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This has been an unprecedented year, full of 
challenges and growth alike.  I want to thank 
each of you for the ways in which you’ve 
shown up – as physicians, and as members of 
your community.

As I sit here considering the state of our 
organization, the medical profession, and the 
world as a whole, the magnitude of what we 
are going through strikes me.  Who would have 
thought a year ago we would be amid a global 
pandemic?  How could we guess that we’d be 
sheltering at home, and be relatively isolated 
from the outside world?  At that time, did we 
know we’d have to quickly find new ways to 
provide patient care, to educate our children, 
and to connect with friends and family? It seems 
somewhat surreal to consider, yet this has truly 
become our “new normal.”

I am also amazed at the ways in which we’ve 
grown.  Despite these challenges, we have 
risen to meet the needs of our patients, even 
when sometimes the scarcity of PPE was a 
concern.  We have innovated ways to provide 
medical care, many of us learning how to best 
utilize telehealth as a tool in our practices.  Our 
learning modalities have likewise shifted, many 
of our conferences becoming virtual meetings, 
as we learn and grow as a community of family 
medicine physicians.

We have seen examples of how people can 
come together.  Despite our social distancing, 
we still found ways to care for one another 
and connect.  We saw people get food and 
necessities for their elderly or high-risk 
neighbors. We’ve seen teachers step up to 
educate our youth on a virtual platform.  
Signs and ribbons were put up in support of 
healthcare workers.  Masks were made and 
donated.  Distilleries were making hand sanitizer!  
Doctors and nurses started volunteering in 
hospitals of greatest need.  As an organization, 
MAOFP took lectures to a virtual space, 
providing free webinars to membership. Free 
meals were distributed to students at risk of 
going unfed.  There were libraries, musicians, 
fitness teachers, all leading classes online or 
outdoors to help entertain, teach, and care for 
our well-being. We have all had to be helpers, to 
get through this - no matter the role we played.

A quote I’ve seen recently from Fred 
Rogers comes to mind, reportedly when 
he was recalling something his mother 
would say to him when he would see 
scary things on the news - “Look for the 
helpers. You will always find people who 
are helping.” This year more than ever, in 
a time of extreme uncertainty, a sense 
of communal grief, and of fear, family 
medicine has been a field of helpers.

We have served an essential role. It’s 
a great reminder of the importance 
family medicine has, and will continue 
to have, as we move forward as a 
society.  Hopefully, I’ll sit here in a year 
and reflect on the positive changes that 
came from this time.  I look forward 
to the future bringing continued 
opportunities for growth as we adapt 
to the needs of our patients.  Thank you 
for being a “helper.” I wish you safety, 
health, and hopefully a sense of pride in 
our profession.

With Gratitude,

Tina Metropoulos, DO
MAOFP President 2020-2021

PRESIDENT’S 
REPORT
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EXECUTIVE 
DIRECTOR’S REPORT

In the words of Fred Rogers, “Often when you think you’re at the 
end of something, you’re at the beginning of something else.” 
This statement rings true in many ways as I reflect on the impact 
the COVID-19 pandemic has had on MAOFP and our members. We 
have all had to adapt and embrace new opportunities and methods 
for providing service to our patients and members. 

Written by Nichole Dennis, CMP
EXECUTIVE DIRECTOR, MAOFP

MAOFP remains focused on our mission to promote excellence in osteopathic family medicine 
through quality education, visionary leadership, and responsible advocacy. While we were 
disappointed by the inability to conduct our summer conference, our board members, committee 
members, and staff have diligently worked to implement new ways to enhance the practice of 
osteopathic family medicine in Michigan. Here are some highlights of how MAOFP is supporting our 
members in this new landscape: 

• A virtual CME webinar series on important topics relevant to osteopathic family medicine
• COVID-19 information and resources for physicians available on MAOFP’s website
• Campaigns urging Michiganders not to ignore their healthcare needs during the COVID-19 

pandemic and to wear masks to combat the spread of COVID-19
• A virtual scientific poster program for students and residents
• Plans are underway to offer the 2021 Winter Family Medicine Update virtually
• Important news updates and educational opportunities shared in our bi-weekly e-newsletter

In addition, MAOFP has been advocating for the osteopathic family medicine community on the 
following important topics:

• Financial support for personal protection equipment (PPE), technology to deliver telehealth 
services, and overtime pay and/or temporary staff to cover staff absences due to quarantine 

• Support for the Vaccine Awareness Campaign to Champion Immunization Nationally and 
Enhance Safety (VACCINES) Act (H.R. 2862)

• Funding for Michigan’s I Vaccinate public education campaign
• Reforms to the prior authorization requirements that leads to delays in access to care and 

increases the administrative burden and cost of delivering care to patients
• Support for the Dr. Lorna Breen Health Care Provider Protection Act which aims to reduce 

and prevent suicide, burnout, and mental and behavioral health conditions among health care 
professionals

We hope to meet in-person once again for the 2021 Summer Family Medicine Update which is 
scheduled to take place August 26-29, 2021 at the Grand Traverse Resort in Traverse City. Please 
mark your calendars and plan to join us. 

While change has been constant in 2020, MAOFP remains committed to serving our members. 
We welcome your input. Please contact me with your thoughts and ideas about how we can best 
continue our mission.

https://maofp.org/Webinars
https://maofp.org/event-3495819
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The COVID-19 pandemic has caused health care providers to change how they operate to continue 
providing essential services to patients. Ensuring that immunization services are maintained or re-
initiated is essential for protecting individuals and communities from vaccine-preventable diseases 
and outbreaks. Proper precautions will also reduce the burden of respiratory illness during the 
upcoming influenza season.

The CDC has issued Interim Guidance for Immunization Services During the COVID-19 Pandemic 
to help vaccination providers in a variety of clinical settings plan for the safe administration of 
vaccines during the COVID-19 pandemic. This guidance will be updated as the COVID-19 pandemic 
evolves.

