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STFM President’s Welcome

Hello, fellow STFM’ers! I look
forward to spending this week with
you in historic New Orleans for

our 44th STEM Annual Spring
Conference. New Orleans is a great
place to visit anytime, but especially
around the Jazz and Heritage
Festival. I can guarantee you that
this week’s conference will continue
to provide the best work in family
medicine educational innovation,
program administration, and
research.

In keeping with our areas of special
emphasis for STEM in the upcoming
year, the 2011 conference is
highlighted with many educational
sessions addressing these and other
important family medicine hot
topics:

e Training and clinical functioning
of interdisciplinary team

e Leadership for change in
implementing the PCMH model

¢ Innovative new models of
residency education

e Incorporation of the PCMH
in medical student or resident
education

Enjoy your week, enjoy the
conference, and enjoy New Orleans!

Warmest wishes,
Perry Dickinson, MD
STEM President
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Our 2011 Conference Partners

Thanks to All for Your Support!

Arizona Center for Intergrative Health
Aspirus Clinics

Centra Medical Group

Challenger Corporation

College of Family Physicians Canada
Ebsco Publishing/Dynamed

Michigan State University Primary Care Faculty
Development Fellowship

National Institute on Drug Abuse

RHEDI/The Center for Reproductive Health Education in
Family Medicine at Montefiore Medical Center

Ross University
STFM Group on Immunization Education
Transformed

USC Keck School of Medicine Faculty Development
Program

Wiley -Blackwell
Wolters Kluwer Health/5 Minute Consult




Overall Conference Schedule

WEDNESDAY, APRIL 27

7:30 am-8 pm
Grand Ballroom Foyer

Conference Registration

PRECONFERENCE WORKSHOPS: (Sce STFM Registration Desk for availability and fees.)

7:30am — 5:30 pm
Oak Alley

§8am -5 pm
Bayside A

8 am — Noon

Grand Couteau

1-5 pm
Grand Couteau

1-5 pm
Grand Chenier

1-8 pm
Grand Ballroom Foyer

5-6 pm
Grand Ballroom E

6-7 pm
Grand Ballroom D

7-8 pm
Grand Ballroom Foyer

7:30 am-8 pm
Grand Chenier

Medical Student Educators Development Institute (Pre-registration required.)

PR1: Accountable Care Organizations: Transforming Health Care Delivery, from
Legislation to Implementation

PR2: Evidence-based Behavioral Practice: Essential Skills to Identify, Implement,
and Teach Strategies That Work

PR3: Teaching Alcohol Screening, Brief Intervention And Referral to Treatment

(SBIRT) Coast to Coast

PR4: Women in Family Medicine: The Work/Life Balance

STFM Computer Café

Meeting of the STFM Group Chairs and Board of Directors

New Member/Attendee Orientation

Welcoming Reception

$S0: STFM Annual Poetry and Prose Reading (see page 15)
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THURSDAY, APRIL 28

7 am-6 pm
Grand Ballroom Foyer

7 am-6 pm
Grand Ballroom Foyer

7-8am

Grand Ballroom C-E

8:15-10 am
Grand Ballroom C-E

10-10:30 am
Grand Ballroom B

10:30 am Noon
12:15-1:45 pm
Grand Ballroom C-E
2-3:30 pm

3:30-4 pm

Grand Ballroom B

4-5:30 pm
Grand Ballroom C-E

5:30-7 pm

Grand Ballroom Foyer
Grand Chenier Room
Grand Ballroom Foyer

6-7 pm
Rampart Room

7 pm
Hotel Lobby

Conference Registration
STFM Computer Cafe
Round Table Presentations of Scholarly Activity

Greetings and Announcements: Stephen Wilson, MD, MPH 2011 Conference Chair

STFM President's Address: Perry Dickinson, MD

Opening General Session: “Why the World Wants Smarter Coordinated Care”
Paul Grundy, MD, MPH, IBM’s Global Director of Healthcare Transformation and President,
Patient Centered Primary Care Collaborative, Washington, DC

Moderator: Stephen Wilson, MD, MPH
Refreshment Break; Opening of the STFM Village

Concurrent Educational Sessions (including Poster Presentations)

Luncheon with Candidates' Speeches

Concurrent Educational Sessions

Refreshment Break in STFM Village

Concurrent Educational Sessions (including Poster Presentations)

Round Table Presentations of Scholarly Activity
STFM Member Authors’ Networking Reception
STFM Village

“A Celebration of Life Memorial Gathering”

Dine-out Groups (See lists posted on the STFM Message Board)



Overall Conference Schedule

FRIDAY, APRIL 29

7 am-6 pm
Grand Ballroom Foyer

7 am-6 pm

Grand Ballroom Foyer

7-8 am
Grand Ballroom C-E

8-9:30 am
Grand Ballroom C-E

9:30-10 am
Grand Ballroom B

10-11:30 am

11:45 am-12:45 pm
Grand Ballroom Foyer

Grand Couteau

1-2:30 pm
2:45-4:15 pm

4:15-4:30 pm
Grand Ballroom Foyer

4:30-5:30 pm

Conference Registration

STFM Computer Cafe

STFM Groups’ Networking and Common Interest Breakfasts

STFM Awards Program with Election Results

Refreshment Break in STFM Village

Concurrent Educational Sessions (including Poster Presentations)

Networking “Boxed Lunch” with STFM Group Meetings

Optional Session: “Transferring Your Values in Addition to Your Valuables:
What You Need to Know About Wills, Trusts, and Taxes” (see page 15 for additional
information.)

NOTE: “Boxed Lunches” will be available in the 5th Floor foyer. Please present a vegetarian ticket to
receive a vegetarian lunch. Conference namebadges are required to pick-up your lunch. Thank you!

Concurrent Educational Sessions
Concurrent Educational Sessions (including Poster Presentations)

Refreshment Break at General Session

STFM Foundation General Session: The 2011 Blanchard Memorial Lecture
“Engineering Against Nature When Nature Hits Back: The Past and Future of
New Orleans”

John M. Barry, New York Times, New York, NY

Moderator: Peter Coggan, MD, MSEd



44th STFM Annual
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SATURDAY, APRIL 30

6:30-7 am
Hotel Lobby

7 am-5:30 pm
Grand Ballroom Foyer

7 am-5:30 pm
Grand Ballroom Foyer

7-8 am
Grand Ballroom C-E

8:15-10 am
Grand Ballroom C-E

10-10:30 am
Grand Ballroom Foyer

10:30-noon

Noon-1:30 pm
Grand Ballroom Foyer

12:30-1:30 pm
1:45-3:15 pm
3:15-3:45 pm

Grand Ballroom Foyer

3:45-5:15 pm
Grand Ballroom Foyer

5:45-6:15 pm
Grand Couteau

Evening

Annual Marathonaki Fun Run & Walk (maps are available at the STFM
Registration Desk)

Conference Registration

STFM Computer Café

Round Table Presentations of Scholarly Activity

STFM Annual Business Meeting: Perry Dickinson, MD, STFM President
AAFP President’s Greetings: Roland A. Goertz, MD

General Session; “O Brother Where Art Thou?”

Robert Phillips, Jr., MD, MSPH, Robert Graham Center: Policy Studies in Family Medicine and
Primary Care, Washington, DC

Moderators: Arch “Chip” Mainous, PhD and Shannon Bolon, MD, MPH

Refreshment Break in the STFM Village - Final Opportunity to visit the
2011 Village!

Concurrent Educational Sessions (including Poster Presentations)

Lunch on Own

“Optional” STFM Group Meetings (Sce Page 19-20)
Concurrent Educational Sessions

Refreshment Break

Concurrent Educational Sessions (including Poster Presentations)

"Yoga for Health and Vitality"

Jennifer Young, RYT, Director, Retreat & Renewal/Healthy Living Programs & Director, Healing Arts
Kripalu Center for Yoga & Health, Pittsfield, MA

(NOTE: Please bring a bath towel from your hotel room.)

Optional Group Activities (Information is available on the STFM Message Board)



Overall Conference Schedule

SUNDAY, MAY 1

7-7:30 am

Evergreen

7:30-11:30 am
Grand Ballroom Foyer

7:30-8 am
Grand Ballroom Foyer

7:30-10:30 am
Grand Ballroom Foyer

8:15-9:45 am

9:45-10 am
Grand Ballroom Foyer

10-11:30 am
Grand Ballroom C

11:30 am

Nondenominational Devotional Gathering

Conference Registration

Coffee Service

STFM Computer Café

Concurrent Educational Sessions

Refreshment Break

Incoming President's Address: Jeri Hepworth, PhD
Community Service Project Presentation

Closing General Session: “The Future is Here: Celebrating Rising Leaders in
Family Medicine”

Discussant: Denise V. Rodgers, MD, University of Medicine and Dentistry of New Jersey,

Newark, NJ

Panelists: Amy McIntyre, MD, (Family Medicine Resident) 2007 Pisacano Scholar, Boise, Idaho;
Rohan Radhakrishna, (Medical Student) 2010 Pisacano Scholar, University of California San Francisco/
Berkeley Joint Medical Program; Erika Bliss, MD (Community Physician) 1999 Pisacano Scholar,
Seattle, Washington

Moderator: Wanda Gonsalves, MD

Conference Adjourns



Paul Grundy, MD, MPH, FACOEM,
FACPM is global director of
Healthcare Transformation for
IBM and the president of the
Patient Centered Primary Care
Collaborative and is an adjunct
professor in the Department of
Family and Preventive Medicine at
the University of Utah.

An active social entrepreneur

and speaker on global health care
transformation, Dr Grundy is
driving comprehensive, linked,

and integrated health care and the
concept of the Patient-centered
Medical Home. His work has been
reported widely in the New York
Times, BusinessWeek, Health Affairs,
The Economist, New England Journal
of Medicine and newspapers, radio,
and television around the country.

Paul Grundy spent his early life

in West Africa, the son of Quaker
missionaries. He attended medical
school at the University of
California San Francisco and earned
his master’s degree in Public Health
at the University of California
Berkeley and trained at John
Hopkins. Prior to joining IBM, Dr
Grundy worked as a senior diplomat
in the US State Department
supporting the intersection of
health and diplomacy. He was

also the Medical Director for the
International SOS, the world’s
largest medical assistance company
and for Adventist Health Systems,
the second-largest not-for-profit
medical system in the world.

44th STFM Annual
Spring Conference

THURSDAY, APRIL 28

General Session

“Why the World Wants Smarter Coordinated Care”

Paul Grundy, MD, MPH, Global Director of Healthcare Transformation
for IBM and President of The Patient-centered Primary Care Collaborative,
Washington, DC

Recognizing that achievement of an efficient, effective, and sustainable
health system requires a vibrant primary care sector, a multi-stakeholder
movement for primary care renewal and reform has emerged in the
United States. This talk describes: the case for reform from the perspec-
tive of private purchasers, government, consumers, and clinicians; the
principles around which these stakeholders have coalesced; the ground-
swell of primary care reform initiatives taking place across the country;
and the prospects for this coalition to meaningfully reshape the character
of health care in the United States on a stronger foundation of primary
care.

Learning Objectives:

1. Describe why the Patient-centered Medical Home concept was created
and what the intent is.

2. Explain what an Accountable Care Organization PCMH is.

3. Consider how other models of health care delivery could be
transformed into PCMH/ACOs.

4. Describe how the Medicare shared savings program for ACOs is
supposed to work when it takes effect by January 2012 and how PCMH
ACOs will be paid to provide care.

Moderator: Stephen Wilson, MD, MPH

Interaction is encouraged in the sessions; presenters will
welcome your questions.
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John M. Barry is a prize-winning and New York Times
best-selling author whose books have not only won
more than 20 awards but have involved him directly in
policy in two distinct areas.

In 1997 his book Rising Tide: The Great Mississippi Flood
of 1927 and How It Changed America appeared and won
the Francis Parkman Prize of the Society of American
Historians for that year’s best book of American
history. His impact was recognized in 2006 when the
National Academy of Sciences invited him to become
the only non-scientist ever to give its annual Abel
Wolman Distinguished Lecture on Water Resources.
After Hurricane Katrina, the Louisiana Congressional
delegation asked him to chair a bipartisan working
group on flood control.

His second area of influence has been on influenza
pandemic preparedness. The National Academy of
Sciences named his 2004 book The Great Influenza:
The Story of the Deadliest Pandemic in History winner

of the Keck Award for the year's best book on
medicine or science. He has advised the Bush and
Obama administrations, as well as other federal,

state, and World Health Organization officials on
influenza pandemic preparedness and response and risk
communication. He has played an influential role on
the development of non-pharmaceutical interventions.
Although a layman, his articles have appeared in such
scientific journals as Nature and Jowrnal of Infectious
Disease, and he has contributed regularly to The

New York Times, The Washington Post, Fortune, Time,
Newsweek, and Esquire. He has appeared on every US
broadcast network, including on such shows as NBC's
Meet the Press, ABC's World News, and NPR's All
Things Considered, as well as on such foreign media as

the BBC and Al Jazeera.

He serves on numerous advisory boards and committees,
including at Johns Hopkins Bloomberg School of Public
Health and MIT. Before becoming a writer, Barry
coached football at the high school, small college, and
major college levels. Currently Distinguished Scholar

at the Center for Bioenvironmental Research of Tulane
and Xavier Universities, he lives in New Orleans.

FRIDAY, APRIL 29

General Session

2011 Blanchard Memorial Lecture: “Engineering Against
Nature When Nature Hits Back: The Past and Future of
New Orleans”

John M. Barry, New York Times Best Selling Author and

Distinguished Scholar at the Center for Bioenvironmental
Research of Tulane and Xavier Universities, New Orleans, LA

The Gulf of Mexico once reached north to Cape
Girardeau, Missouri. The deposit of sediment by the
Mississippi River and its tributaries, which drain 31
states and two Canadian provinces, combined with a
falling sea level filled this declivity in, creating nearly
35,000 square miles of land in seven states. Coastal
currents also carried sediment from the mouth of the
river west to Texas, building an additional several
thousand square miles. Human engineering has
dramatically altered this situation, limiting the supply
of sediment that the river carries and separating the
river from the land, while the shipping and energy
industries have cut into this land. As a result, Louisiana
has lost 2,300 square miles, more land than the state

of Delaware, most of it since World War II, greatly
increasing the vulnerability of the region to hurricanes.
This in turn threatens the national economy and
national security. 18% of all US waterborne commerce
passes through Louisiana; by weight 40% of the US
commercial seafood catch comes from its waters;
roughly 25% of domestic US oil and gas production
and refining capacity is there. Coastal restoration is
necessary to limit the threat to these assets, especially in
the face of sea level rise. They key is to use the river.

Learning Objectives:
1. Understand the geological forces that shaped the
region, and the impact of human engineering on it.

2. Understand the potential threat to the national
economy.

3. Recognize optimal solutions.

Moderator: Peter Coggan, MD, MSEd



Robert L. Phillips, Jr, MD, MSPH is

a family physician and director of
the Robert Graham Center: Policy
Studies in Family Medicine and
Primary Care in Washington, DC.
The Graham Center functions as a
division of the American Academy
of Family Physicians, with editorial
independence, staffed by a small
research team focused on providing
evidence to help inform policy-
making. It publishes extensively,
most recently in the special Primary
Care issue of Health Affairs, and was
recently cited in both Parade and
Forbes magazines.

Dr Phillips is a graduate of the
University of Florida College of
Medicine, and did residency training
at the University of Missouri-
Columbia. He completed a 2-year
NRSA research fellowship and
practiced in a federal housing
Federally Qualified Health Center
in Boone County, MO. He now
practices part-time in a community-
based residency program in Fairfax,

VA.

He has faculty appointments at
Georgetown University, George
Washington University, and Virginia
Commonwealth University. He
recently served as vice-chair of the
US Council on Graduate Medical
Education that advises the US
Congress and the Presidential
Administration on physician
workforce policy, and was elected to
the Institute of Medicine in 2010.

44th STFM Annual
Spring Conference

SATURDAY, APRIL 30

General Session

“0 Brother Where Art Thou?”
Robert Phillips, Jr, MD, MSPH, Robert Graham Center: Policy Studies in
Family Medicine and Primary Care, Washington, DC

There is a lot of speculation about current health care workforce
shortages, about how 30 million more insured might create new demand
for care, and how providers other than physicians might meet demand.
Health reform had several important features that may help, including
primary care bonuses and enhancements to the National Health Service
Corps, but it is unclear how re-doubling of community health center
capacity can occur without more workforce investments. A current push
to expand Medicare-funded residency training to match expansion of
medical schools could be directed to meet needs—or to support teaching
hospitals’ financial bottom lines. A newly revitalized National Center
for Health Workforce Studies is likely to help focus Federal efforts, but
the National Health Care Workforce Commission has not been funded.
There is increasing interest in measures of training accountability and
ranking medical schools and teaching hospitals based on how responsive
their graduates are to the needs of their community. A third attempt

in 12 years to redesign workforce shortage designations that dictate
eligibility for nearly 40 federal programs is also expected to conclude

in the summer of 2011. Will it help solve our workforce distribution
problem?

