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our graduates from academic year 2018-2019. The aim of our GME
programs are to create community-based physicians capable of thriving in a team-based

community cannot be understated. We are proud that ten of our graduates have chosen to
stay within our family and work within Samaritan from Albany to the Coast. We are also
excited to welcome our new class of trainees to Samaritan Health Services. This is the first
year in our GME history that we matched our class without the need to participate in the
Supplemental Offer Acceptance Program (SOAP) or “Scramble” (see page 13 for more
information on SOAP). This speaks highly of the efforts of our programs to recruit high
quality candidates who want to make our community their home.

Our Graduate Medical Education (GME) programs aim to create
community-based physicians capable of thriving in a team-based environment
and who are dedicated to the well-being of the patient, clinician and
communities we serve.

*Please note that throughout this newsletter
the term “resident” may refer to both
specialty residents and subspecialty fellows.
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Congratulations Class of 2019
GME recognizes 43 graduates at commencement ceremony
On June 7, 2019, GME held it’s annual commencement ceremony at
Boulder Falls Conference Center in Lebanon, Oregon. This is a time
when we come together to recognize the interns, residents and
fellows who have completed their training with Samaritan Health
Services (SHS). These learners have reached a major milestone in
their career and are now on to new adventures near and far. Please
help us congratulate these learners on their huge achievements.
Psychology Graduate
Terra Bennett-Reeves, PsyD
Psychology Intern Graduates
Kate Khoukaz, MA, Doctoral Candidate in Psychology
Laurie Rullan Ferrer, MS, Doctoral Candidate in Psychology
Michelle Fong, MS, Doctoral Candidate in Psychology
Courtney Hurd, MS, MA, Doctoral Candidate in Psychology
Physical Therapy Graduate
Jennifer Neudorfer, PT, DPT, ATC
Pharmacy Graduates
Chandni Patel, PharmD
Amber Tillitt, PharmD
General Surgery Graduates
April Jensen, DO
Andrew Sweeny, DO
Orthopedic Surgery Graduates
Tim Degan, DO
Brian Scrivens, DO
Heidi Smith, DO
Dermatology Graduates— Silver Falls Dermatology
Karsten Johnson, DO
Collin Blattner, DO
MOHS Fellowship Graduate—Silver Falls Dermatology
Stephanie Howerter, DO
Family Medicine Graduates
Cristina Capannolo, DO
Erin Guiliano, DO
Taylor Johnson, DO
Brian Lantos, DO
Marlin Lobaton, DO
Sarah Morgan, DO
William Morrow, DO
Eric Vinceslio, DO

Keynote speaker, Bill Howden, MSN, RN, sharing life-long lessons to the graduates on
team-based care and the future of healthcare. Photo credit: Karl Maasdam Photography

ONMM+1 Graduate
Joshua Skufca, DO
Internal Medicine Graduates
Kristian Balle, DO
Gagandeep Cheema, DO
Parker Dixon, DO
Christopher Dubuque, DO
Raelin Fullmer, DO
Ian Ledford, DO
Sally Mangum, DO
Alexander Ochman, DO
Traditional Rotating Internship Graduate
Stefanie Altmann, DO
William Hund, DO
Cardiology Fellowship Graduates
Tiffany Fonte, DO
Pratik Patel, DO
Psychiatry Graduates
Danielle Gomez, MD
Richard Jones, DO
Patricia Krisar White, MD
Shannon Meador, DO
Courtney Rosenthal, DO
Child and Adolescent Psychiatry Fellowship
Graduate
William S. George, DO
2
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Welcome to GSRMC!
GSRMC welcomes 43 new interns, residents and fellows
On June 17th, GSRMC welcomed a new incoming class of interns,
residents and fellows. These individuals have traveled near and far to
become a part of our community and continue their education. We wish
you all the best on this next chapter.
Traditional Rotating Intern:

Dermatology Residents—Silver Falls Dermatology, Salem Oregon:

Sterling Farrer, DO

Daren Brooks, MD

ONMM+1 Residents:

