicicinene ccururriricucululum m fofor r FMFM rresesididenentsts.
FuFututurere rreseseaearcrchh wiwillll eevavaluluatatee susuststaiainmnmenent t 
ofof tthihiss efeffefectct aass wewellll aass dedecrcreaeasesed 
OrOrththopopededicic iinjnjecectitiononss sesecocondndarary y toto ffewer 
FMFM aandnd IIntnterernanall MeMedidicicinene rrefefererraralsls.

1ST PLACE EDUCATIONAL RESEARCH PODIUM 
PRESENTATION 
RESIDENT CATEGORY
Effects of Advanced Airway 
Techniques for Family Medicine 
Physician Trainees
LT Paige Bowman, MD1; LT Kastley 
Marvin, MD2; CDR James Chung, 
DO, MPH1; LCDR Matthew Keller, 
MD3; LCDR Art Ambrosio, MD, MBA2,

1Department of Family Medicine, Naval 
Hospital Camp Pendleton, Oceanside, CA, 
2Department of Otolaryngology- Head 
and Neck Surgery, Naval Medical Center 
San Diego, San Diego, CA, 3Department 
of Otolaryngology- Head and Neck 
Surgery, Naval Hospital Camp Pendleton,
Oceanside, CA
Introduction: Endotracheal intubation is 
an advanced airway technique requiring 
substantial training and clinical experience 
to maintain competence. Within the 
military, family medicine physicians are 
in the unique position of working in 
operational billets requiring expertise
with ATLS algorithms and the procedures 
necessary for stabilization of complex 
trauma patients, including securing an 
advanced airway. We created a training 
course that pairs didactic education for 
airway assessment and advanced intubation 
techniques with a hands-on skills session. 
Methods: This course was designed

toto eeststabablilishsh aa nneeeedededd cucurrrricicuulum for 
trtraiaininingng ffamamililyy memedidicicinene physicians
inin aadvdvanancecedd aiairwrwayay techniques.
DeDesisigngn:: SSininglglee grgrououpp pretest-posttest
SeSettttining:g: NNavavalal HHosospipital Camp Pendleton 
FaFamimilyly MMededicicininee Residency Program
StStududy y popopupullation:  Twenty-eight 
reresis idedentntss of al l  post-graduate 
trtraiaininingng levels participated in 
ththee sisinngle session training course
InIntetervrvention: Didactic teaching session 
onon airway management and hands-on skill 
ssession using direct laryngoscopy (DL) 
and video-assisted laryngoscopy (VAL) 
on a normal and difficult airway simulator
Outcome measures: Participants were
scored using the Intubation Difficulty Scale 
(IDS) to assess proficiency and completed 
surveys to assess comfort with DL and VAL 
intubation before and after the training. 
Statistical tests: Student’s t-test for 
parametric data and Wilcoxon signed 
rank test for non-parametric data.
Results: The average time to successful 
intubation was significantly decreased 
after training from 51.96 to 23.71 
seconds for DL (p=0.006) and from 27.89 
to 17.07 seconds for VAL (p=0.003). 
Participant scores using the IDS were 
also significantly improved for DL and 

VAL (p=0.015 and 0.001, respectively). All 
participants rated their comfort level with 
both techniques as high following training.
Conclusions:  Advanced airway 
management is a critical skill for any 
physician involved in caring for critically 
ill patients, though few trainees receive 
formal training. Addition of an airway 
training course with simulation and 
hands-on experience can improve trainee 
proficiency and comfort with advanced 
airway techniques.

2ND PLACE CLINICAL INVESTIGATION PODIUM 
PRESENTATION RESIDENT CATEGORY
Use of Single Question Metrics Vs 
Realm-SF as a Measure of Health
Literacy
Thomas Schelby, MD, 375th55  MDOS, Scott Air 
Force Base, Illinois
Michael Kim, 375th55  MDG, Scott Air Force 
Base, Illinois
Introduction: The Rapid Estimate of 
Adult Literacy in Medicine – Short Form 
(REALM-SF) is a widely-used, statistically 
validated method to determine patient health 
literacy. It has disadvantages in time of testing 
and variations in provider interpretation. 
We studied the use of multiple, single-
question alternatives for rapid assessment of 
patient health literacy. This study is the first 
comparison of these single validated questions 
versus the REALM-SF.
Methods:
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a Designgn - CCrorossss-s-secectitiononalal SStutudydy
b. Setting - SoSoututhwhwesest t IlIllilinonoisis FFamamilily y 

Medicine RResesididenencycy,, afaffifililiatateded wwitith h 
Scott AFB

c. Study Populationns s - AcActitiveve DDututy,y, 
Retired, and Tricaree DDepepenendedentnts s agageses 
eighteen and older

d. Intervention - Subjects wewerere 
administered a questionnaiirere wwitith h 
standard seven REALM-SF wowordrds,s, 
along with three separate validateed d 
single question metrics

e. Main outcome measures -
REALM-SF score compared to 
three, single-question health literacy 
scores. Secondary outcomes were
demographic predictors for health 
literacy.

f. Statistical Testing - Logistical 
regression analysis, Pearson’s 
correlation coefficient.

Results: With regression modeling, when 
controlling for demographic factors, a 
patient’s education level was a statistically 
significant predictor of REALM-SF
scoring (p=0.05). Demographic factors
were not statistically significant. Single 
questions did weakly correlate with 
REALM-SF scores with Pearson’s 
correlation coefficients of 0.228, 0.32, 
and 0.133 respectively (p < 0.05). 
However, responses to any single question 
were not predictors in this population 
when controlling for other variables.
Conclusion: While statistically significant 
weak correlation was demonstrated 
between each single question and 
REALM-SF scores, these correlations 
were not demonstrated in regression after 
controlling for confounders. A single 
demographic factor (level of education) was 
identified as a strong predictor of health 
literacy. Single question evaluations may 
offer an expedited method of determining 
patient health literacy in a family medicine 
population, but we were unable to be 
validated in this study. Further research 
could establish a new single question for
health literacy that incorporates the level 
of education.

1ST PLACE CLINICAL INVESTIGATION PODIUM 
PRESENTATION / RESIDENT CATEGORY
The Smart Way to Quit? A 
Randomized Control Trial of 
Behavioral Therapy Via the 2morrow 
Smartphone Application (APP) Plus 
Nicotine Replacement Therapy (NRT) 
Versus NRT Alone for Tobacco 
Cessation
CPT Stephanie Skelly, MD, Madigan Army 
Medical Center, Joint Base Lewis-McChord,
WA; MAJ Benjamin Arthur, MD, FS, 
FAAFP; Bob Marshall, MD, MPH, MISM, 

FAFAAFAFP;P; MMararibibetethh DuDuffffy,y, MMD,D, FFAAAAFPFP; ; 
COOLL DoDouguglalas s MaMaururerer, , DODO,, MPMPH,H, FFAAAAFPFP 
Intrododucuctitionon:: AlAlmomostst 770%0% oof f smsmokokerers s 
attempt toto qquiuit t anannunualallyly bbutut oonlnly y 4-4-6%6% 
are successfsfulul.. ReReseseararchch ddememononststraratetes s 
nicotine replacecemementnt ttheherarapypy ((NRNRT)T) pplulus s 
behavioral therarapypy iimpmprorovevess smsmokokerers’s’ 
quit rates over memedidicacatitionon aalolonene.. WeWe 
sought to determine ifif aa pphohonene AAPPPP wwitith h 
validated behavioral therarapypy ttecechnhniqiqueues,s, 
Acceptance and Commitmmenent t ThThererapapy y 
(ACT) via the SmartQuiit t APAPPP byby 
2Morrow plus NRT would iimpmproroveve 
smoking quit rates over NRT alalonone.e.
Methods: Design – 12-month randomimizezed d 
control trial. Setting – Primary Care e 
Clinics, Joint Base Lewis-McChord, 
Washington. Study population –154 non-
pregnant Soldiers and eligible military 
beneficiaries, age > 18 with tobacco 
use disorder who own Android or iOS
devices. Intervention – APP with real-
time coaching and self-paced exercises/
modules plus NRT versus NRT alone. 
Main outcome measures: Self-reported 
quit rates, self-reported number of cigarettes 
smoked daily, stress level on the Perceived 
Stress Scale (PSS). Secondary outcome
measures – Percentage APP module 
completion Statistical tests used – Odds 
ratio with 95% CI, paired samples t-test.
Results: Patient follow up declined at 3, 
6 and 12 months for both APP plus NRT 
and NRT only groups (92%, 83% and 
13% versus 95%, 82% and 11%). There
was no significant difference in quit rate 
at 3 months as 30 day Point Prevalence 
Abstinence for APP plus NRT vs NRT 
alone (27% vs 14%; OR 2.3; 95% CI, 
0.94-5.4). There was no significant 
difference in quit rate at 6 months for
APP plus NRT versus NRT alone (26% 
vs 22%; OR 1.31; 95% CI, 0.56-3.06).
Conclusion: The addition of the SmartQuit 
APP by 2Morrow incorporating ACT to
NRT did not increase quit-rates at 3 or 6
months follow up. Further studies with 
improved power and APP adherence may 
improve cessation.