This session will provide latest information from several Graham Center
workforce studies about current and anticipated physician shortages,
about nurse practitioners and physician assistants, about training
accountability measures, and about new designations of areas of shortage
or underservice. We will also briefly explore new Web-based workforce
and population health data tools and seek your input on a new workforce
data mapping application. All of this will be done with the aid of the
Coen Brothers.

Learning Objectives:
1. To be exposed to new health care workforce estimates from the
Graham Center and to understand the data behind them.

2. To understand some of the nuances of physician workforce
policy language and the importance of getting measurement and
accountability right.

3. To be exposed to new or recent federal efforts to inform and guide
workforce policy.

4. To be exposed to and offer feedback on new Graham Center
information tools and how to use them in local workforce assessment
and advocacy.

Moderator: Arch "Chip” Mainous, PhD

11
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Denise Rodgers, MD, is the provost
and executive vice president for

the University of Medicine and
Dentistry of New Jersey. She is

also a professor of Family Medicine
at the UMDN] — Robert Wood
Johnson Medical School. Dr
Rodgers has overall responsibility
for the educational, research, and
clinical activities occurring in all
eight of the schools of UMDN].

She has a strong interest in inter-
professional education and health
care as a mechanism to improve
patient outcomes. She is particularly
interested in leveraging the resources
of UMDN] as a statewide asset to
improve the health of all New Jersey
residents with special attention

to minority and underserved
populations. She has served on

a number of local, statewide

and national committees. She is
currently vice chair of the New
Jersey Department of Health and
Senior Services Office of Minority
and Multicultural Health Advisory
Commission and serves on the
Governor’s Council on HIV/AIDS
and Related Blood-Borne Pathogens.

Dr Rodgers received her Bachelor of
Arts degree in psychobiology from
Oberlin College. She graduated
from Michigan State University
College of Human Medicine and
completed her family medicine
training in the Residency Program
in Social Medicine at Montefiore
Medical Center in the Bronx. She
is board certified in family medicine
and is a diplomate of the American
Academy of Family Physicians.

SUNDAY, MAY 1

General Session

10-11:30 am

“The Future Is Here: Gelebrating Rising Leaders in Family Medicine”
Discussant: Denise Rodgers, MD, University of Medicine and Dentistry of
New Jersey, Newark, NJ

Panelists: Amy Mclntyre, MD, Family Medicine Resident and 2007 Pisacano
Scholar, Boise, ID; Rohan Radhakrishna, Medical Student and 2010 Pisacano
Scholar, University of California San Francisco/Berkeley Joint Medical

Program; Erika Bliss, MD, Community Physician and 1999 Pisacano Scholar,
Seattle, WA

As family medicine moves into its fifth decade, we require and look
toward a new generation of leadership. Leadership comes in many

forms. How do we recognize the traits of emerging leaders when we see
them? How can we support them in their growth and development?

In this session led by an experienced leader, you will be introduced to
three young, emerging leaders in family medicine, all Pisacano Fellows.
Hearing their stories and engaging them in discussion should prompt you
to consider ways to recognize and support potential rising leaders.

Learning Objectives:
1. Describe three examples of leadership.
2. Better identify future leaders in family medicine who are on the rise.

3. Recognize qualities of leadership in each panelist that may contribute
to their future contributions to FM specialty.

4. Consider ways they can seek to support leadership initiatives by
innovative family physicians.

Moderator: Wanda Gonsalves, MD

STFM has a wealth of resources for family medicine education. At the
STFM "Village" you'll have fun learning ahout the many solutions and
services available to you.
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Amy Mclintyre, MD, family medicine

resident and 2007 Pisacano Scholar,

graduated from the Warren Alpert

Medical School of Brown University

and is currently a 2nd-year resident in

Boise, ID. She recently received her

MPH from the Harvard School of Public
Health after completing a 9-month program in the Family
and Community Health Track. Amy graduated Summa
Cum Laude from Providence College with a Bachelor of
Arts in chemistry and biology. She received a number
of scholarships at Providence, including the Presidential
Scholarship, a full-tuition merit scholarship, and was a
member of Alpha Epsilon Delta, a National Pre-Medical
Honor Society. Dr Mclntyre was also involved in many
community service activities. She volunteered with Habitat
for Humanity and worked with homeless individuals through
the social services office at Amos House. She worked for
2 years as a research assistant with the Department of
Chemistry and Biochemistry at Providence and ultimately
made a poster presentation at the 2003 National Meeting of
the American Chemical Society.

Dr Mclntyre has continued her academic excellence and
community involvement throughout medical school. She
has received several awards and scholarships including

a National Health Service Corps Scholarship. She also
received a scholarship from the Betty Ford Summer Institute
for Medical Students to observe its inpatient program and
to attend educational workshops. Amy has volunteered
with a community health clinic performing screening and
physicals for homeless patients, and more recently with a
health center performing community diabetes screenings.
She has spent two summers interning with the Rhode Island
SEARCH Program (Student Experiences & Rotations

in Community Health) of the National Health Service
Corps. Since beginning medical school, Amy has also been
involved with and held many positions with the American
Academy of Family Physicians (AAFP), the Rhode Island
Academy of Family Physicians (RIAFP) and the American
Medical Student Association. She currently serves as

the National Family Medicine Interest Group (FMIG)
Coordinator for the AAFP and the Student Liaison to the

RIAFP Executive Board. Amy served as the 2008 student
chair of the AAFP’s National Conference.

Amy envisions herself practicing the full scope of family
medicine in a community health center, where she will

be able to practice community-oriented primary care.

She hopes to engage the community and facilitate its
involvement in improving health delivery and outcomes,
and to address the biological, social and psychological
factors that create health disparities for individual patients
and the population as a whole.

Rohan Radhakrishna, medical student and 2010 Pisacano
Scholar, is a final year student at the University of
California, San Francisco/Berkeley Joint
Medical Program. He recently completed
his MS and MPH at Berkeley focusing
on research methodology, human rights,
and leadership. Rohan graduated from
Stanford University with a Bachelor of
Science in Human Biology and honors in a
Latin American Studies minor. His honors thesis evaluated
an integrative hospital in rural Chile among the Mapuche
indigenous population. As a Fulbright Scholar in Ecuador,
he spent 2 years continuing research on indigenous health
initiatives, conducting social justice “Reality Tours” for
Global Exchange, and training promotores-village health
workers. He then worked as the assistant to the United
Nations Liaison for Médecins Sans Frontieres-Doctors
Without Borders in New York City before graduate school.

Rohan recently returned from a gap year in India as a
Rotary Ambassadorial Scholar, where he focused on health
journalism and storytelling for advocacy. He also completed
mini-rotations, took classes in Tropical Medicine, and
initiated community translational research projects. As

a medical and public health student, he co-founded his
school’s STAND (Students Taking Action Now Darfur)
group and helped coordinate the free “Suitcase Clinic” for
the underserved. He also organized students to advocate
for universal health care in California through teach-ins
and Lobby Days in Sacramento. At the national level, he
served as the Health and Human Rights Coordinator for

13



SUNDAY, MAY 1

General Sessions

the American Medical Students Association (AMSA)
and organized the Global Health Leadership Institute in
Washington, DC. He is an AMSA co-editor of the open-
access international health journal Global Pulse. For his
MPH, Rohan spent two summers in Northern Uganda as
a Human Rights Fellow researching the health effects of
forced displacement among war-affected youth. His project
won the Lancet Outstanding Global Health Research
Award in addition to several poster prizes. He also worked
as a humanitarian health consultant for UNICEF and the
Norwegian Refugee Council addressing issues of shelter,
child protection, and population movement.

In his spare time, Rohan practices meditation daily and
enjoys nature, cooking, and dancing with friends. His vision
of his future career involves grappling with health policy
issues and innovating community-based care models that
empower patients to be proactive and preventive in their
health care. Rohan also hopes to promote family doctors as
leaders in global health, where he sees a desperate need for
their skills and perspectives. He foresees a dynamic career as
a healer, advocate, teacher, and policymaker.

All conferences advertise "networking" but the culture at STFM makes
meeting people easy. STFM's most introverted members create
lifelong professional relationships.

14

Erika Bliss, MD, community physician and
1999 Pisacano Scholar, is the chief quality
officer for Qliance, a monthly-fee practice
in Seattle, WA. A family physician
trained at Swedish Family Medicine in
Seattle, she completed a BA in History
at San Francisco State University and
an MA in Latin American Studies at Stanford University
before attending the University of California, San Diego
for medical school. After residency, Dr Bliss served as
the clinical site director of the Carolyn Downs Family
Medical Center, a community clinic in Seattle, where she
implemented organizational changes to increase efficiency
and improve patient care. She also served as their director
of Clinical Quality, redesigning and implementing a data-
driven, participatory quality improvement program. She
has served in numerous leadership positions, including
serving on several commissions for the American Academy
of Family Physicians, and serving on the Board of the
Washington Academy of Family Physicians. Dr Bliss has
served on the Pisacano Leadership Foundation Board
of Directors. More recently, she was appointed to the
American Board of Family Medicine. She helped found
and develop Qliance, a direct primary care medical practice
designed to bring high quality, personalized, accessible
primary care to all people at a reasonable cost. Qliance
operates outside of health insurance, offering comprehensive
primary care services for a low, flat monthly fee.
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Optional Sessions
(See STFM Registration Desk for availability and fees.)

Wednesday, April 27

7:30-9 pm
Grand Chenier

Thursday, April 28
2-5:30 pm

Cornet Room

Friday, April 29
11:45 am 12:45 pm
Grand Couteau

$§S0: STFM Annual Poetry and Prose Reading
Jon O. Neher, MD

Poetry and creative prose allow for the expression of humanistic concerns about the doctor-patient
encounter and facilitate emotional reflection on the themes of illness and death, suffering, birth, growth,
and family. Reading poems and stories to one’s peers promotes professional bonding through the sharing of
struggles, joys, and sorrows encountered in the practice of medicine. Participants are invited to bring their
works (up to 5 minutes in length) and read them to the group. Participants are also encouraged to share
their work through publication, and the group provides encouragement, advice, and resources to make
this possible.

(No additional fee. No registration required.)

OPT1: Educational Grant Writing 101
Alison Dobbie, MD, MB ChB, MRCGP; James Tysinger, MD

Grant writing is important for clinician educators for several reasons. Grant awards can enhance personal
career satisfaction while funding educational and/or research ideas that advance family medicine as a
discipline. In many institutions, grant awards are important for promotion and tenure, yet many faculty
lack confidence in their ability to write grants.

In this introductory grant-writing session, participants will:
1. Describe four steps to successful grant writing
2. Identify one idea for an educational grant application,
3. Write a grant outline in 90 minutes

(Additional fee. Pre-registration Required.)

OPT2: “Transferring Your Values in Addition to Your Valuables:

What You Need to Know About Wills, Trusts, and Taxes”

Lawrence Lehmann, JD, Board Certified Specialist in Estate Planning and Administration, Lehmann Norman &
Marcus LC, New Orleans, LA

Interested in finding out how you can protect your hard earned assets from unnecessary estate, gift and
income taxes in order to leave a legacy to your family and community that will make a meaningful
difference? Are you concerned about protecting and preserving your own financial independence? We all
know that we are supposed to set up wills and trusts, but sometimes the legal language of these documents
and the lawyers who prepare them can be overwhelming. As a result, many of us fail to do any estate
planning at all. This personal development offering will answer your questions about wills, trusts and taxes
in language that makes sense. You will learn how you can support your favorite organizations and benefit
your family at the same time. The session leader, Larry Lehmann, is a trust and estates attorney with

the firm of Lehmann Norman & Marcus LC in New Orleans who has helped families with their estate
planning needs for over 30 years. By attending this session, you will learn about the tax and non-tax
benefits of wills, trusts, powers of attorney and charitable gift planning, and why failure to properly plan
your estate can be devastating to your family.

(This session is sponsored by the STFM Foundation. No additional fee. Pre-registration Required.)
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General Conference Information

Conference Hotel Information
Sheraton New Orleans Hotel
500 Canal Street
New Orleans, LA 70130
Guest Phone: 504-525-2500

The Astor Crowne Plaza New Orleans
(Official Overflow Hotel)

739 Canal Street

New Orleans, LA 70130

Guest Phone: 504-962-0500

Rental Car Discount
To better meet your travel needs, a full range of rental car
options are available at Kayak, www.kayak.com.

Ground/Shuttle Transportation
Sheraton New Orleans Hotel does not have hotel shuttle
services available between the airport and downtown hotels.

Airport Shuttle is available. $20 per person and Departure
is 3 hours before flight time. You can book on-line
www.airportshuttle.com

Taxi service is available for approximately $33 for
2 people and $14 per person for 3 or more. The hotel is
20-25 minutes from the airport.

Downtown Fitness Center

Located on the eighth floor, this state of the art fitness
facility features treadmills, lifecycles, eliptical machines,
rowers, single station weight training equipment, free
weights, massage therapy, outdoor heated swimming pool,
men's and women's steam rooms and saunas. Open 24 hours
a day/7 days a week.

Because the Sheraton New Orleans does not own or operate
the fitness facility, STFM has negotiated a special daily rate
for conference attendees of $6/day; OR, $5/day for a 3-6

day pass. The fitness facilities are accessible with your guest
room key.
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STFM Annual Business Meeting

All conference attendees are invited to attend the STFM
Annual Business Meeting on Saturday morning, April 30.
The Business Meeting also offers members the opportunity
to learn about key Society activities and address issues of
concern to the STFM Board of Directors. STFM members
not attending the conference can attend the Business
Session without registering for the conference.

Election Procedures--New in 2011
More STFM Members Are Now Eligible to Vote:

In 2010, the STFM membership approved a bylaws change
to expand the eligible voter categories to include Active
Physician Members, Active Non-Physician Members,
Associate Members, International Members, Fellow
Members and Emeritus Members.

How Will Eligible Voters Cast their Vote?

New this year, STFM is introducing online voting. STFM
members received an e-mail announcing the opening of the
online voting system on March 15.

Voters can access their individual ballot using a Username
(the e-mail STFM has on file for them) and a Password
(their member number). This information was provided

in the e-mail announcement sent on March 15th. Voting
will remain open until 6 pm on Thursday, April 28 to allow
those STFM members who wish to hear speeches at the
STFM Candidates Luncheon on April 28 and cast their
vote afterward. There will be wireless access in the ballroom
during the Candidates' Luncheon and a bank of dedicated
computers for voting in the STFM Computer Cafe until 6
pm on Thursday, April 28.

All voters may view candidate biographies and position
statements of the candidates, as well as select questions
answered by each of the candidates on both the STFM
Web site and within the online voting system. For
questions about STEM Election Procedures, visit the STFM
Registration Desk.
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Continuing Medical Education

This activity has been reviewed and is acceptable for up to
30 Prescribed credit hours by the American Academy of
Family Physicians. This includes preconference activities.
When reporting AAFP credit, report total Prescribed and
Elective credit for this activity. Because some sessions run
concurrently, no more than a total of 30 credits may be
reported. This activity has been planned and implemented
in accordance with the Essentials and Standards of the
Accreditation Council for Continuing Medical Education
through the joint sponsorship of the AAFP and STFM.
Each physician should claim only those hours of credit that
he/she actually spent in the educational activity.

This program is approved by the American Osteopathic
Association for Category 2 credits for DO participants.

Attending the Conference With Children

For Child Daycare services, scheduling information and
fees, contact the Sheraton’s Concierge. Rates vary based on
the number and ages of children needing care, and advance
reservations are required.

Our Host City

* Laissez les bons temps rouler dans New Orleans!

“Laissez les bons temps rouler” is a French phrase that
translates to "let the good times roll." It was originally
attributed to the Cajuns whose French ancestors came

to live in Louisiana in the pre-colonial days. The term

is unique to, and a symbol of New Orleans, a cheerful
reminder of why New Orleans is also coined the "Big Easy."

Love Jazz Music? The New Orleans Jazz & Heritage Festival
opening weekend will be April 29-May 1, 2011. And our
conference hotel is also Festival Headquarters. You'll be able
to buy tickets and use the festival transportation provided.
Jazz Fest is much more than one of the premier — and most
beloved — festivals in the world. It is a signature cultural
event for its home city, rivaling Mardi Gras as one of New
Orleans' global calling cards.

Giving Back to Our Communities...Changing Lives

The STEM 2011 Annual Spring Conference wants to
involve attendees in "giving back" to the local conference
community...and we hope to make it an annual event!

This year, we will be collecting items for “Bridge House.” For
the last 50 years they have provided services for individuals
with substance abuse problems who would otherwise have
little chance for recovery due to lack of resources. Their
mission is to facilitate positive change and recovery in

the lives of the addicted by teaching them to practice

the principles of recovery in order to become productive
citizens.

One reason we chose the Bridge House is because of their
long standing support of Tulane medical students who
conduct a student-run weekly clinic for Bridge House clients
under the supervision of Tulane Family Medicine faculty
physicians. This evening clinic, which has been ongoing for
10 years and has its origins in a Family Medicine Clerkship
student project, has been not only a great community service
opportunity for medical students, but valuable early exposure
for students to our discipline. Additionally, Bridge House is
a site for a regular Clerkship seminar about substance abuse,
conducted by Tulane faculty and Bridge House clients.

To see what Bridge House is doing, go to: http://www.
bridgehouse.org/.