Kristian Balle, DO

Bachtuyet Le, DO

Child and Adolescent Psychiatry Fellows:

Nicolette Rosendahl, DO

Katie Terry, DO

Joseph Vogelgesang, DO

Cardiology Fellows:

Internal Medicine Residents:

Tyler Earley, DO

Kaylee Carr, DO

Weston Harkness, DO

Julie Davidson, DO

Pharmacy Residents:

Aadil Iqbal, DO

Joshua Mellander, PharmD

Matthew Klug, DO

Santon Shagavah, PharmD

Ammara Majeed, MD

Sports Physical Therapy Resident:

Mychall Pagulayan-Sy, MD

Kevin Muncey, DPT

Kathleen Reich, DO

Psychology Interns:

Mohammad Sheikh, MD

Jonathan Chua

Jenny Tran, DO

Khushnoo Indorewalla

Family Medicine Residents:

Jacob Mills

Heather Christianson, DO

Dayna Stierley

Sarah de Forest, MD
Daniel Ebert, DO
Erin Lee, DO
Starr Matsushita, DO
Emma Murugaverl, DO
Jordan Reader, DO
Elizabeth Robb, DO
Morgan Wimmer, DO
Psychiatry Residents:
Rayan Carter, DO
Kyle Cothran, MD
Danielle Guthrie, DO
Joel Yost, DO
Orthopedic Surgery Residents:
Christopher Canario, DO
Delaney Keane, DO
Alexandra Scoles, DO
General Surgery Residents:
Alisha Cluff, DO
Spencer Hill, DO

Photo credit: Karl Maasdam Photography

3

Graduate Medical Education Newsletter

Issue 5

Four awarded for their dedication and commitment
to Graduate Medical Education
.

As we round out each academic year, the GME community reflects back on individuals who have showed great commitment and dedication to the
education of our interns, residents and fellows. These four individuals were recognized during the Resident Commencement Ceremony on June
7, 2019 in Lebanon Oregon.
Faculty of the Year Award Winner: Samantha Shah, MD. See page 12 for photo and Faculty Spotlight.
Resident of the Year Award Winner: Heidi Smith, DO, Orthopedic Surgery graduate.
Dr. Smith was unanimously selected as resident of the year because she is always willing to go
above and beyond the call of duty. She is respected for her clinical knowledge and her calm
demeanor.

(Left) Fifth year resident, and recent graduate of our Orthopedic Surgery Program, Heidi Smith, DO, receives the
Resident of the Year Award from Marcus Alderman, MBA, Director of Academic Affairs.

Nancy Bell Leadership Award Winner: Michael Herman, PsyD.
Dr. Herman won this award because of his passion for his profession and his undeniable
dedication to education. Under his leadership, the Psychology internship has flourished and
achieved great success.

(Left) Alderman presents Michael Herman, PsyD. with the Nancy Bell Leadership Award.

Appreciation Award Winner: Bill Howden, MSN, RN.
Howden was presented this award for his years of outstanding service, dedication and
commitment to the education of our learners. Shortly after graduation Bill Howden retired from his
position as Vice President of Patient Care Services.

(Left) Alderman presents Bill Howden, MSN, RN, with the Appreciation Award.

Updates from the Research Development Office:
RDO Office Hours
By Olivia Pipitone, MPH & Paulina Kaiser, PhD, MPH

Paulina Kaiser (epidemiologist) and Olivia Pipitone (biostatistician) from the Research Development Office (RDO) are always available to help you
plan, conduct, summarize, and share your research and/or quality improvement projects. A face to face meeting can be very beneficial to make sure
everyone is on the same page, and discuss all our options and processes in detail. We understand that finding time in your busy schedules can be
difficult, so we’ve started hosting office hours every Tuesday from 12-1 in the GME Classroom. If you find yourself with a spare moment, drop in during
this time to check-in about your project, discuss future projects ideas, or just say hi!
We are also available to meet at other times, based on your availability. Just let us know when and where is most convenient for you, and we’ll work
something out! You can contact us at shsresearch@samhealth.org, or at our individual SHS emails (pkaiser@samhealth.org and
olpipitone@samhealth.org). We look forward to meeting with you!
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Resident Spotlight
Patricia Krisar White, MD
Residency Program: Psychiatry
PGY: 4 (recent graduate)
Hometown: Oradea, Romania
Medical School: University of Medicine
“Iuliu Hatieganu”, Cluj-Napoca, Romania
Dr. Krisar White was nominated by GME
leadership due to the dedication she exhibits
among training, community, research and
patient care. You can see Dr. Krisar White’s
research abstract on page 14.

