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COTH meets April 17—We want to hear from you  

COTH meets in April and we want to hear from you. COTH serves as the 

voice for you, AACPM’s teaching hospital members, to the AACPM board 

and other councils, as well as outside organizations such as CPME, 

ACFAS, ACFAOM, ABPM, ABFAS, APMSA, ASPS, and APMA. COTH 

also provides administrative oversight of the CASPR and CRIP programs. 

Finally, COTH serves to promote ideas and practices which are most 

effective in post-graduate podiatric medical education and to provide for the education in the 

area of residency faculty development. 

 

If you have suggestions, comments, criticisms, or challenges, take a moment and let your 

COTH representative know about them. You will find your representative and contact 

information on the last page of this newsletter. 

Won’t you join us? Upcoming COTH Region 5 vacancy 

Effective July 1, COTH will have a vacancy for a Region 5 (FL, GA, MD, NC, SC, VA, WV) 

representative. Dr. Jacqueline Brill completes her two terms of eligibility and 8 years of 

service for Region 5 on June 30. COTH is very grateful for her commitment and willingness 

to give of her time on behalf of AACPM’s teaching hospital membership 

 

A call for volunteers to serve as the new Region 5 

representative will be made in May with elections 

shortly thereafter. COTH terms are 4 years and a 

representative is eligible to serve two consecutive terms. 

The first term begins July 1, 2020 and the first council 

meeting for the new representative will be fall of 2020. 

COTH holds two in-person meetings annually. 

If you are a program director or faculty from FL, GA, MD, NC, SC, VA, or WV and interested 

in serving on COTH, get your CV ready. If you have questions about the position, please 

reach out to Dr. Brill for more information.  

USMLE policy changes—Step 1 to be Pass/Fail 
The Federation of State Medical Boards (FSMB) and the National Board of Medical 

Examiners® (NBME®), co-sponsors of the United States Medical Licensing Examination® 

(USMLE®), recently announced the following policy changes to the USMLE program: 

 Step 1 score reporting changes to reporting only pass/fail results; 

 The maximum number of exam attempts on each Step or Step Component reduced 

from six to four; and 
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 All examinees are required to pass Step 1 before taking Step 2 Clinical Skills. 

USMLE will gradually phase in the policy changes over the next 

11-24 months and believes they will continue to enable it to 

provide high-quality assessments for state medical boards. State 

medical boards are the primary users of exam results. USMLE 

also hopes to address other considerations, such as exam 

security and the secondary uses of score, particularly the use of 

Step 1 scores for residency screening.  

 

The changes were the outcome of extensive discussions over the past year at the FSMB and 

NBME, within the USMLE program, and with multiple stakeholders within the broader 

medical education and regulatory communities. “These new policies strengthen the integrity 

of the USMLE and address concerns about Step 1 scores impacting student well-being and 

medical education,” said Humayun Chaudhry, DO, MACP, President and CEO of the FSMB. 

“Although the primary purpose of the exam is to assess the knowledge and skills essential to 

safe patient care, it is important that we improve the transition from undergraduate to 

graduate medical education.”  

Which outside activities promote resident well-being? 
A recent study, “Associations Between Residents’ Personal Behaviors and Wellness: A 

National Survey of Obstetrics and Gynecology Residents,” published in the Journal of 

Surgical Education, looked at the association between activities residents reported doing to 

support their own well-being and their perceived experience of burnout and mental health 

problems. The study used responses from more than 5,000 ob-gyn residents across all four 

years of residency training. Regular activities, those reported as being done at least twice a 

week, were: 

Social activity—93.2% 

Watching TV—77.1% 

Cooking—52.4% 

Exercise—47.3% 

Alcohol use—45.6% 

Napping—39.4% 

Reading for fun—20% 

 

Over 60% of respondents self-reported at least one wellness issue--close to half the 

participants indicated experiencing burnout and nearly a third reported symptoms of 

depression. Only those residents who exercised regularly were less likely to report well-being 

issues. Alcohol use was common and is associated with higher burnout and other mental 

health issues. Abigail Winkel, MD, one of the study’s authors reflected “It’s probably true that 

there are mental health benefits of exercise, but it might be that the residents who are 

making time to exercise are doing so because they are not the ones feeling burnt out or 

depressed.” 

 

Thank you to Randall Dei, DPM for submitting this article. 

