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SGIM employs a professional photographer during the annual meeting who will be taking pictures of 
annual meeting events and participants. These photos may be used for SGIM promotional materials; 
either in print and/or on the SGIM website. 

 
CUA 
Update in New Medications for Primary Care 
Online Registration Title: Update in New Medications for PCare 
Category: Clinical Medicine 
Target Audience: General 

Faculty: Jane S. Sillman, MD, Brigham and Women’s Hospital; Gerald W. Smetana, MD, 
Harvard Medical School – Beth Israel Deaconess Medical Center 

Session Summary: Keeping up with new drugs for use in primary care is challenging. It is 
often difficult to receive balanced, unbiased information regarding efficacy and safety when 
compared to existing therapies. In addition, most new drugs are “me too” drugs that do not 
represent important advances. In this session, we will present evidence and recommendation 
regarding novel drugs for primary care practice. Based on a review of published studies. We will 
potentially discuss both drugs that have recently been approved by the FDA as well as those 
that are in the pipeline. In addition, we will review recent guidelines and systematic reviews 
that offer guidance on the rational use of existing medications for common and important 
diseases relevant for primary care practice. 



Session Learning Objectives 
1. Learn which newly approved drugs and drugs in the pipeline are novel and relevant for 

primary care 
2. For novel drugs, understand the evidence regarding comparative efficacy and safety, and 

the potential role for each in primary care practice 
3. Develop rational strategies for the use of existing medications for selected chronic diseases 

based on recent literature updates and guidelines 

Session Outline 
5 minutes Gerald Smetana – Introduction 
35 minutes Gerald Smetana - Presentation of novel drugs for primary care practice 
35 minutes Jane Sillman – Discussion of new guidelines and reviews regarding optimal use of 

existing medications for chronic disease management in primary care 
10 minutes Question and answer period 
5 minutes Evaluations 

 

 
SSA 
National Implementation of VA Patient-Centered Medical Homes: VA’s Second 
Quality Transformation? 
Online Registration Title: VA Patient-Centered Medical Homes 
Target Audience: General 
Submitted in Conjunction With: VA Patient-Centered Medical Homes 

Session Coordinator: Elizabeth M. Yano, PhD, MSPH, Co-Director/Research Career 
Scientist, VA HSR&D Center of Excellence, Professor of Health Services, UCLA School of Public 
Health, VA Greater Los Angeles Healthcare System 
Additional Faculty: David Atkins, MD, MPH, HSR&D QUERI Program, VA HSR&D Service, 
VA Central Office; Malcolm Cox, MD, Department of Veterans Affairs; Seth Eisen, MD, MSc, 
VA HSR&D Service, VA Central Office; Stephen Fihn, MD, MPH, VA HSR&D Northwest Center 
for Outcomes Research in Older Adults,  Division of General Internal Medicine, University of 
Washington, Puget Sound Healthcare System; Joe Francis, MD, Department of Veterans 
Affairs; Lisa V. Rubenstein, MD, MSPH, VA HSRD Center of Excellence for the Study of 
Healthcare Provider Behavior, RAND, VA Greater Los Angeles at Sepulveda and UCLA; Gordon 
Schectman, MD, Primary Care Program Office, VACO, Department of Veteran Affairs 

Session Summary: Primary care delivery is at a crossroads. An ever increasing proportion of 
medical trainees are moving on to specialty careers, while current primary care providers are 
leaving practice at an increased rate in the face of dwindling reimbursements. Pundits point to a 
perfect storm of increased work with decreased rewards, and predict the impending collapse of 
primary care.  

Patient-centered medical homes (PCMHs) represent a potential answer to these threats. The 
PCMH is an updated primary care model that recognizes and rewards, through appropriate 
payment, the diverse but necessary activities of a primary care home base for a population of 
patients. Most major medical societies and many health care funders endorse some version of 



this concept, and while most groups generally agree on principles of medical homes, especially 
the broad primary care attributes of having a regular source of care that is accessible, 
comprehensive and coordinated, the operationalization of the concepts has varied widely. Other 
national organizations (e.g., AARP) and large employers (e.g., IBM, Boeing) have also endorsed 
PCMHs as an improved model for sustainable primary care delivery that may slow the exodus of 
qualified providers.  

Demonstration projects are underway through Aetna, United Healthcare, and several state-level 
Blue Cross/Blue Shield health plans, in addition to the Medicare Medical Home Demonstration 
Project. While testing of the medical home model has become a national imperative, results of 
many of these demonstrations are years off, and the diverse nature of how each demonstration 
is choosing PCMH features to adopt will make the ultimate roadmap to routine implementation 
unclear. The VA health care system has thus been at the forefront of development of patient-
centered care in the context of PCMH-like models for more than a decade longer than most 
other health care organizations. And while VA’s quality transformation in the mid 1990s had 
many underlying causes and outcomes, many of the gains had their early roots in VA’s 
investment in primary care development as a necessary substrate for organizational change.  

