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I just recently returned from a 
pilgrimage of sorts. After 12 years away, 
I finally returned for a visit to my parents’ 
country of birth, Trinidad and Tobago.  
Like many first-generation Americans, 
I still have important connections to 
“The Old Country:” family, culture, 
language, traditions, and the like, and 
any trip to Trinidad is thus important 
to me.  But this trip was deeply moving, 
an irreplaceable spiritual journey of life-
altering significance, speaking to my 
existence as a human being and to my 
purpose in living at all.

The trip’s profound nature was 
due almost entirely to the fact that I 
had chosen to go during the country’s 
internationally famous Carnival, a 
multi-month celebration of unmatched 
euphoria and celebration.  While this 
was not my first time at Carnival (I had 
made a brief trip for Carnival 14 years 
prior, at the start of medical school), it 
was an unusually long trip (17 days in 
total), allowing me to immerse myself in 
the event in a way that I had not been 
able to do previously.  While I won’t go 
too far into the details of the literally 
hundreds of musical, cultural, and 
celebratory events that happen during 
Trinidad Carnival (indeed, such could be 
an essay in itself…if you’re really curious 
about my experience, contact me here at 
CAFP, we’ll go out for tea, I’ll show you 
the pictures, we’ll look at the internet, 
and we’ll plan your own trip!), what I 
will say is that there is no more deeply, 
unabashedly pure expression of human 
joy anywhere on the face of the planet.  
From the glittering parties and street 
parades (thousands of people dancing, 
eating, drinking, and letting go of all worry 
and anxiety to live in the moment), to the 
beautiful mélange of people (the country 
literally has no majority population; I, 
myself, count four continents worth of 
bloodlines flowing through my veins), 
to the amazing food, to the remarkable 
music, it is a celebration that cannot 
help but showcase and amplify the best 
of the human spirit.  Because of this, 

it has become special and precious to 
me: my Hajj, my journey to Rome, my 
own deeply transformative religious 
experience.

Unsurprisingly, upon my return, I felt 
changed, and very much for the better. 
What I did NOT expect was that such 
changes would find their way into my 
clinical practice.  I found myself more 
patient, and at the same time more 
productive and direct with my colleagues 
and patients.  My empathy improved, as 
had my efficiency and ability to focus.  In 
short, I had become a better physician.  
And such really got me thinking.

At our most fundamental, physicians 
are purveyors of joy: 
such is, after all, 
the end goal of our 
work.  We take away 
pain, and promote 
healing.  We extend 
life, and all of its 
happy moments.  We 
bring back abilities 
long considered lost, 
and sharpen our 
patients’ senses to 
take in the beauty 
of the world around 
them.  We relieve 
suffering, and where 
that is not possible, 
we preserve as much happiness and peace 
as we can for those who depend on us.

Why, then, do we so often eschew joy 
for ourselves?

Perhaps it is the nature of our busy 
practices, pulling us between so many 
necessary directions.  Perhaps it is a relic 
of our training, when there was so much 
to learn and to do, in so little time, that 
our own happiness was often secondary.  
Perhaps it is the difficult nature of our 
work.  But whatever the reason, it is clear 
that as much as we seek joy for those we 
serve, we don’t always seek joy effectively 
in our own lives.

Such must change.
As my own travels recently reminded 

me, taking care of ourselves is key to 

our continued service to others.  It is a 
part of our Hippocratic Oath to alleviate 
suffering and to practice compassion, 
but as pointed out by Jack Kornfield, 
the American buddhist teacher, “If your 
compassion does not include yourself, it 
is incomplete.”  To truly live our oaths 
as physicians, we must seek the same 
balance and fullness of life for ourselves 
as we do for our patients.  Or, to quote 
Luke 4:23, “Medice, cura te ipsum.”  
“Physician, heal thyself.”

Such care doesn’t need to be dramatic.  
It may be a transformative journey abroad, 
but more often it’s time with family 
and friends, healthy food, and exercise.  

Sometimes it’s a moment taken out of a 
busy day for meditation.  Occasionally, 
it’s time to mourn a difficult moment, or 
even a family member.  But in all cases, it’s 
important that we make effort towards 
such.  Creating joy infrastructure in our 
lives takes work, but for our continued 
ability to serve as physicians, it is one of 
the most important things that we can 
do.  That we must do.

Good luck, godspeed, and take care 
of yourselves out there.
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On Joy
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Pediatric conditions we treat include: Allergies (such as anaphylaxis, drugs, foods, rhinitis, urticaria, and venom), asthma, 
atopic dermatitis, autoimmune/autoinflammatory diseases, eosinophilic esophagitis, gastroesophageal/laryngopharyngeal 
reflux, immunodeficiency, pulmonary diseases, recurrent infections, sleep disorders, sinusitis, vasculitis, vocal cord 
dysfunction, wheezing in infants.

Our services include: Comprehensive food allergy testing/challenge, exercise physiology and lung function testing, genetic 
and immune function testing for immunodeficiency, neuropsychological testing, sleep disturbance evaluations.

Whether a child has mild or severe eczema, allergies or 
asthma, referring a patient to National Jewish Health 
as early as possible can lead to better outcomes.  
Our Pediatric Specialists use innovative approaches 
that address each child’s individual needs, helping 
them (and you) breathe easier.

Front Range pediatrics patients can now get 
appointments within 48 hours. Physicians can  
refer patients by calling our physician line at 
1.800.652.9555 or visiting njhealth.org/professionals.
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I am always impressed by 
the leadership family physicians 
show. You are examples in your
communities, for your patients, 
and for your medical colleagues
across specialties. For evidence 
of that, look no further than the 
stories in this issue about each of 
our 2017 CAFP award winners. 

The strength of leadership
in family medicine is also very 
evident across our Board of 
Directors. They are excellent and 
tireless representatives for family 
physicians in Colorado. 

During the 2016 AAFP
Congress of Delegates, our
Delegates (including Dr. Brian
Bacak, Dr. Rick Budensiek, Dr.
Glenn Madrid and Dr. Tamaan 
Osbourne-Roberts) submitted a 
resolution calling for the AAFP
to create an Office of Diversity,
which would focus on supporting
family physicians and patients of 
all backgrounds. In response to
this, the AAFP has created the 
new Center for Diversity and 
Health Equity. Initial activities 
of the new Center will include
an assessment to identify AAFP
member needs and education as 
well as a review of current and 
needed AAFP policy. Additionally, 
the Center will address workforce 
diversity, research regarding 
health equity, and advocacy for 
a broader set of policies and
collaborations that will position
the AAFP to better address the
social determinants of health. We
are very happy to have been
among the leaders pushing for 
these initiatives within the AAFP!

The new Center is just one of the 
many recent accomplishments of 
our leadership. At the 2017 Multi-
state Conference in Dallas, CAFP
Board President Dr. Osbourne-
Roberts moderated with great
humor and professionalism (not 
always an easy task)! Our Board
Chair Dr. Madrid, and AAFP
Board Member from Colorado, 
Dr. John Bender, both served as
speakers at the event. 

As we navigate challenging
health policy issues, including
the opioid epidemic and direct 

primary care legislation, our
executive committee has been 
engaged on a nearly daily basis. 
Our education committee chairs
bring cutting edge CME programs 
to the table every year for our 
Annual Summit, and now for our
new Fall Wellness Conference.
The entire CAFP board, with a full
understanding of the challenges
and pressures you face, guides us
through our strategic goals and 
helps to keep us continuously
financially stable. Finally, our
staff works daily to manage the

many programs the CAFP offers, 
and we are always looking for
opportunities to support you as 
members.

If you are joining our Annul
Summit, or just want to make 
time to hear from and engage with 
leadership, we will be hosting 
an All-member Business Lunch 
on Saturday, April 22. You can 
learn more at www.coloradoafp.
org/business_lunch. The lunch is 
open to all members, whether or
not you are able to join us for the 
full Summit.

You continue to be in
very capable hands with our
leadership, and we look forward 
to continuing our work for you! 

CEO’s Report
By: Raquel J. Rosen, MA, CAEB R l J R MA CAE

The strength of leadership in
family medicine is also very
evident across our Board of

Directors. They are excellent and
tireless representatives for family

physicians in Colorado.

Family Physicians Are Excellent Leaders, Our Membership is Proof 
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By Ryan Biehle, Director of Policy and Government Relations

 CAFP Legislative UPDATE

The 2017 legislative session kicked off January 
11th and CAFP has been actively working to advance 
Family Medicine and protect the gains we have made 
as a state in the expansion of coverage and access 
to care. We are tracking 32 healthcare-related bills 
with more expected to drop before the end of session 
in May. The Governor is expected to introduce a 
package of healthcare bills addressing high costs of 
insurance in mountain communities, prescription 
drug costs that are making a dramatic impact on 
patients, quality metric alignment in health plans to 
ease the burden on physician reporting, as well as 
the opioid epidemic. Vaccinations, family planning 
services, Medicaid funding, and repeal of Colorado’s 
health exchange have all been a part of the Capitol 
conversation this year, so read on for a round-up 
of some of the bills and budget issues CAFP has 
been active on. A full list of bills we are tracking is 
available on the CAFP website at www.coloradoafp.
org/advocacy/legislation.