What did you do prior to medical school?
I always wanted to be a doctor, ever since I
was a child. I remember playing doctor as a
little girl. Of course, the dream was to
become a famous surgeon (like my
grandfather) which later transitioned to be
an ER doctor and it really changed once I
was in medical school to a non-surgical
specialty. I love medicine, psychiatry chose
me, and I am happy it did.
Prior to residency, what was your most
unusual or interesting job you have had?
My work prior residency consisted of being
a hostess at Oxford Suites hotel, customer
service at Dairy Queen and dusting shelves
off at a pharmacy. These were all summer
jobs while on J1 visa during the summer of
2004 and 2005 and once I moved to USA
and settled into the eastern Oregon area
worked as a Case Manager for 8 years at
Good Shepherd Medical Center in
Hermiston, OR. This job allowed me the
opportunity to learn the healthcare system
while preparing for residency which was too
scary at times. I realized as years went by
that I was afraid of testing, because it really
hit my pride. I was a scholarship student all
my life, finishing up with honors and I got to

“Follow your dreams, never
give up. It is okay to fail while
trying, but it is not okay to not
have been given the
opportunity to try.”
USA and testing on USMLE showed me to
be mediocre which was a hard hit for me. I
accepted now that I am not a good test
taker, I overthink the question, I misread or
misinterpret it so it makes it easier to cope
with my performance when questions are
coming my way.
Favorite interest/hobby?
I love photography. I have not had the
opportunity to expand on it besides having
some semi professional cameras. Of
course, my favorite model is my son.

Do you have any advice for current and/or
future medical students?
Follow your dreams, never give up. It is
okay to fail while trying but it is not okay to
not have been given the opportunity to try.
Find what keeps you positive and focus on
it. For me, it was my faith. God has always
been there for me, good and bad. I made it
through, my family made it through. Find
what works for you. Take care of yourself
so you can take care of others. I know this
is hard to do, it may sound selfish but trust
me, it is not. Another thing that was key
during my residency was sleep. I focused
on getting it regardless of the workload.
The minimum amount per night was 6 hours
but always hoping for 8 hours.
Family Life
I have been married for almost 14 years and
have a wonderful 8-year-old boy who has
been a trooper through my residency, as he

Dr. Krisar White at her medical school
graduation in 2006

was diagnosed with epilepsy in 2016
dealing with seizures, medications and
hospitals; he is doing well for now and
recovering. Thank you, God, for
neuroplasticity.
My mother (pictured below) came to USA
for the first time and attended my
graduation, which is so awesome.

I am grateful to have a wonderful
supporting husband and in-laws that were
walking on this path with me even if they
were in different locations than Corvallis. I
appreciate their support, their words of
kindness and wisdom, their love.
What is on your wish list for the next 10
years?
Good health, clean bill of health for my son
who has had bad struggles over the last 3
years with epilepsy. I wish for peace,
protection and prosperity, my family to be
healthy and together.
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Welcome new clinicians
Ten graduates from our GME programs have accepted positions with SHS
Terra Bennett-Reeves, PsyD, will be joining
Samaritan Family Medicine Resident ClinicCorvallis as an Integrated Primary Care
Psychologist.

April Jensen, DO will be joining Samaritan Albany
Surgical Associates in Albany, Oregon.

Erin Guiliano, DO, will be joining Samaritan
Health Center in Newport, Oregon.

Andrew Sweeny, DO, will be joining Samaritan
Albany Surgical Associates in Albany, Oregon.

Richard Jones, DO, will be joining Samaritan
Mental Health in Albany, Oregon.

