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Join the Leader in Correctional Healthcare

The Federal Bureau of Prisons is Seeking Forensic Psychologists, Physicians,
Psychiatrists, Pharmacists, Mid-Level Practitioners, Nurses and
Nursing Assistants

What do you find important in a career?

- Competitive federal government salary, geographic flexibility and malpractice coverage.

« Annual leave including vacation, sick leave, and paid holidays.

« License mobility; you can work at any federal facility across the US if you have a valid
license in any state.

« Comprehensive health insurance and benefits.

« A supportive, safe and secure environment with opportunity for growth and advancement.

- Have a meaningful career with an agency that values its employees.

Dr. Scott Moose Dr. Rob Sarrazin Dr. Elizabeth Tyner Ms. Dee Myers
Clinical Director Chief of Psychiatry Chief of Psychology Medical Staffing Specialist
417-862-7041x17315 417-862-7041 x1541 417-862-7041x1124 417-862-7041 x1729

Moose@bop.gov RSarrazin@bop.gov Etyner@bop.gov dtatemyers@bop.gov
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Aaron Saguil, MD, MPH, FAAFP
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San Antonio

F. Edward Hébert School of Medicine
Uniformed Services University
aaron.saguil@usuhs.edu

Greetings, Friends!

It is so, so good to write to you as you find yourself preparing to
enjoy food, fun, family, and friends around the holiday table. We've
had a difficult couple of years, and it is good to surround ourselves
with the things that bring life savor. For those of you standing guard
on freedom’s frontier away from your family this holiday season, thank
you for your sacrifice; we will keep you in our thoughts and pray for
your happy reunion with your loved ones.

P'm already at the halfway point of my presidential year, so I want
to make sure that I fill this newsletter with two things near to my
heart. Below, I'll discuss our “Better Together” initiative (including
our Annual Meeting) and some of the impressive work coming out of
your committees. Hopefully, I'll make a strong case for your increased

involvement in our Uniformed Services Chapter!

BETTER TOGETHER!

After over a year and a half of what seems like an uphill struggle
against the coronavirus, we recognize that we are stronger together,
smarter together, and “Better Together!” Through the fall our different
affinity groups have continued. Our literary book club has most
recently discussed People of the Book by Geraldine Brooks, our
leadership book club will tackle Inside the Five-Sided Box by Ash
Carter, the journal club reviewed an operationally relevant article on
tibial stress fractures, and our fitness club is racking up miles on the
Strava app.

If you would like to be involved with any E i
(or all!) of these groups, please use this QR
code to get connected.

All of these groups are pointing toward
our Annual Meeting in Anaheim, California,
which has the theme of...(wait for it)...

president’'s message
AARON SAGUIL, MD, MPH, FAAFP

“Better Together!” We are so thankful to be able to plan an in-person
meeting, to reunite after being frontline participants in unfolding
history. Just like the more senior of our members recall where they
were on September 11th, 2001, we will all remember what we did in
the midst of an unprecedented global health crisis. The line up that
Steve Young and Mariama Massaquoi have put together for you is
breathtaking in its scope and expansiveness. You'll have a “Smarter
Together” suite of clinical, practice management, and operational
topics from which to choose. You'll have “Stronger Together” offerings
including yoga, our fun run, committee meet and greets, and our all-

member party. Everything is geared to help us live “Better Together.”

COMMITTEES—WHERE GREAT IDEAS BECOME REALITY

I suspect that some of you heard the word “committee” and
thought, “Great! Another opportunity to lose time in a meeting.” I
can empathize. Anytime you involve more than one person in a
project, the need to organize and share decision making kicks in,
which involves meeting together and working things through. And
thus, committees are born.

On the other hand, a group of people working together can be
just the ticket for big item, long term success, and that is what your
USAFP committees accomplish. To give you an example of what they
do for you as a member, let me draw back the curtain a bit.

It is widely acknowledged beyond our chapter that the USAFP
research and scholarly activity competition is par excellence. This is
only so because of the herculean work of our Clinical Investigations
Committee. In addition to providing a venue for many residents
and staff physicians to showcase their work (Rise with Research,
Poster and Podium presentations), they also organize and publish the
omnibus survey. This instrument allows us to canvas our membership,
providing data for our own internal investigators to review, and has led
to publications in multiple prestigious journals. Hats off to Drs. Oh
and Gaddey for their work and the work of their judges and members!

We've also seen an infusion of new leadership on the Education
Committee, and they are hitting the ground running. In addition to
sponsoring the Better Together Journal Club, they are also working
to bring additional opportunities to participate in ABFM KSA
sessions outside the annual meeting. This will allow more members
to work together to maintain their certification. They are also working

to ensure continuity between our meetings and have recently taken

continued on page 6

www.usafp.org




continued from page 5

on the responsibility for creating a place for those interested in
point of care ultrasound to meet. Thank you Drs. Meisenheimer,
Rogers, and Raymond!

The Resident and Student Affairs committee has likewise
been active. In addition to successfully advocating for scholarship
funds for full time out-service residents to attend the USAFP
Annual Meeting, they also put on the resident and student
leadership workshop each year and the perennial, “Doc, You
Don’t Know Jack.” One of their recent initiatives is to add a
certificate to the leadership workshop so that attendees can
demonstrate their learning to their respective programs. Drs.
Honeycutt and Knobloch, we appreciate your work and that of
your members!

And those are just three of the committees you can join.
Each would welcome you to the group. In addition to these, you
can also consider joining the Clinical Informatics Committee;
the Constitution, Bylaws and Strategic Charter Committee;
the Member Constituencies Committee; the Membership
and Member Services Committee; the Operational Medicine
Committee; the Practice Management Committee; and the

Wellness and Resiliency Committee.

These committees are the entre to other positions within the
USAFP and the AAFP. For me, joining the Education Committee
allowed me to meet folks who would mentor me through my
career. From my start as a member, I later served as chair. From
there, I served as a co-chair for an Annual Meeting, joined and led
an AAFP commission, and created a network that has continued
to open doors to the present day. Please take advantage of the
opportunity to do the same for yourself while serving our members!

To get started, just visit the USAFP homepage, select
“Committees” and fill out the interest form.

FINAL THOUGHTS

Regardless of how you do it, please make the USAFP your
personal resource. Whether you join a committee, take advantage
of one of our educational benefits, or simply attend the Annual
Meeting, this is your organization. For those who consider
themselves junior, let us help you grow your professional network,
help you find great role models and mentors, and help accelerate
your career. For those a little further along, let us be the place where

you can pour your life lessons into eager young officers on the make.

Cheers,

Aaron

PennState Health

rewarding Faculty opportunities:

e Family Medicine-Geriatric Physician located in Hershey, PA
e Core Faculty Family Medicine Residency Physician in Reading, PA
e General Family Medicine Physician opportunities in Hershey/Harrisburg, PA

As the first department of Family and Community Medicine in an academic
health center in the United States, we are proud of our history in training Family
Medicine providers and providing exceptional care to the communities we serve.
Faculty actively participate in resident and medical student education and have

opportunities for research and scholarship.

Penn State Health is fundamentally committed to the diversity of our
faculty and staff. We believe diversity is unapologetically expressing
itself through every person’s perspectives and lived experiences.

We are an equal opportunity and affirmative action employer.

All qualified applicants will receive consideration for employment
without regard to age, color, disability, gender identity or expression,
marital status, national or ethnic origin, political affiliation, race,
religion, sex (including pregnancy), sexual orientation, veteran status,
and family medical or genetic information.

The Department of Family & Community Medicine at Penn State Health
Milton S. Hershey Medical Center is currently recruiting for the following

Greg Emerick, MHA, CPRP
Physician Recruiter - Penn State Health
gemerick@pennstatehealth.psu.edu
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ATTENTION MILITARY HER

WE INVITE YOU TO BECOME A CENTURION HEALTHCARE HERO!

When you joined the military, you dedicated your life to serving our country.

At Centurion, we dedicate our lives to serving the underserved.

Join our team!

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

m Structured environment with a team approach

m Desirable, set schedule with no night, weekend or holiday shifts required
m No RVU's, no billing, and no managed care

m Competitive, guaranteed salaries and comprehensive benefits

m Company paid malpractice insurance

= Veteran friendly company and corrections clients

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

John Lay, MD

LTC(R), US Army

Regional Medical Director

Centurion with the Florida Department of Corrections

For more information, please contact Teffany Dowdy:
teffany@teamcenturion.com or 770.594.1444

centurion.

www.centurionjobs.com | Equal Opportunity Employer
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editor’'s voice

HAVE AN ARTICLE YOU WOULD LIKE TO SUBMIT IN THE UNIFORMED FAMILY PHYSICIAN?

PLEASE SEE THE INSTRUCTIONS FOR ARTICLES AT WWW.USAFP.ORG/USAFP-NEWLSETTER/

Wow! It’s already coming up on the end of the year. As
each new year approaches and the past year is in the rear
view mirror, I try to take time to evaluate if I have made my
intended impact or whether I need to adjust course. What

impact have you had on your family?

it positive and affirming? How can you change your thoughts,

Friends? Co-workers? Is

behaviors, or interaction to accomplish your intended goal? In

our military roles, we often believe that our service to country

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

PRIMARY CARE
and URGENT CARE
PHYSICIANS

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

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

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

https://nwpermanente.com

valuable to you.

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

Our physicians enjoy:

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

« A practice with a purpose

* Meaningful rewards including
comprehensive benefits and
growth opportunities

« A physician-led practice that puts
patients first

PERMANENTE MEDICINE-

Northwest Permanente

takes precedence over all else. But we each encounter many
more people outside of our employment than within. Are

you investing in your future? What is most important to you?
Although this article is short, I pray it challenges you to pursue

things that will leave a lasting impression on those most

Better
Together

usaFp '
B

The Better Together Campaign is a
initiative by the USAFP to help USAFP
members and their families stay connected!

In 2021, let the USAFP be your source
of professional affinity offerings (leadership
book clubs, robust mentoring opportunities,
committee-sponsored groups), personal
growth offerings (board game clubs, fitness-
oriented clubs, trivia clubs, investing circles),
and family friendly offerings (family support
club, group watch club, OCONUS club).

The USAFP hopes that by connecting
you to one another you can experience what it
means to be “Better Together.”

Please check the link below to get
involved and check out the latest events!

https://usafp.org/usafpbettertogether/
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Two-Year Accredited Fellowship Program Starting July |

@‘ Clinical Pharmacology

Tellowshi

What is Clinical Pharmacology?

Clinical Pharmacology is the specialty of

developing answers for modern medical limitations.
Clinical Pharmacologists develop drugs, vaccines, and

biologics by evaluating bench research and moving it into
clinical trials. They also repurpose currently available medicines
and monitor the safety of medicines in use. Clinical Pharmacologists

work with government, universities, and industry to translate discoveries

in the research lab to the beside.