Highlights include:

• Considerations for routine administration of all recommended vaccines for children, 
adolescents, and adults, including pregnant women

• General practices for the safe delivery of vaccination services, including considerations for 
alternative vaccination sites

• Strategies for catch-up vaccinations

IMMUNIZATION GUIDANCE 
DURING COVID-19

https://www.cdc.gov/vaccines/pandemic-guidance/index.html
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Coronavirus. SARS-CoV-2. COVID.

In many ways we are tired of hearing about 
COVID. On the other hand we can’t get 
enough information on this subject due 
to our line of work, the rapidly changing 
landscape of recommendations, guidelines, 
and the vast amount of unknowns. 

In my world the biggest topic of the day 
is how to keep athletes safe and how to 
safely return them to sport after testing 
positive for COVID. Several governing 
bodies have weighed in on this including 
the American Medical Society for Sports 
Medicine (AMSSM), American College of 
Cardiology (ACC), and the British Journal of 
Sports Medicine (BJSM), in conjunction with 
multiple sporting organizations.
 
We all need to be comfortable evaluating 
our athletes to help them safely return to 
sport after testing positive for COVID. As 
family medicine physicians our interaction 
is mostly with high school athletes, 
therefore I will use the joint guidelines of the 
National Federation of State High School 
Associations (NFHS) and AMSSM. If you are 
not in an urban area with ample access to 
cardiology, this responsibility will likely fall 
on your shoulders and having a good game 
plan will serve you and your patients well.

Below is a summary of recommendations 
for your athletes. Please also refer to the 
pertinent figures included. The full article 
can also be found in Sports Health, Volume 
12, Issue 5, September/October 2020.

• Once a diagnosis is made, isolation 
needs to take place per local 
guidelines. This is usually 10 days from 
the onset of symptoms in most areas. 

• The athlete must be symptom free for 7 
days AND be 14 days beyond the onset 
of their symptoms before returning to 
exercise. 

• All athletes with a COVID diagnosis, even 
if asymptomatic, need to be evaluated 
by a physician, nurse practitioner or 
physician assistant before being cleared 
to return to play. At this evaluation, 
a detailed history of current and 
past symptoms (especially cardiac 
symptoms) needs to take place. The 
severity of symptoms will guide your 
workup. The higher the severity, the 
more testing is needed.

• Athletes with mild to moderate 
symptoms will need an ECG with 
consideration given to echocardiogram, 
troponin, Holter monitor, stress test, 
pulmonary function testing and/or 
cardiology referral. 

• ECG findings suggestive of myocarditis 
includes: diffuse ST elevation, ST 
depression, abnormal T waves, 
pathologic Q waves, PR depression. 
There are also normal, physiologic 
changes seen in the athletic heart. These 
are commonly referred to as the Seattle 
Criteria. These changes should not be 
confused with pathologic findings. A 
quick Google search will easily find the 
Seattle Criteria.
 

Written By Matthew Hilton
DO, CAQSM

RETURNING TO SPORTS 
AFTER COVID-19
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• Any severe case which required an ED visit or hospitalization should be referred to 
cardiology. They will assuredly need advanced imaging which may include a cardiac MRI. 
Athletes with ongoing or prolonged symptoms (beyond 14 days) also need to see cardiology.

 
• Once the athlete is cleared to return to sport, they should do so gradually and according 

to the return to play guidelines established by the British Journal of Sports Medicine. See 
Figure. 

Unfortunately this guideline does not have specific recommendations for asymptomatic COVID 
positive athletes. As stated above, any positive case needs to be cleared by a DO, MD, NP or PA. I 
would argue that an asymptomatic case with a normal exam and no cardiac family history could 
be returned to play without ECG. This should be under the discretion of the provider though.

The majority of athletes will be able to be cleared by their PCP with or without an ECG. Not 
everyone needs to be seen by cardiology as this would place an excessive burden on cardiology 
resources as well as cause patients and families to incur unnecessary costs.

As with anything COVID related, be prepared for guidelines to change. We have already amended 
our local RTAP guidelines for COVID cases and in most districts we are less than one month into 
the school year. If you have questions about a case don’t hesitate to reach out to your local sports 
medicine physician or cardiologist. I’m also happy to help however I can. 



The Michigan Association of Osteopathic Family Physicians (MAOFP) is committed to providing the 
most relevant medical resources, advocating on behalf of osteopathic family physicians, creating 
networking opportunities and developing mentoring and leadership opportunities for its valued 
members. Don’t miss your chance to continue to benefit from the essential tools, resources and 
relationships that come with being a current member of MAOFP. Make your membership work for 
you! Everything you need to be educated, connected and inspired is right at your fingertips.

• Members gain unique insights through our bi-monthly email newsletters with up-to-date 
information that spans from board activities, conference information, current legislation and 
national and state health care news.

• Retain access to other osteopathic family physicians on issues or news that matters to you.
• Remain in the running for the MAOFP Physician of the Year Award or nominate a deserving 

colleague. 
• Continue your education with our two annual conferences and our informative members only 

webinar series. MAOFP offers educational opportunities at a lower per credit cost than other 
osteopathic and family practice associations in Michigan.

• Take your career to the next level and seek involvement in the MAOFP board and committees.
• Seek career guidance or share what you’ve learned through our mentorship program. There 

are numerous opportunities available to members for mentor involvement at all levels to really 
make a difference in family medicine in Michigan.

• MAOFP has built a strong rapport with health care leaders and legislators across the state. We 
work to keep our members informed, give you a voice and bring you closer to the legislators 
that make decisions on bills that affect your practices and your lives.

Join us in our mission to preserve and promote the unique and valuable contribution that 
osteopathic family physicians bring to the people and health care system of Michigan! 

Memberships expire at the end of the year, so renew today to ensure you get maximum benefits. 
In fact, renewing your membership now entitles you to discounted member rates at our upcoming 
Winter and Summer Conferences. 

You can quickly renew your membership 
online at www.maofp.org or call 517-253-8037.