Gagandeep Cheema, DO, will be joining the
hospitalist group at GSRMC in Corvallis,
Oregon.

William Morrow, DO, will join Geary Street
Family Medicine in Albany, Oregon.

Amber Tillitt, PharmD, will be joining Samaritan
Health Services as an Infectious Disease
Specialty Pharmacist in Corvallis, Oregon.

Patricia Krisar White, MD, will be joining
Samaritan Mental Health as an Outpatient
Consultation liaison psychiatrist in Corvallis,
Oregon.

Jennifer Neudorfer, PT, DPT, ATC will be
joining Samaritan Athletic Medicine in
Corvallis, Oregon.

2019 Samaritan Scholarly Symposium
By Olivia Pipitone, MPH & Paulina Kaiser, PhD, MPH

Thank you to everyone who attended or presented at our second annual Samaritan Scholarly Symposium on May 17th at GSRMC! It was very
exciting to see all of the hard work that our communities have put into their scholarly activities. We would like to especially thank our judges
for their time and support, as well as Mark Day, DO, Brian Scrivens, DO, and Ryan Willen, DO for their engaging presentations earlier in the afternoon.
Although everyone who participated deserves a congratulations, the winners of this poster session were:
1st place, Gagandeep Cheema, DO, Internal Medicine resident, with his Quality Improvement poster titled Night Walkers: A Nocturnal Medicine
Survival Guide. (Poster on page 17)
2nd place, Margo Kahn, OSU student, with her research poster titled Disparities in Organ Allocation Among Patients of Varying Socioeconomic
Status in the United States
3rd place, Chandni Patel, Pharm.D, Pharmacy resident, with her research poster titled Assessing the rate of opioid de-escalation, follow up,
and naloxone prescribing in patients with non-fatal overdoses at Samaritan Health Systems
Thank you again for your support. If you have any suggestions for improvement, we would love the input! You can email suggestions to
shsresearch@samhealth.org. We look forward to seeing you at next year’s symposium!
6
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General Surgery Skills Lab

Intergra and Intuitive Surgical host Complex Abdominal Wall Repair and da
Vinci Robotic Course for general surgery residents

On May 11, 2019, General Surgery residents, faculty and PAs attended a surgical skill lab sponsored
by Integra and Intuitive Surgical at the Samaritan Simulation Lab in Corvallis, Oregon. Led by Drs.
Peter Arnold, Division Director of the Department of Surgery at The University of Mississippi
Medicine Center and Dr. Toshio Nagamoto, Vascular Surgeon at Samaritan Health Services, this tenhour course consisted of didactic presentations along with open and robotic lab trainings that help
build fundamental skills of tissue handling, facial plane recognition and placement of reinforcing
hernia mesh.

“This lab enhanced the
residents’ understanding of
abdominal wall anatomy,
principles of complex ventral
hernia repair, and factors that
influence the long-term
success of hernia repair.”
- Jennifer Serfin, MD, General
Surgery Program Director

This marks the second hernia course put on at
Samaritan Sim Lab and the first robotic trainings
course. Having the access to use simulation
training for residents is imperative to their
education and our community. “Simulation training
is used to build foundational skills for junior
residents in the early stages of their trainings,”
shares, General Surgery Program Director, Dr.
Jennifer Serfin, “residents are able to learn and
practice skills in a low stress environment prior to
performing those skills on patients, which is
important for the trainee, but also for patient
safety.”

Acquiring the sim lab space was a huge step forward for our residency programs and now we are on
the phase of development which requires simulation machines and resources. Grant funding is very
important in the development of the simulation lab so that trainees can continuously improve their
skills. Currently, sessions such as this rely on sponsors to provide equipment and usually only take
place biannually. “Laparoscopic simulations, endoscopic simulators, and suturing equipment are
some items that would be possible with the help of grant funding,” states Dr. Serfin. “the ability to
teach residents in simulated environment improves patient safety and decreases risk by taking the
patient out of the equation during the initial stages of learning, this would benefit the community as a
whole.”