Here’s how you can help: The Bridge House Thrift Store
brings in the majority of their funding, so we’re asking for
you to help with any of the following:

e Donate items that can be resold at the thrift store.

e Financial donations: Present your check (made out to the
Bridge House) or cash to staff at the STFM Registration
Desk. Your monetary donations will help Bridge House
direct more of their funds to actual resident treatment
and care.

® Donate personal hygiene items, household supplies,
clothing, kitchen needs, office supplies, etc.

The collection table is located next to the STFM
Conference Registration Desk. Don’t miss this chance to
make a difference in someone’s life.

(NOTE: Zip-loc bags are available at the STFM
Registration Desk, if you'd like to collect unused toiletries
from your hotel room this week, and donate for use at Bridge
House. You can drop off your bags at the STEM Registration
Desk before you leave the conference.)
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General Conference Information

Follow STFM on Facebook and Twitter

Since you can’t be all places at all times, be sure to stay on
top of all conference happenings on our STEM Facebook
page (Search "STEM" and click "Like"), and via Twitter@
STEM_EM.

Use of Electronic Devices
Please mute electronic devices during all STFM conference
sessions and meal functions.

STFM Computer Café

STEM will provide a Computer Café for attendees to check
their e-mails and keep in touch with their institutions while
at the conference. The Computer Cafe will be located in
the Grand Ballroom D-E Foyer. We would like to thank

the Sheraton New Orleans for their support of the 2011
Computer Cafe.

Dine Out Night

Join your friends and colleagues for an optional dining
experience on Thursday, April 28. Restaurant options will
be available within walking distance from the hotel. Sign-up
sheets are posted on the conference message board at the
STEM Registration Desk. Participants are responsible for
their own meal costs.

Due to increased business from the Jazz Festival, options and
space are very limited. Sign up early!

Saturday Night Optional Events
How do you compete with “Big Easy” night-life and the
Annual Jazz & Heritage Festival? Simple: You don'’t.

So, in place of a dance party this year, STFM will help
organize optional group events/outings for Saturday evening.
Sign-up sheets are available on the STFM Message Board.
Grab a friend or make a friend and go out and explore New
Orleans together!

“A Gelebration of Life Memorial Gathering Room”
Conference attendees are encouraged to pay their respects
and share special memories with colleagues and friends,
in remembrance of our STFM members who passed away
in 2010. A special “gathering room” will be available on
Thursday evening from 6-7 pm.
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Conference Meals
The following functions are included in your registration fee
(please present vegetarian tickets to servers):

Continental Breakfast on Thursday, Friday, Saturday, and
coffee and muffin service on Sunday.

Conference Luncheon on Thursday and “Boxed Lunch” on
Friday (conference namebadge required for boxed lunch).

Conference Reception on Wednesday and Thursday
evenings.

Additional meal tickets for spouses, guests, and children may
be purchased at the STFM Registration Desk.

No Smoking Policy
Smoking is not permitted at official STFM gatherings.

STFM Village

Since its popular inception in 2009, the STEM Village
continues to feature programs, products, and learning
opportunities designed specifically for our valued STFM
members! Make plans to visit the 2011 Village each day, to
learn more about what’s new at STFM. Village “stations”
will be updated daily, so new information will be available
throughout the conference.

Also, don’t forget to stop by the STFM Foundation Desk
on your way in or out of the STFM Village, and make your
important contribution which will support and continue

the valuable work of our foundation, including funding our
STEM Group Projects.

NEW for 2011: Networking Reception With Conference
Partners and STFM Member Authors

This year’s conference will host a special networking
reception on Thursday evening to recognize our conference
partners and STEM members with recent book releases.
Please be sure to visit with these valued conference
supporters during this special event.



Group Meetings at a Glance
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Spring Conference

STFM GROUP

X = requested breakfast meeting table.
Abortion Training and Access

Addictions

Adolescent Health Care

Behavioral Science

Care of Infants and Children

Community Medicine

Disabilities

Ethics and Humanities

Evidence-based Medicine

Faculty Development

Family-centered Maternity Care

Family in Family Medicine

Geriatrics

Global Health

Health Policy and Access

Hispanic/Latino Faculty

HIV/AIDS

Hospital Medicine and Procedural Training
Immunization Education

Integrative Medicine

Learners in Academic Difficulty

Lesbian, Gay, and Bisexual Health

Medical Education Best Practices & Research
Medical Student Education

Minority and Multicultural Health
Musculoskeletal Education/Sports Medicine
New Faculty in Family Medicine

Nutrition Education

Friday, April 29
“Common Interest”
Breakfast
7-8am
Grand Ballroom

X

XK X XK X X X X X

Grand Couteau
X

Friday, April 29
“Boxed Lunch”

11:45am-12:45pm

Meeting Room
Listed Below

Napoleon A3

Napoleon C3

Napoleon C3
Bayside A

Nottoway

Napoleon Bl
Gallier A/B

Cornet

Bayside A
Napoleon D3
Bayside C
Napoleon C2
Napoleon C2

Napoleon C1

Napoleon Bl

Napoleon Al

Maurepas
Napoleon B2
Napoleon C1

Saturday, April 30

“Open Lunch”
12:30-1:30pm
Meeting Room
Listed Below

Borgne

Cornet

Gallier A/B

Napoleon D1
Napoleon D2

Bayside C

Maurepas

Napoleon C1

Napoleon C2

Napoleon C3
Napoleon A3

(Continued on next page.)



Gl’Ollp Meetings at a Glance (Continued from page 19.)

STFM GROUP Friday, April 29 Friday, April 29 Saturday, April 30
“Common Interest” “Boxed Lunch” “Open Lunch”
Breakfast 11:45am-12:45pm 12:30-1:30pm
7-8am Meeting Room Meeting Room
Grand Ballroom Listed Below Listed Below
Osteopathic Family Medicine X
Pain Management and Palliative Care Napoleon B3
Patient-centered Medical Home Napoleon A2 Napoleon Bl
Pharmacotherapy Borgne
Rural Health X Oak Alley Napoleon B2
Senior Faculty Napoleon B2
Spirituality Salon 817/821
Student-Run Free Clinics Borgne
Teaching Research in Residency X Napoleon B3
Violence Education and Prevention Napoleon D2
Women in Family Medicine X Bayside B Bayside A
FMIG Faculty Advisors Resources X
Family Medicine Clerkship Curriculum: Next Steps X

NOTE: Due to limitations of meeting space and the number of requests from Groups, some Groups may be required to share
meeting space for their Group functions. Thank you for your understanding and cooperation.

2009-2010 Terrence Steyer, MD 1990-1991 Alan David, MD
2008-2009 Scott Fields, MD, MHA 1989-1990 David Schmidt, MD*
2007-2008 John Rogers, MD, MPH, MEd 1988-1989 Jack Colwill, MD
2006-2007 Caryl Heaton, DO 1987-1988 Jonathan Rodnick, MD*
2005-2006 William Mygdal, EdD 1986-1987 Joseph Scherger, MD, MPH
2004-2005 Jeannette South-Paul, MD 1985-1986 L. Thomas Wolff, MD
2003-2004 Carlos Moreno, MD, MSPH 1984-1985 H. Thomas Wiegert, MD
2002-2003 Elizabeth Garrett, MD, MSPH 1983-1984 John Arradondo, MD, MPH
2001-2002 Denise Rodgers, MD 1982-1983 Thomas Leaman, MD
2000-2001 Stephen Bogdewic, PhD 1981-1982 E Marian Bishop, PhD, MSPH*
1999-2000 Elizabeth Burns, MD, MA 1980-1981 Edward Shahady, MD
1998-1999 John Frey III, MD 1979-1980 William Kane, MD
1997-1998 Joseph Hobbs, MD 1978-1979 Theodore Phillips, MD
1996-1997 Macaran Baird, MD, MS 1977-1978 L. Robert Martin, MD*
1995-1996 Katherine Krause, MD 1975-1977 Edward Ciriacy, MD*
1994-1995 Janet Townsend, MD 1973-1975 G. Gayle Stephens, MD
1993-1994 Richard Holloway, PhD 1971-1973 Leland Blanchard, MD*
1992-1993 Robert Davidson, MD, MPH 1969-1971 Lynn Carmichael, MD*

1991-1992 Marjorie Bowman, MD, MPA *deceased
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THURSDAY, APRIL 28

44th STFM Annual
Spring Conference

Roundtable Presentations of Scholarly Activity

Presentations are scheduled on Thursday and Saturday
mornings of the conference. These 60-minute informal
presentations for discussion will provide innovative
educational, managerial, and clinical care ideas, and
experiences pertinent to family medicine education.

7-8 am — Grand Ballroom C-E

B1: Fellowships and Certification in Family Medicine
Obstetrics
William Rodney, MD, Eduardo Scholcoff, MD

B2: Statin Update for Family Medicine Physicians
Rade Pejic, MD, MMM

B3: Challenges Organizing Rural Longitudinal Medical Student
Clerkships In Multiple Geographic Settings With Changing
Delivery Systems

Kathleen Brooks, MD

B4: Active Learning Approach: A Longitudinal Quality
Improvement Curriculum

Linda Chang, PharmD, MPH, BCPS, Karalyn Nimmo,
Kenton Lee, MD

B5: Health System Change: A Leadership Book Club
Kay Nelsen, MD, Shelly Henderson, PhD, Suzanne Eidson-
Ton, MD, MS

B6: Reinventing Faculty Development: Inspiration on a Budget
Shelly Henderson, PhD, Kay Nelsen, MD, Suzanne Eidson-
Ton, MD, MS, Sarah Marshall, MD, Thomas Balsbaugh, MD,
Huey Lin, MD, Ronald Fong, MD, MPH

B7: Evidence-based Web Site Usage in Primary Care
Dennis Andrade, MD, Lance Fuchs, MD

B8: Critical Conversations: How to Remediate Unprofessional
Behavior
Martin Krepcho, PhD, Wendy Orm, MD

B9: A Family Medicine Resident Peer-to-Peer Presentation to
Teach Advocacy and Leadership Skills
Anne Kittendorf, MD, Elizabeth Jones, MD

B10: Defining the Role of the Pharmacist in the Patient-
centered Medical Home
Michelle Hilaire, PharmD, Karen Gunning, PharmD

B11: Build Your Own Classroom: Creating an Online Learning
Space
William Cayley, MD

B12: A Model for a Residency Clinic Wiki Site
Brian Bluhm, MD

B13: Using an Inpatient Geriatric Consult Service to Teach
Office-hased Brief Geriatric Assessment

Robert Skully, MD, Pat Martin, MA, LPCC, Aroob Saleh,
MD

B14: Impact of Cultural, Generational, and Developmental
Differences on Interpersonal Communication Skills and
Professionalism

Jeri O'Donnell, MA, LPCC, Pat Martin, MA, LPCC

B15: What Is the State of Anti-aging Medicine?
Arthur Fort, MD

B16: When Resident Religious Beliefs Restrict Medical
Practice: Navigating ACGME Competencies, Medical Ethics,
and the Law

India Fleming, PhD

B17: Use of Chronic Disease Registries in Residency
Education: A Longitudinal Quality Improvement Curriculum
Vanessa Diax, MD, MS, Lori Dickerson, PharmD, Peter
Carek, MD, MS, Andrea Wessell, PharmD, Marty Player, MD

B18: Transitioning From Family Medicine Resident to
Academic Faculty Member: How to Say Yes (and No)

Paul George, MD, Timothy Farrell, MD, Megan Lekander,
MD

B19: Can the Patient-centered Medical Home Address
Disparities in Depression Gare Among Ethnic Minorities?
Susan Lin, DrPH, Numa Thebe, MD, Kathleen Klink, MD

B20: Resident Education in a Continuous Improvement Model:
Implementing PDSAs

Marie Mateo, MD, Tsveti Markova, MD), John Porcerelli, PhD,
ABPP

B21: A Medical Home for Refugees: Teaching Refugee Health
Maria Hervada-Page, MSS, Patrick McManus, MD

B22: Open Access in Residency Works! If We Gan Do It, So Can
You!
Lisa Weiss, MEd, MD, Kelly Earvin, BS

B23: Resident Wellness and Well-being: Toward a Culture of
Balance in Residency Training

Patricia Lebensohn, MD, Sally Dodds, PhD, Mary Guerrera,
MD, FAAFP, Ray Teets, MD, Craig Schneider, MD), Dael
Waxman, MD, Victoria Maizes, MD

B24: A 4-year Family Medicine Clerkship
Suzanne Minor, MD
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Roundtable Presentations of Scholarly Activity

B25: Curriculum Vitae Review for Medical Student Educators
Katherine Margo, MD, Alison Dobbie, MD, ChB, Alexander
Chessman, MD, Elizabeth Garrett, MD, MSPH, Dawid Little,
MD, Kent Sheets, PhD, Laura Snell, MPH, Jeffrey Stearns,
MD, Dawid Steele, PhD, James Tysinger, PhD

[NOTE: This session will be presented in the Grand

Couteau room.]

B26: Pregnancy Failure: A Collaborative Clinic Staffed by
Family Medicine and OB-GYN Physicians
Charles Crotteau, MD

B27: Practicing and Teaching EBM at the Point of Care
Brian Alper, MD, MSPH

B28: Through the Looking Glass: Teaching and Using
Dermoscopy

Michael Flanagan, MD, Linda Kanzleiter, MPsSc, EdD, Kristin
Grine, DO

B29: Adapt or Die? Surviving the New ACGME Supervision and
Duty Hour Standards
Alan Smith, PhD, Sonja Van Hala, MD

B30: Teaching Practice Innovation Via the CCM, PCMH, and
Disease Management

Barbara Gawinski, PhD, Mathew Devine, DO, Tziporah
Rosenberg, PhD, Stephen Lurie, MD, PhD

B31: Developing an Ambulatory Resident's Report in Family
Medicine Residency Programs
Arati Karnik, MD, Matt Anderson, MD

B32: Beyond the “Master Builder”’: Redefining and Teaching
the Role of Family Physicians in Goordinating Care
Julie Phillips, MD, MPH, Karen Blackman, MD

B33: Networking for Academic Career Building
Alison Dobbie, MD, ChB, James Tysinger, PhD, Laura Snell,
MPH

B34: Drawing From 1,000 Years of Teaching Experience:
Bringing the Tutorial Method to Family Medicine Education
James Rindfleisch, MD, MPhil

B35: Innovation to Probation and Back Again...or P4 Encore
Anne Sullivan, MD

B36: Integrating Non-FM Residents Into the FM Clinic: Win-win
or Evil?

Robert Miller, MD, Aaron Michelfelder, MD, FAAFP,
FAAMA
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B37: Experiences in Creating a Family Medicine Department
Fair

Kavitha Chunchu, MD, Kristen Kelly, MD, Claire Fung, MD
B38: The Future Is Now: Development of an E-learning
Platform for Medical Student and Residency Education
Bonnie Jortberg, MS, RD, CDE, Michele Doucette, PhD

B39: Finding My Way to Haiti: A Resident’s Journey Within an
Innovative 4-year Global Health Curriculum
Becky Eleck, MD

B40: Trial and Error: Introducing Third-year Medical Students
to the Law of Medical Malpractice
Edwin Dennard, MD, JD

B41: Improving Management of Chronic Non-Malignant Pain in
the Patient’s Medical Home
Barbara Eckstein, MD, MPH, Colleen Cagno, MD

B42: Real-time Video Precepting: Bridging the Gap Between
Bio and Psychosocial
April Brownell, PsyD

B43: Iphone Uphone—Mobile Computing—Smart Phones and
Nethooks in Medicine and Medical Education

Potter Beth, MD, Anne-Marie Lozeau, MS, MD, Melissa
Stiles, MD

B44: How Can AHEC Help You Expand Pipeline and Training
Activities?

Kelley Withy, MD, PhD

B45: Help With the Probhlem of Student Debt: Solutions to
Share With Students Interested in Family Medicine

Andrea Wendling, MD, Rebecca Juliar, Andrea Wudyka, BS

B46: Accountable Care Organizations
Allen Perkins, MD, MPH

B47: Experiential Learning: Applying Health Policy Skills—The
Robert Wood Johnson Health Policy Fellowship

Kathleen Klink, MD, Daniel Derksen, MD, Barbara Tobias,
MD

B48: Meeting the Scholarship Requirements of Residents and
Faculty

Peter Carek, MD, MS, Lori Dickerson, PharmD, Vanessa
Diaz, MD, MS, Marty Player, MD

B49: A Wiki in the Works: Organizing the Basics of Behavioral
Science Resources on the STFM Resource Library

Julie Schirmer, LCSW, ACSW, Mary Anne Carling, LCSW,
LMFT, Christine Runyan, PhD, Tom Linde, MSW, Linda
Myerholtz, PhD, Peter Grover, PhD, Frederic Craigie, PhD
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B50: Teaching Medically Complex Contraceptive Care
Ruth Lesnewski, MD, MS, Kara Cadwallader, MD, Lynette
Leighton, Ruth Lesnewski, MD

B51: Integration X2: Using Behavioral Health Consultation to
Blend Clinical Collaboration and Teaching
Tom Linde, MSW, Kirk Strosahl, PhD

B52: Technological Advances in the Classroom: Using
Audience Response Technology to Enhance Learning in
Millennial Students

Christopher Forest, MSHS, PA-C

B53: Groups on Public Health Education and Evidence-bhased
Medicine: Teaching Evidence-based Public Health
Jacob Prunuske, MD, MSPH, John Epling, MD, MSEd

B54: A Clinical Cookhook: Teaching Clinical Skills Using
Common Household Objects
Peter Ziemkowski, MD

B87: Development of a Longitudinal Nursing Home-based
Curriculum for Family Medicine Residents

Lora Cox-Vance, MD, Vincent Balestrino, MD, Brian Wilson,
MD, Amy DiPlacido, MD

B90: Building the Interprofessional Team for the Medical Home
David Schneider, MD, MSPH, Gillian Stephens, MD, William
Manard, MD

B109: “Capturing Our History: A Center for the History of
Family Medicine Interview with Dr. Denise Rodgers”
Jessica Muller, PhD, Denise Rodgers, MD
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SATURDAY, MAY 1

Roundtable Presentations of Scholarly Activity

7-8 am — Grand Ballroom C-E

B55: Teaching Multidisciplinary Men’s Health to Medical
Students and Residents
Joel Heidelbaugh, MD, FAAFP, FACG

B56: "You Mean I Can Really Do This?" Practical, Systemic
Approaches to Spirituality in the Patient-centered Medical
Home

Frederic Craigie, PhD

[NOTE: This breakfast meeting will be held in the Grand

Couteau room.]

