
Journal of The Uniformed Services Academy of Family Physicians

Fall 2022 • Vol. 15 • Num. 3 • Ed. 61

DON’T MISS OUT!
USAFP 2023 ANNUAL MEETING 

& EXPOSITION
30 MARCH – 4 APRIL, 2023

ORLANDO, FL
WWW.USAFP.ORG



The Uniformed Family Physician • Fall 20222

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. 

Discover What Life is Like 
Working for the BOP

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

SPRINGFIELD,  MISSOURI

Dr. Scott Moose
Clinical Director
417-862-7041 x17315
Moose@bop.gov

Dr. Rob Sarrazin
Chief of Psychiatry
417-862-7041 x1541
RSarrazin@bop.gov

Dr. Elizabeth Tyner
Chief of Psychology
417-862-7041 x1124
Etyner@bop.gov

Ms. Dee Myers
Medical Staffing Specialist
417-862-7041 x1729
dtatemyers@bop.gov



www.usafp.org 3

The Uniformed Services
Academy of Family Physicians

1503 Santa Rosa Road, Suite 207
Richmond, Virginia 23229

804-968-4436
FAX 804-968-4418

www.usafp.org

VISION

The USAFP will be the 
premier professional home to 
enhance the practice and 
experience of current and future 
Uniformed Family Physicians.

MISSION

The mission of the USAFP is to 
support and develop
Uniformed Family Physicians 
as we advance joint readiness, 
health and wellness through 
education, scholarship, advocacy, 
and leadership.

USAFP e-mail
Mary Lindsay White: mlwhite@vafp.org
Cheryl Modesto: cmodesto@vafp.org

Newsletter Editor
Mark E. Stackle MD,  
MBA, FAAFP

This newsletter is published by the 
Uniformed Services Academy of Family 
Physicians. The opinions expressed are 

those of the individual contributors and do 
not reflect the views of the Department of 
Defense, Army, Navy, Air Force, Public 

Health Service or The Uniformed Services 
University of the Health Sciences.

Edition 61

PRESIDENT’S MESSAGE 5

EDITOR'S VOICE 6

MEMBERS IN THE NEWS 8

CONSULTANT’S REPORT: NAVY 10

GREETINGS FROM FLORIDA! 14

LEAD, EQUIP, ADVANCE 16

COMMITTEE REPORT: CLINICAL INVESTIGATION 18

COMMITTEE REPORT: EDUCATION 20

COMMITTEE REPORT: MEMBER CONSTITUENCIES 22

COMMITTEE REPORT: RESIDENT AND STUDENT AFFAIRS 24

COMMITTEE REPORT: RESIDENT AND STUDENT AFFAIRS 26

COMMITTEE REPORT : OPERATIONAL MEDICINE 28

COMMITTEE REPORT:WELLNESS & RESILIENCY 32

LEADERSHIP BOOK SERIES  34

OPERATIONAL MEDICINE JOB PROFILE 36

2022 AAFP CONGRESS OF DELEGATES 38

NEW MEMBERS 40

USAFP ACADEMY AWARDS 42

CONSULTANT’S REPORT: CG/PHS 44

Created by 
Publishing Concepts, Inc.

David Brown, President
dbrown@pcipublishing.com

1.800.561.4686 ext 103 

For Advertising info contact 
Michele Forinash 

mforinash@pcipublishing.com
1.800.561.4686 ext 112



The Uniformed Family Physician • Fall 20224

OFFICERS
PRESIDENT
A. Marcus Alexander, MD
AF Academy, Colorado Springs, CO
marcusindc10@gmail.com

PRESIDENT-ELECT
Kevin M. Bernstein, MD, MMS, FAAFP
US Naval Academy
Annapolis, MD
kevin.bernstein@gmail.com

VICE-PRESIDENT
Mark E. Stackle, MD, MBA, FAAFP
Joint Base San Antonio
Fort Sam Houston, TX
markstackle@gmail.com

SECRETARY-TREASURER
James D. Warner, MD
US Coast Guard Base, Honolulu, HI
jwarnere@yahoo.com

PAST PRESIDENT
Aaron Saguil, MD, MPH, FAAFP
University of Florida, Gainesville, FL
militaryfamilydoctor@gmail.com

EXECUTIVE DIRECTOR
Mary Lindsay White, MHA
Richmond, VA
mlwhite@vafp.org

DIRECTORS
AIR FORCE
Kattie D. Hoy, MD, FAAFP
Nellis AFB, NV
kattie.hoy@gmail.com

Alexander C. Knobloch, MD, FAAFP
Travis AFB, CA
acknobloch@gmail.com

Jedda P. Rupert, MD, FAAFP
Fort Belvoir, VA
jedda.rupert@gmail.com 

ARMY
Mary Alice Noel, MD, FAAFP
Fort Benning, GA
maryalice3noel@gmail.com

Meghan (Mimi) Raleigh, MD,  FAAFP
Fort Hood, TX 
mraleigh32@yahoo.com

Caitlyn M. Rerucha, MD, FAAFP
Fort Bragg, NC
caitlyn.m.rerucha@gmail.com

NAVY
Francesca M. Cimino, MD, FAAFP
Fort Belvoir, VA
francescacimino@gmail.com

Janelle M. Marra, DO, FAAFP, CAQSM
Camp Pendleton, CA
jmarra08@gmail.com

Jules M. Seales, MD, FAAFP
USUHS, Bethesda, MD
phedre.e@gmail.com

PUBLIC HEALTH SERVICE
Daniel Molina, MD, FAAFP
Chickasaw Nation Dept. of Health
lcdrdanielmolina@gmail.com 

Preciosa P. Pacia-Rantayo, MD
USCG Base Cape Cod, MA

RESIDENTS
Molly E. Chandler, MD
Madigan AMC, WA
molly.e.chandler@gmail.com

Taylor O’Neil, MD
Scott AFB, IL
tayloroneil23@gmail.com 

Charisse Villareal, MD
Fort Belvoir, VA
charisse.villareal@gmail.com 

STUDENTS
Erin E. Lucero
USUHS, Bethesda, MD
eek1715@gmail.com

Tema Fodje
Wright State University
Dayton, OH
temafodje@gmail.com

AAFP DELEGATES
Debra A. Manning, MD, FAAFP
Bureau of Medicine & Surgery
Falls Church, VA
dr.deb.manning@gmail.com

Aaron Saguil, MD, MPH, FAAFP
University of Florida, Gainesville, FL
militaryfamilydoctor@gmail.com

ALTERNATES
A. Marcus Alexander, MD
AF Academy, Colorado Springs, CO
marcusindc10@gmail.com

Kevin M. Bernstein, MD, MMS, FAAFP
US Naval Academy, Annapolis, MD
kevin.bernstein@gmail.com

CONSULTANTS
AIR FORCE
Christopher E. Jonas, DO, FAAFP, 
CAQSM
Falls Church, VA
jonaschris@hotmail.com

ARMY
Julie A. Hundertmark MD, FAAFP
Germany
julie.hundertmark@yahoo.com

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

COMMITTEE CHAIRS
CLINICAL INFORMATICS 
Barrett H. Campbell MD, MBA, CPE, 
FAAFP
Madigan Army Medical Center
barrett.h.campbell@gmail.com
 
CLINICAL INVESTIGATIONS 
Robert C. Oh, MD, MPH, FAAFP (Chair)
VA Puget Sound, Seattle, WA
Roboh98@gmail.com

Carl Covey, MD, FAAFP (Vice Chair)
Travis AFB, CA
carlcovey24@gmail.com

CONSTITUTION & BYLAWS
Adriane E. Bell, MD, FAAFP
Fort Bragg, NC
adriane.e.bell@gmail.com

EDUCATION
Tyler S. Rogers, MD, MBA, FAAFP
Fort Benning, GA
trogers09@gmail.com

Tyler J. Raymond, DO, MPH, FAAFP
Joint Base Lewis-McChord, WA
drtylerraymond@gmail.com

Erica S. Meisenheimer, MD, MBA, FAAFP
Fort Belvoir, VA
erica.sturtevant@gmail.com

MEMBER CONSTITUENCIES
Mariama Massaquoi, MD
The White House, Washington, DC
mariama.massaquoi@me.com

Derrick J. Thiel, MD 
Madigan AMC, WA
djt8n@virginia.edu

MEMBERSHIP & MEMBER 
SERVICES
Dillon J. Savard, MD, FAAFP
Omaha, NE
dillon.savard@gmail.com

Vi Song Tring, DO
Naval Medical Center San Diego, CA
visong.tring@gmail.com

NEWSLETTER EDITOR
Mark E. Stackle, MD, MBA, FAAFP
Joint Base San Antonio
Fort Sam Houston, TX
markstackle@gmail.com

NOMINATING
Aaron Saguil, MD, MPH, FAAFP
University of Florida, Gainesville, FL
militaryfamilydoctor@gmail.com

A. Marcus Alexander, MD
AF Academy, CO
marcusindc10@gmail.com

Kevin M. Bernstein, MD, MMS, FAAFP
US Naval Academy
Annapolis, MD
kevin.bernstein@gmail.com

OPERATIONAL MEDICINE
Haroon Samar, MD, MPH
Madigan Army Medical Center
haroon.samar@gmail.com

Adolfo Granados, DO, MHA, FAAFP
Naval Medical Center, San Diego, CA
amem6842@sbcglobal.net

Roselyn Clemente-Fuentes, MD, FAAFP
Kusan AB, South Korea
roselyn.clemente.fuentes@gmail.com

PRACTICE MANAGEMENT
Timothy L. Switaj, MD, MBA, MHA, 
FAAFP
Fort Sam Houston, TX
tim.switaj@gmail.com

RESIDENT AND STUDENT 
AFFAIRS
J. David Honeycutt, MD, FAAFP
Nellis AFB, NV
davehoneycutt@hotmail.com

Alexander C. Knobloch, MD
Travis AFB, CA
acknobloch@gmail.com

WELLNESS & RESILIENCY
David Riegleman, MD
Brooke Army Medical Center, TX
driegleman@gmail.com

2022 PROGRAM CO-CHAIRS
Stephen M. Young, MD
Baumholder Army Garrison, Germany
smyoung87@yahoo.com

Mariama A. Massaquoi, MD
Fort Benning, GA
mariama.massaquoi@me.com

2023 PROGRAM CO-CHAIRS
David S. Garcia, MD
Eglin AFB, FL 
davidgarciamd@gmail.com

Rebecca A. Lauters, MD, FAAFP
Eglin AFB, FL
becca.lauters@gmail.com

2024 PROGRAM CO-CHAIRS
Kerry P. Sadler, MD, FAAFP
Naval Hospital Jacksonville, FL 
kephilbin@gmail.com 

Andrew J. McDermott, MD, FAAFP
GITMO
andrew.j.mcdermott@gmail.com

your academy leaders
OFFICERS AND COMMITTEES



www.usafp.org 5

A. MARCUS ALEXANDER, MD

Hello Uniformed Family Physicians and 
Happy Fall!

Fall has always been my favorite season, 
filled with majestic moments and views of 
nature’s boldest transformations. This Fall 
started off with a bang at the AAFP Congress 
of Delegates (COD) and the USAFP Annual 
Board of Directors and Strategic Planning 
meetings. At the AAFP COD, two delegates 
and alternate delegates from each state chapter 
in addition to delegates from the National 
Conference of Constituency Leaders (NCCL) 
participated in hearings of the five reference 
committees, reviewed resolutions presented 
to the COD, elected new AAFP officers, and 
forged through difficult topics as the AAFP’s 
policy making body. Two of our past USAFP 
presidents, Dr. Debra Manning and Dr. 
Aaron Saguil represented our membership as 
delegates. Dr. Kevin Bernstein and I served as 
the USAFP alternate delegates.  Of the five 
NCCL Member Constituency delegates to the 
COD, two were USAFP members, Dr. Janelle 
Marra and Dr. Spencer Fray. Another USAFP 
member, Dr. Rachel Carter, was selected as 
one of the five NCCL Member Constituency 
Alternate Delegates.  

For the resolutions that require additional 
information for the COD to consider, they 
are sent to AAFP commissions to review, 
deliberate, and make recommendations for 
strategic ideas to the AAFP BOD. There are 
currently eight AAFP commissions, which 
include four USAFP members: Dr. Laurel 
Neff, Dr. Jeanmarie Rey, Dr. Janelle Marra, and 

Dr. Timothy Switaj.  It was inspiring to watch 
the collaborative efforts of family physicians 
from across the country, working together to 
drive healthcare in positive directions.  It was 
invigorating to be reminded that Uniformed 
Family Physicians have been and will continue 
to be strong contributors to the AAFP vision of 
transforming heath care.

It was also energizing to get to spend time 
with one of the most diverse groups I have had 
the opportunity to be a part of -- the USAFP 
Board of Directors (BOD). Uniformed Family 
Physicians from different services, career paths, 
races, ethnicities, and genders came together to 
work through our Academy’s plans for the next 
year.  Our discussions highlighted how much 
knowledge, experience, leadership, and diversity 
lies within the USAFP membership, and 
how much we need to remind and encourage 
everyone’s active participation through all of the 
available USAFP opportunities. 

The 2023 USAFP Annual Meeting Co-
Chairs, Dr. Rebecca Lauters and Dr. David 
Garcia, provided an update regarding the 
amazing conference planned for 30 March – 4 
April in Orlando, Florida. The annual meeting 
is our foundational event for our members to 
engage via research presentations, lectures, and 
small group didactics. The annual meeting is 
also a time for members of the ten USAFP 
committees to come together in person and 
to meet with the USAFP BOD to share 
their ideas and contributions.  Serving on 
committees is an excellent method for USAFP 
members to assume greater roles in shaping 
our chapter, as well as providing exposure to 
additional fantastic leadership opportunities 
within the AAFP.  USAFP members can join a 
committee by submitting a committee interest 
form online at https://usafp.org/committees/ 
or by attending the annual Committee Interest 
meeting at our annual meeting. The committee 
page on the USAFP website outlines the role 
of each committee and the contact information 
for each committee chair can be found near 
the beginning of this newsletter (Officers and 

Committee page 4).  Each year, the USAFP 
President identifies any committee chair 
vacancies and seeks to fill those committee 
leadership positions with active members 
from within the committee.  Please keep an 
eye out for these projected chair vacancies and 
for projected vacancies for USAFP National 
Conference of Constituency Leaders (NCCL) 
delegates to be announced as we approach the 
annual meeting in March.  

Additionally, this is the time each year where 
the USAFP Nominating Committee identifies 
potential nominees for upcoming vacancies 
on the Executive Committee as well as on the 
USAFP Board of Directors.  These nominees 
are identified either through self-nomination 
or by nomination from other members.  The 
Nominating Committee will build the slate of 
candidates from these nominations to present to 
the USAFP membership for voting/selection.  
This year we will be looking for nominations for 
the following positions: President Elect (Army), 
Vice President (Air Force),  Army Director, 
Navy Director, CG/PHS Director and Air 
Force Director.  Please submit your nominations 
to https://usafp.org/contact-us/. Typically, 
Executive Officer nominees have served on the 
Board of Directors and nominees for the Board 
of Directors have served as committee chairs 
and/or been active in USAFP via lectures/
research at the annual meeting, writing articles 
for the quarterly newsletter, participation in 
committees, and/or participation as an NCCL 
USAFP delegate.  If you would like to offer to 
contribute to the quarterly newsletter, please 
send a message to https://usafp.org/contact-us/. 

I would implore all of our members to 
engage in contributing to our academy in any 
of the above opportunities. We are a stronger 
and more impactful organization when we 
utilize the collective capability of our diverse 
membership.  