Dr. Peter Arnold teaching general surgery residents about the
anatomy of abdominal wall reconstructive surgery

Dr. Nagamoto observes Dr. Andrew Sweeny, as he performs an
inguinal hernia repair using a DaVinci Xi System

Donations to the Simulation Training Center fund support technology, equipment and improvements to create a contemporary training
center. For more information about how you can support the Simulation Training Center, contact the Good Samaritan Hospital
Foundation at 844-768-4256 or SHSFoundations@samhealth.org. To make a gift online, visit samhealth.org/GSHF and select
“Simulation Training Center” from the Designation dropdown.

Family Medicine Simulation Lab
Local faculty members put on
Emergency Pediatric Simulation
training for Family Medicine Residents
Family Medicine residents took part in a pediatric emergency simulation
training on March 13, 2019 at Lebanon Community Hospital. Led by a group of
senior residents, faculty members and their program director, John Edwards,
MD, residents went through multiple training scenarios to enhance their skills
on managing neonatal resuscitation, child with sepsis, seizure disorder,
fractures and respiratory failure.
The Family Medicine Residency Program runs simulation trainings every three
to six months to help prepare the residents for future experiences. Often on
rotations the most skilled physicians will run the codes or handle emergency
situations. While this is the best practice for the patient, it does result in
residents not getting hands-on experiences in managing these emergencies or
having a chance to develop the critical thinking skills to evaluate the situation
in a stress-free environment.

Family Medicine Resident, Brittany Whitaker, DO, performs Neonatal Resuscitation Program
(NRP) simulation on infant mannequin.
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Resident Orientation
Intern scavenger hunt
Each June we welcome a new round of residents and fellows to GSRMC . Their two-week orientation is an information-overload and to break up the routine we
send them out to find people or places that will orient them better to the GSRMC campus and get them engaged with other employees. Through a mixture of
questions and photo creation, each team must locate the items and snap a photo. The team with the most creative and engaged photos win! Some of our
favorite photos from each team are below. To see all photos from the scavenger hunt and our winning team (Team 3), check out our GME page here.
Find the poster that promotes a current Samaritan
patient satisfaction initiative

Locate the non-surgical sleep rooms

Locate the surgery resident lounge/sleep room and find the scrubs

Locate the Emergency Department and find the rubber chicken collection.
Bonus point: Locate the charge nurse and get their name: Dyana Horsey!

Locate the medicine/psych resident lounge

Locate the Patient Experience Coordinator and get their name:
Thomas!

Introduce yourself to a housekeepers and get their name (Colt Ryan and Tara Wikert)

Continued on page 8
8
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Continued….Resident Orientation
Intern scavenger hunt—Program Director and DIO hunt down
Internal Medicine: Program Director (PD): Cosimo Storniolo, MD: Find his
office and photo of family: BONUS: name that stadium
Associate Program Director (APD): Chris Small, MD: Find the hospitalist
lounge and locate the hospitalist animal drawing of the day and follow
#goodsamhospitalistanimals

Child and Adolescent Psychiatry: PD, Benjamin Lafferty, MD is out. Designee:
Program Coordinator, Kimmy Wilcox..and sing her “Happy Birthday!”

Cardiology Fellowship: PD,
Benjamin Hudson, DO

Family Medicine: PD, John
Edwards, MD is out. Locate APD,
Bharat Gopal, MD

ONMM+1: PD, Hannah Fine, DO
Psychiatry: PD, Tim Blumer, DO; APD
Elizabeth Lazaroff, MD

DIO: Find your DIO, Sugat Patel, MD and/
or his special chair...

General Surgery: PD, Jennifer Serfin, MD:
BONUS: Find Sammy, the Trauma Dog

Orthopedic Surgery: PD, Jacqueline Krumrey, MD

9
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Wellness Corner
Stress and Depression Part 1
As we begin a new academic year, it means change for all trainees as they enter into the next level of their
education. This means greater responsibility which can become overwhelming, so it is important to understand
and recognize the signs of stress and depression. This issue will introduce a summary of stress and the three
categories that stress falls under; characteristics of individuals who may be more prone to experience stress;
and the signs of stress.