1ST PLACE ORIGINAL RESEARCH 
STAFF CATEGORY
BaBattttlelefifieleldd AcAcupupununctctururee foforr PoPostst--
PaPartrtumum PPaiain n CoContntroroll
MiMichchaeael l KiKim,m, CCapapt,t, MMD,D, 337575thth MMDGDG,, ScScotott t 
AiAirr FoForcrcee BaBasese,, IlIllilinonoisis;; PaPaulul CCrarawfwforord,d, 
CoCol,l, MMD,D, 9999thth MMDGDG,, NeNellllisis AAirir FFororcece BBasase,e, 
NeNevavadada;; DaDavivid d MoMossss,, MaMaj,j, MMD,D, 9999thth MMDGDG,,
NeNellllisis AAirir FFororcece BBasase,e, NNevevadadaa 
InIntrtrododucuctitionon: : PoPostst-p-parartutum m papainin ccanan hhavave e 
sisigngnifificicanant t raramimifificacatitionons s foforr ququalalitity y ofof 
lilifefe.. AcAcupupununctctururee isis iincncrereasasininglgly y ususeded fforor 
mamananagegemementnt oof f papainin.. HoHowewevever,r, eevividedencnceded 
babasesedd ststraratetegigieses tthahat t inincocorprpororatate e 
acacupupununctctururee foforr popostst-p-parartutumm papainin aarere 
lalackckining.g. WWe e cocompmparareded BBatattltlefefieieldld AAururiciculularar 
AcAcupupununctctururee (B(BFAFA)) plplusus sstatandndarardd ananalalgegesisia a 
veersrsusus sstatandndarardd ananalalgegesisiaa alalononee foforr ththee 
reduuctctioionn ofof ppaiain n inin tthehe iimmmmedediaiatete pposost-t-
partumm ppererioiodd.
Methods::
a. Design - RRanandodomimizezedd cocontntrorolllleded ttririalal  

(RCT)
b. Setting - Mike OO’C’Calallalaghghanan FFededereralal 

Medical Center
c. Study Populations – PoPostst-p-parartutum m 

vaginal deliveries with ininititiaiall papainin sscocorere 
of 4 or greater on a 0-10 scscalale.e.

d. Intervention - Sedatelec® ASASP P GoGoldld 
needles were placed bilaterally ususining g 
the BFA technique.

e. Main outcome measures - Time to 
sustained 50% reduction from initial 
pain.

f. Statistical Test Used - Two sample 
T-Test, Kaplan Meier Time-to-Event 
Analysis

Results: The mean time to 50% sustained 
reduction of initial pain in the standard
analgesia group (n=33) was 6 days compared 
to 5 days in the standard analgesia plus 
BFA (n=37) therapy group (p=0.35). By 11 
days post-partum, 87.1% in the standard 
group and 83.5% in the study group had 
achieved the primary outcome (p=0.65).
The mean total morphine equivalent units 
(MEUs) in the standard group compared
to standard plus BFA group were

continued on page 40
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888888mgmgmg aaandndn 882m2mgg rerespspecectitivevelyly ((p=p=0.0.4545).).
CoCoConcncnclululusisionon:: ThThereree wawass nono sstatatitiststicicalal 
dididiffffffererenencece bbetetweweenen sstatandndarard d ananalalgegesisia a anandd
stststanandadardrd aananalglgesesiaia ppluluss BFBFAA ththererapapy y inin 
acachihievevining g susuststaiainened d 5050%% papainin rrededucuctitionon 
frfromom tthehe iininititialal pposost-t-papartrtumum ppaiain n scscorore.e. 
MEMEUsUs,, aa susurrrrogogatatee papainin mmararkeker,r, aalslsoo
didid d nonott acachihievevee ststatatisistiticacall sisigngnifificicanancece. . 
ThThisis ssininglglee sisitete RRCTCT ssuguggegeststss ththatat BBFAFA 
dodoeses nnotot pprorovividede aaddddititioionanall bebenenefifit t toto 
ststanandadardrd aananalglgesesiaia ttheherarapypy fforor iimmmmedediaiatete 
popostst-p-parartutum m papainin. ToTo rrefeflelectct rreaeall woworlrld d 
scscenenararioios,s, wwee rerecocommmmenendd fufurtrtheherr ststududy y 
wiwithth aanyny ttecechnhniqiqueue tthahatt ththee avavaiailalablble e 
acacupupununctctururisistt fifindndss ththe e momostst aapppproroprpriaiatete 
foforr eaeachch ppatatieientnt..

2ND PLACE ORIGINAL RESEARCH 
STAFF CATEGORY
BuBuilildidingng BBesest t PrPracactiticecess ofof PPeeeer r 
CoCoacachihingng fforor MMededicicalal EEduducacatotorsrs 
UsUsining g NoNomiminanall GrGrououpp TeTechchniniququee
AdAdririananee E.E. BBelell,l, MMAJAJ,, MCMC,, USUSA,A, 
UnUnififorormemed d SeServrviciceses UUniniveversrsitity y ofof tthehe 
HeHealalthth SScicienenceces,s, BBetethehesdsda,a, MMD;D; HHolollyly 
S.S. MMeyeyerer,, PhPhD,D, UUninifoformrmeded SSererviviceces s 
UnUniviverersisityty oof f ththe e HeHealalthth SScicienenceces s inin 
BeBeththesesdada,, MDMD; ; LaLaururenen AA.. MaMaggggioio,, PhPhD,D, 
UnUnififorormemed d SeServrviciceses UUniniveversrsitity y ofof tthehe  
HeHealalthth SScicienenceces,s, BBetethehesdsda,a, MMDD
InIntrtrododucuctitionon:: PPeeeerr cocoacachihingng iiss aa fafaculty 
dedevevelolopmpmenent t apapprproaoachch tthahat t imimproves 
teteacachihingng ppraractcticice.e. ElElememenentsts iinnclude peer 
obobseservrvatatioionn ofof tteaeachchining,g, ffeee dback, and 
cocollllegegiaial l exexchchanangege.. IIt t susuppports reflection 
onon tteaeachchining,g, cculultitivvates workplace
leleararniningng,, anandd fofoststerers learning cultures. 
YeYet,t, ttheherere iiss aa ppaucity of literature to 
asassisistst ffacaculultyty developers in program 
dedevevelolopmpmenent and implementation.
ThTherere e isis nno published consensus on the 
chchararacacteteristics of peer coaching programs 
ththatat ffoster teaching effectiveness. This 
gagap limits understanding of design 
ffeatures that can be implemented to
improve medical educators’ teaching 
skills and instructional outcomes.
Methods: The authors convened a 
focus group of seven experts to arrive 
at consensus on best practices of 
peer coaching for medical educators. 

ThThee fofocucuss grgrououp p coconvnveneneded vviaia vvidideoeo--
tetelelecoconfnfererenencece aandnd uutitililizezedd ththee coconsnsenensusus s
bubuilildidingng mmetethohododolologygy, , NoNomiminanal l GrGrououp p 
TeTechchniniquque.e.  PrPrococesesss ststepepss ininclclududeded aann 
inintrtrododucuctitionon,, sisilelentnt iidedeaa gegeneneraratitionon, , 
idideaea sshahariringng,, grgrououp p didiscscusussisionon,, anand d 
vovotitingng.. CoConsnsenensususs wawass rereacachehedd wiwithth 
ovoverer ffififtyty pperercecentnt aagrgreeeemementnt.. DaDatata  
wawass ququalalititatativivelelyy ananalalyzyzeded uusisingng 
ininduductctivivee cocontntenentt ananalalysysisis.. ThThememeses 
wewerere iidedentntififieied,d, aandnd qquouotetes s exextrtracacteted d toto  
exexplplaiainn inindidivividudualal aandnd ggroroupup tthihinknkining.g. 
ReResusultlts:s:  NoNomiminanall grgrououpp tetechchniniququee 
reresusultlteded iinn 1717 bbesest t prpracactiticecess whwhicich h 
wewerere ccononnenectcteded bbyy aa ththememee ofof ttrurust.
AlAlll exexpepertrtss rerecocommmmenendededd aa frframamewe ork 
fofor r ththe e obobseservrvatatioionn prprococesesss wiwithth a pre-
obobseservrvatatioion n memeetetining g anand d popostst-o-obbservation 
dedebrbrieief.f. AAllll sstrtresessesedd ththee imimportance of 
coconfnfididenentitialalitity y anand d fafactct-b-based feedback.
ToTo pproromomotete ccolollelegigialal exchange, most 
agagrereeded ppeeeerr cocoacachih ng should be a 
foformrmatativivee prprococesess. The environment 
shshououldld bbee sasafefe and nonthreatening.  
FiFinanalllly,y, ppeeeerr coc aching should be supported 
atat mmulultitiplplee levels within an organization.
CoConcnclulusion:  Expert consensus generated 
aa lilistst of 17 best practices of peer coaching 
foforr medical educators that optimize
tet aching effectiveness. The authors 
acknowledge that this is a preliminary 
step that will be refined through future 
qualitative and quantitative research. 
The results provide a needed resource for 
faculty developers to utilize in creating 
effective peer coaching programs.

3RD PLACE ORIGINAL RESEARCH 
STAFF CATEGORY
The Impact of Facility Condition on
Perception of Training Quality
Michael Kim, Capt, MD, 375th MDG,
Scott Air Force Base, Illinois
Introduction: Our residency had the
unique opportunity of transitioning from 
a separate office building and hospital 
built in 1954 into a modern, new hospital
construction with attached clinic, 
purposefully built for the residency. 
The goal of this study is to determine 
if the perception of the quality of a
family medicine residency is significantly 
affected by the condition of its facilities. 

MeMeththododss
1.1. DeDesisigngn - pprorospspecectitiveve ccohohoort study
2.2 SeSettttining g -- SoSoututhwhwesest t IlIllilinois Family 

MeMedidicicinene RResesididenencycy, affiliated with 
ScScotott t AFAFB B

3.3. StStududy y PoPopupulalatitioon - 42 residents, 13
fafacucultltyy

4.4. EdEducucatatioionnal Intervention - transition 
frfromom ooldld facility to new facility

5.5. MaMainin Outcome Measure - Primary 
ououtcome was the perception of overall 
program quality. On a scale of 0 to
10 (0 being lowest quality, 10 being 
highest quality), pre-transition and 
6 months post-transition. Secondary 
outcomes assessed specific curriculum 
such as outpatient, inpatient, 
procedures, and obstetrics.

6. Statistical test used – Paired T Test, 
pre and post transition anonymous
survey responses were matched using 
participant generated code. 