Senate Bill 003: Repeal the Colorado Health 
Benefit Exchange. CAFP opposes this bill currently 
making its way through the Senate. Some 200,000 
Coloradans access health coverage through the 
exchange, many with the help of tax credits to make 
it more affordable. If the exchange were repealed, 
Colorado would revert to the federal exchange. With 
repeal of the Affordable Care Act on the agenda 
for Congress and the President, Colorado should 
maintain its own state-based solution to ensure 
Coloradans can access coverage.

Senate Bill 088: Health Plan Network Criteria. 
CAFP is supporting this bill along with the Colorado 
Medical Society. Patients often choose a health plan 
because their doctor is in-network, but a health 
plan can change that network anytime, disrupting 
the physician-patient relationship. SB-088 gives 
physicians the right to appeal a health plan’s 
decision to remove a physician from a particular 
network or cost tier, whiling providing transparency 
to both physicians and patients on the criteria for 
how to participate in that network or tier. 

House Bill 1115: Direct Primary Care (DPC). 
CAFP supports this bill and worked with a number 
of direct primary care family physicians to shepherd 
the bill through the legislative process. We recognize 
DPC is an important option for many physicians and 
patients looking for a different, affordable approach 
to primary care. HB-1115 aims to ensure DPC 
physicians can open and maintain their practices 
without being regulated like an insurance company.

Senate Bill 106: Registration of Naturopathic 
Doctors. CAFP supported this bill and an amendment 
to clarify that naturopathic doctors must use the term 
“registered” when representing their profession. The 
bill ensures R.N.D.’s may only practice within a 
defined scope and that patients do not confuse the 
credentials of a naturopath with a medical doctor. 
CAFP continues to oppose naturopaths’ efforts to 
expand their ability to prescribe medication, as 
they do not have the appropriate training to safely 
prescribe.

Vaccines

The Joint Budget Committee (JBC) reviewed 
the Colorado Department of Public Health’s 
budget in February, which contains funding for 
vaccine programs and the Colorado Immunization 
Information System (CIIS) vaccine registry. Several 
JBC members have proposed to cut funding for 
CIIS entirely, amounting to about $3.7 million. 
CAFP is strongly opposed to the move to cut CIIS, 
which is used every day by physicians across the 
state to manage patients’ immunization schedules 
and reduce cases of preventable disease. A study 
released in February from Children’s Hospital and 
the Colorado Immunization Coalition showed the 
rate of kids who are up to date on their vaccines in 
2015 rose to 75% from 60% four years ago. CIIS 
plays a key role in that public health achievement, 
and we will be fighting to ensure funding for the 
program is restored when the budget is considered in 
the full House and Senate. Thank you to the many 
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CAFP Advocacy: 2017 Legislative Session in 
Full Swing
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CAFP members who participated 
in the CAFP SpeakOut to tell 
legislators not to defund CIIS – 
it makes a significant difference
when legislators hear directly from 
those providing care on the front 
lines. We are optimistic that the 
funding will be included through 
amendments in the House, and 
will be working with a coalition of 
physicians and child advocates to 
secure the funding.

Primary Care Medicaid Rate 
Bump

Maintaining prp imary care rates 
at their current levels (87% of 
Medicare rates) rremains a top 
priority for CAFP. TThe additional 
$55 million needed to maintain 
these rates has been inncluded in the 
Governor’s proposed budget and 
maintained thus far throughout 
the budget process,, including 
throughout the JBC’ss review of 
the Medicaid Departmeent’s budget. 
The Department also proposed to 
continue additional primary care 
funding into next yyear under the 
Accountable Caree Collaborative 
2.0, which will move toward a 
greater emphasasiis on value-based 
payment throrough a Primary Care 
Alternativvee Payment Model. 

Hoowwever, we remain vigilant 
asas llawmakers seek to balance the 
state budget through early April. 
The state’s TABOR law, which 
caps the amount of revenue we can 
take in, will require the state to 
refund taxpayers in 2018. The net 
effect is lawmakers must reduce 
state spending, to fall under this 
“TABOR cap,” from some part 
of the budget – higher education, 
healthcare, transportation, or 
otherwise. We continue to discuss 
the importance of this funding with 
lawmakers and the Governor’s 
office. We must ensure any cuts 
do not come at the expense of 
Medicaid primary care rates, which 

have been critical to expanding
access to care for a growing number
of Medicaid patients.

Finally, we would like to thank 
the over 30 family physicians who
have volunteered so far as Doctor
of the Day at the Capitol. You play 
a vital role in promoting the value 

of family medicine by directly 
providing care to legislators, staff, 
and Capitol visitors who do not 
have immediate access to their 
physician!

Ryan Biehle
Deputy CEO for Policy & 

External Affairs

WORK HARD 
AND PLAY HARD!

Blend location & organizational fit into your professional and personal life. 
SCL Physicians meets all those needs, while supporting why you went into medicine!
 
At SCL Physicians, we are committed to providing exceptional patient care, as well as supporting a high 
standard of living for our physicians. The Denver/Boulder area is an outdoor enthusiast's paradise, 
offering hiking, fishing, cycling, skiing and National Parks, to help you enjoy a balanced Colorado lifestyle.
 
• Join a growing multi-specialty group of medical professionals
• We offer a large patient base and busy clinic with the potential to grow
• Enjoy a climate with all four seasons, and the extensive outdoor recreational activities Colorado offers
• Family friendly communities rich in culture & history
• Competitive salary with productivity incentives
• Excellent benefits package including malpractice & tail
• Commencement bonus, relocation and CME reimbursement
 
Now recruiting an experienced Family Medicine MD/DO to join a growing and existing clinic with our 
premier medical group, SCL Physicians. Several locations within the Denver/Boulder area available. 
Seeking for our Oasis location and our Aurora, CO location.
 

Contact Lee Meyer, Physician Recruiter, for details:
Lee.Meyer@sclhs.net
303-813-5048
Learn more about us: SCLPhysicians.org
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CAFP President Tamaan Osbourne-Roberts testifying on behalf 
of Senate Bill 88, regarding insurance network transparency.

A group from Colorado attended the 2017 GME 
States Initiatives Summit in January.

Dr. John Bender of Colorado 
advocating on the national 

level for H.R. 365 - Primary Care 
Enhancement Act of 2017.

Dr. Mike Munger, AAFP 
President-elect, speaking to 
attendees of the 2017 Multi-
State Forum. 

CAFP Deputy CEO for Policy & External Affairs 
Ryan Biehle and lobbyist Jeff Thormodsgaard 
present to St. Anthony North Family Medicine 
Residency Program on policy and advocacy. 

Dr. Clint Flannagan presented to the Colorado Cost 
Commission on Direct Primary Care. 

CAFPon the P Go

R. Shawn Martin, AAFP Senior 
Vice President, Advocacy, 

Practice Advancement and Policy, 
speaking to attendees of the 2017 

Multi-State Forum in Dallas, TX. 
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CAFP Deputy CEO for Policy & External 
Affairs Ryan Biehle and lobbyist Jeff 
Thormodsgaard present to the University 
of Colorado Family Medicine Residency 
Program on policy and advocacy.

CAFP members testify in support of HB17-
1115, regarding distinguishing Direct Primary 

Care from insurance.

Staff and members of the CAFP preparing 
to testify on behalf of HB17-1115, 

regarding distinguishing Direct Primary 
Care from insurance.

Dr. Elin Kondrad testifying in 
support of HB-1186, requiring 
insurers to pay for up to a 12 
month contraceptive supply.

CAFP Resident Board Member Cleveland Piggott 
and Colorado Senate Minority Leader Lucia Guzman 
at a pre-legislative session event in January.

The CAFP staff presented an overview of the CAFP 
and ways students can get involved at Rocky Vista 
University in January. 

