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CHRISTOPHER E. JONAS, DO, FAAFP

Uniformed family medicine is seriously challenging, yeyet t

one second in this noble profession, even on dire days, is a

profound honor. I believe legions would give anything to be 

a physician oror an officer for just one moment. And yet, werr
get to serve as both every day!  I don’t know what universe 

makes a guy like me president of anything unless it is because

of my absolutely amazing family and associations with you.

It is astonishing to consider the breadth and depth of what 

our 3000+ members do.  And yet, a number have indicated

they feel distressed in some ways and wonder about their

past, present and futures in military medicine and life.

Despite facing daunting challenges, I feel optimistic about 

our collective ability to flourish.  You might ask, “How can

we flourish with all we face as uniformed family physicians?” 

I believe we can do so by focusing forward by attending to

daily patterns, noting sources of happiness, and studying 

successful role models.

WEAVING FOCUS FOUNDATIONS INTO DAILY PATTERNS
Consider for a moment what brought you to this point in 

your life. Did your daily patterns get you where you are or are

you here as a result of something entirely external? I suspect 

you had a few foundational ways of thought and action that

allowed you to endure difficult times and successes. Is your 

present state one of happiness or do you feel miserable? Are 

you following foundational patterns that aided you through

past difficulties? Might this be a time to self-reflect on your

patterns and adjust?

It is my opinion that happily maneuvering through 

college, medical school, residency, staff, faculty, uniformed

family medicine, and life requires daily, disciplined pursuit of

deliberate patterns of excellence. I believe successfully doing

small and simple things well can yield lasting happiness and

fulfillment—rather than having to rely on big moments that

sometimes crowd our attention. When big moments fade, our

rerecucurrrrining g papatttterernsns oof f lilifefe ddeteterermiminene oourur hhapappipinenessss. . EExaxampmpleles s

ofof ddelelibibereratatee dadailily y papatttterernsns fforor ssmamallll,, susuststaiainened d susuccccesesseses s 

cocoululdd ininclcludude e ririsisingng eeararlyly,, dedevovotitingng ttimime e foforr prprofofesessisiononalal

growwthth oorr fofor r seselflf-i-impmprorovevemementnt sstutudydy,, exexamamininining g onone’e’s s

relationnshshipips,s, eensnsururining g reregugulalarr exexerercicisese aandnd rresest,t, ccononduductctining g 

spiritual dedevovotitionons,s, aandnd ppraractcticicining g gogoalal ssetettitingng.. II tthihinknk oof f

these recurrinng g prpracactiticecess asas ““fofocucus s fofounundadatitionons.s.”” II pproropoposese

happiness and reesisililienencece aarere bbuiuiltlt ffroromm reregugulalarlrly y reretuturnrnining g 

to focus foundationss aandnd rreaealilizizingng tthehesese aarere mmororee imimpoportrtanant t 

to our happiness than exexteternrnalal ffororceces s oror ssitituauatitionons.s. II knknowow

of no oath, certificate, commmamandnd,, dedegrgreeee, , poposisititionon oorr tititltle e 

that assures happiness.  Somee ofof tthehe hhapappipiesest t pepeopoplele hhavave e 

no certificates and many unhappyy ssououlsls hhavave e rereamamss ofof tthehem.m.

Success and happiness seem to bee pproropoportrtioionanall toto ddaiailyly

foundational patterns.

WHAT MAKES YOU HAPPY?
Sometimes we backslide from our focus foundadatitiononss anand d

lose our ability to focus forward. This can cause unhaappppininesess s

or cause our happiness to be dependent upon some exterernanall 

entity when, really, our happiness could come from within.n.

In reality, we control our patterns, our happiness, and our 

forward focus. Think of the happiest people you know. Are

they happy because of external items, situations, or forces or

do they choose to live happily through maintaining focused

foundational patterns? Could we be happier by renewing our 

best personal focus foundations and cultivating or returning

to them?

Sometimes, I wonder if success is an addiction, one that

we mistakenly believe will bring us happiness. Does external 

validation through certificates, rank, status, paychecks,

followers, or titles bring happiness, or does happiness lie 

with regular completion of small and simple things in life?  I

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

continued on page 6

president’s message

Focus Forward
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bebebelililieveveve e e itit iiss ththe e lalatttterer.. CCanandididldly,y, tthehe uun-n-

hahahapppppy y momomementntss inin mmy y lilifefe hhavavee cocomeme

whwhenen II wwasas llaxax iinn kekeepepining g mymy oownwn ffococusus

fofounundadatitionons.s. CCononveversrselely,y, nnoo mamatttterer

ththee chchalallelengngeses,, fofocucusesed d fofounundadatitiononalal

papatttterernsns ssusustatainineded mme e whwhenen ooththerer tthihingngs s 

fafailileded.. MMigightht wwe e fofocucuss foforwrwarard d ththrorougugh h

reretuturnrnining g toto tthehesese ffououndndatatioionsns?? MiMighght t

wewe ffinindd hahappppininesesss byby mmakakining g mumuchch

neneedededed aadjdjusustmtmenentsts iinn ouourr papatttterernsns

ofof bbeieingng?? II iinvnvititee yoyouu toto ccononsisideder r ththisis

alalonongsgsidide e meme..

FOLLOW ROLE MODELS

BuBut t whwhatat iiff wewe ddonon’t’t kknonoww whwhereree toto

ststarart?t? PePerhrhapapss a a ststududy y ofof rrolole e momodedelsls

cacan n aiaidd usus? ? II hhavave e alalwawaysys llovoveded sstutudydyining g 

whwhatat ttrurulyly ggrereatat hhumumanans s hahaveve ddonone e 

whwhenen ffacacining g ththeieirr momostst ddififfificucultlt ttimimeses..

WhWhatat II hhavave e tatakekenn frfromom mmy y ststududy y isis tthahat t

evevereryy sisingnglele nnoboblele aandnd ggrereatat hhumumanan II

hahaveve eeveverr rereadad aaboboutut mmaiaintntaiainened d fofocucuss 

fofounundadatitiononss dedespspitite e prprofofououndnd eextxterernnal

chchalallelengngeses.. IIt t ococcucursrs tto o meme tthahatt ththosose e 

whwhoo mamainintatainineded ffococusus ffououndndatatioionsns

enenjojoyeyed d lalaststiningg hahappppininesess s bebefoforere aandnd

afafteterr exexteternrnalal ssucuccecesssseses ccamamee anandd wewentnt. 

PaPatttterernsns ssusustatainineded tthohosese rrememararkakablbly y 

reresisililienent t ononeses wwhehenn momoneney y wawas s lolow,w,

dedebtbtss wewerere hhigigh,h, ttraragegedydy sstrtrucuck,k, oor 

momonunumementntalal cchahangngeses hhapappepenened.d. SSome

hahaveve wwririttttenen pperersosonanall fofoununddational

hahabibitsts oof f cocondnducuct,t,1, 21 2 wwhihilele others have

susuggggesesteted d fofocucusisingng oonn doing small,

sisimpmplele aandnd ssatatisisfyfyiningg tthings that lead to

hahappppininesess.s.33 SSomome e of the most effective 

lelessssonons s cocomeme ffrom studying how great

pepeopoplele aactctuually live. Might we more 

clclososelely y ststudy daily habits kept by those

poposssseessing great peace and happiness? 

Thank you for working so very hard

every day, making the world a safer 

place through honoring your oaths with

ununmamatctchehedd didilligence. Our specialty 

anand d acacadadememy are incredible because youyou

sasacrcrifificicee ddaily, serving the finest patients

ofof aallll ages, genders, and races in all the

woworld. My friends, thank you for being 

willing to make the ultimate house

calls by treating our patients and their

families at home and abroad, in war 

or peace. I want you to know that you 

inspire me to be a better physician and

human and that I try daily to measure up. 

You help me to keep my own personal

focus foundations and hopefully I have

helped you to do so. May we always keep

personal focus foundations and help 

others to do the same. I humbly offer

these thoughts with my very best wishes

and hope for excellent health, safety and

forward focus for you and your families.
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editor’s voice

AARON SAGUIL, MD, MPH, FAAFP

AaAaroronn SaSaguguilil,, MDMD, , MPMPH,H, FFAAAAFPFP
ViVicece-P-Preresisidedentnt
USUSUHUHS,S, SSanan AAntntononioio, , TXTX
aaaaroron.n.sasaguguilil@u@ususuhshs.e.edudu

GREETINGS, FRIENDS!

WeWelclcomome e toto tthihis s susummmmerer eedidititionon oof f ththe e

UnUnififorormemed d FaFamimilyly PPhyhysisicicianan.. AsAs wwitithh ththe e 

lalastst iissssueue, , yoyou u hahaveve aa wweaealtlth h ofof kknonowlwlededgege tto o 

peperurusese bbetetweweenen tthehe ffrorontnt aandnd bbacack k cocovever.r.

SiSincnce e ththisis iissssueue iis s a a lilittttlele sslilimmmmerer, , I’I’llll lleaeaveve

yoyou u toto ddisiscocoveverr ththosose e cocontntenentsts yyouoursrselelf.f. WWhahat t 

I’I’d d lilikeke tto o dodo iis s shsharare e sosomeme oof f ththe e opoppoportrtununititieies s

ththatat II aandnd mmy y cocolllleaeagugueses hhavave e ututililizizeded tto o 

dedevevelolop p ouoursrselelveves s asas aacacadedemimic,c, rreseseaearcrch,h, aandnd

exexececututivive e leleadaderers s ououtstsidide e ththe e ststririctct bbououndndararieies s

ofof tthehe UUSASAFPFP aandnd tthehe mmililititarary y prprofofesessisiononalal

dedevevelolopmpmenent t pipipepelilinene ((ththatat iis,s, tthehe jjobob-r-relelatateded

poposisititionons s yoyou u tatakeke, , scschohoololining g yoyou u pupursrsueue, , anand

cocollllatatereralal ooblbligigatatioionsns yyouou eexexecucutete; ; I’I’llll only 

totoucuch h onon tthohosese aa llitittltle e bibit)t)..

CoConsnsididerer tthihis s a a roroadad mmapap ((inincomplete as

itit iis)s) fforor ffinindidingng aaddddititioionanall ssuccesses beyond

ththe e rerespspononsisibibililititieses tthahat t yoy u faithfully execute

eveverery y daday y inin sserervivicece tto our Nation. You may 

bebe oopeperaratitingng oonn ffull band width already—in

whwhicich h cacasese ffeee l free to skim this article and 

fifilele iit t fofor r future reference. You may be pre-

cocontntememplative, thinking, “Can I take on more?”

YoYou’ll receive no urging here—you know where

you are on your life’s journey and how best to

parcel out your time. And some of you might 

be looking for new venues to showcase your

talents for the benefits of others. If you have 

read this far, then I encourage you—read on!

ACADEMIC LEADERSHIP

For many, our first foray into academic 

leadership begins with the one-on-one teaching

we provide to peers as students and residents.

From there, we go on to lead study groups, give 

talks to our fellow learners at morning report

or grand rounds, and then are foisted upon

an unsuspecting public as attendings. We go

onon tto o cocontntininueue tto o teteacachh ouourr pepeerers,s, oourur mmededicics/

cocorprpsmsmenen/m/mededicicalal ttecechnhniciciaiansns, , ouour r ffellow

clclininiciciaiansns aandnd, , asas aalwlwayays,s, oourur ppatatieientnts.

SoSo, , byby ddefefininititioion,n, yyouou hhavave been, and

wiwillll cconontitinunue e toto bbe,e, aan n aacademic leader.

CoCongngraratutulalatitionons!s!

IfIf yyouou aarere llooookikingn  to do more, you might

coconsnsididerer sseeeekikingng an assignment to one of our

reresisidedencncy y trtraaining programs, or perhaps a 

fefellllowowshshipip—like sports medicine, or women’s

hehealalthth, or even a faculty development one like

ththe one offered by Madigan, or the University 

of North Carolina, or Stanford—to learn new 

skills to impart to medical learners. I won’t 

speak more of this—you likely already know

your options.

An additional way to grow as an academic

leader is to help others accumulate medical

knowledge as a presenter at local, regional,

national, and international conferences. There

are a host of places (reputable ones—do not 

answer those emails asking you to be the

main stage presenter for the International

Society of Gynaecology meeting in Riga)

that will allow you to build out your portfolio

and serve others by teaching.  Certainly, give

back to the USAFP. If you are a student

or resident, consider presenting at the 

AAFP National Conference in Kansas City.

Likewise, consider presenting at the AAFP

Family Medicine Experience. Other venues

that welcome students include the Society of

Teachers of Family Medicine and the World 

Organization of National Colleges, Academies

and Academic Associations of General

Practitioners/Family Physicians (WONCA,

for short). Many of these venues accept poster

proposals (a nice gateway into teaching), and

some have opportunities

for stage presentations. And if you are a 

resident or student, you might find it a bit

easier to break into the circuit if you pair

up with a faculty mentor.  Many of us who

currently speak at these societies likewise had 

a sponsor when we started.

As you make your way to attending-hood,

you’ll find that the opportunities for teaching 

grow rapidly. You’ll be growing junior

military medical learners by leading rounds,

lecturing, and giving formal presentations; 

it will be easiest to do this if you are in a 

residency program, but you’ll also have many

opportunities to teach if you are serving in an 

operational billet, in a non-training clinic or 

hospital, or in an administrative capacity. As

an attending, you’ll have increased success

in having proposals accepted for speaking 

engagements at the aforementioned venues.

You will also have more success in submitting 

articles for publication. If you are interested

in becoming a published author, you’ll be 

happy to know that almost every issue of the

American Family Physician has at least one

article or department written by a military 

family physician—the AFP is a great place 

to start. Within our chapter, or previously 

associated with our chapter, you have Mike

Arnold, Chris Bunt, Dean Seehusen, and me 

as members of the AFP editorial board; all of 

us are happy to help you jumpstart your AFP

writing career.  You might also consider some 

of the other journals that family physicians

use to keep abreast of the specialty. If you

have a good practice tip you might consider 

Family Practice Management, or you might

consider writing a review article for the 

Canadian Family Physician or the Journal of 

Beyond

continued on page 10
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FaFaFamimimilylyly PPPraractcticice.e. OfOf ccouoursrse,e, yyouou aarere aalwlwayayss

wewewellclcomome e toto ssububmimit t toto tthehe UUninifoformrmeded

FFaFamimilyly PPhyhysisicicianan!!

AnAnototheherr waway y toto ttakakee a a dedeepep ddivivee inintoto

ththe e woworlrldd ofof eeduducacatitiononalal lleaeadedersrshihip p isis ttoo

geget t anan aacacadedemimic c apappopoinintmtmenent t wiwithth tthehe

ininststititututioionsns tthahat t sesendnd lleaearnrnerers s yoyourur wwayay..

DoDo yyouou hhavave e ststududenentsts ffroromm a a lolocacal l (o(or r

reremomotete)) memedidicacall oror ooststeoeopapaththicic sschchooooll 

shshadadowow yyouou iinn prpracactiticece?? ThThenen yyouou rreaealllly y 

dedeseservrve e toto hhavave e anan aacacadedemimic c apappopoinintmtmenent t

asas oonene ooff ththeieirr fafacucultlty.y. DDo o yoyouu teteacachh

phphysysiciciaiann asassisiststanant t ststududenentsts oorr nunursrse e 

prpracactitititiononerer sstutudedentnts?s? TTheheirir sspoponsnsororining g 

ininststititututioionn shshououldld llikikewewisise e apappopoinint t yoyou.u.

DoDo yyouou tteaeachch UUSUSUHSHS lleaearnrnerers?s? TThehenn 

yoyouu rerealallyly sshohoululd d hahaveve aa UUSUSUHSHS ffacaculultyty

apappopoinintmtmenent—t—yoyouu mamay y fifindnd ooutut hhowow aat t 

ththisis ppagage:e: hthttptps:s:////wwwww.w.ususuhuhs.s.ededu/u/fafam/m/

fafacucultlty-y-prpromomototioionsns.. AA ninicece gguiuidedelilinene

foforr whwhatat iis s exexpepectcteded ooff anan aappppoiointnteded

fafacucultlty y anand d whwhatat aallllowows s onone e toto pproromomotete

toto aassssocociaiatete oor r evevenen ffululll prprofofesessosor r isis tthhe

USUSUU InInststruructctioionn “S“SOMOM PPololicicieiess fofor the 

AcAcadadememicic AAdmdmininisistrtratatioionn ofof tthehe Faculty,”

alalsoso kknonownwn aass InInststruructctioionn 1100.  It is

hohoststeded bbehehinind d ththee USUSUU firewall, but if

yoyou u wowoululd d lilikeke aa ccopopy (i.e. if you have 

mamadede iit t ththisis ffarar iin n ththe article), send me an

ememaiail.l.

AnAnd d ifif yyouo  want to grow your portfolio

byby lleaearnrnining at the feet of others, consider 

mamakikinng your way to a healthcare educator’s

cocourse.  Multiple medical institutions

host these, and sometimes your Service

will pay for your training. On the other

hand, if you are looking for a no-cost

option (yet a high quality one), you might

consider USU’s Graduate Programs in 

Health Professions Education at https://

www.usuhs.edu/hpe.

RESEARCH LEADERSHIP

My personal opinion is that leadership

in research goes to the person willing to

stick it out the longest.  If it was easy,

they would call it “search.” Instead, when

trying to discover something new, you 

mumustst llooook k fofor r ththatat tthihingng oovever r anand d ovoverer aandnd

ovoverer aagagainin.. ThThatat iis s whwhy y itit’s’s ccalalleled d “r“re-e-seseararchch.”.”

AsAs wwitith h acacadadememicics,s, tthohougugh,h, ttheherere aarere mmanany y 

opoppoportrtununititieies s toto bbececomome e a a leleadaderer iin n ththisis ffieieldld..

AsAs aa sstutudedentnt aandnd rresesididenent,t, yyouou llikikelely y hahad d 

a a rereseseararchch rreqequiuireremementnt.. AAndnd ssomome e ofof yyouou

mamay y nonot t hahaveve hhatateded iit—t—ththatat’s’s ggooood.d. II’d’d llikike e toto

susubmbmitit, , hohowewevever,r, tthahat t rereseseararchch iis s foforr evevereryoyonene..

NoNot t nenececessssararilily y ththe e huhuncnchehed d ovoverer tthehe ccouountnterer

babasisic c scscieiencnce e tytypepe oof f rereseseararchch ((alalththououghgh tthahat t

isis ggooood d foforr sosomeme!)!), , bubut t ththe e rereseseararchch tthahat t

tatakekes s ununcecertrtaiaintnty y anand d mamakekes s itit kknonownwn—l—liike 

whwhenen yyouou aansnswewer r a a clclininicicalal qqueueststioion.n. That

isis rreseseaearcrch.h. AnAnytytimime e yoyou u fifillll iinn ththe gaps for

yoyoururseselflf aandnd ooththerers,s, tthahat t isis rrese earch. From

FaFamimilyly PPhyhysisicicianans s InInququiririeies Network Help

DeDesksk AAnsnswewersrs, , cacasese reports, case series,

anand d popoststerer ppreresesentntaations on the one hand to 

papartrticicipipatatioion n inin aa major randomized, blinded,

clclininicicalal ttririalal or network study, research takes

mamanyny ffororms.

SoSo where to start? No matter your level,

plplease consider submitting your research

to the USAFP. Your chapter has a vested

interest in developing your talent. The 

Clinical Investigations Committee even offers

mentorship. Also consider your institution’s

research day if they have one—this is a low 

barrier-to-entry way to get your scholarly

activity in front of other people and to make 

some connections for yourself. Also consider

the Military Health System Research 

Symposium—they offer opportunities for

both poster and oral presentations.

When you are ready to disseminate 

beyond the military community, consider 

again the AAFP’s Family Medicine

Experience and National Conference, the 

STFM, and the North American Primary

Care Research Group (also in the business

of mentoring junior learners). You might also 

branch beyond family medicine, depending

on the nature of your studies; you might aim

to present at sports medicine conferences,

global health conferences, women’s health 

conferences, academic medicine conferences,

or more.

Of course, presenting a poster or oral

discussion is for those with completed

research. You may be wondering how to dip 

yoyourur ttoeoe iin,n, oor r babackck iintnto,o, tthehe rreseseearch world.

LiLikeke II mmenentitiononeded bbefeforore,e, tthehe USAFP may

bebe aa ggooood d ststarart;t; yyouou ccououldld initiate your own

prprojojecect t wiwithth tthehe mmenentorship of a research 

jujudgdge,e, oorr yoyou u mimigght jump onto a project 

inin pprorogrgresess—s—lilikke those generated by the 

omomninibubus s susurvey. You might also check out the

MiMililitataryry Primary Care Research Network

((hthttptps://www.usuhs.edu/mpcrn), hosted by

ththe USU Department of Family Medicine.