RENEW YOUR MAOFP MEMBERSHIP TODAY
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http://www.maofp.org 


FEDERAL HEALTH 
POLICY NEWS
As Reported by ACOFP’s View from the Hill
Senate Appropriations Committee Releases Fiscal Year (FY) 2021 Funding Bills

On November 10, the Senate Appropriations Committee released twelve funding measures for 
Fiscal Year 2021, including the Labor, Health and Human Services, Education, and Related Agencies 
(Labors-HHS) bill. In total, the legislation would provide $184.47 billion in non-discretionary 
funding—an increase of $1.43 billion from last year.

 Relevant provisions include:

• $4 billion for mental health funding, specifically targeting initiatives in schools and 
communities

• $3.9 billion to fight opioid and stimulant abuse
• $325.4 million for rural health programs at the Health Resources and Services Administration
• $49 million for primary care training and enhancement programs, which support the 

expansion of training family medicine physicians and other primary care providers
• $50 million for medical schools located in states projected to have primary care provider 

shortages
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Negotiations on a final package are ongoing, but it is unclear when it will be finalized. Congress 
must pass legislation by December 11 or the government will run out of funding.

For more information, review the report for the Labor-HHS bill and summary document.

Important MIPS Dates and Deadlines

As the end of 2020 is approaches, physicians participating in the Merit-Based Incentive Payment 
System (MIPS) should be aware of upcoming important dates and deadlines. The Centers for 
Medicare & Medicaid Services (CMS) issued reminders on important deadlines below:

https://www.acofp.org/acofpimis/Acofporg/News_Publications/Newsletter_Archive/VFH.aspx?WebsiteKey=fc4f41d1-af75-443c-a928-3d7d67bac6a7
https://www.appropriations.senate.gov/imo/media/doc/LHHSFY2021.pdf
https://www.appropriations.senate.gov/imo/media/doc/LHHSFY2021.pdf
https://www.appropriations.senate.gov/imo/media/doc/LHHSRept.pdf
https://www.appropriations.senate.gov/imo/media/doc/FY21 BILL HIGHLIGHTS_LABORH.pdf
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• Clinicians, groups and virtual groups who believe they are eligible for the 2020 Promoting 
Interoperability Hardship Exception or the Extreme and Uncontrollable Circumstances 
Exception must submit their application by December 31, 2020. Information on the 
exceptions, as well as the APM application process, is available here.

• On December 31, 2020, the virtual group election period for 2021 closes. Solo practitioners 
and groups with 10 or fewer clinicians who would like to participate in MIPS as a virtual 
group in 2021 must submit their election to CMS.

• Clinicians may begin submitting their 2020 MIPS performance year data on January 4, 2021. 
The data submission window closes on March 31, 2021.

• March 1, 2021 is the deadline for CMS to receive 2020 claims for the quality performance 
category. Claims must be submitted to CMS within 60 days of the end of the performance 
period. CMS notes that deadline dates may vary based on a clinician’s Medicare 
Administrative Contractor.

Additional information is available at the Quality Payment Program (QPP) website and physicians 
with questions can email qpp@cms.hhs.gov or call the QPP office at 1-866-288-8292.
 
 
QP Thresholds Increase for 2021

The Qualifying APM Participant (QP) thresholds under Medicare’s Quality Payment Program (QPP) 
will increase beginning January 1, 2021. If clinicians fail to meet these thresholds, they will be 
required to participate in the Merit-Based Incentive Payment System (MIPS) even if they had not 
participated in previous years.
 
Two thresholds are used to determine QP or Partial QP status for clinicians. If a clinician meets 
either of these thresholds, they will not have to participate in the MIPS program. However, a 
clinician is required to meet both of the thresholds used to determine QP and Partial QP status 
that will increase on January 1.
 
For 2021, the new thresholds for QP status are as follows:

• The APM payment threshold will increase from 50 percent in 2020 to 75 percent.
• The patient threshold will increase from 35 percent in 2020 to 50 percent.

For 2021 Partial QP status:

• The payment threshold will increase from 40 percent in 2020 to 50 percent.
• The patient threshold will increase from 25 percent in 2020 to 35 percent.

Additional information for ACOFP members is available below:

• The 2021 QP Quick Start Guide provides an overview of QPs and how determinations are 
made.

• The 2021 MIPS Eligibility Decision Tree is a resource to understand whether a clinician needs 
to participate in MIPS.

• Physicians can send any questions to qpp@cms.hhs.gov or call the QPP office at 1-866-288-
8292.

https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDMsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDExMDIuMjk3NjEyMDEiLCJ1cmwiOiJodHRwczovL3FwcC1jbS1wcm9kLWNvbnRlbnQuczMuYW1hem9uYXdzLmNvbS91cGxvYWRzLzExNzMvMjAyMSUyMFZpcnR1YWwlMjBHcm91cCUyMFRvb2xraXQuemlwIn0.xhHB__i-2wTSWuHI48e5h5xIyNaFXZyZ6yjSWDUNCO0/s/775714105/br/87797006940-l
https://qpp.cms.gov/
mailto:qpp@cms.hhs.gov
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDYsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDExMDQuMjk4OTcxNjEiLCJ1cmwiOiJodHRwczovL3FwcC1jbS1wcm9kLWNvbnRlbnQuczMuYW1hem9uYXdzLmNvbS91cGxvYWRzLzExOTcvMjAyMSUyMFFQJTIwUXVpY2slMjBTdGFydCUyMEd1aWRlLnBkZiJ9.m9tmEn7BZKGQb0q_IB-yaZQo2DCVLitMBBQV-GlIQ4c/s/77169831/br/87944208958-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDgsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDExMDQuMjk4OTcxNjEiLCJ1cmwiOiJodHRwczovL3FwcC1jbS1wcm9kLWNvbnRlbnQuczMuYW1hem9uYXdzLmNvbS91cGxvYWRzLzExNjIvMjAyMSUyME1JUFMlMjBFbGlnaWJpbGl0eSUyMERlY2lzaW9uJTIwVHJlZS5wZGYifQ.gNNOV6ae4t7AjH25VBlWVABDHvR0GV1UMijNbVmxMLU/s/775714105/br/87944272863-l
mailto:qpp@cms.hhs.gov
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Earn up to 19 CME credits with two convenient options! Participate in interactive virtual 
sessions on February 5-6, 2021 and/or view the recordings at your convenience through 

February 21, 2021.