CAFP CEO Raquel Rosen meets with residents at 
the new Peak Vista Family Medicine Residency 
Program in Colorado Springs.
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April 20-23
Cheyenne Mountain Conference Center

Colorado Springs, CO

12:00 PM             

1:00 PM

3:00 PM

2:00 PM

Thursday, April 20

5:00 PM

Knowledge SelfAssessment-
Hypertension

Kern Low, MD & Laurie Patton, MD
PALS Skill Verification

Health Education Network

BLS Skill Verification
Health Education Netowork

6:30 PM

ACLS Course
Health Education Network

6:00 PM

COPIC Talk: Non-Verbal Communication- 
Let me See Your Body Talk

Welcome CME & Reception:
Marijuana & Addiction Panel

Steven Wright, MD & John 
Bender, MD

8:00 PM

Dennis Boyle, MD
E
D
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2017 Annual Summit Preview
We are gearing up for the 2017 Annual Summit, and are looking forward to seeing many of you there!  The Summit will 

run from Thursday, April 20 to Sunday April 23 at the Cheyenne Mountain Conference Center in Colorado Springs. You’ll
have an opportunity to earn 25+ live CME credits, engage with fellow physicians, share your thoughts and concerns with CAFP 
leadership, enjoy some time for relaxation, and more. View the final schedule below, and visit www.coloradoafp.org/summit to t
learn more and register. You can register before the conference or on site, and we offer flexible registration to allow you to take
in a session, a day, or the full conference.
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7:50 AM             

8:00 AM

9:30 AM

8:45 AM

Friday, April 21

Conference Welcome
How Can We Work to Eliminate HPV-Associated Cancers?

Judy Shlay, MD

Exhibit Hall Break

Leveraging Data to Drive Value-based Care Delivery
TBD

Lunch - Awards & Board Installation // AAFP Update from Mike Munger, MD,
AAFP President-Elect

infoPOEMS- Musculoskeletal: Back & Knees 
John Hickner, MD

infoPOEMS- Pediatric Potpourri
Steve Brown, MD

infoPOEMS- CV Disease (CHF/Rhythm)
Gary Ferenchick, MD

Exhibit Hall Break

infoPOEMS- Allergic Conditions
John Hickner, MD

g

10:15 AM
Providing Inclusive and Affirming Primary Care for LGBTQ Patients

Elizabeth Kvach, MD

COPIC Talk: If You Want to Engage Your Patients: You May Have to Learn To Dance
Patty Skolnik

11:00 AM

11:45 AM

1:15 PM

1:45 PM

2:15 PM

2:45 PM

3:30 PM

infoPOEMS- Guidelines We Can Trust
Steve Brown, MD

infoPOEMS- Hypertension
Gary Ferenchick, MD

yyp

infoPOEMS- Editor ’s Choice
John Hickner, MD, Gary Ferenchick, MD & Steve Brown, MDy

4:00 PM

4:30 PM

5:00 PM

5:15 PM

* Sponsored by the Colorado Department of Public Health and Environment
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5:30 PM             

7:00 PM

Exhibitor Reception

7:30 AM            

8:30 AM

11:00 AM

Saturday, April 22

Breakfast Discussion- A Tale of Two Cities (Denver & Ft. Morgan) and Other
Reasons for GME Reform

Dan Burke, MD

11:30 AM

infoPOEMS- Headache/Neuro
Steve Brown, MD

infoPOEMS- Diet, Nutrition, Obesity
Gary Ferenchick, MD

infoPOEMS- Pain Management: Opioids
John Hickner, MD

9:00 AM

9:30 AM

Break

10:30 AM
infoPOEMS- Choosing Imaging

Steve Brown, MD

infoPOEMS- Editor ’s Choice
John Hickner, MD, Gary Ferenchick, MD & Steve Brown, MD

infoPOEMS- Diabetes/Endocrine
Gary Ferenchick, MD

10:00AM

infoPOEMS- Perioperative Care
Steve Brown, MD

12:00 PM

All-Member Business Lunch
12:30 PM

Sexual Health and HIV Prevention: Educating and Linking in the Primary Care Network
Ronald H. Goldschmidt, MD & Katherine Frasca, MD

2:00 PM

* This CME Activity is funded by an educational grant to the CAFP from Gilead.
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Keynote: Physician Wellness
Kimberly Nuffer

Dinning in Dining Room 

8:00 AM            

9:15 AM

Sunday, April 23

AAFP Leader Presentation: MACRA, the Move to Value Based Payment
Mike Munger, MD

AAFP Chapter Lecture Series- Type 2 Diabetes: Medication Management & Patient-Centered Lifestyle

Modification Support

10:15 AM Break
10:30 AM

Peter Ziemkowski, MD

Nutrition & Lifestyle Recommendations: Show Me the Data!
Bonnie Jortberg, Ph.D.

Legislative Update 
Jeff Thormodsgaard & Katie Wolf

11:30 AM

12:30 PM

A Physician’s Perspective on Medical Aid in Dying: Colorado’s End of Life Option Act
David Grube, MD

3:30 PM

4:30 PM

5:30 PM

Summit Closes

6:30 PM
Family Friendly Bonfire & Jam Session

* This CME Activity is funded by an educational grant to the AAFP from GlaxoSmithKline
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Care Delivery Meets Reform in Colorado – Finally!

Colorado has been on the 
leading edge of primary care
innovation for years yet has 
struggled to implement these 
advances with payment reform.
The Colorado Primary Care Collaborative (CPCC) is 
bringing primary care innovators and payment reform 
pioneers together at its second convocation on June 8th

in Denver. The conference will convene leaders from the
Patient Centered Medical Home (PCMH), Direct Primary 
Care, academics, government, health plans and business
to present both a broad look at the national and State 
payment reform climate, as well as a practical in-depth 
focus on immediate steps to make positive change. Learn 
more at www.coloradoafp.org/cpcc.

Don Berwick, MD, former administrator of the Centers
for Medicare and Medicaid Services, ‘call to action’ 
was to rescue American health care the only way it 
can be rescued – by improving it…Act locally. The 

moment has arrived for every
state, community, organization, 
and profession to act. We need 
mobilization – nothing less …...
you, not Washington, are the 

bridge between the dream and the reality – or else there 
will be no bridge.

This conference is our chance to ‘act locally’ together in 
a meaningful way. We can make a difference in CO. No one 
knows better how to deliver quality, safe, comprehensive
and coordinated care than you. Primary Care must lead
the way. Join us at the conference. Be part of the solution.

CPCC is dedicated to advancing primary care via the 
PCMH and other value-based primary care models by
focusing on delivery reform, payment reform, patient 
engagement, workforce training, and benefit redesign. For
more information: https://www.coloradoafp.org/advocacy/
colorado-primary-care-collaborative/.

R. Scott Hammond, M.D., FAAFP
hair, Colorado Primary Care CollaborativeCo-C
edical Director, Westminster Medical ClinicMe
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86 million 
Americans 
Maybe even you,
have prediabetes.
Guy-who-thinks-team-
jerseys-are-formal-attire.
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What You Need to Succeed in Integrated Settings

There is a noticeable difference between seeing patients 
in a mental health setting compared with a practice 
where patients also receive primary care, which makes
communication among providers much simpler.

I provide psychiatric consultation to the UCHealth 
Department of Internal Medicine, one of 92 practices 
in cohort 1 for the Colorado State Innovation Model a 
federal initiative funded by the Centers for Medicare & 
Medicaid Services that released its application for cohort
2 in February. I also provide mental services via telehealth 
for the UC Health Sterling (Colorado) Primary Care clinic, 
another SIM cohort 1 practice, and work two afternoons 
per week in the UC Health Infectious Disease clinic. 

Practical experience

We started planning the transition to an integrated care 
model for the family medicine clinic in Sterling in 2015, 
and launched the new model (funded in part by SIM) in 
February 2016. The clinic hired a full-time psychologist
and I provide four hours of consultation for psychiatric
medications each week via telehealth. 

I see patients for an initial evaluation and have one 
or two follow-ups before I make recommendations for 
medication and other treatments and refer back to primary 
care providers for ongoing management of psychotropic
medications. 

The goal is to provide a light touch. I am able to see 
more patients if I provide support to primary care providers 
instead of adding patients to my caseload. Patients with 
chronic mental illness, those whose conditions significantly
impairs their ability to function, are referred to a higher-
level mental health facility when possible.

Addressing stigma 

This model has been very successful. Primary care 
providers have expressed gratitude for support from

mental health providers and not being solely responsible
for managing mental health conditions. Many patients 
have also expressed greater satisfaction with this model.

Some patients in the community are concerned about 
the stigma of being seen at a mental health clinic and 
find it less “scary” to see mental health providers at a
primary care doctor’s office.

Different skills required

Working in integrated care models requires a lot of 
flexibility. In a traditional mental health model, your 
time is protected, fairly standardized and regimented. 
You get a set amount of time to see each of your 
patients during set appointment times, and if they miss 
appointments or come in late they have to reschedule. 
Integrated care models don’t have those same parameters
or boundaries. You have to be comfortable being 
available to see patients as needed. You have to learn 
how to triage patients, which requires answers to these
questions:

• Is this crisis management or a warm hand-off?
• What are the key questions that you need to ask to 

make initial treatment decisions?  