Results: The mean for the primary 
outcome of overall program quality 
pre and post transition was 7.00 and 
7.32 respectively (95% CI [-1.097, 
0.460], p=0.41). This represents a mean
difference of +0.32 on a 0 to 10 scale.
Conclusion: Although there was an 
overall small increase in the perception 
of the quality of our program based on 
an anonymous survey 6 months post 
transition to our new facility, it did 
not reach statistical significance. The 
evidence suggests that amongst residents 
and faculty, the overall condition 
of its facilities has little impact on 
the perceived quality of a residency. 
Although participants were blinded to
the purpose of the survey, significant bias 
is still possible. We suggest further areas 
of research should include prospective 
medical students. Practical use of this 
data include appropriate allocation 
of resources and time in quality 
improvement projects.
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Importance of Health Literacy

AcAccocordrdiningg toto tthehe UU.S.S DDepeparartmtmenent t ofof HHeaealtlth h anand d 
HuHumamann SeServrviciceses,, hehealalthth llititereracacy y isis ddefefinineded aas s “t“thehe ddegegrereee
toto wwhihichch iindndivivididuaualsls hhavavee ththe e cacapapacicityty tto o obobtatainin,, prprococesess,s,
anandd unundedersrstatandnd bbasasicic hheaealtlthh ininfoformrmatatioionn neneedededed ttoo mamakeke
apapprpropopririatatee hehealalthth ddececisisioionsns.”.” HHeaealtlth h liliteteraracycy iis s ididenentitififieded
asas aa kkeyey iissssueue iinn ththe e HeHealalththy y PePeopoplele 2202020 0 sesectctioion n onon ssocociaial l 
dedetetermrmininanantsts oof f hehealalthth.. LLowowerer llevevelelss ofof hheaealtlthh liliteteraracycy
apappepearar ttoo bebe ccloloseselyly ttieiedd toto ppoooorerer r hehealalththcacarere fforor llesess s liliteterate
inindidivividudualalss anand d ththee dedepependndenentsts fforor wwhohom m ththeyey ccarare. This 
lalackck oof f liliteteraracycy cconontrtribibututeses tto o ththee $1$1.2.244 trtrilillilionon estimated
anannunualal ccosost t ofof hheaealtlthchcararee didispspararititieiess inin tthehe UUS.S.

ThThososee atat iincncrereasaseded rrisisk k fofor r bebelolow w babasisicc health literacy 
ininclcludude e pepeopoplele wwitith h lelessss tthahan n a a hihighgh sschchool degree, people
atat oor r bebelolow w ththe e popovevertrty y lelevevel,l, rracaciaiall and ethnic minorities,
imimmimigrgranantsts aandnd rrefefugugeeees,s, aandnd oollder adults. Those who
dodo nnotot sspepeakak EEngnglilishsh aas s a a prp imary language have some
ofof tthehe ggrereatatesestt didispspararititieies.s. The National Assessment of
AdAdulultt LiLiteteraracycy ((NANAALAL),), showed that people of color have
cocompmpararatativivelely y woworsrse e scs ores in document literacy. One study 
fofounundd 7474%% ofof SSppanish speaking patients have inadequate
hehealalthth llititereracacy,y, compared to just 7% of English-speaking
papatitienentsts. . 

ThThe e nnational culturally and linguistically appropriate
seservrvicices (CLAS) standards in health and health care were
crcreae ted to help decrease healthcare disparities and improve 
health literacy. Utilizing appropriate tools and integrating 
the use of technological devices may help bridge the
gaps in health literacy in some of the patient populations
we routinely encounter in the military, where only 12%
of the population is felt to be health literate. For those
interested in researching more on this topic, the Agency
for Healthcare Research and Quality provides access to
health literacy measurement tools, to include the Short 
Assessment of Health Literacy (Spanish and English), the
Rapid Estimate of Adult Literacy in Medicine (short form),
and the Short Assessment of Heath Literacy for Spanish
Adults. For additional tools, which can be sorted by topic
area, language, validation size, age demographic, and other
filters, the Health Literacy Tool Shed is also available.

AtAttrtribibututeses oof f HeH alth Literate Health Care Organizations

1.1. HHas leadership that makes health literacy integral to its
mission, structure, and operations.

2. Integrates health literacy into planning, evaluation
measures, patient safety, and quality improvement.

3. Prepares the workforce to be health literate and
monitors progress.

4. Includes populations served in the design,
implementation, and evaluation of health information
and services. 

5. Meets the needs of populations with a range of health 
literacy skills while avoiding stigmatization.

6. Uses health literacy strategies in interpersonal
communications and confirms understanding at all
points of contact.

7. Provides easy access to health information and services 
and navigation assistance.

8. Designs and distributes print, audiovisual, and social
media content that is easy to understand and act on.

9. Addresses health literacy in high-risk situations,
including care transitions and communications about 
medicines.

10. Communicates clearly what health plans cover and what 
individuals will have to pay for services.

https://nam.edu/wp-content/uploads/2015/06/BPH_Ten_
HLit_Attributes.pdf
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REFERENCES/RESOURCES: 

HeHealalththy y PePeopoplele.g.govov
hthttptp:/://w/wwwww.n.nhchcoaoa.o.orgrg/o/ourur-w-worork//k/
nhnhcocoa-a-prprogograramsms/h/heaealtlth-h-liliteteraracycy//

CDCDCC
hthttptps:s:////wwwww.w.cdcdc.c.gogov/v/hehealalththliliteteraracycy//
leleararn/n/reresosoururcecess.hthtmlml
NaNavyvy aandnd MMararinine e CoCorprps s PuPublblicic
HeHealalthth CCenenteter r (H(Heaealtlth h LiLiteteraracycy
ReResosoururceces)s)
hthttptps:s:////wwwww.w.memed.d.nanavyvy.m.milil/s/sititeses//
nmnmcpcphchc/h/heaealtlth-h-prpromomototioion/n/PaPageges/s/
hehealalthth-l-lititereracacy.y.asaspxpx

HHHHSS NaNatitiononalal CCLALASS StStanandadardrdss
hthttptps:s:////wwwww.w.ththininkckculultuturaralhlheaealtlth.h.
hhhhs.s.gogov/v/asassesetsts/p/pdfdfs/s/
EnEnhahancncededNaNatitiononalalCLCLASASStStanandadardrds.s.
pdpdff

TeTenn AtAttrtribibututeses ooff HeHealalthth LLititereratatee 
HeHealalthth CCarare e OrOrgaganinizazatitiononss
hthttptps:s:////nanam.m.ededu/u/wpwp-c-conontetentnt//
upuploloadads/s/20201515/0/06/6/BPBPH_H TeTen_n HLHLitit_
Attribibututeses.p.pdfdf

National Insnstititututete ooff HeHealalthth oonn
Minority Healtlthh anandd HeHealalthth
Disparities (healthh ininfoformrmatatioion n inin
multiple languages)
https://nimhd.nih.gov/prrogograramsms//
edu-training/language-accessss//
health-information/index.htmll

National Hispanic Council of Aging
http://www.nhcoa.org/our-work/
nhcoa-programs/health-literacy/

AHRQ Health Literacy tools
https://www.ahrq.gov/professionals/
quality-patient-safety/quality-
resources/tools/literacy/index.html

Health Literacy Tool Shed
http://healthliteracy.bu.edu/all

https://nam.edu/wp-content/uploads/2015/06/BPH_Ten_HLit_Attributes.pdf

https://www.thinkculturalhealth.hhs.gov/clas/clas-tracking-map

http://www.nhcoa.org/our-work/nhcoa-programs/health-literacy/
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Personalization: “Inclusion 
is about concentrating the 
what (i.e., the directive, 
the goal) and distributing 
the how.”  Give 
subordinates reasonable 
freedom to personalize 
how to execute the tasks 
you have designated.  Let 
them amaze you with 
their creativity. 

PrPrioior r toto bbececomoming Chair of the Joint
ChChieiefsfs oof f StStafafff, GEN Martin Dempsey,
CoCommmmanandeder, U.S. Army Training and
DoDoctctririnne Command, flew to the remote
momouuntains of Afghanistan to evaluate how
jujunior leaders were adapting to fighting
the Global War on Terror (GWOT).
He wanted to improve Soldier training 
for this evolving environment. His visit 
to a frontline infantry captain was eye-
opening, and he marveled at the wisdom
of this young officer who introduced
him to Ori Brafman’s classic book on
leaderless organizations, The Starfish and
the Spiderp (which would become a modelr
for understanding terrorists arranged
in networks).  Upon his return to the 
United States, GEN Dempsey invited
Mr. Brafman to advise him on possible 

ststraratetegigieses tthahat t ArArmymy lleaeadedersrs ccououldld use as 
ththee GWGWOTOT cconontitinunueded.

OrOrii BrBrafafmaman n isis aann UUniversity of 
CaCalilifofornrniaia,, BeBerkrkeleleyey (UC Berkeley)
prprofofesessosor r whwho o glgladadlyly engaged with GEN 
DeDempmpsesey.y. TThehey formed a strong bond, 
brbriningigingng aa uunique, combined perspective 
toto tthehe ttopopic of leadership in the post-9/11 
erera.a. BBased on their nearly decade-long 
coconversations, they decided to produce
leadership guidelines for the rapidly 
changing world in which we now find
ourselves.

Two of the most important evolutions
that they describe in the operating 
environment are the “digital echo” and
the increasing “power of narratives.”

The digital echo represents 
the lightning fast speed with which
“information” is passed through the 
internet and social media, often at the 
cost of accuracy and honesty. This creates
challenges for leaders, often putting them
in a reactive, as opposed to proactive, 
leadership stance. We have all seen how
“information” surrounding political
issues can spiral out of control, only later
to be proven inaccurate or just plain 
wrong. Regardless, leaders often spend
an inordinate amount of time dealing
with these types of situations.

The power of narratives is also
rising at a rapid rate.  In the past, we
would often find that most people had 
a shared understanding of the facts of a

situation. More recently, it appears that
those on different sides of an argument 
are in a rush to create a narrative that
favors their side, with both sides spinning 
the latest news, making it difficult to 
discern fact from opinion. Mr. Brafman 
dissects the narratives surrounding the 
2017 UC Berkeley visit by conservative
activist Milo Yiannopoulos as a classic 
example of how EVERYONE got the
story wrong.