OFFERED IN 2 LOCATIONS RIGHT OUTSIDE OUR NATIONS CAPITAL g q

ﬂ/i_t/z rotations overseas in 7<gnya X Thailand

ﬁR“Y MEDICIN

o ging Valuo. Inspining Trast

Fellowship Highlights: Current Research Interests: Fellowship Eligibility

Requirements:
+ Conduct laboratory, animal, or clinical « Changes to antibiotic drug levels in q

research under the supervision of a mentor. soldiers exposed to exercise, heat exertion, . Active Duty Army PhDs /PharmDs
traumatic brain injury. (71A or 71B)
« Participate in the teaching of Clinical
Pharmacology to medical students, house . Exploring the use of pharmacogenomics . Active Duty Army Physicians board
staff, and practicing of physicans. in the military to optimize patient care eligible/ certified in primary specialty
and soldier readiness
« Three month rotation with a review
division at the FDA. « Defining risk factors for adverse drug
reactions in deployment relevant
« Participate in continuing medical education, medications.
research seminars, and journal clubs.

For more information contact:
LTC Jeffrey Livezey, MD: jeffrey.livezey@usuhs.edu
or LTC Jesse Deluca, DO: jesse.p.deluca.mil@mail.mil

http://www.ushus.edu
http://wrair-www.army.mil




consultant’s report
CG/PHS

Happy Fall to all!
In this edition, another easy

read on PHS/ Coast Guard

updates and current mandates.

BORDER MISSION SUPPORT

For the second time this
year, additional waves of Coast
Guard Mission Support were
deployed to the SW border.
The current deployment started
in August. As of this writing,
the third wave is currently
at the designated sites. Ajo
and Naco, Arizona are the
identified locations and a
combination of both clinical
and administrative members of
the Coast Guard are deployed.
This third team is expected to
complete the mission.

GUIDANCE ON COVID 19
VACCINATION

It is now mandatory for
CG members both Active and Reserve to receive the FDA
approved COVID 19 vaccine (Pfizer). Our agency announced
on August 26,2021 the mandate similar to the DoD’s posture.
With the FDA’s full approval of Pfizer-BioNTech COVID
19 vaccine, the directive requires members who are not fully
vaccinated to receive this vaccine unless granted an exemption
or accommodation. Members who have received two doses
of Moderna or the one dose from Johnson and Johnson are
considered fully vaccinated. Permanent requests for medical

exemptions are routed to HSWL for approval.

OPPVS

On September 1, 2021 the USPHS’ Officer Promotion
Package Verification System (OPPVS) was launched.
Members of the corps come from various disciplines and the
creation of the OPPVS was to provide a standard system
for the promotion process. The link for FAQs and timeline
for OPPVS is https://dcp.psc.gov/cemis/promotions/

promotions_oppvs_faqs. aspx.

Kaebler Clinic medical team getting ready fo
board the C144 from Air Station Cape Cod

Preciosa P. Pacia-Rantayo, MD, FAAFP
USCG Base Cape Cod, MA
Preciosa.P.Pacia-Rantayo@uscg.mil

HS3 Moffett giving a patient

his vaccine

HS2 Fortuna, HS3 Kane and HS3 Moffett as they provide
vaccinations to members of STA Brant Point

DD214

Form DD214 is now available for PHS officers
separating or retiring from the agency after October 1,
2021. In collaboration with DOD, PHS has been granted
permission to use the said form. More information is
available at CCMIS website. The link to the FAQs is
https://decp.psc.gov/cemis/separations/DID214%20FAQs.aspx.

DHS COMMISSIONED CORPS MEETING

From the July DHS meeting:

1. HPSP must be submitted with a copy (PDF) of
clinical license. Board Certification Incentive
Pay requires submission of the board certificate.
Submission of such documents are required for
renewing contracts, new to the Corps or retiring
officers who are aligning their retirement date
with their HPSP date. These document/s are all
sent to PHS liaison (CDR Ceinos). His email is
PHSLiaison@hq.dhs.gov.

10
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2. Medical License — officers need to scan this along with
their Board Certification to their own eOPF.

3. Covid 19 Vaccination — upload in eOPF under medical
section, then choose immunizations

4. COVID 19 positive results — per MAB the COVID
19 positive results should be upload ed under Medical
Records

PROMOTION WEBINAR

The PPAC Mentoring and Career Development
Subcommittee have offered a Promotion Webinar slated for
October 5,2021. The target audience are medical officers
serving in clinical roles at BOP, DoD, ICE, HIS, NPS,
USCG and VA.

2021 ANNUAL COER
The 2021 Annual COER begins from October 1, 2020 to
September 30, 2021.
* Online Annual COER is due to the Reviewing Official
(RO) by 30 November 2021
* Online Annual COER is due to the Agency Liaison by
31 December 2021

WILLIAM B AYCOCK FAMILY MEDICINE BUILDING

* Online Annual COER is due to Commissioned Corps
Headquarters (CCHQ) by 15 January 2022

CARRYOVER LEAVE UPDATE

On October 1, 2021 CCHQ_announced that “Continuing
Appropriations Act 2022” allows PHS officers to carry over
their leave in excess of 60 days for FY2021. Officers will use an
added feature in e-CORPS, in the same manner we all request
our sick or annual leave. The specifics of the process were
included in the email sent to all officers on October 1, 2021.

REFERENCES

1. “COVID-19 vaccine mandated for all military members,”
United States Coast Guard, August 27,2021. https://www.
mycg.uscg.mil/News/Article/2753888/covid-19-vaccine-
mandated-for-all-military-members/.

2.“DD 214 FAQs,” Commissioned Corps of the US
Public Health Service, accessed September4, 2021,
https://dcp.psc.gov/cemis/separations/DID214%20FAQs.aspx.

A Tradition in Leadership

For over 40 years, the nationally recognized, part-time UNC
Faculty Development Fellowship has provided hundreds of
early career faculty the knowledge, skills, and experiences
needed to become effective faculty members and leaders in
the discipline. Now taking applications for the 2022-2023
fellowship year! Early Bird deadline is November 1.

project

SCHOOL OF MEDICINE
Family Medicine

www.usafp.org

® Online learning community for engagement
between campus visits

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

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

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

® Completion of an educational or quality improvement collaborative

uncfamilymedicine.org/fdf




consultant’s report
NAVY

Greetings, Navy Family Medicine colleagues! As the new
Specialty Leader I want to take this opportunity to thank Jim
Keck for the kindness and grace he brought to the role over
the last 4 years. While filling his shoes is impossible, he has
set an impressive standard to strive for.

DIVESTITURES — OVERMANNED TO UNDERMANNED?

As I write this, the National Defense Authorization Act
(NDAA) for fiscal year 2022 is being debated. It appears that
the previous halt on medical divestitures will be extended for
another year. In addition, the Marine Corps has purchased
additional Family Medicine billets and we are waiting to see
how many billets we will acquire during the 5-year GMO
conversion process.

The net result of these shifts may be the opposite of
divestiture, an increase in overall billets. Shifts of operational
billets will provide some offset, as our Internal Medicine
colleagues seek the increased operational role that our
specialty claimed long ago.

I encourage you not to allow these pendulum swings to
influence your career decisions. Navy Family Medicine will
continue to thrive, and past performance is likely a better
guide than murky future estimates. Continue to evaluate
the satisfaction and opportunities that you find in your Navy
career, as well as the quality of the colleagues you serve with.

Dr. Brian Reamy, Senior Associate Dean at USU, points
out that military medicine has weathered greater threats than
the current uncertainty several times over the last twenty
five years. There will continue to be operational, clinic,
OCONUS, and academic roles in our specialty for those who

seek a career with service, variety, and personal fulfillment.

PROMOTION

Over the past few months, we have seen promotion results
for our three common ranks.
Congratulations to the following officers in our FM

community who were selected for promotion!

Promotion Stats

CAPTAIN

> Michael Arnold

Natalie Castro
Nicole Deren
James Gallagher II
Gabriel Hood
Corrine Landis
Alex Nguyen
Matthew O’Reilly
Patrick Reeves
Joseph Sapoval
Joshua Slep

John Sullivan
Chelsea Thompson
Shea Wickland
Josiah Young

Michael J. Arnold, MD, FAAEP

Uniformed Services University

michael.arnold@usuhs.edu

Daniel Elliot
Jonathan Elliot  Jason Gordon
Sean Leonard Mark Lund
William Nguyen Torrin Velasquez
COMMANDER
William Anderson  Amelia Buttolph
Samuel Caoile John de Gues
'~ Steven Elek IV Daniel Kuckel
Bruce Matchin Jean Mathurin
Marc Molenat Jamal Phillips
Sarah Quan Nolen Roberson
Jesse Schonau Megan Sick
Ana Solis Richard Thompson
Jason Valadao James Westbrook
LIEUTENANT COMMANDER
Mary Alling Kristina Barley
Bethany Bartlett ~ Jay Belmarez
Ian Blubaugh Paige Bowman

Eric Coker

Dawn Frederonick
Emily Goodwin
Taylor James
Alison Matsunaga
Osmund Nogra
Scott Paradise
Amira Saad
Andrew See

Jack Stacey I11
Brian Templet
Eric Vinceslio
Tyler Witzel
Daniel Zhang

'The statistics for Family Medicine suggest that we need to

make a concerted effort to ensure our contributions are properly

recognized on an individual level. These numbers are from Joel

Schofer, and don’t count our promoted folks from the flight

surgery or UMO categories.
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In Zone Above Zone Below Zone

% in %in  %in  #  %in  %in

FM FM MC FM MC
LCDR 39| 89% | 91% | 0 0 [ 29% | 3| 6% | 2%
CDR 8 | 50% | 50% | 7 | 37% | 41% | O 0 0
CAPT 2 | 50% | 60% | 2 | 22% | 13% | 1 | 5% | 2%

While our promotion rates are comparable to the
medical corps overall, we are below average for 2 of the
3 in-zone rates. I remain convinced that we can improve
these statistics.

There still appears to be no single path to promotion,
which is reassuring considering the variety of ways we
serve. The Career Pathway for Family Medicine suggests
some of what the Navy values for promotion. This includes
at least one operational tour prior to Commander and a
senior operational tour prior to Captain. Joint Professional
Military Education (JPME-1), a collection of three
Naval War College courses that can be taken remotely, is
included on both promotion board instructions and the
career pathway.

Improving promotion rates is essential for retention
and morale in our specialty. I encourage all Navy Family
Physicians to review Joel Schofer’s 31 August blog on
FY23 promotions at mccareer.org and to complete a Career
Development Board (CDB) at their local command. In
addition, we are endeavoring to establish a Family Medicine
virtual CDB program using some of our experienced
Captains to provide specialty tailored recommendations. As
I write this, I am in discussion with the Corps Chief’s office
and senior mentors to develop this program.

In the meantime, I encourage colleagues who have
previously failed to select or are worried about an upcoming
promotion board to contact both myself and CDR Tara

O’Connell, our outstanding detailer.

' DO RESEARCH

www.usafp.org

\ EVERY DOC C AN giirr;’;%;sgsg];g;;se send a request to

Have you wanted to do a research project but were not sure e Every Doc Can Do A Poster

how? Would you like a user friendly workbook to help you over e Every Doc Can Do A Scholarly Case
the inertia of starting a project? The Clinical Investigation Report Workbook

Committee is pleased to offer user friendly tools for Clinical Investigation Research Tools also

organizing, planning, and starting a research project. available on-line at www.usafp.org.

DETAILER UPDATES
Greetings Navy Family Medicine!