You likely won’t get to see that patient for 50 minutes 
so you have to get essential information quickly. I have 
had success asking focused questions about a patient’s
history, asking medical providers to share background 
when possible, and asking if they have a specific concern
that they’d like me to address.

Using care teams

Working in integrated settings also requires a different
level of teamwork. You have to build relationships with 
primary care providers by discussing cases and making 

Rachel Griffin, NP is a psychiatric nurse, who has experience in healthcare settings at various levels of care 
integration. She works for two practices in the first cohort of the Colorado State Innovation Model (SIM) and shares 
her perspectives on how integrated care affects patients and providers, and what unique skill sets behavioral health 
providers need to succeed in integrated environments.

By Rachel Griffin, NP
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recommendations while realizing
that this is a team approach to care. 
The treatment plan you provide 
is a suggestion that will be jointly 
implemented. When I see a patient 
I will make recommendations for 
psychiatric medications and assess
whether he or she would benefit 
from additional mental health 
services. However, the primary care
provider is often responsible for
prescribing or continuing the use of 
medications. 

There might be times that you 
aren’t in full agreement with a 
primary care provider about the
best course of action and you 
need to work together without 
putting a patient in the middle. 
For example, if a primary care
doctor is ultimately responsible 
for a patient’s ongoing medication 
management, he or she might 
have questions or concerns
about a psychiatric provider’s
recommendation and you have to 
work together to find a successful 
compromise.

Whole-person care

The key is to take a joint 
ownership approach and deliver
whole-person treatment versus
allowing different providers to 
treat individual parts of a patient. 
This requires a shift in mindset:
The patient as a whole belongs 
to the team as whole, which is 
why case conferences to discuss
patients are important. 

For example, every time
I see a patient via telehealth 
for the Sterling clinic, I send a 
copy of my notes and treatment 
recommendations to the 
psychologist and primary care
provider. They often do the same 
for me when they see a patient 
with whom I have consulted. We 
work as a team. 

I enjoy knowing that the 
patients I see have their medical 
issues addressed and have an easy
line of communication between 
me and the medical providers. It’s
been a really rewarding project.

Additional resources:

• Learn more about the 
pathway to integrated care 
(https://www.colorado.gov/
hea l th innovat ion/ leve l s -
integrated-care)

• Read the first article in the 
practice transformation 
series  (https: / /www.

c o l o r a d o . g o v / p a c i f i c /
healthinnovation/sim-pt-
series)

• Read the second 
article in the practice 
transformation series
(https://www.colorado.gov/
healthinnovation/sim-pt-
series-2)
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Improving the 5 Dimensions of 
the Diagnostic Process 
New research identifies strategies to reduce diagnostic errors

By COPIC’s Patient Safety and Risk Management Department

Building upon the landmark 2015 Institute of Medicine’s
“On Improving Diagnosis in Health Care” study, a recent 
Annals of Internal Medicine article1 examines five dimensions 
of diagnosis, along with strategies to reduce diagnostic errors 
in hospitalized patients.

The strategies highlight the importance of first 
understanding how these errors occur, and then developing 
practical ways to improve results. 

“Defining whether a diagnostic error has occurred can be 
difficult. Diagnosis evolves over time, often across multiple 
providers and settings. Standards for diagnostic accuracy and 
timeliness for most conditions are ill-defined, and physicians 
must constantly achieve diagnostic rigor with judicious use 
of tests or procedures,” note the researchers in the article. 

“In view of these conceptual challenges, the term ‘error’ 
should be used only when unequivocal evidence suggests 
that a key finding was missed or not investigated when it 
should have been. Errors should also be framed as learning 
and improvement opportunities, not moments for assigning 
blame.”

Analysis of diagnostic errors by the researchers 
showed that they generally arise from a mix of 
individual cognitive factors and system-related factors. 
Often times, there is a breakdown during the patient–
physician encounter and identified problems include 
poor data gathering, misinterpretation, overconfidence 
in diagnostic judgment, or knowledge deficiency. 

System-related factors often emerge from breakdowns 
in communication, coordination and teamwork, or from 
a lack of robust policies and procedures.

In conclusion, the researchers mention that
“Diagnosis determines most therapies and procedures 
that hospitalized patients receive. With so much at stake, 
efforts to understand and prevent diagnostic errors
represent a new horizon of opportunities for hospital
medicine.” 

1Ann Intern Med. 2016;165:HO2-HO4.

DIMENSION OF DIAGNOSTIC 
PROCESS

STRATEGIES FOR IMPROVEMENT

The patient-physician encounter Allocate time and nurture skills to communicate effectively with patients; 
improve clinical reasoning by critically reflecting on decisions; utilize 
Web-based decision-support resources and other colleagues

Performance and interpretation of 
diagnostic tests

Collaborate with lab professionals and radiologists to develop an 
appropriate strategy and to interpret test results; seek face-to-face 
communication in difficult-to-diagnose cases

Follow-up and tracking of diagnostic 
information over time

Clarify responsibilities and processes for following up on abnormal 
findings and results; use health information technology tools, such as 
electronic triggers and notifications, to ensure follow-up of pending test 
results; do not overlook diagnostic data obtained before the current 
hospitalization, visit or encounter

Subspecialty consultation-related 
communication and coordination

Use direct communication for critical decisions; reevaluate the diagnosis 
as a team when multiple consultants are involved

Patient-focused strategies Encourage patient/family participation; improve engagement through 
clear discharge instructions and a follow-up plan; encourage patients to 
be proactive in ensuring that the post-discharge evaluation is done in a 
timely manner

Receive CME 
by reading this article! 

Visit www.coloradoafp.org/
cmequiz.
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SAVE THE DATE for the 2017 SNOCAP Convocation
and CCTSI-Community Engagement Research Exchange 
and Poster Session! Join us on Friday and Saturday,
September 22-23, 2017 at the Hyatt Regency Hotel in 
Aurora. SNOCAP partners/affiliates will receive more 
information soon. If you are not currently a SNOCAP 
partner and would like additional information, please 
email our Coordinator, Mary Fisher at: mary.fisher@
ucdenver.edu.

Have you ever had a patient who just “got it?” Those 
few patients who were able to take their lemons, make 
lemonade, and perhaps even share that lemonade with 
others? Well, we had the opportunity to learn from these 
patients, understand what worked for them and how 
they were able to figure it out!

A project we started in late 2013 is now winding 
down. The Appreciative Inquiry/Boot Camp Translation 
(AI/BCT) process saw five projects completed: 2 
projects focused on Mental Health (one with HPRN’s 
Community Advisory Council and one with 2040 
Partners for Health), Chronic Pain with the CaReNet 
Patient Advisory Council, Practice Transformation, and
a final project on Sleep Apnea with 2040 Partners for
Health.

Each of the five projects completed a cycle of educating 
community or advisory groups on the particular health
topic, then worked the next 6-12 months to identify key 
points, refine messaging, and create a method of 
delivering these messages.

At this time, we are in a “no-cost extension” period 
to finalize work on wrapping up the funding and getting 
manuscripts out the door. We are concurrently looking
for funding to give these final products their legs.

Wishing you well,
Your SNOCAP Team

Don Nease, Mary Fisher, & Victoria Francies 

Electronic Cigarettes Are as Toxic to Skin Flap Survival 

as Tobacco Cigarettes

Aline S. Rau, MD, Viktorija Reinikovaite, BS, Joshay Ford, BS, Eric Schmidt, MD, Laima 
Taraseviciene-Stewart, PhD, Frederick W-B Deleyiannis, MD, MPhil, MPH

From the University of Colorado, Denver, Colo. & 
Children’s Hospital Colorado

PURPOSE: Electronic cigarettes (e-cigarettes) have 
become increasingly popular. However, information about 
the health risks associated with vaping is sparse. There 
are currently no published studies examining the effects 
of e-cigarettes on microcirculation or perfusion. By using 
a rat skin flap model, we examined the toxic effects on 
microcirculation and perfusion e-cigarettes may have in 
comparison with tobacco cigarettes.

METHODS: Sixty rats were divided into a room air 
group, a tobacco cigarette smoke exposure group, a medium-
nicotine content (1.2%) e-cigarette vapor exposure group, 
and a group exposed to a high-nicotine content (2.4%) 
e-cigarette vapor. After 20 days of exposure, a random 
pattern, 3 × 9-cm skin flap was elevated on the dorsum of 
the rats. At 25 days of exposure, flap survival was evaluated 
digitally, and the rats were killed. Plasma was collected 
for nicotine and cotinine analysis, and flap tissues were 
harvested for histopathological and biochemical assays.

