stuff! A remarkable amount of work
and innovation by our residents and
fellows was clear in the scope and
number of projects presented. A truly
regional effort, as there were presentations from our neighboring programs in
Visalia and Hanford, with attendance
by residents of four different Family
Medicine programs in the Valley.

Program
Director’s Corner:
Ivan Gomez, MD

Happy New Year from UCSF Fresno
Family Medicine!
Interviews for the 2015 entering class
are complete! The caliber of promising young physicians applying to train
at UCSF Fresno continues to impress.
We had a great interview season with
lots of fabulous candidates! Next
steps…..the MATCH in March. We look
forward to an awesome group of 12
new residents for Family Medicine!
We recently had our scholarly EXPO
on December 11. Pretty incredible

This year, I’m pleased to report UCSF
Fresno Family Medicine ranked #1 out
of 37 California Family Medicine programs that applied for support through
the Song Brown program. We
received full support (approximately
$206K over 3 years) in support of our
work training our graduates to meet
the health care needs of the underserved.

online. UCSF Fresno Family &
Community Medicine
We are making a concerted effort to
develop an active alumni group that
can meet at national meetings, stay
in touch with us and each other to
keep involved in program events and
help us better prepare residents for
the real world of family medicine.
Any suggestions? Let us know!
Please e-mail Lois Ceja,
lceja@fresno.ucsf.edu to update your
contact information and if you know
the addresses of any other alumni
please let us know so we can contact
them as well.

CONGRATULATIONS!
Receiving this ranking and award is a
testament to the program’s commitment to meeting the health care
needs of the Central Valley and reaffirms the mission of UCSF Fresno Family
Medicine to train physicians to provide
health care in medically underserved
and rural areas. We are very pleased
and honored to receive this ranking
and award, which could not have
been possible without the support of
UCSF Fresno and CCFMG along with all
our institutional partners that make
comprehensive Family Medicine training possible.
Great seeing everyone and many
graduates at the Annual UCSF Fresno
FCM Christmas Party! It was a big hit
with great company at a great location. Best wishes to everyone for a successful and prosperous new year.
We are on FaceBook! Check it out

Research done by Susan Hughes, MS
and Lydia Herrera-Mata, MD on the
impact of Healthy Steps on developmental referral rates was published in
the November/December 2014 issue
of Family Medicine.

The Scope Vol. 6, Issue 20
Winter 2015
The Scope is published by the UCSF Fresno Family
& Community Medicine Residency Department. Any
inquiries or comments about content should be
directed to Vanessa Gonzalez at
vgonzalez@fresno.ucsf.edu
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UCSF Fresno Family Medicine partnering with the
Majaree Mason Center

Spotlight on
Residents/Faculty

UCSF Fresno in collaboration with the Marjaree
Mason Center has been operating an on-site clinic
for the clients at the Center since August 2014. The
Marjaree Mason Center is the only agency in the
Central Valley to provide shelter and support
services to victims of domestic violence. Funding
provided by a Song Brown Special Project grant
allows our residents and faculty to provide health
care and education in the safe environment of the
Center. The residents are enjoying the experience
and the women are greatly appreciative of the
services we provide.

Welcome Dr. Reddy!
Please join me in welcoming Dr.
Sireesha Reddy, who joined Family
Medicine faculty in February 2015.
Dr. Reddy will be spending the
majority of her time at the CMC
ACC and Community Regional
Medical Center.
Dr. Reddy graduated from MR
Medical College in India. She
completed residency training as
Chief Resident at Loma Linda
University. Recently Dr. Reddy has
been a member of the Physician
Network Medical Group, Adventist
Health Community Care Clinics in
Hanford. She is particularly interested in addressing comprehensive
women’s health needs including
PAP smears, colposcopies,
Nexplanon and IUD services as well
as birth control education. Dr.
Reddy is a strong advocate of preventive health care, and believes
in patient empowerment through
education.
Dr. Reddy speaks three languages:
Spanish, Hindi and Telugu. She
enjoys walking, reading, gardening
and volunteering!