Nonetheless, recent VA surveys demonstrate that VA primary care challenges are now 
consistent with those that U.S. practices are encountering nationwide, with over 30% of VA 
practices reporting moderate to a great deal of stress and over half reporting the pace of 
primary care practice as overly busy to hectic/chaotic, with substantial numbers of unfilled 
primary care clinician vacancies. Early evidence also suggests that VAs in primary care shortage 
areas have lower quality of care, empirical evidence supporting the warnings of professional 
societies and health care reform advocates. The VA Office of Patient Care Services (PCS) 
recently initiated strategic planning meetings to discuss the state of VA primary care delivery 
and what it would take to fully implement patient-centered medical home models in VA settings.  

Session Learning Objectives 
1. To describe VAs plans for designing and implementing patient-centered medical homes 
2. To describe opportunities for research and evaluation of PCMH implementation 
3. To discuss implications of PCMH implementation on VAs educational mission 
4. To discuss the potential facilitators and barriers that VA may face in PCMH implementation 

Session Outline 
5 minutes Introduction (Dr. Yano)  
15 minutes Designing National VA PCMH Implementation (Dr. Schectman)  
15 minutes Considerations for a National Evaluation Plan for PCMHs (Dr. Francis)  
15 minutes PCMH Demonstration Labs: Opportunities for Research (Drs. Fihn & Atkins)  
15 minutes Implications of PCMH Implementation for VA’s Educational Mission (Dr. 

Rubenstein)  
20 minutes Panel Discussion and Questions-and-Answers (moderated by Dr. Yano)  
5 minutes Evaluation 

 

 
WA01 
Cryosurgery for the General Internist 
Online Registration Title: Cryosurgery for the Internist 



Category: Clinical Medicine 
Target Audience: General 

Session Coordinator: David F. Montemayor, MD, Assistant Professor of Internal Medicine, 
UTHSCSA 

Session Summary: Overview: Dermatologic conditions are frequently encountered in General 
Internal Medicine. A basic knowledge of common skin lesions and the availability of cryosurgery 
allows the practitioner to immediately address these conditions. The necessary equipment is 
minimal and the techniques are easily taught. The risks from cryosurgery are minor and 
discomfort is typically well tolerated. At the end of the workshop, participates will have a 
working knowledge of lesion identification and familiarity with cryosurgery to teach others.  

Session Learning Objectives 
1. I plan a PowerPoint presentation reviewing the identification and classification of skin 

lesions that are amenable to cryosurgery 
2. The workshop will cover the various options of basic equipment needed for office based 

cryosurgery 
3. Techniques of cryosurgery will be discussed and demonstrated 
4. Participants will have a working knowledge of cryosurgery and the ability to pass on the 

information to colleagues  

Session Outline 
10 minutes PowerPoint presentation of skin lesions treatable with cryosurgery. I plan a 10 

minute lecture with pictorial slides for only those conditions that are easily 
diagnosed and safely amenable to office based cryosurgery  

10 minutes The history of liquid nitrogen and its medical uses will be reviewed  
10 minutes Discussion of equipment and supplies available will be reviewed so participants 

can individualize the needs for their facilities  
30 minutes Hands on techniques of cryosurgery with liquid nitrogen and pigs feet so 

participates have a familiarity with the procedure  
10 minutes Discussion of possible complications and aftercare of cryosurgery patients will be 

covered in the last 10 minutes of the workshop  
5 minutes Evaluations 

 

 
WA02 
“Do You Want Us to Do Everything?” Teaching Residents to Discuss Resuscitation 
Online Registration Title: Discussing Resuscitation 
Category: Medical Education Scholarship 
Target Audience: General 

Session Coordinator: Theresa E. Vettese, MD, Program Director, Wayne State University 
School of Medicine 
Additional Faculty: Gayle Byker, MD, St. Joseph Mercy Hospital; Patricia McNally, MD, 
St. Joseph Mercy Hospital 



Session Summary: Advance directives should be sought from any hospitalized patient. 
Despite this, internal medicine residents feel that they receive little support or precepting in 
end-of-life decision making. Moreover, residents infrequently address code status and when 
they do rarely provide essential information about CPR to their patients.  

In our workshop we discuss barriers to residents discussing resuscitation with hospitalized 
patients, including misconceptions regarding outcomes of CPR, failure to frame the discussion in 
view of the patient’ personal values and goals, personal attitude, role in the inpatient team, and 
lack of training in communication skills. The faculty will share their experiences in teaching 
residents to discuss resuscitation with hospitalized patients and will provide tools to enhance 
the teaching and evaluation of communication in end-of-life decision making. 

Session Learning Objectives 
1. Understand the need for more hands on training for residents in end-of-life decision making. 
2. Describe the challenges in teaching residents to discuss CPR with hospitalized patients. 
3. Learn strategies to teach residents to discuss resuscitation in the hospital setting and to use 

a competency-based tool to evaluate their performance. 
4. Exchange ideas and perspectives through the sharing of experiences in teaching residents 

communication skills in end-of-life decision making. 