As you may suspect, this is going to be a most unique detailing
cycle. Billet options have changed markedly over the past year due to
multiple ongoing Navy Medicine force shaping processes.

My priorities for detailing will be:
1. All Overseas Billets
2. CONUS Operational Billets
3. CONUS MTF/Shore commands — last priority

Since shortfalls in the Flight Surgery and Undersea Medicine
communities are projected to be even more than in Family Medicine,
we will be looking at ALL previous FS/UMOs for potential
operational orders.

There are several pending decisions that will impact Family
Medicine billets. Planning for operational requirements will be
affected by the release of GME results in December. Results of
Senior Executive Medicine (SEM) and Non-Specialty Specific
(NSS) slating will be in December. Due to these factors and the
significant Medical Corps manning shortages, please don't expect
orders into CONUS MTF/Shore billets to be written until well after
the New Year.

I ask for your patience as we all navigate these interesting times!

Please reach out to me with any of your questions and concerns.

Tara O'Connell, DO, tara.a.oconnell. mil@us.navy.mil

USAFP 2022: NEED ALL NAMES BY 29 NOVEMBER 2021

The next USAFP Annual Meeting is 30 March — 4 April 2022
in Anaheim, California, and I have faith that a live conference
will happen this year. As many of you know, approval for a
conference like this is a monumental administrative feat. Each
individual Family Physician attendee under a Navy Medicine
command must be approved by name to attend, based on an
individual justification. As a result I will need your information by

continued on page 14

Tools Available:
e Every Doc Can Do Research Workhook
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continued from page 13

“IMONDAY, 29 NOV 2021** to produce the combined package
for submission.

As you read this, you should have received several emails from me
requesting information. If you plan to attend the Annual Meeting
and have not received emails from me, please reach out to me ASAP!
If you are not certain if you belong on the list, then contact me!

In general, if you are assigned to a Navy Medicine (BSO-

18) command like the Navy Medicine Readiness and Training
Commands, you need to be on this list. If you are at a non-Navy
Medicine Command and your command is paying for you, you can
avoid this process. But, if an entity other than your command (e.g.
NMPD&C) is paying for you, we need you to be on the approved
list to attend.

Wiant to review a primary source? Go to https://es.med.navy.mil/
bumed/m00/m00c/Pages/conferenceinfo.aspx for more information.

PHYSICIAN ASSISTANT OVERSIGHT IN THE MARINES

At the last USAFP Navy breakout, one of our colleagues asked
RADM Gillingham about concerns associated with oversight of
Physician Assistants (PAs). In addition to performing an investigation,
the Surgeon General requested that we share the findings with the
FM community. While some minor issues were found and corrected,

there were no safety concerns or inappropriate supervision found.

Some findings highlighted the difference between leadership
roles and clinical mentoring. Command leadership is responsible
for monitoring utilization and supervision of PAs along with their
Specialty Leader. All PAs are required to have both a primary
and alternate collaborating physician, which the investigation
verified. While PA’s can be assigned to leadership positions over
physicians, clinical quality reviews are a physician role.

Balancing operational requirements and professional
development for junior PAs is a challenge. 'The PA community
makes every effort to initially place new PAs in clinic billets to
hone their skills, but a minority of PA billets are in clinics. They
count on us to mentor new graduates who are sent to operational
units along with reviews from medical leadership. All Navy PAs
are certified by their governing bodies at graduation, making
them worldwide deployable by BUMED regulations.

GRATITUDE

"Thank you for all your daily actions in service to our nation.
I am honored by this opportunity to provide a voice for our
community. Please reach out to me whenever I can be of help
with questions or advice or connect you with other colleagues
who can. Stay well, friends, and I wish you a safe and happy
holiday season.
V/R, Mike

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!

Photo Courtesy of U.S. Army

Visit us online at
https://usafp.org/clinical-investigations/

for resources or to find a mentor.
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€ ravioral Healthc System
| Proudly Serving *’/
our Military, ili'es

/

Pinnacle Pointe Hospital is TRICARE® certified for acute and
residential inpatient care services. We are committed to
healing the children of military families. Our TRICARE military

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

> 4 Pinnacle Pointe

BEHAVIORAL HEALTHCARE

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

501.223.3322 » 800.880.3322 ®* www.PinnaclePointeHospital.com
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“TRICARE" is a registered trademark of the
TRICARE Management Activity. All rights reserved.



Are you ready to practice medicine
in a more relaxed, personalized,
private care environment?

CONCIERGE
CHOICE!

V/\Y

= Wwww.choice.md

Concierge Choice Physicians has a number of concierge partnership
opportunities available in California, Virginia, New York, New Jersey and Texas

Each opportunity presents a path to managing your own concierge practice, with the support of
Concierge Choice Physicians. The right candidate will be a team player who possesses a passion
for the highest level of patient care, service and support, along with an enfrepreneurial spirit.

If you are interested or have questions, please contact Michele McCambridge, CCP’s
Senior Vice President, at mmccambridge@choice.md. All inquiries will be kept confidential.

Concierge Choice Physicians is a leading provider of concierge medicine services for nearly 20
years. We have helped hundreds of primary care physicians and specialists across the country

enhance their practices with the right membership medicine model. Our clients include private
solo physicians, members of large groups and employees of hospital system:s.




Wayne Lipton, Managing Partner, Concierge Choice Physicians

A touching tribute from a journalist to the physician who
saved her life as a teenager was printed in the Wall Street
Journal not long ago. The article, titled “The Endangered
Good Doctor;” discussed the life of Dr. Burton Lee, a
renowned oncologist who was famous for his clinical
approach with patients. He treated the journalist when she
was diagnosed with Hodgkin’s disease, and continued to
treat her until he passed.

Dr. Lee approached his cases by getting to know the
patient as a whole. He felt that a human connection was
essential to curing disease. Dr. Lee’s very personal style

of medicine is described as “endangered.” And yet, there
are many physicians who still believe in the doctor/pa-
tient relationship and work hard to carve out the time for
face-to-face patient interaction amid the current culture of
depersonalized medicine, and ever-increasing mandates.

We cannot underestimate the calling of medical service.
Many doctors and nurses see themselves as life support

to patients, who are often at their most vulnerable when
they come to visit. Despite doctor shortages and increas-
ing demands, doctors still want to practice medicine in
the old-fashioned, highly personalized style. Patients still
want that kind of treatment and support from their doctor,
which is how concierge medicine came to be.

Concierge medicine gives doctors the time to reassure,
hold hands, make a few extra phone calls, personally
review lab tests, and answer patient and family ques-
tions. This kind of attention and care is not reimbursable
by Medicare or any other insurance, but it is invaluable
to families, particularly those who are suffering from a
chronic condition or seeing multiple providers.

It’s also invaluable to today’s physicians, many of whom
work under extreme pressure. Declining reimbursements,
increasing overhead and physician shortages have forced
physicians to increase their pace and see more and more
patients.

As a concierge physician nears retirement, their career is
extended because the financial burden is eliminated, and
their pace is manageable. The patients they treat trust and
value their physician’s counsel. The only pressure con-
cierge physicians feel is to find a suitable replacement
who will treat their patients with the same dedication,
care and support they provide.

Concierge medicine has been around for more than 20
years. It has continued to increase in popularity, particu-
larly in this last year. The pandemic has proven to
medical consumers that there is no substitute for a
physician who knows them, and whom they trust.

We survey thousands of patients annually to understand
what they value as members in their physician’s

concierge program. The stories we have amassed from
patients whose lives were saved by the personal approach
of their physician are endless. There is no greater satisfac-
tion for a physician than to hear that patients are “beyond
grateful” for the care and attention they provide, or they
are an “angel sent from heaven to bless their life”

The additional revenue that a physician earns in concierge
medicine is what makes this kind of time and attention
possible. But the physician’s personal satisfaction exists
outside of the money—it’s an answer to a calling that

is constantly being threatened in today’s high-pressure
healthcare marketplace.

Concierge medicine allows doctors to play the supportive
role that Dr. Lee played in the journalist’s life—counseling
her not just on health, but on life choices, with passion
and conviction, like a trusted friend and confidant. The
“good doctor” is not endangered, it’s been reinvented.

CONCIERGE
CHOICEGIiI-_I/VSICIANS

Concierge medicine takes that pressure away for patients
and physicians. Doctors with concierge practices collect
a membership fee from patients, allowing them to see
fewer patients each day and, therefore, to take their time.
Patients get the support they need, and physicians get to
practice a highly satistying, relaxed form of medicine.

If you'd like to learn more about concierge

medicine, or if youd like information on partnership
opportunities with concierge physicians nearing
retirement, contact: Michele McCambridge, CCP SVP,
at mmccambridge@choice.md or visit
www.choice.md/doctors.




Transform lives.
Start with yours.

WE’RE CHENMED.
AND WE’RE ON A MISSION.

Join us as we drive change in healthcare and save seniors
with better health. We value our veterans, the skills they
honed, the character they forged, and their selfless service
through which lives are saved and heroes are made.

We’'re expanding rapidly and looking for great,
mission-minded PCPs (Internal Medicine, Family
Practice, Geriatricians, Fellows, and Residents) to
become part of the growing ChenMed team!
OUR PHYSICIANS ENJOY:

* Smaller patient panels (450 on average)

» Shared-Success Bonus

» Guaranteed salary (No RVUs)

» Accelerated path to leadership & zero buy-in partnership
» No nights/weekends

» Bonus opportunities, resident stipends & more

Contact us now via email at mdcareers@ChenMed.com.
To learn more or apply, visit ChenMed.com/Physicians.
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WE’RE GROWING
EXPONENTIALLY!

80+ primary care medical practices
serving senior in 12 states in 2021

@)

Coming in 2022

* Ft Myers, FL

* Augusta, GA

* Columbus, GA

« Savanah, GA

* Kansas City, KS/MO
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* Nashville, TN

 Dallas, TX

* San Antonio, TX
And more

O Atlanta, GA

(©) Bradenton, FL

o Chicago, IL

O cCincinnati, OH

O cleveland, OH

O columbus, OH

O Detroit, Ml

O Ft. Lauderdale, FL

O Jacksonville, FL

o Houston, TX

o Lakeland, FL

(©) Louisville, KY

o Memphis, TN

O Mmiami, FL

O New Orleans, LA

O orlando, FL

O palm Beach, FL

O philadelphia, PA
Richmond, VA

O st. Louis, MO

(@] Tampa, FL

O Tidewater, VA

We have great opportunities in
several great cities. Find out more
at ChenMed.com/physicians

Chen Senior
Medical Center
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Dedicated Senior
Medical Center

JenCare Senior
Medical Center
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Rural Primary Care

Robust patient volume in Grayson County, Kentucky

* Rural, medically underserved population
» J1 and H1b visa waiver available

e Up to $100,000 student loan assistance and residency stipends

e Competitive base compensation guaranteed for two years

* RVU bonus potential, up-front bonuses and full benefits package
» Health system-employed position with integrated Epic EMR

¢ Outpatient only — ho night or weekend call

e Collegial culture and work/life balance

Indianapolis, IN
190 Miles

270 Mites Louisville ——— -~
 TeMie Owensboro Health —
LEITC F-IELD 115 Miles /~Twin Lakes Medical Center

KENTUCKY

NashVIlle TN
111 Miles

Call or text
Kathryn Coble
Physician Recruiter
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Lead, Equip, Advance
LEADER AND FACULTY DEVELOPMENT FELLOWSHIP

Ashley U. Hall, MD, FACOG
Madigan Army Medical Center
Urick.Ashley6100@gmail.com

Mission Command for Medical Corps

Disclaimer: The views contained within
this article are those of the authors’and do not
necessarily reflect those of Madigan Army
Medical Center, the US Army, or the US

gover: nment.

