
This was my first SGIM meeting. I
am a second-year internal medi-

cine resident and have been involved
in our practice transformation into a
patient-centered medical home. Our
practice was awarded the SGIM
Clinical Quality and Innovation
Award. Representing my residency
program (St. Joseph’s Hospital,
Phoenix, AZ) at the SGIM Annual
Meeting was a new experience for
me. After attending the meeting, I
feel awe and appreciation for the
rapid changes we are implementing
in health care. I have gained lots of
new ideas from this meeting that I
will be bringing back to my institu-
tion to improve the quality of care I
deliver to my patients. I met with
amazing leaders, including Dr. Riley,
who provided me with advice I will
never forget. The medical education
sessions that I had attended will im-
prove how I teach medical students
and new interns.
Leaving sunny warm Phoenix

and arriving in cold Denver was a bit
of a shock for me. Although the
flight was short, I was unprepared
to see snow on the ground. Living in
Arizona has made me quite ill pre-
pared for snow, and I had to relearn
how to walk in the snow and avoid
black ice from my time living on the
East Coast.
April 24th, first day of the SGIM

meeting. I attended the poster ses-
sion and was impressed with all the
ideas that were presented. Not sur-
prisingly, there was a heavy empha-
sis on end of life, health care
disparity, and quality of care reflecting
an alignment with current health care
reform. Two posters stood out for
me. The first was “The Role of Cog-
nitive Performance on the Relation-
ship between Pain and Physical
Function in Older Adult with Knee

clinic at my residency program who
is starting the same process. This ap-
proach will close the communication
gap between the patient’s inpatient
attending and PCP and will ensure
that the patient receives appropriate
post-discharge follow up within one
week in case he/she cannot get to
the PCP promptly. I wonder if this
paradigm will lead to the birth of a
new generation of physicians called
“transitional internists.”
Clinician-educator careers were

the focus of a mentoring panel that I
attended. This session opened my
eyes to the challenges that educa-
tors face, including finding protected
time for research and competing for
scarce research funding. Another
challenge is the ability to teach and
conduct research simultaneously. In
several academic programs, there
does not appear to be much faculty
support for clinical work and educa-
tion—research is the only way to at-
tain tenure. I did not gain any insight
on how to solve the challenge. I
know that I eventually have to
choose an institution for my practice
that supports both clinical work and
education of residents and students.
April 26th, the third day of the

SGIM meeting. The second plenary
session was by far my favorite. I
was impressed by Dr. Riley’s honor
lecture titled “Selma to Mont-
gomery and Beyond: Health Dispari-
ties & Health Inequity in America.”
Growing up in Egypt, I find that I am
a novice in cultural competency. I
stepped to the podium to ask Dr.
Riley a question and get advice. “Do
you think that African Americans are
still suffering from mistrust in the
health care system? If yes, what
piece of advice can you give me to
help me in my career?” Dr. Riley

Osteoarthritis,” a poster presented
by Natalia Morone. This poster
opened my eyes to the importance of
controlling pain in my elderly patients
to slow progression of dementia. I
have a fair number of older patients
with osteoarthritis and chronic pain. I
hope to bring awareness to this new
perspective to the residents and fac-
ulty and hope to improve our treat-
ment plans for these patients.
The second poster that I liked

was “Prescription Picture.” The idea
involves a pictorial display of pills
and their mechanism of action, dose,
and frequency in patients’ preferred
language. I believe such a simple
idea will facilitate patients’ under-
standing of their medications while
empowering them to improve
compliance. It will be interesting to
incorporate this into a study to see
its effect on patient outcomes and
readmissions.
April 25th, the second day of the

SGIM meeting. I went to the plenary
session. Medical student Lily Mun-
son presented an abstract on a stu-
dent-run clinic titled “Remedy at
UCSF: A Sustainable Student-Run Ini-
tiative.” This presentation showed
how medical students can truly be
an asset in reducing the amount of
waste in our health care system.
Each time I open a kit for a proce-
dure, a large portion lands up in the
trash unused.
The third presentation for this

session was Shana Ratner’s “Cre-
ation and Evaluation of Multi-discipli-
nary Hospital Follow Up in an
Academic General Internal Medicine
Clinic.” This study takes a major step
in delivering quality care and avoiding
cost related to readmissions. A week
prior to my arrival at the SGIM meet-
ing, I was approached by the director
of the outpatient internal medicine
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looked at me and said, “John, the
answer is yes about the mistrust,
but you can change that. Show Mrs.
Smith that you give a darn about
her; sit down with Mrs. Smith and
hold her hand and show her you
truly care.” These words are still
echoing in my mind. An audience
member brought up the uncon-
scious bias that we as physicians
have but are often not aware of, and
he referenced “Project Implicit.” It
is a cognitive test by Harvard that
tests unconscious bias. I went
home and took the test (Race IAT),
finding the results quite interesting:
I too had biases. I will bring this test
to my residency program and ask all
doctors and nurses to take it to help
them recognize their biases.
Another great idea that was dis-

cussed in the same plenary session

centered Interviewing.” He de-
scribed a new stepwise strategy in
patient interviewing that empowers
patient and improves the quality of
care by tapping the patient’s psy-
chosocial characteristics. I find that
patient interviews are challenging to
manage time wise and think that all
residents will benefit from learning
these strategies, irrespective of their
career choices.
I was very satisfied with the

meeting content and intrigued by the
vast array of ideas and research that
was presented. I return to sunny
Phoenix enriched. SGIM will become
my professional home. I will make
sure to try to attend all the national
meetings and will never forget the
warm friendly feeling that I experi-
enced in Denver.

SGIM

was the use of the Internet in pa-
tient care. Jacinda Nicklas presented
“A Web-based Lifestyle Intervention
to Decrease Postpartum Weight Re-
tention in Women with Recent Ges-
tational Diabetes Mellitus: the
Balance after Baby Pilot RCT.” This
is a great tool that can be utilized to
promote better health in a support
group format. I may use the same
concept for my diabetic patients, as
it will help build community among
patients who are taking control of
their lives. I am not sure yet about
the legality or privacy issues, but it is
an idea to consider.
A session that I benefited from

was Robert Smith’s workshop titled
“Improving Efficiency, Effectiveness,
Patient Satisfaction, and Health Out-
comes and Reducing Disparity
Through Evidence-based, Patient-
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