Congratulations Sam Wijesinghe, HIV Specialist!
Sam Wijesinghe MS, MPAS, PA-C earned his
American Academy of HIV Specialists (AAHIVS)
certification. This completes 1 year of specialized
fellowship he had with the UCSF, Fresno Family and
Community Medicine Department. After receiving
the credential, Sam has started seeing HIV patients
at his home clinic (Adventist Health Community
Care Clinic, Sanger). Sam would like to take this
opportunity to thank Dr. Alex Moir, who opened the
door for this specialized credential and Dr. Ivan
Gomez, Dr. Roger Mortimer, and Dr. Simon Paul for
their dedicated mentorship. In addition, he would
like to express his gratitude to Susan Hughes, MS,
Judy Ikawa, MS, and everyone else who works at
the UCSF Family and Community Department, as
well as the specialty clinic for their support during his research and quality improvement projects. “Definitely the fellowship was a very helpful program as well as a
rewarding experience, so I hope to deliver care to HIV+ patients in the Central
Valley and make a meaningful contribution to our community” Sam says. We congratulate him on his commitment to working with the HIV+ community in the
Central Valley.
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2014 Family Medicine Research Expo

Family Medicine
Research

Our Expo was held on Thursday, December 11, 2014 where the class of 2015
and faculty presented their research projects. We had great attendance that
afternoon including faculty and residents from other family medicine programs
such as Sierra Vista (Fresno), Kaweah Delta (Visalia) and Adventist (Hanford).
Residents and faculty presented posters of their latest research. The keynote
speaker was Dr. Roger Mortimer who spoke about “Risks for Post-traumatic Stress
Disorder in Search and Rescue Personnel.” Dr. Amanda Mortimer from Fresno
State was the judge and selected Dr. Anjani Kolahi’s poster (below) as the winner for the 2014 Davin Youngclarke Scholarly Activity Award. Congratulations
Dr. Kolahi!

Investigation of long-acting postpartum contraception
selection in the Fresno community
Anjani Kolahi, MD; Susan Hughes, MS; and Juan Carlos Ruvalcaba, MD
Introduction: Postpartum contraception selection is an important step in family
planning to ensure optimal spacing between pregnancies. Methods with <1%
failure rate typically include long-acting reversible contraception such as
intrauterine devices (IUD) and female sterilization by tubal ligation (BTL). Studies
characterizing the patient choice for birth control are limited. Disparities
between racial and ethnic groups related to contraceptive use in California
have been documented, especially in hormonal versus non-hormonal contraception.
Methods: This study was a retrospective chart review of patients identified by
procedural billing codes from December 2011 to June 2013. The patients were
from a large urban community teaching-affiliated hospital in Fresno County and
were adult females within 1 year of a pregnancy that ended in a vaginal or
cesarean delivery who received either an IUD insertion or had a BTL within that
year. The main explanatory variables were delivery method, ethnicity, age, and
parity.
Results: In a chart review of 165 patients,
130 patients chose BTL and 35 chose IUD. In
women whose last delivery was vaginal,
74% chose IUD postpartum, compared to
the 20% who chose BTL. For post-cesarean,
the rates were 26% IUD postpartum and 80%
BTL. About 50% of BTL patients were Hispanic
while 86% of IUD patients were Hispanic.
Holding all other variables equal, a woman
whose last delivery was cesarean was 11.7
times more likely to have a BTL than one
who had a NSVD. Each year of age
increased the chance of choosing BTL by
1.2 times. Hispanic women were much less
likely to get a BTL.
Conclusions: Age, ethnicity, and method of
last delivery influenced contraception selection of women in Fresno County.
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Family Medicine
Events

2014 Family
Medicine Holiday
Party
On December 13, 2014 the Family
Medicine Department enjoyed a holiday celebration at the Fig Garden
Racquet Club. We feasted on a wonderful array of tasty hors d’oeuvres
and toasted the holiday with Dr.
Jarman’s pomegranate martinis
(always a hit)! The photo booth, a
few stimulating games and some
dancing rounded out the evening. A
good time was had by all.

JOURNAL CLUB

Can you reliably infer free thyroxine and overall thyroid function
from thyroid stimulating hormone
in a non-pregnant population?
Evidence-Based Answer
Yes, if you take into account age specific reference ranges.
Fontes R, Coeli CR, Aguiar F, Vaisman M. Reference interval of thyroid stimulating hormone and free thyroxine in a reference population over 60 years old
and in very old subjects (over 80 years): Comparison to young subjects. Thyroid Res. 2013 Dec 24;6(1):13. doi: 10.1186/1756-6614-6-13. PMID:
24365659