Why is this so important? Facts 
depend on expert validation to persist, 
while narratives simply need to be retold.
“Narrative battles” are not won by simply 
proving that the opposing narrative is in
some way inaccurate; they are won by
drowning out the counter-message!

While the world and operating 
environment has been rapidly changing,
leadership techniques have not adjusted
at the same pace.  For the remainder of 
the book, the authors share their concept 
of radical inclusion and recommend
techniques that can be used to foster
success in these evolving times. They 
include anecdotes from GEN Dempsey’s
impressive 41-year military career and
Mr. Brafman’s unique experiences at 
Berkeley.

Real inclusion is NOT about letting 
just anyone in; it’s about understanding
the pillars of inclusion:

Participation: allow everyone in the 
organization (like a captain in remote

leadership book series

Radical Inclusion: What the Post-9/11 World Should Have 
Taught Us About Leadership

GGEENN ((RR)) MMAARRTTIINN DDEEMMPPSSEEYY AANNDD OORRII BBRRAFMAN.
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Afghanistatan)n) tthehe oopppporortutuninityty tto o imimpapactct
the entire orggananizizatatioionn

Personalization: “I“Incnclulusisionon iiss ababouout t
concentrating the whwhatat (i(i.e.e.,., tthehe
directive, the goal) and distrtribibututining g ththe e
how.” Give subordinates reasasononabablele
freedom to personalize how to exececutute e 
the tasks you have designated. LeLet t 
them amaze you with their creativity.

Purpose: create sense of belonging/
commitment to your organization for
ALL members

Inclusive Leader recommendations in 
this new environment:

1. Give them memories
a. Most important responsibility 

leaders have, make people feel
they belong 

b. Types of Memories to give:
i. Successes
ii. Failures
iii. Being cared for
iv. What right looks like
v. What wrong looks like

2. Make it matter (connect effort with 
meaning)
a. GEN Dempsey has kept a

box with a card for each of the 
Soldiers that have died under
his command on his desk as a
continual reminder why what 
he does matters so much

b. We all want to believe that our
efforts make a difference. It is 
the leader’s responsibility to
make sense of things for their
followers, so they understand
how their actions fit into the
big picture.

3. Learn to imagine
a. Wayne Gretzky, arguably the 

greatest Hockey player of all 
time, attributed his amazing
success to “skating where the 

pupuckck iis s gogoining,g, nnotot tto o whwherere e itit hhasas
bebeenen ”.”

b.b. DeDefifininititionon oof f imimagagininatatioion:n:
“a“a lleaearnrneded aattttriribubutete;; sosomeme
cocombmbininatatioion n ofof ttraraininining,g,
exexpeperirienencece aandnd eeveventntuaualllly y 
ininststininctct tthahat t prprododucuceses ccrereatativivitity y 
inin ccomomplplexex eenvnvirirononmementnts s atat tthehe
spspeeeed d ofof TTEAEAMWMWORORK”K”

4.4. DeDevevelolop p a a bibiasas fforor aactctioion n (p(prereveventnt
dedecicisisionon ppararalalysysisis))
a. ReRecocogngnizize e ththatat ““inin oourur ccomomplplexex

woworlrld,d, lleaearnrnining g isis aactctivive e anand d 
iteratativive;e; wwe e neneeded tto o acact,t, aassssesess,s,
and act agagaiain”n” fforor ooptptimimalal rresesulultsts..

5. Co-create conttexextt
a. Recognize thatat tthehe bbesest t idideaeas s dodo

not always (or eveen n ofofteten)n) ccomome e
from the top of the orrgaganinizazatitionon. . 
Figure out a way to collababororatate e atat
EVERY level of the organizatatioion,n,
especially from those on thehe
front lines.

b. How do you ensure that everyone 

hahass anan oopppporortutuninityty fforor iiinpnpnpututut iin n n a a a 
titimemelyly mmanannener?r?

6.6. ReRelilinqnquiuishsh cconontrtrolol ttoo bubuilild d annanddd
susuststaiain n popowewerr
a.a LeLeadaderershshipip bbyy coconcncreretete

dodomiminanancnce e isis iincncrereasasininglgly y 
ununsusuststaiainanablble e inin ttododayay’s’s oopeperaratitingng
enenviviroronmnmenent.t ThThee momostst eeffffecectitiveve
leleadadererss wiwillll aallllowow cconontrtrolol tto o flflowow
ouout t ofof ttheheirir hhanandsds aandnd iintntoo ththee 
cacapapablble,e, ttrarainineded hhanandsds oof f ththe e 
memembmberers s ofof oourur oorgrgananizizatatioionsns..

b.b. “R“Reaeal l popowewer r isis mmeaeasusurered d nonot t 
inin ddegegreree e ofof cconontrtrolol bbutut rratatheher r 
inin tthehe aabibililityty ttoo fifindnd ooptptimimumum,,
afaffofordrdabablele, , enenduduriringng ssololututioionsns tto o 
cocompmplelex x prproboblelemsms.”.”

RaRadidicacal l InInclclususioion n isis aa ssupupererb b adaddidititionon
toto tthehe lleaeadedersrshihip p lilibrbrarary y ofof tthehe 2211stst ccenentuturyrytt

leleadaderer wwhoho rrececogogninizezes s ththee chchanangigingng
enenviviroronmnmenent t anandd wawantntss toto mmaxaximimizizee ththee 
enengagagegemementnt ooff alalll memembmbererss ofof hhisis oorr heherr tt
orgaganinizazatitionon..

PATIENT-FOCUSED.  
EVIDENCE-BASED.  
PHYSICIAN-LED.

nwp.kpphysiciancareers.com

When you join Northwest Permanente, P.C., 
you will have the chance to practice in an 
environment that offers ample opportunity 
to pursue and achieve your personal and 
professional goals. You will benefit from a 
comprehensive network of support services 
and a talented team of colleagues who share 
your passion for medicine and patient care. 

We invite you to consider Primary Care or 
Urgent Care opportunities with our physician- 
managed, multi-specialty group of over 1,500 
physicians and clinicians who care for over 
600,000 members throughout Oregon and 
Southwest Washington.

Apply at: http://nwp.kpphysiciancareers.com. 
Please contact Sr. Recruiter, Marisa Walter, at 
Marisa.E.Walter@kp.org or 503-813-1045, with 
any questions. EOE

PRIMARY CARE and 
URGENT CARE
PHYSICIANS
Opportunities available in Portland 
and Salem, Oregon, and Southwest 
Washington, including Longview. 

Our physicians enjoy: 

• Competitive salary and 
   benefit package

• Student loan assistance

• Education stipend and leave 
   for continued medical education  
• Professional liability coverage

• Generous retirement programs

Join us and be a part of 
something unique, something 
special, something that matters.

Northwest Permanente 
®
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TrTravaviis AFB, California
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committee reports
RESIDENT AND STUDENT AFFAIRS

WeWelclcomomee babackck!! AAt t ththee titimeme oof f ththisis wwrirititingng,, wewe hhavavee
rerececentntlyly rretetururnenedd frfromom tthehe 22010199 AnAnnunualal MMeeeetitingng aandnd
ExExpoposisititionon iin n StSt.. LoLouiuis.s. TThehe ccononfefererencncee wawass a a wowondndererfuful l 
opoppoportrtununitity y fofor r ststududenentsts,, reresisidedentnts,s, aandnd ppraractcticicining g 
fafamimilyly pphyhysisiciciananss toto lleaearnrn, , bebe wwelell,l, aandnd lleaead!d! WWee wowoululd d 
lilikeke ttoo ththanank k alall l whwho o wewerere iinvnvololveved d wiwithth tthehe pplalannnnining,g,
prprepepararatatioion,n, aandnd eexexecucutitionon oof f ththee anannunualal mmeeeetitingng aandnd
exextetendnd aa sspepecicialal tthahanknk yyouou tto o ouourr ououtgtgoioingng rresesididenent t 
didirerectctorors,s, PPaiaigege BBowowmaman n (U(USNSN),), SStetephphananieie RRososenen ((USUSA)A),,
anandd DaDavivid d RiRiegeglelemamann (U(USASAF)F),, fofor r a a trtrululy y ououtststatandndining g 
yeyearar oof f seservrvicice e onon tthehe bboaoardrd. . AAlslso,o, cconongrgratatululatatioionsns ttoo ouour r 
nenew w reresisidedentnt ddirirecectotorsrs BBririanan MMererririgagan n (U(USASA),), MMicichehelllle e
DeDentntiningeger r (U(USNSN),), aandnd BBetetsysy CCururryry ((USUSAFAF).).

InIn tthihis s isissusue,e, wwee arare e plpleaeasesed d toto rrepeporortt ththe e fofollllowing 
upupdadatetess onon oourur ccomommimitttteeee’s’s eefffforortsts tto o fufurtrtheher r ththe e strategic 
aiaimsms oof f ththe e USUSAFAFP.P.

MEMBERSHIP
LaLastst yyeaear,r, tthehe ccomommimitttteeee rrececeieiveved the list of full-time 

ououtt ofof sserervivicece ((FTFTOSOS)) reresisidedentntss from the USAF Family
MeMedidicicinene CCononsusultltanant.t. OuOurr gogoal for this year is to continue 
toto eexpxpanandd ththisis llisistt inin oordrderer to increase their involvement in 
ththee USUSAFAFP;P; iincncrereasase e ththeir attendance at, and contributions
toto,, ththee anannunualal ccononference; and share information on 
mimililitataryry sspepecicifific c curricula with them to best prepare them
foforr acactitiveve ddututyy service after graduation.

InIn aadddditition to FTOS membership, we continued to
inincrcreaeasse overall membership and activity within the 
acacadademy. We’ve grown to an astounding 529 student 
mem mbers, an increase from 362 last year, and 437 resident 
members. We now comprise over 30% of the USAFP
membership!