Session Outline 
5 minutes Introduction  
10 minutes Presentation: Residents’ End-of-Life Decision Making with Hospitalized Patients 

Review of the Literature  
30 minutes Presentation: Teaching Residents to Discuss CPR with Hospitalized Patients  
30 minutes Small Group Breakout Session: Discussing CPR with Hospitalized Patients: Role 

plays with standardized patients and utilization of competency-based evaluation 
checklist  

10 minutes Large Group Discussion: Experiences in teaching residents to discuss resuscitation 
and care goals with hospitalized patients Q&A  

5 minutes Evaluations 

 

 
WA03 
Creating or Upgrading Your Evidence-Based Medicine Curriculum 
Online Registration Title: EBM Curricula: Creating Your Own 
Category: Medical Education Scholarship 
Target Audience: General 
Submitted in Conjunction With: SGIM Evidence-Based Medicine Task Force 

Session Coordinator: Daniella A. Zipkin, MD, Assistant Professor of Medicine, Duke 
University Medical Center 
Additional Faculty: Lydia A. L. Bazzano, MD, PhD, Tulane University Health Sciences 
Center; Scott Kaatz, DO, MSc, Henry Ford Hospital; Mack Lipkin, MD, New York University 
School of Medicine; Mark D. Schwartz, MD, New York University School of Medicine 



Session Summary: This session will assist program directors and clinician-educators to plan, 
implement, or upgrade curricula in Evidence-Based Medicine (EBM). On registration, 
participants will receive a toolkit including the background and rationale for EBM teaching, 
learner level and course length adjusted curricular goals, descriptions of four sample curricula, 
guidance on common challenges such as funding, institutional support, learner scheduling, and 
evaluation tools, and extensive resources. In the session, extensive small group time will enable 
participants to delineate and sharpen their own needs and goals, practice module and exercise 
creation, and discuss directly with experienced faculty. Planning worksheets containing key 
elements of the toolkit will be available for participant use during the small group sessions. 

Session Learning Objectives 
1. Argue for the necessity of a curriculum in EBM. 
2. Draft a novel or upgraded course. 
3. Navigate a toolkit of resources. 
4. Develop an ongoing network of colleagues for sharing innovation and feedback. 

Session Outline 
5 minutes Introduction of faculty and session, Dr. Zipkin.  
5 minutes Review of components of EBM curriculum toolkit, Dr. Lipkin.  
20 minutes Small group exercise #1 Building an EBM curriculum. Introduction by Dr. Zipkin, 

then divide into up to four groups for new or existing curricula. Create curriculum 
(or expansion) outline.  

20 minutes Small group exercise #2 EBM content goals and methods of implementation. 
Introduction by Dr. Schwartz, then divide into groups for core EBM content or 
taking the sessions to the next level. Plan content and methods.  

20 minutes Small group exercise #3 Common challenges in establishing and evaluating 
curricula. Introduction by Dr. Kaatz, then groups address systems and program 
issues in detail. Identify barriers and approaches to addressing them. Review of 
evaluation tools and documentation requirements for learner assessment.  

15 minutes Question and answer session all.  
5 minutes Session evaluation. Post-session: Faculty and participants will establish web-based 

contact and network concerning project innovations and evolutions, trouble-
shooting, and resource sharing.  

 

 
WA04 
Do You Want to Write High-Quality Multiple-Choice Questions? 
Online Registration Title: High-Quality MCQs 
Category: Medical Education Scholarship 
Target Audience: General 

Session Coordinator: Steven A. Haist, MD, Associate Vice-President for Test Development, 
National Board of Medical Examiners 



Session Summary: Writing good multiple-choice questions (MCQs) can be challenging. MCQs 
that are poorly written may lead to poor item statistics resulting in lower reliability and bringing 
into question decisions that are based on examinations using poorly written questions.  

The structure of excellent questions can easily be broken down into the following components: 
the stem, the lead-in and options. MCQs often focus on content that is relatively unimportant in 
the clinical context whereas excellent MCQs are shapely with a clinically rich stem. Shapeliness 
refers to stems that have more words than the option set. Clinically rich stems should be used 
in all MCQs, even in traditional medical school basic science courses. Clinically rich stems should 
include the patient’s age and gender, the chief complaint including duration and other 
descriptors, relevant past medical, psychosocial and family history, and relevant physical 
examination and diagnostic tests.  

Ideal MCQs can be answered without looking at the options and are written using the cover the 
option principle, meaning that just from the stem, the examinee should be able to answer the 
question. Otherwise, examinees are often left with guessing what the author was thinking. 
Excellent MCQs avoid answers that are true-false statements and focus on options that are on a 
continuum from least likely correct to most likely correct. The option set can be ranked in order 
from most likely correct to least likely correct.  

MCQs often contain technical flaws such as clanging, grammatical clues, word repeats and 
convergence that provide an advantage to test-wise examinees. Test-wise examinees also look 
for other clues in option sets that point them to correct answers such as the longest option or 
an option that has more facts than the other options as well as any absolute statements (never 
and always). Absolute statements suggest to test-wise examinees that the option cannot be 
correct.  