REGISTER NOW!

Education Topics:

Business of Medicine
• Work-Life Balance
• Single Payer Systems
• Telemedicine
• Liability Concerns

Women’s Health
• HRT
• Breast Health

Infectious Disease
• Influenza
• COVID-19

Family Practice
• Immunizations
• Dermatology
• Implicit Bias

Addiction
• Cannibas from an Addiction Perspective
• Addiction from a Pain Management Perspective
• Health Professionals in Recovery

https://maofp.org/event-3495819
https://maofp.org/event-3495819


I was delighted to read the feedback from the August 
MAOFP Webinar reviewing the key components of the virtual 
physical examination. Many of you responded that you felt 
more confident in your ability to perform a thorough virtual 
physical exam and therefore would be able to offer this 
important service to your patients as part of their health care 
journey!
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Some key takeaways from the webinar:

• When performing a virtutal visit, document if the visit is audio only or audio/visual. It will be 
helpful to know if the patient is at their home or at another origination site of care as well.

• Include the key components of the history and physical in your note, like what you would 
include if you were seeing the patient in person.

 o Reason for the encounter and relevant history
 o Past medical, surgical, and social history
 o Review of systems
 o Physical examination findings
 o Prior diagnostic test results
 o Assessment, clinical impression, or diagnosis
 o Medical plan of care / decision making
 o The patient’s progress, response to & changes in treatment, and revision of diagnosis 

should be documented

• Your documentation must support the level of service reported to the payer.

• Requirements include a good connection (internet or cellular) and a trusted third party to 
assist with some aspects of the examination.

Written By Gretchen Goltz, DO, CPE

THE VIRTUAL PHYSICAL 
EXAMINATION



DECEMBER 2020 | 13

• Skills required by the physician are to be observant, able to instruct the patient and third 
party to assist with the examination, and practice evidence-based medicine using generally 
accepted protocols to guide decision-making.

• The virtual physical examination can be quite thorough leveraging the observational skills of 
the provider.  Some of these observations include:

 o The patient’s environment
 o The patient’s level of distress, orientation, alertness, signs of illness or injury
 o Many aspects of the HEENT, cardiovascular, gastrointestinal, skin, musculoskeletal, and 

neurological exam can be documented by coaching the patient or a trusted third party to 
perform specific elements pertinent to the chief complaint.  

 o Leveraging evidence-based protocols such as Centor Criteria for Strep throat evaluation 
or Ottawa rules to determine if x-rays are required for foot or ankle injuries will aid in 
clinically appropriate medical decision-making.

• Digital tools such as blood pressure cuffs and scales will add to the patient’s evaluation but 
are not required to complete a virtual physical examination.

The Rebirth of Physician Practices in the Post-COVID Era

•    The patient healthcare experience will involve elements of virtual care:
   

 o Audio, audio-visual, email, secure texting, and “store and forward” messaging
 o Services will include e-visits (portal), virtual check-ins, and telehealth visits.
 o Acute and chronic care, AWV, videoconferencing, Care Management

• Experts predict that approximately 25% of visits will be virtual as we settle into a “new 
norm”.

• The need for telemedicine services during the pandemic has accelerated its adoption by 
physicians and patients.

• Telemedicine provides value by improving patient access, extending a provider’s geographic 
reach, and cost-effective care.

• Reassuring physicians about what they can observe and document on a virtual exam will 
anchor telemedicine as a reliable component of the healthcare continuum.

If you were unable to attend the webinar in August, you are still able to view it along with the other 
webinars in the series.  Please take advantage of these great topics!

https://maofp.org/Webinars
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MAOFP RESOURCES & BUYERS GUIDE

Memorial Healthcare Laboratory
OWOSSO, MICHIGAN

Nick Decker, MLS (ASCP), Laboratory Director
ndecker@memorialhealthcare.org | (989) 729-4870
www.memorialhealthcare.org

Michigan Health Information Technology
LANSING, MICHIGAN

Robin Hepfinger, Outreach Coordinator
RHepfing@mphi.org | (517) 643-3194
www.mphi.org

Michigan Professional Insurance Exchange
GRAND RAPIDS, MICHIGAN

Jim Schafer, Business Development
jschafer@mpie.org | (616) 202-1809
www.mpie.org

MPIE provides medical professional liability coverage 
for healthcare providers and hospital systems. MPIE 
has three primary objectives in service to our insured 
clients: Value, Protection, and Partnership. These are met 
through our broad coverage and expert service, strong 
defense and prevention, and the simple fact that we 
work for you and with you to ensure you get the service 
you deserve. 

MSU College of Osteopathic Medicine Office of 
Advancement and Alumni Engagement
EAST LANSING, MICHIGAN

Christopher Surian, Director of Advancement
surianc@msu.edu 

Kim Camp, Director, Office of Alumni Engagement
camp@msu.edu | (517) 355-8355
com.msu.edu

Saginaw Valley State University 
UNIVERSITY CENTER, MICHIGAN

Hannah Long, Graduate Recruitment Coordinator
helong@svsu.edu | (989) 461-2050 
www.svsu.edu/graduateprograms

Michigan State University Extension and Michigan 
Department of Health and Human Services (MDHHS) 
Division of Immunization
MICHIGAN

Connie Demars
demars@msu.edu
www.canr.msu.edu/physician_immunization_updates

Free immunization education programs are available 
throughout the State of Michigan and are intended for 
physicians, nurses, medical assistants, provider office 
staff, and healthcare professional students. Continuing 
education credit is available. Please visit our website 
to learn more about our Physician Peer Education and 
Immunization Nurse Education programs. 