The objective of this prospective cohort study (n = 1200, published in
2013) was to confirm or deny whether thyroid stimulating hormone
(TSH) and free tetraiodothyronine (FT4) have age specific reference intervals.
Relevance:Patients were from middle upper class Rio de Janeiro, 77%
white (18% mulatto and 5% black), and ages 20 and up. Patients were
excluded for pregnancy, history of or clinical laboratory values indicating thyroid disease or taking medications that alter thyroid function,
and smoking. Inclusion criteria were lack of goiter and normal
TPOAb/TGAAb laboratory values as well as normal CRP, CBC, BMP
and lipid panel.
The percentage of patients of Latino/Hispanic ancestry was not noted,
Rio de Janeiro’s population is mainly of Portuguese European Ancestry,
which is not entirely congruent with the population distribution of
Fresno County.
Validity: This prospective cohort study looked at the diagnosis of normal thyroid function. Everyone received the gold standard TSH test with
confirmatory FT4. Participants were compared to a reference population. An independent comparison confirmed the validity of the sample
population as similar to the reference population but blinding was not
explicitly discussed in the article.
Findings: TSH increases with age in healthy patients (p < 0.001). Three
distinct reference ranges emerged: 20-59, 60-79, 80+. However, this
is in part due to a wider, non-Gaussian distribution with the tail toward
higher normal TSH (as much as 6.7 in those over 80). FT4 decreases
with age in healthy patients (p < 0.001) and showed a normal distribution for each age. For each distinct age range, FT4 and TSH showed a
strong correlation. This study concluded that subclinical hypothyroidism may be overestimated in the elderly and this should be avoided
to prevent over treatment and sequelae such as atrial fibrillation.
Miriam Harris, MD, November 2014

Do maternal iron levels have an
effect on birth weight?
Evidence-Based Answer
Yes, women who started their pregnancy in the
first trimester with higher iron stores had babies
with higher birth weights than women who had
depleted iron stores.
Ribot B, Aranda N, Viteri F, Hernández-Martínez C, Canals J, Arija V, Depleted
iron stores without anaemia early in pregnancy carries increased risk of lower
birthweight even when supplemented daily with moderate iron. Hum Reprod.
2012 May; 27(5):1260–1266. PMID: 22357769

This was an observational cohort study with a sample size of 205 pregnant women. They measured iron stores in the 1st trimester and classified women as having non-depleted iron stores or depleted iron stores
and then looked at the pregnancy outcome of birth weight. Babies from
the non-depleted group had higher birth weights than those form the
depleted group.
Relevance: Participants were pregnant volunteers recruited during their
1st prenatal visit during 2005-2008 in Spain. Inclusion criteria: Caucasian, age > 18, healthy with no anemia, and took a moderate dose of
iron supplementation during their pregnancy. Exclusion criteria: chronic
illness or possible inflammation defined as ferritin levels > 62ug/l; low
transferrin saturation defined as < 16%, which could have affected the
mothers nutritional status; and multiple gestations. Blood was drawn
at 3 times (8-12wks, 22-24wks, 32-36wks) and mothers were encouraged to start iron supplementation at 15wks. Iron depletion, iron deficiency, and iron deficiency anemia were determined. Study
participants were all Caucasian and most were of middle to high socioeconomic status, making this population very different from the
population with which we work.
Validity: The study relied on participants to report their iron supplementation which is a potential source of bias. Participants were blinded to
their iron status; however, the article did not mention if their physicians
were blinded as well. The researchers did not address if supplementing
iron in these iron-depleted women affected birth weight. The study
found 14 babies to be of low birth weight, but they did not provide information regarding group status of these babies. Results were adjusted
for confounding variables of the mothers, such as smoking status, age,
length of pregnancy, BMI, parity and socioeconomic status.
Findings:The study found women with non-depleted iron stores at the
beginning of pregnancy delivered babies who weighed on average 148
grams more than the women who were iron depleted (p = 0.049).
When adjusted for initial hgb and transferrin saturation the difference
in birth weight increased to 192 grams (p = 0.028).
Rachel Goerzen, DO, November 2014
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Is a single dose of intramuscular
dexamethasone as effective as a
5-day course of prednisolone to treat
children with acute asthma exacerbation?

What is the most effective
intervention in changing behavior
in adults with obesity?

Evidence-Based Answer
A single dose of IM dexamethasone and a 5 day
course of prednisolone have no clinically meaningful difference in primary and secondary outcome.

Evidence-Based Answer
A medium intensity primary care based behavioral intervention demonstrated efficacy for
weight gain prevention among socioeconomically disadvantaged, premenopausal Black
women.