RESULTS: Digital evaluation of the dorsal skin 
flaps demonstrated significantly increased necrosis in
the vapor and tobacco groups. The average necrosis
within the groups was as follows: control, 18.0%; high-
dose vapor, 28.6%; medium-dose vapor, 35.9%; and
tobacco cigarette, 30.1%. Although the e-cigarette and
tobacco cigarette groups did not differ significantly, each 
individual group had significantly more necrosis than
the control group (P < 0.05).

CONCLUSIONS: Both the medium- and high-
nicotine content e-cigarette exposure groups have similar 
amounts of flap necrosis when compared with the 
tobacco cigarette exposure group. Nicotine-containing 
e-cigarette vapor may be just as toxic to skin flap 
survival as tobacco cigarettes.

Questions? Contact Frederick Deleyiannis, MD, 
MPhil, MPH, Chair of Pediatric Plastic Surgery at 
Children’s Hospital Colorado, frederick.deleyiannis@y
childrenscolorado.orgg or via One Call at 800-525-4871.
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Until recently, performing an upper GI 
endoscopy with biopsies for a child who
has eosinophilic esophagitis (EoE) required 
deep sedation or general anesthesia and
a four-hour stay at the hospital. To best 
monitor and treat this condition, that child 
may need this procedure every six to eight
weeks.

This was the case for 12-year-old
Haylie Nielsen, whose chronic stomach
pain had her doctors at Children’s Hospital
Colorado — Joel Friedlander, DO, and
David Fleischer, MD— suspecting she had
EoE and food allergies. 

Besides the inconvenience that a 
traditional endoscopy brought for Haylie 
and her family — following intense NPO 
guidelines, staying in a hotel the night 
before, a full day’s recovery — there was
another problem: Haylie was allergic to
certain types of anesthesia.

Doctors at another hospital first 
discovered this allergy when Haylie woke
up from an unrelated surgery with a severe
allergic reaction — an event that caused 
her great pain, and her mother, Michelle,
great anxiety about future procedures. 

To evaluate and treat Haylie’s 
condition after her first therapy, her 
caregivers needed to perform a follow-up 
endoscopy. Though anesthesia experts
from Children’s Colorado ensured she
wouldn’t have an allergic reaction, it 
didn’t keep her mother from worrying.
Michelle couldn’t imagine enduring that 
anxiety through more endoscopies until 
Haylie was better.

At about that time, Dr. Friedlander 
consulted with his colleagues Jeremy D.
Prager, MD, pediatric otolaryngologist,
and Emily DeBoer, MD, pediatric 
pulmonologist, in Children’s Colorado’s

Aerodigestive Program, who were
pioneering a new way to monitor 
treatment in EoE: pediatric transnasal 
esophagoscopy/endoscopy with biopsies
(TNE).

While used at times in adults to 
monitor Barrett’s esophagus, no one had
yet studied it for EoE or in young children. 
Furthermore, the endoscope used for
unsedated transnasal endoscopy in adults
was 4.9 millimeters in diameter — too big 
for most children.

But Dr. Friedlander knew that the 
Aerodigestive Program had been using
similar endoscopes between 2.8 and 4
millimeters in diameter to perform pediatric
bronchoscopy or flexible laryngoscopy. 
Could that tube work for pediatric TNE 
with biopsies?

Dr. Friedlander and his colleagues 
invited 22 children to participate in a study 
to see if it would work, including Haylie. 
Though the procedure was momentarily
uncomfortable for Haylie, it was faster, 
safer, and more convenient, and it put her 
mother at ease.

The new procedure, which takes
place in an outpatient exam room, uses 
a numbing agent on the nose and throat 
and then threads the endoscope through 
the nasal passage into the esophagus and
stomach. Dr. Friedlander then takes tiny
pieces of tissue through the endoscopy 
for evaluation. The procedure takes seven
to eight minutes, and the patient is at the 

hospital for a total of 45 minutes, maybe 
an hour.

Haylie has since had three TNE 
endoscopies. “It has worked out
amazingly,” Michelle says. “It obviously
saves us from the worry of going under.
It’s so fast.”

Through these new transnasal
endoscopies, Dr. Friedlander and Dr. 
Fleischer discovered that besides having
EoE, Haylie was also allergic to wheat. 
Now armed with the appropriate 
medication and diet, Haylie’s stomach pain 
has subsided and her EoE appears to be
under control.

For the other 20 children who ended up
participating in the study, Dr. Friedlander
and his colleagues found the procedure to 
be an overwhelming success.

“We’ve been searching for many years
for ways to monitor this disease without 
anesthesia,” Dr. Friedlander says. “This 
technique really opens up the possibility 
to monitor and treat this disease much 
more aggressively without repetitively
putting children asleep. It does this at 
approximately one-third of the cost and 
allows children and parents to return to
their normal activities immediately after 
leaving the hospital.”

For consult or to refer a patient for an 
un-sedated transnasal endoscopy call One 
Call, 800-525-4871.

Keeping Colorado’s family physicians 
up-to-date on health topics

How a Miniature Endoscope Brings Unsedated-
Transnasal Endoscopy to the Outpatient Setting



23Colorado Family Physician

This fall, citizens of Colorado voted 
to legalize medical aid-in-dying. 
As a physician or hospice provider, 
your education and support for your 
patients makes a difference as they 
navigate the Colorado End of Life 
Options Act.

Compassion & Choices’ 
Doc2Doc hotline offers free, 
confidential telephone 
consultation with one of our 
seasoned medical directors, 
each with years of experience 
in end-of-life medical care 
including medical aid in 
dying. Call us anytime at 
800.247.7421 or visit 
http://bit.ly/doctor2doctor 

Empathy and Support at 
the End of Life

"As physicians, it’s our responsibility to 

listen to our patients, and offer kindness 

and compassion. Terminally ill patients 

should not suffer needlessly before dying.”

–Dr. David Grube, M.D
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2017 immunization schedules 
issued by CDC, AAFP 

Adult and childhood immunization 
schedules for 2017, including revisions
that make the adult schedule easier to 
read, have been issued by the CDC 
in conjunction with the AAFP and
other medical groups (tinyurl.com/
hetemnw). Changes include a two-dose 
schedule of nine-valent HPV vaccine 
for children ages 11 to 12, a two-dose 
schedule of meningitis B vaccine for 
adolescents, and a clarification about 
which adults should get the hepatitis 
B vaccine.

Vaccination is the Best Preventive 
Service FPs Can Offer

The National Commission on 
Prevention Priorities published 
an updated ranking of 28 clinical 
preventive services, based on
evidence of effectiveness, in the 
Annals of Family Medicine (tinyurl.
com/hqqfcov). The list of the three 
highest-ranking services was led by
child immunizations, followed by 
counseling youth to prevent tobacco 
initiation, and tobacco screening along 
with a brief intervention for adults to 
encourage smoking cessation.

Failure to Vaccinate has High 
Economic Burden

According to a report in Health 
Affairs (tinyurl.com/hce7nzw), when 
patients elect not to receive their 
vaccinations, there can be consequences 
far beyond the health of the patient
and their immediate contacts. The 
study reports that skipped vaccinations 
cost nearly $9 billion in 2015. These 
expenses came from the cost of office 
visits, lost productivity, and hospital 
care for diseases that are vaccine-
preventable, such as influenza and 
hepatitis B. About 80% of the financial
burden from failure to vaccinate can 

be attributed to adults, while the
remainder represents chidren and
adolescents.

Americans Agree the Benefits of 
Child MMR Vaccination Exceed 
Risks

A Pew Research Center survey
(tinyurl.com/gsexr9p) revealed that 
President Donald Trump’s views on
vaccines “is at odds with the attitudes of 
most Americans, who overwhelmingly
support requiring public school
children to be vaccinated for measles,
mumps and rubella.” The survey found
that “82 percent of Americans support 
requiring students in public schools”
to get the MMR vaccine. Additionally, 
88 percent of respondents agreed that 
“the benefits [of vaccination] outweigh
any risks.”

Reminder: Tdap in Pregnancy 

According to Prescriber’s Letter,
“You’ll see more focus on giving women
Tdap vaccine during pregnancy...
to decrease the risk of pertussis in
newborns.” As a reminder, infants are
at the highest risk of severe and fatal 
pertussis in their first 8 weeks—before
they start getting pertussis vaccines.
Plus, pertussis cases are rising. 

Guidelines advise giving Tdap 
(Adacel, Boostrix) in the third
trimester. But many women get it after
delivery, or not at all. Giving Tdap 
during pregnancy leads to passive
immunization of the baby from transfer 
of mom’s antibodies to the baby before 
birth and reduces the baby’s risk of 
pertussis.