B57: Establishing the Medical Home for Hepatitis C Patients in
an Urban Family Medicine Residency
Christopher Murphy, MD, Debbie Ordogh, MD

B59: Integrating Behavioral Health With Primary Care:
Challenges in Implementation, Efficacy, and Billing in a FMRP
Suzanne Landis, MD, MPH, Mary Lynn Barrett, LCSW,
MPH

B60: Inpatient and Qutpatient Handoffs: The Current State of
the Art
Brian Arndt, MD

B61: The Price Is Right: Teaching Your Residents to Keep
Medications Costs Down
Miriam Chan, PharmD), Kristen Rundell, MD

B62: “If | Had a Hammer": Building a Medical School Service
Concentration With Tools You Have

Katherine Wagner, MD, Neil Mitnick, DO, Mary Smith,
MSW, PhD

B63: The Inside Scoop: The Multidisciplinary Mentoring
Experiences From the Behavioral Science Fellowship Group
Mary Talen, PhD, Todd Hill, PhD, Jill Schneiderhan, MD,
Katherine Neely, MD, Amy Romain, LMSW, ACSW

B64: A Proposed Clinical Rotation in Interdisciplinary
Medicine for Family Medicine Residents
Fulvantiben Mistry, MD

B65: Living, Breathing and Teaching the Core Values of Family
Medicine
Donald Woolever, MD

B66: Team Huddles—Putting the Practice Into Full Play in a
Residency Practice

Colleen Fogarty, MD, MSc, Stephen Schultz, MD, Sachiko
Kaizuka, MD, Mathew Devine, DO, Trish Harren, MEd,
MSW

24

B67: Teaching Health Centers: Opportunity Is Knocking
Wendy Barr, MD, MPH, MSCE, Joseph Gravel, MD,
Anthony Valdini, MD, Stacy Potts, MD

B68: Engaging Students in Applied Clinical Reasoning
Alan Cundari, DO, Nancy Nielsen-Brown, PA-C, MSHPE

B69: Teaching Diagnosis and Office Management of Early
Pregnancy Loss

Linda Prine, MD, Heather Paladine, MD, Honor
MacNaughton, MD

B70: Working With Nurse Practitioners in an Area With Scope
of Practice Disputes
Richard Lord, MD, MA

B71: Creating a Patient-centered Medical Home With a
Population-based Approach

Viviana Martinez-Bianchi, MD, Mina Silberberg, PhD, Brian
Halstater, MD

B73: Teaching Global Health: Cool Sites, Sources, and More!
Diana Clemow, MD

B74: Bull’s-Eye Behavior Change in Primary Care: A Method
and a Team-based Tool
Patricia Robinson, PhD, Debra Gould, MD, MPH

B75: Scholars’ Workshop: An Innovative Way to Teach
Residents Life-long Learning Skills
Mark Godenick, MD, MPH, Adrienne Ables, PharmD

B76: Integrative Medicine for the Underserved Patients
Paula Gardiner, MD

B77: Intercultural Awareness Group
Jennifer Eddy, MD, Holly Thomas, MSW/

B78: “This Is Feedback”: Translating Feedback Into
Individualized Learning Points/ Plans

Jennifer Sparks, MD, Joseph Gravel, MD, Alan Smith, ScD,
Marty Cohen, PhD, Carlos Cappas, PsyD

B79: Forget the Roof, Remember the Rapports: Frontline
Residents Forge the Patient-centered Medical Home with
Homeless Women

Marcia Tanur, MD

B80: Lifestyle Medicine Integrated Visits in the Patient-
centered Medical Home
David Marchant, MD, Tasha Ballard, PhD, RN

B81: Learning to Lead From All Levels
Margot Savoy, MD, MPH, Deborah Hoffman, APN, BC,
Seema Dattani, MD
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B82: Global Health: Teaching, Learning, and Serving at Home
and Abroad

Deborah Witt, MD, Marc Altshuler, MD, Sudha Koganti, MD,
Aimee Packer, MD

B83: Integrating Residents Into a Patient-centered Medical
Home Team in a Complex University Residency
Barbara Kelly, MD, Jeffrey Raikes, BS, Cory Gorski, BS, MS

B84: Women in Medicine: Helping Residents to Be Successful
Lucinda Fisher, MD, Barbara Roehl, MD, MBA, Gina Glass,
MD

B85: Group Visits in Residency Training
Carmen Strickland, MD

B86: Providing Continuity, Developing Consistency: Moving
Towards a Comprehensive Model for Nursing Home Care
Amy DiPlacido, MD, Brian Wilson, MD, Lora Cox, MD,
Vincent Balestrino, MD

B88: Family Medicine and the Academic Health Center in the
Age of Health Care Reform
Anne Gaglioti, MD, Paul James, MD

B89: The Transition From Case-hased Teaching to Team-based
Learning: Process, Feedback, and Challenges
Jennifer Purcell, PhD, Pablo Joo, MD

B91: Behavioral Health Integration and the Medical Home:
Implications for Teaching Residents Psychosocial Medicine
Skills

Russell Maier, MD, Kirk Strosahl, PhD, Ankur Rana, MD

B92: New Resources to Recruit Students Into Family Medicine
Careers: The 2011 STFM-NAO Group on Family Medicine
Pipeline Update

Janice Benson, MD, Kelley Withy, MD, PhD, Ellen Whiting,
MEd, David Pole, MPH

B93: Hitting the Wall: How Close Can a Residency Clinic Get to
a PCMH?

Jeffrey Mathieu, MD, Susan Mathieu, MD, Kathleen
Straubinger, RN, BSN

B94: A Resident-Led Multidisciplinary Clinic Redesign,
Developing a Patient-centered Medical Home

John Cawley, MD, Kristen Bene, MS, Leslie Ayres-Reichert,
MSW

B95: Integration of a Wound-Healing Gurriculum in a Family
Medicine Residency Program
Amelia Kiser, MD

B96: Women in Rural Family Medicine—Sustaining the Dream
Kimberly Stutzman, MD, Helen Luce, DO

B97: Care Management and the Integrated Team: Affecting
Depression
Sarat Raman, MD

B98: To Inject or Not to Inject: Musculoskeletal Medicine and
Procedures in Primary Care

Cathleen McGonigle, DO, Diana Heiman, MD, John Turner,
MD, Judith Furlong, MD, Rob Rutherford, MD

B99: Ah-ha Addressing Health Disparities Through Health
Awareness
Renee Singleton, MD

B100: Ultrasound Curriculum Transfer: Memphis to Ecuador
William Rodney, MD, JR Rodney, MD, Carlos Erazo Cheza,
MD, MPH, David Gaus, MD

B101: Changing Gonversations About Abortion in Family
Medicine

Cara Herbitter, MPH, Marji Gold, MD, Finn Schubert, Sarah
Stumbar, MPH

B102: Delegating and Power in Medical Education
Emmanuel Kenta-Bibi, MD, MPH, MS, MEd

B103: Chart Rounds: An Interdisciplinary Method of Teaching
in the Patient-centered Medical Home

Konstantinos Deligiannidis, MD, MPH, Warren Ferguson,
MD, Suzanne Cashman, ScD, Stacy Potts, MD

B104: Collahorating Across Borders: Advancing the Discipline
of Family Medicine—Our Time Has Come!
lvy Oandasan, MD, CCFP, MHSc, FCFP

B105: Improving the Health Care Safety Net: Collaboration
Between Residencies and FQHCs
Kirsten Rindfleisch, MD, Beth Potter, MD

B106: Please Walk a Mile in My Shoes: The Empathetic
Management of Diabetes Care

Linda Chang, PharmD, MPH, BCPS, Kenton Lee, MD

B107: Social Bookmarking: Flexible Sharing of Online Medical
and Education Resources

Peter Ziemkowski, MD

B108: Designing a BFEF Scholarly Project With a Curricular
Focus
Sandra Burge, PhD

[NOTE: This session will be presented in the Grand
Chenier room.]
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STFM Recognition Award

Instituted in 1978, the STFM
Recognition Award recognizes
achievements that support the aims
and principles of STFM, advance
family medicine as a discipline,

and have a broad impact on family
medicine education. Awardees may be
STFM members or nonmembers.

The 2011 STFM Recognition
Award Winner —

Susan McDaniel, PhD
University of Rochester

STFM Excellence in Education Award
The Excellence in Education Award,
instituted by the STEM Board

of Directors in 1978, is awarded

to STEM members who have
demonstrated personal excellence

in family medicine education, with
contributions acknowledged by
learners and peers at the regional and
national levels.

The 2011 STFM Excellence in
Education Award Winner —

Randall Longenecker, MD
Ohio State University

STFM Innovative Program Award

The STEM Innovative Program
Award honors excellence in

the development of an original
educational program or activity for
family medicine residents, students, or
faculty.

The 2011 STFM Innovative
Program Award Winner —

The Integrative Medicine in Residency
Program

Patricia Lebensohn, MD
University of Arizona Family Medicine
Residency

STFM Advocate Award

Instituted in 2004, The STFM
Advocate Award is designed to
recognize excellence in the field

of political advocacy. The STFM
Advocate Award honors a member
or members for outstanding work in
political advocacy at the local, state,
or national level. The recipient’s
efforts are not restricted to legislative
work but cannot be solely individual
patient advocacy.

The 2011 STFM Advocate
Award Winner —

Russell Robertson, MD
Northwestern University
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Curtis G. Hames Research Award

The Curtis G. Hames Research Award
is presented annually to acknowledge
and honor those individuals whose
careers exemplify dedication to
research in family medicine. The late
Dr Hames, for whom the award is
named, was internationally recognized
as a pioneer in family medicine
research. The award is supported

by the Hames Endowment of the
Department of Family Medicine,
Medical College of Georgia.

The 2011 Curtis G. Hames
Research Award Winner —

Thomas Rosenthal, MD
State University of New York at Buffalo

STFM Foundation F. Marian Bishop
Leadership Award

Established in 1990, the E Marian
Bishop Leadership Award is presented
by the STFM Foundation to honor
individuals who have significantly
enhanced the academic credibility of
family medicine by a sustained, long-
term commitment to family medicine
in academic settings.

The 2011 F. Marian Bishop
Award Winner —

Edward Shahady, MD
Florida Academy of Family Physicians

Best Research Paper Award

Presented since 1988, the STFM Best Research Paper Award
recognizes the best research paper by an STEM member
published in a peer-reviewed journal between July 1, 2009
and June 30, 2010. Selection is based on the quality of the
research and its potential impact.

The 2011 Best Research Paper Award Winner —

Patient Outcomes at 26 Months in the Patient-centered
Medical Home National Demonstration Project

Carlos Jaen, MD, PhD; William Miller, MD, MA; Marivel
Dawvila, MPH; Benjamin Crabtree, PhD; Paul Nutting, MD,
MSPH; Kurt Stange, MD, PhD; Raymond Palmer, PhD;
Robert Wood, DrPH; Elizabeth Stewart, PhD
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Schedule at a Glance

7—8am Round Tahle Presentations of 12:15 - 1:45 pm
Grand Ballroom C-E  Scholarly Activity Grand Ballroom C-E
8:15 - 10 am STFM President’s Address: Perry 3:30 4 pm
Grand Ballroom C-E  Dickinson, MD Grand Ballroom B
Opening General Session: “Why the 5:30 -7 pm
World Wants Smarter Coordinated Grand Ballroom Foyer
Care” Grand Chenier
Paul Grundy, MD, MPH, IBM’s Grand Ballroom B
Global Director of Healthcare
Transformation and President, 6—7pm
Patient-centered Primary Care Rampanrt
Collaborative, Washington, DC
7 pm
10 -10:30 am Refreshment Break; Opening of the Hotel Lobby
Grand Ballroom B STFM Village

Luncheon With Candidates’ Speeches

Refreshment Break in STFM Village

Networking Reception With
Conference Partners, STFM Member
Authors, and STFM Village

“A Celebration of Life Memorial
Gathering”

Dine-out Groups

10:30 am-Noon

§1: The Bare Bones of

Musculoskeletal Education —
Grand Couteau

§2: Maximizing the Assessment of
Ambulatory Competencies Through
Videoprecepting — Nottoway

$§3: How to Teach the Smart (Sideline
Management Assessment Response

Techniques) Workshop — Bayside B

84: A Rural Immersion Program
for Medical Students: Preparing
Innovative Adaptation to
Community-based, Longitudinal
Education — Borgne

§5: Writing and Reviewing Papers for
Family Medicine — Bayside A

§6: Transforming Visit Management
to Population Management: Building
a Quality Medical Home in an FM
Residency — Maurepas
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§7: From Concept to Conclusion:
Bringing Your Project to Fruition
Through Effective Fundraising and
Project Management — Bayside C

Lecture-Discussions

L1A: Understanding and Overcoming
Generation Gaps in Your Training
Program's Interdisciplinary Teams

L1B: Prevention as a Context for
Team Training — Napoleon C1

L2A: Fostering Reflective Capacity
With Interactive Reflective Writing
Within a Family Medicine Clerkship:
The Began Tool

L2B: Using Reflective Writing to
Identify Unmet Learning Needs:
Creating a Student-responsive
Curriculum — Napoleon C2

L3A: Teaching the PCMH: One
Residency Program’s Answer to

When, What and How

L3B: Physician Leadership in the
Patient-centered Medical Home —

Napoleon C3

L4A: A Multilevel Intervention to
Teach and Improve Population Health

L4B: Can We Create a Medical Home
for Limited-English-proficiency
Patients? — Napoleon A2

L5A: Brain Science and Procedural
Training Using Interactive Video
Tutorials

L5B: Moving Toward Universal
Colon Cancer Screening: Methods in
Unsedated Colonoscopy —

Napoleon A3

L6A: A Safe Journey Home: Improving
the Hospital Discharge

L6B: Successfully Educating Learners
About the Importance of Care
Transitions in the Patient-centered

Medical Home — Napoleon B1

L7A: An Innovative Collaboration
Between Two Different Family
Medicine Programs to Teach High-
quality Inpatient Care

L7B: Creation of a Dynamic Family
Medicine Inservice — Napoleon B2
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L8A: Teaching Family-centered
Communication Skills

L8B: The Patient in Context:
Teaching Core Psychosocial
Assessment Skills Through the Use of
Ecomaps — Napoleon D2

L52A: Using an Elderly Rural
Population to Teach Team-based Care
in an Ambulatory Clerkship

L41A: Recruiting for Success:
Assessing “Fit” and “Clinical
Readiness” During the Residency
Interview Day — Napoleon D3

Works In-Progress

Session A: Chronic Disease

Management — Salon 817/821
WA1: Using Data Analysis to
Improve Colorectal Screening Rates

in a Community Family Medicine
Residency Program

WA2: Interdisciplinary Team
Approach to Hypertension
Management in an Academic Family
Practice Clinic

WA3: Implementation of Health
Literacy Assessment in Uncontrolled
Hypertension

WA4: A Longitudinal Coordinated

Chronic Disease Curriculum

WAS: “Healthier Together”: Organized
Group Gatherings Addressing
Self-management for Persons With
Chronic Health Conditions

Session B: Students in Family

Medicine — Salon 825/829

WB1: Piloting Practice Inquiry to
Promote Clerkship Medical Students’
Skill and Comfort Addressing Clinical
Uncertainty

WB2: The Impact of a Specialized
Curriculum on Empathy and

Residency Choice in University of
South Florida Medical Students

WB3: Evaluating Clinical Skills in
Family Medicine Clerkship Students:
Do Faculty Evaluations Provide an
Adequate Picture?