The MPCRN offers opportunities to lead

studies or to participate in ongoing studies

as a local champion. You don’t need to be a 

USU graduate to utilize the MPCRN—it is

definitely worth checking out!

Another way to get into the world of

scholarly activity is to volunteer for your 

facility’s Institutional Review Board—talk

about drinking from the fire hose! You’ll learn

a lot about research in a little time (do make

sure you have the bandwidth to take this on—

it is usually time intensive).

And as for publishing, we have an

embarrassment of high-quality journals

dedicated to publishing family medicine and

primary care original research, like Family 

Medicine, the Annals of Family Medicine,

and the Journal of the American Board of

Family Medicine. There are also places where

you can publish the curricula and educational

interventions you create: https://www.

mededportal.org/ and/ https://resourcelibrary.

stfm.org/home. Both are repositories for your

educational accomplishments.

Honestly, I don’t think anyone just wakes

up one day and decides to take on a major 

research project without any mentorship 

or previous experience. Everyone starts

somewhere, so my best piece of advice is that if

you want to do research, find someone who is

already doing research and ask them to show 

you the ropes. We are family physicians—

when was the last time any of us said “no” to 

mentoring someone?

EXECUTIVE LEADERSHIP

I have to be honest with you—I am not 

the best person to tell you the secrets of

making flag officer rank in the military. If

that is your desire, we have some fantastic 

conconcontintintinueduedued fr frfromomom pagpagpage 8e 8e 8
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chapter meembmberers s whwho o cocoululd d dodo aa ffarar bbetetteter r

job. I won’t naameme tthehemm heherere ((bebecacaususe e II wowoululd d 

inadvertently omitit ssomomeoeonene),), bbutut II tthihinknk yyouou

know who they are.

That said, I do have ssomome e idideaeas s ththatat yyouou

might consider if you wishh tto o grgrowow yyouourr 

executive leadership talents ooututsisidede tthehe

normal military medical progressioon.n. EvEvenen

as students and residents, you are takinng g onon

additional responsibilities for the welfarre e 

of others; as the scope of that responsibility

grows to encompass ever larger numbers of 

people, you step into the realm of executive

leadership.

Like a broken record, I’ll circle back to the 

USAFP—if you are looking to expand the

scope of your impact beyond your institution’s

walls, you don’t need to look further. Serve 

as a committee chair, allow yourself to be

nominated as a director (student, resident, 

Service), take on responsibilities for

programming—these are all ways to grow

your portfolio.

Likewise, I’ll circle back to the AAFP.

As a student, you have an opportunity to

lead at a local level FMIG, but you also

have an opportunity to take on a national

level position, like regional coordinator, or 

even national coordinator. Residents also

have opportunities to lead with the AAFP

through National Conference and, along

with students and practicing physicians, on 

the AAFP’s Commissions—the bodies that

help the AAFP direct national policy, review

literature for the benefit of the health of the 

public, and advocate for family medicine

with other national and international

organizations. As a student, resident,

or practicing physician, your USAFP

nominating committee is the organization

that can help you plug into these national

opportunities.

In addition, you can look to the other

family medicine organizations like STFM 

and the American Board of Family Medicine 

for opportunities to serve. And, of course,

there are opportunities to lead beyond family 

medicine, like with the American Medical

Association, the Association of American

Medical Colleges, the National Hispanic 

MeMedidicacall AsAssosociciatatioion,n, tthehe AAmemeriricacan n

MeMedidicacall WoWomemen’n’s s AsAssosociciatatioion,n, aandnd tthehe

NaNatitiononalal MMededicicalal AAssssocociaiatitionon. MMosost t ofof

ththe e titimemes,s, tthehe oopppporortutuninityty ttoo leleadad ggoeoess toto

ththe e pepersrsonon wwhoho sshohowsws iintntereresest,t, sshohowsws uup,p,

anandd shshowowss a a wiwilllliningngnesesss toto wworork.k.

CONCLUSION

FrFrieiendnds,s, tthihiss isis aapppproroacachihingng 22,0,00000

wowordrds,s, aandnd II’m’m nnotot ssurure e hohow w mamanyny oof f

yoyou u hahaveve rreaeadd ththisis ffarar.. FForor tthehe eersrstwtwhihilele

ononeses wwhoho hhavave,e, ffeeeell frfreeee tto o usususe ee mememe aaas ss a aa

reresosoururcece ttoo hehelplp yyouou ffinind d opoppoportrttunununitititieieies s s tototo

grgrowow aas s anan aacacadedemimicicianan, , rereseseararchchererer,,, ananand d d

exexececututivive.e. AnAnd d ifif yyouou mmadade e itit tto o ththisis vvererery y y 

lalastst ssenentetencnce,e, llooookk meme uup p nenextxt ttimime e yoyou u 

arare e inin SSanan AAntntononioio aandnd wwe’e llll ggrarab b a a frfrosostyty

bebeveveraragege ttogogetetheher.r.

ChCheeeersrs,,

AaAaroronn

EXCELLENCE
AT WORK.

Provider Opportunities
Pennsylvania

At Geisinger, we’re committed to doing things differently to improve lives. From 

extending appointment times to 40-minutes for patients who are 65 years or 

older, to building a diverse network of support celebrating unique backgrounds, 

cultures and points of view, when you join Geisinger you’ll be a part of an 

organization that’s leading healthcare change.

We take pride in the support we provide our physicians:
• Medical school loan repayment up to $150,000 

• Monthly stipend available to residents and fellows upon signature of an offer letter

• Excellent compensation and benefits package, including relocation, and 

Malpractice and Tail coverage

• Collaborative environment of dedicated & experienced specialists 

and subspecialists 

• Professional opportunities for mentorship, growth and advancement

• Specialized benefit and compensation support for active military members

Visit geisingerjobs.org/community-medicine or join us at the FMX 
Conference in Philadelphia – booth 301.

Interested candidates, please reach out to Miranda Grace at

mlgrace@geisinger.edu or Tammy Bonawitz at tlbonawitz@geisinger.edu.

As part of Geisinger’s commitment to diversity and inclusion, we are proud

to be designated a military friendly employer. Veteran applicants, please 

contact Chris Grill at cggrill@geisinger.edu.

AA/EOE: disability/vet. 

The future of health is in you.
geisinger.org/careers
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MiMichchelellele KK.. AnAntoton,n, MD, FAAFP
JBSA-Kelly, TX

drdr.m.micichehelllle2e2002@hotmail.com

consultant’s report
AIR FORCE

MyMy ffamamilily’ys s nenew w hohobbbby y isis ssaiaililingng.. WhWhenen

yoyou u arare e sasaililining,g, yyouou ccanannonot t cocontntrorol l ththe e

wiwindnd,, bubut t yoyouu cacann adadjujustst yyouourr sasailils.s. TThihis s 

papastst yyeaear,r, wwe e momostst ddefefininititelely y hahaveve bbeeeenn 

adadjujuststining g ouour r sasailils s asas nnewew gguiuidadancnce e cocomemes s

ouout t inin tthehe fforormm ofof mmememororanandada fforor rrececorordd 

(M(MFRFR),), DDefefenensese HHeaealtlth h AgAgenencycy pproroceceduduraral l

ininststruructctioionsns ((DHDHA-A-PIPI),), aandnd ccononceceptpt oof f

opopereratatioionsns pplalansns ((COCONPNPLALANSNS).). LLasast t fafallll, , 

I I inintrtrododucuceded mmy y fofourur ffococusus aarereasas aas s yoyourur

coconsnsulultatantnt:: ininnonovavatitionon aandnd iinfnforormamatitionon

tetechchnonolologygy, , phphysysiciciaiann leleadaderershshipip, , reretetentntioion,n,

anand d rereadadininesess.s. AAs s II enenteterr inintoto mmy y sesecocondnd

yeyearar,, II wowoululd d lilikeke ttoo sasailil tthrhrououghgh wwhahat t hahas s

hahappppeneneded oonn ththesese e fofourur ffrorontnts s ovoverer tthehe ppasast t 

1212 mmononththss.

INNOVATION AND INFORMATION TECHNOLOGY 

AsAs yyouou mmayay hhavave e hehearard,d, tthehe VVetetereranans s 

HeHealalthth AAdmdmininisistrtratatioion n wiwillll bbe e trtranansisititiononining 

frfromom VVisistata ttoo ththee CeCernrnerer eelelectctroroninicc hhealth

rerecocordrd wwitith h plplanans s toto ggo o liliveve iinn ththreree Pacific 

NoNortrthwhwesest t fafacicililititieses nnexext t year. Once

ththe e VeVeteteraransns AAdmdmininisistrtrata ion (VA) and

DoDoD D arare e onon tthehe ssamamee platform, medical 

rerecocordrdkekeepepining g wiwillll be streamlined and

ininteteroropeperarablble e ththrroughout the continuum of 

a a seservrvicice e mememmber’s life. In July, I returned

frfromom aa ccoombined Cerner workshop with

VAVA pphhysicians. I was able to refresh my 

mememory on the functionality of the Cerner 

platform and how to use the workflows.

While it has been two years since I used

the system at Fairchild, I remembered how 

much I preferred documenting in MHS 

GENESIS and appreciated the improved

medication reconciliation and integrated

secure messaging features! I look forward

to hearing from those of you at Travis,

McClellan, and Mountain Home who will

be going live with MHS GENESIS later

this year.

My aspiration to have my own Alexa

in the exam room with me, scribing

and ordering the latest evidence-based

memedidicacatitionons,s, llababororatatorory y oror rradadioiolologigicacal l

ststududieies s isis llikikelely y ststilill l yeyearars s awawayay. . HoHowewevever,r,

nenew w wawaysys tto o ququerery y anand d vivisusualalizize e memedidicacall 

dadatata hhereree atat AAirir FFororcece MMededicicalal RReaeadidinenessss

AgAgenencycy ((AFAFMRMRA)A) AAnanalylytiticscs hhasas ggonone e

prprimime-e-titimeme wwitithh ththee CoCompmprerehehensnsivivee 

MeMedidicacal l ReReadadininesess s PrProgograramm (C(CMRMRP)P) ttask 

ananalalysysisis ddasashbhboaoardrd.. ThThisis ddasashbhboaoardrd takes

ininfoformrmatatioionn ouout t ofof tthehe MMededicicalal RReadiness

DeDecicisisionon SSupuppoportrt SSysystetemm (M(MRDSS) and

didispsplalaysys iit t inin aan n ininteteraractctivive platform which

cacann prprovovidide e ininfoformrmatation about CMRP

cocompmpleletitionon aat t aa variety of levels (Air

FoForcrce e MeMedidicacall SService, Major Command, 

MiMililitataryry TTrereatment Facility, or single Air

FoForcrce e SpSpecialty Code or person). If you are 

ththe e fufunctional manager for 44F3 CMRP

atat your Medical Group, please call me!

Let’s talk about the upcoming changes and

walk through this dashboard. Please also

visit the RACE website on the knowledge 

exchange, https://kx.health.mil/kj/kx4/

SGConsultants/Pages/RACE.aspx, and

click on the CMRP task analysis tool for

more information.

The newest dashboard, called the

Manpower Common Operating Picture 

(MCOP), is still under development.

It pulls data from our timecard system

(Defense Medical Human Resource 

System internet, or DMHRSi), the

squadron unit manning document, and 

encounter volume based on the Medical 

Expense Performance Reporting System

(MEPRS), and coding data into an

interactive platform where you can see how

your lack of having two medical technicians

for two months really impacted your 

productivity. It will capture and quantify

the activities that take us out of face to

face clinical time like readiness training,

Airman Medical Readiness Optimization 

(AMRO), and deployments. The analytics

team is working with the Air Force

Medical Home Branch here at AFMRA 

toto rrololl l ththisis ooutut for testing and validation.

LiLikeke II bbririefefed at USAFP, while our family 

memedidicicinne, 44F3, manning is 94%, this is 

nonot t really a true picture of availability. This

wiw ll be a powerful tool to help tell our

story to senior leaders as to what is really

happening in the clinics.

PHYSICIAN LEADERSHIP 

“Leaders are called to stand in that lonely 

place between the no longer and ther not yet
and intentionally make decisions that will…

create history.”1 You are a physician leader at 

this very moment. While there is guidance

in the form of MFRs, CONPLANs, and

DHA-PIs, you are part of the “in-between” 

and how you lead your Air Force Medical

Home (AFMH) team will set the tone and

tempo for the future! We know the WHY 

(readiness) and the WHAT (Operational

Medical Readiness Squadron, Healthcare

Operations Squadron, Airman Medical

Readiness Optimization [AMRO]), but 

you must influence the HOW by speaking

up and providing input to your Chief of 

Medical Staff (SGH), Aerospace Medicine 

Chief (SGP), and Flight and Squadron

Commanders. As the physician on the 

team, you are the medical authority, so

make sure your practices are evidence-

based and, if you have concerns, speak up!

During his first AFMRA Commander’s

Call, Brigadier General Koeniger said that

our senior leaders are relying on us to “put

things in front of them.” That is, we need

to provide feedback on what is working

and what is not working because we are all

treading in “uncharted territory” right now.

If you are uncertain, please call us here 

at AFMRA, as we are your consultants! 

Call me directly as your consultant or

call my new team, the Air Force Medical

Home Branch--they are an amazing

multidisciplinary group of knowledgeable

people who are here for you. If you are a 
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Medical DiDirerectctoror, , yoyou u neneeded tto o bebe ddiaialilingng 

into the AFMMHH MoMontnthlhly y tetelelecoconfnfererenencece 

with your SGH fofor r ththe e lalatetestst iinfnforormamatitionon!!

If you need dial inforormamatitionon,, plpleaeasese vvisisitit 

the AFMH kx site: httpps:s:////kxkx.h.heaealtlth.h.mimil/l/

kj/kx4/PCMH/Pages/homee.a.aspspx.x.

RETENTION

Leading through change can be difffficiculult t 

and some of you have called me ready tto o

jump ship. Does the reorganization mean 

“I will be limited to only seeing a certain

type of patient and lose my skills?” I 

would like to point out that, over the past 

ten years, we have already undergone a 

reduction in our scope of care due to the 

overwhelming amount of work we are 

being asked to do every day. By dividing 

our work type and focusing our workflows,

we should see improved efficiency with the 

goal of returning to a more fulfilling daily 

practice. Like I mentioned in my previous

article, burnout is a misnomer, what we 

are facing is moral injury. No amount of 

Wingman Down days, resilience training, 

or free popcorn will change our feelings 

about the amount of work we are expected 

to do every day. 

“Moral Injury locates the source of 

the distress external to the physician 

and within the business framework of 

healthcare itself.”2 To overcome this, 

we must overhaul the structure of our 

healthcare system and the way we 

work—the reorganization is doing just 

that. In fact, this month I spoke with 

one physician whose MTF had already 

divided their panels between Active 

Duty and beneficiary care. She was 

assigned a beneficiary care panel and 

has enjoyed more time to do procedures 

and overall greater satisfaction with her 

job—so much so, she has gone from 

counting down the days until separation 

to reaching out to me to discuss another 

assignment! I know this is not the case 

for all of you who have transitioned;

there will be growing pains, but the end 

will be worth it. Please call me and let 

me know how things are going!

AnAnototheher r coconcncerern n isis ttoo whwhicich h sqsquauadrdronon 

ouour r fafamimilyly pphyhysisicicianans s wiwillll bbe e asassisigngneded.. AtAt 

ththe e titimeme oof f wrwrititining g ththisis aartrticiclele, , ththe e MeMedidicacal l 

SqSquauadrdronon RRefeforormm MoModedel l COCONPNPLALANN

isis nnotot yyetet ppubublilishsheded, , hohowewevever,r, tthehe ddraraftft II 

hahaveve sseeeen n dodoeses nnotot “foforcrce”e aanyny pparartiticuculalar r 

phphysysiciciaian n inintoto HHCOCOSS oror OOMRMRS.S. II 

enencocoururagage e yoyou u toto hhavave e a a didiscscusussisionon wwitith h 

yoyourur FFlilighght t CoCommmmanandeder,r, SSququadadroron n 

CoCommmmanandeder r anandd SGSGHH anandd lelet t ththemem 

knknowow yyouour r papassssioion n anand d ininteterereststs.s. TTheherere aarere 

benenefifitsts aandnd cchahallllenengeges s toto bbeieingng aassssigignened d 

to eitheher r sqsquauadrdronon/p/popopululatatioion n ofof ppatatieientnts,s, 

and my hhopope e isis tthahat t ththe e MTMTF F leleadaderers s wiwillll 

continue to coonsnsididerer pphyhysisicicianan pprorofefessssioionanal l 

interests and goalals s asas tthehey y asassisigngn ppananelels.s. 

Additionally, the patitienent t cecentnterereded mmededicicalal 

home continuity requirrememenent t isis tto o ststayay iin n 

the position for two years. WeWe wwerere e abablele 

to include in the draft, for thehe ppururpoposeses s 

of maintaining currency for thhe e ReReadady y 

Medic, that rotating after two yyeaearsrs 

should be a goal. Also of note, there is nno o 

change in the deployments process at this

time; regardless of which squadron you 

are assigned to, if you wear the uniform,

you will be expected to be ready for 

deployment in your band.

You have probably read about the 

military medical cuts in the newspapers. 

Remember this is referring to 

authorizations and overall requirements, 

not individuals. From a family medicine 

point of view, I can reassure you that if 

you want to stay in the Air Force, you 

should have no problem doing so. If you 

are coming up on four-years’ time on 

station in Summer 2020 or your Active 

Duty Service Commitment is up in 2020, 

please call/email me and our assignments 

officer, Major Brian Scott. We want to 

hear your plans and let you know what 

assignments are likely to be available next 

summer. For those below the rank of 0-6, 

it is also important to log on to MyVector 

(https://myvector.us.af.mil) and Talent 

Marketplace (https://www.milsuite.mil/

book/groups/afpc-assignments-talent-

marketplace) to convey your assignment 

preferences. I continue to send the message 

toto ssenenioior r leleadadererss ththatat ffamamilily y mememedidicicicinenene iiis ss ththe ee

cocornrnererststononee ofof AAirir FFororcece MMededicicinnine.e.e. IInsnsnsteteteadad 

ofof ccututtitingng oourur nnumumbebersrs, , ouour r auauththororizzizatatatioioionsnsns 

shshououldld iincncrereasase!e! IIf f yoyouu rerememembmberer ttthehehe 

USUSAFAFP P WiWintnterer NNewewslsletetteter r 20201919 aartrticiclele 

ababouout t whwhy y wewe wweaear r ththe e ununififororm,m, yyouou ccanan 

sesee e obobjejectctivive e evevididenencece tthahat t vavalilidadatetes s ouour r

veversrsatatililitity y anand d enenduduriringng ssupuppoportrt tto o ththe e 

dedefefensnse e ofof oourur ccouountntryry..

READINESS

SpSpeaeakikingng oof f ththe e ReReadady y MeMedidicc,, ouour r 

upupdadateted d CMCMRPRP iis s rereadady y toto bbe e pupublblisishehed d

sosoonon!! ItIt wwilill l ininclclududee anand d enencocoururagage e 

obobtataininining g cucurrrrenencycy ccasaseses aas s papartrt oof f 

evevererydydayay wworork.k. RReaeadidinenessss iis s nonot t acachihieveveded 

byby aa ssimimplple e chchececklklisist.t. FForor eexaxampmplele, , yoyou u 

wiwillll bbe e exexpepectcteded tto o hahaveve sseeeenn (b(basaseded oon n 

ICICD-D-1010 ccododeses oor r CPCPT T cocodedes)s) aa mmininimimumum 

nunumbmberer ooff acacututee mumuscscululososkekeleletatall cacasesess asas 

papartrt oof f yoyourur ddaiailyly ppraractcticice.e. TThehe ssamame e wiwillll 

bebe eexpxpececteted d fofor r wowomemen’n’s s hehealalthth ddiaiagngnososeses. .

ThThe e inintetentnt iis s toto iincncenentitivivizeze tthehe rrececapaptuturere 

CAREER OPPORTUNITIES  
IN NEW ZEALAND

 

 

1866 498 1575| enquiries@nzlocums.com
| www.nzlocums.com
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ofofof cccurururrerencncy y cacaseses s atat tthehe MMTFTF.. TThahanknk

yoyoyouu u fofor r evevereryoyonene wwhoho hhasas sshaharered d dodownwn-

rarangngee cacasese vvololumume e byby ttypype e anand d cocodidingng

dadatata wwitith h meme ttoo hehelplp vvalalididatate e ththesese e 

upupdadateted d rereququirirememenentsts!! ThThisis iis s a a lilivivingng

dodocucumementnt sso o plpleaeasese cconontitinunue e toto qquauantntifify y 

skskilillsls yyouou uusese iinn dedeplployoyeded llococatatioionsns tto o 

adadd d toto oourur ssupuppoportrtining g dadatatababanknk.. IfIf yyouou

ththininkk BaBattttlelefifieleld d AcAcupupununctcturure e shshououldld bbe e 

a a CMCMRPRP rreqequiuireremementnt,, rereacachh ouout t toto mme e 

anandd lelet t meme kknonow w hohow w yoyou u ususeded iit t inin tthehe

dedeplployoyeded ssetettitingng. . 