Introduction: Changes faced by today’s
military medical leader are simultaneously
familiar and continually evolving; The
Defense Health Agency transition, MHS
GENESIS rollout, and medical force
realignment set against a backdrop of a global
pandemic and geopolitical instability. Despite
this dynamic and challenging operating
environment, the Military Health System
(MHS) mission remains resolute:

10 ensure Americas 1.4 million
active duty and 331,000 reserve-
component personnel are healthy
so they can complete their national
security missions and to ensure that all
active and reserve medical personnel
in uniform are trained and ready to
provide medical care in support of
operational forces around the world.

(Military Health System, n.d.)

How can we as medical leaders support
mission success in today’s complex operating
environment? One framework can be
adopted from our brother’s and sister’s-in-

arms: Mission command.

Mission command — a key
component of the command and
control joint function — enables
military operations through
decentralized execution based on
mission-type orders. . .and empowers
subordinates’ initiative fo make
decisions based on the commander’s
guidance.

(Joint Publication, 2018)

While principles of mission command
have been employed by various leaders
throughout US military history, it was not
formally adopted as Army doctrine until
2012 (Sharpe & Creviston, 2015). This
framework for military leadership enables
front-line leaders to make rapid, agile
decisions, and to demonstrate creativity
in order to adapt to needs on the ground.
The principles of mission command are
broadly applicable and were adopted as
Joint Doctrine in 2018 (Joint Publication,
2018). Applying the principles of mission
command is critical for the medical corps
leader supporting operational units. In
addition, mission command offers valuable
principles and lessons to leaders throughout
the MHS.

What are the principles of Mission
Command? The seven principles of mission
command are: competence, mutual trust, shared
understanding, commander’s intent, mission
orders, disciplined initiative, and risk acceptance.
Here, we will describe each principle, identify
how these are applied in the medical corps,
and describe what we achieve through use of

mission command principles.

COMPETENCE:

Commanders and subordinates
achieve the level of competence to
perform assigned tasks to standard
through training, education,
assignment experience, and
professional development.
(U.S. Army, 2019)

Competent medical care forms the
foundation of the MHS. The trust placed
in the medical team by the soldiers, sailors,
airmen, families, and commanders we serve
is based on our ability to provide competent,

high-quality medical care.

We build and demonstrate competence
through adequate training, clinical experience,
and ongoing professional development.

As leaders, we must ensure professional
development is prioritized so that military
leaders continue to provide the highest quality
leadership to the health system.

MUTUALTRUST
Mutual trust is shared confidence
between commanders, subordinates,
and partners that they can be relied on
and are competent in performing their

assigned tasks.
(US. Army, 2019)

In medicine, we demonstrate trust by
working together as a team to carry out our
respective duties to provide patient care. In
an operating room, the surgeon trusts the
operating room tech to ensure the sterility of
instruments. The anesthesiologist trusts the
surgeon to communicate key portions of the
procedure. The patient trusts the OR team to
make decisions and act in a way that ensures
their best possible outcome.

Mutual trust enables effective, safe, high-
quality, and efficient patient care by allowing
each team member to focus on their portion
of the patient care task. Trust is built by
fulfilling our medical and military oaths
and carrying out our duties in a way that is
consistent with the military values.

SHARED UNDERSTANDING
Shared understanding of an

opemﬁonal environment, an
operation’s purpose, problems, and
approaches to solving problems. ..
along with the flow of information
to the lowest possible level, forms
the basis for unity of effort and
subordinates’ initiative.

(U.S. Army, 2019)
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In medicine, we use communication tools
such as TEAMSTEPPS, SBAR, and handoff
formats to create shared understanding.

We use medical terminology to precisely
communicate information about our

patients. Patient handoffs and huddles are all
opportunities to build shared understanding.
This shared understanding allows the team to
work collaboratively and adapt to changes in
the patient’s status or within our environment.

COMMANDER'S INTENT:

The commander’s intent is a
clear and concise expression of what
the force must do and the conditions
the force must establish to accomplish
the mission. It includes the purpose,
end state, and associated risks. (Joint

Publication, 2018)

In this dynamic time, use of commander’s
intent is vital to the success of the MHS.
Leaders communicate intent by identifying
priorities of care and staff safety needs.

Commander’s intent allows us to respond
to unforeseen changes which impact the
clinical care environment. These changes
may stem from military operations, disease
threats, the natural environment, or the socio-
political environment. A clear commander’s
intent is critical to adapting to the dynamic
environment and ensuring our patient care

mission is met.

MISSION ORDERS

Army commanders issue orders to
give guidance, assign fasks, allocate
resources, and delegate authority. ..
Mission orders are directives that
emphasize to subordinates the results
to be attained, not how they are to

achieve them. ..

(U.S. Army; 2019)

In medicine, we use orders to
communicate what must be done for the
patient’s management to achieve the best
possible outcome. Rather than carrying these
orders out ourselves, we trust our personnel,

their training, and experience to achieve the
best patient outcome possible. In addition, as
physicians, we are ultimately responsible for
the patient care outcome within the system
and must maintain this level of responsibility.
Therefore, we must ensure that our orders
are communicated clearly and effectively, and
follow-up on the completion of these orders.
Well-written orders incorporate intent and
allow all members of the team to perform to
their highest level.

DISCIPLINED INITIATIVE
Disciplined initiative refers to
the duty individual subordinates
must exercise initiative within
the constraints of the commander’
infent to achieve the desired end
state. .. Leaders and subordinates
who exercise disciplined initiative
create opportunity by taking action to
develop a situation without asking for
Sfurther guidance.
(U.S. Army, 2019)

Disciplined initiative is a critical
component of medicine’s culture of safety.
When a safety risk is identified, we expect and
empower all members of the healthcare team
to act immediately to reduce or eliminate that
risk. We then identify the root cause of that
threat to safety, whether it developed from
the patient’s condition, the environment, or
policies and procedures. Often this results
in quality or process improvement initiatives,
which demonstrates the role of disciplined
initiative in creating sustained improvements

in healthcare delivery.

RISK ACCEPTANCE

Commanders analyze risk in
collaboration with subordinates to
help determine what level of risk
exists and how to mitigate it. When
considering how much risk to accept
with a course of action, commanders
consider risk to the force and risk to

the mission against the perceived

continued on page 22

A p]ace where you .

can embrace innovation \a 7
and your sense of adventure:.-

Nationally recognized by Forbes, Fortune and TIME

Access to 121 state 53'r5

Top 8 Most Innovative Healthcare Systems - Becker’s Hospital Review:

Physician Opportunities

Why join Geisinger?

first day of employment

AA/EOE: disability/vet

Only at Geisinger.

.

Primary Care & Senior Focused Primary Care
Central and Northeast Pennsylvania

At Geisinger, our innovative ideas are inspired by the communities and families we serve. We have various
opportunities for family medicine, internal medicine, med-peds and/or geriatrics trained physicians.

» Monthly $2,500 stipend available to current residents and fellows

» Competitive compensation (starting at $250,000)

» $100,000 recruitment loan and up to $150,000 medical school loan payment, as applicable
15 paid days and $3,500 for Continuing Medical Education

* Excellent benefits, including relocation and malpractice with tail coverage, beginning the

For additional information, visit jobs.geisinger.org/community-medicine

Geisinger

www.usafp.org

21



22

continued from page 21

benefit. .. An unrealistic expectation
of avoiding all risk is detrimental to

mission accomplishment.

(U.S. Army, 2019)

Risk acceptance is inherent to leading
in the modern medical environment. To
ensure optimal health of the population we
serve, leaders must recognize their resources
and limitations. Risk acceptance is seen in
a commander’s decision to declare a Mass
Casualty incident (MASCAL). In this
situation, the commander accepts the risk
associated with an altered standard of care,
recognizing the inability to provide the
usual standard of care to all casualties given
the available resources. For effective risk
acceptance leaders must understand and
explicitly state which risks exist and are being
accepted.

INTEGRATION

The leader has unique responsibilities
within the mission command framework.
The leader is responsible for creation of an
environment which fosters effective mission
command. Three principles are the leader’s
primary responsibility and should not be
delegated: Mission orders, commander’s
intent, and risk acceptance. Without
clear intent, orders, or risk acceptance by
leaders doubt will develop within the team.

USAFP

Looking for a mentor?
Interested in mentoring others?

If so, check out: www.usafp.org/mentorship

HOW DOES IT WORK?

The program uses a brief intake survey to
complete/to identify a mentee’s needs and then
matches that person with a mentor well suited

to meet those needs.

Disciplined initiative, trust, and shared
understanding are impaired by doubt within
individuals. Leader’s ownership of risk
acceptance is vital to trust between leaders and
subordinates. It is the leader’s responsibility to
clearly communicate their intent and mission
orders so that subordinates understand the
purpose, desired end state, and acceptable risks
associated with the mission.

All mission command principles must be
understood and practiced by members of the
team for effective mission accomplishment.
The seven mission command principles are
synergistic with trust among team members
forming the foundation of effective mission
command. Trust is built and fostered through
a shared mental model, disciplined initiative,
and competence. The principles of mission
command apply to all levels of the military
Medical Corps, from direct bedside care
through the highest levels of MHS leadership.
As medical leaders operating in a complex
environment, Medical Corps officers can
and should use the principles of mission
command to ensure optimal performance of
the healthcare team in delivering the highest
quality patient care.
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WHEN AND HOW WILL | GET MY MATCH?

Matches are made on a rolling basis.
Mentees should expect to receive an email

identifying their mentor within 3 weeks of

signing up.

IS THERE ANYTHING | CAN DO TO HELP?
Definitely! The success of the program

is directly tied to member participation.
Please consider signing up and sharing
this information widely with your military
Family Medicine colleagues, including

retirees.
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Tina Duarte, MD Family Medicine | Tenesha Lisbon, APRN Family Medicine | Erick Soria Galvarro, MD Internal Medicine

Make a date to visit our clinics. See first hand why we have been named one of
Rhode Island’s Best Places to Work for the past six consecutive years!

To connect, confidentially, for a visit or to talk about opportunities, please email
Anny Naya anaya@providencechc.org, Director of Provider Engagement

About our location: Providence, Rhode Island is one hour to Boston; two hours to the mountains in NH
and VT; and three hours to New York City with frequent train options. Rhode Island - the Ocean State-
has abundant beaches, bays and inlets for boating, fishing and water sports. Providence, population
200,000, is a vibrant city offering thriving arts community and award-winning restaurants. Providence
is home to leading universities including Brown University, Rhode Island School of Design (RISD) and
Johnson & Wales’ Culinary University.
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CLINICAL INVESTIGATIONS

Michael J. Arnold, MD, FAAEP
USUHS, Bethesda, MD
mkcarnold@gmail.com

Step into Research with the Omnibus Survey

After two years, I am so looking forward to seeing many of you
in Anaheim next March! My thoughts echo a common refrain after
a Passover Seder, “Next year, may we meet in Jerusalem!” In addition
to reconnecting with colleagues, I always look forward to the research
competition. I'm blown away by how much I learn.