WB4: The Sound of Music:
Transforming Medical Students Into
Reflective Practitioners

WG5: Promoting Mentorship,
Partnership, and Support: A Needs
Assessment for the STFM Group on
Hispanic/Latino Faculty

Completed Projects and

Research

Session A: Special Research

Session — Gallier A/B

CA1: Social Accountability of Medical
Education

Special Session

§81: Interprofessional Care and the
Medical Home: Advancing New
Paradigms in Care and Education —
Cornet

Fellows/Residents/Student

Research Works In-Progress
Posters

(Note: Posters will be presented in
Grand Ballroom A)

FP1: Health Indicator Documentation
Prior to Implementation of an EMR

FP2: Group Therapy for Depression
With Somatic Complaints Among
Latina Women

FP3: The Effect of Resident-led Group
Visits on Patient Self-management of
Hypertension

FP4: Are Psychosocial and Primary
Care Experiences Associated

With Contraceptive Motivations,
Intentions, and Use Among Latinas?

FP5: Maternal Child Health
Education: Redesigning the Resident
Experience Through an Online
Module-based Curriculum

FP6: Addressing Patient Body Mass
Index Measurement: A Quality
Improvement Project

FP7: Resident Virtual Paychecks: A
Model to Teach Proper Billing and
Coding Methods

FP8: Pilot Study of Exercise Heart
Rate Monitors for Anxiety Reduction
in a Primary Care Clinic

FP9: Response of Nutritional Anemia
to Replacement Therapy in the Long
Term Care Center

FP10: Trends in Prenatal
Antidepressant Use, 2002-2008

FP11: Identifying Family Medicine
Residency Interest in Developing an

Area of Concentration in HIV/AIDS

FP12: Survey of Current Obesity
Training for North Carolina Family
Medicine Residents

FP13: Domestic Violence in the
CCLP Communities

FP14: Perception of a Primary Care
Career as Reported by Medical
Students

FP16: Evaluation of a Continual Im-
provement Curriculum for Residents

FP17: Characteristics of Healthy-
weight Women in an African
American Community

FP18: Does a Simpler Alcohol Screen
Improve Integration of SBIRT Into
Family Practice?
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Schedule at a Glance

FP19: Universal Screening of HIV

FP20: Addressing Barriers to Health
Service Urtilization in an Urban
Underserved Clinic Through Care

Coordination Programming

FP21: Improving Transfers of High
Risk Patients Within a Family
Medicine Residency Clinic at
Academic Year-end

FP22: Rates of Adolescent Obesity by
Geographical Region and Sex: Results
From NHIS 2008

FP23: Medical Spanish Curriculum
in a Third-year Family Medicine
Clerkship

FP24: Dental Care and the Older
Adult—Is Anybody Screening?

FP25: Assessing Patient Satisfaction of
Pain Management at the Near South
Clinic

FP26: A High School Obesity Study

FP27: A Closer Look at Emergency

Department Utilization by Our Urban
Health Center Patients

FP28: Need for Information Mastery
Skills: An Analysis of Web Analytics
Data

FP29: Exploring the Role of a
Learning Coach in Graduate Medical
Education

FP30: Epidemiology and Disposition
of Pediatric Emergency Room Visits at
an Urban Community Hospital

FP31: Improving Resident Education
on a Busy Clinical Service: A
Resident-led Initiative

FP32: Integrating a Pediatric Caries
Prevention Curriculum Into a Family
Medicine Residency
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FP33: Testing the Initial Validity
and Reliability of a Biopsychosocial
Evaluation Instrument: Appraising
Medical Students’ Competency

FP34: Cultural Acceptability of Group
OB Visits to Japanese Women

FP35: Patient Satisfaction in a Rural
Community Health Center Before
and After Electronic Medical Record

Implementation

FP36: Future Faces of Medicine: A
Residency Collaboration to Build a
Future Primary Care Workforce

FP37: Bariatric Surgery for Extreme
Obesity

§8: FMCASES: Supporting Students
as Learners With Preceptors and
Residents as Teachers — Nottoway

89: Engaging Scholarly Activity:
Electronic Peer Review of Evidence —

Bayside A

§10: Why and How: Let’s Share
Strategies for Hands-on Abortion
Training in Small Residency Programs

— Bayside B

§11: Building Your PCMH: Project
Management and Foundational
Requirements 101 — Bayside G

$12: Integrated Curriculum: Teaching
Shared Decision Making in the Third-
year Clinical Clerkship — Borgne

§13: A Coaching Model to Promote
Self-directed Learning Skills Among
Residents — Grand Couteau

$14: Great Precepting: Three Essential
Tools for Outstanding Teaching
Moments — Maurepas

Lecture-Discussions

L9A: Teaching Motivational
Interviewing to Address Health-
related Behavior Change in a Family
Medicine Residency Clinic

L9B: Behavior Change Management:
Knowledge, Skills, Experience and
Reflection in the Family Medicine
Clerkship — Napoleon G1

L10A: Patient-centered Engagement:
A Social Media Approach

L10B: The Patient-centered Medical
Home: Behavioral Medicine as Part of
the Team — Napoleon G2

L11A: E-mail Etiquette: Helping New
Physicians Communicate Effectively

With Patients

L11B: When Bad Things Happen to
Public Figures: Privacy Versus Need to
Know — Napoleon C3

L12A: Fully Implementing the Patient-
centered Medical Home in Rural
Settings: Integrating Residency
Education Into Advanced Micro-
practices

L12B: Implementing and Evaluating
Handheld Resources for Medical
Information Access in Resource Poor
Settings — Napoleon A2

L13A: Active Families for Life: Making
Multidisciplinary Care Accessible in
the Patient-centered Medical Home

L13B: Integrating Physical Activity
Into the Patient-centered Medical
Home — Napoleon A3

L14A: Integrated Inpatient Rounds:
An Answer for Multiple Residency
Needs

L14B: Interprofessional Bedside
Family-centered Rounding to Improve
Patient Care, Patient Safety, and
Resident Education — Napoleon B1
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L15A: Successful Strategies for
Infiltrating Family Medicine Core
Values in Medical Schools’ Curricula:
The Brazilian Experience

L15B: The Good Earth: Enriching the
Soil of the Required Primary Care
Rotation — Napoleon B2

L16A: Improving Transitions of Care
From Hospital to Home: A Health
Care Reform Priority

L16B: Lessons From Palliative Care:
Recognizing and Treating Hypoactive
and Hyperactive Delirium — Napoleon

Works In-Progress

Session C: Electronic Medical

Records-Underserved Care —
Salon 817/821

WC1: Training Provided to Doctors
Implementing Electronic Medical
Records in Independent Primary Care
Practices

WC2: Evaluation of an Electronic
Medical Record Warfarin Flowsheet
Within a Family Medicine Residency
Program

WC3: Teaching the Electronic Medical
Record to Family Medicine Interns:
Transforming a Problem Into a Tool

WC4: The Medical Needs for the San
Antonio Homeless Population

WC5: Innovative Training of Residents
in Cultural Competence and Service
to the Underserved

Session D: Geriatrics —
Salon 825/829

WD1: Enhancing the Geriatric
Curriculum in One Family Medicine
Residency

WD2: Use of Advance Directives
Among Geriatric Nursing Home
Residents: 2004 National Nursing
Home Survey

WD3: Outcomes After Discontinuation
of Proton Pump Inhibitor Therapy in
Geriatric Outpatients

WD4: [Canceled]

WD5: Improving Discussion of End-
of-life Care in the Center for Family
Medicine

Completed Projects and
Research

Session B: Residency Education —
Gallier A/B

Moderator: Vijay Singh, MD, MPH,
MS

CB1: A Systematic Review of
Curricular Interventions in Scholarly
Activity in Family Medicine
Residencies

CB2: Effect of Curriculum Innovation
on Residency Applications and Match
Performance: A P4 Report

CB3: Do Global Health Tracks
Increase the Likelihood of Future
Care for Underserved Populations?

CB4: Intern Evaluation Strategies in
Residency Education: What Is and Is
Not Being Done

2-5:30 pm |
Optional Workshop

0PT1: Grant Writing Workshop
101 - Cornet

[Additional fee: Pre-registration
required

§15: The Family Medicine Residency:
[s It Time for 4 Years? — Bayside A

§16: Addressing the 10 Most
Challenging Communication
Moments in Caring for Patients With
Cancer — Bayside B

$§17: Using Medical Simulation to
Enhance Resident Education in
Obstetrics — Bayside G

§18: An Interactive Curricular
Design Seminar: Creating an
Interprofessional Education Session

That Works for You — Borgne

§19: The Doctor, the Patient, and the
Computer — Maurepas

Lecture-Discussions

L17A: Pharmacotherapy: A Structured
Curriculum Improves Residents’
Knowledge

L17B: Implementation of an Expanded
Medical School Pharmacology
Curriculum That Embraces the

Principles of the Patient-centered
Medical Home — Napoleon A2

L18A: Implementation of Clinical
Teams in Three Family Medicine
Residency Clinics: Successes and

Challenges

L18B: An Integrated Approach to a
Residency Practice Transformation:
Share Challenges and Success —
Napoleon C1

L19A: Correlation of Adolescent
Psychosocial Screening With Health,
Academic Performance, and School-
based Health Center Utilization
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L19B: An Ecological Approach to
Family Violence in the Primary Care
Centered Medical Home —

Napoleon D2

L20A: Resources for Physician Training
in Drug Abuse and Addiction

L20B: Buprenorphine Prescribing:
An Essential Part of the Addiction
Medicine Curriculum and the Family
Medicine Formulary — Napoleon G2

L21A: Markers of PCMH Success:
Moving the Needle on Insurance
Quality Indicators

L21B: Tools for Creating Sustainable
PCMH Changes: PDSA Cycles, Aim
Statements and Process Mapping —
Napoleon C3

L22A: Advancing Primary Care:
COGME's 20th Report

L22B: From Novice to Master:
Developmental Milestones to Mastery

and Beyond — Napoleon A3

L23A: Taking the Pain Out of Chronic
Pain Management: A Curricular
Approach

L23B: Minimizing the Misuse of
Opioids in Chronic Pain Treatment:
A Case-based Curriculum —
Napoleon B1

L24A: A Foundation for Procedure
Acquisition and Competence Using
Online Resources, Individualized
Education, and Simulation

L24B: Building a Personal Digital

Journal Article Filing System —
Napoleon B2
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Works In-Progress

Session E: Global Health —
Napoleon D3
WE1: An Innovative Approach
to Global Health Education: The

Integration of Public Health and
Clinical Medicine

WE2: Impact of Appointment Request
Card Use for Japanese Community in

Pittsburgh

WE3: Using Wiki-based Technology
to Enhance Health Care Access for
Foreigners Living in the United States

WE4: MyGlobalHealth: An
Innovative Approach to Global
Health Education

WES: Assessing Lifestyle
Cardiovascular Disease Risks for
Japanese in Pittsburgh

Session F: Innovative Education —
Salon 817/821

WF1: Integrating Team-based Learning
and Web-based Instruction in Primary

Care Clerkships
WF2: Design Studios: Creating

Learner-centered Educational Homes
Where Busy Clinicians Can Build
Academic Skills

WF3: Medicine and Art—Introducing
Humanistic Education Through the
Back Door

WF4: Behavioral Interviewing Can
Improve the Resident Selection
Process

WF5: Vitamin D: Evaluation of
Current Practices in a University-

based Ambulatory Primary Care
Clinic

Session G: Pain Management-

Mentoring — Salon 825/829

WG1: Applying Patient-centered
Medical Home Concepts to Teach
Chronic Pain Management

WG2: Developing a Mentorship
Structure to Enhance Diversity
of Student Researchers Within a
Translational Research Study

WG3: Making Prescribing Opioids Less
Painful: Teaching Residents to Use
the Opioid Risk Tool

WG4: Overcoming Opiophobia:
Evaluation of a Toolkit for Treating
Chronic Pain in a Family Medicine
Residency

WK5: Gynecologic Procedure
Workshop on a Shoestring Budget:
Adaptation of a Simple Model for
Colposcopy and Endometrial Biopsy
Training

Completed Projects and
Research

Session C: Office-based
Interventions — Gallier A/B
Moderator: Randall Clinch, DO, MS

CC1: Impact on Referral Rates After
Adding Healthy Steps to Curriculum

CC2: The Effect of the Ages and
Stages Questionnaire on Detection of
Developmental Delay

CC3: The Simulated Patient, the
Simulated Physician: Two Workshops
Designed to Enhance Health Literacy
Communication Skills

CC4: Use of Standing Orders for Adult
Influenza Vaccination: A National
Survey of Primary Care Physicians
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Research Posters

(Note: Posters will be presented in
Grand Ballroom A)

Best Research Paper Award
Winner: BRP1 Patient Outcomes
At 26 Months in the Patient-
centered Medical Home National
Demonstration Project

Best Research Paper Award Honorahle
Mention: BRP2 Trends, Major
Medical Complications, and Charges
Associated With Surgery for Lumbar
Spinal Stenosis

RP1: Impact of a Patient-centered
Care Plan on Team-based Care and
Health-related Goals

RP2: Patient-centered Medical Home:

Does It Improve Maternity Care
in a Family Medicine Residency
Continuity Clinic?

RP3: Good Outcomes With Low
Cesarean and High VBAC Rates in a

Wisconsin Amish Community

RP4: Acculturation, Pregnancy
Intention, and Antenatal Depression
Among Latinas

RP5: An Evaluation of an IUD
Initiative at Family Medicine
Residency Programs

RP6: Improving Reinfection Rates

of Chlamydia Trachomatis and
Genitourinary Gonococcal Infections
in Louisiana Outpatient Clinics

RP7: Teaching Community Health
Workers to Train Peers About
Hypertension: Outcomes and
Implications

RP8: Continuity of Care and Diabetes
Quality Measures

RP9: Diabetic Group Visits in a
Residency Program

RP10: Vasectomy Beliefs Among
Patients at the University of Southern
California Family Medicine Center

Scholastic Posters

(Note: Posters will be presented in
Grand Ballroom A)

SP1: Clinical Outcomes of Diabetic
Patients at a Student-run Free Clinic
Project

SP2: Enhancing Inpatient Education
Through Evidence-based Clinical
Inquiries and Patient Safety Reports

SP3: Management of Sepsis: A Family
Medicine Approach

SP4: A Mathematical Model for
Glucose Control in Diabetes

SP5: An Interdisciplinary Direct
Observation Precepting Model:
Design, Implementation, and
Evaluation

SP6: Does a Micropractice Give
Macrosatisfaction?

SP7: The "Case of the Month:"
Behavioral Science Via E-mail

SP8: An Innovative Dual Approach
to Faculty Development of Rural
Preceptors

SP9: Optimizing Care Transitions
From Hospital to Home on a Family
Medicine Teaching Service

SP10: Promoting Learning During
Times of Family or Health Stress

SP11: Effectiveness of an E-learning
Tool for a Musculoskeletal Topic in a
Family Medicine Residency

SP12: Utilizing the Medical Home to
Enhance Interest in Family Medicine

SP13: An Innovative Approach to
Integrating Family Medicine and
Community Mental Health

SP14: A Practical Guide to Preparing
Medical Students (and Ourselves) for

International Service

SP15: Incorporating a Clinical Obesity
Nutritional Screening Process in
Medical Education: Attitudes of
Students and Physicians

SP16: Together We Can Tackle
Tobacco Use: Teamwork in a
Residency Continuity Clinic

SP17: Palliative and End-of-life
Training for Residents: A Curricula
Resource Toolkit and Train-the
Trainer Workshops

SP18: Increasing IUD Ultilization:
Changing Faculty and Resident
Attitudes

SP19: Clinic-wide Initiative to
Provide Standardized Education on
Over-the-Counter Medication Use in
Pregnancy

SP20: Perceived Barriers and Potential
Solutions in the Implementation of

a Residency-based Peer Evaluation
System

SP21: Student and Faculty Use of and
Feedback About fmCASES

SP22: Are We Screening for
Gonorrhea and Chlamydia
Appropriately in Sexually Active
Young Women?

$P23: Adolescent Surveys in Primary
Care Visits and Their Impact on
Patient Satisfaction and Physician

Confidence

SP24: Chronic Opioid Therapy Policy
and Implementation Review
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Concurrent Educational Sessions

Session Formats

STFM’s Annual Spring Conference offers a variety of session
formats to satisfy differing needs. Here is a brief overview of
the types of sessions available for your participation:

Seminars — 90 minutes of didactic presentation and audience
discussion are involved in the exploration of ideas or
information in these sessions.

Special Sessions — 90 minute-long presentations solicited by
the STFEM Program Committee and/or Board of Directors,
including forums for audience input and participatory
experiences, related to the STEM mission, FFM model, and
“hot topics” in family medicine education.

Lecture-Discussions — 45 minutes of didactic presentation
and discussion on a variety of types of topics; two of these
sessions on a common topic are given consecutively in a 90-
minute time slot.

Completed Projects & Papers — 14 minute presentations,
followed by 8 minutes of discussion, providing reports on
completed investigations of education, process of care,
patient-oriented outcomes, and quality of care studies
presented in 22-minute periods. Note: Distinguished Paper
Sessions are 45 minutes (30 minutes for presentation and 15
minutes for questions and discussion.)

Work In Progress — These 10-minute presentations, followed
by 5 minutes of discussion, will provide information
regarding an in-progress teaching, educational study,
curricular or clinical intervention, management innovation,
or quality improvement project.