Finally, we hope to encourage membership through our
presence at the AAFP Resident and Student Conference in 
August. Last year we were able to host a student interest 
dinner at the conference for the first time in three years.
The resident directors reported attendance of 18 members
(almost triple the attendance from 2015).  Our new
resident directors will be continuing this outreach effort at 
the 2019 conference. If you are attending the 2019 AAFP 
National Resident and Student Conference, please take 
advantage of the opportunity to connect and network with
HPSP students and military family medicine residents and
faculty!

OPERATIONAL 
This year’s annual conference did an exceptional job of 

teaching leadership and readiness in military medicine. As a
committee, we strive to provide students and residents the chance 
to learn about operational medicine experiences. This year, we
will be reaching out to program directors to identify current 
residents with operational experience who are willing to share
with others. Additionally, we intend to build a repository of 
operational rotations for current medical students and residents
by reaching out to members of the USAFP who are currently 
working in operational settings. Stay tuned!

EDUCATIONAL 
At this year’s annual conference, twenty-one students applied 

for scholarships, and there was enough funding to support all 
21 students! As a result of an earlier request for applications and 
increased advertising, we had a 50% increase in the number of 
applicants for the scholarship. Thank you to all USAFP members
who chose to sponsor a medical student to attend the conference
so that the students had the opportunity to learn, network, and
explore the amazing scope of family medicine! For our residents 
and faculty, please encourage medical students rotating at your
programs to apply for a scholarship to attend the 2020 meeting.
Students, keep an eye out for information on the scholarship. We
would love to have you here next year!

Finally, congratulations to team Air Force for taking home
the win this year at the “Doc, You Don’t Know Jack” quiz bowl!
The event continues to be a popular and much-anticipated annual
event at the conference.

SCHOLARSHIP
The quality of the research and presentations this year was 

outstanding! Again, the Army, Navy, and Air Force resident
directors will be working with their Services’ chief residents to
push out timelines and dates for submitting scholarly activity

At this year’s annual conference, 
twenty-one students applied 
for scholarships, and there was 
enough funding to support all 21 
students!  
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committee reports
EDUCATION COMMITTEE

so that we canan cconontitinunuee toto hhavave e inincrcreaeasesed d ininvovolvlvememenent.t. SStatay y 
alert for potentiaial l cacasese rrepeporortsts, , popossssibiblele qquaualilityty iimpmprorovevemementnt
projects within yourr iinsnstititututitionon, , oror ffacaculultyty wwhoho aarere eengngagageded iin n
scholarly work and can ssererveve aas s a a mementntoror tto o hehelplp yyouou ggetet sstatartrteded!!

LEADERSHIP
The annual leadership semiminanar r atat tthehe UUSASAFPFP aannnnuauall

meeting was a huge success, and d wewe rrececeieiveved d ououtststatandndining g 
reviews from over 30 students and resiidedentnts s whwhoo papartrticicipipatateded..
Moving forward, we hope to be able to offfefer r a a cecertrtifificicatatioion n inin
resident and student leadership for those who atattetendnd aallll ssesessisiononss
in order to help identify those students and residdenentsts wwhoho hhavavee
additional training that would prepare them to asssumume e roroleless
of leadership in their institutions. We hope to see even n momorere
residents and students next year at our highly productive anandd
engaging seminar!

ADVOCACY 
ThThe e UnUnififorormemed d SeServrviciceses UUniniveversrsitity y ofof tthehe HHeaealtlth h ScScScieieiencncnceseses’’’

(U(USUSUHSHS) ) FaFamimilyly MMededicicinine e InIntetererestst GGroroupup ((FMFMIGIG)) isis iincncrereasasasinining g g 
adadvovocacacycy tthrhrououghgh iinvnvololvevemementnt iin n cocommmmununitity y seservrvicice,e, aattttenendadancnce e atatat
coconfnfererenenceces,s, aandnd eenrnrolollmlmenent t inin tthehe UUSASAFPFP. . FoFor r ththe e fifirsrst t titimeme ssinincece
20201313, , wewe aappppoiointnteded ttwowo sstutudedentnt rrepepreresesentntatativiveses ttoo ththe e USUSAFAFP P
BoBoarard d ofof DDirirecectotorsrs ttoo cocontntininueue aadvdvococacacy y efeffofortrts.s. WWe e arare e exexcicitetedd
toto bbegeginin wwororkikingng wwitith h PaPaigige e WhWhitite e asas tthehe UUSUSUHSHS sstutudedentnt bboaoardrd
memembmberer aandnd AAlelexaxandnderer LLamam aas s ththe e HPHPSPSP sstutudedentnt bboaoardrd mmemembeber!r!

WeWe aarere llooookikingng ffororwawardrd tto o a a grgreaeat t yeyearar!! ItIt’s’s nneveverer ttoooo eeararlyly tto o 
ststarart t ththininkikingng aaboboutut tthehe 2202020 0 USUSAFAFP P AnAnnunualal MMeeeetitingng iin n AnAnahaheieim!m!

DiDiscsclalaimimerer: : ThThe e viviewews s exexprpresessesed d inin tthihis s mamateteririalal aarere tthohosese oof f 
ththe e auauththorors,s, aandnd ddoo nonot t rereflflecect t ththe e ofoffificicialal ppololicicy y oror ppososititioion n ofof tthehe
U.U.S.S. GGovoverernmnmenent,t, tthehe DDepeparartmtmenent t ofof DDefefenensese, , oror tthehe DDepeparartmtmenent t
ofof tthehe AAirir FFororcece..

Greetings! Here are four recent apps that will help ensure
you are practicing the best evidence-based medicine (EBM) at
the point of care!

1. “AHRQ QUESTION BUILDER”
 Some providers describe a feeling of dread when a patient

pulls a list of questions out of their pocket. I am not one of them.
In fact, I love it. It allows me to quickly assess what we need to
cover and what can wait. Answering patient questions allows 
me to better ensure the patient is satisfied and engaged with the 
encounter and helps me improve the patient’s understanding
of their medical condition and required treatments.  For
many years, the Agency for Healthcare Research and Quality
(AHRQ) has provided an outstanding website for patients 
called “Questions Are the Answer” to which patients can go to
plan for provider visits. Now the AHRQ has released a mobile
app for iOS and Android that brings this tool to smart devices
everywhere. 

Evidence based medicine
The app contains valuable information for patientsts, , ininclclududining g 

videos of how to better prepare for healthcare visits. It aiaimsms tto o
utilize patient questions and answers to improve understandingg aandnd
engagement. The app links to numerous AHRQ resources, which h
in turn link to high quality EBM resources like ClinicalTrials.
gov, Medline, and Cochrane to ensure patients can find quality
information about their medical conditions and treatments.

Price
o Free

Likes
o Unique question builder for patients to prepare questions and

answers.
o High quality video examples and links to trusted AHRQ 

resources.
o Available for iOS and Android.

Top Medical Apps for Spring 2019

continued on page 48
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DiDiDislslslikikikesese
o o InInteterfrfacace e toto eentnterer qqueueststioionsns aandnd aansnswewersrs aa bbitit cclulumsmsy.y.
o o MeMenunu oof f rereasasonons s fofor r vivisisit t anand d popotetentntiaial l ququesestitionons s slsligighthtlyly

lilimimitetedd.
o o ViVidedeosos aandnd AAHRHRQ Q reresosoururceces s rereququirire e ininteternrnetet ccononnenectctioion.n.

OvOvereralalll
“A“AHRHRQ Q QuQuesestitionon BBuiuildlderer”” isis aan n ououtststatandndining g apapp p ththatat hhelelpsps

papatitienentsts pprerepaparere fforor ttheheirir mmededicicalal vvisisitits.s. TThehe aapppp’s’s eeasasy y toto uusese
ininteterfrfacace e wiwillll hhelelp p enensusurere ppatatieientnts s mamaxiximimizeze ttheheirir aappppoiointntmementnts s anand d 
imimprprovove e ththeieir r enengagagegemementnt. . ThThe e apapp p alallolowsws ppatatieientnts s toto sstotorere/s/shaharere
ththeieir r ququesestitionons s anand d cocontntaiainsns nnumumererouous s vividedeo o exexamamplpleses aandnd llininksks ttoo
ononlilinene rresesouourcrceses fforor uusese aaftfterer ttheheirir eencncouountntererss.

AvAvaiailalablble e fofor r DoDownwnloloadad fforor iiPhPhonone,e, iiPaPad,d, aandnd AAndndroroidid..
oo hthttptps:s:////ititununeses.a.apppplele.c.comom/u/us/s/apapp/p/ahahrqrqueueststioionbnbuiuildlderer//

idid14145555111197972929
oo hthttptps:s:////plplayay.g.gooooglgle.e.cocom/m/ststorore/e/apappsps/d/detetaiailsls?i?id=d=gogov.v.ahahrqrq.

qaqatata&h&hl=l=enen

2. DHA “DECIDE + BE READY” CONTRACEPTION APP
DiDiscscusussisiononss ababouout t cocontntraraceceptptioion n opoptitiononss are some of the most

imimpoportrtanant t coconvnverersasatitionons s ththatat ooccccurur dduuring well woman visits.
UnUnfofortrtununatatelely,y, vvisisitits s arare e ofofteten n rurushsheded,, aand patients and providers are
nonot t alalwawaysys pprerepaparered d toto ddisiscucussss aallll available contraception methods
atat tthehe llevevelel oof f dedetatailil rreqequiuirered d fofor an informed decision. Luckily, the
DeDefefensnse e HeHealalthth AAgegencncy y (D(DHA) has released an app designed to 
hehelplp. . ThTheieir r nenew w apapp,p, ““DeD cide + Be Ready,” contains easy to follow 
ininfoformrmatatioion n ababouout t eeach form of birth control. The app is a joint
prprojojecect t bebetwtweeeenn providers at DHA and the Uniformed Services 
UnUniviverersisityty ((USU U) with the University of California San Francisco
(U(UCSCSF)F)..