Gordon S, Tompkins T, Dayan PS. Randomized trial of single dose intramuscular dexamethasone compared with prednisolone for children with acute
asthma. Pediatr Emerg Care 2007 Aug;23(8):521-7. PMID: 17726409

Bennett GG, Foley P, Levine E, et al. Behavioral treatment for weight gain prevention
among Black women in primary care practice: A randomized clinical trial. JAMA Intern Med. 2013;173(19):1770-1777. doi:10.1001/jamainternmed.2013.9263.
PMID: 23979005

This is a randomized clinical trial comparing single dose intramuscular
(IM) dexamethasone to 5 days of oral prednisolone in children with
asthma. The participants were 181 children; 88 given dexamethasone
and 93 prednisolone. The primary outcome was more than 1 point
change in asthma score.
Relevance: Patients with a history of asthma, between 18 months and
younger than 7years, who visited one urban emergency department (ED)
for asthma exacerbation and required treatment were considered for enrollment. Patients with clinical asthma scores in the range of 3 to 7 were
eligible. Patients were excluded if they used a systemic steroid use in the
prior month, were allergic to any steroids, were known to have tuberculosis or varicella exposure, were previously enrolled in the study, had a major
coexisting illness, had oxygen saturation less than 88% on room air, had
pectus excavatum, needed an intravenous line, or were unable to return
for follow up. Patients were randomized to receive either IM dexamethasone (0.6mg/kg maximum 15mg) in ED or oral prednisolone (2mg/kg
maximum 50mg) in ED and given a prescription for 4 additional daily
doses of prednisolone. Patients returned between 96 to 120 hours for follow-up. For those who did not come to the follow up visit, researchers conducted interviews by telephone.
Validity: The randomized groups were similar at start, 2 patients (2%)
from dexamethasone group withdrew for previous steroid use or error during randomization. This study was not blinded for initial evaluation during
the ED visit; however at the 4-days follow-up visit, the new evaluating
physician was blinded to group assignment. This study was analyzed by
intention-to-treat.
Findings: This study shows that a single dose of IM dexamethasone and a
5-day course of prednisolone have no statistically significant difference in
asthma score between the two groups (p = 0.52).

Ji Young Park, MD, January 2015

This two-arm randomized control trial, aka The Shape program, recruited
patients from a 6-site community health center. 194 premenopausal black
women between ages of 25-44 years that met criteria for overweight or
class 1 obese (BMI 25-34.9) were randomized into usual care and weight
gain prevention intervention categories. The usual-care participants received general wellness topic newsletters every 6 months. The intervention
participants received The Shape intervention which is a theory-based and
evidence-based treatment designed to create a slight (<200kcal) daily energy deficit to offset 12 month weight gains. Primary outcomes measured
were changes in weight and BMI at 12 months. Also, the maintenance of
weight change at 18 months was examined. A mixed-effects regression
model was used. The interactive obesity treatment approach (iOTA) used
had 5 components: 1) Tailored behavior change goals, 2) weekly self-monitoring via interactive voice response (IVR), 3) 12 monthly counseling calls by
registered dietitians, 4) tailored skills training materials, and 5) 12-month
YMCA membership. The main objective was to measure effectiveness of
iOTA in promoting maintenance of weight change during a 12 and 18month period among black women randomized in a primary care setting to
behavioral intervention versus usual care.
Relevance: The study’s focus is on black premenopausal women between
25-44 years of age with BMI between 25 and 34.9. The socioeconomically
disadvantaged population closely resembles that treated at the UCSF ACC
clinic. The intervention strategies (such as IVR) could be feasibly applied to
my clinic setting given the ubiquitous use of mobile phones.
Validity:The number lost to follow up was 5 in the intervention group and 3
in the usual care group which is a relatively small number compared to the
sample size of 86 and 91 respectively. There was an intention-to-treat analysis and baseline characteristics of the treatment and intervention group
were very similar.
Findings: IVR technology is a promising goal oriented self-monitoring tool
within weight control interventions, particularly for high-risk populations.
Using this technology produced adherence rates that were higher than other
eHealth approaches to self-monitoring. The IVR call completion rate was
significantly correlated with 12-month weight loss (Spearman r= −0.2; P =
.04). In conclusion, weight gain can be prevented by using an eHealth intervention that is easily integrated into the primary care setting.
Nitika Dhir, MD, January 2015
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What is the most effective intervention in changing behavior in adults
with newly diagnosed diabetes?
Evidence-Based Answer
More behavior change techniques (BCTs) is best
for weight loss. Goal setting, goal review and setback planning is best for decreased fat intake. If
using only one BCT, apply it to both physical activity and diet changes.
Hankonen N, Sutton S, Prevost AT, Simmons RK, Griffin SJ, Kinmonth AL, Hardeman W. Which behavior change techniques are associated with changes in
physical activity, diet and body mass index in people with recently diagnosed diabetes?. Ann Behav Med. 2014 May 8. [Epub ahead of print] PMID:24806469