Research Posters — These posters provide an opportunity
for one-on-one discussion of investigators’ original research.
Posters will be presented in conjunction with educational
breakout sessions, so conference attendees may choose to
visit with poster presenters during this time.

Scholastic Posters — These posters provide a one-on-one
opportunity for the author to present innovative projects in
family medicine education, administration, or clinical care.
Posters will be presented in conjunction with educational
breakout sessions, so conference attendees may choose to
visit with poster presenters during this time.

Scholarly Topic Roundtable Discussions — These 60-

minute informal presentations provide discussion about
innovative educational, managerial, and clinical care ideas,
and experiences pertinent to family medicine education.
Breakfast will be provided.
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10:30 am-Noon

$1: The Bare Bones of Musculoskeletal Education

Cathleen McGonigle, DO, Diana Heiman, MD, Jon Woo,
MD, Rob Rutherford, MD, Judith Furlong, MD, Sean Bryan,
MD, Walter Taylor, MD, John Turner, MD

This seminar will go over the “Bare Bones” of
musculoskeletal education for residency programs including,
hands-on skills training is sponsored by the STFM Group
on Musculoskeletal Education and Sports Medicine. The
mission is to encourage, empower, and teach musculoskeletal
and sports medicine skills to faculty for educating other
faculty, residents, and medical students in the PCMH.

The seminar will review diagnosis, management and
treatment options of common musculoskeletal conditions
from pediatrics to adults seen routinely in primary care.

The session will provide both hands-on skills training

and introduce teaching methods of these musculoskeletal
skills to participants. We will review recent updates in
musculoskeletal medicine and sports medicine to the family
medicine residency curriculum.

$2: Maximizing the Assessment of Ambulatory Competencies
Through Videoprecepting

Dennis Butler, PhD, William Geiger, MD, Isaac Pierre, MD,
James Sanders, MD, MPH, Suzanne Gehl, MD, Gregory
Brotzman, MD

Residency programs are required to adequately supervise
and document residents’ ambulatory competencies. In

this seminar, participants are guided through an efficient,
structured, developmental, 3-year videoprecepting program
that provides irrefutable, valid documentation of resident
competence in interpersonal skills and for managing
common visits. The beginning of the session focuses on
strategies for overcoming barriers and resident resistance

to videoprecepting. The seminar then covers an adaptable
and formative method for measuring resident competence
in patient-centered interpersonal skills. Next, the session
focuses on using videoprecepting to provide summative
evaluation of resident abilities for six core ambulatory visit
types. The session concludes with a faculty development
module that is essential to sustaining a reliable and valid
videoprecepting program. Participants are provided forms for
rating residents’ skill and abilities.
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$3: How to Teach the Smart (Sideline Management Assessment
Response Techniques) Workshop
Michael Petrizzi, MD

The SMART Course (Sideline Management Assessment
Response Technique Course) was developed as a response

to a well documented need for an increased number and
quality of physicians ready to cover high school sports.

The workshop is designed to teach physicians the hands

on skills necessary to be both competent and confident

in their ability to serve the community on the sideline. A
study performed at a Pennsylvania Residency proved this
hypothesis and helped them meet the newer RRC guidelines
for Sports Medicine Rotations. The AMSSM (American
Medical Society of Sports Medicine) and the AAFP have
offered the workshop at their respective national meetings.
This seminar will review how faculty can teach the SMART
course to residents and students.

$4: A Rural Immersion Program for Medical Students:
Preparing Innovative Adaptation to Community-hased,
Longitudinal Education

Richard Streiffer, MD, Kathleen Brooks, MD), Keith Stelter,
MD, Richard Culbertson, PhD, Louis McCormick, MD, Lana
Metoyer, MD, Sandy Mudge, Valerie Cagle

The rural physician workforce shortage is among the most
pressing primary care needs. At the same time, emphasis is
increasing on novel educational methods that better suit
primary care education. Prior research on the immersion
model shows that students benefit from longitudinal
continuity training, the mentorship of the preceptor,

the socialization to rural life, and the independence

and maturity promoted by being the only student in the
community. This interactive seminar will prepare the
participants to begin the adaptive steps of preparing for a
rural immersion program at their institution. Facilitated
by faculty, preceptors, and students in two longitudinal
programs at different stages of implementation, participants
will think through the background, rationale, and
developmental steps for immersion and community-based
learning from all the stakeholders’ perspectives.

§5: Writing and Reviewing Papers for Family Medicine
John Saultz, MD, Joshua Freeman, MD, Arch Mainous, PhD,
Joseph Scherger, MD, MPH, Johanna Shapiro, PhD

Family Medicine is a peer reviewed, Index Medicus-listed
journal that is published by STEM. Its primary mission is

to publish original works of scholarship that address the
work of family physicians, family medicine educators, and
policy leaders in the primary care disciplines. This seminar
will help faculty members, fellows, and residents to become
part of the journal’s intellectual community as writers and
reviewers. The journal’s editorial team will conduct the
seminar with the goal of helping new writers and reviewers
to master these roles.

$6: Transforming Visit Management to Population
Management: Building a Quality Medical Home in an FM
Residency

William Warning, MD, CMM, Kathleen Hill, CRNP, MSN

This seminar will review key steps for implementing the
Patient-centered Medical Home Model: (1) Measure with
data...want to move it, measure it! (2) Educate physicians
and entire staff...“lunch and learn” sessions! (3) Redesign
work flow...tasks for staff; decisions for physicians, (4)
Empower employees...function at the highest level of
your job description, (5) Hire key PCMH employee...

case manager for “Outward Focus,” (6) Develop informed
and activated patients...self-management goals, (7)
Multidisciplinary teams...extenders, pharmacists, specialty
clinics, (8) Community involvement...“population
management,” (9) Successes...increased physician and staff
job satisfaction, and (10) Pitfalls...change fatigue, clinical
inertia, and burnout.

$7: From Goncept to Conclusion: Bringing Your Project

to Fruition Through Effective Fundraising and Project
Management

Alan Douglass, MD, Russell Maier, MD, Mark Deutchman,
MD, Wanda Gonsalves, MD, Steven Peterson, BS, Hugh Silk,
MD, James Tysinger, PhD, Alan Wrightson, MD

Leading a project from concept to conclusion, especially
if it is of significant scope and requires long-distance

group collaboration, can be a daunting task. It can also be
expensive. In this presentation an experienced group of
project leaders from the STEM Group on Oral Health will
lead an interactive tutorial on identifying and securing
funding from charitable foundations. The essential skills and
strategies for successful project management at a distance
will be identified and illustrated. Attendees will then have
the opportunity to examine how these strategies can be
applied to their projects.
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L1A: Understanding and Overcoming Generation Gaps in Your
Training Program's Interdisciplinary Teams
Sherwin Gallardo, MD, Katherine Balazy, MD

There are potentially four different generations in today’s
medical education environment, including family medicine
residency training programs: The “Silent” generation,

the “Baby Boomer” generation, “Generation X,” and
“Generation Y.” Each generation has a distinct set of
general attitudes and values, communication techniques,
and learning styles. The lack of knowledge or competency
in these areas could potentially be a barrier for medical
education and the clinical functioning of interdisciplinary
teams within medical training programs. In a brief didactic
session, participants will understand the differences in these
four generations in the context of the medical education
environment. Utilizing group discussion, potential strategies,
and methods will be identified to improve communication
and the functioning of these multi-generational teams, with
specific focus on the newest generation present,
“Generation Y.”

L1B: Prevention as a Context for Team Training

Victoria Kaprielian, MD, Brian Caveney, MD, JD, MPH,
Patricia Dieter, MPA, PA-C, Carol Figuers, PT, EdD, Valerie
Schaffer, MHS, PA-C

Team-based care is one of the fundamental concepts of

the Patient-centered Medical Home. Family physicians

are particularly well qualified to design and teach multiple
health professions learners how to work together in teams.
This presentation will describe a course on Prevention now
required of MD, PA, and DPT students. The strategies used
to establish this program will be discussed, and evaluation
results will be shared. Discussion will include generation of
ideas for other programs on this model.

L2A: Fostering Reflective Capacity With Interactive Reflective
Writing Within a Family Medicine Clerkship: The Began Tool
Hedy Wald, PhD, David Anthony, MD, MSc

Reflective capacity is increasingly recognized as a vital
component of effective clinical practice, and a growing
number of medical schools include reflective writing in their
formal curricula. Lacking from the literature are models for
providing feedback to students on their reflective narratives
or for evaluating reflective capacity within narrative. The
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Family Medicine Clerkship at Alpert Medical School of
Brown University has instituted a novel reflective writing
curriculum that includes individual prompt-guided written
reflections, facilitated peer-group discussions, and guided
individualized written feedback using the BEGAN (Brown
Educational Guide to Analysis of Narrative). In this lecture-
discussion, we will present our novel curriculum and the use
of the BEGAN. Attendees will gain understanding through
examples and small group discussion. Active participation
and group learning will be encouraged.

L2B: Using Reflective Writing to Identify Unmet Learning
Needs: Creating a Student-responsive Curriculum
Kohar Jones, MD, Mari Egan, MD, MHPE

Much has been made of the informal curriculum; less has
been written of ways to identify where students struggle.
We implemented a reflective writing portion of the family
medicine clerkship curriculum, and discovered a rich source
of data on medical student concerns. We used qualitative
methods to systematically analyze student writings to
identify recurrent themes, revealing unmet learning needs.
This lecture-discussion will describe our methods for
evaluating student writing, and present our results. We will
model the curriculum technique that we adopted to address
student learning needs, and brainstorm with conference
participants in small and large group sessions how best to
design and select curriculum to make the demonstrated
learning needs of medical students part of the formal family
medicine curriculum.

L3A: Teaching the PCMH: One Residency Program’s Answer to
When, What and How

Linda Montgomery, MD, John Nagle, MPA

This session will report on our three years of experience
teaching the PCMH model of care to our residents. In this
time we have established predictable teaching opportunities
for the PCMH, developed a longitudinal curriculum with
specific learning objectives, created teaching modules, and
evaluated curriculum outcomes. We'll discuss ways we have
overcome the challenges of teaching PCMH curriculum in
practices that are not yet PCMH models and the evolution
of the curriculum as more PCMH practice features become
available. Innovative methods of teaching team-based and
interdisciplinary care, practice improvement methods, and
use of practice data and registries will be covered. We’ll also
discuss the curricular costs of adding PCMH teaching to a
traditional program and our assessment of the trade-offs in
establishing this curriculum.
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L3B: Physician Leadership in the Patient-Centered Medical
Home
Brian Prestwich, MD, Neil Chawla, BA, Jo Marie Reilly, MD

As demand for primary care services grows faster than the
supply, the only feasible way to deliver quality, cost-effective
care will be to transform current practice models. The
patient-centered medical home (PCMH) concept is rapidly
gaining acceptance as a comprehensive approach that allows
for increased patient access and improved workflow for
clinicians. Medical students are especially well positioned
to take advantage of the PCMH, as they already possess
advanced information technology skills, and are learning

to evaluate practice models. In order to impart students

the skills necessary to lead a PCMH, we have developed

a unique curriculum that immerses fourth-year medical
students in a dynamic community clinic, requiring them to
develop leadership and advocacy skills that will eventually
aid them in running successful medical homes.

L4A: A Multilevel Intervention to Teach and Improve
Population Health
Neal Sheeley, MA, Kelly Hoenig, PharmD

Practice-based population health management is an ongoing
quality and teaching goal in family medicine residencies.
How to achieve the best results for individual patients

is the challenge. This presentation will share a model of
population management and quality improvement (QI) that
incorporates a multilevel interventional path to impact and
improve patient health. Resident physicians learn various QI
strategies that can be used simultaneously or asynchronously
to address patient health improvement. Practice-based
learning activities, interdisciplinary team-based population
management, and physician-level population health
management are all used in a family medicine residency to
improve the health of residency clinic patients.

L4B: Can We Create a Medical Home for Limited-English-
proficiency Patients?
Mary Lindholm, MD, Warren Ferguson, MD

As we transform our practices and residency sites into true
medical homes, it’s important to consider our low English
proficient (LEP) patients, which now number more than
20 million persons speaking 200 different languages. It is
apparent that just training our residents to speak medical
Spanish is not sufficient to meet the needs of LEP patients.
Inadequate communication leads to medical errors of
clinical significance, decreased utilization of health care,
and reduced patient satisfaction. Best practices for patient-

centered care with LEP patients are emerging from language
services improvement efforts. This session will highlight
specific recommendations and lessons learned from a
language services improvement collaborative we conducted
in community health centers in Massachusetts and the
implications for residency training sites engaged in PCMH
transformation.

L5A: Brain Science and Procedural Training Using Interactive
Video Tutorials
Michael Tuggy, MD, Jorge Garcia, MD

The human brain is maximally efficient when visual learning
aids are used. Much of medical education in the past has
depended on the didactic format, which has a low yield but
with enhancing the learning process using the "Brain Rules,"
learners can improve retention and understanding by up to
five fold. In this presentation, we demonstrate the use of
video tutorials in procedural training and how we use them
to give residents better cognitive and visual-spatial skills
more quickly.

L5B: Moving Toward Universal Golon Cancer Screening:
Methods in Unsedated Golonoscopy

Christopher Forest, MSHS, PA-C, Darenie Goodman, MD,
Kelly Jones, MD, Wm Rodney, MD, Ricardo Hahn, MD

This presentation addresses the technical component

of performing un-sedated lower GI endoscopy in the
ambulatory setting utilizing pediatric endoscopes since
2004. Family physicians at USC have improved on existing
lower GI endoscopic techniques to increase visualization,
facilitate performance, and increase patient comfort during
an extended 160 centimeter screening endoscopy. This
presentation will include instruction on the water-infusion
technique developed by Felix Leuong, which is now widely
used throughout the Veteran Administration system.

L6A: A Safe Journey Home: Improving the Hospital Discharge
Jon Neher, MD, Gary Kelsberg, MD

Objective: To explore the use, quality, and impact of
residency teaching efforts to improve hospital discharges.
Rationale: There are no published discharge curricula in
the graduate medical education literature, and only 16%

of internal medicine residencies have teaching efforts that
addresses discharges. Yet one in four hospital discharges are
associated with an adverse event. Content: The facilitator
will review the discharge curriculum development effort at
one program and the effect of implementation. Participants
will share discharge training ideas from their own programs
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and benefit from the ideas and implementation strategies
used elsewhere. Outline: 5-minute review of discharge safety,
10 minutes on the tools used at one program, 10 minutes

on a curriculum impact study, 20 minutes for sharing of
materials from other programs.

L6B: Successfully Educating Learners About the Importance of
Care Transitions in the Patient-Centered Medical Home
Timothy Farrell, MD, Paul Koch, MD, MS, Erik Lindbloom,
MD, MSPH, Paul Tatum, MD

The execution of safe care transitions across multiple
settings of care is an essential component of the Patient-
Centered Medical Home (PCMH). Yet, attention to care
transitions has lagged behind the introduction of other
components within the PCMH. In this lecture-discussion
session, the nature and scope of the care transitions problem
across the life span will be introduced, followed by a review
of current evidence-based approaches to care transitions and
strategies for educating medical students, family medicine
residents and interdisciplinary teams to provide successful
care transitions. This session will conclude with small-group
facilitated discussions with report-backs to the large group
focused on strategies for integrating care transitions within
each participant’s clinical/educational environment.

L7A: An Innovative Collahoration Between Two Different
Family Medicine Programs to Teach High-quality Inpatient
Care

Brian Halstater, MD, Kathleen Barnhouse, MD

Family medicine resident education is challenged with multiple,
often competing demands. Among these is the need to provide
inpatient education in a profession that is increasingly becoming
ambulatory in nature. This often places considerable stress on a
program'’s infrastructure, necessitating an innovative approach
to meet the Family Medicine Resident Review Committee
requirements. This lecture-discussion will describe how the
Duke and University of North Carolina at Chapel Hill Family
Medicine Residency Programs have developed and implemented
a collaborative Family Medicine Inpatient Service that meets this
challenge. This collaboration demonstrates that innovations in
education can still succeed in an otherwise competitive health care
landscape.
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L7B: Creation of a Dynamic Family Medicine Inservice
Michael Bross, MD, Brandy Deffenbacher, MD, BA, Emma
Swingle, MD

A common problem with family medicine education is

that inpatient services are unfulfilling, with many graduates
moving toward solely outpatient care. Hospitalist medicine
services have markedly increased in recent years. We
redesigned our inpatient service to provide a rigorous
experience for residents. The inpatient services, educational
activities, and the obstacles encountered are summarized.
Data analysis shows increased patient services and greater
satisfaction among residents and faculty. The attendees will
then be divided into small groups to allow discussion of
other programs’ obstacles and successes. The total group will
be reconvened to present these ideas and allow brief group
discussion. By creating a positive inpatient experience, our
goal is to increase the satisfaction of residents, with more
family physicians choosing to practice inpatient medicine
upon graduation.