CARR, Inc.
MICHIGAN

Valarie Parker, Agent
valarie.parker@carr.us | (616) 915-7720
www.carr.us
Commercial Real Estate

McLaren Greater Lansing/McLaren Orthopedic Hospital
LANSING, MICHIGAN

Linda Toomey, Director, Marketing and Business 
Development 
lansingmarketing@mclaren.org  | (517) 975-1112
www.mclaren.org

Global Interpreting Services
CLINTON TOWNSHIP, MICHIGAN

Heidi Stekier
hstekier@myterps.com | (586) 778-4188
www.myterps.com

Global Interpreting Services has been providing 
Interpreters to large hospital systems and independent 
physician practices since 1996.  Our services include 
American Sign Language and Foreign Language 
Interpretation with over 250 different languages spoken, 
and full document translation.   Our platforms include in 
person interpreting, video remote interpreting (VRI) and 
telephone interpreting (OPI).

The following organizations provide resources, products, and/or services MAOFP members may find 
useful. Contact the representative listed to learn more.

http://www.memorialhealthcare.org
http://www.mphi.org
https://mpie.org/
http://com.msu.edu
http://www.svsu.edu/graduateprograms
http://www.canr.msu.edu/physician_immunization_updates
http://www.carr.us
http://www.mclaren.org
http://www.myterps.com


Hello MAOFP Resident Members!

We are delighted to say that we at MAOFP are continuously working hard for our members 
despite these challenging times. One of our current projects is developing a virtual platform for 
our yearly mid-winter conference and recruiting presenters. The virtual conference will take place 
February 5-7, 2021. Register Now!

MAOFP recently hosted its first ever Virtual Scientific Poster Competition. The posters are 
currently in the process of being judged and the winners will be announced in the next few weeks. 
The first- place winners for scientific research and case presentations will each receive $100. 
Another poster competition will likely happen in the future and is an excellent 
opportunity for residents to present their research.

MAOFP membership for residents is just $25/year, which includes several benefits: continuing 
medical education, involvement in health care leadership and legislation, networking with 
family medicine colleagues, and more. New this year is our ongoing virtual webinar series. 
Topics of webinars scheduled include alcohol use disorder, osteopathic tenets in clinical 
practice, physician wellness and hospital medicine. The webinar cost is included in membership 
fees and viewers may re-watch the webinars at any time once they are completed. 

There are several subcommittees of MAOFP that members are encouraged to join. Such 
committees include governance and operations, finance and professional affairs, educational 
affairs and public affairs. Joining a subcommittee is a great opportunity to become more involved 
with the organization and make decisions without having to serve on the Executive board. 
Committees typically meet virtually every month. 

For third- year residents who wish to take the ABOFP board certification examination, the early 
entry certification pathway application is now open. The examination dates are January 16-31, 2021. 
Qualifying residents must have taken at least two ABOFP in-service examinations. The deadline for 
submission is October 31, 2020. There is a late fee for those who apply from then until December 
15, 2020. The benefits of early entry certification include lower cost of examination, less questions, 
and the ability to become board-certified well before residency graduation. 

If you have any questions or would like to become involved with MAOFP, please reach out to us.

We are honored to represent Michigan Osteopathic Family Medicine Residents and hope you will 
join us!

Brianna Eisaman, DO 
MAOFP Resident Director

Jacquelyn Small, DO
MAOFP Resident Alternate Director
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UPDATES FOR OUR
RESIDENT MEMBERS

https://maofp.org/event-3495819
https://maofp.org/Webinars


What a year to become an attending. There are unprecedented 
challenges and changes occurring in medicine. But let’s not 
forget that this year isn’t just about learning what you need 
to know about COVID-19. Your first few years in practice are 
an essential time to establish healthy routines for a life that is 
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fulfilling within and outside of practice. This is a time to build confidence in your medical knowledge 
and clinical skills. You can address your personal health after years of putting education first. It is also 
a time to learn how to ground yourself within the profession outside of medical school and residency.  I 
encourage you to “zoom out” and take a look at the future you will be designing. Dream big and then 
get intentional. As I enter my 6th year as an attending I want to share some lessons I’ve learned in my 
first 5 years as a family physician. 

Prioritize your priorities. 
Have you ever felt like life is just happening to you and you’re not fully in charge of where you 
are headed? The nice thing about being an attending is you have a lot more control about what 
your future life looks like. You can work as little or as much as you like; you can do inpatient or 
outpatient; employed or private practice. The possibilities for how you design your career and 
the feel of your day to day are endless and finally unique to you. But you have to pay attention 
and be intentional about your choices. As you pick out your first, and yes, likely your second job, 
over the next few years, prioritize your priorities. Know what you don’t want to do. For me that 
was not working nights or weekends, doing inpatient or OB care. Know what you do want. For 
me that was seeing a large variety of ages with a focus on families, opportunity and support for 
integrating OMT into my day, as well as flexibility to accommodate the many conferences and 
committees I participated in. If you don’t choose what is a priority, someone else will for you. 
So be intentional. Communicate with your employer and team. And remember, you can modify 
your goals as they change over time. You may not know what you want or need until you’ve been 
living it for a while. 

Live like a resident for 10 years so you can live like a doctor for the rest of your life. 
I’ve seen so many doctors rush out to buy the new car, the expensive house, or take the 
elaborate vacation of a lifetime right out of residency. Now, I agree, we have had to suffer a 
lot of delayed gratification over the years of medical training, and we certainly deserve these 
things. But remember, everyone else in our age group has been earning an income and saving for 
retirement for the past decade while we weren’t. We are already starting out behind. Here are my 
tips for balancing the desire to live at your new income level while being smart about paying off 
those loans that have been growing in the background. 

• Maximize your retirement funds (401K, 403B). If your employer has a match, make sure you 
invest enough to earn the maximum match. If they offer a secondary plan like a 457, take 
advantage of it especially if it is a tax deferred option. Just like loan interest compounds, so 
will your investments the longer they are funded. Talk with a CPA or Financial Advisor early 
on to make sure you’re taking advantage of all your opportunities to invest. 