Furthermore, option sets should be homogenous. Heterogeneous option sets may be confusing 
and difficult to interpret for examinees. Writing a good lead-in avoids having heterogeneous 
option sets. Examples of good lead-ins include, which of the following drugs is the most 
appropriate next step in the management of this patient or which of the following is the most 
likely diagnosis? In addition, ambiguity in MCQs, whether in the stem, the lead-in or the option 
set may result in poor item statistics and should be avoided.  

Writing excellent MCQs is vital to writing high fidelity examinations required in making high-
stakes decisions. This item-writing workshop focuses on authoring and reviewing MCQs that 
assess application of clinical knowledge in patient care situations, rather than just recall of 
isolated facts. The workshop will help the participants avoid many of the common pitfalls 
described above. 

Session Learning Objectives 
1. Recognize, correct and avoid commonly occurring technical flaws in MCQ phrasing 
2. Select topics for MCQs that are suitable for a clinical examination or write clinically relevant 

questions for basic science examinations 
3. Write and revise MCQs assessing application of clinical knowledge in patient care situations 
4. Describe an effective group process for item review 

Session Outline 
Method of teaching: combination of lecture, discussion and individual and small group activities 
5 minutes Introduction Dr. Haist will be the only participant  
5 minutes Pre-test  



20 minutes Technical Flaws commonly encountered  
10 minutes Review the pre-test  
15 minutes How to write excellent items  
10 minutes Participants write one to two questions  
5 minutes Description of the group process for item review  
10 minutes Small group question review  
5 minutes Wrap-up  
5 minutes Distribute, complete and collect evaluation forms  

 

 
WA05 
Pain Theater 
Online Registration Title: Pain Theater 
Category: Medical Education Scholarship 
Target Audience: Intermediate/Advanced 

Session Coordinator: Julie Childers, MD, Clinical Instructor of Medicine, University of 
Pittsburgh Medical Center 
Additional Faculty: Harish Jasti, MD, University of Pittsburgh Medical Center; Melissa A. 
McNeil, MD, MPH, University of Pittsburgh 

Session Summary: Multiple studies have shown that internal medicine residents are ill-
equipped to treat patients with chronic pain, and, consequently, find treating such patients 
difficult and unrewarding. While many residency programs teach the basic skills of pain 
evaluation and management, few address the communication challenges and professionalism 
issues that tend to make such encounters so troubling.  

For the past four years, the University of Pittsburgh Internal Medicine Residency Program has 
presented an innovative biannual session for our residents entitled Pain Theater which 
addresses this educational gap. Pain Theater involves a cast of faculty with one faculty member 
in the role of the patient in a difficult patient encounter and another faculty modeling 
communication. Faculty pause the encounter along the way and ask the audience (i.e. 
residents) for suggestions on how to proceed. Both successful and ineffective strategies are 
demonstrated. Through this exercise, residents are able to see the real-time consequences of 
skillful communication with patients with chronic pain and envision how they could adopt these 
strategies with their own patients.  

The faculty members involved relish the opportunity to perform, while residents delight in 
seeing how faculty enact the difficult patient encounter and how they also struggle to manage 
these issues. At the University of Pittsburgh, Pain Theater has proven to be an entertaining and 
highly-valued forum for discussing emotionally charged patient encounters and demonstrating 
communication skills necessary for managing this challenging population.  

The purpose of this workshop is to expose other programs to this highly-rated and innovative 
educational session so that it may be replicated at other sites. Since senior clinicians rarely are 
able to observe each other in practice, attendees may also learn new approaches to these 
difficult patient encounters. 



Session Learning Objectives 
1. Identify shared and common barriers to chronic nonmalignant pain management education 

for residents. 
2. Describe a structured approach to common communication tasks encountered in patients 

with chronic nonmalignant pain. 
3. Describe a step-wise approach to teaching pain-related communication skills to residents 

Session Outline 
Most of the session will be interactive; a short didactic component will describe the goals and 
objectives of Pain Theater. Participants will leave with a structured handout about how we 
teach Pain Theater to be used to adapt the session to the attendees’ home institutional needs. 
The outline of the session will be as follows: 
20 minutes Introduction and self assessment (current practices and struggles)  
20 minutes Concept behind Pain Theater: goals and objectives  
30 minutes Demonstration of Pain Theater with audience participation  
15 minutes Debriefing and discussion  
5 minutes Evaluations 

 

 
WA06 
Why Isn’t This Patient Responding to Treatment for Depression? 
Online Registration Title: Enhancing Depression Management 
Category: Mental Health/Substance Abuse 
Target Audience: General 
Submitted in Conjunction With: Mental Health Interest Group 

Session Coordinator: Lydia Chwastiak, MD, MPH, Assistant Professor, Departments of 
Psychiatry and Medicine, Yale University School of Medicine 
Additional Faculty: Beth E. Cohen, MD, UCSF, SF VA Medical Center; Ian Kronish, MD, 
Mount Sinai School of Medicine; Pritham Raj, MD, Oregon Health and Science University 

Session Summary: Depression is a highly treatable disease that is more prevalent among 
primary care patients than hypertension. Evidence-based guidelines for the treatment of 
depression in the primary care setting have been available since 1993 (AHRQ, 1993), and 
primary care physicians should be accustomed to screening for and treating uncomplicated 
depression just as they screen for and treat hypertension. 