L8A: Teaching Family-centered Communication Skills
Amy Romain, LMSW, ACSW, Amy Odom, DO

It is often assumed that family doctors know how to take
care of families and how to think about a person in the
context of their family. After all, the word family is in our
professional name, on our office doors, and included in the
titles of our specialty’s journals. However, the knowledge,
attitudes and skills required to deliver family-centered care
is not innate to physicians. In this session attendees will
learn two core family-centered communication techniques
and how to teach these skills, through participation in a
simulated lesson. Case examples and video clips will be used
to highlight the benefits of these techniques. Participants
will be given a lesson plan and supporting tools to adapt for
teaching in their setting.

L8B: The Patient in Context: Teaching Core Psychosocial
Assessment Skills Through the Use of Ecomaps
Amy Romain, LMSW, ACSW

Understanding a patient in the context of their family

and community is central to providing patient centered
care. The process of constructing the Ecomap validates

the patient’s perspective and enhances the physician-
patient relationship. During this session, we will familiarize
participants with the use of the Ecomap in psychosocial
assessment and intervention using case-based small group
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exercises. Participants will learn how to teach and apply
these skills in both the didactic and supervised experiential
setting. Additional strategies for adapting this tool for use
in other curricular areas will be presented (i.e. Practice

Management, Systems-Based Practice, and Intern Wellness).

Participants will be provided with valuable teaching tools
for use in their own programs.

L52A: Using an Elderly Rural Population to Teach Team-based
Care in an Ambulatory Clerkship
David Gaspar, MD, Michele Doucette, PhD

In spite of a larger health burden of chronic disease,
populations in isolated communities suffer with poor access
to care. For many of their health concerns, rural and elderly
populations need to rely on teams to deliver this care.
Medical school graduates need to be able to function as a
member of a team of providers. This session will discuss a
model rural ambulatory clerkship curriculum that uses the
challenges of caring for the elderly in rural areas to act as

a platform to provide students the knowledge, skills, and
attitudes to deal with priority health concerns in the elderly,
and how to best utilize small local teams to deliver care.
The educational strategies employed, associated faculty
development and preliminary evaluation data will be
presented.

L41A: Recruiting for Success: Assessing “Fit” and “Clinical
Readiness” During the Residency Interview Day
Deborah Taylor, PhD, Donald Woolever, MD

What is your residency known for by applicants (current
reputation) and what do you want to be known for

by applicants (future reputation)? Identifying the
incongruencies between those two states was our first step
in being more intentional about striving for success in

our recruiting process. It behooves each FM residency to
assess their organizational “culture”—who fits with your
program and why? s there anything you can do to be more
focused on an applicant’s readiness to step into your culture
and thrive in the resident role? If you are interested in
exploring the development of a more formalized process in
your residency recruiting system around these issues, this
presentation will be helpful to you.

Works In-Progress
Session A: Chronic Disease Management

WA1: Using Data Analysis to Improve Colorectal Screening
Rates in a Community Family Medicine Residency Program
Patricia Bouknight, MD, Doralyn Jones, DO, Jack Cheng, MD

Introduction: The objective of this study is to investigate
provider compliance with screening guidelines by assessing
EMR documentation and identifying barriers to screening.
Methods: A retrospective random manual chart review
was performed of patients age 50-75 with office visits from
7/01/2009 through 12/01/2009. Data extracted included
documentation of screening, demographics and funding
source. Data was compared with electronic report of
screening rates from EMR. Chart audit will be performed
after educational intervention with providers. Results:
Report from EMR was lower than actual screening rate.
Screening rates by race and funding source were not
statistically significant. Comparison rates post-intervention
will be presented. Discussion: Accuracy of EMR report is
dependant on location of documentation within record.
Analysis of population can be useful in performance
improvement.

WAZ2: Interdisciplinary Team Approach to Hypertension
Management in an Academic Family Practice Clinic
Kenneth Bielak, MD, Shaunta Ray, PharmD, BCPS, Andrea
Franks, PharmD, BCPS, Maricarmen Malagon-Rogers, MD

This is a prospective, randomized study in patients

with uncontrolled hypertension to evaluate the time to
achievement of goal blood pressure attained by interventions
made by an interdisciplinary team of pharmacists and
physicians versus that of usual medical care. Patients will be
identified through the EMR system with inclusive criteria of
blood pressure >140/90 and on at least two antihypertensive
medications. Patients will be randomized to an intervention
group or to a control group. The preliminary results show
89% success rate of attaining goal blood pressure within 6
months compared to controls.
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WAS3: Implementation of Health Literacy Assessment in
Uncontrolled Hypertension
Robin Olsen, MD, MPH, MS, Joanna Regis, MD, PharmD

Uncontrolled hypertension is associated with excess
morbidity and mortality, including increased
hospitalizations, as evidenced by inpatient service data. In
the transition to Patient-centered Medical Home, Carilion
Clinic Family Medicine Residency has chosen to focus on
hypertension as our third-year quality focus for our Resident
Performance in Practice Project (RP3) focus. Health
illiteracy has been associated with noncompliance and
therefore worsened outcomes. Therefore, our hope is that
targeting these populations with health literacy assessment
and addressing these patients with a multi-disciplinary
approach will lead to better overall control within the
population.

WA4: A Longitudinal Coordinated Chronic Disease Curriculum
Elizabeth Hutchinson, MD, Carla Ainsworth, MD

Training family medicine residents to deliver care in the

medical home requires changes in the outpatient curriculum.

Based on the principles of the Chronic Care Model and
established guidelines for health promotion and disease
prevention, this presentation highlights three significant
changes to our outpatient curriculum: 1) A longitudinal
approach to teaching chronic disease management in
multiple learning settings and formats; 2) Dedicated weekly
meetings where residents participate in creating and refining
clinic policies and procedures regarding how to best support
team-based clinical care; and, 3) Protected time in clinic,
with preceptor support, for residents to develop skills for
proactive management of patients, including asynchronous
communication such as phone and email visits. Presenters
will share change process and outcomes, including templates
and a sample team project.

WADS: “Healthier Together”’: Organized Group Gatherings
Addressing Self-management for Persons With Chronic Health
Conditions

Larry Halverson, MD, Timothy Fursa, MD, Paula Maize, RN,
MSN

Self-health care behaviors are powerful promoters of better
health. For people with chronic health problems, the
importance of effective self-care is accentuated. Inspiration
for good self-care and fundamental education may not be
completely accomplished for many needy individuals in
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a typical medical care office visit. Group visits to inspire
self-care behavior changes may be effective and efficient.
Efficiency for patients and providers may be improved if
group gatherings target self-care in general rather than
focusing on disease-specific information. Effectiveness may
be improved with intimate participation by trusted health
care partners in individual Patient-centered Medical Homes.
Education may be more effective if learners' questions

are addressed more than delivery of standard lessons. Our
“Healthier Together” classes are designed to address these
three hypotheses.

Session B: Students in Family Medicine

WB1: Piloting Practice Inquiry to Promote Clerkship Medical
Students’ Skill and Comfort Addressing Clinical Uncertainty
Amiesha Panchal, MD, Laura Hill-Sakurai, MD, Lucia
Sommers, DrPH

Objectives: Participants will become familiar with a small-
group learning format that may help clerkship students
develop skills to address challenging clinical situations
involving uncertainty. Problem: Little formal curriculum
exists to teach students how to approach clinical uncertainty
when caring for patients. Methods: Sixteen students are
participating in four small groups using Practice Inquiry (P1),
a facilitated, practice-based, small-group learning process
that has effectively aided practicing clinicians engage case-
based clinical uncertainty. Outcomes: We will present a pre/
post evaluation of students’ self-efficacy when faced with
clinical uncertainty and a qualitative assessment of students’
experiences with PI. These assessments will guide the further
development of PI for the family medicine clerkship and
contribute to curricula development in decision making and
clinical judgment.

WB2: The Impact of a Specialized Curriculum on Empathy
and Residency Choice in University of South Florida Medical
Students

Laurie Woodard, MD, Cynthia Selleck, DSN, ARNP, Sarah
Pullen

Empathy is an important component to medical
professionalism and has been shown to influence medical
student specialty choice (Shapiro, 2004; Newton, 2008).
However, empathy of medical students has been shown

to progressively decline (Hojat, 2004). Objectives: The
Health Disparities Scholarly Concentration was developed
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to enrich the education of students interested in medically
underserved populations. Students who enter this program
may have higher initial empathy, retain empathy, and

be more likely to enter primary care. Methods: At the
beginning of each school year, Mehrabian’s Balanced
Emotional Empathy Scale is administered to students in
the USF COM Class of 2013. Results: Preliminary results
are promising in demonstrating higher empathy in program
participants and increased interest in primary care in
students with higher empathy levels.

WB3: Evaluating Clinical Skills in Family Medicine Clerkship
Students: Do Faculty Evaluations Provide an Adequate
Picture?

Hannah Maxfield, MD

In each clinical rotation, third-year medical students
receive subjective evaluations of their performance and
clinical skills. We were concerned that these evaluations

did not correlate with the objective data collected through
standardized exams. This study was designed to compare the
subjective performance evaluations by faculty with objective
evaluations through an objective standardized clinical exam
(OSCE) to determine the best way to evaluate clinical skills.
The predoctoral faculty scored each student into quartiles
based on their experience with the students. These scores
will then be compared with their scores on an OSCE.

WB4: The Sound of Music: Transforming Medical Students Into
Reflective Practitioners

Marco Janaudis, MD, Pablo Blasco, MD, PhD, Paulo Lotufo,
PhD, Margareth Angelo, PhD, Graziela Moreto, MD

Music has several characteristics that suit it particularly

for humanistic training in medicine. In this experience, a
course in Jundiaf Medical School (Szo Paulo, Brazil) led by a
SOBRAMEFA (Brazilian Society of Family Medicine) faculty
member presents family medicine course values illustrated
with songs followed by an open group discussion. The songs
act as triggers to foster discussion among learners, since they
identified themselves with songs characters and use them to
represent their own reality. The students are stimulated to
reflect on professional attitudes, and they feel comfortable
to disclosure about their feelings, expectations, and fears.
They share, with no constraints, uncertainty, emotions,

and doubts, and they picture their future as doctors and as
human beings as well. They enrich themselves through self-
knowledge.

WG5: Promoting Mentorship, Partnership, and Support: A
Needs Assessment for the STFM Group on Hispanic/Latino
Faculty

Muaili Velez-Dalla Tor, MD, Pablo Joo, MD, Edgar Figueroa,
MD, MPH

Research demonstrates that diversity in the physician
workforce improves health care quality and access to care
for ethnic minorities. Unfortunately minority faculty are
underrepresented in academia and are less likely to be
promoted. Mentoring is required at all levels to promote
success of minorities. The mission of the Group on
Hispanic/Latino Faculty is to promote and support the
advancement of Latino faculty into leadership positions
through mentorship, research collaboration, advocacy, and
networking and thus facilitate the well-being of the Latino
community. Meeting these goals for this group with diverse
interests, across geographic distances, competing demands,
and individual needs is challenging. We will distribute a
survey to this constituency to better understand and meet
their needs. These data will be presented and implications
discussed.

Completed Projects & Research
Session A: Special Research Session

CA1: Social Accountability of Medical Education
George Bergus, MD, MAEd, Andrew Bazemore, MD, MPH

In the midst of health care reform and simultaneous
insurance and medical school expansion, primary care
educators need data and tools to demonstrate the national
and local impact and value of their medical school and
graduate medical education programs. US News and NIH
rankings fall short of characterizing social accountability
of training sites, of characterizing the geographic footprint
and likelihood that their graduates will select disciplines
and areas in greatest need. In this session, we will lead a
discussion of social accountability, how it can be measured,
and how it can be better informed through the use of new
data and mapping tools. Participants will leave knowing how
to generate reports that can inform strategic planning and
enhance advocacy efforts.
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Special Session

$S1: Interprofessional Care and the Medical Home -
Advancing New Paradigms in Care and Education
Ivy Oandasan, MD, MHSc

During this time of change, the advancement of

new paradigms related to the Medical Home and
Interprofessional Care are being introduced into ways of
medical practice and medical education. Interprofessional
Education and Interprofessional Care have been
supported heavily in Canada by their associated links
with better patient outcomes, enhanced cost efficiencies
and optimal health human resource utilization. The
challenge for medical educators is to consider ways in
which interprofessional care can be taught. This session
intends to provide family medicine educators with concrete
tools to educate learners about working in teams within
their current clinical settings. Through the use of DVD
vignettes, reflection tools and small group exercises,
participants will come to understand competencies related
to interprofessional care; reflect upon their readiness to
practice and to teach interprofessional care and examine
their own contexts to consider opportunities for early
wins. By participating in this session, participants will gain
confidence that it is possible to teach teamwork in a way
that enhances the medical home initiatives that are being
developed in their contexts

Fellows/Residents/Student Research
Works In-Progress Posters

FP1: Health Indicator Documentation Prior to
Implementation of an Emr

Christina Leal-McKinley, MD, Kevin Russ, MD, Paula
Rhode, PhD

This study examines whether implementation of an EMR
improves the monitoring of chronic illnesses and accuracy
of recording of screenings in a family medicine residency
clinic. A total of 505 paper charts were reviewed for
outcome documentation of the most prevalent diagnoses
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seen in the previous 2 years. Analyses revealed that of the
12 outcomes relating to coronary artery disease, 84.2% were
documented at appropriate time intervals. Similar analyses
were performed for hyperlipidemia (83.4%), diabetes
(57.2%), hypothyroidism (58.8%), COPD (25.2%), geriatric
care (39.3%), preventive care (38.5%), and immunizations
(17.9%). It is anticipated that enhanced documentation will
occur secondary to implementation of the EMR.

FP2: Group Therapy for Depression With Somatic Complaints
Among Latina Women
Jennifer Hernandez, MD, Claudia Mercado, MD

The objective of this study is to do a feasibility analysis on
the implementation of an intervention study for depression
in Latina women who present with somatic complaints.
Patients will be identified from our patient base at Jorge
Prieto Health Center. We will administer the Center for
Epidemilogy Studies-Depression scale and the Health
Attitude survey. For the patients that qualify as depressed
and suffering from somatic complaints we will enroll them
in our 6-week depression support group to determine if
their somatic complaints lessen or subside. After the 6-week
support group is completed we will hold focus groups with
the patients to determine what was helpful and what was
not.

FP3: The Effect of Resident-led Group Visits on Patient Self-
management of Hypertension
Denise Adams, MD, Julia Buchkina, MD

There is ample evidence associating hypertension and other
chronic diseases with poor diet, inadequate exercise, and
chronic stress. Group visits are identified as an important
tenant of the New Model of family medicine; they serve as
an alternative to the typical office visit for the management
of a variety of chronic diseases. Based on this evidence,

we hypothesize that resident-led group visits can increase
patient confidence in self-management of hypertension,
increase medication compliance, and improve BP and
weight management. Secondary outcomes may include
increased resident confidence in conducting group visits
and more effective application of motivational interviewing
techniques. We anticipate that this pilot study will
demonstrate the feasibility of conducting group visits in our
clinic.
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FP4: Are Psychosocial and Primary Care Experiences
Associated With Contraceptive Motivations, Intentions, and
Use Among Latinas?

Diana Carvajal, MD, MPH, Beth Barnet, MD

Latinas experience disproportionately high rates of
unintended pregnancy associated with increased risk of poor
maternal-child health outcomes. Latinas have low rates of
contraception use, but reasons are poorly understood. This
cross-sectional study examines the psychosocial and primary
care experiences associated with Latinas’ contraceptive
motivations and behaviors. Aims are to: (1) describe
Latinas’ contraceptive motivations and behaviors and (2)
determine associations of psychosocial factors and primary
care experiences with contraceptive motivations and
behaviors. By clarifying relationships among psychosocial
factors, primary care experiences, and contraceptive
behaviors, understanding about the causal pathway of
unintended pregnancy may be gained and used to inform
prevention programs.

FP5: Maternal Child Health Education: Redesigning the
Resident Experience Through an Online Module-based
Curriculum

Stephanie Carter, MD, MS, Jennifer O'Reilly, MD

One challenge of family medicine training is to inspire
lifelong learning, which requires ongoing goal setting, self-
assessment, data analysis, and application of knowledge.
We redesigned the maternal health curriculum to provide
learners with a tool to reinforce these skills. Using the six
step approach to curriculum redesign in Kern et al, a needs
assessment of residents identified areas to improve the
current curriculum. We then developed an online, module-
based curriculum providing residents with self-assessment
through board review style testing, allowing for goal setting
and access to a wide variety of educational modalities to
pursue knowledge gaps. We hope to show, through analysis
of module testing and follow-up needs survey, an overall
improvement in resident satisfaction and comfort with
management of common maternal health clinical scenarios.

FP6: Addressing Patient Body Mass Index Measurement: A
Quality Improvement Project

Michael Yeates, DO, MPH, Emily Birdsall, MD, Jessica
Greenwood, MD, MSPH, Junji Lin, PhD

Background: We aim to increase the proportion of
overweight and obese patients getting their BMI addressed
by their provider. Objectives: Update EMR to include
BMI as a vital sign that presents in red if >25. Determine

prevalence of addressing obesity. Methods: Collect
retrospective obesity and overweight diagnosis code data and
compare to persons with documented BMI >25. Implement
changes. Collect prospective code and BMI data. Analyze
pre- versus post-intervention data. Results: We anticipate
providers will be more cognizant of patients’ BMI and
address it. Conclusion: Increasing provider awareness of BMI
may have an impact on managing obesity.