Prescriber’s Letter says, “Provide
Tdap to all pregnant women during 
weeks 27 to 36. Try to give it early in 
this window—partly to protect babies 
born early. But if pertussis vaccination 
is missed during pregnancy, provide it
immediately postpartum.” Also, “Give 
a Tdap dose with EACH pregnancy—

even if they occur close together—to 
protect each baby. Repeat doses may 
lead to more frequent mild injection 
site reactions, but not a higher risk of 
severe reactions.”

In addition, remember that at 
least two weeks before contact with 
the infant, family members, care 
providers, and close contacts should
all be vaccinated with Tdap if they’re 
not up to date. Keep in mind, just one 
dose of Tdap is recommended for most
adults.

We Can Do Better: Most US Kids 
Not Fully Vaccinated Against 
Influenza

According to a study in the American 
Journal of Preventive Medicine (tinyurl.
com/znkrvam), only forty-one to about 
forty-five percent of US children aged 
6 months to 8 years old are fully 
vaccinated with the Influenza vaccine. 
Being fully vaccinated is defined as 
“either (1) receipt of two doses of 
influenza vaccine for children who 
were previously unvaccinated or did
not receive a total of two or more 
doses of influenza vaccine” or “(2) 
receipt of one dose of influenza vaccine 
otherwise.” The researchers conclude,
“Clinicians should aggressively
increase influenza vaccination rates.”

Easing the Pain of Infant 
Vaccinations 

A new study reports that the 
best recipe for minimizing babies’
discomfort with vaccine injections 
includes (1) lidocaine cream at the 
site of the injection, (2) a little sugar
by mouth, and (3) parental soothing. 
The study included 352 healthy infants 
who received scheduled vaccinations
during their first year. The babies were
randomly assigned to one of four 
groups. In one group, parents received
video instruction on how to soothe 

VACCINE NEWS YOU CAN USE
By Walt Larimore, MD, DABFP, FAAFP and Reginald Finger, MD, MPH

Receive CME 
by reading this article! 

Visit www.coloradoafp.org/
cmequiz.
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their baby. Other parents were given
the video plus oral sugar (“sucrose”)
solution for the baby. The third group 
received the video, oral sugar solution
and lidocaine applied to the skin. The 
fourth group was assigned an inactive
placebo treatment. Overall, the mean 
pain scores were significantly lower
in the third group—the video/sucrose/
lidocaine group, compared with all other
groups, and there were no significant
differences in scores among the other
groups. The study was published in the
Canadian Medical Association Journal
(tinyurl.com/zo9btnl).

Shingles Vaccination: Low 
Uptake in the U.S.

According to a report by Univadis 
(tinyurl.com/zqf6dwd), an analysis of 
the Centers for Disease Control and
Prevention’s (CDC) 2014 Behavioral 
Risk Factor Surveillance System
revealed that only 31.8% of adults 
aged 60 y received the shingles vaccine
(Zostavax) amid wide variation 
across US states. Multivariate logistic
regression was used to identify factors
associated with vaccination. This 
data matters because about 1 million 
new cases of shingles are diagnosed
annually, running an estimated $566 
million in health care costs. As a 
reminder, the Advisory Committee for 
Immunization Practice recommends
the shingles vaccine for all adults aged 

60 years.

Warning: Mumps Cases Reach 
Decade-High In 2016, CDC Says 

The Wall Street Journal (tinyurl.
com/gr8dzd8) reports 2016 had the 
highest number of mumps cases since
2006, according to a provisional count 
by the Centers for Disease Control and
Prevention (CDC). There were 3,832 
cases of the disease in the US as of 
November 26, nearly triple the 1,329 
cases in 2015. “And,” the CDC adds,
“it’s spreading on college campuses.”
Now, new concerns are arising that
it may “spread even more when the 
students come home for the holidays.” 
The report warns that “this mumps
outbreak covers almost every state.”

Kids Who Start HPV Vaccination 
Before age 15 Need Only Two 
Doses 

The Washington Post (tinyurl.com/
hm23flb) reported in “To Your Health” 
that kids “who start getting vaccinated 
against human papillomavirus before
15 need only two doses, the Centers 
for Disease Control and Prevention
decided.” According to the Post, “The 
Advisory Committee on Immunization 
Practices, which counsels the CDC on
the nation’s vaccine schedule, voted 
for the change.” The New York Times 
(tinyurl.com/jgyk4q5) reported that 
adolescents “and young adults who 
start the vaccinations later, at ages 15 
through 26, should stick with the three-
dose regimen, the disease centers said.”

HPV Vaccine: Is Phone or Text 
Best For Vaccine Reminders? 

Although the Advisory Committee 
on Immunization Practices has recently
recommended that the number of HPV 
doses be cut to a total of 2 (instead 

of 3), it is still important to remind 
parents to bring their children in for
the second dose. Fewer HPV doses are 
only recommended for preteens, so
older recipients still need 3 doses. What
is the best way to remind parents? 
Univadis (tinyurl.com/gtjvf2n) reports 
that according to a pair of randomized 
controlled trials (RCTs), text messages
are more effective than phone messages 
in reminding parents to have their 
child vaccinated against the human 
papillomavirus (HPV).

Parental Perceptions of Vaccine 
Info Statements 

AAFP News (tinyurl.com/zw9bdg4) 
reports that a national online panel 
survey of 2,603 U.S. parents of children
aged <7 years of age examined VIS
dissemination practices and parental use
and perceptions. The study found that 
the majority of parents are receiving 
vaccine information statements (VIS) 
during immunization visits as per
federal guidelines and most find them 
useful.

Overview
Colorado Springs Health Partners, a 
division of DaVita Medical Group, seeks 
BE/BC Family Medicine physicians to 
join our growing outpatient care team 
in Colorado Springs. Flexible 
schedules, excellent benefit package 
and the opportunity to directly influence 
healthcare delivery in our community. 

About Us
DaVita Medical Group is one of the largest independently owned groups in the country. Physician led and 
patient focused, DaVita operates medical groups and affiliated physician networks in California, 
Colorado, Florida, Nevada, New Mexico and Washington. We are committed to bringing the benefits of 
coordinated care to our patients and to taking a leading role in the transformation of the national 
healthcare delivery system to assure quality, access, and affordable care for all.

Kate Bogue
719-985-0027

kbogue@cshp.net
http://www.joindavitamedicalgroup.com/
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Medical Vaccine Exemptions Should Be 
Used Appropriately

All fifty states allow medical 
exemptions from student 
vaccinations.1 Quite a lot has 
been written about non-medical
exemptions (i.e. religious and
philosophical) exemptions.
Currently, 18 states allow 
philosophical exemptions for
those who object to immunizations
because of personal, moral, or 
other beliefs.i Recently, California
joined Mississippi and West 
Virginia in not allowing any non-
medical exemption.2 Twenty-
nine states, including Colorado,
offer both of these non-medical 
exemptions.3 The Colorado
Department of Public Health 
and Environment reported last 
April that Colorado’s non-

medical exemption rate was 4.6 
percent – compared to a national 
average of 1.8.4 Previously we 
have discussed our support of the 
American Academy of Pediatrics 
policy calling on “all states to use 
their public health authority to 
eliminate nonmedical exemptions 
from immunization requirements 
for school entry.”5

Medical exemptions to 
vaccination receive less discussion.
Unfortunately, this exemption for 
required childhood vaccines is not
always used appropriately. We call
on Colorado’s family physicians
to exercise due diligence to make 
sure that medical exemptions do 
not become a “loophole.” 

When signing a medical 

exemption for a child, the clinician 
needs to be sure one of the 
following two situations exists: 
1) that the child possesses one 
of the contraindications to that
particular vaccination which is 
recognized by the CDC’s Advisory 
Committee on Immunization 
Practices, or 2) that the child 
is under treatment for a unique 
medical condition for which the 
vaccine could be harmful. 

All medical exemptions should 
be specific to a certain type or 
types of vaccines – often live-
attenuated vaccines only, such as in 
the case of an immunosuppressive
condition. The medical exemption 
should not be used because the 
parent really has a philosophic
objection, but asks for a medical 
exemption in the belief that it
would “go over better” at the 
school. Neither should a clinician 
use medical exemptions as a means
of implementing unapproved 
variations in the vaccine schedule. 
We must all continue to work 
together to keep population 
immunity levels as high as
possible to avoid outbreaks of 
communicable disease, which are
much easier to prevent than to 
control.

References

1 tinyurl.com/mhxgt6w 
2 tinyurl.com/jeyd7u3
3 tinyurl.com/mhxgt6w
4 tinyurl.com/hzdas4t
5 tinyurl.com/zy3bk9p

Walt Larimore, MD, DABFP, FAAFP
Reginald Finger, MD, MPH

Hilltop Family Physicians

Family Practice with a 40 –year history in Parker, Colorado is engaged in 
succession planning. 