But primary care providers are managing patients with increasingly complex psychiatric illness, 
often without formal training or evidence-based guidelines. There is little guidance for the 
primary care provider for the management of patients who have failed one or two trials of 
antidepressant medications in the primary care setting. Second, while screening for depression 
is increasingly common, routine screening of depressed patients for bipolar disorder is not. 
Finally, veterans are returning from Iraq and Afghanistan with unprecedented high rates of 
PTSD, and appear to be preferentially presenting to primary care settings for treatment. These 
patients often have co-occurring depression, and this co-morbidity may not respond to routine 
depression treatment.  



This workshop will focus on three key clinical challenges in the primary care management of 
depression: the recognition of bipolar disorder, the screening for co-occurring PTSD, and the 
management of depression that fails to respond to an initial trial of antidepressant medication. 
There will be a specific emphasis on pharmacotherapy in this workshop, including a review of 
FDA-approved indications for medications, up-to-date evidence of rates of adverse effects of 
medications (including black box warnings). The appropriate use of atypical antipsychotic 
medications in the primary care setting will also be discussed, given their wide use and 
profound adverse metabolic effects. 

Session Learning Objectives 
1. To learn evidence-based pharmacotherapy strategies for patients with depression which 

fails to respond to one or two trials of selective serotonin reuptake inhibitors (SSRIs). 
2. To review validated screens and evidence-based treatments for PTSD in the primary care 

setting. 
3. To develop a treatment strategy for depression that may be a manifestation of bipolar 

disorder. 
4. To review the indications for and adverse metabolic effects of atypical antipsychotic 

medications. 

Session Outline 
This workshop aims to enhance primary care provider knowledge and competence in the clinical 
management of patients with depression. The focus of the workshop will be on three of the 
most common challenges in primary care depression treatment: failure of first-line treatment, 
identification of co-occurring PTSD, and recognition that a current depressive episode is a 
manifestation of bipolar disorder. The workshop will be divided into two parts.  
55 minutes First, a series of brief lectures by faculty will review the recent literature in order 

to develop strategies to address each of these three clinical challenges.  
30 minutes Second, the last 30 minutes of the workshop will be a small group activity for 

participants to practice developing customized treatment plans for patients with a 
complicated presentation of depression, using cases from faculty members’ own 
practices to illustrate each of the three challenges. 

5 minutes Evaluations 

 

 
WA07 
Achieving Medical Home Access and Communication in an Academic Medical 
Practice 
Online Registration Title: Access in an Academic Practice 
Category: Organization of Care and Chronic Disease Management 
Target Audience: General 

Session Coordinator: Susan C. Day, MD, Clinical Associate Professor, University of 
Pennsylvania 
Additional Faculty: Monica O. Ferguson, MD, University of Pennsylvania; Gary S. Fischer, 
MD, University of Pittsburgh; Gillian Lautenbach, MD, University of Pennsylvania; Melissa 
A. McNeil, MD, MPH, University of Pittsburgh 



Session Summary: Academic faculty practices face particular challenges in access and 
communication standards of the patient-centered medical home. We will review the criteria for 
meeting these standards, and review some solutions designed for an EMR-based environment. 
The workshop will be interactive and provide participants with an opportunity to share ideas 
and barriers that they have encountered. Specific areas of discussion will be the introduction of 
open access to an academic practice and strategies for communicating results and answering 
messages when the providers (including residents) are out of the office. We will also discuss the 
use of a patient portal to help achieve improved communication. 

Session Learning Objectives 
1. Evaluate their practice’s ability to meet the NCQA standards for providing patients with 

appropriate access and communication of test results. 
2. Be familiar with the principles of open access and how this can be implemented in a 

faculty/resident practice. 
3. Discuss potential for an electronic medical record to facilitate improved communication with 

patients by creating a “virtual” practice 
4. Consider the pros and cons of introducing a patient portal to their EMR 

Session Outline 
The session will begin with the panel reviewing the following topics: I. A review of the 
Standards for Access and Communication as defined by the NCQA Patient Centered Medical 
Home. II. Creating Access for residents and faculty in an academic practice: A discussion of 
how to achieve open access using a team-based approach for residents and faculty III. Use of 
an EMR to facilitate timely review and communication of test results to patients: creating a 
virtual practice for off-site providers IV. Patient Portals: Problems solved, challenges created by 
introducing a web-based patient portal Each member of the panel will do a 10 minute 
introduction to their topic, and the participants will then break into small groups by topic (Open 
Access/Result Communication/Patient Portals). Specific common barriers will be identified in 
advance by the faculty and the participants will share potential solutions.  