Here’s to a great Fall season,
We Are…Family Medicine!
Marcus Alexander

A. Marcus Alexander, MD
Air Force Academy, Colorado Springs, CO
marcusindc10@gmail.com

president’s message
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Greetings fellow family physicians!  Welcome to another 
edition of the Uniformed Family Physician.  It was great 
to gather with the USAFP Executive Committee, Board 
of Directors, and Committee Chairs in Washington, DC 
in September.  It remains inspiring to see the incredible 
innovation coming out of our committees.  Despite a period 
of tremendous change and transition within the military 
health system, USAFP leaders continue to be on the 
cutting edge of supporting our members and our patients 
through mentorship; the development of operational 
and administrative medicine reference tools; support for 
Wellness, Resilience, Diversity and Inclusion initiatives; and 
through the committed support of research and scholarly 
activities.  It was particularly rewarding to see our resident 
and medical student directors in attendance.  Each of them 
demonstrated such a passion for our specialty that I left the 
meeting realizing that the future of military family medicine 
is incredibly bright!

This edition of the Uniformed Family Physician is 
packed with a collection of articles I know you will enjoy.  
The Operational Medicine Committee provides the second 
installment of their series focused on highlighting USAFP 
members in Operational Medicine.  In this segment, Adolfo 
Granados offers an excellent overview of the career and 
wisdom of CAPT Torrin Velazquez whose service in a 
variety of key Navy and Marine operational assignments 
illustrates many valuable lessons for all physicians serving 
with the line.  On a related topic, Philip Flatau explores the 
importance of effectively communicating the nature of risk 
when talking with senior line commanders.

David Riegleman, the Chair of the Wellness and 
Resiliency Committee, outlines several simple, yet 
important, steps toward achieving financial wellness – an 
often underappreciated aspect of overall well-being.  In the 
arena of leadership, Tyler Rogers continues the ongoing 
Leadership Book Series by compiling an excellent summary 
of the 4 Disciplines of Execution by McChesney, Covey, 
and Huling.  The book offers a thoughtful approach for 
helping organizational leaders at all levels focus their teams 
to accomplish their WIGs (Wildly Important Goals). 
Haroon Samar outlines a three pillar approach (Training & 
Education, Developmental Experiences, and Reflection) to 
develop junior leaders so they are well prepared to assume 
roles of growing responsibly throughout their careers.  

Building upon one of the most successful research 
competitions in USAFP history, the Clinical 
Investigations Committee continues to strive to ensure 
that many of the excellent research presentations and 
posters from the Annual Meeting are submitted for 
publication. Sajeewane Seales and Tyler Rogers provide 
a comprehensive overview outlining the crucial steps 
necessary to get an article published.  

The Education Committee Co-Chairs (Tyler 
Raymond, Erica Meisenheimer, and Tyler Rogers) delve 
into the importance of teaching residents and medical 
students how to be successful incorporating the tools of 
telehealth medicine into their clinical tool bag since the 
COVID pandemic has generated significant interest from 
patients in receiving care virtually.

This edition also contains a number of reflective 
articles based on AAFP engagement experiences.  Janelle 
Marra provides an excellent overview of the recent 
AAFP National Conference of Constituency Leaders 
and the Annual Chapter Leader Forum which took place 
in person after two years of COVID restrictions.  Her 
article outlines just how active USAFP members are 
at the national level advocating for many of our special 
constituencies.  Charisse Villareal, one of the USAFP 
Resident Directors, reflects on the power of advocacy 
after attending the AAFP National Conference for 
Medical Students and Residents.  Her piece illustrates 
the importance of physicians as advocates whether that 
is at the national level or within the local MTF.  Finally, 
I’d particularly like to highlight Erin Lucero and Tema 
Fodje, our USAFP Medical Student Directors, for 
providing an inspirational summary of their attendance at 
the AAFP National Conference where they heard from 
our specialty’s senior leaders speaking about the state 
of Family Medicine in the United States, and how to 
incorporate new technologies into our scope of practice.

In closing, I strongly encourage each of you to consider 
nominating someone for the USAFP Physician of the Year 
and/or the USAFP Operational Medicine Physician of the 
Year Awards.  We have a tremendous number of talented 
family physicians in our population, and these awards allow 
us an opportunity to recognize some of these great leaders 
at our annual meeting next spring.  Thank you for what you 
do each and every day for our patients and each other!

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/

editor’s voiceMark E. Stackle, MD, MBA, FAAFP
U. S. Army Medical Center of Excellence
Joint Base – San Antonio, TX
markstackle@gmail.com
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For more information, please contact Teffany Dowdy:
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Correctional Medicine, similar to Military Medicine, provides evidenced based medicine 
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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

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

Attention Military Heroes 
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 servicing the underserved. 

Join our team!

▪ Structured environment with a team approach

▪ Desirable, set schedule with no night, weekend or holiday shifts required

▪ No RVU's, no billing, and no managed care

▪ Competitive, guaranteed salaries and comprehensive benefits

▪ Company paid malpractice insurance

▪ Veteran friendly company and corrections clients
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Timothy Switaj, MD, MBA, MHA, FAAFP, received the AAFP’s Robert Graham Physician 
Executive Award for his leadership efforts at the U.S. Department of Defense to improve access to high-
quality health care for members of the U.S. Military and their families. Switaj is currently the chief medical 
officer of the Defense Health Agency’s San Antonio Market, where he develops and implements clinical 
policies for the largest teaching health system in the Department of Defense. Switaj also leads the Defense 
Health Agency’s Patient-Centered Home Advisory Board, where he oversees policy development for the entire Military Health System. 

This award is named in honor of Dr. Robert Graham, AAFP Executive Vice President from 1985 to 2000. Dr. Graham dedicated his career to 
improving health care access and fostering the tenets of family medicine. His long-term dedication and commitment to the specialty of family medicine 
and health care as a whole are the principal foundations for the creation of this award.  This award recognizes an outstanding family physician 
for their role as a physician executive and is reserved for Academy members whose executive skills in health care organizations have contributed to 
excellence in the provision of high-quality health care, and demonstrated that family physicians can have an impact on improving the overall health 
of the nation.

Nominees for the Robert Graham Physician Executive Award 
must meet the following requirements:
• Documented executive leadership skills in health care 

organizations through:
 ○ Encouraging innovation in health care financing, 
organization and/or delivery.

 ○ Contributing to excellence in the provision of high-quality 
health care.

 ○ Improving patient safety and well-being.
 ○ Fostering the tenets of family medicine.

• Have a minimum of five years experience in an executive 
leadership position.

• Be a current member of the AAFP.

 Congratulations Dr. Switaj!

MEMBERS IN THE NEWS

2021-22 AAFP President Sterling Ransone, MD, presents the award 
to Dr. Switaj during the 2022 AAFP Congress of Delegates held in 
Washington, DC.  AAFP Speaker Russell Kohl, MD looks on.

USAFP Delegates and Alternates, Drs. Kevin Bernstein, Aaron Saguil, Marcus Alexander, and Deb Manning pictured with Dr. Switaj.
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Michael J. Arnold, MD, FAAFP
Uniformed Services University

michael.arnold@usuhs.edu

As I write this, Shari Gentry has received Family Medicine billet 
priorities and our colleagues are sending in the Non-Specialty Specific 
lists due in a few days.  Since all of us will be changing jobs in the near 
future, I’d like to discuss the options and how they are being handled by 
BUMED and BUPERS.

1.   Senior Executive Medicine (SEM) – This is a list of jobs that 
the Surgeon General approves.  Most are designated for those 
with command experience, but not all.  The process for filling 
these jobs was responsible for the worst delays of the detailing for 
Summer 2022.  

2.   Milestone/Command – These jobs are also controlled by the SG 
and require an application.  Milestone and Command screenings 
are banked, so selected individuals do not have to apply again.  
The rough thing about both is that location is a bit of a lottery

Milestone – I encourage anyone with at least one year as a 
Commander to consider applying for Milestone billets.  For the 
Medical Corps, our primary milestone billet is the Chief Medical 
Officer (CMO) position, similar to Chief Nursing Officer 
(CNO) for nurses and Director for Administration (DFA) for 
Medical Service Corps officers.  We can also apply for Officer in 
Charge (OIC) positions at branch clinics and some research and 
training commands.  

Command Screening – Most Executive Officer (XO) billets 
require being an O-6, so command screening is primarily for 
our Captains.  Screening involves an interview with four service 
hospital COs and then a board.  Those who do not have hospital 
director/CMO/ECOMs experience will often be declined for 
XO and offered a CMO potions to gain this experience.

3.  Non-Specialty Specific (NSS) – This is a list of all the billets that 
can be filled by any specialty, including OIC of Fleet Surgical 
Teams and most leadership positions with the Marines.  While 
most positions are for O-5 and above, there are a few O-4 
positions listed.  I recommend everyone review this list closely, 

because gems like the two NATO positions from this list are 
often hidden there.  A colleague in a different service let me 
know that we should be proud of our openness with these 
since some services are more restrictive with how these jobs are 
advertised.  

4.  Operational Medical Officer (OMO) – BUMED continues to 
be committed to a conversion of the General Medical Officer 
(GMO) over the next four years.  Similar to our sister services, 
there will still be a GMO option for folks who want to switch 
residencies, and I expect a Flight and GMO pipeline will remain 
for interns.  Last year, 20% of interns last year were offered 
straight-through residency contracts, which will rise to 40% this 
fall and 60% in 2023.  The OMO job list represents those GMO 
positions that have been lost.

5.  General Medical Education (GME) – We will always have 
fellowship opportunities, particularly in  Sports Medicine.  In 
2023, we will open a second Sports fellowship at Camp Lejeune 
with our colleagues Emily Crossman and Jon Gruber serving as 
the plank owners of this new fellowship.  We may also obtain a 
semi-permanent position in the National Capital Consortium, 
where our fellows can support USNA athletics.

Outside of Sports Medicine, it becomes more challenging.  
We may have a few more Geriatrics opportunities in the next 
few years since we are still short.  For OB, BUMED only tracks 
requirements for two FM-OBs in the Navy and we have that 
many serving as NMRTC COs.  Twice a year, we put in a wish 
list that includes FM-OB slots and I’m steadily working on the 
BUMED decision makers.  I would love to add a hospitalist 
position with the Army program, but FM-OB is higher priority.  

We haven’t had a Faculty Development slot for the Army 
Madigan program in nearly a decade, and I don’t see that coming 
back.  I encourage anyone with interest to look at the USU 
Health Professions Education program, which has two Master’s 
programs and even a PhD.  It’s free but part time and it takes 
enough time that commands should provide some FTE offset.

Second residencies are possible but challenging for BUMED 
to approve.  To make it work, applicants would have to be 
applying to a specialty with lower manning – General Surgery, 
Anesthesia, Psychiatry and Occ Med fill that requirement.  It’s 
still a tough sell to the SG – would you want to lose a fully 
trained FP to fill a slot that a resident would otherwise take?

Our Next Job – One Third of Us This Year, 
Another Third Next Year

consultant’s report
NAVY

Greetings, Navy Family Medicine 
colleagues!  Having been your Specialty 

Leader for one year, I’m reaching that 
stage where I may be able to answer more 

questions from colleagues than I defer.
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6.  Advertised Positions – These are the billets that I advertise 
through my weekly emails, which may be just a shameless plug 
to get the folks who aren’t on my list to reach out to me.  Most 
often these are at BUMED, DHA or Joint Commands, and 
can include interesting jobs like the White House Medical Unit 
and the aide to the DHA Director.  This also includes GSA 
deployments, which include a “front of the line” discussion with 
Shari and myself for the billet after deployment.

7.  Family Medicine Slates – Don’t forget our bread and butter.  
These are the billets that require Family Medicine, both in 
our NMRTCs and operational slots, and this is our baseline 
commitment to BUMED and the line.   We create two 
separate slates – Junior (O-3 and mostly O-4) and Senior 
(O-5 and O-6) and expect everyone to submit preferences for 
them.  Shari then performs a complicated optimization task 
– allowing as many folks as possible to pursue other dreams, 
meet our FM commitments and try to get as many first choice 
billets as possible.  

DETAILER UPDATES
 Greetings Navy Family Medicine!

We have been in full swing detailing for the 2023 PCS Cycle.  It 
has been a true pleasure working with the Family Medicine community 
and I truly appreciate everyone’s flexibility and patience. As many of 
you have probably already noticed while working together, detailing 
priorities remain focused on covering Operational and OCONUS 
billets.  While I have appreciated the wide interest in the new 
Operational Medicine Officer billets, please remember the Family 
Medicine community is full of operational billets as well that we must 
fill – we are a lucky community in that regard.  PERS is also continuing 
to detail the Non-specialty specific billets for which many talented 
Family Medicine physicians applied! Regarding the Senior Executive 
Medicine positions, these positions can be viewed on the Office of the 
Corps Chief ’s Executive Medicine website. If you are post command 
and would like to be considered for a position please reach out but these 
positions will be handled primarily through the Corps Chief ’s office.

 Please reach out to me any time to discuss assignment 
opportunities or the detailing process. I’m also always available for 
record reviews and to discuss best steps for promotion. It’s your career 
and I’m here to support it!

Lastly, as we wrap up the detailing for 2023, please provide feedback 
to Mike or myself on what you felt went well or could improve or if you 
have any suggestions. I am here to serve you and want it to be the best 
experience possible.

 Enjoy the holidays and reach out any time!
 

Shari Gentry, shari.l.gentry.mil@us.navy.mil

NO DIVESTITURES IN SIGHT
Hopefully you have noticed that the word “divestiture” has 

not been spoken in a while.   Now that GMO conversions are in 
progress and the needs are increasing, the focus is more on the fact 
that we need more of many specialties, especially FM.  I’m hopeful 
that we will see this reflected in bonuses, but I’m very much on the 
outside of those discussions.

PROMOTION
We celebrated the selections to O-6 in the last issue, but now 

we have two more ranks whose promotion results were released.  
Congratulations to the following officers in our FM community 
who were selected for promotion!

continued on page 12

Derek Austin  
Angelo Baquir
Timothy Brooks  
Aaron Conway
Larry Cowles  
Derek Deboer
Justin Deskin  
Jon Gruber
Curtis Himes  
Georgia Mccrary

Yummy Nguyen  
Andrew Obara
John Saenz  
Gordon Salgado
Jorge Salgado  
Matthew Serafine
Kathleen Tilman 
Audrey Voss
Matt Wessner  
Celeste Young

COMANDER

Abigail Axel  
Andrew Bohlen  
Kelsey Campbell 
Emily Crocetti  
Michelle Dentinger 
Mani Dhaliwal 
Keegan Gies  
Lea Gourdet   
Kristi Gwidt 
Guy Hamilton  
Kyle Herring  
Viet Huynh
Sergey Ivanov  
Amanda Jepsen  
Derek Karr
Philip Krause  

Tony Le   
Marie Livesey
Elizabeth Maldonado 
Joseph Marquez 
Anastasia Mercer
Elizabeth Mramor 
Micah Pastula  
Holly Perkins
Elizabeth Rettie  
Fernando Rios  
Josh Sohn
Giacomo Tomasello 
Thong Tran  
Samuel Ward 
Adam Will  
Katherine Zeigler

LIEUTENANT 
COMMANDER
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Promotion Lessons Learned
Our promotion rates are as essential to our community 

as they are to the individuals.  While our colleagues have 
individual decisions to make as far as retention, we have a 
corporate responsibility to ensure our colleagues have the best 
chance at advancing while they serve.  We must improve this. 
Our promotion stats for this year need to improve for both 
O-4 and O-5:

Rank

In Zone Above Zone Below Zone Select Rate

# % in 
FM

% in 
MC

# % in 
FM

% in 
MC

# % in 
FM

% in 
MC

FM MC

LCDR 29 85% 87% 3 38% 58% 1 2% 0.4% 76% 85%

CDR 10 48% 57% 6 35% 45% 0 0 0.3% 42% 52%

CAPT 4 80% 67% 3 33% 22% 1 5% 2% 57% 43%

While I was previously crowing about our O-6 rates, the 
O-4 and O-5 rates are not at all where they should be.  I 
argue that in our current military medicine environment, FM 
promotions should be higher than average.  This is my priority 
– and the focus of Shari, myself and our Assistant Specialty 
Leaders.