While the case reports and case series make me consider diagnosis
differently, the studies are the ones that most often change my practice.
But where do they come from? Most of us are not Paul Crawford, and
lack the drive to run clinical trials while continuing to practice, teach, and
grow a truly impressive beard. Yet we still have a motivation to improve
practice in our specialty, to meet Atul Gawande’s exhortation to “Count
something”.!

The USAFP Omnibus Survey was developed from two major
assumptions.

1. Military Family Physicians are worthy of study — our practices,

opinions, and values

2. Research becomes more feasible when tasks are offloaded, including

a. Institutional Review Board approval
b. Expert validation
c. Survey dissemination

Over the past five years, we have studied our members’ responses
in the areas of bedside ultrasound use, transgender patient care,
burnout, telemedicine, acupuncture, satisfaction, grit, contraception,
breastfeeding, removing the diagnosis of diabetes, running gait training,
pharmacogenetics, medication assisted treatment for opioid use disorder,
ambulatory blood pressure monitoring, performance of IUD insertions
and endometrial biopsies, importance of obstetric care, research posters,
imposter syndrome, point of care ultrasound, and systemic racism in
medicine. Since researchers are promised one year of exclusive access to
results, any USAFP member can request data from any but the last three.

We are once again calling for survey proposals.

Survey research is not easy, as we know from responding to questions
that make no sense. I believe the best guide for developing surveys was
authored by our military medicine colleagues, CAPT (ret) Anthony
Artino, COL (ret) Jeff La Rochelle and COL Kent Dezee, (https://www.
ncbi.nlm.nih.gov/pmc/articles/PMC4059192/pdf/MTE-36-463.pdf )*
They list 7 steps to development of a good survey:

1. Conduct a literature review
How is the topic defined and what theories exist? Are there existing
measures? Can you adapt an existing questionnaire?

2. Conduct interviews of colleagues
Do your colleagues use the same terms and concepts as the literature?

3. Combine the literature and interviews
Ensure terms and concepts bridge the gap between existing
scholarship and military Family Physicians.

4. Develop survey questions
Usually between 6 and 10, must be clear and unambiguous. See the
table for common errors.

5. Conduct expert validation
Have senior mentors review prior to proposal submission. The
Clinical Investigations Committee will also perform this task.

6. Conduct cognitive pre-testing
Another Clinical Investigations responsibility, this involves
determining how respondents will interpret the items compared to
the survey team’s intent.

7. Conduct pilot testing
The final responsibility of the Clinical Investigations team, this
involves testing the survey on a small sample of potential respondents.

What in the vast world of military Family Medicine are you thinking
about? What interest of yours would be advanced by understanding a
sample of your colleagues?

REFERENCES:

1. Better: a surgeon’s notes on performance. Gawande, A. Henry Holt
and Company. New York. 2007.

2. Artino AR, La Rochelle JS, Dezee KJ, Gehlbach H. Developing
questionnaires for educational research: AMEE Guide No. 87. Med
Teach. 2014: 36(6): 463-474.

Table: Common Mistakes in Survey Design

Mistake Explanation

1. Writing Statements | Questions are easier to conceptualize
2. Negatively worded items | “Do you not believe that structural racism is not a problem in
medicine?”

3. Biased language “Is it important to provide trauma-informed care?” (“Are you a

bad person?”)

4. Responses don't match
question

“Is listening to patients important? Never, sometimes, ..."

5. Double-barrel question | “How often do you order radiology and specialty consults for

shortness of breath?”

6. Too many or too few
responses

Four or five usually enables choice without
confusion

7. Unequally spaced
responses

“How often do you update medication lists? Aimost never,
seldom, quite a hit, usually.”
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Student Loan Payment Assistance
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EDUCATION

Tyler Rogers MD, MBA, FAAFP
Martin Army Community Hospital

Tyler Raymond DO, MPH, FAAFP
Madigan Army Medical Center

trogerso9@gmail.com drtylerraymond@gmail.com

Erica Meisenheimer MD, MBA, FAAFP
Fort Belvoir Community Hospital
erica.sturtevant@gmail.com

COMMITTEE UPDATE:

As we say goodbye to summer and welcome the fall, we hope
everyone is staying safe and healthy. The Education Committee has
been busy helping lay the groundwork for some fun and exciting
opportunities over the next couple of months.

JOURNAL CLUB:

The Education Committee is proud to be the committee sponsors
for one of this year’s Better Together Initiatives, the USAFP Better
Together Journal Club! The club met on October 21,2021. It was
led by CDR Marra, and discussed her article, Accuracy of the Tuning
Fork Test for Determination of Presence and Location of Tibial Stress
Fractures in a Military Training Population, published in the July/
August Military Medicine!

FALL VIRTUAL GROUP KSA:

One of the Committee’s roles is to provide CME opportunities; to
that end, we are excited to introduce an additional group KSA outside
of the annual meeting. This fall, we will host a virtual group KSA via
ZOOM on December 7,2021, at 1500 EST. Mark
your calendars! We will be covering the new Health
Counseling and Preventive Care KSA. Scan the QR

code for registration information.

FACULTY DEVELOPMENT OPPORTUNITIES

As we move further into the new academic year, many recent
graduates or new faculty may be feeling a little overwhelmed. Take
a deep breath. That is totally normal! Many of us, including those
who are not as new, may be fighting the imposter phenomenon as
we try to precept residents who may sometimes know more about
a given topic than we do. This is okay. The best way to approach
this is to find opportunities for faculty development! Luckily the
military supports and provides multiple options for faculty to get these
experiences. From single faculty development workshops to fulltime

2-year fellowships, opportunities abound for military teaching faculty
to improve their skills. Below are just some of the programs of which
fellow military Family Physicians have taken advantage. While this
list is certainly not exhaustive, we hope it will lead you in the right
direction.

1. Madigan Leader and Faculty Development Fellowship: This
program is a 2-year fellowship based at Madigan Army Medical
Center at Joint-Base Lewis McCord. The fellowship has had
graduates from both Army and Navy and is open to all specialties.
This 2-year program includes a master’s degree of your choice
(historically, MPH or MBA, though other opportunities may also
be available). Fellows’ time is divided between
leadership and faculty development (70%) and
clinical responsibilities at Madigan (30%). Please see

QR code for more information.

2. Uniformed Services University of Health Sciences Health
Professions Education: This program is open to all three
services and has multiple levels of degree options, ranging from
an introductory certificate to a PhD in Health Professions
Education. The goal of this program is to educate physicians
who will serve as academic leaders and who will contribute to
the continuous advancement of health professions
education. The length of the program ranges based
on degree sought. Please see the QR code for more

information.

3. Uniformed Services University of Health Sciences Faculty
Development Certificate: This option is a flexible opportunity for
those faculty who are unable to dedicate their time to a full degree
program. The program provides education and training focused in
the areas of teaching, academic leadership, and research. Seminars
are conducted throughout the year at various M TFs, providing
credit towards the certificate program. Please see the QR code
below for more information.

We are also very excited to learn that USU is now offering
an Allyship Program as a faculty development initiative for those
interested in pursuing advanced training in the area of diversity,
equity and inclusion. Graduates of the program will commit to
developing and fostering relationships with students built on trust,
knowledge, openness, and accountability through empathetic

26

The Uniformed Family Physician = Fall 2021




conversations, active listening, and non-defensive engagement.
It is only open to USU faculty. Those who complete 9 hours of
faculty development, along with participation in a journal club,
and respond to two reflective prompts, will receive @ zagary
designation as a Faculty Ally. Check out the USU "' i
faculty development self-service page using the S S

QR code to learn more information!

4. University of North Carolina Faculty Development Fellowship:
The UNC Faculty Development Fellowship is an intensive
experience that includes 6 weeks in residence in Chapel Hill, NC,
spread over the course of the year. It is designed for early career
faculty members within the first 3-5 years of a faculty role. Over the
last 40 years, the fellowship has graduated over 500 physicians who
have gone on to lead and serve as faculty within the

discipline of family medicine. For more information
please see the QR code.

5. WWAMI Network Faculty Development Fellowship and
Certificate Program: For those who work in programs or hospitals
that are part of the Washington, Wyoming, Alaska, Montana,
Idaho “WWAMI” Network, there are two options: an in-person
fellowship and an online certificate. Your program must be a paying
member of the WWAMI network to access this
training, which is provided by the University of
Wiashington Family Medicine Department. See the
QR Code for more details:

While there are many more faculty development programs
available, those listed above have worked with extensively with military
family physicians and are well-vetted resources.

The Education Committee is currently re-vamping our website to
provide a repository of CME and Faculty Development resources. If
you have had experiences with other Faculty Development programs,
please email one of us above so that we can add it to the site. Stay
tuned for the new resource site, which will be available this winter!

YOU ARE THE CHAMPIONS

¢

To our heroes on the frontlines of healthcare for what you are doing each and every day.

" Publishing
e Concepts, Inc.

14109 Taylor Loop Rd. | Little Rock, AR | 501-221-9986 | pcipublishing.com

www.usafp.org
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MEMBER CONSTITUENCIES

Janelle Marra, DO, FAAFP, CAQSM
Camp Pendleton, CA
jmarrao8@gmail.com

10 Year Anniversary of Repeal
of Don’t Ask Don’t Tell

On September 20t 2021, the military
celebrated the 10-year anniversary of the
implementation of the repeal of Don't
Ask Don't Tell, marking a decade of open
service of Lesbian, Gay and Bisexual (LGB)
service members. Between 1993 and 2011,
an estimated 13,000 service members were
discharged for having a minority sexual
orientation, minority gender identity, or HIV+
status. An estimated 100,000 service members
were discharged between the period of WWII
and the implementation of the repeal in 2011.
Many of these service members were given
other-than-honorable discharges, affecting
their ability to obtain care at VA hospitals,
utilize VA loans, or utilize their GI bill
benefits. Open service of transgender service
members beginning in 2016, was temporarily
reversed from 2019-2021 and reinstated by
executive order in January 2021.

“On this Day and every day, I
am thankful for all the LGBTQ+
servicemembers and veterans who
strengthen our military and our nation.”
- on September 20%, 2021, President
Joseph Biden

With open service, the approach to
social history, including discussion of sexual
orientation and gender identity is even more
critical. In a study by McNamara (2021), only
5% of military medical clinicians inquired
about sexual orientation. In this study, 76%
of service members were out to their medical
team, but rates were lower in bisexual service
members than gay or lesbian. This study also
found that the higher the education level
of officers were less likely to be open about

their sexual orientation or gender identity.
Many resources exist to try to improve
cultural competency on LGBTQ+ patients
and improve medical communications,
including a programs like “Do Ask, Do Tell”
https://doaskdotell.org, Project Rainbow
Shield, https://modernmilitary.org/portfolio-
items/rainbow-shield/ and the AAFP
LGBTQ+ Tool kit https://www.aafp.org/
family-physician/patient-care/care-resources/
Ibgtq.html

From my initial commissioning through
HPSP, in 2004, to my current position as
a regimental surgeon, many things have
changed. We have transitioned from “Don't
Ask, Dont Tell” to “Do Ask, Do Tell” Military
service. I am grateful I can now serve openly
as a bisexual female physician, and share my
rainbow family with my military family.