EvEvidi ence based medicine
The DHA “Decide + Be Ready” app contains evidence based

information on the most common forms of contraception available.
The app uses a unique interface designed to aid patients in making
the best contraception decision. The app incorporates patient
preferences and their unique health conditions to aid in the decision
making process. 

Price
o Free

Likes
o Easy to follow, answers the most common questions about all

forms of contraception.
o Ability for patients to create a unique birth control profile.

oo UnUniqiqueue ddepeploloymymenent t rerelalateted d cocontntenent,t, yyetet sstitillll aappppliliccable to all
wowomemen.n.

DiDislslikikeses
oo SoSomeme sscrcreeeensns iin n ththe e apapp p arare e seseememininglgly hidden.
oo SoSomeme ppatatieientnts s mamay y nonot t fifindnd tthehe iinfn ormation detailed enough.
oo NoNot t avavaiailalablble e fofor r AnAndrdroioid d cucurrrently (but coming soon).

OvOvereralalll
ThThe e nenew w “D“Dececidide e + + BBe Ready” app from DHA and UCSF brings

evevididenencece-b-basaseded iinfnforormmation to patients to help guide them to the best 
cocontntraraceceptptioion n dedecic sion. App allows for an educated and interactive
didiscscusussisionon bbetetween patients and providers. For providers, I would
ststilill l rerecocommmend either the CDC “US MEC” app or Dr Steinberg’s 
“C“Conontrtraception Point-of-Care” app for their use.

Available for Download for iPhone, and iPad. Available soon 
for Android.

o https://itunes.apple.com/us/app/decide-be-ready/
id1451879300?mt=8 

3. DHA “PAIN AND OPIOID SAFETY” APP
Prescription and non-prescription opioid abuse has risen to

epidemic proportions. Statistics from the CDC are staggering. 
Deaths from opioid overdoses have increased over six-fold 
since 1999 with over 165,000 fatalities. Every day in the US,
44 people die of prescription opioid overdose and over 7,000
are treated in emergency rooms across the country. In early 
2016, the CDC released their opioid prescribing guideline and
immediately generated a great deal of controversy. In 2017, the
Department of Defense (DOD) and the Veterans Administration 
(VA) also released an opioid prescribing guideline with similar
recommendations. DHA and their mHealth Clinical Integration
Division’s (formerly T2 or National Center for Telehealth and
Technology) newest app, “Pain and Opioid Safety,” brings
together the most current CPG’s on chronic pain from both the 
DOD/VA and CDC.1

Evidence based medicine
The information in the app comes from the 2017 DOD/

VA opioid guideline, 2015 DOD/VA substance use disorder 
guideline, the 2016 CDC opioid guideline, and several others.
All of the guidelines are developed from a systematic review of the 
evidence and expert opinion. The app contains an evidence-based
pain assessment tool and numerous links to online resources for
patients and providers: help line numbers, videos on naloxone use,
etc. The app includes brief summaries of key sections from the
CDC opioid guideline, but full versions of the guidelines require 
an internet connection. 

conconcontintintinueduedued frfrfrom omom pagpagpagee 4e 477
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Price
o Free.

Likes
o Simple to use interfrfacace e fofor r acaccecessssining g PDPDF’F’s/s/sesectctioionsns oof f 

pain/opioid guideliness..
o Helpful information for bobothth ppatatieientnts s anandd prprovovididererss wiwithth

numerous links/numbers andnd aa ppaiainn asassesessssmementnt ttooool.l.
o Available for iOS and Android.

Dislikes
o No morphine equivalency calculator incluudeded.d.
o PDFs of most CPG’s and resource handouts rreqequiuirere

internet connection.
o Videos require internet connection/YouTube.

Overall
The DHA “Pain and Opioid Safety” app is an outstanding

addition to both the iOS and Android app stores. The app
provides key DOD/VA clinical practice guidelines on opioid
prescribing, substance use disorder, low back pain and the
CDC opioid prescribing guideline. That alone would be 
enough, but the app has dedicated sections for patient and
provider resources and a helpful pain assessment tool. The
only drawback is the amount of information that only can be 
accessed via an internet connection. Since this is a government 
app, I would have thought the guidelines would be fully 
downloaded with the app.

Available for Download for iPhone, iPad and Android.
o https://itunes.apple.com/us/app/pain-opioid-safety/

id1263249959
o https://play.google.com/store/apps/details?id=org.

t2.opioidsafety 

4. MEDICARE.GOV “WHAT’S COVERED” APP
In January, the Centers for Medicare and Medicaid

Services (CMS) launched a new app called “What’s Covered.”
The app takes some of the most popular information from the 
Medicare.gov website and puts it in the palms of patients and
providers. Medicare coverage is booming, especially as our
population ages and states expand coverage. For example, in 
2015, over 54 million people had Medicare coverage. This
is expected to explode by over 30% to more than 80 million
people by 2030.2 The primary focus for the app is on the
common “what’s covered” preventive services questions. For
example, the app will give patients rapid answers as to whether
mammograms are covered at their age and how frequently
they can get them.2

EvEvididenencece bbasaseded mmededicicininee
ThThe e apappp cocontntaiainsns vvalaluauablble e ininfoformrmatatioion n fofor r paapatititienenentststs aaandnd

prprovovididerers s reregagardrdining g whwhatat’s’s ccovoverereded iin n MeMedidicacarere PParart t A/A/A/PaPaPartrtrt BBB
plplanans.s. TThehe aapppp hhasas aan n inintutuititivive e seseararchch ffununctctioion n wiwithth bbotottototom-m-m-
lilinene uup-p-frfronont t ananswswerers s ababouout t spspececifificic ssererviviceces s ththatat aarere oor r arare e nonot tt 
cocoveverered.d. TThihis s isis ffolollolowewed d byby mmorore e dedetatailileded iinfnforormamatitionon ssucuch h asas
agage/e/gegendnderer rresestrtricictitionons,s, ffrereququenencycy oof f cocoveveraragege, , prpricice,e, eetctc.. AlAll l dadatata
isis aavavaililabablele oon n ththe e MeMedidicacarere.g.govov wwebebsisitete,, bubut t ththe e apapp p isis mmucuch h 
momorere uuseser r frfrieiendndlyly..

PrPricicee
oo FrFreeee

LiLikekess
o o CoCompmprerehehensnsivive e ananswswerers s toto aallll oof f ouour r MeMedidicacarere qqueueststioionsns

fofor r PaPartrt AA/B/B..
o o InIntutuititivive e ininteterfrfacace e wiwithth mmulultitiplple e momodadalilititieses tto o fifindnd

ininfoformrmatatioionn.
o o AvAvaiailalablble e fofor r iOiOS S anand d AnAndrdroioid.d.

Dislikes
o Requires oourur MMededicicararee papatitienentsts tto o owown n a a smsmarart t dedevivicece..
o Some additioonanal l clclicickikingng aandnd sscrcrolollilingng rreqequiuirered d toto ggetet tto o 

information.
o Not many links or cocompmprerehehensnsivive e rerefefererencnceses aavavaililabablele iin n

the app.

Overall
Medicare’s “What’s Covered” is an apapp p I I wiwishsh II hhadad mmanany y yeyearars s 

ago. The app is like having your own sociaial l seservrviciceses wwororkeker/r/nunursrse e 
case manager/referral management person wrwrapappeped d upup iintnto o onone e
app. Medicare patients with a smartphone (not neececessssararilily y a a gigiveven)n)
MUST download this app. If you care for Medicaree ppatatieientntss anand d 
don’t know all the in’s/out’s of Medicare coverage (like mme)e),, ththenen
you too should download the app so you can provide accccururatate e 
information to your patients.

Available for Download for iPhone, iPad, and Android.
o https://itunes.apple.com/dk/app/whats-covered/

id1444143600
o https://play.google.com/store/apps/details?id=gov.medicare.

coverage&hl=en_us 

1. Center for Disease Control and Prevention. https://www.
cdc.gov/drugoverdose/epidemic/index.html. Accessed April 15,
2019

2. Center for Medicare Services. https://www.cms.gov/
newsroom/press-releases/new-app-displays-what-original-
medicare-covers Accessed April 15, 2019
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DeDebrbra a A.A MMananniningng,, MDMD,, MBMBA, FAAFP
HeHeadadququarartetersrs MMararininee CoCorprps,s, HHealth Services

drdr.ddebeb.mmananning@gmail .com

ReRegiginana MM. JuJuliliaan, MHA, MBA, FACHE
Defense Health Agency

gjulian1@cox.net

Operational Medical Home: 
Active duty care in PCMHs

GrGreeeetitingngs s toto mmy y fefellllowow ffamamilily y phphysysiciciaiansns!! II aam m wrwrititining g ththisis
arartiticlclee wiwithth tthehe CChihiefef oof f ClClininicicalal BBususininesess s OpOpereratatioionsns aat t ththe e 
DeDefefensnsee HeHealalthth AAgegencncy y (D(DHAHA),), wwhoho iis s prprououd d toto ssupuppoportrt yyouou..
WhWhilile e atat tthehe AAnnnnuaual l MeMeetetining,g, II hhadad ssevevereralal ccononveversrsatatioionsns aaboboutut tthehe
acactitiveve ddututy y PaPatitienent t CeCentnterereded MMededicicalal HHomome e (P(PCMCMH)H). . I I wawantnteded tto o 
susummmmararizizee sosomeme kkeyey ppoiointnts s rerelalateted d toto tthehe rreaeadidinenessss oof f ouour r SoSoldldieiersrs, , 
SaSaililorors,s, AAirirmemen,n, aandnd MMararinineses ((anand d CoCoasast t GuGuarardsdsmemen,n, ttoooo!)!) WeWe
ususe e ththe e tetermrm,, “o“opeperaratitiononalal mmededicicalal hhomome,e,”” toto eencncomompapassss SSololdidierer
CeCentnterereded MMededicicalal HHomome,e, FFleleetet CCenenteterered d MeMedidicacal l HoHomeme, , MaMaririnene
CeCentnterereded MMededicicalal HHomome,e, aandnd aanyny cclilininic c ththatat ccarareses fforor aan n acactitiveve
dudutyty ppopopululatatioion.n. WeWe rrececogogninizeze ssomome e acactitiveve ddututy y papatitienentsts aarere sseeeen n
inin mmededicicalal hhomomeses tthahat t alalsoso ccarare e fofor r fafamimilyly mmemembebersrs aandnd rretetirirees;
hohowewevever,r, tthihiss arartiticlcle e adaddrdresesseses s rurumomorsrs wwe e hahaveve hheaeardrd aabobout the
cacarere oof f seservrvicice e memembmberers s inin aactctivive e dudutyty mmededicicalal hhomomeses aand on how 
wewe ccanan pprerepaparere ooururseselvlveses tto o susupppporort t ththesese e papatitienentsts and our own
rereadady y memedidicacal l cacapapabibililititieses..