From looking at records, we know some of the issues 
behind great doctors not being selected.  Most of the folks 
who were not selected for O-4 had missing items on their 
Officer Summary Record (OSR).  I sent out instructions on 
fixing the OSR and PSR.  If you did not receive that, please 
contact me to send it to you again.

For the O-5 selections, it seems to be more complicated, 
and involves optimizing Fitreps as well as the record.  In 
some places, FM physicians at branch clinics don’t have the 
opportunities to get graded on par with physicians at the 
main hospital.  This can be fought with enterprise-supporting 
collaterals, but may take some strategic focus on picking 
billets based on promotion timing.

While many folks who did not select have reached out to 
myself and Shari, I encourage everyone to do so.  We’ll work 
with you to optimize your records and get you the best letters 
to the board.

ASSISTANT SPECIALTY LEADERS
The selection of our Assistant Specialty Leaders is still 

pending as I write this, but they will be assigned as you are 
reading it.  I’m counting on this assistance to move the needle 
on supporting our promotions and our support of operational 
medicine and our colleagues serving in operational roles.

USAFP – ANOTHER WAY TO SERVE
Like service to BUMED and DHA, please don’t forget 

that USAFP is another way to serve your colleagues.  USAFP 
encourages its members to participate on one of the many 
committees, write articles like this one for the quarterly 
newsletter, and by attending and presenting at the Annual 
Meeting each Spring.  We have also started to see growing 
representation by FMs serving in operational roles.  I’ll 
continue to advertise opportunities, but consider joining a 
committee as the initial step.  

USAFP also wants to have more great articles in quarterly 
publication like you see here.  If you have something to share, 
I can help connect you with the right people.  These articles 
are peer reviewed prior to publication - by committee chairs 
and the Vice President.

USAFP 2023:  NEED ALL NAMES BY 5 DECEMBER 2022
As this issue highlights, the next USAFP Annual Meeting 

is 30 March – 4 April 2023 in Orlando, Florida.  Each 
individual Family Physician attendee under a Navy Medicine 
command or funded by BUMED must be approved by name 
to attend, based on an individual justification.  I will need 
your information by **MONDAY, 5 DEC 2022 ** to produce 
the combined package for submission.  

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

GRATITUDE
Thank you for all your daily actions in service to our 

nation.  I continue to be honored by this opportunity to 
advocate 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.  

Thanks, Mike

The views expressed are those of the authors and do 
not necessarily reflect the official policy or position of the 
Department of the Navy, Uniformed Services University of 
the Health Sciences, Department of Defense, or the U.S. 
government.

continued from page 11
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Fellowship Highlights:
•  Conduct cutting edge drug development
 research across multiple specialties   
 including COVID-19, Pain Control, 
 Antibiotic Resistance, Warfighter   
 Performance.

•  Three month rotation with the FDA
 reviewing drugs in development and/or
 already approval.

•  Robust Didactics and Immersive training 
 to expand your future career potential.

Current Research Interests:
•  Applying pharmacogenomics to evaluate
 risk to warfighter rediness and 
 optimize patient care.  

•  Using state of the art pharmacometric 
 analysis to determine drug dosing
 optimization under military relevant
 conditions such as blast, burn and 
 exercise.

•  Rapidly evaluating drugs to repurpose
 for military medical gap solutions.
 

Fellowship Eligibility 
Requirements:
•  Active Duty Army PhDs (71A 
 or 71B)   

•  Active Duty Army PharmDs

• Active Duty Army Physicians  
 Board Eligible/Board Certified 
 in Any Specialty

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.

Uniformed Services University and 
Walter Reed Army Institute of Research joint Program 
with optional rotations overseas

FOR MORE INFORMATION CONTACT:
LTC Jesse P. DeLuca
jesse.p.deluca.mil@health.mil
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Greetings from 
Florida!  

Greetings from sunny Florida!  We're excited about the 
upcoming USAFP Orlando 2023 and hope you are too!  
We are in the final stages of selecting our presenters and 
let us tell you, it is going to be phenomenal.  As is typical 
for our strong, diverse, flexible chapter, the groundswell of 
interesting, pertinent topics for this next year's conference 
promises to dazzle beyond belief.  

We have workshops planned to promote your clinical 
skills as well as wellness and professional development both 
in and out of uniform.  Look for an announcement at the 
next newsletter for an exciting surprise to improve your 
care of critical inpatients.  Popular offerings will return next 
year to improve your camaraderie.  We are delighted that 
Dr Jeannette South-Paul (COL ret) will be inspiring us 
to consider strength through diversity during one of our 
keynotes.  There is simply so much to look forward to at this 
conference. 

So, mark your calendars today for March 30th through 
April 4th, 2023 (Pre-Conference March 29).  There will be 
dolphins, dwarves and magical creatures galore, and not just 
at the conference!  Don't forget to stop by MWR for special 
discount tickets to the surrounding attractions.  
Until next time,  

Cum Delphini scientiae,

Becca Lauters and Dave Garcia
Your USAFP 2023 Co-chairs

USAFP 2023 Annual 
Meeting & Exposition

30 March – 4 April
Orlando, Florida

Make your Hotel 
Reservations!

Renaissance Orlando at SeaWorld®
 6677 Sea Harbor Drive

Orlando, FL 32821
 

The room rate is government per diem at $159.00 for the March 
dates and $129.00 for the April dates per night single/double 

occupancy.
The cut off date for reservations is Wednesday, 8 March, 2023. 
The USAFP encourages you to make your reservations early. In 

the past, the rooms have sold out prior to the cut off date.
Cancellations must be received at least 72 hours (3 days) prior to 
the arrival date in order to avoid a possible one night's room and 

tax penalty.

Please make your reservations online via the QR Code below. 
If you would prefer to make your reservation over the phone, 
please call 1-407-351-5555 or 1-800-380-7917 and make 

reference to the USAFP Annual Conference. 
Please include any special bedding requests (i.e. one bed, 2 
beds, etc.) in the request box when making your reservation.
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Be a part of the USCG - A Multi-Mission 
Force  

Care for Coast Guardsmen who guard our nations 
coasts, rescue mariners at sea, deploy to foreign na-
tions on humanitarian and armed forces missions,  
serve national and international needs in the Polar re-
gions, and develop medical policies to protect our 
forces in these operational environments 

 

 The Coast Guard welcomes newly trained or experi-
enced physicians, inter-service transfers  

 PHS physicians serving in the USCG receive the same 
special pay and benefits as DOD 

 Receive a one time Coast Guard uniform allotment 
and moving expenses funded by CG   

 Continue serving your country in uniform 

 

To become a CG physician, contact: 

Wade McConnell: 202-475-5177, 
wade.b.mcconnell@uscg.mil 

CAPT Shane Steiner: 202-475-5256, 

Shane.c.steiner@uscg.mil 

 

 

 Proudly serve our Country wearing the Coast Guard uniform.    
Fly in fixed-wing or rotary-wing aircraft during search and rescue missions.    
Sail aboard the Coast Guard Cutter Eagle, the Nation’s only commissioned  

sail-training vessel, or deploy to the Polar regions aboard an Icebreaker.   

JOIN A Multi-Mission Force  
Care for Coast Guardsmen who guard our na-
tion’s coasts, rescue mariners at sea, deploy to 
foreign nations on humanitarian and security 

missions, serve national and international needs 
in the Polar regions, and develop medical poli-
cies and logistics to protect our forces in these 

diverse operational environments. 

 The Coast Guard welcomes newly trained and 
experienced physicians. 

 Inter-service transfers are welcome; waivers for 
>8 years are available. 

 Physicians serving in the USCG receive the 
same special pay and benefits as DOD. 

 Receive a one time Coast Guard uniform allot-
ment and moving expenses funded by CG.   

 USCG medicine offers opportunities to work in 
a variety of clinical settings and geographic  
locations across the coastal U.S.   

 Continue serving your country in uniform! 

To become a CG physician, contact: 
CAPT (ret) Wade McConnell: 540-840-2229 

wade.b.mcconnell@uscg.mil 
CAPT Shane Steiner: 202-475-5256 

Shane.c.steiner@uscg.mil 

https://www.gocoastguard.com/active-duty-careers/officer-
opportunities/programs/physician 



The Uniformed Family Physician • Fall 202216

Within our health care system, junior 
physicians are often put in charge of others, 
sometimes before learning the leadership 
skills needed for success. As interns and 
residents progress in training, they are 
expected to assume greater responsibility for 
patient care while leading small teams. This 
responsibility accelerates as junior staff officers 
become unit surgeons, medical directors, 
and residency faculty. Some physicians fail 
to rise to this challenge and cannot adjust to 
their new roles. Often, this occurs because 
the skillset that made them successful early 
in their clinical training is different than the 
skills needed to succeed as a leader.

Preparing junior officers for new 
leadership roles is an essential task for 
midgrade and senior leaders in our 
healthcare system. The framework outlined 
above can serve as a helpful guide for 
leader development. Those responsible for 
developing others should focus their effort on 
three key areas:

1) Developing new skills through 
education and training.

2) Ensuring deliberate practice in key 
developmental roles.

3) Guiding reflection to improve 
Awareness and Self-Assessment.1 

DEVELOPING NEW SKILLS THROUGH EDUCATION AND 
TRAINING

First and foremost, physicians must 
be clinically competent before assuming 
leadership roles. Medical expertise and the 
ability to effectively interact with patients 
and collaborate with other clinicians allow 
physicians in leadership to speak credibly 
about healthcare delivery and its impact on 
patients. After completing graduate medical 
education and achieving board certification, 
physician leaders will benefit from further 
training focused on leader development. It is 
imperative for department chiefs, residency 
program directors, and supervising command 
surgeons to make attendance at leadership 
courses, such as those required for professional 
military education, a priority for junior 
physicians.  

As physicians take on responsibility for 
clinical operations, they need to develop 
management expertise, generally not 
previously learned in medical school or 
residency training. In 1955, American 
psychologist Robert L. Katz identified three 
managerial skills for effective leaders—
technical skills, interpersonal (human) skills, 
and conceptual skills.2 Most medical training 
focuses on developing technical skills, but 
for physicians to be successful in leadership 
roles, they will need to hone interpersonal 
skills like effective communication and 
conflict resolution. In addition, they must 
develop conceptual skills like resource 
allocation and decision-making. The 
diagram below demonstrates this transition 
in skill development as one moves from an 
individual contributor to a manager. Often, 
leaders perceive direct patient care as too 
essential to spare physicians for further 

leadership training. However, without these 
opportunities, more senior leaders hamstring 
junior leaders and limit their ability to be 
successful. 

ENSURING DELIBERATE PRACTICE IN KEY 
DEVELOPMENTAL ROLES

The renowned leadership author 
and speaker John Maxwell describes the 
difference between equipping and developing 
others. He says, “When you equip people, 
you teach them how to do a job. When 
you develop them, you are helping them 
to improve as individuals.”3 Learning 
interpersonal and conceptual skills are key 
to equipping new leaders for success in early 
developmental assignments. However, to 
improve as individual leaders, physicians 
must deliberately practice the new skills 
acquired in key developmental roles in order 
to grow. Swedish psychologist Dr. Anders 
Ericsson describes deliberate practice as 
a focused task with the intent to improve 
from the current level to a higher level of 
performance with the assistance of a coach 
who helps individual leaders learn a skill they 
were not able to do before.4 

To maintain the strength of an 
organization over time, senior leaders must 
not only identify future leaders but must also 
develop them for important assignments. 
To identify officers with the potential, 
motivation, and capacity for growth in these 
new roles, leaders need to get to know their 
direct reports. At the heart of mentorship is 
knowing the men and women you oversee, 
and showing them that you personally care 
about them and their aspirations. When first 
meeting the officers in your charge, ask them 
about their professional and personal goals. 

Haroon Samar, MD, MPH
 Leader & Faculty Development Fellow

 Madigan Army Medical Center, JBLM, WA
 haroon.samar@gmail.com

Figure 1 – Leadership Development Framework

Lead, Equip, Advance
LEADER AND FACULTY DEVELOPMENT FELLOWSHIP

Prime the Pipeline:
 DEVELOPING PHYSICIAN LEADERS
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Where do they see themselves in five to ten 
years? What skills do they want to develop? 
What and who is important to them in 
their personal and professional life? Once 
a leader has the answers to these questions, 
the next step is to match the officer with the 
appropriate available opportunities. 

GUIDING REFLECTION TO IMPROVE AWARENESS 
AND SELF-ASSESSMENT

The third leg of the leader development 
framework is reflection. The importance 
of reflection during and at the culmination 
of a developmental experience cannot 
be over-emphasized. Junior leaders must 
reflect on their past experiences to grow 
from their successes and failures. If a junior 
leader attends a leadership course, the senior 
leader should ask them what they learned 
from the training and how they plan to 
use it. After appointing someone as a new 
leader on a team, intermittently ask them 
to reflect on their experiences and what 
adjustments they think they should make. 
The act of reflection forces an individual 
to connect the dots between theory and 
practice while fostering deeper learning from 
the experience. Educator and philosopher 
John Dewey said, “We do not learn from 
experience. We learn from reflecting on 
experience.”5 It is the responsibility of the 
senior leaders to guide junior officers in this 
reflective exercise. By setting aside time to 
evaluate their experience, junior leaders will 
better appreciate their successes and failures. 
Through this reflective process, they can 

see themselves in a new 
light and consider what 
additional skills to pursue 
for future opportunities. 

In conclusion, when 
developing future physician 
leaders, it is critical to 
break down the myth that 
leadership qualities are 
immutable. Instead, senior 
leaders must emphasize 
the fact that leadership 

skills improve and develop 
over time. To succeed as 

new leaders, physicians must understand 
the importance of developing not only their 
clinical ability, but also their leadership 
acumen.  Leaders should set conditions 
within their organizations that ensure junior 
physicians receive the training that will 
grow their interpersonal and conceptual 
skills. Next, junior officers must be matched 
to developmental assignments where the 
deliberate practice of new skills allows 
them to blossom as leaders. And lastly, for 

lifelong learning and self-development, new 
physician leaders must practice reflecting on 
their past experience to assess their strengths 
and deficiencies more effectively.
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Figure 2 – Non-Manager and Middle Manager Skills

THE RELATIONSHIP OF TECHNICAL, HUMAN, AND CONCEPTUAL 
SKILLS TO MANAGEMENT2

 It would be an honor to have you on our team. 
 

Whatever your career goals, expect to achieve them—and many more—with us. Serving south 
central Pennsylvania and northern Maryland, WellSpan offers a diverse and inclusive culture, as 

well as work environments that support your career aspirations and professional growth. 

Expect competitive compensation, signing bonus, excellent work-life balance, full relocation and 
retirement savings plan! 

For confidential consideration, please contact:  
Cris Williams, Physician Recruiter 

Email: cwilliams9@wellspan.org- Office: (717) 812-4487  
www.joinwellspan.org/primarycare  

…WellSpan Family Medicine has a place for you. 

When you’re ready to come home… 
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committee report
CLINICAL INVESTIGATIONS

Sajeewane Manjula Seales, MD
Family Medicine School of Medicine

Uniformed Services University
sajeewane.seales@usuhs.edu

sajeewane.m.seales.mil@mail.mil

Tyler S. Rogers, MD, MBA, FAAFP
Martin Army Community Hospital

Fort Benning, GA
trogers09@gmail.comWriting for Publication

I remember being overwhelmed during intern orientation 
when reviewing all the requirements needed to graduate. The 
most daunting requirements to me were those dealing with 
scholarly activity and research. I hated “research” and wanted 
nothing to do with “scholarly activity.”  However, with a few 
helpful tips and mentorship from people who sought and 
excelled at scholarship, I slowly realized that participating in 
scholarship was less daunting than I expected, and in many 
instances, it was fun. 