“What one resident
experiences as
stimulating and exciting
can overwhelm and
intimidate another.”
-Joseph Kertesz, MA,
LIFE Curriculum

The information provided in the Wellness Corner is driven by research that has been conducted over the years regarding residents, physicians and their
wellbeing. Educational content for this piece comes directly from the Learning to Address Impairment and Fatigue to Enhance Patient Safety (LIFE)
curriculum developed by Duke University.
Stress is inevitable, whether it be from work, education or personal situations, we all face stress. Sometimes stress can provide an advantage and motivate
one when associated with learning experiences as it can encourage and facilitate the acquisition of knowledge and clinical skills, but responses to stress
vary from one individual to another. When stress results in a negative experience it becomes distress, and that can be destructive. A summary of stress is
below:

•

Stress at tolerable levels can serve as a
great motivator

•

Stress that exceeds the adaptative capacity
of the individual becomes destructive

•
•

Responses to stress are highly individual

•

Residents may be unable to use typical
successful coping strategies

What one clinician experiences as
stimulating, another can experience as
overwhelming and intimidating

Stressors fall into three categories
1.

Situational—connected with the training program and include such things as time demands and heavy workloads

2.

Personal—related to the resident and to family relationships, such as limited budgets, lack of leisure time and effects of professional demands on
important relationships.

3.

Professional—associated with the process of becoming a clinician and include patient responsibilities and mastery of the clinical literature.

High-achievers are particularly vulnerable to the effects of stress. Some traits of high-achievers are below. How many can you relate to, or have seen in
others around you?

•
•

Multitask, i.e., do several things at once

•

Does most things (eating, talking, walking) at •
full speed

•

Is more interested in winning than in enjoying
•
him/herself

•

Finds it almost impossible to attend
meetings without speaking up

Attempts to steer conversation towards his/
her own interest instead of listening to those
of others

•
•

Often feels guilty when relaxing

•

Usually feels anxious when engaged in a
task, wants to finish it and move on to the
next one

Quickly tires of other people’s conversations,
interrupts, finishes sentences, or hurries
others up

•

Does not attend to anything that isn’t
immediately connected with what he/she is
doing

Finds people like him/herself challenging and
people who “dawdle” or move ore slowly very
•
annoying
Finds it hard to laugh at him/herself Prefers
active holidays to relaxing ones

•
•

Is physically tense and assertive
Finds it hard to delegate
Pushes to achieve his/her own standards
without showing much interest in what he/she
really wants out of life

Physical Signs:

Emotional Signs:

Behavioral Signs:

•
•
•
•
•
•
•
•
•
•
•

•
•
•
•
•
•
•
•
•

•
•
•
•
•
•
•
•
•

Change in appetite

•
•

Indecisiveness

Muscle tension
Myalgia, neck pain
Cold/sweaty hands
Facial tics
Fatigue
Tension headaches
Indigestion
High blood pressure
Ulcers
Heart palpitations
Back or join pain

Anxiety
Fear
Irritability
Hopelessness
Helplessness
Impatience
Depression
Nervousness
Guilt

Sleep disturbance
Forgetfulness
Angry outburst
Aggression
Decline in productivity
Social withdrawal
Change in sexual interest
Increased use of caffeine, tobacco, alcohol or
drugs
Loss of concentration