Teaching medical residents about conflicts of interest 
AMA created an educational module to help residents better recognize potential conflicts and 

to understand that ignoring them can result in severe consequences on both a professional 

and legal level. “Conflicts of Interest” is part of the subscription service “AMA GME 

Competency Education Program.” The offering includes nearly 30 courses available online 

that can be viewed on a subscriber’s own schedule.  
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A conflict of interest is a set of 

circumstances that creates a risk that 

professional judgment or actions regarding a 

primary interest might be improperly 

influenced by a secondary interest. Once 

residents understand what a conflict of 

interest is, this AMA module prepares them to identify when conflicts of interest are 

problematic and how to address them. The module spotlights the gravity of the topic by 

stating that “improperly managed conflicts of interest can compromise objectivity in ways that 

adversely affect the quality of patient care.”  

The module also offers strategies to identify and minimize, or even eliminate, conflicts with 

the potential to interfere with the best interests of patients, as they occur. It uses a series of 

real-life medical examples throughout clinical practice, medical research and medical 

education to teach residents to think through if a potential conflict exists and, if so, select the 

best course of action. 

Visit the AMA GME Competency Education Program for more information or to request 

a demo. 

Newly graduate residents recommend more case 

exposure to achieve independence 
Although recently graduated residents reported a high level of 

self-perceived independence in performing common adult and 

pediatric orthopedic surgical procedures, they recommended the 

number of case exposures to achieve independence should be 

greater than the Accreditation Council for Graduate Medical 

Education (ACGME) minimum numbers. 

 

Via a web survey, Charles L. Saltzman, MD, and colleagues 

asked 727 recently graduated U.S. orthopedic residents taking the American Board of 

Orthopaedic Surgery Part 1 Examination in July 2018 to assess their ability to independently 

perform 26 common adult and pediatric orthopedic procedures. Saltzman et al also had 

participants recommend the proper number of cases needed to achieve independence by the 

end of training. Results from the survey were then compared to the ACGME minimum 

numbers for the procedures, as well as the average ACGME resident experience data for 

residents who graduated from 2010 to 2012. 

 

More than 80% of respondents reported the ability to perform 78% of the 18 adult procedures 

independently, while more than 90% of them reported the ability to perform 88% of the 

pediatric procedures independently. However, the residents who took the survey also 

recommended a greater number of cases for independence for all but one adult procedure 

as compared to the ACGME minimum numbers. Compared with the mean minimum number 

of cases suggested by the 2018 graduating residents, the researchers noted 2010 to 2012 

trainees performed significantly fewer cases for 56% of the adult procedures and 100% of 

the pediatric procedures. 

What are your residents’ physician personae? 
Understanding your strengths and weaknesses can be a huge help in identifying the ideal 

career path in medicine. The aim of the Goals of Life and Learning Delineated Project 

(GOL²D)—a collaborative effort between Vanderbilt University Medical Center and University 

https://edhub.ama-assn.org/gcep
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of Mississippi Medical Center (UMCC)—is to 

apply professional identity development in 

graduate medical education. The curriculum 

assists physicians-in-training to identify their 

“resident persona” and learn how it could aid 

them in finding their path to success in medicine. 

 

The project, among eight awarded funding from 

the AMA as part of the AMA Reimagining 

Residency initiative, trains residents in one of five different physician personae. The first step 

is for the resident to identify which physician persona best fits their goals and skills. Jimmy 

Stewart, MD, professor of medicine and associate dean for graduate medical education at 

UMCC, is one of two primary investigators on the project and he provided some insight into 

each of the five resident personae. 

 

The structurally competent, structurally humble physician 

This physician focuses on the social determinants of health from a structural standpoint. 

Essentially, this is a physician who looks at how things are put together and then pushes for 

changes at the clinical level that address health inequalities. So, what type of career would 

this persona ideally pursue? “It might be somebody with a career trajectory that ends up in a 

clinic in a rural or urban setting—someone who is interested in public health offices,” Dr. 

Stewart said. 

 

The creative, curious physician 

This persona is drawn toward problem-solving and innovation. This type of physician is 

interested in translational research, the application of what’s known from biology and clinical 

trials to develop tools and techniques to meet patient needs. “This would be one of those 

areas where we look at how you innovate in whatever area you are practicing in, and how do 

you do that with some strategies that use design thinking in innovation,” Dr. Stewart said. 

 

The physician as leader and advocate 

This is someone who is working for change on the largest scale. The project aims to give 

students who identify with the advocate persona know-how on creating policy and making it 

stick. Stewart said “There’s a spectrum here. If they wanted to have a leadership role as their 

local or state chapter leader in the AMA or in their health care organizations in their 

specialties, this would give residents more training in how you do that effectively.” 