In an effort to alleviate any similar anxiety in others, we 
wanted to share these scholarship tips with you.  These eight 
steps to writing for publication will help you systematically 
prepare for your next publishing opportunity. We hope you will 
use what you learn to publish all those amazing case reports, 
educational and clinical research projects you presented in 
Anaheim at the last USAFP meeting. 

1. Prepare to write.  The best way to prepare for publication 
is to read.  Read different types of publications from 
randomized control trials, to review articles, to editorials. 
Reading helps you identify what journals and editors are 
looking for when you write for them.  Pay attention to 
the differences in style. How did the articles’ depth and 
breadth change? In which journals were particular articles 
published? 

2. Consider Experience. As you get ready to write, let the 
experience you are trying share determine the type of 
writing you will do. For example, a cool clinical experience 
may result in a case report that poses a clinical question. 
A personal experience may result in a narrative essay. It is 
also critical to review what other authors write about your 
topic. This is why a literature review is so important. 

3. Determine Authorship. Deciding who gets to be an 
author on the paper should be straight forward. The 
International Committee of Medical Journal Ethics lays 
it out for us. See this website for details on authorship 
(www.icmje.org).  In essence, authors should:

a. Make a substantial contribution to the concept or design 

of the project or analysis of the data, depending on when 
the author joined the team in the research process.

b. Contribute to drafting the article.
c. Approve the final product.
d. Be accountable for the work.

4. Write. This step should be based on a system that works 
for you. 

a. Confer with the other authors, frame your thoughts, and 
make a timeline and plan for each section. Read the paper 
requirements for each journal very closely to make sure 
your submission passes the journal editor’s first benchmark.

b. Then, write! The first goal is just get the words on paper. 
Try to write a little every day to keep your momentum 
going on the project. It’s okay to write out of order as well. 
Go ahead and knock out the easy sections first. 

These are the typical sections in a scientific publication:
i. Introduction. The introduction should include a 

concise review of the literature, explain why the 
topic is important and relevant, and include a 
hypothesis and objectives. 

ii. Methods. This section should include how the study 
was designed, how the data was collected, and the 
quantitative and/or qualitative analysis that was 
completed.

iii. Results. The results section is one of the main 
portions of the paper. It should include the 
demographic data, primary and secondary 
outcomes, and their statistical significance.  This 
information should be presented as concisely 
as possible. Tables and figures are typically also 
included in the Results section.

iv. Discussion. In this section, authors should summarize 
the key findings and compare it with current 
literature. Authors should also discuss strengths and 
limitations and suggest future opportunities. Some 
articles will also include a Conclusion which can 
concisely identify the implications of your research.
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5. Choose a Journal. Choosing the appropriate journal is 
tough.  The first step is to consider your desired audience 
and the journals that serve that audience. Think back to the 
experience you are trying to convey. After determining the 
audience and a list of potential journals, choose the most 
prestigious or impactful first. Shoot for the stars! A journal’s 
impact is measured by its impact factor, which is the 
number of times the journal is cited divided by the number 
of articles published in the previous two years. For example, 
the New England Journal of Medicine has an impact factor in 
the 50s, whereas the Annals of Surgery, a more topic specific 
journal has an impact factor of seven. You can also use the 
Journal Author Name Estimator ( JANE) website (https://
jane.biosemantics.org) by entering your title or abstract 
into the search function.  The site then compares your work 
with millions of others and recommends journals that may 
be interested in your work. Check out a list of journals that 
take case reports and educational research with the QR 
codes below. 
WHERE TO PUBLISH CASE REPORTS 

6. Submit Your Paper. This sounds so simple, and in some 
ways, it is.  First make sure to get local approval as needed 
from your local Public Affairs Officer (PAO) or legal office. 
Double check that you followed the journal’s submission 
requirements before you submit…then get ready to wait. 
The review process takes time. The journal administrators 

review for basic compliance with the journal’s submission 
rules. The editor determines if it should go to peer review 
or not.  If peer review is required, the editor will send your 
article to several reviewers who will offer feedback.  Once 
the peer reviewers have completed their work, the editor 
renders a final decision which can be one of the following:

a. Rejected: this means you are done. Move on to the 
next journal on your list. Only 1 of 3 submissions are 
accepted for publication, so don’t take this personally. 

b. Revise & Resubmit: this means you have not been 
accepted for publication and you need to make 
significant revisions to be accepted. Use the reviewer 
comments to make changes. 

c. Accepted with Revision: This is great. With some 
revisions, you are going to be published in this journal. 

d. Accept As Is:  This is very rare, but it can happen
7. Revise.  Revising the paper is pretty straight forward. Take 

time to grieve but start the revision process early so that 
you don’t miss any deadlines. Reach out to your co-authors. 
While the lead author typically takes the lead, plan to divide 
and conquer. Address the comments from the reviewers. Be 
grateful for their feedback and if you are rejected, make the 
suggested changes before submitting to a different journal. 
Control your emotions and make it easy for them to say 
yes. It is okay to disagree, just respectfully explain why in a 
comment. Get clarification if needed. Address all comments 
thoughtfully with page/line numbers and use tracked 
changes to stay organized. 

8. Celebrate.  You did it! Celebrate by updating your CV and 
don’t forget to claim the CME credit for writing. 

Writing for publication can seem overwhelming, but 
hopefully, the steps outlined above will help make you successful.  
The USAFP has other resources on our website to include The 
Recipe, which gives more detailed tips on how to move forward 
with research.  If you have submitted an abstract, presented it at 
the conference, you really have done most of the work. Follow 
these steps and get published!

If interested, please send a request to 
direamy@vafp.org. 
Tools Available:

• Every Doc Can Do Research Workbook
• Every Doc Can Do A Poster
• Every Doc Can Do A Scholarly Case 

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

Have you wanted to do a research project but were not sure 
how? Would you like a user friendly workbook to help you over 
the inertia of starting a project? The Clinical Investigation 
Committee is pleased to offer user friendly tools for 
organizing, planning, and starting a research project.
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INTRODUCTION
COVID19 has reshaped the healthcare system in many ways, 

especially the advent of virtual technology and telemedicine. Outside 
our military health system, patients have grown accustomed to 
online office visits with their physicians.  Within the Defense Health 
Agency (DHA), we have started rolling out new video connect software 
to support telehealth services. Telehealth undoubtedly improves 
access, lowers costs, and increases effectiveness of chronic disease 
management. Just as our delivery of healthcare has transformed in 
recent years, so must our approach to educating medical students and 
residents regarding these new innovations. Our curriculum needs to 
adapt to better teach learners at all levels how to use this software and 
to effectively integrate telehealth into their scope of practice. 

BACKGROUND
There is currently a mismatch between most patients and 

physicians when it comes to telehealth. Many studies have shown 
that patients have a strong desire to use telehealth and a high 
satisfaction with its use. At the same time, there is a lack of training 
to prepare physicians for this modality and medical students are 
graduating feeling unprepared to use it effectively. A study at the 
start of the pandemic showed that over 50% of students going into 
Family Medicine are interested in using telehealth and over a quarter 
are undecided, leaving only a few uninterested.1 However, only 
17.4% of students had prior patient exposure using telehealth while 
82.6% did not.1 

Telehealth technology can also serve as an effective teaching 
modality. Telephone consultations, video consultations, and face-to-
face consultations have been found to have similar rates of satisfaction 
as clinical learning environments for students.2 It is also suggested 
that the combination of different clinical learning environments may 
offer more positive outcomes than one alone.2 So how do we do this 
effectively?

RECOMMENDATION I: MASTER YOUR TELEHEALTH PLATFORM
As the teacher, it is essential that you are prepared and comfortable 

using the technology. Mastery of your telehealth platform will allow 
you to effectively troubleshoot challenges, and therefore maximize 
time focused on teaching, observation, and learner assessment.3 
Familiarity and confidence with the system will also allow you to teach 

students the competencies in key areas of the telehealth curriculum. 
These competencies include the technical skills needed to operate the 
equipment and software, the communication skills necessary to respect 
patient privacy while obtaining informed consent, virtual physical 
exam skills, and the limitations inherent in telehealth visits including 
its potential to increase disparities in care.3 Ideally, consider providing 
students with desk-side time with your institutional trainers during 
orientation, and pair students with technologically proficient residents 
and faculty for telehealth visits.

RECOMMENDATION II: USE THE TELEMEDS FRAMEWORK AS A MODEL
Patient-centered communication skills are essential to providing 

care that is respectful and responsive to patient preferences, especially 
in the virtual environment. These skills ensure that patient values 
guide clinical decisions. The virtual platform presents challenges, but 
also offers opportunities for us as educators to evaluate and teach 
these skills. Dr. Maria Alkureishi and her colleagues developed the 
TELEMEDS mnemonic which presents a framework for teaching 
patient-centered virtual practices to trainees (Figure 1).4 

TELEMEDS: Tips to Optimizing Virtual Visits

T Test it out first
Prior to the visit, practice using your virtual visit platform. Check audio 
and video. Test mute and screen share. Practice splitting the screen to see 
patient and the EHR at the same time.

E Evaluate your 
schedule

Identify patients that should not have virtual visits. Proactively anticipate 
needs for the visit.

L Layout an agenda Contextualize the visit agenda by reviewing your patient’s interval health history. 
Note any outstanding orders or preventive health needs that should be addressed.

E Establish visit 
rules

Introduce yourself and team members. Verify patient. Determine a 
technical back-up plan. Identify your patient’s goals for the visit and 
balance those with your agenda items.

M Modify your 
speech

Vary tone and inflection. Speak slowly to allow for buffering and lag. Pause 
for questions often. Check for understanding. 

E Encourage patient 
engagement

Look for opportunities to educate patients using screen share. Demonstrate 
websites and review EHR information. Engage patients in note writing when 
appropriate and jointly create an after visit summary to reinforce the plan. 

D
Demonstrate 
positive nonverbal 
communication

Maintain good eye contact. Smile or express concern when appropriate. 
Signal active listening by nodding or shaking your head. 

S Summarize next 
steps

Be specific about when and how to follow up. Encourage patient portal use 
to review their after visit summary and chart updates for reference. Elicit 
direct patient feedback.

Figure 1:  Alkureishi ML, Lenti G, Weyer GI, Castaneda J, Choo Z, 
Oyler J, Lee W.  April 2020
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Many of these steps occur before the visit begins, and require 
preparation between the preceptor and trainee. Begin by giving 
them time to test it out. This could be with a simulated patient, 
family member, fellow medical student or the preceptor. Let 
them practice using the features of the system. Next, evaluate your 
schedule with the trainee to determine where to properly embed 
them within encounters based on their level of training and 
competency. Layout an agenda by reviewing prior documentation, 
diagnostic results, and preventive health needs.

During the visit, begin by establishing visit rules. This is done 
through introductions, confirming the proper patient is present, 
and establishing the patient’s location in case of an emergency.  
It is important to modify your speech during a virtual visit. There 
is often a lag in the transmission of audiovisual elements so 
it is important to pause and speak slowly. Encourage patient 
engagement through screen sharing, physical exam elements, and 
documentation. Demonstrate positive nonverbal communication 
through various techniques to show active listening (e.g. good eye 
contact and head nodding). Before ending the visit, summarize next 
steps. This is best done by encouraging use of the patient portal, 
being specific with follow up plan, and asking the patient for direct 
feedback so you and the trainee can improve your skills.

RECOMMENDATION III: ENSURE TIME AFTER THE VISIT FOR DEBRIEFING 
AND FEEDBACK

Just as you do in regular face to face clinic visits, it is essential 
to have a huddle after telehealth visits to provide an opportunity 
for the student to ask questions and to provide them with feedback 
from the virtual encounters. Providing feedback in the moment 
engages the student and helps them grow their telehealth skills 
over time.3 It is important to base this feedback on your direct 
observations since this also helps assess their competency level 
with telehealth skills. One model for a post session huddle is the 
“ask-tell-ask framework” which promotes reflection and self-
assessment.3 This begins by asking the student to reflect on their 
performance and telehealth skills, followed by the preceptor telling 
them what they observed. Lastly, ask the student to reflect on your 
feedback and develop goals for the next telehealth session.

ADDITIONAL RESOURCES
If you are feeling underprepared to teach telehealth to students 

and residents, the Society of Teachers of Family Medicine 
(STFM) has a free telemedicine curriculum for members 
available at https://www.stfm.org/telemedicinecurriculum. The 
learning objectives are mapped to the Association of American 
medical Colleges (AAMC) telehealth competencies which are 
available at https://www.aamc.org/data-reports/report/telehealth-
competencies. There are five models and each take 15-30 minutes 
to complete. The AAMC competencies for telehealth include six 

domains: (1) Patient Safety and Appropriate Use of Telehealth, 
(2) Access and Equity in Telehealth, (3) Communication via 
Telehealth, (4) Data Collection and Assessment via Telehealth, 
(5) Technology for Telehealth, and (6) Ethical Practices and Legal 
Requirements for Telehealth.

REFERENCES:
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J, MD; Lee WW. Teaching Telemedicine: The Next Frontier for 
Medical Educators. JMIR Med Educ. 2021;7(2):e29099.

REGISTER TODAY! 
ABFM Knowledge Self-Assessment
$50.00
Care of Women KSA 
Tuesday, 6 December 2022 
1800 – 2100 EST

Virtual via Zoom – computer and internet access is 
required.
Don’t miss out on the USAFP Education Committee’s offering of a virtual KSA on Tuesday, 
6 December. This is a great way to both satisfy the ABFM requirements for Family 
Medicine Certification and to learn practical applications of the material. The KSA faculty 
team will present each of the 60 questions and discuss the important teaching points. 
Please click on the link below to register and pay for the session. The fee to attend is 
$50.00 for this USAFP member only session and is limited to the first 50 registrants. 
Approximately 2 weeks prior to the session, registrants will receive via e-mail specific 
instructions on how to access the session and a copy of the questions that will be 
discussed.

The KSA is approved for 10 ABFM points and 8 live AAFP 
CME Credits.
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Due to COVID-19, the past two American Academy of Family 
Physicians (AAFP) National Conference of Constituency Leaders 
(NCCL) and Annual Chapter Leader Forum (ACLF) meetings 
were cancelled or held virtually.  This April, both NCCL and 
ACLF were able to resume in person in Kansas City, MO.  NCCL 
is an opportunity for underrepresented medical leadership groups 
to gain leadership skills, meet other colleagues who share similar 
interests, and participate in creating resolutions to bring to the 
AAFP Congress of Delegates (COD).

The NCCL Constituencies mirror the groups included 
in our member constituencies committee, including women, 
underrepresented minorities, new physicians, international medical 
graduates (IMG), and LGBTQ+ physicians. USAFP’s delegates 
this year included Taylor James, MD (Women), Dan Molina, 
MD (Minority), Alex Knobloch, MD (New Physician), Rachel 

Carter, MD (IMG), Sterling Brodniak, DO (LGBT), and Kevin 
Bernstein, MD (Young Physician Section – American Medical 
Association (AMA) Delegate). Janelle Marra, DO was the co-
convener of the LGBTQ+ constituency and Spencer Fray, MD 
was elected as the Minority co-convener. USAFP’s delegates to the 
ACLF included James Warner, MD, Marcus Alexander, MD, and 
Kevin Bernstein, MD. 

On April 27, the attendees of NCCL and ACLF were 
welcomed back to Kansas City at the reception event.  On April 28, 

the constituencies separated into working groups and created ten 
resolutions to forward to the reference committees including advocacy, 
education, health of the public and science, organization and finance, 
and practice enhancement.  

Attendees from USAFP helped author three of the 43 resolutions 
voted on, including: 

Janelle Marra, DO, FAAFP, CAQSM
Camp Pendleton, CA

jmarra08@gmail.com

National Conference of Constituency Leaders 
and Annual Chapter Leader Forum: 

BACK IN PERSON 

Promoting Research in the 
Military Environment 

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

for resources or to find a mentor.