 

 
WA08 
Promotion on the Clinician Educator Track ... What Exactly Do You Have to Do? 
Online Registration Title: Promotion for the Clinician Educator 
Category: Personal/Professional Development 
Target Audience: Intermediate/Advanced 
Submitted in Conjunction With: Minorities in Medicine Interest Group 

Session Coordinator: Monica L. Lypson, MD, Associate Professor, Assistant Dean of GME, 
University of Michigan Health System 
Additional Faculty: Donald W. Brady, MD, Vanderbilt School of Medicine; Jada C. Bussey-
Jones, MD, Emory University School of Medicine; Michele David, MD, MBA, MPH, FACP, 
Boston University School of Medicine; Andy Ekpenyong, MD, Rush Medical College; Arthur 
G. Gomez, MD, none 



Session Summary: Many medical schools have developed an active Clinician Educator track 
for promotion. This promotional track was designed to recognize the characteristics, scholarship 
and skills that many clinician educators bring to bear in our academic environment. Little is 
known on how to best prepare a promotional package in this area.  

This workshop will explore current standard requirements for promotion in the clinician 
educator track. Discussants will share their experience and lessons learned with participants in 
order to better prepare the latter for the transition to mid-level and senior level clinician 
educator positions. The workshop is designed for late stage junior faculty and early mid career 
faculty who are interested in the promotion process for clinician educators from assistant to full 
professor academic designations. Those who participate will have the opportunity to learn some 
of the best approaches to putting together a teaching portfolio and CV and will discuss the 
promotion process. Participants are encouraged to come with their CVs, teaching portfolios and 
promotion criteria in hand to benefit from the group discussion and consulting expertise.  

Faculty from six (6) medical schools will discuss the promotion process at their various schools, 
and in particular, how their efforts at the Society of General Internal Medicine meetings enabled 
them fulfill criteria for the promotion process. Following the overview, there will be several 
interactive small group activities to review sample CVs, learn how to create teaching portfolios 
and gathering documentation needed for promotion. Finally, participants will be given practical 
advice from workshop faculty on how to increase their success at the time of promotion.  

Session Learning Objectives 
1. List the generic requirements for promotion on the clinician educator track 
2. Create a successful promotion package (to Associate and to Full Professor) 
3. Recognize opportunities to meet promotion requirements 

Session Outline 
15 minutes Introduction 
10 minutes  Making the most of scholarly opportunities 2-5 minute short audience exercises  
20 minutes  Case 1 – Components of a Teaching portfolio/CV 2-5 minute short audience 

exercises  
10 minutes  Case 2 – National / Region Reputation 2-5 minute short audience exercises  
10 minutes  Other aspects of the package  
15 minutes Lessons Learned, practical advice Personal Worksheet/Check-list  
5 minutes Wrap up  
5 minutes Evaluations 

 

 
WA09 
Research Careers in General Medicine: How to Get Started and Be Successful 
Online Registration Title: Research Careers in Gen Med 
Category: Personal/Professional Development 
Target Audience: Medical Students/Residents/Fellows 
Submitted in Conjunction With: SGIM Research Committee, SGIM Fellowship Directors’ 
Interest Group 



Session Coordinator: Christina C. Wee, MD, MPH, Associate Professor of Medicine, Beth 
Israel Deaconess Medical Center 
Additional Faculty: Christopher Bryson, MD, MS, University of Washington; Jeanne 
Clark, MD, MPH, Johns Hopkins University; Anne Dembitzer, MD, NYU School of Medicine; 
Jeffrey Kullgren, MD, University of Pennsylvania, Philadelphia VA Medical Center; Bruce 
Landon, MD, MBA, Harvard Medical School; Neil S. Wenger, MD, University of California, 
Los Angeles 

Session Summary: For the generalist, a career in research can be extremely rewarding. 
Increasingly, generalist investigators are making important contributions to research that 
improves our understanding of the diseases we treat and the care we provide to patients.  

This workshop gives an overview of careers in general medicine research and is intended for 
those contemplating or beginning a research career and those in the position of advising 
trainees about careers in general medicine. We will review some of the types of research that 
generalists engage in and discuss the different possible career paths including traditional 
clinician-scientist tracks, hybrid tracks as well as careers in medical-education and quality 
improvement research. We will also characterize the career stages and milestones in research 
and discuss the process of developing a successful research career. Issues unique to career 
development in research will be discussed, e.g. obtaining the necessary research skills/training, 
defining a research focus, selecting research and career mentors, securing a research-faculty 
position, and establishing a research program.  

The workshop will be guided by the personal stories of a panel of generalist investigators at 
different stages of their careers; their diverse research portfolios include research in clinical 
epidemiology, health disparities, healthcare policy, medical education, medical ethics, obesity, 
and quality improvement.  