 

The physician grounded in health systems science 

Health systems science is the study of how care is delivered, how health care professionals 

work together to deliver that care, and how the health system can improve patient care and 

health care delivery. This physician type is one that is going to delve into the aspects of 

health systems science, such as quality improvement and patient safety. In terms of practical 

application, this physician persona may lead to a career that extends beyond the clinical 

realm. “There’s a lot of jobs emerging in larger health care systems in data analytics that are 

looking for physicians to take a role in that,” Dr. Stewart said. “Also, with health systems 

science knowledge, this skill set could apply to somebody who wants to work in the C-suite, 

particularly around the areas of patient experience in hospitals.” 

 

The master adaptive learner and teacher 

As the name suggests, this persona will likely interest anyone who wants to work in 

academic medicine. The master adaptive learner and teacher goes beyond understanding 

how they developed their skills to how they can develop future physicians. Dr. Stewart said 

this type applies to “anybody who wants to develop a career as a clinician educator, who has 
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an interest in teaching or a background in teaching those skills that every physician has to 

learn so they can continue lifelong development in their specialty. To take it a step further, as 

a teacher,” he added, “you can ask what some of the basics of adult learning theory are and 

how do you put that into practice in practical ways in medical education.” 

Resident ‘Sick-In' to protest stalled contract negotiations 
A group of University of Washington 

residents took a day off from clinic to see 

their own providers, something many 

trainees feel uncomfortable doing under 

their current contract. The staged "wellness 

day" was the latest in growing tensions 

between the UW Housestaff Association 

(UWHA), representing residents, and the 

university’s administration. The protest was 

over low wages and slow-moving contract 

negotiations, but also wanted to bring 

attention to lapses in physician wellness. 

 

Participating residents signed a UWHA pledge and gave their program directors six weeks' 

notice so adequate coverage for patients could be arranged. "It calls attention to how 

overworked and burned out so many of us are," said Brandon Peplinski, MD, internal 

medicine resident. "Everyone has these stories of how they've neglected their own health for 

months or even years and a lot of it is because of programs or attendings discouraging 

them." 

 

Across the country, residents participating in collective bargaining have been pushing for 

contracts promoting more sustainable medical practices and physician wellness. Many 

practicing residents experience symptoms of burnout and doctors commit suicide at up to 

twice the rate of the general U.S. population. The UWHA is also demanding higher wages. 

According to Peplinksi, the administration's current offer of a 1%-2% pay raise does not keep 

up with Seattle's increasing cost of living, which rose 2.54% from 2018 to 2019. "Because of 

call requirements, you have to be able to get to the hospital quickly, within 30 minutes of 

being called in, and that requires you to live in expensive areas," said Kat Jong, MD, a 

psychiatric resident. 

 

A UWHA analysis of 59 peer residency programs across the country found that UW residents 

are underpaid by $7,000 a year, are given a housing stipend at least $6,000 lower than at 

other institutions, and three-quarters of peer institutions provided one to two weeks more 

vacation. UWHA is advocating for a starting salary of $64,036 for PGY-1 residents, with 

increases of 4% a year to keep pace with Seattle's living costs. 

 

In September, frustrated by a lack of response from the administration, about 500 UW 

residents staged a 15-minute walkout to protest ongoing contract negotiations. UW residency 

program directors signed a letter of support in November and also back new policies to help 

them recruit economically diverse trainees and protect residents' well-being. 

 

Protests by residents have occurred elsewhere, especially in the University of California 

system, where 15-minute walkouts were staged last year at its San Francisco and Los 

Angeles campuses. In Los Angeles, negotiations had dragged on for 10 months and the 

protest was swiftly followed by a tentative agreement establishing higher wages and 

unrestricted union access in the hospital. 
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DMU - first med school to require mental health course 
Although all medical students are taught to 

diagnose mental illnesses, until now, no 

school has a requirement to teach them to 

care for patients with mental illnesses. In 

2018, Des Moines University partnered 

with the National Alliance on Mental Illness 

to offer a Provider Education Program. 

Initially an elective, students found it 

worthwhile and now the class is required. 

 

“There's some really horrifying statistics that folks with severe mental illnesses die on 

average 15 to 30 years earlier than people who don't have those illnesses. And that's not 

about suicide, Professor, Dr. Lisa Streyfeller said. “That's about untreated heart disease, 

untreated hypertension, those kinds of things. So we were looking for a way to help our 

students become more comfortable with folks with severe mental illnesses.” 

 

Streyffeler says one reason those with mental illnesses receive poor or no treatment is the 

stigma still surrounding mental health. One of the key parts of the course is to have someone 

in recovery from a mental illness, a loved one of someone with a mental illness, and a 

healthcare provider speak to the class. These individuals share their stories which 

normalizes functioning patients with mental illnesses and also allows students to see how 

they can make the medical system better. “And so we looked at this program and it was 

really about stigma reduction. It was about helping our students to understand what do folks 

need when they're in the middle of this how do we generate collaborative, comfortable, 

engaged care for people,” Dr. Streyffeler said. 