Join two board certified family doctors and four board certified Pas in a 
gorgeous practice in a family-friendly, fast-growing community.

First year competitive market salary; second year base + productivity ; PTO; 
CME time & allowance; Simple IRA +matching; partnership option negotiable
This practice is a truly cradle-to-grave demographic now serving its third 
generation of patients. Ideal fit will be a physician who enjoys well-woman 
care and connecting with patients who are “aging into Medicare”. The 
practice uses Aprima PM/EHR, implemented in 2009 and are moving towards 
Medical Home Certification. 

Respond with CV and cover letter to 
jsouders@hilltopmd.com.
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NBA All-Star
Paul George

I’M PAUL GEORGE

W H E N  I  W A S  S I X

MY MOM HAD A STROKE

www.coloradopainmanagement.com

PAIN?
TTTHHHHEEEEE BBBBBBEEEEESSSSSTTTTT iinn

iiiiiinnnnnttttteeeeerrrrvveennnntttiiiooonnnaaaalll
ccaaarrreee

••• LeLLeLeLeLevevevevelllll IIIIIIIIII AAAAAAcccccccccrererereredidididididid ttetetetetedddddd
• Over 35 years of experience
• All diagnostic and therapeutic injections,All di ti d th ti i j ti

neurolytic, implantable devices
• Safe, cost-efficient, and goal-oriented
• Dedicated to the pain care of your patient
• Board Certified in Anesthesiology
   and Pain Medicine

WE GOT YOUR BACK

COLORADO PAIN 
MANAGEMENT, P.C.
Peter Reusswig, M.D.

Amar Patel, M.D.
303-286-5067

Reach Family 
Physicians in

COLORADO

Advertise with us
contaact Dustin DDDDDDDDDDDDDDDodododododododododododdodododoooodoododdrdddddddd idge at 

8000.561.46886868688686868668686866666 eeeeeeeeeeeeeeeeeeeexxtxtxtxtxtxtxtxtxtxtxtxttxtttxxttxtxttt.. 10101101010101010110106 66666 6666
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ddoddridgge@pcipubblishingggggggggggggg.c.c.c.c.c.c.c.c.c.c.c.cccccooooooomoooooo
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A new program developed by Dr.
Rocky Khosla at Centura Health is
bringing high-quality concussion care
to ski-country communities hundreds of 
miles away.

If you’ve ever cheered for an NFL team, had a child 
in youth sports, or even turned on the news, you likely
know how important concussion care has become. The
devastating outcomes of ignoring these injuries are a
frequent topic of conversation for physicians, parents 
and sports fans alike.

Concussions are of particular concern in Summit
County. Being home to some of the world’s best ski 
resorts also means dealing with on-mountain injuries
(of which concussions represent up to 20%). Not to 
mention the sports leagues at local schools and residents
who take advantage of the many outdoor activities 
Summit County offers.  

When severe or repeat injuries occur in a smaller
community, patients are usually faced with a trip to 
Denver or another larger city to get treatment. The 
added time and expense makes recovery all the more
difficult.

Dr. Rocky Khosla, a family physician and Medical 
Director of Concussion Consultants at Centura, 
recognized the need to bring a tele-concussion program
to areas of Colorado that lacked a concussion specialist.
He was serving many patients at St. Mary-Corwin 
Medical Center in Pueblo, but knew how challenging 
it could be for rural patents to travel long distances in 
order to see a specialist. Additionally, providers without
specific knowledge in concussions were becoming
increasingly uncomfortable treating them, knowing the 
severe consequences inadequate treatment could bring
about. 

At a concussion conference in Denver Dr. Khosla
started talking with Jennifer Kagan, a trauma and 
emergency room nurse at St. Anthony Summit Medical 
Center, who was witnessing first-hand the prevalence of 
these injuries, and the difficulties some patients faced 
getting care.

Kagan and Dr. Khosla began working on a program
that would allow patients to receive comprehensive 
treatment in Summit County, that would include a tele-
medicine visit with Dr. Khosla. Centura was looking for
ways to expand and build new tele-medicine programs, 
and with their technical support the tele-concussion 
program was created.

So far the program has seen great success. Visits have 
been conducted with a number of patients, from word-
class skiers to local high school athletes. Dr. Khosla is 
planning to bring the program to more communities,
including communities along the Eastern plains. He is 
also enthusiastic about the concussion education he is 
able to bring to both health care providers, as well as
community members.

“The most important part of avoiding bad outcomes 
is teaching people to recognize the issues,” says Dr.
Khosla. “Some kids have a ‘tough it out’ attitude and 
want to play, but that’s wrong for people. We need to 
teach students, coaches and teachers about these issues,
so kids can be healthy.”

2017 CAFP Patient-Centered Innovation 
Award Recipient 

Fighting Concussions, One Tele-visit at a Time By Lynlee Espeseth
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So far the program has seen great 
success. Visits have been conducted with 
a number of patients, from word-class 
skiers to local high school athletes.

IN  THE  FALL  ISSUE  OF  COLORADO FAMILY  PHYS IC IAN,  NO  AUTHOR CRED IT  WAS G IVEN FOR  THE
ART ICLE  “PRACT IC ING FAMILY  MEDIC INE :  A  L I FET IME  OF  JOY.”  THE  AUTHOR CRED IT  SHOULD  HAVE 
READ “RENATE  G .  JUST IN ,  MD.”  WE  APOLOGIZE  FOR  THE  ERROR!
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The Core Content Review 
of Family Medicine

Why Choose Core Content Review?

• CD and Online Versions available for under $250!

• Cost Effective CME

• For Family Physicians by Family Physicians

• Print Subscription also available

• Discount for AAFP members

• Money back guarantee if you don’t pass the Board exam

• Provides non-dues revenue for your State Chapter

North America’s most
widely-recognized program for:
•Family Medicine CME
•ABFM Board Preparation 
•Self-Evaluation

• Visit www.CoreContent.com 
• Call 888-343-CORE (2673) 
• Email mail@CoreContent.com
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Dr. Steve Lavengood has been 
practicing in Durango for his entire 
career. His impact has been felt by 
patients, his health care system, and the 
entire community.

Dr. Steve Lavengood, the recipient of the 2017 CAFP 
Family Physician of the Year Award, got his start in
rural family medicine the way many do: by having an 
opportunity to train there.

“I came to Durango for a rotation in medical school, 
and then again in residency. The rotation in medical 
school is what originally interested me in family 
medicine,” says Dr. Lavengood.

Those rotations led him to take a full-time position 
in Durango, where he has practiced ever since.

Over the years, Dr. Lavengood has developed 
connections with his patients, and has experienced 
first-hand why family medicine is so important. 

“It is an amazing thing to ‘grow old together,’” he 
says, referring to some of the patients he has cared
for for many years. “You become part of their life. 
I do home visits, and for elderly patients, they truly 
appreciate that level of care and feeling of connection.”

Seeing many generations of patients has also given 
Dr. Lavengood a new perspective on the bigger picture 
of healthcare.

“It gives you a broader perspective of healthcare
issues not only with individuals or families, but across
the healthcare spectrum,” he says.

Dr. Lavengood has also been active in transforming
healthcare in the Durango community. After his 
physician group became employed by Mercy Family
Medicine (part of Centura Health), and he became 
Medical Director, Dr. Lavengood began exploring
practice transformation options. They were moving 
away from hospital care and towards purely ambulatory
care, and needed to focus on the outpatient realm. That 
meant transforming to methods that were patient-
centered, not physician-centered. This was around
the same time that the Comprehensive Primary Care
Initiative (CPCI) was beginning, and the practice 
became one of the Colorado sites involved. 

The transformation wasn’t always easy for the 
practice. Moving to patient-centered care required a 
new process, and a change in culture. For any practice, 
taking transformation on isn’t simple. However, 
the practice has seen exceptional results. They have
significantly reduced 30-day readmission rates and
emergency department visit rates, which translates 
into a great deal of money saved. Patients have easier 
access to their medical information and an easier time 
maneuvering through the system. A patient advisory 
council that offers feedback to the practice was formed 
to help inform decision making. 

“It truly improves outcomes to have everyone
working together this way,” says Dr. Lavengood. 

As a longtime member of the Durango community, 
Dr. Lavengood has been active outside of the clinic 
setting as well. When his children were young he
participated in everything from dancing with his 
daughter to running the local youth wrestling program 
while his sons were participating. He often was on 
the sidelines during home football games, tending to 
injuries. Dr. Lavengood still attends graduation at 
Durango High School, even though his own children 
have all graduated, because he knows so many of 
the students (last year, he had delivered 34 of the 
graduates).