• Pay off high interest debt first, like credit cards and then your student loans. See if you can 
refinance any of your housing, car, or student loans at a lower interest with your improved 
income status every few years. I was able to lower my student debt from 6.5% to 5.4% to 3.5% 
over the past 3 years. But keep in mind, that refinancing with a private lender, such as SoFi, 
means you will lose any protections offered by your government loans. 

A LETTER TO NEW 
PHYSICIANS IN PRACTICE

Written by Rachel Young, DO
MAOFP PAST PRESIDENT 2018-2019

1.

2.
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• Delay major purchases until you have established a budget and lived within that budget for at 
least 6 months. This will give you time to determine what you really need to spend on and what 
you can live without. Also, be cautious of the fact that banks will offer doctors the maximum 
qualified loan amounts when funding a mortgage. This doesn’t mean you should purchase a 
house in that range. The more money that you can put toward debt, the faster you will achieve 
financial freedom and then put your earnings toward the fun things.

• Develop an emergency fund. Protect 3-6 months of your normal income in cash reserves or a 
bond fund that can be easily liquidated if you lose your job or need to transition to a new job. If 
there is one thing the pandemic has taught us, nothing is a guarantee, so be prepared.

Burnout is real, but we are masters in prevention.
As primary care physicians we care about preventing bad outcomes. The same rules can apply 
to your future life as a doctor. Get guidance from a mentor, co-worker, or friend about how they 
established routines with documentation to limit what you bring home. You need that time at 
night to recharge so you can be effective the next day. Utilize templates and shortcuts in the EMR. 
Communicate about scheduling concerns that can make the day more efficient, like a time block to 
catch up documentation. Or consider not working through lunch and instead take a mental break 
so you come back more mentally refreshed and efficient. Take advantage of dictation or a scribe. 
Don’t wait until you are burnt-out with hundreds of unsigned charts, labs or documents. Ask for 
help early, establish routines that work for you, stick to the plan, and adjust as needed. 

Build your network. 
It can be lonely after residency, especially if you’re working in a new town, hospital system or small 
practice. You lose the comradery you may have had with fellow students and residents. Choose to 
stay connected to the people that can support and mentor you in these early years. My “work wife” 
from residency and I still talk around once a week on our commute home from work swapping 
interesting patient cases and thinking things out when we need to even though she lives in 
Kentucky. I’m also part of a group of female physicians that meet once a month for support and 
fellowship. At first you may want to focus on gaining mentors at work, but eventually you will be 
ready to be a mentor yourself!

Additionally, consider joining an organization or committee in your state, like MAOFP. This helps 
you build a new network of colleagues that can give you support as you learn the ropes as a new 
doc. Conferences provide great resources to improve your medical or billing knowledge as well 
as networking. Over time, being connected to other family physicians can lead to new job or 
leadership opportunities. It did for me! Organizations can also provide opportunities to give back 
to the profession through advocacy, teaching, or mentoring. Once you’re established in your day to 
day life you may find yourself looking for something to keep you enthusiastic about medicine. Your 
medical organizations are a great place to get energized, connected, and engaged.

Lead an osteopathic life.
When I coach patients on weight loss, I talk to them about the importance of approaching their 
lifestyle changes from a mind, body, and spirit perspective. In order to see the body function 
optimally we must address other aspects besides just diet and exercise. Stress, sleep, mental 
health, and even our self-talk can all impact success in accomplishing lifestyle change that sticks 
and brings us to optimal health. We need to approach our life goals similarly. To lead a balanced 
life as a physician you must set your own goals for mind, body, and spirit as well. Take these first 
several years as an attending, where ideally you have more time and energy, to adapt lifelong 
healthy habits. This might include getting a full 8 hours of sleep for the first time in years, making 
time for an attainable exercise routine, or finally addressing the unhealthy coping mechanisms 
that may have developed as a busy resident. Work on stress management actively. I developed a 
meditation practice that got me through a tough transition at work. Prioritize your health so that 
you will remain healthy enough to care for your patients. Take the time you haven’t had in a long 
time and set yourself up for long term success. 

Congratulations class of 2020! Your osteopathic family at MAOFP welcomes you. Please connect with any 
one on the MAOFP Board of Directors if you need mentorship, advice, or direction in getting established 
within the organization. 

3.

4.

5.



Interview with Sarah Baribeau, OMS-II, MSUCOM
Student Director: Michigan Association of Osteopathic Family Physicians 

We posed these questions to the student 
director of the MAOFP, Sarah Baribeau, OMS-
II, MSUCOM, to gain first-hand insight into the 
challenges and growth-opportunities facing 
Osteopathic students during the COVID-19 
outbreak.

MAOFP: What was the early reaction from 
students when in-person classes were 
suspended due to COVID-19?

Sarah: When the news came on March 11, 
2020, to MSUCOM students that all in-person 
activities would be suspended effective later 
that day due to COVID-19, the first thought 
about curriculum on our OMS-I class’s mind 
was that we were thankful to get an extra 
week or two to practice for the Neuro OSCE. 
When that week or two turned into a month 
or two, and is now realistically looking like 
what could be a year or two, our priorities 
changed very quickly and significantly. 

MAOFP: Was your approach to coursework 
immediately impacted by the changes on 
campus?

Sarah: When the changes to fully online 
curriculum began, my interaction with the 
main classes we were taking, systems courses 
like Neuro, GI, Renal and Reproductive didn’t 
change much. I was already a student who 
primarily watched recorded lectures after 
they were posted and preferred to study 
at the library at my own pace. However, 
OMM and Osteopathic Patient Care courses 
(OPC) were significantly impacted. We were 
learning sacral in OMM and we still have not 
been able to take the practical for that over 6 
months later. We were eventually able to get 
in to do Neuro and Sensitive Physical Exams, 
but many months after we were supposed 
to, and with significant limitations including 
minimal practice beforehand.