REFERENCES

“Even If the Policy Changes, the
Culture Remains the Same”™: A
Mixed Methods Analysis of LGBT
Service Members Outness Patterns
https://journals.sagepub.com/doi/
pdf/10.1177/0095327X20952136

Tips for Successful Staff LGBT+
Competency training https://assets2.hrc.
org/files/assets/resources/HRC_ACAF_
Successful_Training_ Tips.pdf

LGBT Training curricula for primary care
practitioners: https://www.samhsa.gov/
behavioral-health-equity/lgbt/curricula

National LGBTQIA+ Health Education
Center https://www.lgbthealtheducation.
org/resources/in/introduction-to-lgbtqia-
health/type/webinar/

MEMBERS IN THE NEWS
The USAFP Board of Directors

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

NEWSLETTER
SUBMISSION DEADLINE

REMINDER: The deadline
for submissions to the Winter
magazine is 20 December 2021.

RESEARCH GRANTS

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

RESEARCH JUDGES

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

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

Please write to me...

Leo A. Carney, DO, FAAFP,
HQMC - Health Services
Arlington, VA

leocarney@icloud.com

PROMOTING RESEARCH IN THE

MILITARY

ENVIRONMENT

Have a great idea for operational research

but are unsure where to start or how to
get approval?

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

for resources or to find a mentor.
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A leader 2
and innovator h
in the future
of health care

The Permanente Medical Group, Inc. (TPMG) has a longstanding reputation
for progress and quality service that not only offers you the stability you need for
a fulfilling career, but also the freedom to explore innovative ideas. We invite
you to join our over 9,000 physicians at one of our 22 medical centers or
numerous clinics throughout Northern and Central California and become part
of our 75-year tradition.

FAMILY MEDICINE PHYSICIAN OPPORTUNITIES

We are currently seeking BC/BE Family Medicine Physicians to join us
in Northern & Central California.

Ask our Family Medicine recruiter about our
Forgivable Loan Program.
EXTRAORDINARY BENEFITS:

e Shareholder track
* Moving allowance

® Malpractice and tail insurance
® Three retirement plans, including pension
¢ Comprehensive medical and dental e Paid holidays, sick leave, education leave

¢ Home loan assistance - up to $200,000
(approval required)

FAMILY MEDICINE OPPORTUNITIES:
Contact Aileen Ludlow at: Aileen.M.Ludlow@kp.org | (800) 777-4912

https://tpmg.permanente.org/careers

PERMANENTE MEDICINE«

The Permanente Medical Group

CONNECT WITH US: f iny @
We are an EOE/AA/M/F/D/V Employer.
VEVRAA Federal Contractor.

A FEW REASONS TO CONSIDER
A PRACTICE WITH TPMG:

» Work-life balance focused practice,
including flexible schedules and
unmatched practice support.

® We can focus on providing excellent
patient care without managing
overhead and billing.

* We demonstrate our commitment to
a culture of equity, inclusion, and
diversity by hiring physicians that
reflect and celebrate the diversity of
people and cultures. We practice in
an environment with patients at the
center and deliver culturally
responsive and compassionate care
to our member populations.

® Multi-specialty collaboration with a
mission-driven integrated health care
delivery model.

e An outstanding electronic medical
record system that allows flexibility
in patient management.

* We have a very rich and
comprehensive Physician Health
& Wellness Program.

* We are Physician-led and develop
our own leaders.

* Professional development
opportunities in teaching, research,
mentorship, physician leadership,
and community service.

&% KAISER PERMANENTE.
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RESIDENT AND STUDENT AFFAIRS

Abigail Hawkins
USUHS, Bethesda, MD
abigail.hawkins@usuhs.edu

Varun Gopinath
Northeast Ohio Medical University, Rootstown, OH
vgopinath@neomed.edu

Student Director Report on the Virtual 2021
AAFP National Conference

The virtual 2021 AAFP National Conference of Family
Medicine Residents and Medical Students this past July re-
emphasized issues of health equity and social justice in medicine.
The current COVID-19 pandemic has highlighted existing
health disparities in healthcare access, disease vulnerability, and
health outcomes in the United States. Following this focus, the
conference honed in on aspects of how family physicians are well
suited to address these complex systemic issues given their unique
positioning and malleability.

The uniformed family physician or medical student may pause
to question how applicable these messages are for the military or
other centralized health systems, designed to deliver equal care to
its beneficiaries. Furthermore, uniformed family physicians and
students serve within a framework predicated on equal pay across
grade levels and meritorious advancement. It would therefore
seem health equity and social justice for uniformed healthcare
personnel should be less concerning in comparison to their
civilian counterparts.

In some facets, access to a centralized healthcare system
does seem to reduce or eliminate healthcare disparities when
compared to the general population. Under the Military Health
System, for example, racial disparities in lung cancer survival are
decreased, and colorectal cancer screening rates have been found
to be higher among black Tricare beneficiaries compared to white
beneficiaries."? Improvements were also seen in racial disparities
among patients initiating HAART therapy or PCP prophylaxis
for HIV treatment and prevention, as well as treatment for
PTSD, depression, or alcohol use disorder.®*

Yet within the same system, racial disparities persist for
outcomes of conditions such as traumatic brain injury (mortality)®
and breast cancer (stage at diagnosis, receipt of chemotherapy
and/or hormonal therapy, and mortality after breast-conserving
surgery).®” Chronic conditions including hypertension,
hyperlipidemia, and diabetes continue to be more prevalent among
minority beneficiaries,® and even measurements of health literacy
like contraceptive knowledge may be disparate.* Additionally,
socioeconomic differences among MHS beneficiaries affect health,

as lower military pay grades are associated with a higher prevalence
of smoking,'? and veterans with lower incomes show a higher rate
of oral/dental concerns.

Knowing centralized healthcare does not automatically
achieve health equity, the question then becomes how
uniformed family physicians and medical students may strive
for improvement? At the AAFP National Conference, several

speakers offered solutions and hope to make strides in this area.

1. IDENTIFY PERSONAL BIASES.

In their presentation “The Importance of Self-Awareness in
Healthcare”, Drs. Wright-Jones, DO, FACOFP and Zawilinski,
PhD so eloquently posited: “Do you have a brain?...Yes...You
have bias.”™* By acknowledging that one inherently has bias, one
can start to move from a place of humility towards better health
equity. Rather than simply going through results of one’s own
Implicit Association Test statically, biases should be reassessed
continuously as an intentional reflective practice.

As Dr. Ravi, MD, MPH, MSHP cautions in her presentation
“Addressing Extreme Health Inequities: Transforming Principles
into Practice”, clinicians may erroneously label someone as a
“difficult patient

or “another pain patient” to someone with a history of severe

» «

, “poor historian”, “borderline”, “frequent flyer”,

trauma.” When such character-based judgments about a patient
arise, one can then consciously scrutinize those thoughts. Perhaps
more information about the patient’s history or present situation

needs to be obtained for better overall individualized care.

2. INCORPORATE ANTI-BIAS AND HEALTH EQUITY CURRICULA INTO
MEDICAL EDUCATION.

In a presentation by students Deborah Fadoju and Rosevine
Azap with Dr. Olayiwola, MD, MPH titled “Sounding the
Alarm: Six Strategies Medical Students Can Use to Champion
Anti-Racism Advocacy,” this may take the form of removing
“race-based medical misinformation,” or specifically including
teachings on social determinants of health, as suggested by Dr.
Johnson, MD, MPH in their presentation “Equitable Medicine:
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Fighting the Effects of Social Injustice on Health Disparities.””
Furthermore, new medical knowledge can also be influenced
through “anti-racist publishing”, as Drs. Sexton, MD, FAAFP,
Crichlow, MD, FAAFP, and Schrager, MD, MS describe it in
their presentation “The Path Toward Social Justice: the Role of
Family Medicine Journals.”*® This encompasses efforts to include
diverse authors and staff, publish content about race/racism,

and identify/correct misconceptions about race in research and

publications.

3. CREATE POLICIES AND RELATIONSHIPS WHICH ENCOURAGE SOCIAL
JUSTICE.

Dr. Ravi describes how a clinic’s late-arrival policies or
delayed scheduling of occupational health-related visits might
adversely affect patients who are socially disadvantaged.”
Intentionally reviewing policies in this light might reveal
possible amendments to improve access and outcomes.
Additionally, supporting collegial relationships among those
Underrepresented-in-Medicine through platforms such as
mentorships, pipeline programs, or committees may open the
space for dialogue and action to further social justice within the
health professions.

Perhaps some of these ideas from the AAFP National
Conference give one pause for reflection or a moment
of inspiration. Ultimately, more equitable healthcare to
servicemembers is paramount to the USAFP mission of
advancing joint readiness. Hopefully it moves one to find a small
action that can be taken toward health equity and social justice

as a uniformed family physician or medical student.

RESOURCES:

1. Zheng L, Enewold L, Zahm SH, et al. Lung cancer
survival among black and white patients in an equal
access health system. Cancer Epidemiol Biomarkers Prev.
2012;21(10),1841-1847.

2. Changoor NR, Pak LM, Nguyen LL, et al. Effect of an
equal-access military health system on racial disparities in
colorectal cancer screening. Cancer. 2018;124(18),3724-
3732.

3. Johnson EN, Roediger MP, Landrum ML, et al. Race/
ethnicity and HAART initiation in a military HIV infected
cohort. AIDS Res Ther. 2014;11(1),10.
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Champion Anti-Racism Advocacy [Conference presentation].
Virtual 2021 AAFP National Conference.

17. Johnson C. (2021, July 29-31). Equitable Medicine: Fighting
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leadership book club

Tyler S. Rogers, MD, MBA, FAAFP
Madigan Army Medical Center
trogerso9@gmail.com

RADICAL CANDOR: BE A KICKASS BOSS

WITHOUT LOSING YOUR HUMANITY
BY KIM SCOTT

Last year, I started my review of Brave New Work by saying,
“The year 2020 has been one for the books.” Unfortunately,
2021 seems to be well on its way to making an even more unique
mark in history. As leaders, we have the responsibility to be
creative, innovative, and dependable, taking the curve balls as they
fly, while leading a team of human beings with their own unique
personal and professional lives. ‘Radical candor’, as explained in
great detail by Kim Scott in her book, is a tool that every leader
can use to hold their team accountable while also caring for
them personally.

Kim Scott led multiple teams at Google before being hired by
Apple to create a course on leadership and management. She has
also served as an executive coach for CEOs of companies such as
Dropbox and Twitter. With all of her experience, she wrote this
book, full of amazing ideas and tangible recommendations, to
improve your leadership style. The book has so many awesome
concepts, but I would like to focus on the main concepts of
what ‘radical candor’is and then the concepts of ‘rock stars’ and
‘super stars’.

First, she poses to questions to evaluate how
well you are managing your people:

-How well did you challenge them directly?

-How much did you care about them
personally?