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

Whether you are 
deployed or in 

garrison, the USAFP 
research judges

can help! 
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Health of the Public and Science
3003: Support Transgender Child and Adolescent Athletes
3004: Social Determinants of Health: Expanding Screening and 
Service Reimbursement
3006: Equity for Non-Binary Service Members

To view current and past NCCL resolutions: https://www.aafp.
org/events/aclf-nccl/nccl/resolutions.html#past-years 

Prior to the closing of the NCCL, voting commenced for the 
2023 co-conveners, alternate delegates and delegates to the American 
Medical Association -- Young Physicians Section (AMA-YPS).  One 
USAFP member was elected, Rachel Carter MD  (IMG co-convener 
and alternate delegate). 

I am looking forward to being involved in next year’s NCCL 
2023, scheduled for May 9-11, 2023 in Kansas City, MO. If 
you have an interest in attending, please let us know, so we can 
put your name up for nomination as a USAFP delegate. For 
more information on AAFP NCCL, please visit the website 
https://www.aafp.org/events/aclf-nccl/nccl.html.

 

CHALLENGE ACCEPTED
Are you facing a problem at your current duty station and not quite sure how to 
solve it? Is there a new task you’ve been asked to take on? Are you in a position 
with no prior experience? Is there a cultural environment that you’re unfamiliar 
with and not sure how to adapt? 

Well, you don’t have to tackle it alone. The Member Constituencies Committee 
has developed an opportunity to present your challenge to USAFP leaders, so that 
we can address your problem together – Challenge Accepted! 

Just scan the QR code and fill out the anonymous survey, so that we can gather 
the appropriate resources and leaders to discuss a new challenge every month 
via zoom. There’s no issue too big or too small, and we can help find a solution 
together. 
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“Engagement can combat feelings of 
powerlessness.”

And so began one of the first sessions of the 
AAFP National Conference for Medical Students 
and Residents (AAFP NC) in Kansas City, Missouri. 
As a new PGY3 resident, I suddenly felt completely 
seen. How many times have I felt like an uninvolved 
bystander rather than an active participant in my career 
and education?

As sweeping changes occur in all of our clinics – new 
reforms from DHA, the transition to MHS Genesis,  
and the usual struggles that occur at the height of PCS 
season (too many patients, not enough staff ) – the title 
of the session reminded me that the best approach is 
usually to lean into reform and engagement rather than 
run from it.

Sometimes the word ‘advocacy’ can feel as nebulous 
as ‘wellness’ ‘burnout’ ‘mindfulness’ and ‘efficiency’ – but 
here in the Kansas City convention center, the word 
didn’t feel so abstract. There were medical students 
and professionals from all 50 states who were inspired 
and motivated to learn how to better hone their voice 
and craft. Advocacy, I learned, meant using your voice, 
platform, skills and expertise in your unique way to 
meet the needs of our patients, profession, and shared 
community.

AAFP NC was a great reminder that we are not only 
surrounded by an amazing community, but are also part 
of it. Our community is filled to the brim with passionate 
people who all know ‘why’ they serve – most of us 
just need a small reminder to access the power of that 
passion. Some are motivated by their drive to help those 
experiencing homelessness. Others are driven by trying 
to drive down healthcare inequities. One of the medical 
students, ENS Colin Smith, talked to me about his 

work with Court Appointed Special advocates (CASA) 
and guardian ad litem (GAL). When he is not on an 
interview rotation, he is going to the Missouri court 
system to advocate for children in the foster system.

There was no better time to remind myself that we 
are indeed better together than during the Resident 
Congress. If you are like me, prior to the conference, I 
had no idea there was a Resident Congress in AAFP 
or what role they play. Essentially, every year the entire 
Resident Congress holds elections for student and 
resident leaders as well as conducting hearings to pass 
resolutions. Each chapter has a delegate (shout out 
to Capt Taylor O’Neil, MD PGY3 at Scott Air Force 
Base) who is responsible for hearing the resolutions and 
nominating representatives. However, when it comes 
time to authoring and passing resolutions, any member 
of the AAFP can participate.

The proceedings sounded funny – ‘I motion that 
item number 2 be extracted for debate.’ ‘I second 
the motion.’ ‘I propose to withdraw my amendment’ 
etc... However, as foreign as the parliamentary talk 
and procedure seemed to be, it was awe inspiring to 
witness the topics the Resident Congress chose to 
discuss. For example, some resolutions up for debate 
included advocating for medicine assisted training 
for opioid withdrawal to become required curriculum 
from the ACGME. Another proposed to start a new 
international medical graduates’ chapter of the AAFP, 
and to increase the AAFP’s global health strategy. I 
was surprised to discover that the AAFP is the #1 
trusted and recognized national association that lobbies 
Congress. I felt empowered as a resident member of 
the academy to vote on resolutions – a power not just 
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granted to the delegates.  At the end of the Congressional 
session, we had voted on 12 resolutions that could become 
AAFP policies.

During the student storytellers’ session, Dr. Rose 
Marie Leslie reminded us that all have expertise in 
something. It ’s up to us to use our voice and share that 
expertise. As a medical student, she started a Tiktok 
aimed at increasing health awareness and has since 
amassed a significant online following.

The person who said it best was Dr. Maria Johnson 
who talked about an unfortunate counseling session she 
had had with a trusted faculty member. She was told that 
‘there is a time to be leader and there’s a place to be a 
resident’ when she brought up concerns regarding system 
issues. She then talked about how for some, leadership is 
a choice, but for her it couldn’t be. The same is true for 
family medicine physicians in the military. As military 
officers, we have the privilege and responsibility to care 
for our patients and health of the unit. Without providing 
constructive criticism to the systems we work in, we are 
doing ourselves and our patients a huge disservice.  By 
diminishing the role that advocacy plays in our day to 

day life, we diminish our own voice, space, and decision 
making power.

Ultimately, advocacy does not have to include running 
for a national position or writing long policies regarding 
whatever cause you believe in. Advocacy can be much 
less complicated -- one of the most important ways we 
can contribute is by simply showing up and participating. 
Most hospitals and clinics have committees that are 
responsible for various decisions. At my home institution, 
there are Patient Safety Committees and Town Halls 
where leadership listen to concerns that staff care to voice. 
It can also look like signing up for an organization that 
is already doing the work to advance whatever cause or 
policy change you believe in – such as USAFP or AAFP.

As change continues, it will be important to continue 
to provide input, whether you’re a top executive or 
a motivated medical student just starting out. I felt 
empowered by using my voice and vote at the conference. 
I look forward to seeing all the great work that USAFP 
continues to do. I hope to continue to hear the voices of 
my fellow residents and students while serving in military 
medicine.



The Uniformed Family Physician • Fall 202226

The 2022 AAFP National Conference 
(AAFPNC) marked the return of the 
AAFP’s in-person activities after a two-
year hiatus; the energy that surrounded the 
conference was palpable. For the majority of 
fellow students, this was their first AAFPNC, 
due to the effects of the COVID-19 
pandemic. For many resident physicians, 
this conference served as a return home 
after many years and a chance for fellowship 
with friends and colleagues from across the 
country. We were able to connect with those 
within both the civilian and military medicine 
communities, affording us the opportunity to 
learn about the nuances of practicing within 
both communities. 

The workshops and keynote sessions that 
we attended gave us insight not only into our 
future careers, but also into who we are as 
people and what we bring to family medicine. 

THE IMPORTANCE OF THE FAMILY PHYSICIAN
During the AAFP National Conference 

opening, Dr. Sterling Ransone, the current 
AAFP President, spoke regarding the 
importance of the family doctor, which 
we saw grow throughout the COVID-19 
pandemic. The family physician, the person 
many rely on for not just their health, but 
also guidance, played a pivotal role. Family 
doctors were speaking to their patients, 
in their communities, and beyond. Their 
contributions helped spread information 
regarding the virus, vaccines, and personal 
safety measures. Many of us, from students 
to practicing physicians, can recall how we 
saw family physicians make a difference 
during the initial and subsequent waves of 

the pandemic. For us, even more so now, we 
know how vital the family doctor is, has, and 
will always be. 

For numerous students, ourselves 
included, who are pursuing family medicine, 
there is always the question regarding our 
choice of specialty - often with negative 
tones or subsequently hearing people speak 

disparagingly about it. Dr. Ransone spoke 
regarding how recent studies show that 
family doctors are among the most trusted 
specialties, which speaks volumes. The thing 
that connects all of us going into family 
medicine is our love of people and our 
communities. That common thread is what 
continues to fuel all of us. 
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POCUS
As military medical students, it can 

sometimes be confusing determining which 
skills we are learning will be employed 
primarily in a military setting versus those 
which will be used in both civilian and 
military medicine environments.  Point 
of Care Ultrasound (POCUS) is a great 
example of this.  While it is easy to imagine 
the value of this skill in a deployed setting 
or while working at a smaller, more remote 
MTF, it was gratifying to see POCUS 
highlighted at the AAFPNC highlighting 
its universal value in civilian medicine as 
well.  During a rotation earlier this year 
at Fort Belvoir Community Hospital, I 
(Erin Lucero) was lucky enough to witness 
a POCUS Cardiac session, showing that 
with even a simple scan you can identify 
concerning pathology quickly allowing 
treatment to start while awaiting a final 
report.  POCUS is transforming family 
medicine’s ability to do more with less. 
These skills are expanding across the nation, 
in urban and rural communities, military 
and civilian domains, to better inform us, to 
provide better access to care, and to better 
help our patients.

DOING MORE WITH LESS
 Other sessions at AAFPNC also 

emphasized doing more with limited access; 
including how to make simple models for 
less than $20 to practice, maintain and even 
refine skills. Practicing joint injections, skin 
biopsies, frenectomies or even amniotomies, 
can be done in any setting regardless of 
whether a patient is physically present. 
Alongside refining hands-on skills, the 
AAFPNC also highlighted refining our 
knowledge to have the best and most recent 
Patient-Oriented Evidence to guide our 
practice, ensuring that we stay current on 
cancer screening recommendations and 
data as well as best practices for issues 
ranging from low back pain to depression. 
Medicine remains an art focused on life-
long learning and improvement. We must 
continue to reinforce and recommit these 

ideals to practice the best medicine we can, 
not simply the medicine we’ve previously 
known.

SHARING OUR STORIES
The Keynote of the AAFP National 

Conference was “Student Storytelling: A 
Collection of Powerful Voices.” This session 
had a panel of four physicians, including 
USAFP’s very own LCDR Brian Ford, 
who each shared an important story from 
their residency and staff assignments.  The 
stories ranged from defying what a doctor 
is “supposed” to look like to bringing your 
true, most authentic self to your practice. 
One theme that was common throughout 
all of the stories told was the feeling 
of imposter syndrome many of us feel. 
When the audience - made up of medical 
students, residents, and attendings - were 
asked to stand if they had ever felt imposter 
syndrome, every single person in the 
exposition hall stood. Imposter syndrome is 
something that all of us experience at some 
points in our lives. For us student directors, 
our imposter syndrome was prominent 
when we were applying to medical school, 
starting clerkships, and even now in our 
final year applying to residency. There is 
always the worry of “Am I qualified enough 
to match?”, “Will somebody figure out 
they made a mistake and I shouldn’t be a 
doctor?” These sentiments are not unique 
to us. A beautiful concept brought up 
during this talk is that part of our fear of not 
belonging, or being enough, is what brings 
us all together. All of us, and the nuances 
that make us who we are, belong within this 
wonderful specialty we call family medicine. 

The AAFP National Conference was 
an amazing experience and left us with a 
renewed sense of excitement for the future 
of family medicine. We cannot wait to go 
back year after year and not only see the 
continued progress family medicine makes, 
but also to be surrounded by our colleagues, 
military and civilian alike, where we connect 
over the amazing field that brought us 
together. 

Southern California Permanente 
Medical Group shares a passion for 
advancing the practice of medicine by 
creating a culture of innovation and 
collaboration—one where the quality of 
care we deliver is elevated by the 
accelerated resources we provide.
 
FAMILY MEDICINE OPPORTUNITIES: 
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Urgent Care Full-Time Opportunities: 
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malpractice insurance and tail coverage 
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PER DIEM OPPORTUNITIES:
Family Medicine and Urgent Care Per 
Diem Opportunities: flexible schedule 
and competitive hourly rate. Virtual care 
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non-benefited position. Must have CA 
medical license and paid DEA certificate.
 
For consideration or to apply, visit: 
scpmgphysiciancareers.com/fm-uc
or call 800-541-7946.
 
We are an AAP/EEO employer. 

Southern California
Permanente Medical Group

Full-Time and Per Diem 
Family Medicine & 
Urgent Care Physicians

Opportunities throughout 
Southern California
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The Art of Communicating Risk: 
A PRIMER FOR MEDICAL LEADERS

INTRODUCTION 
When was the last time you had to brief operational or senior 

non-medical military leaders regarding a particular medical 
component or risk? Perhaps it was a specific patient they were 
concerned about, a complicated medical plan for an upcoming 
operation, or how best to support their unit and mission. How did 
it go? How did you feel? Do you recall that portion of your medical 
boards? You know, the section outlining the algorithmic steps of 
strategic communication and advising senior military leaders? 
Many in the medical field struggle with how to communicate 
effectively and appropriately with our line colleagues. However, 
there are many practical steps we can proactively take as medical 
leaders and military officers to prepare for these conversations. 
Despite the temptation to frame a detailed algorithmic approach 
to communication, I would encourage you to think more broadly 
and critically in your approach to communicating operational risk. I 
have found that three components of strategic communication has 
made it possible for me to succeed as a medical officer with many 
commanders: 1) Build trust with all colleagues and commanders, 
2) develop relationships with units and commanders, and 3) listen 
and learn about the operational environment from a commander’s 
perspective.

STRATEGIC COMMUNICATION
Strategic communication is an art that allows connection and 

learning across diverse career fields. In his book Leading at the 
Strategic Level in an Uncertain World, James Browning describes 
two critical elements of strategic communication:

The cognitive element relates to the ability to 
think about what one wishes to communicate (the 
content and desired outcome), and with whom to 
communicate of many potential audiences/publics. It 
is the ability to identify the strategic audiences and 
to appreciate their values, objectives, and willingness 
to listen…The social element of interpersonal 
communication relates to the ability to understand 
the recipient of the communication—how best for the 
listener to not only receive the information but also 
understand the message.” 

It should come as no surprise that as medical leaders, we 
should first seek to understand the essential aspects of strategic 
communication and operational language utilized by our senior 
leaders. How does this drive their understanding of mission 
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command and operational risk? What are their values and 
priorities? Which traits and characteristics are most valuable 
to them? As medics, we too often fail to understand our 
operational commander’s mission and core priorities. Only when 
we seek to learn and listen can we develop meaningful strategies 
that sharpen our ability to communicate recommendations 
and risks effectively. Browning suggests that, “The important 
point here is that effective communication becomes a two-way 
dialogue. In fact, unless there is a meaningful, two-way exchange 
of meaning, it is not communication, but rather information 
dissemination.” As medical leaders, we must avoid the tendency 
to solely disseminate medical information, lest we restrict our 
ability to communicate effectively with our senior leaders. 

Two components matter most for communication between 
medical and line leaders: trust and relationship development. 
Built on a foundation of character, competency, and authentic 
service, author James E. Lukaswzewski notes that trust “is 
what permits, sanctions, and protects interpersonal openness, 
candor, truthfulness, and face-to-face engagement…an advisor 
is trustworthy because he or she is helping and advising for 
the obvious benefit of the other person.”. The first critical 
component of commander relationships is that trust truly 
matters. As medical leaders, the importance of building 
trust and rapport with our operational leaders cannot be 
overstated, and yet is not automatically conferred. The second 
component, developing relationships, can only come through 
ongoing, dedicated investment spent with operational units 
and commanders. For many medical leaders, this is incredibly 
challenging. However, it is a crucial component of effective 
strategic communication. Opportunities to integrate and embed 
medical assets with operational units should be encouraged and 
promoted to build trust and relationships over time.