Session Learning Objectives 
1. Recognize the breadth of research that generalists engage in and the different career paths 

within research 
2. Understand the career development process and career milestones in research 
3. Decide whether a research career might be rewarding for them 
4. Better position themselves for a successful research career 

Session Outline 
10 minutes Introduction and Overview of General Medicine Research (Dr. Wee) 
15 minutes Perspective of two senior researchers (Drs. Wenger, Fihn) 
40 minutes Panel Discussion of Research Career Paths and Issues to Consider According to 

Career Stage (Drs. Bryson, Clark, Dembitzer, Fihn, Kullgren, Landon, Wee, 
Wenger). Major Themes: 1. Deciding on whether a research career is for you 2. 
Whether to and where to apply for fellowship 3. Issues of research focus, 
mentorship, and securing a research faculty position 4. Issues of funding for 
research, career development, and establishing an independent research program. 
5. Midcareer and beyond.  

10 minutes Break-out Q & A Sessions according to participant stage/research interests (all 
faculty) 

5 minutes Wrap-up and evaluations 

 



WA10 
By the Researchers For the Researchers: The PRIMER Research Toolkit 
Online Registration Title: PRIMER Research Toolkit 
Category: Research Methods 
Target Audience: General 

Session Coordinator: Rowena J. Dolor, MD, MHSc, Director, Duke Primary Care Research 
Consortium, Duke University Medical Center 
Additional Faculty: Victoria Neale, PhD, MPH, Wayne State University 

Session Summary: The newly-developed PRIMER Research Toolkit provides researchers with 
a rich array of peer-reviewed resources for the conduct of multi-site studies such as those in 
Practice-Based Research Networks or Community-Based Organizations. In this workshop, 
participants will learn about the resources that active researchers have found most useful for 
planning, conducting, and disseminating collaborative, multi-site research. Using requests for 
resources generated during the workshop, we will familiarize the participants with the Toolkit 
website. Last, we will solicit suggestions for additional resources for future inclusion in the 
PRIMER Research Toolkit. 

Session Learning Objectives 
1. To learn about useful resources for planning, conducting and disseminating research in use 

by research professionals 
2. To become familiar with the PRIMER Tool Kit website 
3. To consider gaps and suggest additional resources for inclusion in the PRIMER Tool Kit 

Session Outline 
The workshop will have 4 segments: 1) Background and Introduction: Describe the recently 
completed CTSA supplemental study that surveyed experienced researchers regarding their 
research resource needs and also obtained their recommended resources. 2) Website Tutorial: 
Demonstrate the PRIMER Took Kit website and provide an overview on how it can be used to 
find research resources. 3) Participant Website Usage & Explore Resources: Solicit audience 
questions for resources, and search for these on the PRIMER site. Ask for feedback if the 
available resources fulfill the request. Individuals with laptops are encouraged to search on their 
own. 4) Feedback on Usability & Additional Resources: Group discussion of usability & additional 
research resource needs. Obtain new resource suggestions from audience participants. Session 
timeline:  
15 minutes Introduction & Background (didactic) – Dr. Dolor 
30 minutes Website Tutorial (interactive lecture) – Dr. Neale 
20 minutes Participant Website Usage & Explore Resources (small group exercise) – Dr. Dolor 
20 minutes Feedback on Usability & Additional Resources (large group discussion) – Dr. Neale 
5 minutes Session Evaluation  

 

 
WA11 
My Hot Flashes Are Killing Me! Can I Try Hormones? How to Answer Your Patients’ 
Questions about Management of Their Menopausal Symptoms 



Online Registration Title: Treatment of Menopausal Symptoms 
Category: Women’s Health 
Target Audience: General 

Session Coordinator: Briar L. Duffy, MD, General Internal Medicine/Women’s Health 
Fellow, Instructor of Medicine, University of Pittsburgh Medical Center 
Additional Faculty: Sonya Borrero, MD, MS, University of Pittsburgh, VA Center for Health 
Equity Research and Promotion; Rachel Hess, MD, MS, University of Pittsburgh, Center for 
Research on Health Care; Melissa A. McNeil, MD, MPH, University of Pittsburgh; Anuradha 
Munshi, MD, University of Pittsburgh Medical Center 

Session Summary: New data from the Women’s Health Initiative (WHI) trial casts into doubt 
some of the study’s initial conclusions about hormonal treatments of menopausal symptoms. 
Due to widely publicized concerns about breast cancer and cardiovascular risks, many women 
have stopped taking hormone therapy (HT). Many physicians find it difficult to explain to their 
patients how the published data affects their medical decision making about HT.  

Using team-based learning concepts, this session will outline the new data about populations at 
risk from HT and discuss other options for management of menopausal symptoms. The 
interactive session will review the data specifically related to hormonal therapies and risk of 
breast cancer and cardiovascular disease. It also will address alternatives to HT for treatment of 
vasomotor symptoms and outline the treatment approach to female sexual dysfunction. Using 
team-based learning concepts, participants will first apply their existing knowledge to case-
based questions about each topic in small groups, then reconvene to share their answers. The 
faculty will present a short didactic session on each topic to summarize the learning points.  