Challenging directly involves telling people
when their work needs to be better, and when it
is great, or giving the tough feedback, sometimes
even firing someone. Caring personally means
‘giving a damn’ as Scott puts it. It means sharing
more than just your professional self. If you do
either of these poorly then you find yourself in
one of the less impactful quadrants. She breaks it
down like this (image 1):

1. Manipulative Insincerity: The
leader is bad at challenging people
and does not care about them. These
leaders are the ones that will tell

/

MISTRUST

NO CHANGE

someone they did a nice job, when they really did a terrible
job, just to get them out of their face. As you can imagine,
this will result in reinforcing bad performance for the
employee and the organization. Most employees will see
through this and you will lose their trust which results in

no change.

. Ruinous Empathy: The leader is great at caring

personally about people, but lacks the ability to challenge
them directly. As the quadrant name suggests, this

will ruin both you as a leader and your subordinates.
People need to know what they need to work on or

your organization simply won’t improve. This leads to
ignorance and no change.

. Obnoxious Aggression. The leader is great at challenging

directly, but lacks the empathy to care personally. Basically,
you are a jerk. What is interesting is that Scott describes
this as the second most successful form of feedback. This

I NORANCE

NO CHANGE

N

CARE PERSONALLY

RADICAL”

Gy | CANODOR
é CHALLENGE DIRECT ‘."7
\W&e qu(%::j\

U

DEFENSIVENESS

LITTLE CHANGE
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is because these leaders actually give
feedback, which is essential for effective
leadership; however, being obnoxiously
aggressive leads to defensiveness and less
change than if you also cared about your

subordinates.

Low

4. Radical Candor: The leader challenges ;
8 fecformance

employees directly because they care

personally about the employee and want

them to perform to their potential.

This is what the entire book is basically

about and can result in growth for the

employee and organization with big

change. She gives GREAT ideas on

how to do this. For example, if you

are someone who doesn’t do well with

subordinates who cry. She recommends

keeping bottles of water in your office

and when the employee starts to cry offer a bottle of
water and excuse yourself to go get some tissues for the
employee. This gives them time to get themselves together.

Of course, if you don’t mind the tears, that is fine too.

Scott recommends that you use Radical Candor with
praise and criticism. She recommends starting with praise for
subordinates and then offering them the opportunity to give
radically candid criticism to you. If you have a team that is
hesitant to give you criticism, she recommends the following:
1. Don't let people off the hook when they try to refuse. Use
silence to get them to say something.

2. Reward them for their criticism. Give them praise and
actually do something to address what they have told you.

3. This can be done in one to two minute conversations
between meetings, patients, etc.

As you can imagine, using Radical Candor takes practice and
it is okay if you find yourself in some of the other quadrants from
time to time. Most of us have a quadrant that we tend to lean
towards. It is good to know so that you know what to work on
as you try to improve. One of the concepts that really resonated
with me was the concept of rock stars and superstars.

The leaders described in these quadrants are largely the focus
of the book, but Scott also describes that your subordinates and
teammates are one of two types of people. They are either rock
stars who are on a slower growth trajectory or they are super
stars who are on a steep growth directory. This may be a little

Sf(ef’ Grou‘f h
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confusing as we often think of rock stars and super stars as the
same, but I love how she describes the rock stars as the back
bone of your organization. These are the people who are happy
to come to work and do their job. They do it well and meet your
expectations, but they have no interest in quick promotions,
doing extra work, trying to climb the ladder, etc. She describes
superstars as the employees with a steep growth and career
trajectory. These are the ‘go getters'who want the challenge and
to climb the ladder. She describes how to intentionally use their
talents while you have them so you can support their movement

upwards. My favorite part is that both rock stars and super stars

are still expected to have excellent performance (see image 2) and

that it is okay if your subordinates are a rock star sometimes and

a super star at other times. Life happens and sometimes you need

to be able to be flexible. She goes on to discuss how promoting
a rock star can be detrimental. I have used these concepts with
resident advisees. I explain the concepts and ask how they
identify. Then based on their answer, I know how much to try
and push them. Again, I expect excellent performance from all
of them, but it is okay if some don’t want the extra publications,
responsibilities, and duties. She describes the conversations
she has with new employees in detail and how to use that
conversation to build trust and to evaluate if they are interested
in being a rock star or superstar.

These concepts are just a few of the many that Kim Scott

explains in the book Radical Candor. She really outlines amazing

tools to allow you to care personally for subordinates and

challenge them in a meaningful way. I highly recommend reading

it to gather even more insights. I plan on rereading every couple
of years just to remind myself of her great ideas!

Excelloat
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JOIN US FOR THE | Pre-Conference
Annua| Meetmg 28-30 March

Camp Pendleton

_XpOS|t|Oﬂ . ALSO Instructor Course

30 March
Anaheim Marriott

CALLING WELLNESS/FITNESS INSTRUCTORS

If you are willing to facilitate an early morning
wellness/fitness session during the Annual

Meeting, please e-mail kreynolds@vafp.org

CALL FOR TALENT

In addition to coming together to share our
smarts, we're going to have a night where we can
share our gifts! Calling on talented physicians to
showcase their abilities singing, dancing, playing
music, juggling or whatever skill youd like to
share. We can even display your photography
and artwork! This is going to be a night to
share your joy and revel in the joy of others. If
interested in showing your talents, please e-mail

kreynolds@vafp.org.

OMT BEDS NEEDED!

USAFP is looking for OMT beds to use
during the annual meeting. If you can bring
yours the USAFP will reimburse for luggage
fees. Please email Kristi Reynolds.

Please check www.usafp.org for
Registration and the preliminary program.
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The Core Content Review
of Family Medicine

Why Choose Core Content Review?

e CD and Online Versions available for under $200!

e Cost Effective CME

e For Family Physicians by Family Physicians

e Print Subscription also available

e Discount for AAFP members

e Money back guarantee if you don’t pass the Board exam

e Provides non-dues revenue for your State Chapter

The Core
Content Review
of Family Medicine

Educating Family Physicians Since 1968
PO Box 30, Bloomfield, CT 06002

North America’s most
widely-recognized program for:
e Family Medicine CME

e ABFM Board Preparation

e Self-Evaluation

e Visit www.CoreContent.com
e Call 888-343-CORE (2673)
e Email mail@ CoreContent.com

Find us on

Facebook




USAFP Academy Awards
DEADLINE - 12 JANUARY 2022

MICHAEL J. SCOTTI, MD, FAMILY PHYSICIAN OF THE YEAR AWARD

This honor is bestowed on a Uniformed Family Physician
who exemplifies the tradition of the family doctor and the
contributions made by family physicians to the continuing health
of the people in the Uniformed Services.

To nominate your peers for this outstanding award, please send

a letter of support to Matt Schulte (mschulte@vafp.org) no later
than 12 January 2022.

Eligibility Criteria:

1. Provides his/her community with compassionate,
comprehensive, and caring medical service on a continuing
basis.

2. Directly and effectively involved in community affairs and
activities that enhance the quality of life of his/her home
area.

3. Provides a credible role model as a healer and human being
to his/her community and as a professional in the science
and art of medicine to colleagues, other health professionals,
and especially, to young physicians in training and to medical
students.

4, Must be in good standing in his/her medical community.

5. Must be a member of the USAFP.

THE WORK-LIFE
BALANCE YOU NEED,
THE BENEFITS YOU DESERVE.

Ready for a job that gives you the work-life balance you need with

all the benefits you deserve? Discover the opportunities waiting for
you at the Defense Health Agency. As a DHA civilian family physician,
you can have a rewarding career providing quality care to those who
serve our country, to retirees, and to their families.

- COMPETITIVE SALARY - JOB SECURITY

- GENEROUS PAID TIME OFF - SUPPORTIVE WORK ENVIRONMENT
- RECRUITMENT BONUSES - WORLDWIDE LOCATIONS

- FLEXIBLE SCHEDULES

We offer what matters most.

DHA=

Defense Health Agency
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OPERATIONAL MEDICINE AWARD

This honor is to recognize a Uniformed Service Family Physician
that has exhibited outstanding achievement in the provision,
promotion or research in operational medical care.

To nominate your peers for this outstanding award, please send a
letter of support to Matt Schulte (mschulte@vafp.org) no later than 12
January 2022.

Eligibility Criteria:

1. Demonstrated substantial contributions, dedication, initiative,
leadership and/or resourcefulness in providing patient care in any
operational environment.

2. Outstanding service, devotion, dedication or compassion while
performing his or her duties in any operational environment.

3. Concepts, procedures or methods developed by the nominee
which resulted in significant reduction in morbidity or mortality,
workload required for mission accomplishment, financial
expenditures or material utilization.

4. Involvement in continuing education as a researcher, participant,
organizer or sponsor which directly and materially improves
operational medicine.

5. Humanitarian or military community involvement that
substantially improves the health and readiness of the service
member, their families or the supported population.

6. Any other substantial contribution directly related to operational
medicine not described above.

7. Must be in good standing in his/her medical community.

8. Must be a member of the USAFP.

'.
|
)

7
?’r _

FIND JOBS | POST YOUR CV | APPLY TODAY

CIVILIANMEDICALJOBS.COM
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USAFP MEMBER LAUREL A. NEFF, DO SELECTED FOR AAFP
COMMISSION CHAIR

Congratulations to Dr. Neff on being
selected to serve as Chair of the AAFP
Commission on Education. This selection
was announced during the AAFP’s Special
Session of the Congress of Delegates
September 27-28, 2021. She has served

as a member on the commission for the last four years and will

serve as Chair for a one year term. The Commission on Education
provides a venue for the development of recommended policy and
the dissemination of expertise and new information related to the
education and professional development of family physicians until
completion of the residency training period. Its priority areas of

attention include the following.

SCOPE OF WORK
* Workforce - Support the “pipeline” of family physician

development, from student interest in family medicine careers
to family physician workforce policy. Inform and monitor the
development and administration of targeted AAFP strategies that
lead to student choice and output of family physicians at a rate that
is consistent with the organizational aims and informed by data of
public needs.

* Student Interest/Student Choice - Support an understanding of
the factors that contribute to student choice of family medicine
as a specialty. Facilitate the portfolio of interventions used to

promote family medicine careers including communications,

USAFP

Uniformed Famlly Physicians

ﬁlﬁ

DAILY INFOPOEMS

The USAFP is pleased to continue providing as a
membership benefit a free subscription to Daily POEMSs
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

www.usafp.org

Don’t Miss Out on Complimentary
USAFP Membership Benefits

Members in The News

admissions/pipeline, role models/mentors, educational
opportunities, and medical education financing.

* Student and Resident Issues - Protect the interests and well-being of
all students and residents as learners and developing professionals.
Increase AAFP resident member engagement and competency in
population health by demonstrating knowledge and competency of
applying risk stratification to a patient population. Monitor and
advise the Board on the impact of changes in the resident clinical
learning environment including residency duty hours’ restrictions,

and provide recommendations regarding pertinent Academy policy.

Curriculum - Promote the evolution of the training curriculum

for family medicine to meet the needs of the future, and support
for the infrastructure to provide it. Collaborate with the academic
community to develop and maintain curriculum tools and
resources that support quality family medicine education. Maintain
Recommended Curriculum Guidelines for Family Medicine
Residents.