MISSION COMMAND AND OPERATIONAL RISK
Besides building trust and developing relationships for 

effective strategic communication, medical leaders should 
also endeavor to learn the essential component of mission 
command and operational risk as understood by the commander. 
The joint staff provides a fundamental look into the critical 
aspects of mission command as valued by the operational 
commander. Common themes include building trust and 
relationships and the need for continuous dialogue to share 
and gain understanding. Furthermore, the joint publication 
outlines the significance of clear guidance, empowerment, and 
the commander’s intent. Not surprisingly, the components 
of trust and empowerment are continuously highlighted and 
set the framework for the commander’s willingness to accept 
operational risk.

As defined by the joint staff, risk is “the probability and 

consequence of an event causing harm to something valued…
accurately appraising risk allows leaders and staffs to manage 
and communicate risk effectively to inform decisions across 
disparate processes.” Risk assessment includes four key steps 
to include: 1) Problem Framing, 2) Problem Assessment, 3) 
Risk Judgement, and 4) Risk Management. This understanding 
is crucial for the medical leader to connect with operational 
leadership. Commanders are often comfortable assuming risk 
and will probe and question medical recommendations to 
ensure they have a complete picture of the environment. Despite 
our medical tendency to be risk-averse, commanders tend to 
welcome risk if it can be mitigated and if they have a validated 
recommendation from medical leaders; recommendations should 
be built on trust, relationships, and an understanding of the 
operational mission and risk.  

COMMUNICATING MEDICAL RISK
A medical leader has to provide vital medical 

recommendations to operational commanders. The conversation 
is often low threat and cordial when accomplished appropriately, 
based on the above principles. However, when missing key 
components, the medical leader is often left unprepared and will 
undoubtedly field more questions than necessary. Our role as 
medical professionals remains to advocate and understand our 
patients while practicing excellent medicine. If we do nothing 
else, we must do this. But when keeping that in mind, and 
merged with the principles outlined, I’ve found this combination 
to be highly effective for medical leaders within the operational 
community. When strategic communication happens the right 
way, a trusted environment is often created, relationships can be 
developed, and we can foster creative multidisciplinary support 
solutions between the medical leader and the operational team.  

As medical leaders, we must always remember that we are 
advisors to operational commanders. We must be prepared for 
the commander not to accept our recommendation (despite 
having done everything correctly). When this occurs, it is 
essential to realize that it is not personal but rather based on 
operational mission requirements, perhaps outside our purview. 
We must separate our best medical recommendation from our 
core identity and be prepared to carry on with the operational 
mission. But this is not always easy or comfortable.  Some time 
ago, I was within an austere Sub-Saharan African country 3,000 
miles from western-level medical care, and the commander 
did not accept my advice. Although I had accomplished what I 
felt to be strategic communication built on trust, relationships, 
and understanding of the operational mission, my medical 
recommendation was adjusted based on the commander’s intent. 

continued on page 30



The Uniformed Family Physician • Fall 202230

As military leaders and officers, we must be prepared to accept 
this reality and flex accordingly. Despite my frustration in the 
ultimate result, I realized that my operational leadership had a 
better grasp on the working environment. 

TAKE HOME POINTS

Figure 1: Key Traits of Operational Risk Communication for 
the Medical Leader

Note: Each component builds on and supports the other. 
A complete operational risk assessment involves a holistic 

engagement and recommendation to include the components 
of trust, understanding of the operational mission and risks. 

best medical recommendation, strategic communication/
understanding, and rapport.

SUMMARY
After serving eleven years with special operations and having 

recently graduated from squadron command, I have found 
that three components of strategic communication has made 
it possible for me to succeed as a medical officer with many 
commanders: 1) build trust with all colleagues and commanders, 
2) develop relationships with units and commanders, and 3) 
listen and learn about the operational environment from a 
commander’s perspective. By incorporating these three ideas 
into your communication plans, you will develop a foundation 
for building rapport and understanding with your operational 
commanders. As medical leaders, there is much to learn from our 
line colleagues. Maybe we can assume more risk while leveraging 
trust and empowerment in our teams. Perhaps we can advocate 
for further integrated medical operations. Regardless, we must 
innovate and accelerate our approach to operational medical 
support moving forward—and communicate always. Our future 
depends on it.

continued from page 29

DAILY INFOPOEMS
The USAFP is pleased to continue providing as a 

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

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

Don’t Miss Out on Complimentary
USAFP Membership Benefits
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Committee Updates
The Wellness & Resiliency Committee would like to update 

our readers on the AAFP’s 2023 Leading Physician Well-being 
Program which is now accepting applications. This program is 
a tuition free, 10-month course where participants learn about 
physician well-being, develop leadership skills to guide others, 
and implement change within your organization to promote 
well-being. Please visit aafp.org for more information if you 
are interested in learning to how lead physicians to champion 
well-being. 

OBTAINING FINANCIAL WELLNESS
I would like to start this article the same way any other 

financial discussion begins – with a disclaimer. I am a physician, 
not a financial advisor. The content in this article is for 
educational purposes only and are my own personal opinions. 
You must conduct your own research to be successful in making, 
saving, investing, and spending money.

Even though the main purpose of this disclaimer is to 
inform you of my background, and to protect you from 
following any ensuing advice blindly, it is also meant to 
highlight the individuality of the journey to financial wellness. 
While some are opening up their first credit card account at 
the beginning of medical school, others may be preparing for 
retirement at the end of their military or medical careers. Some 
may be attempting to pay off loans to get them out of debt, 
while others are determining whether they should purchase 
another short-term investment property in order to retire early 
on passive income alone. This journey truly is different for 
everyone.

This disclaimer statement also introduces four cardinal 
actions one must take along their personal journey to financial 
wellness. Making money generally refers to our wage. In 
the classic sense, it is the valuation of our time while we are 
employed. As we receive regular paychecks, it is important to 
understand what we make annually, monthly, and hourly to 
understand how others value our time. Saving, simply stated, 
refers to the money we set aside for future use and is part of our 
monetary worth. Investing is using the money we earn to work 
for us. We employ our wages to increase our monetary worth 
outside of the time during which we are actively employed. 

Spending is how we use money as a tool to transfer our time 
back to obtaining our goals. Developing balance between these 
four activities is essential in obtaining financial wellness, both 
now and in the future.

The fact that we follow unique paths makes it difficult to 
distill all-encompassing financial wellness advice into one 
article. After reviewing many books, blogs, and podcasts, 
however, there seem to be ten practical pieces of advice that 
are often repeated and fit into each of the four categories listed 
earlier. I offer these only to help those who suffer, like me, from 
“analysis paralysis.” If you are not incapacitated due to the 
amount of available financial literature, please skip ahead to the 
resources section where the favorites of mine and my colleagues 
are listed. Alternatively, if financial wellness for you equals 
employing a financial advisor to manage your finances, please 
simply use this article as a starter for discussion should you so 
desire.

MAKING
1. Ensure that you are receiving all of your entitled pay. 

Compare your monthly Leave and Earnings Statement on 
myPay with the Military Pay Tables & Information on the 
Defense Finance and Accounting Service website at dfas.mil.

2. Ensure that you are receiving all of your entitled benefits. 
Research your GI Bill eligibility and, if desired, transfer it 
to your spouse or dependent children at va.gov/education. 
Understand in what state you are resident and consider 
switching your primary legal residence to a tax-free state, if 
applicable. 

3. Consider moonlighting if you are legally allowed to work 
outside of the military. This off-duty employment does 
not have to be medical-related.  Instead, it could involve 
monetizing a hobby which you otherwise enjoy doing. 
Explore further at passiveincomemd.com.

SAVING
4. Live below your means. Saving 15% of your total paycheck 

is roughly the minimum you should be saving to adequately 
prepare for retirement. Increasing your savings rate above 
15% could allow you to retire early and have fewer concerns 
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about market fluctuations when it comes time to hang up 
your white coat. Learn more about how much you need for 
retirement at mrmoneymustache.com.

5. Use military incentives to save more. The military provides 
the Savings Deposit Plan (SDP) for deployed service 
members which guarantees returns of 10% for the duration 
of the deployment. Deployed personal may also increase their 
TSP retirement contributions to $61,000. Themilitarywallet.
com offers articles on the SDP and retirement contribution 
limits.

INVESTING
6. Utilize the Thrift Savings Plan (TSP) to automatically 

withdraw money from your paycheck and invest it in a federal 
retirement investment plan. If you are enrolled in the Blended 
Retirement System and have over two years of service, ensure 
that you are contributing at least 5% of your base pay to 
the TSP since the government will match up to 5% of your 
contributions. Switch your contributions at myPay.dfas.mil 
and find more information at tsp.gov.

7. Contribute to a Roth individual retirement account (IRA). 
In addition to your TSP contributions, you can open a Roth 
IRA with an institution of your choice and contribute up 
to $6,000 annually (increases to $6,500 in 2023) if you are 
younger than 50 and make less than $125,000 annually as a 
single tax filer. If your income is higher, you can contribute to 
a traditional IRA with the option to convert it to a Roth IRA 
(also known as a backdoor Roth IRA). Current IRA income 
and contribution limits can be viewed at irs.gov and the 
backdoor Roth IRA process is detailed at whitecoatinvestor.
com/backdoor-roth-ira-tutorial.

8. Invest additional income in a taxable account with an 
institution of your choice. Just because you have maximized 
your tax advantaged accounts like the TSP and IRAs, it 
doesn’t mean that you have to stop investing. You can still 

make your money work for you by investing in a diversified 
portfolio on your own. Read Dr. Dahle’s article about how 
to create a portfolio at whitecoatinvestor.com/how-to-build-
investment-portfolio. 

SPENDING
9. Pay off your loans. Getting out of debt can be an amazing 

weight off your shoulders and help you realize financial 
wellness in an instant. There are many paths to becoming debt 
free which include student loan repayment and forgiveness 
programs, refinancing, and even the simple Dave Ramsey 
Debt Snowball Method which leverages human emotions 
with debt payments. 

10. Make a budget. Developing and adhering to a budget can 
do wonders for your spending plan. It allows you to focus 
spending your hard-earned money on things, people, charities, 
and activities which align with your goals and passions in life. 
Without a vision and a goal towards which to work, the true 
balance of financial wellness cannot be attained.

FURTHER RESOURCES: 
AAFP: “Physician Health First” and “Personal Finance 

Basics for Medical Students”
AAMC: “FIRST (Financial Information, Resources, 

Services, and Tools)”
Almanack of Naval Ravikant: A Guide to Wealth and 

Happiness by Eric Jorgenson 
Military One Source
“Money is a Tool, so Stop Treating it as the Goal” by Eric 

Roberge, Forbes 
Rich Dad Poor Dad by Robert Kiyosaki and Sharon Lechter
The Total Money Makeover by Dave Ramsey
The White Coat Investor: A Doctor’s Guide to Personal Finance 

by James Dahle, MD

HOW DOES IT WORK? 
The program uses a brief intake survey to 
complete/to identify a mentee’s needs and then 
matches that person with a mentor well suited 
to meet those needs. 

WHAT AM I SIGNING UP TO DO?
Participant responsibilities are as 
follows:
• Communicate with your mentor/mentee 

at least once per quarter 
• Before signing off, select a topic for 

discussion for the next session
• Continue the program for (at least) the 

next year
• Complete a brief feedback survey at 

the end of one year to help improve the 
program 

WHEN AND HOW WILL I GET MY MATCH?
Matches are made on a rolling basis. 
Mentees should expect to receive an email 
identifying their mentor within 3 weeks of 
signing up. 

IS THERE ANYTHING I CAN DO TO HELP?
Definitely! The success of the program 
is directly tied to member participation. 
Please consider signing up and sharing 
this information widely with your military 
Family Medicine colleagues, including 
retirees.

Looking for a mentor?
Interested in mentoring others?
If so, check out: www.usafp.org/mentorship
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trogers09@gmail.com

4 DISCIPLINES OF EXECUTION 
BY CHRIS MCCHESNEY, SEAN COVEY, AND JIM HULING

In the 1960s, the United States 
was in a “race to space” with the Soviet 
Union, and the Soviets were winning. 
The Russians were the first to space 
when Sputnik launched into orbit. The 
United States had invested large sums 
into the National Aeronautics and Space 
Administration (NASA), but the U.S. 
was lagging behind its prime international 
competitor.  President Kennedy knew 
something had to change.  He set a 
new goal for the organization by clearly 
stating:

“I believe that this nation should 
commit itself to achieving the goal, 
before this decade is out, of landing a 
man on the moon and returning him 
safely to the earth.”  - JFK

President Kennedy revitalized NASA with this one challenge.  
NASA abandoned multiple other large and expensive projects and 
focused on this one. On July 21, 1969, Neil Armstrong’s moon 
landing accomplished President Kennedy’s audacious goal and the 
rest is history!

Many of us find ourselves in similar predicaments on a personal 
level. Our list of things to do is so long and overwhelming that we 
often get stuck and fail to accomplish anything.  The things we do 
achieve often feel haphazard, and we grow frustrated that we could 
not complete the rest of the items on our list.  Organizations can fall 
victim to this behavior as well.  Many of us find our organizations 
strategically planning to address a myriad of issues.  We commit to 
accomplishing multiple goals without a deliberate approach on how 
to prioritize and resource these initiatives adequately.  Often, the 
daily minutia of what we do prevents us from executing larger goals. 
In their book, The 4 Disciplines of Execution: Achieving Your 
Wildly Important Goals, Chris McChesney, Sean Covey, and Jim 

Huling describe this phenomenon as the 
“Whirlwind.”  The whirlwind includes 
all the daily tasks required to do our jobs 
that prevent us from focusing on our 
larger goals. The authors describe four 
disciplines that can help us overcome the 
whirlwind and more successfully achieve 
our larger objectives.

DISCIPLINE #1: FOCUS ON THE WILDLY 
IMPORTANT GOAL

The book calls this the “WIG.”  This 
is one critical goal. Most leaders struggle 

with narrowing their priorities to a single 
objective, but in order to successfully achieve big goals, everything 
can’t be the priority.  Focusing on one goal (or two at the most) 
will help the team focus their energy most effectively.  The process 
of choosing the WIG is often beneficial since it allows a team to 
deliberate together before deciding on the chosen goal.  By including 
as many team members as possible, the team can ensure that a diverse 
set of ideas are considered. It is imperative that the WIG is both 
challenging, but also achievable. The authors describe several rules to 
follow when choosing the WIG. 

1. No team focuses on more than two WIGs at a time. 
2. The battles chosen must win the war. WIGs lower in the 

organization must serve to achieve the WIGs at the top of the 
organization.

3. Senior leadership can’t set the lower-level WIGs but they can 
veto them. People need to be involved in setting the goals to be 
engaged in achieving them. 

4. All WIGs should be in the form of going from X to Y by a 
certain date. 

DISCIPLINE #2: ACT ON LEAD MEASURES
It is important for teams to measure activities that drive results. 

The authors highlight two types of measures, lag measures and lead 
measures. Lag measures describe results such as what you are trying 
to achieve. Lead measures define the supporting activities or sub-
goals which can help get to your final results.  Consider companies 

Figure 1 – The 4 Disciplines
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that sell their products in a grocery store.  The lag measures will be 
their sales and profits.  A lead measure could delineate the percent 
of the company’s product that is shelved at eye level to catch the 
attention of customers compared to the number of items shelved on 
less desirable shelves.  The book further outlines two types of lead 
measures: small outcomes and leveraged behaviors. 

Small outcomes examine results which the team can assess at quick 
intervals. For example, one such metric could be the weekly patient 
access metrics for your clinic.  This information provides leadership 
with real time information that can drive decisions to adjust changes to 
the strategic approach to improve patient access to care.  