Randomized controlled trial. Sample size: 478. Participants followed for
one year to assess the effect of behavior change techniques (BCTs) on
physical activity and diet.
Relevance: Men and women aged 40-69 from rural, suburban, and urban
general practice offices in England. Diabetes diagnosed within last 3
years (97% white, 62% male, 51% employed). The intervention consisted
of seven sessions of theory and practice of BCTs. A one hour introduction
and six, 30 minute sessions delivered by two nurses and one social
worker, overseen by a clinical psychologist.
Validity: Participants were randomized to intervention group (239) receiving intensive diabetes treatment and BCT coaching or control group (239)
receiving treatment only. Of intervention participants 210 (87.9%) provided data on all variables at 1 year. Measurements were done at outpatient facilities where staff was blinded. Data entry was done by
independent agencies.
Findings: For physical activity, measured outcomes were self-reported activity, physical activity energy expenditure (calculated as kj/kg/day based
on HR and movement sensor over four days) and BMI; for diet changes
measures were self-reported diet, and vitamin C levels. Measurements
were taken at baseline and one year. One third of all people used all 8
BCTs relating to physical activity and similarly all 8 BCTs relating to diet.
People who used all BCTs lost more weight than those who used 10 or
fewer BCTs (-1.18kg/m2 vs. -0.10kg/m2; p=0.013).
People who used the same BCT for physical activity and diet lost more
weight (-0.88kg/m2 vs. 0.08kg/m2 in diet only or 0.49kg/m2 in neither), if their BCT was goal setting, goal review, or social support.
People who used goal setting, goal review, and preparing for/dealing with
setbacks had decreased self-reported fat intake (p < 0.05.)
Limitations: Enactment, reliance on self-reporting, potential confounding
over physical activity monitor, and spontaneous use of BCT by control
group.
Liana Milanes, MD , January 2015

CENTER TO ADVANCE PALLIATIVE CARE NATIONAL SEMINAR

Implementation of a Standardized Approach
to Family Meetings in the Intensive Care Unit
to Improve Resident Experience and
Family Satisfaction
James Simmons DO, MBA; Kathy Edalat-Parsi DO,
MS; Ivy Darden MD; Susan Hughes MS
The intensive care unit (ICU) is a hectic and traumatic environment for patients and their families. In many internal
medicine training programs, there is no formalized education provided to the house staff on how to conduct these
family meetings. Our study asked residents about their comfort in conducting ICU family meetings before and after an
educational intervention. Family satisfaction was measured
by phone survey. Seven residents received education and
direct feedback from a palliative care specialist; seven were
controls. Resident change in comfort level was analyzed
using a Wilcoxon rank sum test. Family satisfaction between
the intervention and control group was compared using a
chi-squared test. There were no significant differences in
pre/post comfort level for the resident participants. Spiritual needs were the least comfortable area for residents to
address. Eighty-five family meetings were included with 46
family contacts completing the phone survey. Families in the
intervention group reported increased satisfaction in understanding medical information presented to them compared
to the control group (p = 0.03). In conclusion, palliative
care integration is an important and emerging part of ICU
care. Addressing spiritual needs is an area for resident education improvement. Our intervention resulted in better
communication between families and physicians.