ThThe e ReReadady y AiAirmrmanan/A/AMRMRO O guguididanancece

wawas s sesentnt ooutut aat t ththe e enendd ofof JJululy.y. TThihis s

guguididanancece pprorovividedess ininststruructctioionsns tto o 

opoptitimamalllly y mamananagege AAirirmemenn onon mmobobililitity y 

rereststririctctining g prprofofilileses wwitith h ththe e inintetentnt tto o

reretuturnrn tthehemm toto ffululll dudutyty oorr enenteterr ththemem

inintoto tthehe DDisisababililitity y EvEvalaluauatitionon SSysystetemm 

(D(DESES).). AAMRMROO wiwillll bbe e imimplplememenentetedd toto

hehelplp rreaeachch tthehe ggoaoall ofof 995%5% ddepeploloyayabibililityty

inin tthehe UUSASAF.F. AAMRMROO apapplplieies s toto aallll

MTMTFsFs, , evevenen iiff ththeyey hhavave e nonot t trtranansisititiononeded

toto OOMRMRS/S/HCHCOSOS uuninitsts. . ThThe e AiAirr FoForcrce e 

MeMedidicacal l SeServrvicice e COCONPNPLALAN,N, wwhihichch wwilill l

bebe ccomomining g ouout t sosoonon, , fufurtrtheherr exexplplaiainsns hhowow

ththisis wwilill l bebe eexexecucuteted.d. FFururththerermomorere, , DHDHA A

hahas s apapprprovoveded aan n apappopoinintmtmenent t dedecrcrememenent t

toto eenanablble e PCPCMsMs wwitithh acactitiveve ddututy y papatitienentsts

toto ffulullyly uutitililizeze tthehe AAMRMRO O guguididanancece wwitith h

asassosociciatateded aappppoiointntmementnt ddececreremementnts.s.

StStarartitingng tthihiss prprococesesss wiwillll ttakake e a a lolot t ofof

woworkrk bbutut wwe e wewerere aalrlreaeadydy ddoioingng tthihis s woworrk

wiwiththouout t prprototececteted d titimeme,, soso tthihis s isis aa step

inin tthehe rrigightht ddirirecectitionon.. AfAfteterr a a fefeww months

ofof ddevevelelopopining g babattttlele rrhyhyththm,m, iit should be 

smsmooooththerer ssaiaililingng fforor yyouou..

ThThanankk yoyou u agagaiainn foforr everything you do 

eveverery y daday.y. AAs s FaFamimilyly Physicians, we have

a a rerelalatitiononshshipip wwith our patients that can 

neneveverr bebe ffulullyly understood and appreciated 

byby tthehe hheae lthcare system. What happens

inin tthehe exam room when our patients open

ththemselves up in conversation, sharing

things that they have never told anyone 

elelsese aandnd sseeeekikingng oourur gguiuidadancnce cannot be

ququanantitififieded, , prprededicicteted,d, oor r measured. We

hahaveve wweaeaththerereded mmanany y ststorms this past year 

anandd itit hhasas nnotot bbeeeenn easy; please continue 

toto ssupuppoportrt eeaca h other. Our strength 

cocomemes s frfromom our sense of community. Our

prprofofesessisioon is noble, honorable and special

anandd II am very proud to serve alongside

eaeach and every one of you. I wish you Fair

Winds and Smooth Seas over the coming 

months.

1. Mary Lou Anderson, Former 

Deputy Director, Bureau of

Primary Health Care, April 1970.

2. Wendy Dean, Austin Charles

Dean, Simon G. Talbot. Why 
‘Burnout’ is the Wrong Term for 
Physician Suffering. Medscape July

23, 2019

conconcontintinuedued frfromomom pagpagpagee 1e 133
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For more information, contact: 
Cynthia Fiorito, Medical Staff Recruitment  
484-628-6737  
cynthia.fiorito@towerhealth.org

EOE

Tower Health is a regional, integrated healthcare system that offers leading-edge compassionate healthcare and 
wellness services to a population of 2.5 million people across southeastern Pennsylvania. Tower Health has partnered 
with Drexel University College of Medicine to establish an additional site location for its College of Medicine in West 
Reading, PA, near Reading Hospital.

Together, our six hospitals and other entities provide a full range of medical care – from prevention, screenings, and 
education; to the latest clinical services and surgeries available; to rehabilitation.

Our network of employed physicians, Tower Health Medical Group, boasts more than 800 primary care and specialty 
providers in more than 100 locations. We are currently looking for skilled, compassionate Family Medicine Physicians 
to join the Tower Health team.

What We Offer:
    Competitive Compensation and Benefits
    Generous CME and Time Off
    Incentive Pay
    Reimbursement for PA license and DEA
    Relocation Assistance
    Spousal/Domestic Partner Job Search Support
    Tuition Assistance

PENNSYLVANIA PhiladelphiaANNIA PhiladelphiaPhiladelpPhiladelpelphiaelphia

Phoenixville

Pottstown
Reading

BERKS

MONTGOMERY

PHILADELPHIA
CHESTER

Chestnut Hill

Philadelphia

Brandywine

Jennersville
DELAWAREDELAWAREELAELA

OUTPATIENT FAMILY  
MEDICINE OPPORTUNITIES  
SOUTHEASTERN PA COUNTIES 

Berks • Chester • Montgomery • Philadelphia

Visit TowerDocs.org to learn from our physicians  
what they value about their career at Tower Health.
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GrGreeeetitingngs s fefellllowow AArmrmy y fafamimilyly pphyhysisicicianans s 

anand d frfrieiendnds.s. AAs s wewe ffininisish h upup aanonoththerer ssumummemer r

pepermrmananenent t chchanangege ooff ststatatioionn cycyclcle,e, II hhopope e 

ththisis nnotote e fifindnds s yoyou,u, yyouourr fafamimilyly, , anand d ththosose e 

imimpoportrtanant t toto yyouou ddoioingng wwelell.l. AAgagainin, , ththanank k

yoyou u toto aallll tthohosese wwhoho pprorotetectcteded tthehe hhomome e 

frfronont t ovoverer tthehe ssumummemerr whwhililee aa ththirird d oror ssoo ofof

ouour r teteamam mmovoveded. . SuSummmmerer uundndererlalap p isis aalwlwayays s

chchalallelengngining,g, aandnd II kknonow w ththisis ssumummemerr wawas s 

esespepecicialallyly sso o foforr mamanyny oof f ouourr ororgaganinizazatitionons s 

asas oopeperaratitiononalal rreqequiuireremementnts s inincrcreaeasesed.d.

AsAs aalwlwayays,s, II hhigighlhly y enencocoururagage e ththatat

yoyou u rereadad tthehe MMededicicalal CCororpsps NNewewslsletettetersrs. . 

ThTheyey ccanan bbe e fofounundd onon tthehe MMededicicalal CCororpsps

(M(MC)C) SShaharerepopoinint t atat hthttptps:s:////mimitctc.a.amemedddd..

ararmymy.m.mili l /s/s i ti teses/A/AMPMP/A/AMCMC/P/Pagageses//

MeMedidicacalClCororpsps.a.aspspxx

READINESS

WeWe hhavave e a a nenew w ArArmymy CChihiefef oof f StStafaff,

GEGENN JaJamemess McMcCoConvnvilillele.. InIn hhisis iinitial

memessssagage,e, hhe e hihighghlilighghtsts tthahat t ““winning

mamatttterers”s” aandnd ““wewe wwinin bby y dodoini g the right 

ththiningsgs, , ththe e ririghght t waway.y.”” HiHis priorities are

pepeopoplele, , rereadadininesess,s, mmodernization, and

rerefoformrm. . I I enencocoururagage you to read his initial

onone e papagege mmesessasage emailed out to the force.

A A rerecacap p ofof tthhat email’s themes may be found

heherere: : hthtttps://www.army.mil/article/225377/

nenew_w_chief_of_staff_taking_care_of_people_

kekey_to_winning_the_fight

AsAs yyouou llikikelely y hahaveve hheaeardrd, , wewe hhavave e anan

apapprprovoveded pplalan n toto aaccccelelereratate e ththe e DeDefefensnse e

HeHealalthth AAgegencncy y (D(DHAHA)) trtranansisititionon.. AAllll

COCONUNUS S MiMililitataryry TTrereatatmementnt FFacacililititieies s 

(M(MTFTFs)s) wwilill l trtranansisititionon tto o DHDHA A onon 11

OcOctotobeberr 20201919.. AsAs MMG G CrCrososlalandnd, , ouourr nenew w 

MCMC CChihiefef aandnd AArmrmy y fafamimilyly pphyhysisicicianan, , nonottes 

inin tthehe JJululy y MCMC NNewewslsletetteter-r- ““atat tthehe MMTF

lelevevelsls, , ththe e mimissssioionn reremamainins s ununcchanged;

ququalalitity y cacarere tto o ththe e momostst ddeseserving while

trtraiaininingng tthehe nnexext t gegeneneraratit on of military

phphysysiciciaiansns.”.” OOurur ssenenioiorr lleaders are asking us 

toto cconontitinunue e prprovovididining outstanding patient 

cacarere ((II knknowow yyoou are already doing so in

yoyourur cclilininicscs and hospitals) while building

ththe e fafamimilyly medicine officer bench. It’s our

chcharargge as the leaders on the ground to make 

susure that our clinicians and teachers have

everything they need to accomplish their

mission. The DHA transition brings with 

it a set of challenges; fortunately, we are the 

right people to meet them head on.

ASSIGNMENTS

We have had an important change 

for us at Human Resources Command 

(HRC): CPT Edward Bentz is the new

61H assignment officer. Thank you to MAJ

(P) Gloria Elko for her hard work and 

dedication to get the right people to the right 

places. She will be staying on at HRC.

HRHRC C hahass shshifted much of the branch

spspececifificic iinfnfoormation to the Assignment

InInteteraractctivive Module (AIM) 2 portal at aim.

hrhrc.c.ara my.mil. Check out the 101 video,

upupdate your resume, and ask questions. Our

individual organizational HR and S1 shops 

should be engaging the system as well. AIM

was an important tool in the most recent

assignment process and will continue to

be so. The assignment officer and I will

continue to engage with people, answer

questions, and ensure that we get the right 

balance of assignments to all stakeholders. 

The bottom line is that the assignments

process is evolving, and I encourage you to 

engage with the portal and with us so that

we can help you manage your Army career.

MTOE assigned personnel (MAP) 

have made a transition from MEDCOM

to HRC. We continue to assess how 

it is impacting individual Soldiers and

organizations. Undoubtedly, it created

unanticipated challenges, and we appreciate 

the comments we have received. Please

continue to provide honest feedback and ask 

questions. While the nuts and bolts of the

process have been complicated, confusing,

and challenging, I am already personally

seeing the benefits of the envisioned end

state. Our MAP personnel were integrated

into our medical brigade this summer. I 

KeKevivinn M.M KKelellyly, MD, FAAFP
Fort Bragg, NC

kmkmkekelllllylymmd2003@yahoo.com

consultant’s report
ARMY

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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am fortunatee tto o hahaveve ssomome e rerealallyly aawewesosomeme

officers, includinng g ouourr grgreaeat t 6161H’Hs,s, aassssigignened d 

to my battalion. Thehey y arare e asaskikingng tto o brbrining g 

our medics over to the MMTFTF fforor aaddddititioionanall 

training and really conttriribubutitingng ttheheirir

expertise to our training. Our MMAPAP ggaiainened d

a better understanding of what thehey y neneeded

to do in order to be ready should we getet tthehe

call to deploy. Stewardship is the key movinng g 

forward: MTF leaders, department chiefs,

MTOE leaders, and command surgeons

must engage each other to ensure this.

ARMY MEDICAL DEPARTMENT (AMEDD) 

AUTHORIZATIONS

AMEDD Leaders have been 

incredibly transparent as they worked a 

plan to decrease authorizations of medical

personnel across the Service. They were 

directed to create these courses of action.

However, final decisions aren’t yet made.

As you have likely heard, the potential

changes to military medicine gained the 

interest of Congress. We are essentially in 

a a hoholdldining g papatttterern,n, aat t leleasast t asas II wwriritete tthihis.s. AAs s 

wewe lleaearnrn ffacactsts,, wewe wwilill l shsharare e ththemem.. PlPleaeasese

avavoioid d spspececululatatioion.n. YYouou mmayay hhavave e hehearard d oror

seseenen ssprpreaeadsdsheheetets s wiwiththouout t cocontntexext t ththatat tthehe

auauththororizizatatioionsns fforor 661H1H wwououldld ddececrereasasee. II

cucurrrrenentltly y exexpepectct tthehe eendnd sstrtrenengtgth h ofof AArmrmy y 

6161H’H’s s toto ssteteadadilily y inincrcreaeasese.. WeWe aarere wwelelll 

bebelolow w ouourr auauththororizizatatioionsns, , anand d wewe aarere ffilillilingng

mamanyny oof f ththe e AOAOCC nonon-n-spspececifificic ppososititioionsns: :

6262B,B, 661N1N, , 6060A,A, aandnd OO5A5A. . SoSo aanyny cchahangngeses

to oourur aaututhohoririzazatitiononss wowoululd d bebe ttoo ununfifilllleded

spacess. . ThThe e dedemamandnd fforor AArmrmy y fafamimilyly

physiciansns iis s mumuchch hhigigheherr ththanan wwe e cacann 

currently meetet. . CoCommmmanandedersrs oonn ththe e lilinene

and in the hospitatalsls ccononsisiststenentltly y rereququesest t usus. .

There are opportunititieies s toto uusese oourur sskikillllseset t 

everywhere. Keep doingg wwhahat t yoyou u dodo..

CLOSING NOTES:

Congratulations to the too numumererouous s 

to list Army family physicians selececteted d

for promotion, awards, and strategic jobbss 

this summer. Some important dates for

upcoming opportunities:

ArArmymy GGMEME:: 3131 AAugug iis s ththe e dededeadadlilinenene

foforr susubmbmitittitingng PPGYGY-2-2 aandnd ffelellolowswswshihihip p p 

apapplplicicatatioionsns iin n MOMODSDS

AMAMEDEDDD SeSeninioror SSerervivicece CColollelegege

seselelectctioionn boboarard:d: 99-1-13 3 SESEP P 1919

AMAMEDEDDD InIntetermrmedediaiatete LLevevelel

EdEducucatatioionn seselelectctioionn boboarard:d: 111-1-2020 SSepep 1199

I’I llll eendnd wwitith h ananototheherr memessssagage e frfromom MMG G 

CrCrososlalandnd iin n reregagardrdss toto AArmrmy y MeMedidicicinene

duduriringng tthihis s pepeririodod ooff chchanangege: : 

“YoYou u mamatttterer.. WhWhatat yyouou ddo o mamatttterers.s.

PePeopoplele aarere aaliliveve ttododayay bbececauausese oof f whwhatat yyouou

dodo.. ArArmymy MMededicicinine e wiwillll bbe e bebetttterer ttomomororrorow w 

bebecacaususe e ofof yyouou. . DoDo nnotot llosose e sisighght t ofof wwhahat t 

mamattttererss momostst-WhWhy y yoyou u seservrve;e; WWhahatt yoyou u arare e
fofor;r; WWhyhy yyouou eexixistst; ; anand d tttt HoHoww yoyou u cacann mamakeke
itit bbetetteterr.””rrr

ThThanank k yoyou u fofor r alall l yoyou u arare e dodoining-g--t-trurulyly..

WhWhatat yyouou ddo o alallolowsws mme e toto bbrarag g toto oourur ssenenioiorr 

memedidicacal l anand d ArArmymy lleaeadedersrshihip p ababouout t hohow w 

crcrucuciaial l fafamimilyly mmededicicinine e isis tto o ouour r WaWarrrrioiorsrs

anand d dedepependndenentsts.. IIt’t’s s a a grgreaeat t daday y toto bbe e anan

ArArmymy ffamamilily y dodoc!c! OOnene TTeaeam,m, OOnene PPururpoposese……

Coonsnserervivingng tthehe ffigighthtining g ststrerengngthth ssinincece 1177775!5!

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! 
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GrGreeeetitingngs s frfromom ssununnyny(i(ishsh) ) SeSeatattltle!e! IIt t 

hahas s bebeenen aa bbususy y susummmmerer tthuhus s fafar.r. FiFirsrst t 

ofoff,f, cconongrgratatululatatioionsns tto o alall l tthehe nnewewlyly

prpromomototeded oofffficicerers s inin tthehe UUSPSPHSHS!! ThThisis

yeyearar, , tetempmpororarary y prpromomototioionn raratetes s toto OO-4-4, , 

O-O-5 5 anand d O-O-66 wewerere 661.1.5%5%,, 2727.5.5%,%, aandnd 335.5.5%5%

rerespspecectitivevelyly. . FoForr ththee memedidicacall cacatetegogoryry

spspececifificicalallyly, , ththisis ttraransnslalateted d toto 2233 ofoffificecersrs

toto OO-5-5 aandnd 221 1 ofoffificecersrs tto o O-O-6.6. HiHiststororicicalallyly

ththisis yyeaear’r’s s prpromomototioionn raratetes s wewerere sslilighghtltly y 

lolowewerr cocompmparareded tto o lalastst yyeaear’rs s 3030%% foforr 0-0-5 5 

anand d 4040%% fofor r 0-0-6 6 inin 2201018.8. ToTo aallll tthohosese wwhoho

wewerere pproromomoteted,d, eenjnjoyoy tthehe mmomomenent t anand d 

cecelelebrbratate e yoyourur aaccccomomplplisishmhmenent!t! FForor tthohosese

whwho o wewerere nnotot, , plpleaeasese rreaeachch ooutut tto o memembmberers s

ofof tthehe PPhyhysisicicianan PProrofefessssioionanall AdAdvivisosoryry

CoCommmmitittetee e (P(PPAPAC)C) aandnd mmenentotoriringng

susubcbcomommimitttteeee fforor llowowerer qquauartrtilile e

cocoununseselilingng aandnd mmenentotorsrshihipp (c(co-o-chchaiairsrs

CDCDR R FrFranan AAbabanynyieie-B-Bumumbobo ((whwhy6y6@c@cdcdc..(((

gogovv)) anandd ElElisissasa MMeieitetes s ((vv drdri9i9@c@cdcdc.g.govov).vv

AdAddidititiononalal iinfnforormamatitionon ccanan bbee fofouund at

MAMAX.X.gogov:v: hthttptps:s:////cocommmmununitity.y.max.gov/

didispsplalay/y/HHHHS/S/USUSPHPHS+S+PhPhyysician+PAC

SWITCHING GEARS… 

A A crcryiyingng, , teteararleless two-month-old with 

fefeveverr ofof 110404.6.6 tthhat had not eaten in days,

wawas s nonot t mamakking wet diapers or stooling,

anand d wawass not acting normally per his mother.

AA onone year old with severe cerebral palsy 

susupposedly on daily seizure prophylaxis

that had not taken his medication in

weeks that had multiple seizures while

detained.  A 23-year-old diaphoretic female 

in excruciating abdominal pain with fever,

nausea, and vomiting with a traumatic 

retroperitoneal hematoma.  A 56-year-

old severe diabetic with kidney failure on

daily insulin and several other medications

with diabetic ketoacidosis and recurrent

episodes of syncope. This was a typical

day providing care at a detention facility

near the Southwest border.

I recently returned from a deployment 

to El Paso, TX, providing acute, urgent,

anand d ememerergegentnt ccararee toto tthohoususanandsds ooff 

mimigrgranantsts,, momoststlyly cchihildldreren,n, rranangigingng ffroromm 

nenewlwly y bobornrn iinfnfanantsts ttoo adadololesescecentnts.s. WeWe

wewerere jjoioinenedd byby ssevevereralal ooththerer CCoaoaststieies s 

frfromom aarorounundd ththee nanatitionon aandnd oourur PPHSHS

brbretethrhrenen.. HHavavining g bebeenen oonn huhumamaninitataririanan

mimissssioionsns ttoo GuGuatatememalalaa anandd HuHurrrricicananee 

KaKatrtrinina,a, aas s wewellll aass onon aa ddepeploloymymene t 

toto AAfgfghahaniniststanan,, II cacann sasadldly y sasayy the 

cocondndititioionsns wwerere e trtrululy y didirere. . 