Now with an understanding of what stress make look and feel like, our future issue of the Wellness Corner will break down each category that stress falls
under and discuss certain stressors and how to cope with them; introduce the signs and symptoms indicative of depression and how to anticipate suicide
risk in trainees; and close out the topic of stress and depression by comparing techniques for optimal stress management and outline and implement
strategies that can help prevent and assist with stress and depression.
Article source: Kertesz, J. (2005) Learning to Address Impairment and Fatigue to Enhance Patient Safety (LIFE) curriculum. Teachers Guide. Stress and Depression. P. 30-50
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Alumni Spotlight
Peter Reed, DO
Residency Program: Family Medicine
Completed Residency: 2011
Medical School: Midwestern University
Hometown: Scottsdale, AZ
Current Practice: Phoenix, AZ
Where has life taken you after residency?
After leaving our farm house in Corvallis, we moved to downtown Chicago, Illinois where my wife was
finishing her training. We moved to Scottsdale, Arizona in 2013 to settle down and start our
practices.
What is your great takeaway from residency?
Residency taught me not only the medical knowledge I needed to care for patients, but also the art of connecting to others which made me a much
more effective clinician. I also left residency with multiple mentors who I still turn to for advice on a regular basis (Dr. Mike Hudson, Dr. Lon
McQuillan, and Dr. Alyssa Craft)
Best words of advice/wisdom from residency faculty members?
Dr. Cliff Hall always asked us to remember to make sure that we, the doctors caring for a patient, were not causing the symptoms the patient was
complaining of. His voice always sticks in my mind “what are WE doing to the patient?”.
Advice for current residents and/or medical students?
Medical school and residency are a grind, but looking back on my training makes me realize that it was actually an incredible time of growth and
experience that made me a better person and physician. Invaluable experiences and great memories.
Biggest surprise when hitting the “real world”?
My biggest surprise was how busy private practice can be. At first it is overwhelming, but you quickly learn to become efficient. Starting a practice is
very possible with the right motivation.
What do you miss most about the Corvallis area?
The wine and forest.
Where do you see yourself in the next 10 years?
In Scottsdale growing my family and my practice
Any updates on your family?
Our family has doubled since Corvallis. We
have two sons, Nate who is five and Holden
who is almost two. We also have a doggo
named Ellie.
Favorite Hobby?
Playing with my boys and trying to fight off
the dad-bod (distance running, CrossFit,
basketball leagues).
If you were to start all over again would you
choose your same career/specialty?
I love what I do and wouldn’t change a thing.
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Faculty Spotlight
Samantha Shah, MD
Residency Program: Internal Medicine
Completed Residency: 2000
Medical School: University of Michigan
Graduated: 1997
Hometown: Bloomfield Hills, Michigan
Current Practice: Samaritan Internal Medicine, Corvallis Oregon
Dr. Shah was recently recognized by GME as the recipient of the Faculty of the Year award. Residents, faculty members and administration staff came
together to nominate a faculty member who demonstrated excellence in teaching by serving as a role model in teaching, scholarly activity and service to the
community. This award recipient demonstrates a commitment to lifelong learning and fosters an environment of inquiry through active participation in
didactics, scholarly research, quality improvement projects and demonstrates exemplary service to the medical profession through their care of the
community.

Where has life taken you after residency?
I worked in Camp Springs, Maryland, then had the honor of working at my
Alma mater, the University of Michigan before winding my way to the
Philadelphia area then here to Corvallis. I was lucky to be able to take a
total of two years off during that time to be with my girls when they were
little and worked part-time after they were born until moving to Corvallis.
What is your great takeaway from residency?
You can accomplish anything through hard work and tenacity even if you’re
not the smartest person in the room.
Words of wisdom or advice that has stuck with you throughout the years?
The best advice I got was to be my authentic self no matter what the
situation.

Marcus Alderman, MBA, Director of Academic Affairs presents Dr. Samantha Shah with
the Faculty of the Year award and this years' graduation ceremony on June 17, 2019.

Advice for current residents and/or medical students?
Always try to find the positive even in difficult situations or interactions with people. There is usually something valuable to learn that will help you in
the future.
What do you enjoy most about teaching medical students and residents?
Working with residents and medical students makes me a better teacher, clinician, and person. It’s one of my favorite parts of being a physician. They
keep me accountable to keeping up with the latest information and are fun to be with as people.
Family life?
Great husband and two beautiful daughters—my reasons to be!
Favorite Hobby?
Reading, knitting—albeit with “kindergarten” needles as I’ve been told, but I’m ok with that!
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Did You Know?
National Resident Matching Program (NRMP) - How Resident and Program
make a match
Each June we welcome a new set of residents and fellows to GSRMC, but little is known about the steps taken to reach that point. Matching resident
to a program is a long process that starts as early as July, with an audition season for fourth-year medical students, and ends in March, with what we
call “The Match,” or “Match Day”.
The Match is conducted by the NRMP who established this process to provide a fair, efficient, transparent and reliable process for medical students to
obtain positions in residency programs by matching preferences of medical students with preferences of residency program directors. The NRMP sets
a standardized set of rules and responsibilities that each participant must abide by when selecting and ranking their selection of medical students (for
the program directors) and residency programs (for medical students). There are five major sections of The Match which are outlined below:
1.