Leveraged behaviors, on the other hand, track specific activities. 
For example, scrubbing your list of patients for the next day and 
identifying patients that can be cared for with a message or virtual 
visit, thereby opening access for others to come in person. Just as it 
is important to limit your WIG to one, it is also important to limit 
the number of lead measures you choose to track. If the initial lead 
measures identified aren’t effective, you can switch to other lead 
measure metrics as you iteratively work through the process with 
your team. 

DISCIPLINE #3: KEEP A COMPELLING SCOREBOARD
Your team needs to know where they stand. Annual or even 

quarterly reviews are not good enough. Human nature propels 
people to compete and engage more seriously when they know 
the team is keeping score.  As in sports, the scoreboard should 
be visible, should show lead and lag measures, and immediately 
illustrate whether the team is “winning” or not.  The goal is to 
create a winnable game that plays out in real time.  Winning helps 
morale. The whirlwind does not provide this type of positive 
affirmation, so a scoreboard for your WIG can help. 

As a medical student, I travelled to the hospital at Fort 
Campbell for an obstetrics rotation.  During a visit to the local 
Family Medicine Clinic, I saw a bulletin board which listed 
the specific metrics being tracked within that clinic delineated 
down to the specific providers.   At first, I was concerned that 
the providers would be upset having their names listed alongside 
their individual metrics in such a public place.  But, after talking 
with a few of the staff in that clinic, I realized that the entire team 
recognized their role in achieving their clinic’s strategic goals and 
that the information on the bulletin board helped them recognize 
their progress in real time.  The hospital commander at that time 
had accurately recognized that physicians are motivated and hard 
working by nature. The scoreboard within the clinic provided a 
compelling visual aid to help keep motivation levels high among 
the team.   

DISCIPLINE #4: CREATE A CADENCE OF ACCOUNTABILITY
Discipline four outlines how to execute initiatives to accomplish 

the WIG.  The authors suggest that each team responsible for a 

WIG meets weekly at a minimum. These weekly meetings are 
designed to hold members personally accountable, make tweaks 
to the team’s short-term goals, address problems, adjust strategy, 
and commit to actions for the next week. The authors highlight 
two hard and fast rules. First, the meeting is at the same time and 
place each week and is the priority for that organization.  Second, 
all activities related to the routine “whirlwind” must stay out of 
the meeting at all cost. The authors go on to describe some useful 
approaches to running this weekly accountability meeting.  The 
meetings should be short (no more than 30 minutes) and have the 
same items on the agenda each time.  These agenda items include:

1. Account: Individuals report on their commitments from the 
previous week. 

2. Review the Scoreboard:  Doing so allows you to learn and 
problem solve. 

3. Plan: Make new commitments for the next week. 

The key to success is that each commitment must be specific 
and deliverable. Commitments to “try to get to” or “to work on” 
goals are not satisfactory.  Each commitment much actively move 
a lead measure. Attendance and consistency in these weekly 
meetings are the foundation to successfully accomplishing your 
most important goals.  

WHY SHOULD WE TRUST THIS PROCESS?
In the book, the authors point out that this approach is not 

simply an academic exercise.  They relate that the framework 
was developed over many years and is based on the direct 
knowledge gleaned from over 1500 consulting engagements.  The 
four disciplines are deceptively simply, but can drive successful 
organizational advancement with hard work and commitment.   

COMMON PITFALLS: 
The authors describe some common obstacles that teams 

encounter during this process and lay out ways to avoid them:   
1. Don’t mistake the whirlwind tasks for WIG commitments. 
2. Make sure each session has a clear commitment that changes 

each week. 
3. When someone fails to meet their commitment, treat them 

with dignity and respect, reinforce accountability, don’t accept 
unfulfilled commitments, and encourage performance. 

This book gives some very basic ideas on how to accomplish 
important goals within an organization more efficiently.  The 
rules are hard and, at some point, your team will want to bend 
them, even just a little. But, by remaining consistently focused 
on identifying a single important goal, garnering team input and 
buy-in, and by faithfully committing to regular meetings to review 
progress and adjust approaches, your organization can also achieve 
success in its most critical areas.  
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In each issue of The Uniformed Family Physician, the Operational Medicine Committee will be highlighting an operational assignment and a 
Uniformed Family Physician who has been in the job. 

Adolfo Granados Jr, DO, MHA, CPE, FAAFP
Expeditionary Medical Facility Alpha, 

Camp Pendleton
amem6842@sbcglobal.net

Operational Medicine Job Profile: Navy Surface Warfare 
and Fleet Marine Force Officer

Presenting CAPT Torrin Velazquez

Uniformed family medicine physicians are 
poised to succeed in operational assignments 
because of the breadth of knowledge, 
versatility of skills, and clinical diversity 
innate to the specialty. Therefore, family 
medicine training facilitates adaptation to any 
environment. The personal and professional 
experience and growth gained during 
operational tours strengthen self-confidence 
and improves the standing of family medicine 
as positively impactful to the warfighters. 
The Operational Medicine Committee 
takes great pleasure in showcasing some 
amazing colleagues who have done a variety 
of operational assignments. The goal is to spark interest in 
operational medicine, improve provider knowledge of the 
operational environment, and facilitate mentorship and 
positive role modeling.

For this article, the committee presents Navy Captain 
Torrin Velazquez, currently serving as Executive Officer 
for the Navy Medicine Readiness and Training Command 
-- Camp Pendleton in Southern California. His previous 
operational tours include Regimental Surgeon for a Marine 
Logistics Regiment, Group Surgeon for a Marine Aircraft 
Group, Battalion Surgeon and Medical Director for Camp 
Leatherneck-Bastion-Shorbak Complex Afghanistan, 
Squadron Surgeon for Naval Surface Group Middle Pacific 
and Afloat Training Group Middle Pacific, and Staff 
Physician in support of deployed Naval Special Warfare 
Team and Coast Guard ships in Bahrain.  

HOW DID FAMILY MEDICINE TRAINING PREPARE YOU FOR 
OPERATIONAL MEDICINE?

When asked how his family medicine training prepared 

him for operational medicine, CAPT Velazquez stated, 
“It is the best preparation anyone can have for operational 
medicine.” He said that Sailors and Marines around the 
fleet expected him to know all aspects of medicine while 
fielding many questions not only about the service members 
themselves, but about their parents, spouses, children, and 
even their pets. He opined that, “With a background in 
family medicine, you have a strong foundation to figure 
out the issues that come with normal human (and pet) 
physiology in abnormal environments.”

WHAT ADDITIONAL TRAINING WAS HELPFUL IN PREPARATION FOR 
OPERATIONAL TOURS?

Regarding any specific training or preparation for 
operational assignments, he stated that early on in his 
career, he completed on-line courses such as the Basic 
Readiness Officer Course, the Chemical, Biological, 
Radiological, and Nuclear Course, the Mild Acute 
Concussive Evaluation Course, and other pertinent courses 
that would be beneficial. For assignments with the Fleet 
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Marine Force, he offered that Field Medical Training 
Battalion West at Camp Pendleton and Field Medical 
Training Battalion East at Camp Lejeune provide the Field 
Medical Service Officer Course as an orientation to Marine 
Corps expectations for Navy officers. Once assigned to 
a unit, those officers are eligible to earn the designation 
of Fleet Marine Force Warfare Officer, a comprehensive 
program which includes Marine Corps history, weapons 
qualification, and successful completion of the Marine 
Corps Physical Fitness Test. 

Similarly, for assignments with the fleet, CAPT 
Velazquez shared that the Surface Warfare Medical 
Institute in San Diego hosts the Surface Warfare 
Medical Department Officer Indoctrination Course as an 
introduction on how to run a ship’s medical department. 
Once assigned to a ship, those officers are eligible to earn 
the designation of Surface Warfare Medical Department 
Officer, a rigorous program which includes naval history, 
propulsion systems, weapons systems, and navigation.  

WHAT WAS CHALLENGING AND REWARDING ABOUT YOUR 
ASSIGNMENTS?

As for challenging aspects of operational assignments, 
CAPT Velazquez advised to always provide appropriate 
medical care particularly when, “…the right thing 
medically is not always the popular choice especially when 
recommending duty limitations to operational leaders.” 
However, with challenges also come rewards and for CAPT 
Velazquez the most memorable was the special bond that 
quickly develops between operational units and their organic 
medical personnel. According him, such a bond is forged 
through shared struggles with Operational Tempo, work-up 
cycles, the ubiquitous hurry up and wait, and the “Semper 
Gumby” attitude needed to adjust to constant change.  

Reminiscing about unique experiences, the two that 
stood out the most for him were the field training with 
Brazilian Marines at their base in Brazil and his work with 
the Bahraini Ministries of Interior and Defense. Through 
such assignments, he gained a better appreciation for, “…the 
barriers, limitations, and threats other countries face on the 
world stage and the importance of integration of capabilities 
amongst allies to build a better team.”

WHAT ARE YOUR RECOMMENDATIONS FOR JUNIOR OFFICERS 
PREPARING FOR FUTURE OPERATIONAL TOURS?

Captain Velazquez had a few recommendations for 
anyone interested in an operational position. He stated that 
medical students and residents should seek out operational 
rotations as most family medicine residencies offer an 
operational GME program. He offered that military 
medicine is operational medicine; thus, every service 
member patient encounter can impact deployability. He also 
mentioned the USAFP’s Operational Medicine Committee 
as a resource for various operational areas for all services. 
He had two last points to make, “First, remember that when 
you go operational, you are privileged to be given a glimpse 
into the world of operators who go directly into harms’ way. 
Your job is to ensure they know that regardless of what 
happens to them, they will be taken care of medically. That 
is the force multiplier that operational medical personnel 
bring. Second, remember that you will return to medical 
clinics or hospitals, but those operators will PCS to other 
operational units. For many units, you represent military 
medicine regardless of your rank. At no other time in your 
career will you be able to impact the hearts and minds 
of service members as you do when you are operational. 
Embrace it.”
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2022 A AFP Congress of Delegates

The AAFP Congress of Delegates was held September 
18-21 in Washington, DC.  The USAFP was well represented 
by Past Presidents Drs. Deb Manning and Aaron Saguil who 
served as Delegates and USAFP President Marcus Alexander, 
MD and USAFP President-Elect Kevin Bernstein, MD 
who served as Alternate Delegates.  The USAFP was also 
represented on a national level by USAFP Director Janelle 
Marra, DO, AAFP Delegate to Member Constituencies and 
USAFP members Spencer Fray, MD, AAFP Delegate to 
Member Constituencies and Rachel Carter, MD, Alternate 
Delegate to Member Constituencies. 

This was the first time the Congress met in person since the 
2019 Congress in Philadelphia.  The Delegates and Alternates 
from the state chapters and member constituency groups not 
only had to convene the business of the 2022 Congress but also 
had to address those resolutions that had been extracted for 
discussion from the 2021 virtual Congress that was held back in 
February 2022 after being cancelled in the fall of 2021 due to 
COVID.  

The Congress of Delegates (COD) is the American 
Academy of Family Physicians’ (AAFP) policy-making 
body. Its membership consists of two delegates and two 
alternates from each constituent chapter and from the 

member constituencies including new physicians, residents, 
students, and other constituency groups represented at the 
AAFP Leadership Conference.  The Congress of Delegates 
meets annually to address resolutions brought forward 
by constituents on topics that are of interest to Physician 
members and the patients they serve.  

The Congress elects new officers and members to serve on 
the Board of Directors during the meeting.  The Officers and 
Board Members elected are noted below.

Steven Furr, MD Jackson, AL - President-Elect
Russell Kohl, MD Stilwell, KS - Speaker of the 

Congress
Daron Gersch, MD Avon, MN - Vice Speaker
Kisha Davis, MD, MPH Bethesda, MD - Director
Jay Lee, MD, MPH Costa Mesa, CA – Director
Teresa Lovins, MD Columbus, IN - Director
Rupal Bhingradia, MD Jersey City, NJ - New 

Physician Board Member
Chase Mussard, MD Portland, OR - Resident 

Board Member
Richard Easterling Jackson, MS - Student Board 

Member

USAFP Delegation with AAFP Board Chair Ada D. Stewart, MD, FAAFP
Janelle Marra, DO, FAAFP, CAQSM 
testifying at the AAFP Congress of Delegates
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2021-22 AAFP President Sterling Ransone, MD, FAAFP 
assumes the role of AAFP Board Chair upon the conclusion 
of this year as AAFP President and Tochi Iroku-Malize, MD, 
MPH, MBA takes on the role of Academy President. 

AAFP members are welcome to participate in hearings of 
the reference committees: Advocacy, Cross-Topical, Health of 
the Public and Science and Practice Enhancement.  Reference 
committees are committees of the COD that consider business 
(resolutions) items referred to them for recommendation to the 
COD for debate and action.

During the meeting (held prior to AAFP FMX), the 
Congress of Delegates agenda includes addresses from AAFP 
officers, resolutions from chapters, and reports from the Board 
of Directors.  The Delegates and Alternates representing the 
AAFP constituent chapters, and the member constituencies 
reviewed over 30 resolutions in reference committees and 
discussed over 39 extracted items of business from the 
2021 virtual Congress.  The wide array of topics included 

administrative burden/prior authorization, primary care 
investment, health system reform, insurance plan participation 
and scope of practice, reproductive health related issues, billing 
and coding policies, CME and family medicine certification 
just to name a few.

If you are interested in learning more about the AAFP 
Congress of Delegates 
check it out here.

The USAFP hosted a reception for members attending AAFP’s FMX. Below are photos of members enjoying the reception 
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ACTIVE
Teddy Ajero MD
Ayodeji Alaketu MD
Robert Atchison MD
Alexis Aust MD
Anthony Barlow DO
Jason Barnes MD, MBA
Ryan Bart DO
Kristen Barta MD
Angadpal Batra MD
Derek Baughman MD
Danyelle Beltz DO
Megan Berberich DO
Jeffrey Bevan MD
Wyatt Boles DO
Emily Buck MD
Patrick Campbell MD
Benjamin Canipe DO
Kayla Carman DO
Ryan Carnegie DO
Michael Carroll Jr, MD
Nicholas Carter MD
Laura Chachula DO
Kurt Christen MD
Sue Chung DO
Zari Cofield MD
Christopher Colvin DO
Elizabeth Conlon MD
Marc Cook DO
Phillip Culp MD
Hillary Darrow MD
Samantha Daum DO
Sarah Davis MD
Spencer Dean DO
Harrison Dilworth MD
Kyle Doerr DO
James Dreher MD
Isaac Edwards MD
Danielle Ellzey DO
Andrew Engle MD
Hailey Faist MD
Christopher Ferguson DO
Jennifer Fields DO, MPH
Andrew Francis DO
Francis Gause IV, MD
Krystyna Golden MD
Kathryn Gouthro MD, MS
Samantha Green MD
Eric Gresham MD
Victoria Hall MD
Erika Hallak DO
Andrew Hamilton DO
Daniel Harren MD
Colin Hart MD
Eric Hasenkamp MD
Joshua Herring DO
Renaldo Hidalgo DO
Brodrick Hirai MD
Scott Hoeckele MD
Cody Holmes MD
Hilary Hopkins MD

Hannah Hornsby MD
Mary Ileso DO
Micheal Irelan MD
Nathaniel Irvine MD
Amanda Jepsen DO
Carolyn Jiang DO
George Johnson DO
Amanda Keller DO
James Killoran MD
William King-Lewis MD
Mallory Krueger DO
Jasmine Lau MD
Terrance Leighton DO
Meghan Lewis MD
Jill London DO
Michelle Lynch MD
John Malovrh DO
Matthew Martin DO
David Mason DO
Robert Mauger III, MD
Clara McComb DO
Michael McNeely MD
Elizabeth Merrell DO
Anna Milliren DO
Akira Miyanari MD
Stephen Nellis DO
Raquelle Newman MD
Dinh Ngo DO
Mark Nguyen MD
Chad Norton DO
Daniel Oakey DO
Kathleen O'Leary MD
James Park MD
Daniel Parr MD
Shannel Pegram DO
Justin Perdue MD
Carl Petrilli DO
Jared Phillips DO
Madalyn Plessinger MD
Ally Price DO
Jefferey Raunig MD
Anthony Recidoro DO
Alexander Reed MD
Alisa Renschler MD
Madeline Richter MD
Garrett Rissler DO
Megan Rogahn DO
Eric Rosson DO
Taylor Samora-Dietz DO
Margaret Santucci MD
Morgan Schwoch MD
Stephen Sears DO
Shelby Sheider MD
Elizabeth Shields MD
Nelson Shreve MD
Taran Silva DO
Samuel Simpson DO
Alison Snyder MD
Eric Spendlove DO
Christine Spiker MD
Christopher Stange MD