AsAs mmanany y ofof yyouou hhavave e seseenen in the news, 

ththee sisitutuatatioion n atat oourur ssoouthern border

cocontntininueues s toto ddetetererioiorate.  In May of

ththisis yyeaear,r, bborordederr apa prehensions reached 

anan uunpnprerececededennted all-time high of over

14140,0,000000 ininddividuals, including 84,000 

fafamimililieses and 11,000 minors. This adds 

toto tthhe running total of nearly 700,000

inindividuals apprehended since January 

along with a one million asylum case

hearing backlog in the immigration

courts.  These figures on apprehensions 

are up nearly 400% from the same time 

in 2018. Most migrants are categorized 

as OTM or “other than Mexican” coming 

from the “Northern Triangle” of Central 

America (Guatemala, Honduras and El 

Salvador).

A typical day on the border mission 

would range anywhere from 9-12 hours, 

seeing over 50-150 people a shift. Ailments

included dehydration, common cold,

flu, ear infections, skin diseases, sepsis, 

diabeteic ketoacidosis, and cellulitis. 

Other unique encounters included care 

of transgender patients, multiple mental

health issues, and chronic conditions 

associated with geriatric care.  To say 

that the facility and supporting officers 

were overwhelmed is an understatement.

I was very grateful for the opportunity 

to serve but was truly humbled by the 

plight of these individuals and families.

If you have an opportunity to volunteer 

your time to this humanitarian mission, 

I would highly recommend assisting in 

anany y waway y yoyou u cacann byby reaching out to your 

susupepervrvisisorors s anandd liaisons for deployment 

opoppoportrtununititieies.

HAPPENINGS AROUND THE CORPS…

1-USPHS SCIENTIFIC & TRAINING 

SYMPOSIUM 2019

On May 6, the 54th annual USPHS 

Scientific and Training Symposium took

place in Minneapolis, Minnesota with

the theme of “Better Health Through 

Better Partnerships.”  Attended by

both ADM Brett Giroir and VADM

Jerome Adams, the conference focused

on leadership in public health through

advocacy, education, research, and

partnerships. Topics discussed included

cultural  awareness,  deployment

readiness, developing and implementing

an outward mindset, leadership, 

and mentoring. Be sure to join your

colleagues at the next conference June

15-18, 2020, in Phoenix, AZ!

2-USNS COMFORT 

The US Navy Hospital Ship Comfort 

left Naval Station Norfolk on June 14 to

begin its deployment to the Caribbean 

and South and Central America. In total,

they will have 197 credentialed medical 

professionals on board comprised

of PHS, Army, and Navy personnel.

During their five-month deployment,

they will provide medical support and 

assistance to Colombia, Costa Rica, 

Dominican Republic, Ecuador, Grenada,

Haiti, Jamaica, Panama, Saint Lucia 

and St. Kitts and Nevis. Medical teams

will work directly alongside host nation

medical professionals that are absorbing

thousands of Venezuelan migrants and

refugees.

The USNS Comfort has a wide array 

of medical capabilities to include general

surgery, ophthalmologic surgery, dental

care, optometry and eyewear distribution,

KhKhalalidid JJababooooriri, , MDMD, MMPH, FAAFP
UUSCG Seattle, WA

khkhalalidid.a.jaboori@uscg.mil

consultant’s report
CG/PHS
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general  meme didic ic inene,, prprevevenentatat it iveve

medicine, and d pupublblicic hheaealtlthh trtraiaininingng. . 

Thousands of inddivivididuaualsls aarere eexpxpecectetedd

to have their lives greaeatltly y imimpapactcteded bby y 

this humanitarian missioon.n. TThahanknk yyouou

to all that are currently undederwrwayay aandnd

have served in the past.

3-PPAC MENTORING SUBCOMMITTEE MEDICAL 

CATEGORY RESOURCE GUIDE

This is a shameless plug for all

PHS physicians to utilize the Medical

Category Resource guide that can be 

found through MAX.gov at:

https://community.max.gov/display/

HHS/USPHS+Physician+PAC+

Mentoring+and+Career+Developmen

t+Subcommittee

The guide, created by LCDR Emily

Petersen and me, is an up to date >30-

page document that serves as an excellent 

reference tool assisting medical officers

to identify resources, explain terms, and

provide guidance to other fellow officers.

The guide covers topics affecting all 

aspects of a medical officer’s career in

the USPHS and includes information

onon CCororpsps lleaeadedersrshihip,p, CCororpsps ccomompuputeterr 

anand d cocommmmununicicatatioionsns ssysystetemsms,, acachihievevining g 

babasisic c rereadadininesess,s, pproromomotitionons,s, bbenenefefitits,s,

papartrticicipipatatining g inin PPHSHS ccomommimitttteeees,s,

coconfnfererenenceces,s, aandnd wwororkgkgroroupups.s.

LaLaststlyly, , a a veveryry bbigig tthahanknk yyououou aaandnd aaa

hahappppy y bibirtrthdhdayay ttoo ththee USUSPHPHS S DeDeDentntntalalal

cacatetegogoryry,, cecelelebrbratatining g ththeieirr 10100tt0th hh 

bibirtrthdhdayay oonn 2424JuJunn 20201919!!

US Customs and Border Protection Station 1 -El Paso, TX

HS3 Homero Pandula, CDR Khalid Jaboori, HS3
Michael Travers

HS3 Homero Pandula, CDR Khalid Jaboori, HS3 Michael Travers , Sick Bay, Border Station 1, El Paso, TX
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PUBLIC SERVICE ANNOUNCEMENT: IF YOU ARE NOT RECEIVING PERIODIC 

“COMMUNITY ANNOUNCEMENTS” FROM ME, PLEASE SEND ME YOUR 

EMAIL AND I WILL ADD YOU TO OUR LISTSERV.

GrGreeeetitingngs,s, ccololleleagagueues!s! AsAs wwitithh alalll susummmmerers s inin tthehe mmililititarary,y, tthihis s 
isis aa ttimime e ofof mmovoveses ---- foforr usus aandnd oourur ppatatieientnts.s. SuSummmmerers s arare e alalsoso
whwhenen wwe e papaususe e toto ccelelebebraratete tthehe ggraraduduatateses ffroromm ouourr reresisidedencncieies s 
anand d fefellllowowshshipips.s. CoCongngraratutulalatitionons s toto oourur nnewewesest t fafamimilyly mmededicicinine e 
ststaffaff ((anand d ththosose e sosoonon tto o grgradaduauatete)!)! WeWellll ddonone e anand d bebestst ooff susuccccesess s 
inin yyouourr firfirstst ttouourr asas aa ffamamilily y memedidicicinene pphyhysisicicianan! ! PuPublblicic SSerervivicece
AnAnnonoununcecemementnt:: IIff yoyou u arare e nonot t rerececeivivining g pepeririododicic ““CoCommmmununitity y 
AnAnnonoununcecemementnts”s” ffroromm meme, , plpleaeasese ssenend d meme yyouourr ememaiaill anand d II wiwillll
adadd d yoyou u toto oourur llisiststsererv.v.

GRADUATE MEDICAL EDUCATION (GME) UPDATE

ThThe e 20201919 BBUMUMEDEDNONOTETE 1152524 4 hahas s bebeenen ppubublilishsheded aandnd can
bebe vvieiewewed d ononlilinene aat:t: hthttptps:s:////wwwww.w.memed.d.nanavyvy.m.milil/s/sititeses/n/nmpdc/
prprofofesessisiononalal-d-devevelelopopmementnt/S/SititePePagageses/G/Graraduduatate%e%2020MeMedid cal%20
EdEducucatatioion%n%2020OvOvererviviewew.a.aspspxx (o(orr jujustst GGooooglgle:e: “NaNavyv  Medicine xx
GrGradaduauatete MMededicicalal EEduducacatitionon”)). . TThihis s yeyearar, , our fellowship
opoppoportrtununititieies s arare e inin sspoportrts s memedidicicinene. . ReRegrgretetttably, there are no 
slslotots s bebeining g offofferereded fforor ffacaculultyty ddevevelelopopmementnt, , geg riatrics, or FM/OB.
SpSporortsts mmededicicinine e isis ggrereatatlyly uundnderermamannnneded while our community is 
rerelalatitivevelyly hheaealtlthyhy wwitith h dodocscs hhavavining g rerececeived the latter training.

NaNavyvy GGMEME IImpm ortant dates:
0909 JJululy y 20201919 GMGME E ApApplpliication website (MODS) opens
3030 AAugug 22010199 DeDeadadlilinene to create/submit new applications
1515 OOctct 22010199 DeDeadadliline for submitting required supporting 

dodocuc ments & modifying existing applications
2828 OOctct 22010199 JJoint Service Graduate Medical Education

Selection Board (JSGMESB) scoring and
placement begins.

1111 DDecec 22019 Navy GMESB results released (1200 EST) via
MODS

1010 JJan 2020 Training acceptance deadline for residents and
fellow selectees

***IMPORTANT NOTES:
1) MODS can only be accessed from a “.MIL” computer.  If 

you do not have access to MODS from a “.MIL” computer,
you must complete a paper application. Email usn.bethesda.
navmedprodevctrmd.list.nmpdc-gme-sb@mail.mil to request 
an application and submit it to the Navy Medicine Professional
Development Center (NMPDC), which will create your account
and input your application.

2) Flight surgery and undersea medicine are now separated
from the GMESB, but will conduct work parallel to GMESB 
proceedings. Guidance should be available by the time this article 
goes to print.

PROMOTION

ApApriril l anand d JuJunene ssawaw tthehe aannnnououncement of our community’s
nenewewestst CCapaptatainins s anand d CoCommmmana ders.  Congratulations to the 
fofollllowowining g offiofficecersrs wwhoho wwerere e seselected for promotion!

JaJamemess KeKeckck,, MDMD, MMBA, FAAFP
NaNavavall HoHospspititalal, Jacksonville, FL

jkeck@usna94.com

consultant’s report
NAVY

CAPTAIN
Ahlgrim, Joel
Bayard, Margaret
Becker, Brent
Dabelić, Anja
Green, Justin

O’Connor, Cormac
Staten, Robert
Wallace, William
Waterman, Bruce

COMMANDER
Ackerman, Vincent
Bidlack, Matthew
Bloir, Michael
Cabrera, Orlando
Carter, Rachel
Davis, Christopher
Donahue, Kathleen
Elenbaum, Stephanie
Ewing, John
Henderson, Patrick
Klimaski, David
Kuersteiner, Karl

Lennon, Robert
Lagoski, Danielle
Marra, Janelle
McDermott, Andrew
Monlux, Daniel
O’Connell, Tara
Portier, Ray
Ramsey, Jeremy
Ries, James
Smith, Dustin
Wonglopez, Jamie
Worley, Christopher

Promotion Stats
The family medicine in-zone (IZ) promotion rate for captain 

this year was 38.9%, which was below the overall Medical Corps 

IZ average of 51.0%.  This does come on the heels of our 77.8% 

promotion rate in FY19.  For FY20, FM saw an Above-Zone (AZ) 

selection rate of 16.7% (versus 17.9% overall).  We saw a rebound in 

CDR promotions this year, with an IZ rate of 55.0% (compared 

to 27.8% for FY19) and just above the MC overall average of 52%. 

The AZ rate was 33.3%, also just above the average of 27.7%. 
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The statisistiticscs cconontitinunue e toto sshohow w ththatat yyouourr bebestst cchahancnce e toto

promote is wheen n yoyou u araree “iin-n-zozonene.”. HHowoweveverer, , AZAZ sselelecectitionon

opportunities remaainin mmucuchh bebetttterer tthahan n ththeyey hhavavee bebeenen iin n ththe e

past.  The take home ppoiointnt iis s ththatat ccarareeeerr plplananniningng iis s esessesentntiaial.l.

To highlight advice I’ve regegululararlyly ppasassesedd onon,, rerecocordrds s ththatat hhelelp p 

officers make promotion tendd ttoo fofollllowow tthehesese rrululeses::

• Demonstrate sustained suupeperirioror ppererfoformrmanancece,, didiveversrsitity y 

in leadership roles and dutyy sstatatitionons,s, aandnd bbrereakak ooutut

fitness reports among one’s peerr ggroroupup..

• One-of-one billets, which are cocommmmonon aamomongng

operational positions, are better occupipieded iinn ththee eaearlrly y 

years of a new rank.

• In the two to three years heading into one’s’s IIZZ lolookok,,

one should seek out billets with larger peer groupps s inin

order to have an opportunity for break-out promotionon

recommendations (promote - ->must promote - ->early 

promote). Alternatively, ensure one has a tour where

one is ranked in a peer group for at least one tour 

during the current rank.

I continued to be encouraged by the observation that there

is no one pathway to success, and that one can deviate from 

the traditional blueprint and still be promoted. For more

mentorship and guidance in regard to promotion, please

contact our detailer, CDR Anja Dabelić, and/or me. We can

review your record and help you plan your future.  Additionally,

the Medical Corps (MC) Career Development Board (CDB)

policy was recently signed and the roll out for the program 

has begun. CDR Joel Schofer has been selected as the MC

CDB Program Manager, and CAPT Marlene Sanchez has

been selected as the Assistant PM. You can learn more about

the program on the (CAC-enabled) MC Home Page: https://

esportal.med.navy.mil/bumed/m00/m00c/M00C1/

MANNING STATUS & DETAILING

As of June 30, 2019, we had 380 uniformed Family Medicine

physicians for 410 billets, which includes 27 “Fair Share”

billets. This translates to a 92.7% overall fill rate and a gap of 

30 billets.  In the spring, we achieved an 87.1% fill rate thanks

to new residency graduates joining our ranks.  Our manning

will trend down in the coming months as individuals retire or 

are released from active duty at the end of their commitments.

If you are approaching your projected rotation date (PRD) or

your end of obligated service and are wondering about what to

do next, please reach out to our detailer, CDR Anja Dabelić,

to explore options.  The goal is to align your professional goals

with available opportunities and priorities. I am also available

to help, so don’t hesitate to reach out to me.

DIVESTITURES (POM20/21)

ThThe e ououtctcomome e ofof tthehe pproropoposesedd plplanans s foforr didivevestststitititururureseses

(i(i.e.e.. bibilllletet ccututs)s) iin n NaNavyvy MMededicicinine e reremamainins s ununcecertrtaiain.n. ThThThe ee

ininititiaiatitiveve, , tititltleded ““PrProgograramm ObObjejectctivive e MeMemomorarandndumum 2202020/0/2121,””,”

hahas s prprojojecectetedd chchanangegess inin tthehe bbilillelet t prprofofilile e foforr FYFY2020 aandnd FFY2Y21.1.

AsAs wwitithh mymy llasast t upupdadatete,, nono ffininalal ddececisisioion n hahas s bebeenen mmadade,e, bbutut

wewe aarere ccururrerentntlyly iinn a a papaususe.e. CoCongngreressss mmayay bbee weweigighihingng iin,n, aas s 

ththerere e isis llananguguagage e inin tthehe HHouousese AArmrmeded SSererviviceces s CoCommmmitittetee’es s 

veversrsioion n ofof tthehe FFY2Y200 NDNDAAAA tthahat t papaususeses tthehe rrededucuctitiononss ununtitil l

momorere aananalylysisis s isis ddonone.e. NeNextxt, , ththe e HoHoususee anandd SeSenanatete wwililll 

coconfnfererenencece tto o cocomeme uupp wiwithth aa ccomomprpromomisise,e, aaftfterer wwhihichch wwe e 

shshououldld kknonow w momorere..

POST-GI BILL TRANSFERABILITY CHANGES: UPDATED

InIn aa pprereviviouous s cocolulumnmn, , II papasssseded aalolongng nnewews s ththatat tthehe PPenentatagogon n

anannonoununceced d sisigngnifificicanant t chchanangeges s inin tthehe ttraransnsfeferarabibililityty ooff ththe e 

PoPostst 99/1/111 GIGI BBililll (w(whihichch CCDRDR JJoeoe SSchchofoferer nnicicelely y susummmmararizizeded

on hhisis MMCC CaCarereerer bblolog,g, ddatateded 222 2 JuJul l 20201818.).) ThThesese e chchanangeges s

include:e:

• Effecttivive e JuJulyly 112,2, 22010199 (n(nowow,, JaJanunuarary y 1212, , 20202020—s—seeee

update belelowow),), sserervivicece mmemembebersrs ddesesiririning g toto ttraransnsfeferr 

their Post 9/1/11 1 GIGI BBililll bebenenefifit t toto aa sspopoususee oror cchihildldrerenn 

will need to do soo nnoo lalateter r ththanan ttheheirir 116t6th h yeyearar oof f seservrvicice.e.

The requirement foforr ththe e seservrvicice e memembmberer tto o hahaveve aat t 

least 6 years of service ttoo apapplply y foforr trtranansfsferer rrememaiainsns iinn 

effect.

• Effective immediately, any saiailolorsrs wwhoho ccanan’t’t ssererveve ffouourr 

additional years are ineligible too ttraransnsfeferr ththee bebenenefifit.t.

This affects Navy personnel ineliggibiblele tto o seservrve e fofourur

additional years due to their time iin n grgradade e oror aann 

impending medical retirement.

• Regardless of where you are in your career, ifif yyouou aarere

considering transferring the benefit to one or morre e ofof

your dependents, it’s best to do so now, before the new w

rule takes effect.

Update:  The DoD extended the start of the 16-year

limit on transferability until 12 January 2020.  However, the 

DoD memo does NOT extend the exception announced in 

NAVADMIN 020/19 for sailors over 10 years who are unable

to serve 4 more years due to law or policy.

As a reminder: According to the DoD, the service member 

can make later adjustments, such as percentage amounts

among dependents, or between spouse and children, but only

after they have transferred the benefit.

continued on page 22
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USAFP 2020

ThThee nenextxt UUSASAFPFP AAnnnnuauall MeMeetetining g isis AAprprilil 11-6-6,, 20202020,, inin 

AnAnahaheieim,m, CCalalififororninia.a.  PlPleaeasese sstatartrt tthihinknkining g ababouout t ifif yyouou aarere

gogoining g toto aattttenendd anand d ststanandbdby y fofor r ththe e dedeadadlilinene tto o susubmbmitit yyouour r

ininfofo tto o meme.. II aamm anantiticicipapatitingng nneeeedidingng yyouourr ininfoformrmatatioionn byby eeararlyly--

DeDececembmberer.. WWee shshououldld kknonow w byby tthehenn whwho o wiwillll bbe e acacceceptpteded tto o 

spspeaeak,k, aandnd wwhoho wwilill l bebe iinvnvititeded ttoo prpresesenent t rereseseararchch..

DHA UPDATE

ThThee trtranansfsferer oof f ththe e adadmimininiststraratitionon aandnd mmananagagememenent t ofof 

MiMililitataryry TTrereatatmementnt FFacacililititieies s (M(MTFTF)) frfromom tthehe SSererviviceces s toto tthehe 

DeDefefensnse e HeHealalthth AAgegencncy y (D(DHAHA) ) cocontntininueues.s.  NaNavaval l HoHospspititalal 

JaJackcksosonvnvilillele wwasas tthehe ffirirstst NNavavy y MTMTF F toto mmakake e ththe e trtranansisititionon,,

anand d ththe e fifirsrst t wawaveve ooff trtranansisititionons s wiwillll ccononclcludude e onon SSepeptetembmberer 

3030, , 20201919.. IIt t wawas s rerececentntlyly aannnnououncnceded tthahat t ththee phphasaseded ttraransnsititioion n

hahass bebeenen aaccccelelereratateded.. BBegegininniningng OOctctoboberer, , 20201919, , alall l COCONUNUS 

MTMTF’F’s s wiwillll ffalalll unundederr DHDHA.A. AsAs aa rrevevieiew,w, DDHAHA wwill be 

rerespspononsisiblble e foforr susuchch eelelemementnts s asas tthehe ffolollolowiwingng::

•• BuBudgdgetetarary y mamattttererss

•• InInfoformrmatatioionn tetechchnonolologygy

•• HeHealalthth ccarare e adadmimininiststraratitionon && mmananagement

•• AdAdmimininiststraratitiveve ppololicicieies s & & prprococededurureses

•• MiMililitataryry mmededicicalal ccononststruructctioionn  

ThThe e nenextxt pphahasese wwililll alalsoso sseeee aa nnewew leader at the helm of 

ththee DHDHA.A. IInn SeSeptptemembeber,r, VVADADM M BoBono will be retiring.  MG 

RoRonanaldld PPlalacece,, whwho o wawas s rerececentntlly confirmed for promotion 

toto llieieututenenanant t gegeneneraral,l, wwasas nnaamed as the next director of the 

DHDHA.A    

NEW RESOURCE: MYPCS

A A nenew w momobibilele application has been rolled out for Sailors 

whwho o arare e unundedergoing a permanent change of station (PCS).  

ThThisis oonlnlinine application (no app to download) has CAC-

lelessss aaccc ess. Current functions include checklists and links to 

exextternal sites, resources, location and childcare information, 

and forms for housing. Future phases will include the ability to 

view full orders, upload receipts, and upload travel vouchers. 