“I’ve been involved with my church and the 
Salvation Army, sold Girl Scout cookies and Boy Scout 
popcorn,” Dr. Lavengood laughs. “Being part of a 
smaller community, wherever you go you know so
many people, and many are patients. It’s nice to be a 
part of that.” 

“It is an amazing thing to ‘grow old 
together,’” he says, referring to 
some of the patients he has cared 
for for many years. “You become 
part of their life. I do home visits, 
and for elderly patients, they truly 
appreciate that level of care and 
feeling of connection.”
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2017 CAFP Family Physician of the Year Award Recipient

Measuring the Impact of a Family 
Physician
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Learn more at

autismspeaks.org/signs
Some signs to look for:

No big smiles or other joyful
expressions by 6 months

No babbling by
12 months

No words by
16 months

© 2014 Autism Speaks Inc. “Autism Speaks” and “It's time to listen” & design are trademarks owned by Autism Speaks Inc. All rights reserved. The person depicted is a model and is used for illustrative purposes only.
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What makes rural, full spectrum family medicine special, and why should medical students 
be drawn to it?

“Medical students can be excited that many of the aspirations which drove them toward 
medicine in the first place are realized in rural, full spectrum practice,” says Dr. Jeff Cook, a
faculty member at North Colorado Family Medicine Residency (NCFM) and the CAFP’s 2017 
Teacher of the Year.

2017 CAFP Teacher & Family 
Medicine Resident of the Year 

Award Recipients

Rural Residency Training Provides Unexpected and 
Important Opportunities
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By Lynlee Espeseth 
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For residents
who want that 
experience, Greeley-
based NCFM is
proving to be an 
exciting choice. 

“It’s real, full-
scope family 
medicine training, 
and you get to take 
family medicine to 
the fullest of its 
scope. We love our
program and we
are advocates for
it,” says Dr. Brenda
Campos-Spitze, a 
third-year resident
at NCFM and the 
recipient of CAFP’s 2017 F. William 
Barrows Award for Outstanding 
Family Medicine Resident. 

Dr. Campos-Spitze exemplifies 
the diverse group of residents that 
are choosing NCFM. The daughter 
of immigrants, she experienced
many of the same things other 
first generation Americans do. As 
a child, she lived with her parents 
and four siblings in a one-bedroom
apartment in Los Angeles. The 
church community that surrounded 
her family offered great support, 
and her father eventually received 
amnesty offered by President 
Ronald Regan, and was able to 
learn English and secure a job as
a lab tech. This allowed the family 
to move to a new community, 
and a larger home, in the Mojave 
Desert. As part of the community, 
Dr. Campos-Spitze witnessed both 
the bad and good of the immigrant 
experience. While there was often 
a lack of health care, opportunity 
and representation, members of the 
community, including her parents, 
came together to help one another. 
Witnessing this ignited her passion
to help the most underserved.  

Her passion found an unlikely 
but natural home in Greeley, a 
community with a diverse and 
expanding immigrant population 
(including Latino immigrants, and 

immigrants from Somalia and
Myanmar). Dr. Campos-Spitze, 
who practices at the Sunrise 
Monfort Family Clinic (a Federally 
Qualified Health Center), has the 
opportunity to treat and help a 
unique patient population daily. 

She has also become a fixture 
in the local volunteer community, 
participating with Hispanic Women 
of Weld County and the Cesar 
Chavez Cultural Center at the 
University of Northern Colorado 
(UNC).

Her work at UNC, as a mentor 
to students interested in health 
careers, is of particular importance
for Dr. Campos-Spitze. 

“I had no mentorship in 
undergrad. I didn’t know what 
would be required, didn’t know 
how hard the MCAT would be,” 
she says. “Now that I know the 
process, I want to help students who 
wouldn’t otherwise have a mentor. 
There are so few applications
from minority students to medical 
schools and residencies. It’s not
that they don’t exist, but there 
is such a gap in getting them 
confident enough to get in, to have 
the grades and the MCAT scores.”

For faculty member Dr. Cook,
Dr. Campos-Spitze and her fellow 
residents are what make the
program so special. 

“During interview 
season, we are often 
asked what the best 
thing is about NCFM 
and I’m pretty sure
all the faculty have 
the same answer: it’s
the residents,” he 
says. “They challenge
us and inspire us and
certainly have made 
me a better physician.”

Getting to be a part 
of the lives of residents 
is what continues 
to drive Dr. Cook’s
interest in teaching.

“It’s a privilege to 
teach and it’s a huge 

challenge to try to teach well. It’s 
humbling to think that at times 
our residents are looking to us to
understand what it means to be 
family physician,” he says. “In the 
course of their training, they share 
parts of their lives with my family 
and me, including their hopes and 
fears. It’s such an honor.”

Dr. Campos-Spitze is also quick
to compliment the faculty at the
residency program, including Dr.
Cook.

“Dr. Cook knows the day a 
study comes out,” she laughs. “He
looks forward to new guidelines
coming out like Christmas.”

For Dr. Cook, while these
guidelines perhaps don’t truly
bring about the same excitement as 
the holidays, they are vital to being 
a family physician.

“My patients deserve the best 
care I can provide, so that’s where
it starts. Being a lifelong learner 
comes close to the core of what 
primary care is about,” he says.

For both Dr. Cook and Dr.
Campos-Spitze, the joy of caring 
for patients and being part of 
a strong community brings the 
greatest joy. 

“There is this huge sense of 
purpose that comes from being 
a ‘country doc,’” says Dr. Cook.
“That is tough to beat.”
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Dr. Brenda Campos-Spitze Dr. Jeff Cook
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CAFP DISCOUNT PROGRAM
As part of the CAFP Discount Program, the following companies are offering special 

pricing and opportunities to CAFP members.

Industry Leading Health Technology Consulting 
& Care Management Firm As a 
CAFP Discount Program Vendor, 
we provide experience in 
Practice Transformation, 
Meaningful Use, ICD-10, 
PQRS, Privacy/ Security, 
Optimization, Care Management Services, we have 
experience working on over 150 EHR Systems.  We help 
healthcare providers develop a seamless Chronic Care 
Management/Transitional Care Management program(s) 
to improve patient outcomes and drive recurring revenue 
without the need to increase staff.

CareVitality, Inc. a subsidiary of EHR & Practice 
Management Consultants, Inc.  has a close working 
relationship with ambulatory practice and are well aware 
of their challenges and pain points, and have structured 
their service offerings around those challenges. These 
services can help your practice optimize the use of your 
EHR to meet workflow needs, meaningful use stage 
2 and participate in value-based care initiatives. We 
have a special focus on the doctor, patient and family 
engagement-related services and include everything 
from implementing a patient portal and online scheduling 
to consulting services to help you improve your workflow, 
recurring revenue and patient outcomes.

We assist providers in creating a better work-life balance, 
alleviating much of the burden chronically ill patients 
place on your staff by utilizing our patient-centered 
clinical care team. Our Healthcare Technology and Care 
Management Services help improve the health of your 
patients and the wealth of your practice.

To learn more about CareVitality’s service offerings, 
please visit www.carevitality.com or call 1-800-376-0212.

BEST CARD: Discounted Credit Card Processing – Thousands 
of medical offices are saving an average $1,860 annually (27%) 
since switching to Best Card. Members receive great rates and 
unparalleled customer service. You get people not prompts!

Have you updated to new EMV “chip reading” technology? 
As of the October 2015 liability shift, your practice is at risk 
if not. Best Card offers members a one-time $100* discount 
on new EMV terminals, with some available for as little as 
$259-100=$159 with 2-year warranty. *Discount prorated if 
processing <$8,000/month.

Email or fax your recent credit card statement to CompareRates@
BestCardTeam.com or 866-717-7247 or to receive a detailed 
no-obligation cost comparison and a $5 Amazon gift card.

For more information, call 877-739-3952.

Health E-careers Network:  FPJobsOnline is the official 
online job bank of the Colorado Academy of Family 
Physicians and provides the most targeted source for 
Family Physician placement and recruitment. Accessible 
24 hours a day, seven days a week,  FPJobsOnline 
taps into one of the fastest growing professions in the 
U.S. Please visit www.FPjobsonline.com or call 1-888-
884-8242! Mention you are a CAFP member to receive 
discount.
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©2016. Paid for by the United States Army. All rights reserved.

FOR SOME OF OUR MOST ELITE SOLDIERS,
THE EXAMINATION ROOM IS THE FRONT LINE.
Becoming a family medicine physician and officer on the U.S. Army health care team is an opportunity like 
no other. You will provide the highest quality health care to Soldiers, family members, retirees and others, 
as well as conduct medical research of military importance. With this elite team, you will be a leader – not 
just of Soldiers, but in family health care.

See the benefits of being an Army medical professional at healthcare.goarmy.com

To learn more about the U.S. Army health care team, call 303-873-0491.
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