MAOFP: As the distance learning mandate 
continues this semester, what are some 
specific issues or concerns that have 
surfaced?

Sarah: A lot of concerns are arising for 
students, such as: How are our patients going 
to receive the care that they deserve when 
all of our Peer Clinics have been online and 
we haven’t done a physical exam in months? 
Are we going to graduate on time? With 
Residency programs offering limited away/
audition rotations, will we have an opportunity 
to pick a specific Base Hospital with potential 
residencies one may be interested in due to 
fewer spots available for us? Are we getting 
the best look at those Base Hospitals having 
Zoom tours rather than getting to tour the 
facilities in person?

MAOFP: How has the administration 
responded to those concerns?

Sarah: Administration assures us that we meet 
COCA guidelines and are still receiving the 
same level of education as before and that we 
will be qualified to provide patient care, but we 
can’t help but feel like something is missing.

MAOFP: What lessons have you learned 
during this challenging time?

Sarah: Learning to be flexible has been a huge 
take home for me. I was previously a person 
who lived by my planner. Every detail and 
exam for months out was color coded and 
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NAVIGATING AN OSTEOPATHIC 
MEDICAL EDUCATION UNDER 
GLOBAL PANDEMIC CONDITIONS
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inked into my planner. But now one day we 
could be in person and the next we are on 
pause again with a shuffled around curriculum, 
so being able to take that in stride has been a 
great lesson for me.

MAOFP: What classes are going well in the 
online format? Which courses are inhibited?

Sarah: Online systems courses chug along 
much the same as they always have, but our 
courses that require in person meetings like 
OMM and OPC have stalled. At the end of 
the summer we had started to get phased 
back into OMM and OPC in small groups with 
permanent partners and PPE being worn at all 
times, but in East Lansing there has been an 
off-campus uptick in cases and these classes 
have been paused once more. 

MAOFP: Are there ways that attending 
physicians could provide assistance to 
medical students (mentoring, a sympathetic 
ear, etc.)?

Sarah: Please be patient with us! We really 
are trying our best and want badly to learn, 
but because of circumstances out of our 
control we will not have the physical exam 
experience that previous years have had. 
Another thing that would be amazing would 
be to allow students to shadow. We have two 
Preceptorship experiences, but one is online 
Aquifer cases so one week of Preceptorship is 
the only exposure to true Clinical Medicine we 

get, and we would love to get more prior to 
entering Clerkship.

MAOFP: How have you adapted and/or 
grown as a result of these challenges?

Sarah: Adapting to the loss of study space 
has been the biggest challenge for me. 
The line between school and home life has 
blurred, and with that comes the feeling 
that we should be studying while trying to 
relax, and relaxing while trying to study. 
Living in a small studio apartment has 
unique challenges, but some of the ways I 
adapted included turning the dining area 
of my apartment into study space, and 
switching to eating in a different area of the 
apartment so that I do have a dedicated 
study space. It’s not ideal, but it works 
better than attempting to study in bed. I 
also have placed limits on how long I stay 
in one space. Instead of the long-haul 
study days I used to do, I now follow the 
Pomodoro technique to break up studying 
and allow time for distractions.



2020 MAOFP AWARD WINNERS
2020 Lawrence Abramson Distinguished 
Service Award

Andrew Adair, DO

This prestigious award is given to an individual or organization 
exemplifying outstanding dedication to the profession by 
contribution to the advancement of osteopathic family 
practice in the state of Michigan.

2020 Family Physician of the Year

Kathleen Rollinger, DO

This award recognizes an outstanding osteopathic physician 
and MAOFP member, who has demonstrated exceptional 

commitment to promoting osteopathic family medicine in 
the state of Michigan.

2020 Osteopathic Family Medicine 
Resident of the Year

Ryan Smith, DO

This award recognizes an outstanding osteopathic family 
medicine resident and MAOFP member, who is dedicated to 
the osteopathic profession, patients and to the community 
and has demonstrated scholarly achievement in the field of 
family medicine.

2020 MSUCOM Student Physician of the Year

Jaclyn Sylvain

This prestigious award recognizes the outstanding 
MSUCOM Student Physician of the Year, a student who 

has demonstrated exceptional commitment to osteopathic 
family medicine during medical school.
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MAOFP encourages its members to support the ACOFP Education and Research 
Foundation’s Forging Our Osteopathic Future fundraising campaign. 

To ensure patients have access to the most highly qualified physicians, the ACOFP 
Foundation has pledged to financially support eligible residents that wish to take 
both portions of the AOBFP exam, as well as cover up to $500 in travel expenses 
for each resident.  Eligible residents are those who do not have the financial support 
from their residency program to sit for the AOBFP exams. Through this effort, the 
Foundation will ensure that all osteopathic residents, regardless of support from their 
residency program, are given an equal opportunity to demonstrate their patient care 
qualifications.

In the first cycle of the program, the ACOFP Foundation’s Initial Certification Grant 
program was able to provide over $125,000 in funding to 100 third-year residents 
sitting for both the cognitive and practical AOBFP certification exams. Ten of those 
recipients were from Michigan. 

Please consider supporting this vital program. Click here for details and to donate 
online. 

Support the ACOFP Foundation

HELP ADVANCE OSTEOPATHIC 
FAMILY MEDICINE

http://www.acofpfoundation.org/foundation-campaign-1/fundingourfuture


By now you have navigated a very different clinical experience 
as you enter your fourth year of medical school. Maybe you 
experienced canceled “audition” rotations, altered didactics, 
delayed exams...the list goes on. And as you probably know, most 
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upcoming interviews will be conducted virtually. 

As we head towards interview season, I would like to share some tips that can help make the 
process a little bit easier!

1. Reach Out to the Program!
Just because you may not have as much in-person experience as you would like, doesn’t 
mean you’re stuck. Reach out to the program! Many programs and hospitals are working on 
informational videos, virtual tours, websites, and other creative ideas to showcase the program. 
Try to take advantage of these things, as it may help answer some questions you have as you are 
deciding where to apply. 