Matthew Stewart MD
Jade Stobbe DO
Jon Stucki MD
Gregory Sue DO
Eileen Tatum MD
Eric Tong MD
Levis Tran MD
Diana Trang DO
Gregory Trifilo MD
Crandall Varnell MD
Mariela Ventocilla MD
Hamilton Vernon DO
Sarah Vick MD, MBA, MPH
Eric Vondrak DO
Zachary Wagner DO
Nicholas Wannemacher DO
Kyle Warren MD
Joshua Waxenbaum DO
Daniel Whitaker MD
Samantha Wolf DO
John Wolfe MD
Cheng Zeng DO
Kara Zerbini MD
Daniel Zhang MD
Ryan Zimmerman DO
Daniel Zimmerman MD

RESIDENT
Julia Allen DO
Gregory Altman MD
Daron Atkin DO
Kaitlyn Barningham MD
Alison Bauer DO
Charles Bergdolt DO
James Bobco Jr, MD
Alexis Bowen MD
Alexis Bowen MD
Alexander Britton DO
Miles Brooks DO
Timera Brown MD
Ann Carnevale MD
Mia Carrasco MD
Elisa Casey DO
Jesse Chasteen MD
Thomas Damiani DO
Katy Davis MD
Katie Donnan DO
Russell Doria DO
Jacob Doyle DO
Ryan Dutil DO
Malcolm Engelbrecht MD
Amber Evans MD
Marc-Eli Faldas DO
Ulysses Fernandez-Miro Jr, DO
Clayton Fuqua MD
Mario Gaddini DO
Bailey Giblin DO
Nicholas Ginther MD
Timothy Groh MD
Victoria Harrison MD
Haley Heitzman DO

Emily Hendrickson MD
Brian Heng DO
Kelsie Herring MD
Annie Huang DO
Christian Hunter MD
Daniel Idelkope MD
Marcy Johnston MD
Bless Jung DO
Lei Kang MD
Devin Kearns DO
Samantha Keefer MD
Mark Keilbarth DO
Lane Kelly MD
Mary Kerby DO
Khin Khine DO
Kayleigh Kirk MD
Andrew Kirst MD
Nicholas Krupa MD
Natalia Kuhn MD
Louis Kurcz MD
Oleksiy Kyrychenko DO
Ashley Larson DO
Joshua Law MD
Kelly Le DO
Andrea Leff MD
Jonathan Letko DO
Jared Machado DO
Andrew Magyan DO
Sophie Mahaney MD
Phillip Markey MD
Stephen McCartney MD
Noel Mellor DO
Alexander Nam DO
Samuel Nelson DO
Lena Nowacki DO
Ciara O'Driscoll DO
Ryan O'Rourke DO
Zoey Pascual DO
Emily Peters MD
Emily Phelps MD
Garrett Phipps DO
John Powers MD
Austin Price MD
Phillip Quach MD
Zach Rodgers MD
Michael Rosa MD
Javier Saldana MD
Kimberly Savoia-McHugh DO
Brent Schilling DO
Emani Silva MD
Lovepreet Singh DO
Christopher Soha DO
Ross Stanton MD, JD, MPH
Caleb Swain MD
Caitlyn Swymer MD
Tiffany Taylor MD
Jacob Thompson DO
Nicholas Torrance MD
Eliso Torres DO
Vi Tran MD
Christopher Trice MD

new members
THE USAFP WELCOMES THE FOLLOWING NEW MEMBERS…
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Ansley Ulmer MD
Mark Vanzo DO
Raymond Vickery DO, MS
Terrell Washington MD
John Wilson MD
Zachary Wiser DO
Jeremiah Woods DO
Conrad Wright DO
Ul'Yana Zagurskaya DO
Karen Zhu MD

STUDENT
Matthew Adair
Olivia Agee
Oussama Alserwy
Ahmad Al-Zughoul
Leo Andrada
Jordan Armes
Zackary Bailey
Laura Belovs
Seth Biehn
Emma Bowman
Kate Boyle
Meaghan Brophy
Paige Cackovic
Thomas Chameli
Brenda Chang
Som Chaturvedi
Toria Chukwuemeka
Emily Ciokajlo
Amanda Cornetta
Kayla Creelman
Ryder Cuppett
Bailey Dansby
Zachariah Devine
Reagan Di Iorio
Alondra Diaz
Victor Diaz
Jordan Dobrich
Bethany Doles
Amika Ekanem
Henry Elsenpeter
Jacob Farr
Elizabeth Fitch
Luke Frost
Evan Fuchs
Rachelle Gibbert
Jessica Greene
Isabella Griffay
Rafael Hamawi
Spencer Hanni
Zvi Harris
Christian Hernandez-Zegada
Brandon Hoffman
Taylor Hollis
Omar Jack
Elizabeth Jans
Luke Jett
Brandon Joa
Zachary Jones
Paul Kasunic
Andrew Koepnick
Marcus Kunzmann
Joseph Lemond
Nicholas Libraro
Brandon Limas

Sarah Loftus
Jackson Martin
Dillon McCourt
Megan McLaughlin
Anna Megenhardt
Claire Monahan
Cole Muzio
Anthony Overfield
Yousaku Ozaki
Shawn Park
Taylor Petery
Katherine Rall
Leah Ritter
Daniella Rivera
Scott Roberts

Chance Rummler
Natalie Saddic
Ajay Saraf
Cody Scott
Max Shap
Dimond Shelton
Ava Simoncelli
Ryan Skinner
Jacob Steins
Nathan Swift
Simon Turkington
Mckenna Wade
Matthew Ward
Joseph Wright

THIS IS TOMORROW’S HEALTH CARE
Visit CarilionClinic.org/careers 

AMY MARSH, PHYSICIAN RECRUITER 
amsilcox@carilionclinic.org  
540-339-8271

 

7 hospitals/75 specialties  |  700+ physicians/220 practices     
280+ residents/fellows  |  25 GME programs in affiliation with  

Virginia Tech  Carilion School of Medicine

Equal Opportunity Employer  
Minorities/Females/Protected Veterans/Individuals 

with Disabilities/Sexual Orientation/Gender Identity

Nestled in the southern Shenandoah 
Valley, between the Blue Ridge and 
Allegheny mountain ranges, Carilion 
Clinic is seeking two primary care 
physicians. Enjoy working a M-F 
schedule with a 1/2 day off during 
the week and no weekends. Light call 
coverage from home, goal shared 1:7 
with neighboring practices. Epic EMR 
is used system-wide.

 
 
 
 
 
 

Lexington, Va., is a lovely college 
town, home to VMI and W&L 
University. There are several 
historical attractions in the area 
including Natural Bridge, one of the 
seven Natural Wonders of the World. 
Along with local artisans and ballet 
or dance, the Virginia Horse Center 
attracts horse lovers to nationally 
recognized equestrian events. The 
area has a strong sense of community, 
with superior schools and access to 
many cultural and outdoor activities.

  
 
Family Medicine Opportunity 
IN LEXINGTON, VA.:  
HOME TO VIRGINIA MILITARY INSTITUTE 

Student Loan  
Repayment Available 

G452872 FCM Lexington Physician Recruiting ad for USAFP magazine.indd   1G452872 FCM Lexington Physician Recruiting ad for USAFP magazine.indd   1 4/20/22   5:08 PM4/20/22   5:08 PM
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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 Summer 
magazine is 20 December 2022.

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@vafp.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...
Mark E. Stackle MD, MBA, FAAFP 
markstackle@gmail.com

 PROMOTING RESEARCH IN THE 
MILITARY  

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

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

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 2023.

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.

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 2023.

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.

USAFP Academy Awards

Nominate Your Peers!

Winners will receive round trip airfare, 2 days per diem, 2 nights hotel, and waiver of the registration fee to the Annual 

Meeting. They will be recognized and receive a plaque at the Annual Meeting and also be recognized in the USAFP newsletter 

edition following the Annual Meeting.
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A leader
and innovator
in the future
of health care

We are an EOE/AA/M/F/D/V Employer. VEVRAA Federal Contractor.

CONNECT WITH US:

Adult & Family Medicine
Physician Opportunities
Northern & Central California
Ask us about our enhanced compensation!

The Permanente Medical Group, Inc. (TPMG) has a longstand-
ing reputation for progress and quality service that not only 
o�ers 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. 

When you join Kaiser Permanente in Northern or Central 
California, you'll enjoy the best of both big city and small town 
amenities. Our locations o�er family-oriented communities, 
spacious parks, tree-lined streets, excellent schools, great 
shopping, outstanding restaurants, and a multitude of cultural 
activities. You’ll also enjoy nearby destinations such as the 
Napa Valley wine country, San Francisco, Lake Tahoe, and the 
stunning shoreline of the Pacific Coast.

To learn more and to apply, please visit: 
tpmg.permanente.org/careers

FAMILY MEDICINE:
Contact Bianca Canales at:
Bianca.Canales@kp.org or 510-421-2183

INTERNAL MEDICINE:
Contact Harjit Singh at:
Harjit.X.Singh@kp.org or 510-295-7857

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.
   No RVUs.

• 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.

• Amazing benefits package, including
   comprehensive medical and dental, moving
   allowance and home loan assistance (up to
   $250,000 - approval required), and more!

$200,000-$325,000
FORGIVABLE LOAN PROGRAM
(based on location and experience)

Available exclusively to Internal Medicine and 
Family Medicine Physicians, the Forgivable 
Loan Program is just one of many incentives 
we o�er in exchange for our Primary care 
Physician’s dedication and expertise. 

Ask us about our enhanced compensation 
for AFM Physicians!
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Fall is in the air! For most of us it is such a welcome relief 
from the heat.  

As of this writing, the USAFP Board of Directors and Committee 
Chairs are meeting in Washington, DC to finalize planning for the 
Annual Meeting next March in Orlando, Florida.  It is another event 
that is expected to be a great success.

Without further delay, here are some updates from across the 
organization. 

First will be from the Commissioned Corps followed by narratives 
from the Coast Guard. 

1. Line of Duty Determination (LOD) - POM 821.82 defines 
the process involved in the determination of an officer’s medical 
condition and whether it “occurred or was aggravated” while 
on active duty. The policy affects both regular and reserve 
Commissioned Corps officers. The process to determine 
LOD status is included in the POM, including an outline 
of the appeals process.  LOD assessments cannot be used for 
disciplinary action, or to recoup reimbursement for any medical 
expenses.

2. Public Health Reports (PHR), the official journal of the 
Office of the U.S. Surgeon General and the U.S. Public Health 
Service recently posted its newest issue online.  The link to the 
website is Public Health Reports | HHS.gov. 

3. Training Opportunity – Commissioned Corps Training 
Branch has partnered with Emory University to develop a 
refresher training geared towards clinicians with emphasis 
on emergency and disaster response. Registration is available 
through the CCLMS website. 

4. Deployment Preparation Plan Form – During the August 
Department of Homeland Security meeting with the 
Commissioned Corps, the Deployment Preparation Plan 
form was discussed.  The form is to be completed prior to 
deployments or duty-related absences and should contain the 
officer’s plan for the care of their family and other personal and 
professional affairs.  The form is expected to be available by 
October 1, 2022 and will go into effect on January 1, 2023.

Updates from the US Coast Guard:
1. TRAMU Tailored Readiness Availability Mobile Unit 

(TRAMU) - District One’s first TRAMU event was 
completed during the last week of August. The purpose of this 
mission was to reach our remote units located in Maine. The 
team conducted medical readiness activities and addressed 
the medical concerns raised by local service members.  The 
team evaluated approximately 200 Coast Guard members and 
received positive feedback from the supported units.

2. Transgender Policy - Update to Transgender Service 
Policy – The new policy change requires a separate page for 
command endorsement for gender transition requests (GTR). 
This endorsement elucidates the requested change to gender 
marker in DEERS. The support should come from the first 
Captain (0-6) or CG –15 in the member’s chain of command. 
Additionally, a separate endorsement is needed  to show 
the unit’s ability to support the member during their entire 
transition. For further information on the new guidance here is 
the link https://www.mycg.uscg.mil/News/Article/3151333/
coast-guard-updates-transgender-service-policy/

Preciosa P. Pacia-Rantayo, MD, FAAFP

Preciosa P. Pacia-Rantayo, MD, USPHS
USCG Base Cape Cod Kaehler Memorial Clinic

consultant’s report
CG/PHS

HS2 Unpingco and HS3 Kane shown here preparing the laboratory 
section of the TRAMU event.

Kaehler Medical clinic staff 
enjoying the day playing 
paintball

The tent set up in Southwest Harbor 
Maine as part of the first TRAMU 
evolution in District 1.

View taken by author while hiking with other Coast Members in Bar 
Harbor Maine
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Arkansas’ Premier
Behavioral Healthcare System 

Proudly Serving 
Our Military Families

Pinnacle Pointe Hospital is TRICARE® certifi ed 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.

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

501.223.3322 • 800.880.3322 • www.PinnaclePointeHospital.com

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

TRICARE®

Certifi ed
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Join our Family Medicine Team at Penn State Health

Penn State Health is a multi-hospital health system serving patients and communities 
across central Pennsylvania.  We are seeking BC/BE family medicine physicians to join our 
growing Penn State Health family in various settings within our health system. 

What We’re Offering:

• Salary commensurate with qualifications

• Comprehensive benefits package

• Relocation assistance

• We will foster your passion for patient care 
and cultivate a collaborative environment rich 
with diversity

• Experienced family medicine colleagues and 
collaborative leadership

Current opportunities include:

General family medicine 

opportunities in the academic 

or community-based settings 

located in south central PA (Berks, 

Cumberland, Dauphin, Lancaster, 

and York counties)

For more information, please contact:  
Amber Winters - Physician Recruiter
awinters@pennstatehealth.psu.edu

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.

AA/EOE: disability/vet.

Physician Opportunities

Primary Care & Senior Focused Primary Care 
Central and Northeast Pennsylvania 

For additional information, visit jobs.geisinger.org/community-medicine or stop 
by our booth at the USAFP Conference in Anaheim, CA to speak with a physician 
from our team!

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. 

Why join Geisinger?

• 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 first 

day of employment

A place where you 
can embrace innovation 
and your sense of adventure.
Nationally recognized by Forbes, Fortune and TIME Access to 121 state parks

Only at Geisinger.

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

ADVERTISE WITH US.
CONTACT 

MICHELE FORINASH
at  1-800-561-4686

ext 112
mforinash@ pcipublishing.com

SUPPORTING
OUR 
HEROES
SINCE 1993 
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The difference 
between knowing it 
and blowing it.

© 2022 Thermo Fisher Scientific Inc. All rights reserved. 61027.AL.US1.EN.v1.19  0219

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

Find out more at allergyai.com 

ImmunoCAP™

DoD Reference Laboratories:
•  Wilford Hall ASC
•  Eisenhower AMC 
•  William Beaumont AMC 
•  Tripler AMC 

On-site or virtual education is available
in support of all Federal contracts.
Contact us for more information.

Review these helpful resources: 

Allergen Reference Encyclopedia  

Provider Resource Library

On Demand Education

John.mcaleese@thermofisher.com   (352) 216-6265