Session Learning Objectives 
1. Discuss the impact of both estrogen and combination hormone therapy on the risk of 

development of breast cancer. 
2. Differentiate the impact of early start vs. late start hormone therapy on the risk of 

cardiovascular disease. 
3. Compare and contrast non-hormonal medications for the treatment of vasomotor 

symptoms. 
4. Choose an appropriate treatment for vaginal dryness and dyspareunia. 
5. Outline a rational and evidence based approach to counseling women with bothersome 

menopausal symptoms. 

Session Outline 
5 minutes Introduction and background: Dr. Duffy  
80 minutes Team based learning in 20 minute blocks, facilitated by faculty, regarding 4 areas 

of treatment of menopausal symptoms, as follows:  
20 minutes HT and breast cancer 

10 minutes case based questions in small group 
10 minutes groups report/didactic case discussion  

20 minutes: HT and cardiovascular disease:  
10 minutes case based questions in small group  
10 minutes groups report/didactic case discussion  

20 minutes: Hormonal vs. non-hormonal management of vasomotor symptoms:  
10 minutes case based questions in small group  



10 minutes groups report/didactic case discussion  
20 minutes: Sexual dysfunction:  

10 minutes case based questions in small group  
10 minutes groups report/didactic case discussion: Dr. Hess 

5 minutes: Wrap up, questions, evaluation  

 

 
WA12 
Unannounced Standardized Patients (USPs) as Value-added Option for Assessment 
and Research: How To Get Started 
Online Registration Title: Unannounced Standardized Patients  
Category: Medical Education Scholarship 
Target Audience: General 

Session Coordinator: Sondra Zabar, MD, Associate Professor of Medicine, NYU School of 
Medicine 
Additional Faculty: Arthur Brown, Standardized Patient Trainer, University of Rochester 
Medical Center Office of Educational Resources; Colleen C. Gillespie, PhD, Associate Professor, 
NYU School of Medicine; Kathleen Hanley, MD, NYU School of Medicine; Elizabeth K. 
Kachur, PhD, Medical Education Development; Richard L. Kravitz, MD, UC Davis Division of 
General Medicine 

Session Summary: As educators we strive to make education relevant, valid, and an accurate 
reflection of what we want our learners to know and be able to do. Performance based 
assessments (PBAs) reliably measure complex skills, offer a standardized experience of core 
competencies, and provide efficient individual and programmatic assessments. Unannounced 
standardized patients (USPs) are the cutting edge of PBA. The use of USPs, sometimes also 
referred to as incognito SPs or secret shoppers, can be traced to the early 1970s. By 1998 
Tamblyn established clear criteria for using USPs in research: 1) If the research question can be 
answered with a limited number of SP cases; 2) If blinding can be maintained; 3) If the 
Standardized Patient (SP) presentations can be standardized; 4) If SPs can accurately record 
relevant encounter details; and 5) If the clinical competence in focus can be assessed during a 
first visit. Similar considerations are also valid for using USPs in trainee assessment.  

Interest in USPs increased significantly in the last few years, when we became more aware that 
PBAs (e.g., OSCEs) only measure the ability to demonstrate clinical skills in an ideal setting. As 
essential as they are to medical education, they do not necessarily measure what happens in 
the actual clinical practice of trainees and professionals. In a recent literature review Rethans et 
al. (2007) identified 21 projects that utilized USPs. All took place in a clinic or office setting. 
More recently, other venues such as emergency departments have been explored as well 
(Zabar et al., 2009).  

In this workshop participants will clarify methodological and logistical issues related to USP 
projects. Based on individual needs they will have the opportunity to address topics such as 
case development; USP recruitment, training and maintenance; visit logistics; and managing 
learners and/or research subjects. A good portion of the workshop time will be spent in small 



groups where participants will have a chance to develop strategies of importance to their own 
project or institution.  

Session Learning Objectives 
1. Understand how to use USPs in their educational environment 
2. Discuss the literature on USPs including validity and reliability 
3. Create an USP program (cases, recruitment, training) with the help of a manual 
4. Develop strategies to manage the logistics of USP visits 
5. Address hesitations and barriers in learners and administrators 

Session Outline 
10 minutes Introduction (participants will be invited to indicate whether they have prior 

experience with USPs, and if so in what setting) Zabar  
10 minutes Opportunities and Barriers for Using USPs for Assessment and Research (large 

group discussion of pros and cons, audience contributions will be listed on flip 
charts) Hanley  

10 minutes Use of USPs in Medical Education (mini-presentation of a literature review) Kachur  
15 minutes Sample Projects Up Close (mini-presentation describing goals, structures and 

outcomes of several USP projects targeting residents and practicing physicians) 
Kravitz, Zabar, Brown  

25 minutes Strategies to Managing USP Projects (four concurrent small group discussions, 
participants can select the topic they are most interested in: case development; 
USP recruitment, training and maintenance; visit logistics; and managing research 
subjects or learners) Kachur, Zabar, Hanley, Karvitz, Brown, Adams  

15 minutes Summary of subgroup work (a representative from each subgroup will briefly 
share 3 key deliberations from their group)  

5 minutes Summary (participants will be asked to list 3 take-home points on a form, and 
then share them with the large group) Zabar  

5 minutes Evaluations 