You can find more information at the Navy App Locker: 

https//www.applocker.navy.mil/#!/apps

Stay well, Navy Family Medicine, and thanks for all you do!
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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.
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It could happen any day now. Someone will eventually

realize that I am a fraud and expose me to the world.  “Fake it 

‘til you make it” can only carry me so far, and my luck is surely 

running out. I feel unworthy of the opportunity to serve as an

Army officer and family physician; I feel underqualified to be

entrusted with the great responsibility of providing medical

care to our nation’s bravest warfighters.

Can you relate? If so, you would be joining a growing 

contingent of those of us who label ourselves as imposters.

With a shift in perspective and a few more tools in our belt,

however, we can overcome the imposter phenomenon to find

confidence and better live up to our full potential.

The imposter phenomenon is a personal struggle with 

inadequacy, self-doubt, and a sense of fraudulence despite

demonstrable success.1-4 Individuals may feel underqualified

or incompetent, often having trouble internalizing their

accomplishments.5 The imposter phenomenon does not 

just affect those new to a job or endeavor; it also affects

high performing individuals, those with ambitious careers,

terminal degrees, and frequent promotions.6

In 1978, Drs. Pauline Clance and Suzanne Imes

interviewed 150 successful, high-achieving women. 1 Despite

their successes, these women chalked their accomplishments

up to luck; Clance and Imes found they lacked internal

validation and a sense of personal accomplishment. Clance

and Imes went on to describe this pattern of self-doubt,

poor self-worth, and fear of being exposed as fraudulent in 

their article, “The Impostor PPhehenonomemenononn inin HHigigh h AcAchihievevining g 

Women: Dynamics and Therapeueutiticc InIntetervrvenentitionon.”.”11 LaLateter r

research revealed that imposter phphenenomomenenonon iis s eqequaualllly y 

prevalent in men and perhaps even momorere sso o inin ppeoeoplple e ofof

color. Imposter phenomenon has also been ddesescrcribibeded aacrcrososs s

multiple fields, including academics, businessss,, hehealalththcacarere, , 

and education.

Clance and Imes speculated that various factors contntriribubutete

to the development of imposter phenomenon, with gendnderer, , 

family, and social culture playing key roles. 2 It has furtheer r

been studied and thought to be rooted in labels attached by 

parents in childhood – for example, you may have grown up 

as “the smart one” or “the shy one.”6 If you are a millennial like

me who grew up in the “every child gets a trophy” era, always

being made to feel like a star performer may have imparted a

sense of superiority to you. This may bleed into adulthood 

and manifest as perfectionism, or the reliance on others for

praise and esteem when your own self-worth just doesn’t 

measure up.

What does an imposter look like? Well, that can be hard to

describe and often the imposter is hard to find. If you are like

me, you may even find ways to compensate to better blend

DaDavivivid dd C.CC BBBururury,y,y DDDOOO
MaMadidigagann ArArmymy MMedededicicicalalal CCCenenenteteterrr

dadavividcdcbuburyry@g@gmamamaililil cc.comomom

Lead, Equip, Advance
LEADER AND FACULTY DEVELOPMENT FELLOWSHIP

The Imposter Phenomenon:  
Mentorship, Culture, and Breaking the Cycle

Figure 1: The Impostterer CCycyclele – HHowow aassssigignmnmenent t ofof aa p prorojejectct oor r tatasksk ccanan ccycyclele 
through self-doubt, ignoriringng p pososititivive e fefeededbabackck,, anandd fefeelelining g lilikeke aa f fakake.e. SSouourcrce:e: 
https://womenaccelerators.orrg/g/wpwp-c-conontetentnt/u/uplploaoadsds/2/201018/8/1111/i/impmpososteter0r01.1.jpjpgg

continued on page 24

Mentoring through the imposter 
phenomenon can be challenging. First, 
we must normalize imposter feelings.
Second, challenge negative self-talk.
Third, aff irmation is key. Lastly, give 
credit where credit is due.
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inin ttoo yoyourur ssururrorounundidingngs s whwhenen yyouou eexpxpererieiencnce the feeling of

anan iimpmpososteter.r. AAs s ththee imimpopoststerer pphehenonomemenonon is an experience

anandd nonot t a a didisosordrderer,, sosomeme aaututhohorsrs aand writers prefer the 

tetermrm “imimpopoststerer pphehenonomemenonon”n oovev r the frequently cited

“i“impmpososteter r sysyndndroromeme.”.” WhWhililee the imposter phenomenon 

dodoesesn’n’t t hahaveve sstrtricict t didiagagnonosts ic criteria, Clance introduces

ththe e coconcncepept t ofof tthehe iimpmposo ter cycle (figure 1), which can be

hehelplpfufull fofor r ididenentitifyfyiningg when you or others may struggle with

imimpopoststerer ffeeeelilingngs.s.2 This cycle begins when an achievement-

rerelalatetedd tatasksk iis s assigned to an imposter. Then, anxiety and

seselflf-d-dououbtbt set in, resulting in either over-preparation or

prprococraraststination. Upon completion of the task, the feeling of

rereliliefef and positive feedback are discounted, which in turn

leleads to feelings of fraudulence, worsening self-doubt, and

mood changes, which then affect future tasks.2

As military physicians are constantly bombarded

by achievement-based tasks, what would happen to an 

imposter in this position? Physicians and military officers 

are “special” by nature; we have excelled in education, our 

incomes provide secure lifestyles, and we are in positions of 

authority. Failure in our field can sometimes mean life or 

death. Can we break this cycle? Is there a way to overcome 

the imposter phenomenon? Absolutely. We must examine

our perspective and realize that we are not alone.7

In 2015, actress Natalie Portman gave the commencement

address at Harvard. Recalling her arrival to Harvard as a 

student in 1999, she said, “I felt like there had been some 

mistake, that I wasn’t smart enough to be in this company,

and that every time I opened my mouth I would have to 

prove that I wasn’t just a dumb actress.”7””  Poor self-worth

is at the heart of the imposter syndrome. She goes on to

encourage the graduates to “recognize the benefits of being 

a novice.” If you find yourself in a new situation – a new 

workplace, a new rank, a new fellowship – embrace it. While 

conventional wisdom is of value, fresh minds bring creativity 

and new approaches to longstanding challenges. Whether 

we are new or seasoned, we are certain to find others who 

can relate to the imposter phenomenon. Ask around the 

office and I suspect you will find some high achievers who

feel like imposters. If that’s not enough to make you feel 

better, keep in mind what Tina Fey once said, “Seriously, I’ve

just realized that almost everyone is a fraud, so I try not to

feel too bad about it.”7””

In medical education, we must be vigilant for signs of

imposter syndrome in learners. Self-doubt, self-criticism,

and disengagement can be fatal to a learner.8 Imagine the

resident who is so afraid of failing at delivering a baby that

he avoids labor and delivery at all costs; what happens

concontintinuedued fr fromom pagpage 2e 233
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when he grradaduauatetess anand d isis tthehe llonone e obobststetetriric c prprovovididerer aat t a a 

small communnitity y hohospspititalal?? ThThinink k ofof tthehe rresesididenent t whwhoo sasaysys

that she passed AdAdvavancnceded TTraraumuma a LiLifefe SSupuppoportrt ((ATATLSLS) ) 

because of dumb luckck aalolonene…… whwhatat eeffffecect t dodoeses tthahat t hahaveve oonn 

her confidence when lateer r shshee isis aat t ththee heheadad oof f aa trtrauaumama ttabablele

downrange? Do we want to o crcreaeatete aa cculultuturere oof f shshamame e whwherere e

perfectionism is expected and d fafaililurure e isis aabhbhororrered,d, oorr dodo wwe e 

want to foster an environment thatat eencncououraragegess grgrowowthth,, seselflf--

discovery, and accountability?

Mentoring through the imposter phehenonomemenononn cacann bebe

challenging. W. Brad Johnson and David GG.. SmSmitith h prprovovidide e 

several tips.9 First, we must normalize impoststerer ffeeeelilingngs.s.

Share with residents and colleagues that these feeeelilingngs s arare e 

more prevalent that it may seem. Share your own ststororieies.s.

Second, challenge negative self-talk. As Johnson and Smimithth

recommend, be vigilant for comments like “I am so stupid!””

“I totally botched that presentation!” or “I have no business

being in this job!” 9 When you hear these, challenge them

with concrete data and try to interrupt the imposter cycle

with targeted questions. Third, affirmation is key. Counter

imposter worries with “copious doses of affirmation and

encouragement.” 9 Highlight past accomplishments and

review achievements to show your mentees that, yes, they do

belong.  Lastly, give credit where credit is due. Imposters will

readily give away credit for an accomplishment. Be wary of

those who consistently give credit to mentors or teammates

while downplaying their own contributions. 9

Robert Glazer writes, “It’s a mistake to assume the people

around you know more or deserve their position or success

more; they often just have more confidence.”4”  As military

family physicians, we are constantly surrounded by high 

performers, and the success of others should motivate and

embolden our thoughts and actions. If we let feelings of self-

doubt and cynicism take hold, we begin to label ourselves as

imposters and frauds.  However, if we instead recognize that

the imposter phenomenon is real and widespread, we can

find strength in not allowing false ideas to cloud our image

of self-worth. Our responsibility is to actively build cultures

of inquiry, safety, and affirmation. We do this by modeling 

confident humility to those around us. When we look in

the mirror, we know to look beyond the imposter and see a 

person worthy and brave enough to change the world.
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GrGreeeetitingngs,s, eeveveryryonone!e! HHerere e isis mmy y 

cucurarateted d seselelectctioion n ofof tthehe bbesest t apappsps fforor tthehe

SuSummmmerer ooff 20201919 fforor yyouourr smsmarart t dedevivicece!!

HaHappppy y dodownwnloloadadining!g!

1. Evidence Alerts: Customized “Best Evidence” 

Latest Studies to Your Smart Device

ThThe e evevididenencece-b-basaseded mmededicicinine e (E(EBMBM))

exexpepertrts s atat MMcMcMasastetersrs UUniniveversrsitity y hahaveve

teteamameded uupp wiwithth DDynynamameded PPlulus s toto

prprovovidide e EvEvididenencece AAlelertrts-s--a-absbstrtracactsts aandnd

cocommmmenentataryry oonn ththe e lalatetestst cclilininicacall ststududieies s 

inin aa nnewew “foforaragigingng” totoolol. . WiWithth eexpxperert t 

cocommmmenentataryry aandnd EEBMBM wwebeblilinknks s asas wwelelll as

inintetegrgratatioionn wiwithth iinsnstititututitiononalal PPububMeMed and 

DyDynanamemedd PlPlusus ssububscscririptptioionsns, , usu ers can 

viviewew, , sasaveve, , anand d cucuraratete ttheheirir oowwn collection 

ofof bbesest t evevididenencece fforor ffututururee retrieval on their

smsmarart t dedevivicece. 

EvEvididenencece bbasaseded medicine

ThThe e apapp’p’s developers pull content from

ovoverer 112020 jjournals and provide commentary

onon eeach article. The app allows one to

cuc stomize content and frequency of alerts

and is able to be used with or without the

web-based Evidence Alerts site. Users

can save content/view full text using their 

institutional PubMed subscription and/or

view related Dynamed Plus content with

the applicable subscription.

Price

o Free* (full article access/Dynamed

content requires subscription)

Likes

o Daily EBM “best/latest” studies

compiled by Dynamed and

McMasters to your device.

oo CuCuststomomizizabablele fforor cconontetennt,

ininststititututioionanal l acaccecessss fforor PPububMeMedd and 

DyDynanamemed d PlPlusus aaccccouountnts.s.

oo AvAvaiailalablblee foforr AnAndrdroioid.d

DiDislslikikeses

o o InInteterfrfacace e nonott as robust as QxRead 

reregagardrdiningg “look” and retrieval of 

sasavevedd ccontent.

oo SoSomem  features from McMasters are

“hidden” in submenus; Dynamed 

Plus integration bug.

o Expert commentary should be 

“upfront”.

Overall

A match made in heaven! The new 

Evidence Alerts brings you the latest and 

best EBM content customized by you. The 

app allows users to input their Dynamed 

Plus and/or institutional PubMed account

information for full content/article access.

Available for Download for iPhone, iPad,

and Android.

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

evidencealerts/id1453347992?mt=8

o https://play.google.com/store/

apps/details?id=com.mcmasterhkr.

evidencealerts&hl=en_US

2. Antidepressant Proposer: Helping Mental 

Health Providers Select the “Best” 

Antidepressant

An enterprising fourth year psychiatry

resident at the University of Southern

California, Theodore Huzyk, MD, has 

taken data on antidepressant prescribing

from the Agency for Healthcare Research 

and Quality (AHRQ) and recent meta-

analyses along with tables from UpToDate

to create an antidepressant selector

calculator. The app combines patient

factors and drug side effects with overall

results from the medical literature to

create a unique list of drug options based

on user input. The app ranks the “best

options” down to the “worst options” and

can be easily modified using toggles in the 

calculator. Although not meant to replace 

clinical judgement and current guidelines,

the app can help guide patient-centered

decision making.

Evidence based medicine 

The app utilizes data from two network

meta-analyses and AHRQ comparison 

articles to create an antidepressant

calculator. The provider inputs patient 

data and/or side effects of medications to

avoid (or side effects for which to select)

and the app creates a customized list 

of antidepressant options. Whether or 

not this is better than “standard clinical

practice” is of course highly debatable.

Some of the best options truly would

not be first line (TCA’s/MAOI’s) or are

not available in the US--agomelatine for

example.

Price

o Free

Likes

o Takes meta-analyses and AHRQ

data to create handy calculator.

o Numerous modifiable variables

included to create custom results.

DoDouguglalass M.M MMauaurerer,r, DDO,O, MMPH, FAAFP
Fort Sill, OK

dodougugllasmaurer@aol.com

Committee Report
EDUCATION

Top Medical Apps for Your Smart Device: 
Summer 2019 Edition*
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o Desiigngneded bby y a a reresisidedentnt iin n pspsycychihiatatryry. .

Dislikes

o Interface nothining g fafancncy y anand d ananswswererss

a bit clumsy (prregegnanancncy y dadatata iiss

not correct/consistentnt wwitithh sasafefetyty

guidelines for example).

o Some of the evidence aboboutut tthehe

articles on which the app is baseded iiss

difficult to find.

o Not available for Android.

Overall

The Antidepressant Proposer takes

several existing network meta-analyses on 

choosing the “best” antidepressant for a

given patient and creates a simple to use 

calculator. The app was designed by a 

4th year psychiatry resident to help other

mental health providers, but the app could

easily be used in primary care.  Although 

the app doesn’t have a slick interface, it is

simple to use and provides evidence-based

information on antidepressant selection. I

am concerned about some of the answers

provided for certain groups such as

pregnancy.

Available for Download for iPhone, and

iPad. Not available for Android currently.

o h t t p s : / / i t u n e s . a p p l e . c o m / u s /

a p p /a n t i d e p re s s a n t -p ro p o s e r /

id1434241446?mt=8

o https://play.google.com/store/apps/

details?id=gov.ahrq.qata&hl=en

3. HEEADSSS Up: The Popular Screening Tool 

Comes to Mobile Devices

A team of providers in the UK, with a 

grant from Health Education England, has

brought HEEADSSS screening to mobile

devices via an interactive app. The app can 

be used anywhere in the world, but the

developers have customized it to England.

When you first log into the app (which

requires your name and email address for

unknown reasons), it prompts you to select

which region in England you practice

medicine. Once you begin the screening,

the app asks you if you discovered any

isissusueses fforor aa pparartiticuculalar r HEHEEAEADSDSSSSS

dodomamainin. . IfIf yyouou sselelecect t “y“yeses”,”, tthehe aapppp pprorovividedes s 

lilinknks s toto nnatatioionanal l anand d reregigiononalal rresesouourcrceses

spspececifificic tto o ththatat ddomomaiain.n. IIt t woworkrks s flflawawlelesssslyly!!

FuFurtrthehermrmorore,e, yyouou ccanan ttexext t oror eemamailil tthehesese

reresosoururceces s toto yyouourr papatitienent.t. IIf f ononlyly wwe e hahad d 

sosomemeththining g lilikeke tthihis s fofor r ththe e UnUnititeded SStatatetes s

byby zzipip ccodode!e!

EvEvididenencece bbasaseded mmededicicininee

ThThe e HEHEEAEADSDSSSSS sscrcreeeeniningng ttooooll hahas s 

beenen uusesedd sisincnce e ththe e 19199090s s toto eevavaluluatate e foforr 

psychoososocicialal iissssueues s prprimimararilily y inin aadodolelescscenentsts

and young g adadulultsts ((agageses 110-0-2424).). TThehe aacrcrononymym

is used worldwdwididee anand d adadvovocacateted d foforr ususee 

in the United StStatateses bby y ththe e AmAmerericicanan

Academy of Pediatrricics s anand d otothehersrs aas s ththe e 

gold standard for psychoososocicialal sscrcreeeeniningng aas s 

part of routine care. Althoughgh nnotot vvalalididatateded

in the same sense as, say, a diagngnosostitic c tetestst, , 

HEEADSSS has been used extennsisivevelyly iinn 

research with numerous publications s onon

PubMed utilizing it as a screening tool.

Price

o Free.

Likes

o HEEADSSS screener now in easy to

use app format.

o Regional/national resources for each

section; can text/email resources to

patients.

o Available for Android.

Dislikes

o Resources limited to England.

o Not much information listed for each

resource.

o Email address necessary for app 

registration.

Overall

The HEEADSSS app is a perfect tool

for adolescent medicine in England. The 

app is an outstanding example of taking 

a basic screener like HEEADSSS and

improving upon it via the regional and

MEMBERS IN THE NEWS

ThThe e USUSAFAFP P BoBoarardd ofof DDDiririrececectototorsrsrs 
enencocoururagageses eeacach h ofof yyouou tto o sususubmbmbmititit 
ininfoformrmatatioion n onon UUSASAFPFP ““MeMembmbmbererers ss
inin tthehe NNewews”s” fforor ppubublilicacatitionon iin n thhthe ee 
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 
foforr susubmbmisissisionons s toto tthehe SSprprining g 
mamagagazizinene iis s 1515 OOctctoboberer 2201019.9. 

RESEARCH GRANTS

ThThe e ClClininicicalal IInvnvesestitigagatitionons s CoCommmmitittetee e 
acacceceptpts s grgranant t apapplplicicatatioionsns oonn 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 iiff yoyou u hahaveve qqueueststioionsns. . 
didirereamamy@y@vavafpfp.o.orgrg..gggg

RESEARCH JUDGES

ApApplplicicatatioionsns fforor rreseseaearcrch h jujudgdgeses aarere 
accceceptpteded oonn a a rorollllining g babasisis.s. PPleleasase e cocontntacact t 
Diannnene RReaeamymy ((didirereamamy@y@vavafpfp.o.orgrg(((( ) ) toto gggg
request t anan aapppplilicacatitionon..

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, FAAFP  
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.continued on page 28
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nananatititionononaalal rresesouourcrceses fforor eeacach h dodomamainin oof f ththee 

acacacrororonynym.m. EEveven n ththououghgh tthehe aapppp mmayay sseeeem m

ononlyly aapppplilicacablble e toto pprorovividedersrs iinn EnEnglglanand,d,

ththe e HEHEEAEADSDSSSSS aacrcrononymym iis s ususeded aarorounund d 

ththe e woworlrld d soso tthihis s apapp p isis aa ffanantataststicic ttooool l fofor r

alalll prprimimarary y cacarere pprorovividedersrs. . 

AvAvaiailalablble e fofor r DoDownwnloloadad fforor iiPhPhonone,e, iiPaPad,d,

anandd AnAndrdroioid.d.

oo hthttptps:s:////ititununeses.a.apppplele.c.comom/u/us/s/apapp/p/

heheeaeadsdsssss/i/id1d141418585434300003?3?mtmt=8=8

oo hthttptps:s : / // /plplayay.g.gooooglgle.e.cocom/m/ststorore/e/

apappsps/d/detetaiailsls?i?id=d=cocom.m.heheeaeadsdsssss..

heheeaeadsdsssssApApp&p&hlhl=e=en_n_USUS

4. The GOLD COPD 2019 Pocket Guide: Going 

for the GOLD for the Best COPD Treatment

ThThee neneww GlGlobobalal IIninititiatativivee foforr ChChroroninicc 

ObObststruructctivive e LuLungng DDisiseaeasese ((GOGOLDLD) ) 

20201919 gguiuidedelilinenes s hahaveve bbeeeen n rereleleasaseded

wiwithth aa ccomompapaninionon aapppp.. DeDespspititee itits s BiBig g 

PhPhararmama bbacackikingng,, ththe e apapp p isis tthehe oonlnly y 

onone e avavaiailalablble e ththatat iincncluludedes s a a nunumbmberer oof 

COCOPDPD ssymymptptomom qqueueststioionnnnaiaireres s susuchch

asas tthehe CCOPOPDD AsAssesessssmementnt TTesest t (C(CATAT).).