Don’t know who to ask? Often the program’s website will have contact information of their 
coordinator who will likely be able to guide you in the right direction. Faculty and residents are 
also another great resource! 

2. Explore Other Options Outside of A Traditional Rotation. 
Maybe your rotation got canceled or you are no longer able to travel to the program you had a 
rotation scheduled. Ask about journal clubs, didactics, or other educational events that may have 
converted to a virtual platform and may be open for you to join. Some programs are also looking 
at virtual components to their rotations, maybe this could be an option for you! This is a great way 
to “virtually meet” people at the program and maybe help you network and learn more about the 
program.

3. Be Patient. 
This is likely the first time most programs are set up for virtual interviews and/or rotations. Just like 
you, they are trying extremely hard to make a good first impression. Anticipate technology glitches 
happen, nobody wants it to, but being patient will be helpful for everyone!

4. Virtual = Same Professionalism 
Treat any virtual experience the same way you would treat an in-person experience. Meaning 
things like: be punctual, dress appropriately, be prepared. This is not the time to come onto the 
camera in your PJs, with your pets, or late. Treat the experience as if you were there in person.

5. Practice for your Interview! 
Just as you would prepare for an in-person interview, prepare for a virtual interview. This includes:

• Check the lighting in the room you are interviewing in. You don’t want it to be dark, or have 
a glare. If you aren’t sure what it looks like to the other person, set up a practice call with 
someone.

• Adjust the camera height. You don’t want to be cut off from the camera view, looking up, or 

TIME TO INTERVIEW FOR 
RESIDENCY...VIRTUALLY?

Written by  Jennifer Hanna, DO
CORE FACULTY AT ACENSION MACOMB - OAKLAND 

HOSPITAL, FAMILY MEDICINE RESIDENCY
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looking down. You want to be in the middle and at eye level with the camera.

• Dress professionally. As mentioned previously, just because you aren’t in the clinic or office, 
doesn’t mean you shouldn’t dress professionally.

• Mute your mic when appropriate. We’ve all been there - listening to the background noise 
from someone else’s unmuted mic. If you are listening and not speaking, feel comfortable 
muting your mic if needed and when appropriate.

• Check your background. Just like you want to look the part, you want the background also 
to be professional. Don’t let your interviewer be distracted by a messy background!

Best of luck to you as you navigate through this new process. Take a deep breath. You have worked 
hard to get here, and programs are eager to meet you; even if it’s virtually!  

If you have any questions, please feel free to reach out to me! My email is: jennifer.hanna@
ascension.org . 

mailto:jennifer.hanna@ascension.org 
mailto:jennifer.hanna@ascension.org 


As physicians, we give feedback to our patients every day.  But when it comes to giving feedback 
to our medical students, many preceptors struggle.  It can be hard to provide constructive, timely, 
feedback in a busy clinical setting.  Let’s take a look at one strategy we can use to engage a 
learner in the process of feedback.

One approach to giving feedback is using “Ask, Tell, Ask”.  While this may sound similar to the 
“Feedback Sandwich” many of us have learned, this method allows for more conversation and 
self-reflection from the learner.  We ask our students to hit certain milestones throughout their 
education.  To accomplish this, we need to reinforce positive qualities and behaviors and correct 
those that are not on target. By making small, frequent adjustments, we can begin to guide the 
student to a path that will lead them to meet our goals.  Students may start at various places along 
this path; our job as preceptors is to help them navigate along that course and continue to build 
on what they have learned. 

To begin, “Ask” your student how they think they are performing a specific activity.  For example, 
“How do you think your presentation skills are?  Is there any part of this you would like to work 
on?” This will give you insight into their intentions and understanding.  Do your ideals match what 
they are perceiving?  Where are they in their professional development? 

Next, “Tell” the student what you have observed using nonjudgmental words. Use statements 
such as “I noticed” or “I heard you say…”. If we use words that imply criticism, this can shut down 
the student from hearing the correction that is needed. Then, give examples of how the behavior 
could have been done differently using “I” statements and justification.  For example, “When I take 
a history, I start with an open-ended question to allow the patient to talk.  This will often give me 
much of the information I need even before I ask.”  

Finally, “Ask” if you got it right.  Ask the student if that makes sense to them and work together 
to set a goal to demonstrate the change. Focus on creating goals that are SMART (specific, 
measurable, achievable, relevant, and time-bound).  For example, instead of agreeing the student 

24 | MAOFP CONNECTIONS

GIVING EFFECTIVE 
FEEDBACK AS A PRECEPTOR
Written by Kim Pfotenhauer, DO
DIRECTOR OF CLERKSHIP CURRICULUM
MICHIGAN STATE UNIVERSITY COLLEGE OF OSTEOPATHIC MEDICINE
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MSUCOM is always looking for new preceptors!  

Contact Dr. Kim Pfotenhauer (pfotenha@msu.edu) if you are interested. 

will “work on their physical exam,”plan for the student to demonstrate a complete cardiac exam by 
the end of the week. 

Feedback should be brief and frequent.  If we wait until the end of a rotation to give feedback to 
the student, we miss the opportunity to observe improvements and make further modifications to 
refine their skills.  By consistently providing small corrections, learning happens incrementally and 
without having to carve out an hour for a sit-down evaluation.

One of the most rewarding parts of being a preceptor is to see the small changes in a student 
that will make a big impact.  I still remember actually hearing a heart murmur the first time and 
it was because a physician teacher took the time to guide me until I heard it (and of course, a 
very gracious patient!). Every time I hear a murmur, I recall the discussion that followed about 
worrisome murmurs vs innocent murmurs and that still influences my clinical decisions. It is that 
incremental learning that together make a whole, osteopathic physician. 

Giving, and receiving, feedback takes practice. However, it is one of the most important way 
students learn during medical school. 

The “Ask, Tell, Ask” framework is one strategy to use to engage the learner in their development 
and guide them further along the path to becoming an excellent osteopathic physician. 

http://pfotenha@msu.edu
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