FP7: Resident Virtual Paychecks: A Model to Teach Proper
Billing and Coding Methods
Tom O'Neil, MD, Joel Heidelbaugh, MD, Maggie Riley, MD

Increasing amount of time has been dedicated to resident
education on proper billing and coding methods in our
program. In addition to increased didactics focused on
billing and coding, our residents receive data on their
billing patterns expressed as work RVUs. Since most
physicians think of productivity in terms of dollars earned,
we created “virtual” resident paychecks as a modality to
increase attention toward proper billing and coding to

see if this practice would affect resident billing patterns.
Residents were randomly assigned to two groups, only one
group received a monthly virtual paycheck, both groups
received our billing curriculum lectures. The billing patterns
of the two groups will be analyzed over a 6-month period
and compared to those of our attending and precepting
physicians.

FP8: Pilot Study of Exercise Heart Rate Monitors for Anxiety
Reduction in a Primary Care Clinic

Melissa Marotta, Rosen Lee, PhD, William Craig, MD, John
Matthew, MD

Biofeedback has been consistently supported in the
literature for treatment of anxiety and other conditions.
Through biofeedback, individuals learn to control
physiological responses through measurement-guided self-
correction. Exercise heart rate monitors (HRM) are used in
the fitness industry to provide feedback to athletes. Recent
research has demonstrated that there may be psychological
effects of HRM use during exercise, relating to mind-body
connection and self-confidence. This study seeks to evaluate
whether use of an exercise HRM can be an effective adjunct
tool in primary care patients with anxiety. Fifty adult anxiety
patients will be randomized to treatment and control groups,
participate in weekly guided meditation sessions with or
without HRM feedback, and complete pre-study and post-
study assessments of anxiety (Beck Anxiety Inventory) and
self-efficacy.
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FP9: Response of Nutritional Anemia to Replacement Therapy
in the Long Term Care Center

Kaycee Weaver, MD, Kathleen Soch, MD, Scot Ireton, MD,
Elizabeth Sablotne, DO MS

Despite considerable evidence that anemia is an
independent risk factor for morbidity and mortality, this
condition is frequently overlooked in the long-term care
center where the incidence approaches fifty percent. About
one third of anemia in the elderly is due to nutritional
deficiencies. It is unknown if patients with nutritional
anemia in long-term care will respond to appropriate
replacement with iron, vitamin B 12, or folic acid. Chart
audits of 41 patients revealed that 19 had anemia and were
candidates for treatment. Of these, eight were diagnosed
with iron and/or folic acid deficiency. Two weeks after
appropriate replacement therapy, hemoglobin levels rose
in all eight patients. This study suggests that nutritional
anemia is common in long-term care patients and responds
to therapy.

FP10: Trends in Prenatal Antidepressant Use, 2002-2008
Matthew Meunier, MD, Andrew Coco, MD, MS

Previous studies have demonstrated an overall doubling
in the rate of prenatal antidepressant prescriptions from
1996-2005. Reports on the adverse effects of prenatal
antidepressants are mixed. Secondary analysis of the
National Ambulatory Medical Care Survey and National
Hospital Ambulatory Medical Survey from 2002-2008,
shows that the overall rate of prenatal antidepressant use
is increasing, but the percentage of these antidepressant
prescriptions for an SSRI has decreased. The rate of
depressed prenatal women receiving an antidepressant
prescription has almost tripled from 2005 to 2008.

FP11: Identifying Family Medicine Residency Interest in
Developing an Area of Concentration in HIV/AIDS
Stephanie Onguka, MD, Jeffrey Kirchner, DO

In light of the growing disease burden of HIV/AIDS,
family physicians are ideal candidates to provide long-
term comprehensive care to persons living with HIV. A
Web-based survey tool was distributed to 174 targeted
family medicine residency program directors. Response
rate was 34%. 71% of programs are interested in offering
a comprehensive, longitudinal curriculum in HIV/AIDS,
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while 39% of programs are interested in offering a more
extensive Area of Concentration in HIV care, especially
if an HIV provider is on faculty. There is a strong interest,
among residency programs, in expanding the training of
family medicine residents in HIV/AIDS care.

FP12: Survey of Current Obesity Training for North Carolina
Family Medicine Residents
Cayce Onks, DO, MS, ATC

Obesity continues to be a major cause of morbidity and
mortality in the US today. According to the CDC, up to
68% of Americans are either overweight or obese. Recent
literature has pointed out that screening and counseling
for obesity is not occurring routinely. It has been shown
that 44% of primary care physicians do not feel qualified to
treat obesity. We have proposed that a survey be sent to all
family medicine residents in the state of North Carolina to
investigate current teaching in obesity.

FP13: Domestic Violence in the CCLP Communities
Roseann Gager, MD

Domestic violence is a serious, preventable public health
problem affecting more than 10% of the US population.
Despite this, screening and reporting rates are lower than
optimal. The goals of this study are to compare rates of
domestic violence between four clinics affiliated with the
Cook County-Loyola-Provident Family Medicine Residency
Program, explore whether screening for domestic violence
has improved, and assess how people feel about domestic
violence and screening for it. Surveys will be distributed
among clinic patients and providers to study these areas.
With education and awareness, screening/reporting of
domestic violence will increase and improve patient care.

FP14: Perception of a Primary Care Career as Reported by
Medical Students
Andrea Wudyka, Andrea Wendling, MD

As students move through the 4 years of medical school,
they are often asked which field they are planning to enter.
Attending physicians, faculty, and residents often offer
feedback on what is a complex and important decision. This
study aims to understand at which points in medical school
students receive the most feedback about a career in primary
care, both positive and negative, from teaching physicians
and residents. By using text messaging, participating
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students send real-time data on comment incidence allowing
investigators to identify points in medical school at which
such feedback occurs most frequently.

FP16: Evaluation of a Continual Improvement Curriculum for
Resident

Nicole Yonke, MD, Roger Garvin, MD, Daisuke Yamashita,
MD, Rob Stenger, MD, MPH, Katrina Grant, MD, MPH,
Sherril Gelmon, DrPH, Sarah Present, MD, MPH

The OHSU Family Medicine Residency is in its sixth year
of delivering a continual improvement curriculum (CIC)
consisting of personal improvement projects, clinic-based
improvement projects, and didactic sessions. An evaluation
of the 2009-2010 CIC was performed to assess knowledge
and attitudes of continual improvement (CI), as well as
satisfaction with the CIC. Results demonstrated that 83% of
residents believed CI practice was essential. 58% of residents
thought they could apply the principles to their future work.
However, only 10% of residents were satisfied with the
integration of residents into improvement efforts in their
clinic. Based on these results, curricular changes were made.
We will repeat the evaluation at the end of this academic
year.

FP17: Characteristics of Healthy-weight Women in an African
American Community

Layna Glenn, Elizabeth Kettman, MPH, Stephanie McLemore,
Sean McGrath, Lara Dugas, PhD, Amy Luke, PhD

Obesity is highly prevalent among young African-American
women, with > 65% obese in a community survey
conducted in Maywood, IL. Data are being collected on diet
and physical activity in women aged 25 to 45 years. Data
are available on 120 women, only 16 (13.3%) of whom

are of normal weight. Results to date indicate that normal-
weight women are more active than overweight and obese
women, yet also have higher rates of smoking and alcohol
consumption. The information from this study should assist
future family doctors better understand patient behaviors
and help their African-American patients live healthier
lifestyles.

FP18: Does a Simpler Alcohol Screen Improve Integration of
SBIRT Into Family Practice?
Jim Winkle, MPH, Sarah Weber, John Muench, MD, MPH

Meg Hayes, MD, Joshua Boverman, MD, Kelly Jarvis, PhD

Medical assistants (MAs) perform a crucial step in
implementing SBIRT (Screening, Brief Intervention,
Referral to Treatment) into a family practice clinic in
Portland, OR. We introduced a new alcohol screening
tool, anticipating that it would be easier for MAs to score
and therefore likely to improve their fidelity to the SBIRT
clinic process. MA performance was measured over a 4-week
period while the new tool was in place, and MA attitudes
were surveyed as well. Results show that despite expressing
a strong preference for using the new screen, MAs did

not increase their fidelity to the SBIRT process compared
to when they used the original screen. Improving MA
performance in implementing SBIRT may depend upon
identifying other, more effective strategies.

FP19: Universal Screening of HIV
Farah Khan, MD, Kenza Lazrak, MD, Caroline Jones, MD,
Sonia Velez, MD, JD

The center where we conducted our quality improvement
project had an average monthly HIV testing rate of 4.3%.
We aimed to increase the testing rate by implementing
universal HIV screening as per CDC recommendations. The
Advise, Consent, Test, Support method was implemented to
eliminate existing barriers to testing. Over 1,000 patients,
aged 13-64 years, were tested over 9 months. The average
monthly testing rate doubled to 9.3%. The study yielded a
prevalence of 0.095%, a statistically insignificant difference
from the 0.1% required by the CDC to identify an “at risk
population.” We recommend continued universal HIV
screening.

FP20: Addressing Barriers to Health Service Utilization in
an Urban Underserved Clinic Through Care Goordination
Programming

Ben Pederson, Shailendra Prasad, MD, MPH , Michael
Wootten, MD, Tracey Corliss

The goals of care coordination programs in primary care
clinics are to improve health service utilization among
targeted patient populations, increase continuity of care, and
to expand access of clinic services within the community.
Effective implementation of care coordination is dependent
upon tailoring this service to the community that a clinic
serves. This work aims to identify barriers specific to
initiating a care coordination program at a clinic serving an
urban-underserved community in Minneapolis and to
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understand areas of community need that such program can
address. Through understanding the unique challenges faced
by providers and patients, including enrollment, clinic-
patient communication, program adherence, and referral
follow-up, this work will serve as a conceptual framework

in which care coordination programs can better serve
underserved communities.

FP21: Improving Transfers of High Risk Patients Within a
Family Medicine Residency Clinic at Academic Year-end
James Honeycutt 11, MD, Jeffrey Goodie, PhD, Julie Bosch,
PhD

Context: Nearly two million outpatients are transferred
annually in primary care residencies. Studies are needed
regarding their impact on resource utilization and effective
transfer methods. Objective: Does patient medical resource
utilization increase following outpatient transfer? Does a
new patient hand-off system decrease resource utilization?
Design: Secondary data analysis and descriptive comparative
design. Setting: Family medicine residency clinic: Eglin
AFB, FL. Patients: High-risk patients transferred using

the previous or new protocol and those not transferred.
Interventions: Patients transferred provider-to-provider
with documented transfer summaries followed by telephone
introduction and prescheduled clinic visit. Main Outcome
Measures: Frequency of encounters 6 months post-transfer.
Age, gender, and disease states as possible confounding
variables. Anticipated Results: Outpatient transfer leads to
increased utilization, which is attenuated by an improved
transfer protocol.

FP22: Rates of Adolescent Obesity By Geographical Region
and Sex: Results From NHIS 2008
David Yuan, MD, Frank D' Amico, PhD, Paul Larson, MD,
DTMH, Sabesan Karuppiah, MD

The incidence of childhood obesity has been increasing.
This poster presents the results of a database project in
which we used data collected from the National Health
Interview Survey (NHIS 2008) sample child core segment
to further highlight the obesity problem, specifically looking
at rates of childhood obesity by region and sex. The results
broken down by different regions show a contrasting
difference in the rates of being overweight or obese. The
Southern and Midwest regions have a higher percentage of
obese male adolescents. This could mean that interventions
in these regions would be especially beneficial.
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FP23: Medical Spanish Curriculum in a Third-year Family
Medicine Clerkship
Valerie Evans, MD, David Norris, MD, Thais Tonore, MD

With the increasing numbers of Spanish-speaking patients
in all areas of the United States, it is becoming more
important for physicians of all specialties to be aware

not only of linguistic differences but cultural hurdles to
providing care as well. To address this, our department

has developed a unique program that exposes third-year
medical students to the basics of medical Spanish while
also providing them exposure to cultural differences that
may affect their practices in the future. Practice sessions
with standardized Spanish-speaking patients, including the
use of interpreters, is also provided through our university’s
clinical skills center. Students are also trained to identify
resources to assist them in managing their Hispanic patients.
Data regarding program effectiveness are currently being
collected.

FP24: Dental Care and the Older Adult—Is Anybody Screening?
Ishtpreet Uppal, MD

Dental health is intricately linked to systemic health. The
geriatric population is retaining their teeth for longer,
increasing their chances of infections. Medicare has no
dental coverage. This study tries to measure the awareness of
physicians in primary care toward their patients’ oral health.

FP25: Assessing Patient Satisfaction of Pain Management at
the Near South Clinic
Nastane Le Bec, MD

As a family physician, one is trained to treat a variety of
ailments, but little in our training has prepared us to deal
with chronic pain. Our study objective is to assess patients’
satisfaction with pain management at our clinic. Two
anonymous surveys will be given: one to assess our patients’
level of satisfaction and the other to assess providers’ level of
comfort in dealing with chronic pain management requiring
the use of narcotics. The questionnaires will capture the
patient characteristics such as age, sex, health status,

and providers’ level of knowledge about medications and
non-medical approaches that can be used in chronic pain
management. This information will improve physicians’
management of their patients’ pain.
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FP26: A High School Obesity Study
Lee Ha Chan, MD, Walter Woodley, MD, Geniene Wilson,
MD, Hsen Tong, MD, Linda Abdul-Ahad, MD

Obesity among young children and adolescents increased
almost three fold during the last 3 decades. This study
assesses obesity among school students in a small town. The
hypothesis is that obesity is a community health issue, and
school interventions may reduce childhood obesity. This

is a cross-sectional study of 3rd, 7th, and 10th graders. The
results show that the overweight/obesity rate in the study
population was greater than twice the national average.
Prior interventions have not shown significant impact.
Further interventions and a 5-year prospective study are
planned.

FP27: A Closer Look at Emergency Department Utilization by
Our Urban Health Center Patients
Anjani Reddy, MD, Victoria Gorski, MD, Bruce Soloway, MD

This quality improvement project focuses on the ED
utilization of our health center’s population. A subgroup

of our most frequent ED utilizers was selected. A review

of their medical problem lists revealed a predominance of
psychiatric diagnoses. Further, preliminary chart reviews
revealed further psychosocial issiues that likely complicate
patients’ health care. To explore these barriers to care
further, we aim to interview 8-10 patients in the clinic, with
semi-structured interviews. The overall goal is to apply these
findings to our emerging PCMH to address a high-needs
population in an effective manner.

FP28: Need for Information Mastery Skills: An Analysis of Web
Analytics Data
Shao-Chun Yeh, DO, Adarsh Gupta, DO

Hypothesis: In today’s health care practice, physicians are
expected to keep up with the latest medical information and
be able to obtain it in a short amount of time. Acquiring
such skills would help achieve evidence-based practice. We
analyzed an online tool to assess the need for Information
mastery skills. Methods: In this study, UMDN]-SOM’s
Center for Information Mastery’s Web site was assessed for
its various modes of usage by clinicians. Google analytics was
used to analyze how clinicians accessed the site from August

1, 2009 to December 31, 2010. Data: The online tool allows

clinicians to access online databases and resources based
on the information needs. The Web analytics shows the
need and demand for an organized and efficient method for
acquiring clinical information at the point of care.

FP29: Exploring the Role of a Learning Coach in Graduate
Medical Education

Margaret Lekander, MD, Jeffrey Borkan, MD, PhD, Paul
George, MD

Context: There is consensus that medical education

must teach beyond knowledge to meta-cognitive skills.

The learning coach has emerged as a promising option.
Objective: Describe our model of the learning coach,
explore and define other professional/educational models,
and discuss our experience with the learning coach. Design:
The learning coach was introduced in our residency to
meet with second-year residents to develop learning goals,
foster reflection, and advance evidence-based learning.

We will review the literature about using a learning coach
in residency education, demonstrate its use in other
professional educational settings, and discuss our experience
in implementing a learning coach. Results: We will describe
the characteristics and traits of an effective learning coach
based on the literature and our experience.

FP30: Epidemiology and Disposition of Pediatric Emergency
Room Visits at an Urban Community Hospital
Sylvie Chau, MD, Harry Piotrowski, MS

Context: Over 20 million children seek medical care at
ERs yearly; however, epidemiologic data on pediatric ER
visits is sparse. Objective: Evaluate diagnoses, number, and
disposition of pediatric ER visits. Design: Retrospective
descriptive analysis of chart data. Setting: Urban community
hospital. Participants: 0-17 year olds who presented to

the ER from 2002-2007. Results: Common diagnoses
include fever, respiratory symptoms, injury. Visits declined,
admissions remained stable, and patients leaving AMA
increased (6.0% to 11.2%). Conclusion: Rates of pediatric
patients leaving AMA from West Suburban ER are
alarmingly high.
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FP31: Improving Resident Education on a Busy Clinical
Service: A Resident-led Initiative
Yalda Jabbarpour, MD), Oritsetsemaye Otubu, MD, MPH

Balancing clinical experiences with didactic teaching is

a challenge in residency education. Studies have shown

that resident satisfaction is directly linked to the quality

of education they receive and that the resident-as-teacher
model is an effective way to enhanc