ThThe e prprioiorr “oofffficiciaial”l GGOLOLD D apapp p wawas s lalastst

upupdadateted d inin 2201017.7.

EvEvididenencece bbasaseded mmededicicininee

ThThe e apapp p ininclclududeses tthehe ccururrerentnt ““gogoldld

ststanandadardrd”” GOGOLDLD CCOPOPDD guguididelelinineses

rereleleasaseded iinn 20201919 iinn apappp foformrm.. ThThe e apapp p 

ininclclududeses aa ttoooolklkitit tthahat t wawalklkss prprovovididerers s

ththrorougughh ththee rerevivisesedd ABABCDCD ppatatieientnt

asassesessssmementnt,, sysympmptotomm asassesessssmemennt

wiwithth ccalalcuculalatotorsrs fforor tthehe ttwowo most 

rerecocommmmenendeded d COCOPDPD ppatatieientnt aassssessment 

ququesestitiononnanairireses---- COCOPDPD AAssessment 

TeTestst ((CACAT)T) aandnd tthehe MMododified Medical

ReReseseararchch CCououncncilil dyspnea scale

(m(mMRMRC)C)----anand d a a trtreae tment selector based

onon tthehesese aasssseessments. Although the

GOGOLDLD gguiuiddelines are evidence-based, 

mamanyny ooff their recommendations are 

exexpepertrt opinion. The app includes links to 

ththe full PDFs with evidence ratings and

references. 

PrPricicee

oo FrFreeee..

LiLikekess

oo OnOnlyly aapppp cconontat ining the current 2019

GOGOLDLD CCOOPD guideline.

oo InInclclududees revised ABCD assessment, 

CACATT, mMRC, and treatment

selector calculators.

o Available for Android.

Dislikes

o Doesn’t include evidence rating for 

recommendations.

o Lots of wasted space and some 

viewing issues (at least on my

devices).

o App not as intuitively designed as it 

could be.

Overall

The GOLD 2019 COPD Pocket 

Guide app brings the GOLD guideline 

PDF to life on mobile devices. It is the

only COPD app you likely will need. The

revised ABCD patient assessment tool

allows providers to properly classify and

treat patients at the point of care without 

paging through a long PDF. The caveat 

is that the evidence of efficacy for many 

COPD medications is weak when it

comes to true patient-oriented outcomes 

and the GOLD guidelines contain a 

significant amount of expert opinion and

pharmaceutical company ties.

Available for Download for iPhone, iPad,

and Android.

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

2019-pocket-guide/id1449840740

o https:/ /play.google.com/store/

apps/details?id=org.goldcopd2019.

pocket_guide&hl=en_US

*Portions of this article have appeared

elsewhere before publication in Uniformed

Family Physician
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Excellent Physician Opportunities
Now Seeking: Family Medicine Physician 

Internal Medicine Physician

• Competitive Compensation
• Signing Bonus
• Annual Physician Bonus
• Malpractice Coverage

Enjoy Work-Life Balance in the Gateway to the Sierras
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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• 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 grgg 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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GrGreeeetit ingngss frfromom tthehe CClil ininicacal l

InInveveststigigatatioionn CoCommmmitittetee!e!!!!! AAss yoyou u 

knknowow,, wewe llovove e rereseseararchch…i…inn fafactct,, wewe

bebelilieveve e rereseseararchch iis s trtrululy y ththee “g“gatatewewayay”” toto

a a lolongng aandnd ssatatisisfyfyining g cacarereerer iinn memedidicicinene. . 

WhWhetetheherr yoyourur ggoaoal l isis aacacadedemimia,a, cclilininicacal l

oror oopeperaratitiononalal mmededicicinine,e, oor r hehealalththcacarere

leleadaderershshipip,, papartrticicipipatatioionn inin rreseseaearcrchh

wiwillll hhelelp p yoyou u geget t ththerere.e. WWe e arare e exexcicitetedd

toto gguiuidede yyouou oon n ththatat jjouournrneyey..

ReReseseararchch iiss ababsosolulutetelyly nnotot jjusust t 

rarandndomomizizeded,, dodoubublele-b-blilindndeded,, mumultlti-i-

cecentnterer ttririalals.s. RReseseaearcrch h isis aann ininveveststigigatativive e

mimindnd-s-setet aandnd aattttititududee ofof iinqnquiuiryry.. ThTherere e 

araree nunumemerorousus aarereasas oof f rereseseararchch rripipee foforr 

fafamimilyly pphyhysisicicianans.s. WeWe,, asas uuninifoformrmeded

fafamimilyly pphyhysisicicianans,s, pprorovividede tthehe bbululkk ofof

hehealalththcacarere tto o ouourr SeServrvicicee MeMembmberers,s,

ththeieir r fafamimililieses,, anandd ouour r reretitireree e popopupulalatitioon

anandd ththusus aarere wwelelll poposisititiononeded ttoo bbe the

rereseseararchch lleaeadedersrs wwitithihinn ththe e MMilitary

HeHealalthth SSysystetem.m.

WiWithth tthihiss ththououghght t in mind, the

CICICC inin 2201016 6 dedeveveloloped the USAFP

OmOmninibubuss SuSurvrveyey.  The Omnibus Survey 

isis aa ddatata a rerepopository research protocol

apapprprovoveded bby the Uniformed Services

UnUniviverersis ty Institutional Review Board

anandd iis reviewed/approved annually. The

susurvey involves an anonymous electronic 

questionnaire about knowle dge,

attitudes, and beliefs of practicing

military family medicine physicians.

ThThee dadatata iiss cocollllececteted d frfromom aattttenendedeeses

atat tthehe UUSASAFPFP AAnnnnuauall MeMeetetining.g. ThThisis

ininfoformrmatatioionn isis uusesed d nonot t ononlyly bby y eaeachch

inindidivividudualal rreseseaearcrcheherr whwhoo cocontntriribubutetes s

toto tthehe ssururvevey,y, bbutut bby y otothehersrs wwhoho mmayay

acaccecessss tthehe dde-e-ididenentitififieded,, mumultltisiserervivice

cocohohortrt ddatata a toto aansnswewerr scscieientntifificic and

popolilicycy rrelelatateded qqueueririeses nnowow aandnd in the 

fufututurere.

PrProjojecectsts ccomomplpleteteded ssini ce 2016 using 

ththe e OmOmninibubuss SuSurvrveyey have involved the

fofollllowowining g totopipicscs:: bedside ultrasound, 

memedidicacal l cacarere ffor patients with gender 

dydyspsphohoririaa,  women and militar y 

leleadaderershship, physician burnout, grit,

sasatitisfsfaction with work-life balance,

phpharmacogenomics at the primary care

level, and family physician education 

on breastfeeding management…just to

name a few. 

From these study teams, Omnibus

Survey projects have led to at least 11 

national presentations, five publications

(with two more in review), and more 

on the horizon!  What’s more, almost

all of these projects involved students,

residents, or fellows in training. As

you can see, the Omnibus Survey is a

SUCCESS!!!

So how can you get involved? Apply

now to have your project included for 

the 2020 USAFP Omnibus Survey.

Here are the application details:

1.1. WhWho:o: AAny USAFP member can 

susubmbmit a research protocol for the

OOmnibus Survey. The survey team 

is led by Dr. Michael Arnold and is

a subcommittee of the CIC.

2. What: A research proposal for a 

health-related topic of interest

where querying the USAFP

Annual Meeting participants

would answer your important 

question.

3. When: The announcement for

proposals will be sent from our 

USAFP research staff  in late

August or September with a

suspense date of late October.

4. Where: Submit proposals online

through the link provided on the

USAFP website. If selected, your

query will be administered during 

the 2020 USAFP Annual Meeting.

All applicants, if  selected, are

assigned an experienced research

mentor to help refine their projects. 

The CIC continues to be amazed

by the quality of the research submitted

by our members. Thank you for your

service and we look forward to seeing 

your projects next year in Anaheim!!

RoRobebertrt CC.. OhOh, , MDMD, MPH, FAAFP
MaMadidigagan n ArArmymy MMedical Center, WA

robohmd@gmail.com

Committee Report
CLINICAL INVESTIGATIONS

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
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JaaJanenenelllleee MaMarrrrrra aa DODO
NaNavaval l HoHospspititalal CCamamp p PeePendndndleletototon,n,n, CCAA

JmJmararrara0808@g@gmamamaililil.c.c.comomom

Committee Report
MEMBERSHIP CONSTITUENCIES 

The Diversity Discussion
Recently, I participated in a hahalflf aa ddayay ooff didiveversrsitity y trtraiaininingng

as a part of the Advanced Medidicacall DeDepapartrtmementnt OOfffficicerer

Course (AMDOC). During this traiaininingng,, mymy cclalassssmamatetes s

and I were asked to look at the definitionon ooff didiveversrsitity,y, hhowow

diversity impacts our lives, and the importaancnce e ofof ddiviverersisityty

in our military. During this discussion, our modederaratotor r asaskeked d

us to do the following: talk about race, discuss pperersosonanall 

experiences with peoples of differing races than ourselvveses, , asask k

hard questions, and get comfortable being uncomfortable.e II

would like to share some of the pearls I took away from this

session and leave you with some tools to discuss diversity

with your team.

Share your Experience

If you identify as a minority, share your story. While this

may be intimidating, sharing your story is important so that

others hear about your unique life experiences.  Sharing your 

story with both individuals and groups is equally important.

Some organizations have developed electronic forums and

podcasts to share diversity stories. For an example see the

website, http://diversestory.org.

Hear their Experience

Getting to know people’s unique experiences is an 

important part of being an effective leader. Acknowledging

people’s experiences is an important way to value diversity.

An example of this is the podcast, “ The Will to Change:

Uncovering True Stories of Diversity and Inclusion,” by 

Jennifer Brown.

Know your bias

All people have biases, many of which are based on their

previous life experiences. It is important to acknowledge your

biases, as this can help mitigate their sometimes-harmful

effects. Please see https://secure.understandingprejudice.

org/.

Hold People Accountable

Hold people accountable when you see biases or

microaggressions. According to the Merriam Webster

dictionary, microaggressions are defined as “a comment

or action that subtly and unconsciously or unintentionally

expresses a prejudiced attitude toward a member of a

mamargrgininalalizizeded ggroroupup.”.” AAlolongng wwitithh bibiasaseses,, itit iiss imimpoportrtanant t toto

rerecocogngnizize e mimicrcroaoaggggreressssioionsns aandnd mmakakee otothehersrs aawawarere oof f ththeieirr 

imimpapactcts.s. YoYouu mamay y fifindnd eexaxampmpleles s ofof mmicicroroagaggrgresessisionons s atat

hthttptps:s:////spsph.h.umumn.n.ededu/u/sisitete/d/dococs/s/hehewgwg/m/micicroroagaggrgresessisionons.s.pdpdff..ffff

Be an Ally

MeMerrrriaiamm WeWebsbsteterr dedefifinenes s anan aalllly y asas ““a a pepersrsonon wwhoho aaididss anandd

susupppporortsts iinn anan oongngoioingng eefffforort,t, aactctivivitity,y, oorr ststrurugggglele,, ofoftetenn ususeded

spspececifificicalallyly oof f a a pepersrsonon wwhoho iis s nonot t a a memembmberer oof f a a mamargrgininalalizizeded

grgrououpp bubut t whwho o exexprpresesseses s oror ggiviveses ssupuppoportrt ttoo ththatat ggroroupup.”.” IIt t isis

vivitatal l toto sspoponsnsoror aandnd ssupuppoportrt tthohosese wwhoho ddififfeferr frfromom yyouoursrselelveves s 

to conontitinunue e toto iimpmproroveve rrepepreresesentntatatioionn ofof mmininororitity y grgrououpsps iin n

leadershshipip rrololeses.. ToTo bbe e anan eeffffecectitiveve aalllly,y, yyouou nneeeed d toto rrececogogninizeze

your privilelegege aandnd hhowow tthohosese wwhoho aarere iinn ththe e miminonorirityty ddoo nonot t 

share your privivilelegege.. AA rresesouourcrcee toto ccononsisideder r isis MMelelinindada EEplplerer’s’s

TED Talk, “Threeee wwayays s toto bbee a a bebetttterer aalllly y inin tthehe wwororkpkplalacece.”.”

Practice Inclusion 

Diversity does not existt iinn a a vavacucuumum;; itit iis s inin pparartntnerershshipip

with inclusion. Inclusion requuirireses uus s toto ccrereatatee a a wewelclcomomining g 

environment for all members, wheheththerer pparart t ofof tthehe mmininororitity y 

or majority. Diversity without inclusisionon wwililll fafallll sshohortrt ooff ouourr 

goal of equity.  To read more on the ttopopicic,, plpleaeasese sseeee tthehe

open access article, “Working toward gendeder r didiveversrsitity y anand d

inclusion in medicine:,” available at https://wwwww.w.ththelelanancecet.t.

com/journals/lancet/article/PIIS0140 - 6736(1818)3)331313838- 6- 6//

fulltext.

http://web.jhu.edu/dlc/resources/diversity_wheel/indexx..

html

http://web.jhu.edu/dlc/resources/external_diversity_

resources/

https://msw.usc.edu/mswusc-blog/diversity-workshop-

guide-to-discussing-identity-power-and-privilege/

https://www.labschool.org/about/diversity-equity-and-

inclusion

https://www2.deloitte.com/insights/us/en/deloitte-

review/issue-22 /diversity-and-inclusion-at-work- eight-

powerful-truths.html
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HISTORY

OnOn DDececemembeberr 2626,, 20200404,, a a mamagngnititudude e 

9.9.1-1-9.9.33 unundedersrseaea eeararththququakake e ococcucurrrreded ooffff

ththe e cocoasast t ofof SSumumatatrara.. ThThe e susubsbseqequeuentnt 110000--

fofootot ttsusunanamimi kkililleledd ovoverer 220000,0,00000 ppeoeoplple e 

inin 1144 cocoununtrtrieies,s, wwitithh InIndodonenesisia a susuffffererining g 

ththe e momostst ccasasuaualtltieies.s. SSriri LLanankaka, , InIndidia,a,

MaMalalaysysiaia, , anandd ThThaiailalandnd aalslso o exexpeperirienenceced d 

sisigngnifificicanant t dadamamagege aandnd llososss ofof llifife.e. TThehe

UnUnititeded SStatatetes s rerespsponondeded d imimmemedidiatatelely y 

vivia a OpOpereratatioionn UnUnititeded AAssssisistatancnce e anand d wawas s 

jojoinineded bby y vavaririouous s sisimimilalar r opopereratatioionsns ffrorom m

ththe e ininteternrnatatioionanall cocommmmununitity.y. TThihis s jojoinint t 

enendedeavavoror ffosostetereredd gogoododwiwillll aandnd ccrereatateded

anan oopppporortutuninityty fforor ffututurure e cocoopopereratatioion 

wiwithth IIndndo-o-PaPacicifific c nanatitionons.s. IInn 20200606, the 

UnUnititeded SStatatetess ststararteted d PaPacicifific c PaParrtnership

asas aan n anannunualal ddepeploloymymenent t toto the Indo-

PaPacicifific c reregigionon wwitithh ththe e gogoaals of improving

ininteteroropeperarabibililityty ddururining disaster crisis

rerespspononsese aandnd bbuiuildldini g partnerships when 

enengagagegedd inin hhumumanitarian assistance. Over

ththe e yeyearars,s, tthhe deployment morphed to

didirerectct ppatatient care provided by American

memedidiccal personnel. However, most recent 

ititere ations have re-focused on the mission’s 

original intent and the 2019 iteration

proved successful in that regard.

PACIFIC PARTNERSHIP 2019

Pacific Partnership has become

the largest annual multinational

humanitarian assistance/disaster relief 

(HA /DR) training operation in the 

region. The 2019 mission aimed to

accomplish the enduring objectives of 

working closely with host and partner 

nations, improving interoperability,

enhancing disaster response capabilities,

advancing stabil ity and security

inin tthehe rregegioion,n, aandnd ddevevelelopopiningg nenew w 

frfrieiendndshshipipss whwhilile e enenririchchining g pepersrsisistiting

ononeses.. PaPartrtnenerr nanatitionons s fofor r ththisis mmisi sion

ininclclududeded AAusustrtralaliaia,, CaCananadada, Japan,

SoSoututhh KoKorerea,a, PPereru,u, aandnd the United

KiKingngdodom.m. DDepeploloyeyed d UUS personnel

wewerere ddivividideded iintntoo twtwoo teams. One team 

emembabarkrkeded oonbnboaoarrd the expeditionary

fafastst ttraransnspoportrt ship USNS Brunswick

(T(T-E-EPFPF 66)), conducting operations in 

ththee hohostst nations of the Federated States

ofof MMici ronesia, Republic of the Marshall

IsIsllands, and Vietnam. The other team

embarked onboard USNS Fall River

(T-EPF 4) and was hosted by the 

Philippines, Malaysia, Timor Leste, and 

Thailand. Some US personnel flew to 

each country.

I was part of Team Fall River 

and our mission started in Tacloban,

Philippines. Our team was responsible 

for multiple lines of effort and included

subject matter experts in en-route care,

HA/DR, engineering (Navy Seabees),

and medical care (physicians, dentists, 

nurse practitioners, midwives, nurses,

dieticians, pharmacists, optometrists,

veterinarians, and more). Each line of

effort conducted its training with host 

and partner nation personnel via subject

matter expert exchanges. The medical

line of effort engaged in side-by-side

patient care with Filipino physicians at

community clinics, primary care clinics at

local hospitals, and through community

health engagements as well  as

community health outreach team events.

This provided a great opportunity to

learn about the Filipino primary care 

system, particularly its challenges. It 

was enlightening to see how Filipino

physicians relied on their medical

acumen and experience to diagnose 

and treat patients as tests and imaging 

studies sometimes were not accessible.

Our physicians also presented various 

topics at the clinics, the hospitals, and 

primary care conferences, which led to

fantastic professional discussions and

interactions.

Our next stop was Kuching, Malaysia 

where we did many of the same things we 

did in the Philippines. However, medical

personnel with operational experience 

were part of a team conducting combat 

care training to Malaysian military and 

civilian personnel. The team presented

an ATLS -like course while Navy

Corpsmen provided courses based on

Tactical Combat Casualty Care and 

First Responder training. Our time

culminated with a very successful and 

intense field exercise incorporating all

three courses. It included mass casualty

scenarios, set up of a field trauma 

tent, and ground as well as air medical 

evacuations using Malaysian Army

vehicles and a helicopter.

Next was Dili,  Timor Leste,

where the side-by-side patient care was 

conducted not only in the capital city,

but in distant rural communities as 

well. Timor Leste is a relatively new 

independent country proud of its place

in the international community. It was a

phenomenal experience to see Timorese 

medical professionals truly committed to

universal coverage and placing emphasis 

on developing great rapport with their

patients. It was equally impressive to see

AdAdololfofo GGrarananadodos s JrJr,, DODO, MHA, FAAFP
SeSeninioror MMededicicalal OOffff icicerer, , DiDirerectctororatatee ffor Branch Clinics

NaNavavall MeMedidicacall Center San Diego, CA
aamem6842@sbcglobal.net

Committee Report
OPERATIONAL MEDICINE

Pacific Partnership 2019
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the apprrececiaiatitionon ppatatieientnts s exexprpresessesed d atat

being seen aandnd hhowow tthahanknkfufull ththeyey wwerere e 

for the services tthehey y rerececeiviveded ddesespipitete tthehe

limited medical resosoururceces.s. TThehe mmisissisionon

ended in Sattahip, TThahaililanandd whwherere e 

we did not conduct anyny ssidide-e-byby-s-sidide e 

medical care. Instead, we papartrticicipipatateded

in a medical symposium preesesentntining g 

various topics pertinent to both mililititarary y 

and civilian medical communities. Thhe e 

professional exchange and discussion

with host and partner nation providers

was extremely rewarding.

TAKE AWAYS

My expectation was that I would

offer my expertise and experience 

to the medical professionals in each

of the countries we were scheduled

to visit. I think I learned more

from them than they learned from

me. The professional camaraderie,

discourse, and exchange of ideas

were superb and quite enjoyable. I

was extremely impressed about how 

creative fellow medical professionals

become when taking care of their

patients in environments with limited

resources. I was re-invigorated to see

the dedication to their profession and

their patients. This was a very fruitful,

humbling, energizing, and enjoyable 

experience that I hope some of you

will get the chance to fit into your busy 

lives.

PERSONNEL SELECTION

Although Pacific Partnership is an

annual mission with enduring goals,

the objectives differ every year based

on host nation requests/requirements.