2014 Family Medicine Research Expo Presentations
Kaweah Delta Medical Center pain management, opioid risk evaluation and mitigation strategies
Leland Beggs MD, Kamel Kamel MD, and Fahad Hashmat, MD (1)
A safe, efficacious and cost-effective hormone protocol for treatment of M2F transsexuals
Jennifer A. Burnett, MD (2)
Impact of nutrition and physical activity interventions on knowledge and BMI in 6th grade students
Nitika Dhir, MD, Ji Young Park, MD, Arlin Venturina, MD, Jose Lopez, and Judy Ikawa, MS (2)
Retained knowledge in children after participation in a bicycle safety course
Mario Espindola, MD, Susan Hughes, MS, and Judy Ikawa, MS (2)
Sex education knowledge after the Safer Choices Program at Selma High School
Rachel Goerzen, DO, Judy Ikawa, MS, and Sam Rocha, Youth Services Specialist, California Health Collaborative (2)
Innovative faculty development using objective structured teaching exercises (OSTE)
Ivan Gomez, MD, Alex Sherriffs, MD, and Susan Hughes, MS, Rebeca Lopez, MPH (2)
Prevalence of sleep-related breathing problems in the ACC and Selma Family Health Clinics
Ida Harris, MD, Melanie Southard, DO, Erica Delsman, MD and Muhammad Riaz, MD (University of Michigan) (2,3)
Resident clinic pathways and impact on practice after graduation
David Hoang, DO (2)
Were the neonatal transfers from Selma Hospital to a higher level of care indicated?
Derik Keshishian, MD, Jasmine Garcha, MD, Ivan Gomez, MD, Susan Hughes, MS, and Judy Ikawa, MS (2)
Investigation of long-acting postpartum contraception selection in the Fresno community
Anjani Kolahi, MD, Susan Hughes, MS, and Juan Carlos Ruvalcaba, MD (2)
Does a medroxyprogesterone injection 24-72 hours postpartum affect breastfeeding?
Liana Milanes, MD, Mary McLain, MD, George Neves, MD, Ivan Gomez, MD, Susan Hughes, MS, Christina Chavez-Johnson, MD (2)
Kaweah Delta Family Medicine Residency Clinic “no show” investigation
Marwan Zoghbi, MD, Ehab Swehli, MD, and Heather Gerardi, LVN (4)
Management of chest pain in a community hospital setting
John Zweifler, MD, Jaqueline De Castro, MD, Evelyn Gomez, MD, Kanwardeep Gill, MD, and Susan Hughes, MS (4,2)

1. Kaweah Delta Health Care District Family Medicine
2. UCSF Fresno Family & Community Medicine
3. University of Michigan Sleep Medicine Fellowship
4. Adventist Health Hanford Family Medicine
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Chief Residents
Corner

A lot has happened since our last message. This year's Research Expo showcased many great posters and it was a pleasure meeting presenters from
nearby programs. We also want to
thank Dr. Amanda Mortimer for
serving as this year's guest judge.
The poster presentations will continue this year, as some will also be
featured at the STFM conference
this spring. We are also very proud
of Family Medicine's strong presence on the resident council this
academic year. Those involved
have been phenomenal in organizing resident events this winter. Both
the ice-skating gig at the Fulton
Mall and David's basketball games at Fresno City College have all had good
turnouts. Oh, also a shout out to Mel, Liana, and Dr. Jarman for helping to
keep us grounded.
As we are near the end of this administration we aim to have our program
be a stronger presence in our community and we hope you will join us in
making this successful. The rest of this year will be over before you know it. To
end this message here are some words of encouragement—PGY 1s you are
more than half-way done with internship, PGY2s are more than half-way
done with residency, and PGY3s it's time to look for jobs and don't forget to
study your tush off—the ABFM board is just around the corner!

-Mario Espindola, MD and Anjani Kolahi, MD
FM Chief Residents

Just Announced: Liana Milanes, MD and Satjit Sanghera are the new
2015-2016 UCSF Fresno Family Medicine Chief Residents!
To our UCSF Family,
We are so very grateful to be elected as your chief residents for the 2015-2016 year. Thank you for all the love
today. We are honored that you've placed your trust in us
and are very excited to have the opportunity to step up
and ensure that our program continues to evolve and
improve. Like we mentioned before, Anjani and Mario
have left us large shoes to fill, and we hope that we can
continue such a legacy!
We are also very lucky to have run alongside very qualified
residents. Benji and Ashlynn, don't think you're off the hook.
There's plenty to be done, and we will need all your help to
do it! You both are exceptional residents who continue to
inspire us every day, and we hope that you will continue
your leadership through the coming year.
We can't wait to get the year started with such a great
group of residents, staff and faculty!
Lots of love,
Liana and Satjit
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STFM – April 25-29, 2015; Walt Disney World, Orlando, FL
ALSO – May 14-15, 2015; UCSF Fresno Center Room 136
FCM Q1 Forum – May 21, 2015; UCSF Fresno Center Room 137
Colloquium- May 28, 2015; Golden Gate Club; San Francisco, CA
Graduation- June 13, 2014; Wolf Lakes; Sanger, CA