National Conference - Oversee the planning and evaluation of the
National Conference, paying particular attention to the nature
and range of education sessions. Ensure the effective and efficient
operation of the resident and student congresses. Facilitate the
screening process for appointing resident and student members

to AAFP commissions and other leadership positions. Cultivate
leadership competencies and provide experiences for aspiring and

developing family physicians.

Educational Awards - Recognize the exemplary contributions to the
discipline of family medicine through its educators by collecting

nominees and make recommendations for national awards.

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.

37



new members
THE USAFP WELCOMES THE FOLLOWING NEW MEMBERS...

ACTIVE

Shalease Adams, DO
Anthony Angelone, MD
Afsoon Anvari, MD
Robert Ashley, MD
Alexis Aust, MD

Jared Baird, DO

John Ballentine, MD
Rukayat Balogun, MD
Samuel Bartlett, DO
Andrew Beck, MD
Josiah Becker, MD

Mark Betten, MD

Brian Blazovic, MD
Cameron Brassfield, DO
Trevor Brue, DO

Robert Buchanan, DO
John Busclas, MD

Laurel Cantrell, MD
Adriana Carpenter, DO
Andrew Caudill, MD, MPH
Li-ing Chang, MD

George Chapman, lll, DO
Joseph Cherri, DO

Justin Chin, DO

Lea Choi, DO

Kaitlynn Christiansen, MD
Maryrose Chuidian, DO
Ariel Chung, MD

Ryan Coffey, MD

Eric Coker, MD

Rachel Concepcion, DO
Ashley Connors, MD
Craig Cromer, MD

Chris Cruz, MD

Arthur Daniel, MD
Caitlyn de Kanter, DO
Derek DeBoer, MD, MHA
Erin Delaney, MD
Charlotte DeVore, DO
Kent Do, MD

Jake Dodge, DO

Shelbi Duncan, PA
Robert Dunn, MD

Robert Eberly, MD
Steven Embry, DO

Maria Alejandra Farmer, MD
Adam Fine, MD

Shelley Flores, DO

Alean Frawley, DO
Spencer Fray, MD
Christopher Fullington, DO
Noah Furr, MD

Gino Gaddini, MD
Andrew Gaillardetz, MD
Thomas Gerhardt, MD
John Geselman, MD
Christopher Gilbertson, DO
Brian Glaser, MD

Cordell Hachinsky, MD
Nickolas Hadley, DO
Michael Harabaglia, MD
Ethan Harris, MD

Lauren Heggers, MD
Andrea Heier, MD

Scott Hines, DO

Jason Hofstede, DO
Cody Holmes, DO
Adam Hoynacki, DO
Kevin Hudson, MD
Ryan Hunter, MD
Norman Hurst, DO
Teneisha Jordan, MD
Laura Kennedy, MD
Benjamin Kight, DO
Daniel Koestner, DO
Ellen Lesh, MD
Alexandra Mahoney, DO
Regan Malcolm, MD
Paul Maldonado, MD
Peter Martin, DO
Nicholas Martin, DO
Ryan Matheson, MD
Douglas May, MD
Benjamin McCollum, MD
Sean McDade, DO

Kyle MclIntosh, DO
Zachary McRae, MD
Scott Meteer, DO
Stephen Meyers, MD
Bentley Michael, MD
James Mikolajczak, DO
Jonathan Mikolinis, MD
Akash Mittal, DO

Sumit Mittal, DO

Aaron Montgomery, MD
Charles Mounts, DO
Stephen Naymick, Il, DO
Thomas Neubauer, MD
Bonnie Nolan, MD
Amanda Nopakun, MD
Alexandra Osgood Porambo, MD
Madison Paul, MD
Timothy Perdue, DO
Catherine Perrault, DO
Thomas Peterson, MD
Giahan Pham, DO
William Pokorny, DO
Weston Pratt, MD

Brett Rasmussen, MD
Anna Rayne, MD

Joel Reimer, MD
Jordan Rennicke, MD
Adrienne Richards, MD
Christopher Roberts, DO
Mark Robinson, MD
Jordan Romick, DO
Rachel Rosedale, DO
lan Roslawski, DO

Eric Rubado, MD
Tameem Shaiti, DO
Alexander Schloe, MD
Matthew Schorr, Ill, MD
Alexis Scott, MD
LaTraia Scott, MD

Colin Sheffield, DO
James Silcox, DO
Stephanie Skelly, MD
Brenton Smith, MD
Kaoru Song, MD

Steven Sparks, MD
Chandler Sparks, DO, MPH
Daniel Standish, MD
Christine Strange, DO
Brooke Streett, DO
Rachel Stringer, MD
Peter Studebaker, DO
Nicole Tafuri, DO
Jonathan Thoma, MD
Krystal Thumann, MD
Alejandro Toscano, DO
Richard Trevino, MD
Autumn Walker, MD
Tyler Walker, MD

Laurie Wallace, DO
James Walsh, DO
Nathaniel Watts, DO
Kaitlyn Weeber, MD
Christopher Weisgarber, DO
Erin Wendt, MD

Kristin Wertin, MD, MPH
Sarah Wilson, DO

Karli Woollens, MD

RESIDENT
Marten Abel, MD
Andrew Anderson, MD
Dominique Baker, DO
Terry Beal, DO
Zachary Beavis, MD
Timothy Binkley, MD
Ashley Bissaillon, DO
Nicholas Bittner, DO
Margaret Case, MD
Syh-Shiuan Chao, MD
Peter Choi, DO
Sarah Condon, MD
Sarah Contreras-Ortiz, MD
John Cothern, DO
Adrienne Coursey, DO
Courtney Cowell, MD
Dylan Cronk, DO
Alejandro Cuesta, DO
Brian Dahl, DO
Sukhmani Dhaliwal, DO
Andrew Dickson, DO,
C-TAGME, CPHQ
Rosemarie Dizon, DO
Kate Dusseault, DO
Alexander Edwards, DO
Rachel Egbert, DO
Kathleen Elsener, MD
Evan Finlay, DO
Landon Frost, DO
Hunter Gallogly, DO
Carolyn Gibbons-Barron, MD
Keegan Gies, MD
Emily Gipson, MD
Aaron Griffin, MD
Deson Haynie, MD
Neal Jenne, DO
Noah Kainrad, DO
Caleb Kiesow, MD
Richard Kolek, MD
Philip Krause, MD

Kelly Le, DO

Abel Marten, MD
Bradford Matheus, DO
Alana Moilanen, MD
William Monat, MD
Kaleigh Mullen, DO
Brian Nelson, MD
Emily Nelson, DO
Brett Niles, DO
Lauren Olivieri, DO
Matthew Ponder, MD
Savannah Pounds, MD
Anna Priddy, MD
Alisha Provost, DO
Charles Rosado DO
David Rygmyr, MD
Sofia Sanchez, MD
Callie Seaman, MD
Nathan Shaffer, DO
Lovepreet Singh, DO
lan Smith, MD
Michelle Swenson, DO
Sarah Szybist, DO
Alexander Tejada, DO
Elias Volk, MD
Amanda Waller, DO
Micah Watson, DO
Johnny Yang, MD
Natasha Yousaf, MD
Alec Zamarripa, MD

STUDENT

Kevin Anderson
Morgan Bagingito
Preston Baker
Marian-Joy Baluyot
Hunter Barnes
Austin Barnhardt
Nowa Bronner
Eudoxie Bataba
Joon Chung
William Collins
William Colthorpe
Kyleigh Connolly
Luis Contreras Zarate
Rachel Crispell
Kendall Dean
Suzanna Del Rio
Ryne Deyoe
Russell Doria
Jolie Duffner
Maebob Enokenwa
Amber Evans
Donald Gaines, IlI
Ester Gilbert

Lee Gore

Gary Grear
Stephen Grossi
Daniel Gulden
Robyn Hadden
Dustin Halverson
Seth Hill

Ryan Hoang
Ashley Houston
Benjamin Huang

Christian Hunter
J'Messia Jackson
Matthew Jones
Matthew Kenney
Lauren Kent

Danielle Krakosky
Christine Kwak

Chase LaRue, MS, Med
Hannah Lea

Jessica Lewis

Logan Loomis

Dana Lueker

Andrew Magyan
Matthew Maia
Catherine Malone
Grace Manno

Devon Maranto
Elizabeth Marcin

Laura Martin

Gabriela Martinez
Nicholas Mason
Jordan Matekel

Colin McCloskey
Courtney McNichols, BSN
Nancy Mejias

Vincent Mirabella, PhD
Devin Moore

Darwin Nelson
Mackenzie Nelson
Sean North

Brian Nykanen
Moronke Ogundolie
Taylor Plumb, MPH
Melissa Postoll

Eleanor Pratt

Gabriel Quinones-Medina
Elle Rosenbaum
Brandon Rozanski
Kimberly Savoia-McHugh
Lindsey Sawczuk
Victoria Sefcsik
Jessica Sensbach
Melissa Shafer

Robert Shisler

Maria Fernanda Silva Céspedes
Noah Smith

Brandon Speedy
Nicholas Stamatos
Joshua Taylor
Kimberly Thomas
Amanda Torres

Lauren Truax

Jamie Truax

Ansley Ulmer

Kirsten Valaas
Nathanael VanKampen
Tyler Wagner

Dan Walton

Thomas Weiss

Jack Widman

Ryan Williamson
Renae Wilson

Emily Yocom

Sarah Zimmer
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At the end of the day,
THIS is where you
want to be.

|
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Find your future at % Banner Hea

-« 3 e

ith

Your commitment to service. Primary Care positions now available for BE/BC
Our commitment to you. physicians in Family Medicine, Internal Medicine,
Geriatrics or IM/Peds.

e Financially sound with Fitch
rating of AA-

e Access to academics and
network of specialists

Banner Health: A highly-ranked health system
operating in six states and a physician-led organization

« Dedicated resources to that strives to make healthcare easier so that life can be
mitigate burnout and better...for patients, and physicians too!
encourage well-being

« Development opportunities Arizona: With dozens of clinics and health centers in

* Excellent compensation Arizona, and plans for expansion, Banner Health is

e Public Service Loan
Forgiveness & loan repayment
e Programs and resources for

military veterans & diversity Also hiring in CA, CO, NE, NV, WY

hiring for several locations, including: Goodyear,
Peoria, East Mesa, Casa Grande and Maricopa.

Apply today - PracticeWithUs.BannerHealth.com

For more information: Martha Gonzales (602) 747-4328 or www.bannerhealth.com
primarycaredocs@bannerhealth.com
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ImmunoCAP™ Specific IgE

The difference
between knowing it
and blowing it.

Choose slgE blood testing to help pinpoint
the causes of your patients’ allergic symptoms
and provide faster relief,

Find out more at allergyai.com

Review these helpful resources: DoD Reference Laboratories:
, e Wilford Hall ASC
Allergen Reference Encyclopedia >
¢ Eisenhower AMC
Provider Resource Library > e William Beaumont AMC
On Demand Education » * Womack AMC
e Tripler AMC

On-site or virtual education is available Landstuhl Regional MC

in support of all Federal contracts.
Contact Adrion Waters for more information.
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(240) 610-8917 .
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