Thus, Navy Medicine West (NMW)

sends taskers to commands within

its area of responsibility, requesting

people with specific skill sets/expertise 

to accommodate such requests/

requirements. The Plans, Operations,

and Medical Intelligence Department 

(POMI) at each subordinate command

is responsible for coordinating the 

seselelectctioion n ofof ssucuch h pepersrsononnenel.l. AAnynyonone e

wiwithth eexpxpererieiencnce e inin eeveventntss susuchch aas s 

glglobobalal hheaealtlth h enengagagegemementnts,s, ccomommumuninityty

hehealalthth eengngagagememenentsts, , hehealalthth sserervivicece

susupppporort t enengagagegemementnts,s, ccomommumuninityty

hehealalthth ooututrereacach h teteamams,s, ttheheataterer ssupuppoportrt

cocoopopereratatioionn exexererciciseses,s, oor r prprioior r PaPacicifific c

PaPartrtnenersrshihipp papartrticicipipatatioionn isis aa ggooood d 

cacandndididatate e foforr ththisis mmisissisionon.. IfIf yyouou wwanant t 

toto vvololununteteerer,, yoyouu cacan n cocontntacact t yoyourur

POPOMIMI.. FoForr pepeopoplele ooututsisidede NNMWMW,, ththe e 

DiDirerectctoror oof f MeMedidicacal l OpOperreratatatioioionsnsns aaandnd

heher/r/hihis s teteamam sselelececteted d foforr ththee mimimissssssioioionn n

cacann nanameme rreqequeuestst pperersosonnnnelel.. SiSincncce e e thththe ee 

NaNavyvy ddoeoes s nonot t hahaveve vvetetererininarariaiansns, , thhthe e e

ArArmymy ssupuppoportrtss ththatat rreqequiuireremementnt..

 
providerrecruitment@peacehealth.org
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serve matters
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WeWe’r’re e trtryiyingng ssomometethihingng ddififfefererentnt fforor tthihis s 

ququararteter’rs s isissusue e – ininststeaead d ofof aa ssininglgle e arartiticlcle,e,

wewe hhavave e onone e frfromom eeacach h seservrvicice,e, eeacach h wiwithth

a a didiffffererenent t pepersrspepectctivivee anand d shshowowcacasisingng

didiffffererenent t cacapapabibililititieses.. YYouou’lll l sesee e ththatat,, asas aa

teteamam, , alall l ththreree e seservrviciceses aarere ddoioingng aa llotot oof f

woworkrk oonn tetelelehehealalthth.. FForor iinsnstatancnce,e, aallll tthrhreeee

seservrviciceses uusese AAdvdvanancecedd ViVirtrtuaual l SuSupppporort t foforr 

OpOpereratatioionanal l FoForcrceses ((ADADVIVISOSOR)R), , a a 2424-h-houour r

hohotltlinine e foforr dedeplployoyeded ddococss toto ggetet sspepecicialaltyty

cacarere. . LiLikekewiwisese, , ViVirtrtuaual l MeMedidicacal l CeCentnterers s arare e 

bebeining g ususeded bby y ththe e ArArmymy aandnd NNavavy y toto bbriringng

spspececiaialtlty y cacarere tto o auauststerere e enenviviroronmnmenentsts..

ThTherere’ess evevenen aa TTriri-S-Serervivicece TTeleleheheaealtlth h

GrGrououp.p. BuBut,t, yyouou’l’ll l alalsoso sseeee tthahat t eaeachch sserervivicce

isis bbriringngining g inindidivividudualal iinnnnovovatatioionsns and

inindidivividudualal pprorojejectcts s toto tthehe ffigightht..

ThThee mimililitataryry iis s wewellll-p-poositioned to

ininnonovavatete iinn tetelelememedidicicinne.  We don’t 

nenececessssararilily y hahaveve tthehe same financial

inincecentntivive e ststruructcturure e aas civilian institutions,

whwhicichh alallolowsws uuss more leeway to develop

tetelelememedidicicinene technology. The military

alalsoso hhasas aa readiness need and a strategic 

rereququirirement for telehealth to care for

wawarfighters. In addition to service

members, our beneficiaries also provide a 

demand signal; many would love to save

the commute to the medical center to be 

seen.  Likewise, if you work in a remote

MTF, think of how much money could

be saved by preventing needless travel for

specialty care.  That said, when it comes to

tele-health, there are still several challenges

across all three services. The tele-health 

unfriendly relative value unit (RVU) is

still used to measure productivity, there 

are MHS-wide connectivity/bandwidth 

issues, and there are significant issues with 

credentialing.

BuBut t ththerere’e’s s onone e ththining g ththatat iiss clcleaearr ababovove e 

alalll elelsese:: asas tthehe wwororldld iiss bebecocomimingng mmoro e 

coconnnnececteted,d, tthehe mmililititarary y hehealalthth ssysysttem is

brbreaeakikingng ddowownn babarrrrieiersrs ooff didists ance to

prprovovidide e exexcecellllenent t cacarere eeveveryrywhwhere. Expect

toto sseeee ttelelememededicicinine e inin yyouourr clinic soon.

The State of Air Force Telehealth

Antonio Eppolito MD 

Chief USAF Telehealth

Defense Health Headquarters

antonioeppolito@gmail.com

The Air Force Telehealth program is

robust and diverse and continues to expand.

The following projects are operational.

1) Project ECHO or synchronous eConsult:
ECHO builds specialty care capacity 

into the primary care clinic.  It is a series 

of one hour monthly live webinars, (i.e.

virtual grand rounds) consisting of CME 

accredited didactics followed by case 

presentations. Some 48 ECHO sessions

were conducted last year in the specialties

of diabetes, chronic pain, addiction, and

acupuncture.

2) Virtual visits via video teleconferencing:
We conduct telehealth encounters between

providers and patients across MTFs

with high quality video links in lieu of a

traditional face to face encounter. CONUS 

offerings include tele-mental health, tele-

dietary, and tele-genetics consultations. 

US Air Force Europe – Air Forces Africa 

offerings include most specialties.  Some 

3769 virtual video visits were conducted

last year.

3) Virtual telephone visits to the home:  We

have conducted 273,000 of these encounters

in the past year between primary care 

providers in the MTF and their empaneled

patients at home for low acuity encounters

not requiring a physical exam. Future

plans are in development to transition

these “telephone” visits to a “video” platform

to further enhance the encounter.  Policy 

guidance can be found in the manual 

and user guide in the Virtual Video Visits

document folder at https://kx.afms.mil/kj/

kx2/Telehealth/Pages/home.asp

4) Tele-radiology: We have created 

a virtual radiology group that can

dynamically shift workload from remote

sites with no radiologist to facilities where 

clinical expertise is available. In theory, all 

AF radiologists across all 75 MTFs can

read “any image anywhere at any time.”  In 

practice some 15% of the total AF imaging 

volume is “tele” with 140,000 studies per 

year being read mostly at four major reading

hubs. 

5) AF central electrocardiographic library 
archive project: This provides the capability

to electronically submit all cardiac studies

from any of the 238 AF flight medicine

clinics, in original raw digital data format, to

a central archive at the School of Aerospace

Medicine’s Aeromedical Consult Service

at Wright-Patterson Air Force Base. This

reduces turnaround time on consultations

to near real time. The library has expanded

to 1.23 million studies representing 288,764

aviators and has enabled 13 research

publications to be finalized.

6) Tele-pathology: Nine MEDCEN

MTFs have pathology scanners that transfer

the traditional fixed microscopic tissue on 

glass slide to a whole slide digital image.

This enables improved access to quality 

pathology services 24/7/365 regardless of 

location and allows for the transmission

MaMatttthehew w G.G. BBararnnes, MD, FAAF
WrWrigightht PPaatterson AFB, OH

mamattgbarnes@gmail.com

Committee Report
CLINICAL INFORMATICS

Telemedicine: What’s the current state of the Military 
Health System(MHS)?
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of digital iimamagegess fofor r tutumomor r boboarardd rereviviewews,s,

consultation, reremomotete rreaeadidingng, , anand d reretrtrieievavall 

of digitally archiveved d sasampmpleles s foforr cocontntininuiuityty

of care and research aandnd tteaeachchining.g.

 7)  Tele-dermatology: TThihis s jojoinint t MHMHS S 

Program provides enterprisise-e-wiwidede aaccccesess s 

to Tele-dermatology services 224/4/7/7/36365 5 inin

a timely manner regardless of geogograraphphicic

location or local availability of needededed

medical services.  It has served 4,41111

teleconsultations since inception.

Primary Care providers can request

a tele-derm consult at https://carepoint.

health.mil/SitePages/LandingPage.aspx 

 8) HELP (Health Experts onLine 
Portal) & PATH (Pacif ic Area TeleHealth):
These web based platforms, serving the

Atlantic and Pacific OCONUS locations 

respectively, enable routine asynchronous

email teleconsultation between primary

care providers and specialty providers.

Some 919 patient cases have been served 

in the past year.

 9) ADVISOR (Advanced Virtual Support 
for Operational Forces): This 24hr hot line, 

1-833-ADVSRLN (238-7756), or DSN 312

429-9089, enables down range providers

to get urgent specialty consultation over 

the phone with any of 64 sub-specialists

on call.

 10) Remote Home Monitoring:  This

project consists of daily nurse case

management of complicated patients with 

diabetes armed with wireless web enabled

devices that sync data from in-home 

glucometers, BP cuffs, weight scales, 

and pedometers.  Some 1,534 encounters

were done in the past year at Nellis AFB. 

Planning is under way to expand the 

service to the NCR and San Antonio

markets.

The State of Naval Telehealth

CAPT Valerie J. Riege

Chief Innovation and Integration Officer

Bureau of Medicine and Surgery 

(BUMED)

Readiness is the Navy’s #1 priority.

Operational Virtual Health (OVH) takes

medicine to the warfighter, keeping 

ththemem oon n mimissssioionn anand d inin tthehe ffigightht.. NaNavyvy

OVOVHH prprogograramsms eenhnhanancece rreaeadidinenessss bby y 

brbreaeakikingng ddowownn gegeogograraphphicicalal bbararririerers s anand d 

exextetendndining g acaccecessss tto o hehealalthth ccararee prprovovididerers.s.

ThThisis aallllowowss NaNavyvy MMededicicininee toto uusese iitsts

clclininicicalal ccapapacacitity y momorere eeffffecectitivevelyly, , crcrososs-s-

leleveveraragigingng cclilininicacall exexpepertrtisisee whwhenen aandnd

whwhereree itit iiss neneedededed..

OpOpereratatioionanal l ViVirtrtuaual l MeMentntalal HHeaealtlthh

(O(OVMVMH)H)::

OVOVMHMH pprorovividedes s bebehahaviviororalal hheaealtlthh 

cacarere aarorounund d ththe e glglobobe.e. VVMHMHMH ppprororovivividedersrsrs

ususee tetelelecocommmmununicicatatioionn anandd inninfofoformrmrmatatatioioionn n

tetechchnonolologigieses tto o rereacach h SaSaililorors s anand d MaMaMariririnenenes ss 

inin oopeperaratitiononalal eenvnvirirononmementnts s anand d inin ggararririsososon.n.n.

ThThe e NaNavyvy’s’s OOVMVMHH cacapapabibililititieses aarere

exexpapandndining g toto NNavavalal HHeaealtlth h ClClininicic PPatatuxuxenent t 

RiRivever r anand d BrBrananchch HHeaealtlth h ClClininicic NNororfofolklk

inin aa pphahasesedd plplanan tto o exextetendnd mmenentatall hehealalthth

susupppporort t toto aactctivive e dudutyty sserervivicece mmemembebersrs

(A(ADSDSM)M) iin n reremomotete aarereasas..

concontintinuedued onon pa page ge 3636
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CoCoConnnnn ecectetedd CoCorprpsmsmenen iinn ththe e 

CoCoCommmmmununitity y (C(CCCCC):):

UsUsining g alalgogoririththmsms ddesesigignened d byby ssububjejectct

mamatttterer eexpxperertsts, , CCCCCC didiagagnonosese aandnd

trtreaeat t ADADSMSMs s wiwithth aacucutete cconondidititionons s atat

ththeieirr lolocacatitionon, , whwhicichh kekeepeps s SaSaililororss anand d 

MaMaririnenes s onon ttheheirir mmisissisionon oorr atat ttraraininining.g.

TrTrananspsporortatablble e ExExamam SStatatitionons s alallolow w a a

vivirtrtuauall rereacach-h-babackck tto o lilicecensnseded iindndepepenendedentnt

prprovovididerers.s. CCororpspsmemenn gagainin ccrirititicacal l hahandnds-s-onon

exexpeperirienencece ttoo inincrcreaeasese ttheheirir kknonowlwlededgege aandnd

ababililitity,y, wwhihilele iincncrereasasining g acaccecessss ttoo hehealalththcacarere

rerececeiviveded ooututsisidede oof f ththe e mimililitataryry ttrereatatmementnt

fafacicililityty. .

TeTelele-C-Crirititicacall CaCarere ((TCTCC)C)::

TeTelele-C-Crirititicacal l CaCarere eenhnhananceces s rereadadininesess s byby

inincrcreaeasisingng vvololumume e anand d acacuiuityty oof f adadmimissssioionsns..

TCTCCC coconnnnecectsts ccrirititicacall cacarere tteaeamsms wwitithh 

reremomotete IICUCU ppatatieientnts s viviaa auaudidiovovisisuaual l

cocommmmununicicatatioionsns aandnd ccomompuputeter r sysyststemems.s.

AA sisingnglele ttelele-e-inintetensnsivivisist t cacann sasafefelyly ccarare e foforr 

mumultltipiplele ppatatieientnts s atat nnumumererouous s fafacicililititieses

inin rreaeal l titimeme wwitith h TCTCC C ththrorougugh h ththe e ususe e oof

adadvavancnceded ttecechnhnolologogy y toto aassssesess s ththe e papatitient’s

cocondndititioion,n, HHIPIPAAAA-s-sececurure e VTVTCC, and

reremomotete EEHRHR aaccccesess.s. TTCCCC nnururses monitor 

spspokoke-e-sisitete ppatatieientnts s reremomotet ly 24-hours-a 

daday,y, wwhihichch iincncrereasaseses ppatient safety and

auaugmgmenentsts bbededsisidede nnuursing staff.

ViVirtrtuauall MeMedidical Center (VMC):

ThThee 1,1,96960-0 square foot VMC at Naval

MeMedidicacal l CCenter San Diego will deliver 

spspececiaialized medical care to patients

unundderway on a warship or forward-

deployed in a remote location—where 

specialty services may be limited or non-

existent. The VMC provides synchronous

VH by leveraging TCC staff to support 

high-acuity OVH, utilizing technology 

to support military medical facilities and

patients globally.

Advanced Virtual Support for

Operational Forces (ADVISOR):

ADVISOR provides a special

operations forces medic immediate 

access to a critical-care intensivist 

or trauma surgeon in CONUS. The 

medic receives recommendations on 

drdresessisingngs,s, wwououndnd ccarare,e, aandnd aantntibibioiotiticscs tto o

susupppporort t prprololonongegedd fifieleld d cacarere.. ThThisis eeararlyly

trtreaeatmtmenent t reresusultlts s inin iimpmproroveved d ououtctcomomeses

fofor r ADADSMSMs.s.

GlGlobobalal TTelelececononsusultltatatioionn PoPortrtalal ((GTGTP)P)::

ThThereree araree cucurrrrenentltly y twtwoo glglobobalal

tetelelecoconsnsulultatatitionon pporortatalsls.. HeHealalthth EExpxperertsts

OnOnLiLinene PPorortatall (H(HELELP)P) ssererveves s ADADSMSMs s 

inin tthehe AAtltlanantitic,c, aandnd PPacacifificic AAsysyncnchrhrononouous s 

TeTeleleHeHealalthth ((PAPATHTH) ) isis ddededicicatateded tto o

ADADSMSMss inin tthehe PPacacifificic.. HEHELPLP aandnd

PAPATHTH pprorogrgramams s prprovovididee asasynynchchrorononous

coconsnsulultatatitionons s frfromom pprorovividedersrs aanynywwhere 

(e(e.g.g.,., sshihipsps,, dedeplployoyeded,, anand d OCOCONUS)

toto mmorore e ththanan 665 5 spspececiaialtltieies.s. HELP and

PAPATHTH eenanablblee clclininicicalal consultations,

fafacicililitatatete ppatatieientnt mmovoveement coordination,

anand d prprovovididee OpOpere ational Forces with 

sesecucurere iinfnforormamatition exchange to and from 

ththe e mimililitataryry ttreatment facility.

TeTelele-R-Radiology (TRAD):

TeTele-radiology is a service-wide

cacapability used in locations where

radiographic interpretation occurs from a 

distant site. Future TRAD plans include 

standardizing the Picture Archiving 

and Communication System to securely

store and transmit electronic images and

clinically relevant reports digitally.

Augmented Reality to Enable Remote

Integrative Surgery (ARTEMIS):

This grant-funded work performed at 

the VMC develops and validates wearable 

augmented reality goggles (Microsoft

HoloLens) for holographic procedural

tele-mentorship. Pilot projects involve 

Hospital Corpsmen evaluating patients 

with the aid of a holographic surgical

expert inserted into their field view.

The State of Army Telehealth

Sean J. Hipp, MD

Brooke Army Medical Center

San Antonio, TX

MAJ Daniel York

Brooke Army Medical Centery

San Antonio, TX

The Military’s first Virtual Medical

Center (V-MEDCEN) was established

on January 4th, 2018 at Brooke Army 

MeMedidicacal l CeCentnterer iin n SaSan n AnAntotoninio, Texas.

ThThe e V-V-MEMEDCDCENEN iiss inintetendndeed to support 

ththee adadmimininiststraratitiveve aandnd ccllinical needs for 

ththe e cocoorordidinanatitionon aandnd delivery of military 

vivirtrtuauall hehealalthth ((VHVH)) across the globe.  This 

isis aann exexpapansnsivive mission, but processes

hahaveve bbeeeen n eestablished to accommodate

ththe e neneededs of the operational force and

ththe e vivirtual experts. Broad gaps that the 

V-V-MEDCEN fills include coordination 

between the tactical experts’ program 

implementation with the Military Health 

System (MHS) VH Committee strategic 

vision, care coordination between regions 

and MTFs, centralized privileging for 

MHS VH, support for regions/MTFs

that lack certain medical specialties or

need back-up support due to staffing

shortfalls, and program management

for operational and readiness programs. 

Programs created in coordination with 

the V-MEDCEN nest within the MHS

VH strategic goals to 1) develop VH

support for the warfighter, 2) support

the MHS clinical communities, 3) use

VH to improve access to quality care

for MHS beneficiaries, and 4) manage

costs through and within VH. The four

priorities for the V-MEDCEN in its first

year have been: care coordination across

the enterprise, VH credentialing and

privileging, establishing a VH education

program, and synchronizing VH support 

for the operational environment (called 

operational virtual health or OVH).

Care coordination for VH is an

information technology (IT) and 

personnel heavy endeavor.  Military 

treatment facilities (MTFs) have

regionally aligned referral patterns:

scheduling systems have no mandate

to coordinate care across time zones

or outside their region of influence. 

However, in order to optimize return

on investment, the VH system must 

utilize capacity where it exists across 

the MHS, regardless of geographic 

location. To this end, V-MEDCEN 

conconcontintintinueduedued fr frfromom om pagpagpage 3e 3e 3555

continued on page 38



www.usafp.org 37
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value based primary care with an 

innovative philosophy and unique 

physician culture. We leverage

customized technologies and doctor-

patient relationships to deliver better 

health for seniors.
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Bhagya Papudesu, MD
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Officer

Aaron Clarke
Director of Operations

Join our winning team in Louisville, 
and discover the difference a 

JenCare career can offer.
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hahahas ss adadadopoptetedd a a sosoftftwawarere ssololututioionn anandd

rerereffeferrrralal mmananagagememenent t sysyststemem uutitililizizingng

cocoorordidinanatotorsrs ttoo cecentntrarallllyy scschehedudulele

avavaiailalablblee clclininiciciaiansns aandnd ccononnenectct ppatatieientntss

toto pprorovividedersrs tto o enensusurere bbototh h arare e inin tthehe

ririghght t “l“lococatatioion”n” aat t ththe e ririghght t titimeme fforor

a a susuccccesessfsfulul ttimime e zozonene aapppproroprpriaiatete

vivirtrtuaual l enencocoununteter.r. ThThisis iininititialal rrefefererraral l

mamananagegemementnt ssysystetemm isis iimpmpererfefectct bbutut wwililll 

imimprprovove e ononcece tthehe nnewew DDoDoD eelelectctroroninic c 

memedidicacall rerecocordrd iiss imimplplememenenteted d acacrorossss

ththe e enenteterprpririsese..

CrCre de denentitialal iningg anand d prprivivi li legegining g 

reremamainin aa cchahallllenengege ttoo imimplplememenentitingng

a a susuccccesessfsfulul VVHH sysyststemem aacrcrososss ththe e 

MHMHS.S. CuCurrrrenentltly,y, VVHH prprovovididererss mumustst

bebe ppririvivilelegeged d atat eeacachh fafacicililityty wwheherere

ththeyey pprorovividede sserervivicecess anand d alalll prprovovididererss

mumustst bbe e prprivivililegegeded aat t a a phphysysicicalal MMTFTF

evevenen iif f nonot t gegeogograraphphicicalallyly llococalal ttoo onone.e.