FiFirsrst,t, aactctivive e dudutyty ppatatieientnts s arare e ouour r NUNUMBMBER ONE priority by
fefedederaral l ststatatueue.. TThehey y arare e fofollllowoweded bby y acactitive duty family members, 
ththenen rretetirireeees,s, aandnd tthehen n fafamimilyly mmemembers of retirees.1 We are 
ununififorormemed d fafamimilyly pphyhysisiciciananss whwho o care for uniformed patients first 
anand d foforeremomostst..

SeSecocondnd, , acactitiveve ddututy y papattients DESERVE PCMH! We keep 
heheararining g ththisis rrumumoror tthahat those on active duty are healthy and
dodon’n’t t neneeded PPCMCMH.H. We would write an expletive here, but we
wowoululd d geget t inin ttrorouble.  EVERYONE deserves patient-centered,
cocompmprerehehensnsivive, coordinated care with enhanced access that is
hoholiliststicic aannd focused on preventing and treating current or future
cacaususeses of disease. These are the tenets of the medical home, and,
inin order to support the readiness of our warfighters, those on active
duty need them.  There is no readiness-focused or ethical rationale
to support the assertion that active duty patients only need reactive,
fragmented, episodic care until they develop preventable, chronic 
illness. Moreover, we cannot ensure active duty personnel are
ready to deploy at a moment’s notice without effective PCMH 
operations.  PCMH supports all parts of the Quadruple Aim and
PCMH is the ideal model to support readiness.  To demonstrate 
our commitment to the PCMH model of care, the PCMH Service
Leads and the DHA are codifying the first procedural instruction
(PI) on PCMH standards, operating principles, team roles, and 
staffing ratios, which are currently in final development.

Third, active duty only clinics need to be STAFFED as a 
PCMH.  We cannot short these critical readiness platforms of
needed support staff.  We have recently visited some active duty

ononlyly cclilininicscs tthahat t hahad d neneititheher r nnurses nor an adequate number of
prprovovididerers s toto mmeeeet t ththee dedemamandn  of their patients.  If you work in one 
ofof tthehesese cclilininicscs, , rereadad yyoour Service medical home policies in the
ininteteririm m ununtitil l wewe ffininalaliize the DHA-PI on PCMH.  Currently, each
SeServrvicice e hahass ststafaffifing standards; while there are slight differences
amamonong g SeServrvicices, they are very similar. These standards include
nunursrseses,, clcleerks, and support staff ratios.  We should not be robbing 
ththe e acactitive duty clinics to staff other clinics. One of the first steps
inin aa medical home is to look at the total number of patients and
match the number of providers to the number of patients. These 
numbers vary from a minimum of 500:1 patient to provider ratio
(line funded, unit based enrollment), to a minimum of 1100:1
for military treatment facility (MTF) providers (Defense Health 
Fund-funded).  Information on empanelment standards is
available in DHA-PI 6025.11. You should know the category into 
which your billet falls; if your do not, ask your specialty leader or
consultant . Support staff should be allocated proportionally to
the number of providers. Enrollment numbers are based on unit
size and an average utilization rate of 4.1 visits per person per year. 
Sometimes active duty service members use more healthcare than
the elderly, especially when considering administrative visits
unrelated to illness, so check your utilization rates. Arm yourself
with data so that you are prepared for a conversation with your
leadership about meeting medical home standards for your active 
duty population.

Fourth, taking care of active duty does not represent the 
FULL SCOPE of family medicine, but it can come close.  Active 
duty care is a wide mix of adolescent medicine, early geriatric 
medicine (don’t tell any senior officers we said that), procedures
(skin, vasectomies, long term contraception), musculoskeletal
care, mental health care and yes, zebras, which can appear in
the active duty population.  Keep in mind that you should not 
concentrate your career solely in the operational medical home.
You must be proactive and plan your career in such a way as to
give yourself opportunities to do other facets of family medicine,
such as the care of expectant mothers and younger children.

Fifth, we all will need experience in INPATIENT medicine
in the future. Under the draft Joint Staff knowledge, skills
and abilities (KSA) for family medicine, each of us will do, at 
a minimum, two weeks of inpatient medicine annually. It has
been seven years since I was teaching faculty and on the wards.
I attended the hospitalist sessions at the annual meeting and
found them to be fantastic; I hope they provide the lectures
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again nextt yyeaear.r.  I I hahaveve zzerero o dedetatailils s ofof hhowow tthihiss seset t ofof KKSASAs s wiwillll 
roll out, or wwhehenn ththeyey wwilill l bebe iimpmplelemementnteded.. DDonon’t’t sshohootot tthehe 
messenger.  Famimilyly mmededicicinine e isis aa fflelexixiblble e spspececiaialtlty,y, aandnd ssevevereralal oof f 
our deployed positionsns iincncluludede mmananagagining g ththe e wawardrds.s. AAs s wewe rrececeieiveve 
more information, we wwilill l enensusurere yyouou aarere uupdpdatateded oonn whwhatat KKSASA 
training is required, and whwhenen aandnd hhowow tto o obobtatainin iit.t. 

To establish bi-directional l cocommmmununicicatatioion n onon DDHAHA PPCMCMH H
policies, get your feedback, answewer r ququesestitionons,s, aandnd aassssisist t yoyou u 
in dealing with challenging issues iin n prprimimarary y cacarere ppraractcticicee
management, we hold twice-weekly DHAHA qqueueststioion n anand d ananswswerer 
webinars at times designed to be conveniienent t fofor r alalll ouour r teteamam 
members world-wide.  Wednesday webinars are e atat 1170700 0 EaEaststerernn
time and Friday webinars are at 0900 Eastern timime.e.  CoContntacact t
the DHA Clinical Business Operations Sharepoint sisitete tto o geget t 
telephone call-in numbers.2 You also may join the DHA CClilininicacall
Business Operations Facebook page to be added to the Outlolookok 
invitation so you can join the Adobe Connect meeting to ask k
questions.3

In summary, with all the change going on, we have the 
opportunity to take really great care of our most important 

papatitienentsts,, ouour r acactitiveve ddututy y seservrvicicee memembmberers,s, wwhihichch aalslsoo ininclclududeses
ouoursrselelveves s anandd ouour r owown n rereadady y memedidicacal l cacapapabibililititieses.. EEmpmpowowerer
yoyoururseselflf tto o mamakeke cchahangngeses tto o yoyourur oopeperaratitiononalal mmededicicalal hhomomeses tto o
asassusurere tthehe ssamame e ststanandadardrds s ofof ccarare e fofor r alall l onon aactctivive e dudutyty iin n PCPCMHMH. . 
WeWe aarere hhononororeded ttoo cacarere fforor tthehemm anandd toto ssererveve wwitithh ththemem.

11 3232CFCFR1R19999.1.177
22 hthttptps:s:////ininfofo.h.heaealtlth.h.mimil/l/hchco/o/clclininicicsusup/p/hshsd/d/pcpcpcpcmhmh/s/sititepepagageses//

hohomeme.a.aspspxx
3 hthttptps:s:////wwwww.w.fafacecebobookok.c.comom/g/groroupups/s/DHDHAHAHeaealtlthchcarareOeOpspsQAQA//

There is no readiness-focused or 
ethical rationale to support the 
assertion that active duty patients 
only need reactive, fragmented, 
episodic care until they develop 
preventable, chronic illness.   

MEMBERS IN THE NEWS
Congratulations to the USAFP Members that Received the AAFP Degree of Fellow

The Degree of Fellow recognizes AAFP members who have distinguished themselves 
among their colleagues, as well as in their communities, by their service to Family Medicine, 
by their advancement of health care to the American people and by their professional 
development through medical education and research. Fellows of the AAFP are recognized 
as Champions of Family Medicine. They are the physicians who make family medicine 
the premier specialty in service to their community and profession. From a personal 
perspective, being a Fellow signifies not only ‘tenure’ but one’s additional work in your 
community, within organized medicine, within teaching, and a greater commitment to 
continuing professional development and/or research.

Congratulations to the following USAFP members!