 

DMU has already experienced a positive impact from this course on their medical students' 

ability to engage with patients with mental health issues. The Provider Education Program is 

now a third year requirement for their students and over 200 students have enrolled. DMU 

was provided $250,000 in state funding last year for this program. They are in the process of 

seeking continued funding through 2021. 

Doctors Take on ‘Worst Case’ Foot Conditions in New TLC 

Reality Show 
The Learning Channel recently debuted “My 

Feet Are Killing Me,” a nine-part medical 

transformation series. The show follows two 

foot and ankle surgeons, Dr. Ebonie Vincent 

and Dr. Brad Schaeffer, as they treat a wide 

range of foot conditions. Dr. Vincent is based 

in California, while Dr. Schaeffer practices in 

New Jersey. 

 

The show is not for the squeamish, it leaves 

nothing out on treatments to get patients back 

on their feet. Throughout the series, viewers 

follow the doctors as they treat everything from wart clusters and fungus to toe amputations 

and foot reconstructions. “It was clear, following the debut of ‘Dr. Pimple Popper,’” which 

features dermatologist Dr. Sandra Lee as she treats skin conditions, “that our audience was 

craving even more powerful and heartwarming stories of medical transformations,” said 
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This newsletter is for 
informational purposes 
only; any information in it 
does not constitute or 
imply any endorsement, 
approval or sponsorship 
by AACPM or COTH; and 
should not be construed 
as such.  

We may from time to 
time, directly or indirectly, 
provide links in the 
newsletter to Web sites of 
other parties for 
convenience. We do not 
control or maintain the 
material presented by 
other persons in their 

Web sites. The links do 
not imply legal authority 
to use any protected 
rights of others reflected 
in the links. We do not 
vouch for or assume any 
responsibility for the 
content, accuracy or 
completeness of material 
presented directly or 
indirectly in linked sites. 

We welcome your 
comments, suggestions, 
and submissions for 
inclusion in future 
editions. 

 

Editor: 

Susan Claffey 
sclaffey@aacpm.org 

 

COTH Website: 

www.cothweb.org 
 

Howard Lee, president and GM of TLC. 

 

Each hour-long episode of “My Feet Are Killing Me” focuses on three patients, who have 

neglected their foot issues for years and then turn to the doctors to address them. Due to the 

graphic nature of the show, TLC states that viewer discretion is advised. According to Dr. 

Vincent, many patients are reluctant to seek treatment since they are embarrassed by their 

feet. She added in a preview clip that every foot has a story. The episodes also include a 

paranormal romance novelist who hopes to get her sixth toe amputated; an athlete with two 

differently sized feet; a patient with a double big toe; and a toddler born with 12 toes. 
 

COTH Regional Representatives Want to Hear From You 
The Council of Teaching Hospitals oversees the administration of the COTH, CASPR and 

CRIP programs and associated websites. Your COTH Regional Representative wants to 

hear about your activities and concerns. They are a resource for you to get answers to your 

questions, raise issues, and available to listen to your suggestions. 

Kerry Sweet, DPM          Chair-Elect 
kjsweet@hotmail.com 
Phone: 253-582-8440 ext 76523 

Region 1:  AK, CA, HI, NV, OR, WA 

David Jolley, DPM 
David.Jolley@va.gov 
Phone: 520-338-4762 

Region 2:  AR, AZ, CO, IA, ID, KS, MO, MN, 
MT, ND, NE, NM, OK, SD, TX, 
UT, WY 

Jonathan Rouse, DPM 
jrouse22@gmail.com 
Phone:  224-610-7115 

Region 3:  AL, IL, IN, KY,LA, MS, TN, WI 

Danae Lowell, DPM 
Danae.Lowell@va.gov 
330-285-5782 

Region 4:  OH, MI 

Jacqueline Brill, DPM                           
jbrill@mail.barry.edu 
Phone: 305-788-7843 

Region 5:  FL, GA, MD, NC, SC, VA, WV 

Steven Vyce, DPM 
steven.vyce@ynhh.org 
Phone: 203-789-3443 

Region 6:  CT, DC, MA, ME, NH, NJ, RI, VT 

Clint Lowery, DPM           Chair 
lowerycr@upmc.edu 
Phone: 724-935-5533 

Region 7:  DE, PA 
 

Charles Lombardi, DPM 
chazdpm@aol.com 
Phone:  917-741-5362 

Region 8:  NY 
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