ThThisis pprorocecessss lleaeadsds ttoo trtrememenendodousus

cocompmplelexixityty aandnd ddupuplilicacatitionon oof f efeffofortrts.s.

FuFurtrthehermrmorore,e, ttheherere iiss nono sstatandndarardd bby

whwhicichh MTMTFsFs mmononititoror ccarare e prprovovidided by 

VHVH.. InInststeaead,d, ccrerededentntiaialilingng aactivities,

ininclclududining g onongogoining g prprofofesessisioonal practice 

evevalaluauatitionon ((OPOPPEPE)) and focused

prprofofesessis iononalal ppraracctice  evaluation

(F(FPPPPE)E) pprorocecessssees, examine only the

inin-p-perersoson,n, pphyhysical bedside care that 

clclininiciciaiansns provide without attending

toto ccararee provided in the virtual space.

WhWhilile there are ongoing efforts by the

V-V-MEDCEN, the Defense Health

Agency (DHA) leadership,  and

MHS quality management to address

these issues, progress has been made

in creating a structure to support

centralized VH privileging.

Providing education about VH

is a key mission.  V-MEDCEN

staff  perform in-person and virtual

training to educate clinicians and

administrators about the VH encounter 

workflow; etiquette to improve

“screen side” presence; techniques to

enhance clinical success in diagnosis,

trtreaeatmtmenent,t, aandnd ccararee mamananagegemementnt

(i(incncluludidingng eememergrgenencycy pplalansns);); aandnd VVHH 

etethihicscs.. AAddddititioionanalllly,y, tthehe VV-M-MEDEDCECEN N 

cocoorordidinanatetes s wiwithth MMHSHS eeduducacatitionon

woworkrkgrgrououpsps ttoo ststrereamamlilinene tthehe ttraraininining g 

prprogograramsms aacrcrososs s ththe e enenteterprpririsese iinn orordederr 

toto ccrereatatee a a VHVH cculultuturere tthahat t isis ffununctctioionanal l

ththrorougughohoutut tthehe DDoDoD.. TThehesese eefffforortsts

arare e alalsoso bbeieingng ssynynchchroroninizezedd wiwithth tthehe

VeVeteteraransns AAdmdmininisistrtratatioionn ededucucatatioion n

prprogograramsms..

BeBefoforere tthehe ccrereatatioionn ofof tthhe

V-V-MEMEDCDCENEN,, nunumemerorousus ssololututions

exexisisteted d toto ssupuppoportrt tthehe oopeperaratitioonal VH 

mimissssioion,n, aandnd aaddddititioionanall VHVH solutions

exexisistetedd toto ssupuppoportrt SSpepecic al Operations

FoForcrceses ((SOSOF)F).. IIntntegegrating these siloed 

efeffofortrtss anandd fifilllliningg gaps between these

pipilolotsts bbececamamee the primary mission 

ofof tthehe VV-M-MEDCEN. The unifying

coconcncepeptt emerged as the ADvanced

VIVIrtrtuual Support to OpeRational Forces

(A(ADVISOR) system.  To minimize

network resource requirements, this

system is predicated on a consult 

process that begins with routine needs

being managed by the asynchronous

Health Experts onLine Portal (HELP)

& Pacific Area TeleHealth (PATH)

portals. More urgent needs, defined by 

patient condition or operational context

in which advice is needed in less than 24 

hours, are managed through a telephone

based automatic call distribution (ACD)

system that connects local caregivers in

the operational environment to on-call

clinicians in garrison.  Emergent calls for 

critically ill or injured casualties are also

routed through the same ACD system

to clinicians staffing workstations in the

Joint Tele Critical Care Network.  At any 

time, the local caregiver or the remote 

expert participating in the consultation

may “escalate” technology solutions to

support the clinical need, moving from

asynchronous to synchronous phone or

VTC technologies.  The system also

supports direct patient care encounters

using the VTC solutions developed in

ReRegigiononalal HHeaealtlth h CoCommmmanandd Europe

(R(RHCHC-E-E).). ThTherere e arare e cucurrrreent research

efeffofortrts s anand d pipilolot t prprojojecects to develop 

cocontnt ininuouousus rrememoote  monitor ing

sosolulutitionons s foforr opopererational needs (i.e. to

trtracack k cacasusualaltitieses through the echelons of

evevacacuauatitionon)) and for health optimization 

pupurprpososees (i.e. to maintain situational

awawarareness of unit health and readiness

toto inform commanders about optimal

performance to achieve mission

success).  The Mobile Medic and

Connected Corpsman pilot programs 

further extend the capabilities of

trained individuals through algorithmic 

care plans supported by reach-back

telemedicine solutions to remote

experts. Finally, there are ongoing 

research efforts underway to develop

augmented reality supported remote

procedural telementoring that will, in

time, enhance surgical capabilities in

austere care settings. Incorporating 

OVH programs into daily garrison

clinical workflows prepares service 

members to use the tools in theater 

following the “train as you fight” model,

but full deployment across the enterprise 

remains constrained until centralized

credentialing and privileging become

a reality. Until then, the ADVISOR 

system is available to active duty, 

DoD, and other U.S. Government

departments in all deployed settings

and in some use cases – video visits

and asynchronous consultations – to

garrison clinicians and beneficiaries. Of

note, both transfer and evacuation plans

remain responsibilities of caregivers and

chains of command.

T h e  e s ta b l i s h m e n t  o f  t h e

V-MEDCEN was just the first step in

the arduous process of synchronizing

VH thro ug ho ut  t he  mi l i tar y. 

Through the joint efforts of the DHA

workgroups, expansion of VH hubs,

and transparent communication, the

hope is that VH will expand uniformly 

across the MHS enterprise.

conconcontintintinuedued fr from omom pagpagpage 3e 366
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Paige White
UnUnififorormemed d SeServices University

papaiige.white@usuhs.edu

Alex Lam
BuBurrrrelelll College of Osteopathic Medicine

alexanderqlam@gmail.com

Committee Report
RESIDENT & STUDENT AFFAIRS

GrGreeeetitingngs s fefellllowow mmededicicalal sstutudedentnts!s!

HoHopepefufulllly y yoyou u alalll araree enenjojoyiyingng tthihis s susummmmerer aandnd aarere

nonot t gegettttiningg totooo ststreresssseded aaboboutut aapppplilicacatitionon sseaeasoson.n. WWe e 

rerealallyly eenjnjoyoyeded mmeeeetitingng ssomome e ofof yyouou aat t ththe e AAAAFPFP NNatatioionanal l

CoConfnfererenencece ooff FaFamimilyly MMededicicininee ReResisidedentntss anand d StStududenentsts llasast t 

momontnthh inin KKanansasas s CiCityty!! BeBetwtweeeenn dedevovoururining g a a 2626-i-incnch h pipizzzza a

atat TThehe MMililwawaukukeeee DDelelicicatatesessesenn CoCompmpanany y anand d prpracactiticic ng

susututuriringng aandnd uultltrarasosounundd skskilillsls aat t ththe e coconfnfererenencece,, aa lot of

coconnnnecectitiononss wewerere mmadade,e, pphohonene nnumumbebersrs sswawappp ed, and 

frfrieiendndshshipipss bebegugun.n. TThehe ccomommumuninityty oof f prprovovidideers distributed 

ththrorougughh alalll brbrananchcheses ooff ththe e mimililitataryry iiss ononee of the things we

loloveve tthehe mmosost t ababouout t mimililitataryry mmededicicinine!e!

ThThe e enentitirere ccononfefererencncee wawass a a lolot of fun. We especially 

enenjojoyeyed d ththe e ththememe e ofof ““ExExplplororining More” of the niches and 

spspececiaialtltieies s inin ffamamilily y memedidicicinen . Rural medicine, wilderness

memedidicicinene,, dedermrmatatolologogy,y, and providing for marginalized 

popopupulalatitiononss wewerere pprerevalent topics this year. There were 

alalsoso ggrereatat ssesessisiononss geared towards enhancing our life and 

wewellllnenessss aass prprooviders that focused on exercise, financial 

mamananagegemementn , nutrition, and more. The whole time,

wewe ccououldldn’t help but think how we have even MORE

opoppoporrtunities available to us in the world of military

memedicine than our civilian colleagues. Operational

medicine, flight and dive medicine, performance 

enhancement medicine, and deployed medicine are a few 

of the unique fields that comprise a significant part of what 

you and I will likely handle in our future careers.

II loloveve ttelellling people the story of when I learned how 

ununiqiqueue mmiilitary medicine can be. While seeing an active

dudutyty mmember with spondylolisthesis, I asked about the 

momost common inciting events associated with the condition,

such as, “Did you recently lift something very heavy without

bending your knees?” I later found out I would have had

more success by asking “How many jumps have you logged?”

This healthy, airborne qualified soldier in his mid-30’s had

a common injury from a cause not commonly seen by most

civilian providers; yet it is the first thing a flight surgeon

considers. These unique experiences are available to us in the

military, and we hope that you are excited to take advantage

of what our careers have to offer!

One way to introduce yourself to these opportunities and

meet the physicians who can guide you is to join us at the

USAFP Annual Meeting. Next year, the meeting will be

held from April 1 – 6 in Anaheim, California. Make sure you 

sign up for the USAFP newsletter and email updates to stay

informed of how to stay involved. There are even a select 

number of student scholarships for which you can apply! As

always, we are available by email and social media if you have

any questions. If you haven’t already, go ahead and join the

“Military HPSP Students and Physicians” Facebook page!

Best of luck with interview and application season. We

are looking forward to seeing you in the clinics and on the

wards soon! 

Paige and Alex

Between devouring a 26-inch pizza at The Milwaukee Delicatessen Company and practicing suturing and ultrasound skills at the 
conference, a lot of connections were made, phone numbers swapped, and friendships begun.

*Editor’s Note: the USAFP does not endorse the devouring of 26-inch pizzas.”
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Leadership Book Series

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

Nine Lies About Work: 

A Freethinking Leader’s Guide to the Real World

BY MARCUUSS BBUUCCKKIINNGGHHAAMM AANNDD AASSHHLLEEYY GGOOOODDAALLLL

“It ain’t what you don’t know that gets you intoo ttroroubublele.. IIt’t’s s

what you know for sure, that just ain’t so.” Mark Twaainin

Ironically, although this quotation is often attribuuteted d toto

Twain, no one is sure that he ever said it, which reinforces tthehe

“danger of misplaced certainty.”

The authors of this book had written an article several years

ago for the Harvard Business Review about the uniformly 

unpopular ritual known as “performance appraisals,” questioning 

the value of the process and the procedures used by most leaders

to complete it.  Based on the favorable response to that article,

the authors were asked to write a book looking not just at

performance appraisals, but the entire world of work. 

Marcus Buckingham began his career working with the 

Gallup organization and has since gone on to become a huge

proponent of strength’s-based leadership theory. Ashley

Goodall has been the lead researcher for understanding

engagement and productivity at Cisco. Based on the leadership 

and organizational research they have done, Buckingham and

Goodall have proposed some interesting perspectives and

recommendations regarding many of today’s current leadership

practices.

ThThe e bobookok bbegegininss wiwithth aa ssigigninifificacantnt ppararadadoxox:: whwhy y dodo

soso mmanany y ofof tthehe iidedeasas aandnd ppraractcticiceses tthahat t araree heheldld aas s “s“setettltleded

trtrututhshs” atat wworork k enend d upup bbeieingng ssoo frfrusustrtratatiningg anand d ununpopopupulalarr 

wiwithth tthehe ppeoeoplple e ththeyey aarere ssupuppoposesed d toto ssererveve?? FoForr ininststanancece, , whwhy y 

isis iit t “s“setettltleded ttruruthth”” ththatat aallll tthehe bbesest t leleadaderers s popossssesess s aa dedefifinened d 

lilistst oof f atattrtribibututeses tthahat t yoyouu shshououldld aaspspiriree toto aacqcquiuirere, , whwhenen nnonone e 

of uss hahaveve eevever r memet t a a leleadaderer wwitithh eveverery y atattrtribibutute e onon tthehe llisist?t?

Thisis ppararadadoxox bbriringngs s usus ttoo ththee auauththorors’s’ ccororee idideaea fforor tthehe

book: the woworlrldd ofof wworork k totodaday y isis ooveverfrflolowiwingng wwitithh sysyststemems,s,

processes, tooolsls,, anand d asassusumpmptitiononss ththatat aarere ddeeeeplply y flflawaweded

and push directltly y agagaiainsnst t ouourr ababililitity y toto eexpxpreressss wwhahat t isis

unique about each ofof uus s inin tthehe wworork k wewe ddo o eveverery y daday.y. ThThesese e 

processes were developopeded tto o hehelplp iimpmproroveve pproroduductctivivitity y 

and ensure objectivity at woworkrk,, bubut t wiwithth oonlnly y 2020%% ofof gglolobaball 

employees reporting that they y araree “ffulullyly eengngagageded aat t woworkrk,”, iit t 

is obvious that something is nott wwororkikingng rrigightht.. AAndnd tthehesese

processes together form the backdrropop aandnd jjusustitifificacatitionon fforor

almost everything that happens to us aatt woworkrk ((hohow w wewe aarere

selected for jobs, and then how we are evavaluluatateded,, trtraiainened,d,

paid, promoted and fired).

contintinuedued onon pa page ge 4242
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ThThe e auauththorors s cacallll tthehesese aaccccepepteted d idideaeas s 

“l“lieies,s,”” whwhicich h isis aann ovovererststatatememenent,t, bbutut tthhey 

foforcrce e usus tto o crcrititicicalallyly rrevevieiew w nininene ccomommon 

woworkrkplplacacee prpracactiticecess wiwithth aann eye e for at

leleasast t twtweaeakikingng/a/adjdjusustitingng ttheheiri  focus and

mamakikingng tthehemm woworkrk bbetetteterr ffor everyone.

EaEachch oof f ththee 9 9 ““ lies” presents a 

cocompmpelellilingng aargrgumument; I would like to

hihighghlilighght t twtwo o spspecific lies:

1.1. LiLiee #8: “Work/life balance matters

most” 

a. The chapter uses the life of a

physician as an example: why

does a profession with the

highest purpose at work suffer

from a 50% burnout rate?

b. If you look at how many 

traditionally view this “balance,”

many people assume “work is

BAD, life is GOOD,” so the

key is to focus on decreasing 

work hours or making “life” a 

little bit better

c. The authors recommend a 

different perspective: we need

to find more “love-in-work,” true 

joy from doing the things that

utilize our greatest strengths

as often as possible.  Only 16%

of workers say they play to

their strengths daily, but 72%

of workers say they have the

ability to modify work to better

play to their strengths (but few

people actually do this)

d. The Mayo Clinic found that

physicians who reported

spending at least 20% of their

time doing things they loved at 

work had a dramatically lower 

risk of burnout!

2. Lie #4: “The best people are WELL 

ROUNDED”

a. We have all seen some form

of the leadership competency

model that begins, “every leader

should have the following skills.”

b. The competency approach 

causes us to focus primarily on 

fixing our weaknesses.

c. Many of the world’s best

leaders are “spiky,” with their 

own unique set of  high-

level skills providing their

competitive advantage.

d. Consider focusing your efforts

on continuing to improve your 

best skills, while also working 

on glaring weaknesses, or 

finding others to complement

your skill set

This “Free Thinker’s Guide” will

challenge how you utilize some of the 

world of work’s “settled truths” to help

you find more “love-in-work!”  Our people 

and our organization’s performance will

benefit greatly from this effort.

NiNiNinenene LLLieieiess s AAbAbouout t WoWorkrk

 “Lie” “Truth” Reasoning

1 People care which COMPANY they work for People care which TEAM they are on TEAM is where work actually happens

2 The best PLAN wins The best INTELLIGENCE wins The world moves too fast for PLANS

3 The best companies cascade GOALS The best companies cascade MEANING People want to know what they all share

4 The best people are WELL-ROUNDED The best people are SPIKY Uniqueness is a feature, NOT a bug

5 People need FEEDBACK People need ATTENTION We all want to be seen for who we are at our best

6 People can reliably RATE OTHER PEOPLE People can reliably RATE THEIR OWN 

EXPERIENCE

Because that’s all we have

7 People have POTENTIAL People have MOMENTUM We all move through the world differently

8 WORK-LIFE BALANCE matters Most LOVE-IN-WORK matters most That’s what work is really for

9 LEADERSHIP is a thing We follow SPIKES Spikes bring us certainty
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Sonequa Martin-Green, SU2C Ambassador
Stand Up To Cancer is a division of the Entertainment Industry Foundation, 
a 501(c)(3) charitable organization.

STAND UP 
FOR US ALL
Clinical trials bring us closer to the day when
all cancer patients can become survivors.

Clinical trials are an essential path to progress and the
brightest torch researchers have to light their way to better 

while giving participants access to the best options available.

Speak with your doctor and visit 
StandUpToCancer.org/ClinicalTrials
to learn more.
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RyaRyan Cn Carnarnegiegie De DOO
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GreGregorgory Dy Daumaum DODO
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JamJames es DreDreherher MDMD

DanDanielielle le EllEllzeyzey DODO

AndAndrewrew EnEnglegle MDMD
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KatKathryhryn Gn Goutouthrohr  MD

EriEric Gc Gresreshamham MD

NikNikolaolas Gs Gutierrez DO

VicVictotoria Hall MD

EriEr ka Hallak DO

Daniel Harren MD

Colin Hart MD

Eric Hasenkamp MD

Joshua Herring DO

Scott Hoeckele MD

Cody Holmes MD
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MatMatthethew Mw Martin DO

DavDavidid MMason DO

RobRoberte  Mauger III MD

MMichael McNeely MD
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Akira Miyanari MD

Stephen Naymick II DO

Robert Neiberger DO

Stephen Nellis DO
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Peter Ng MD

Dinh Ngo DO

Levis Nguyen MD
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MadMadelieline ne RicRichtehter Mr MD
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MegMegan an RogRogahn DO

TayTaylorlor SaSamora-Dietz DO

MarMarggaret Santucci MD

KKoren Schroeder MD

Morgan Schwoch MD

Elizabeth Shields MD

Nelson Shreve MD

Taran Silva DO

Samuel Simpson DO

Alison Snyder MD

Eric Spendlove DO

Christine Spiker MD

Daniel Standish MD

Christopher Stange MD

Jade Stobbe DO

Gregory Sue DO

Eric Tong MD

Diana Trang DO

Crandall Varnell MD

Hamilton Vernon DO

Eric Vondrak DO

Zachary Wagner DO

James Walsh DO

Shelby Wentworth MD

Daniel Whitaker MD

Samantha Wolf DO

John Wolfe MD

Ashley Yano MD

Cheng Zeng DO

STUDENT
Emily Baird

Luke Bandi

Laura Barrera

Alexander Beckstead

Timothy Binkley

Margaret Black

Duncan Carlton

Dorian Crawford

Ryan Frazier

Sydney Giblin

Michael Goldstein

Aaron Griffin

Michael Groden

Aaron Hancock

Margaret Hasler

Daniel Houser

Julia Jones

Melissa Jordan

Caleb Kiesow

John Kucera

Katherine McCroary

Scott Petersen

Rebekah Riordan

Holly Sensabaugh

Jordan Shields

Montane Silverman

Sneha Singh

Nicholas Tannenbaum

John White

Logan Zapor

new members
THE USAFP WELCOMES THE FOLLOWING NEW MEMBERS…

Mark Your Calendars and Join us in Anaheim! 

1-6 April 2020
The Deadline for research abstracts is 1 October 2019.

Speaker selections will be sent out in early October!

Hotel reservation information coming soon!

Uniformed Services 
Academy of Family Physicians
2020 Annual Meeting  
& Exposition
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Physicians Needed 
Join Our Northern Arizona VA Team! 

 

C O M P E T I T I V E  P A Y ,   
P E R F O R M A N C E   
P A Y ,  &  S A L A R Y      

I N C R E A S E S  W H I L E  
S E R V I N G  O U R   

N A T I O N ’ S  H E R O E S  
 

U P  T O  $ 2 0 0 , 0 0 0   
E D U C A T I O N  D E B T  

R E D U C T I O N  ( $ 4 0 , 0 0 0  
P E R  Y E A R )  

 

H E A L T H  I N S U R A N C E  
A N D  R E T I R E M E N T  

B E N E F I T S  

 

F R E E  M A L P R A C T I C E  
L I A B I L I T Y             

P R O T E C T I O N            
C O V E R A G E  

 

E N J O Y  2 6  D A Y S   
V A C A T I O N  A N D  1 0  

F E D E R A L  H O L I D A Y S  
P E R  Y E A R  

 

F R E E  C M E   
O P P O R T U N I T I E S   
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