Benjamin T. Arthur, MD, FAAFP

Nick Bennett, DO, FAAFP

David Christopher Bury, DO, FAAFP

Helen L. Cann, MD, FAAFP

Connie Chung, MD, FAAFP

Maria Dolores de Arman, MD, FAAFP

Michael M. Dickman, DO, FAAFP

Brian Scott Ford, MD, FAAFP

David Stephen Garcia, MD, FAAFP

CDR Jason Andrew Gordon, MD, FAAFP

Richard E. Gray, DO, FAAFP

Matthew Kendall Hawks, MD, FAAFP

Khalid A. Jaboori, MD, MPH, FAAFP

Andrew John McDermott, MD, FAAFP

Anastasia M. McKay, MD, FAAFP

Joel Meyer, MD, FAAFP

Garrett John Meyers, MD, FAAFP

Michael Ryan Odom, MD, FAAFP

Erika Alyse Overbeek-Wager, DO, FAAFP

Natasha Jai Pyzocha, DO, FAAFP

Jeanmarie Barnhart Rey, MD, FAAFP

Jennifer Ellen Salguero, DO, FAAFP

Eric Robert Vaught, DO, MPH,  
MBA, FAAFP

Pictured are those who were in attendance 
at the 2019 Annual Meeting receiving 
their AAFP Degree of Fellow.
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committee reports
WELLNESS & RESILIENCY 

HeHellllo,o, rreaeadedersrs! ! CaCaptpt BBrereanannana GGawawryrys,s,
cucurrrrenentltly y dedeplployoyeded ttoo ththe e MiMiddddlele EEasast,t,
exexprpresessesed d ininteterereststeded iin n bebeining g papartrt oof f ththe e 
WeWellllnenessss aandnd RResesililieiencncy y CoCommmmitittetee e bubut t wawas s
ununabablele tto o atattetendnd UUSASAFPFP ddueue tto o dedeplployoymementnt. . 
WeWe cchahatttteded aaboboutut hherer eexpxpererieiencnceses, , anand d 
BrBreaeannnna a nonoteted d shshe e wawas s hahavivingng aa rreaealllly y grgreaeat t
titimeme. . WWitith h ththe e papalplpabablele ccononcecernrn wwitithihin n ththee
cocommmmununitity y ababouout t ththe e onongogoining g trtranansfsforormamatitionon
ofof tthehe mmededicicalal ssererviviceces,s, BBrereanannana iis s seseizizining g 
opoppoportrtununititieies.s. SSo,o, II aaskskeded hherer tto o shsharare e heher r ststorory.y.
BrBreaeannnnaa wrwrititeses::

“T“Thehe iidedea a ofof ddepeploloymymenent t brbriningsgs uup p a a lolot t ofof
didiffffererenent t ememototioionsns fforor eeveveryryonone e ---- eexcxcititememenent,t,
fefearar,, anantiticicipapatitionon,, anand d ununcecertrtaiaintnty y toto nnamame e aa
fefew.w. FoFor r sosomeme, , dedeplployoymementnt iis s a a brbreaeak k frfromom
ththe e roroututinine e momononototonyny oof f clclininicic aandnd sseeeemimingnglyly
enendldlesess s ononlilinene ttrarainininingsgs, , bubut t fofor r otothehersrs, , 
dedeplployoymementnt iis s a a jajarrrrining g anand d ununwewelclcomome e chchanangge. 
I I amam ttwowo mmononthths s inintoto mmy y cucurrrrenent t rorotatatitioon and
fefeelel eextxtrerememelyly fforortutunanatete fforor ssevevereralal rreae sons: 

1)1) I I hahad d nunumemerorousus mmenentotorrs who mentally 
prprepeparareded mme e fofor r dedeplp oyment.

2)2) I I hahad d frfreqequeuennt contact with the 
phphysysiciciaian n I I wwas replacing and had a very
gogoodod iidedea of what to expect.

3)3) I I hahavve incredible colleagues with which 
tot  work.

4)4) I am at an established base and in a
“safe” zone, which mitigates some
of the typical stresses in a deployed 
setting. We have opportunities to train
with those who forward deploy and 
do frequent emergency drills to remain
ready for action.

“Perhaps most importantly, I deployed with
an open mindset and had ideas of how to leave 
a lasting impact.  These last few months could
easily have been miserable - missing family,
unable to practice my true “full scope” (family 
medicine obstetrics trained and previously
doing a lot of obstetrics, inpatient care,

vavasesectctomomieies,s, aandnd ooththerer pprorocecedudureres s atat hhomome e
ststatatioion)n), , enenduduriringng hhotot wweaeaththerer aandnd ssururrorounundeded d 
byby ssanand d anand d didirtrt,, etetc.c. InInststeaeadd ththesesee momontnthshs
hahaveve bbeeeen n eaeasisilyly ssomome e ofof tthehe mmosost t fufun n anand d
rerewawardrdining g I’I’veve hhadad iin n a a whwhililee!! WWe e rerececentntlyly
hahad d ththe e opoppoportrtununitity y toto hhosost t a a chchilildrdrenen’s’s hheaealtl h
fafairir aat t ththe e emembabassssy y - whwhicich h wawas s a a ununiqique and
fufun n exexpeperirienencece! ! I I hahaveve bbeeeen n ususining g mmy training 
inin ooststeoeopapaththicic mmananipipululatativive e trtreatment and 
acacupupununctcturure e toto bbroroadadenen mmy y colleagues’ scope 
ofof ppraractcticice,e, hhosostitingng wweeekly evidence-based
memedidicicinene aandnd pprorocecedud ral lunch-and-learns, 
anand d tatakikingng aadvdvanantage of the small close-knit
cocommmmununitity y oon base to truly feel like a family 
dodoctctoror. . AA lot of the patients I see in clinic I
alalsoso ssee in the dining facility, at the gym,
anandd numerous other places on base. I have
the ability here to closely follow patients to
see if they truly are improving from their
musculoskeletal injury, influenza, pneumonia, 
laceration, etc. I have been surprised by how

open the community here is to osteopathic 
treatment and acupuncture to treat both acute
and chronic conditions. Our leadership fully
supports outreach and camaraderie with our Air
Force colleagues at nearby Army installations.

“We have seen a variety of medical
conditions and function like an urgent care 
center or emergency room with limited
treatment options and capabilities compared 
to our home station. This allows us to think 

“outside the box” a bit differently than we 
would otherwise – solving problems creatively 
is incredibly rewarding. At the same time, we
still have plenty of support from specialists for 
complex cases. In fact, the specialists are very 
receptive and accommodating in answering
clinical questions and seeing difficult cases.
 “Our medical group has truly come together

over the last two months through various
emergency drills. We have seen dramatic
improvement in teamwork and communication,
which has paid dividends in real-world
scenarios. We have the unique opportunity
to partner with, and learn from, our coalition
and flight medicine trained physicians. I have
also been able to reciprocate and share my skill
sets. With the increased focus on operational 
medicine in recent years, I would encourage
all military family physicians to embrace these
opportunities and look for ways to improve
not only your current practice but also to
train your deployed technicians, independent
duty medical technicians, physician assistants,
nurses, and fellow physicians.” 

I am sure many family physicians have
shared experiences similar to Breanna – 
truly blooming where planted, looking past
obstacles, and finding opportunities. I would

Finding Professional Satisfaction During Deployment

I have been using my training in 
osteopathic manipulative treatment 
and acupuncture to broaden my 
colleagues’ scope of practice, 
hosting weekly evidence-based 
medicine and procedural lunch-and-
learns, and taking advantage of the 
small close-knit community on base 
to truly feel like a family doctor. 

BrBreaeannnna a L .L . GGawawryrys, DO
ScScotott t AFB, IL

brbrieiegagawrwrysys@gmail .com

Contributors
AnAnasastatasisia a MM. McKay, MD, FAAFP 

Fort Bragg, NC
s5apiotrowski@gmail .com

Eric R. Vaught, DO, MPH, FAAFP
USNH Naples, Italy

eric.vaught@gmail .com



www.usafp.org 53

just like to undndererscscorore e a a cocoupuplele oof f ththe e kekey y fafactctorors s
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We are truly blessed in n mimililitataryry mmededicicinine e toto bbee
surrounded by outstanding g pepeopoplele wwitith h shsharareded
values.  Military medicine iis s chchanangigingng, , bubut t 
we all have the opportunity to infnfluluenencece tthehesese
changes in a positive way. We are neveverer aalolonene, , 
and I cannot think of a better group of pepeopoplele
with which to help redefine history.  If you arare e 
interested in sharing your story, please consider

ththe e WeWellllnenessss aandnd RResesililieiencncy y CoCommmmitittetee e asas
a a plplatatfoformrm..

 
providerrecruitment@peacehealth.org

Where you
serve matters

Now Hiring for Family Medicine careers
peacehealth.org/providercareers

PATIENT-FOCUSED. 
       EVIDENCE-BASED.
PHYSICIAN-LED.

When you join Northwest Permanente, P.C., 
you will have the chance to practice in an 
environment that offers ample opportunity 
to pursue and achieve your personal and 
professional goals. You will benefit from a 
comprehensive network of support services 
and a talented team of colleagues who 
share your passion for medicine and patient 
care. We invite you to consider Primary 
Care opportunities with our physician- 
managed, multi-specialty group of over 
1,500 physicians and clinicians who care for 
over 600,000 members throughout Oregon 
and Southwest Washington.

PRIMARY CARE 
PHYSICIANS
Opportunities in Portland and Salem, 
Oregon, and Southwest Washington, 
including Longview

As one of the nation's pre-eminent health 
care systems and a benchmark for 
comprehensive, integrated and high-quality 
care, we offer a variety of opportunities to 
grow and hone your skillset. We offer 
leadership, research and teaching 
opportunities, as well as new physician 
mentorship programs, cross-specialty 
collaboration, career growth and stability.

Our Primary Care physicians also enjoy:
• Competitive salary and benefit package
• Comprehensive student loan 
   assistance program*
• Education stipend and leave for
   continued medical education*
• Professional liability coverage
• Generous retirement programs

* More qualifying details available upon request.  

Join us and be a part of something 
unique, something special, something 
that matters. 

To apply, please visit: 
http://nwp.kpphysiciancareers.com. 

Please contact Primary Care 
Senior Recruiter, Marisa Walter at 
Marisa.E.Walter@kp.org or 503-813-1045. 

EOE
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new members
THE USAFP WELCOMES THE FOLLOWING NEW MEMBERS…

1-6 April 2020
Anaheim Marriott - Anaheim, California

Mark your calendars to attend the  
2020 USAFP Annual Meeting & Exposition.

Uniformed Services 
Academy of Family Physicians
2020 Annual Meeting  
& Exposition
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THANK YOU         
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TOGETHER, WE CAN BE OUR COMMUNITIES’ 
MOST TRUSTED HEALTHCARE PARTNER.

If you are a primary care physician or resident looking for a hospital where you can be a vital part of 

the team, 

environment, where leadership listens. A good work/life balance is a priority because we put a strong 

focus on family. With hospitals in metro and rural areas throughout Kentucky and Southern Indiana, 

CV, contact Laura Lee Long at .      