Match registration opens. This occurs in September. By this time, fourth-year medical students have already begun their audition season. This
means they have travelled all over the country to interview at multiple residencies. An “audition” is typically a four-week period when medical
students work side by side with residents and faculty members of the students desired specialty. In September, these students register as
applicants in the matching system and the registration ends in November.

2.

Ranking Opens: In January, residency programs begin ranking their applicants and medical students rank their programs. To prepare for this,
program directors and their faculty come together and discuss which applicants were the best fit for their program based off of auditions and
interviews. To provide an example, during the audition season of 2018, our Family Medicine and Internal Medicine programs interviewed around
110 to 160 fourth-year medical students through July to December. In January a “rank list” is submitted into the matching system. This list
contains the names of the programs number one pick down to their last (sometimes this list can contain fifty or more names). At the same time
the fourth-year medical students are submitting their list of top residencies down to their last.

3.

Ranking Closes: In February, all rank list must be finalized.

4.

MATCH Week begins: In March, Match Week begins and this is one of the most stressful times for medical students. At this point, medical
students and residency programs will be notified of their match status. This report only states whether the student has matched into residency or
not (the program remains unknown) and programs are notified of any unfilled positions. For students who have gone unmatched and programs
who have not filled all their available slots will begin the Supplemental Offer Acceptance Program (SOAP). Unmatched residents begin notifying
programs who have unfilled positions to try and secure placement. The SOAP remains open for three days and at the close some students find
success with the SOAP process, other students will remain unmatched, without a residency to go to. At the end of that third day, residency
programs receive a confidential report of their matched applicants.

5.

MATCH DAY! A time to celebrate for most. The day after programs receive their confidential reports applicants (medical students) receive their
match results to find out where they will be doing their residency.

At that moment the cycle begins again in Graduate Medical Education. By March programs know what new residents they will be welcoming.
For more information on NRMP and the rule and regulations for matching applicants please visit: NRMP

Resident and Fellow Procedure Verification Lists
Now available on the GME Department Page!
Resident and Fellow procedure verification lists are now available on the SHS Insider by accessing the
Department page: Graduate Medical Education: Shared Documents: Resident and Fellow Procedure
List
Having these lists available allows all staff to be able to look up the level of supervision required for
each resident and fellow. This list is not comprehensive and will be edited semiannually.
Blank box= the resident has not been signed-off to do this procedure with indirect supervision and
must have direct supervision, meaning the attending physician or senior resident who is signed off
must be present.
“X” = resident can perform this procedure with indirect supervision, meaning the attending physician
must be available on site or by phone, but does not need to be in the room.
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Lithium & lisinopril interaction, lithium toxicities and relative preservation
of renal function in a patient with bipolar disorder
Krisar White, P.; Shad, M.; Perry-Rose, J.

The interactions between lithium and thiazide diuretics are well documented. However, less is known about lithium
interactions with antihypertensive drugs known as ACE Inhibitors (ACEI). The findings from few case reports that have
documented interaction between lithium and an ACEI have not been consistent (1). Most noticeable differences after addition
of an ACEI were duration of exposure to develop lithium toxicity, clinical presentation of renal dysfunction, lithium dose, and
more interestingly different ACEIs having differential effect on lithium clearance (1, 2). Lisinopril, an ACEI, may have higher
risk than some of the other ACEIs as it is solely eliminated by kidneys and may accumulate over time in presence of lithium
and/or renal dysfunction, ( 3 ) which also explains why it takes time for lithium toxicity to develop in most lisinopril cases.
There does not appear to be a significant effect of gender on this interaction, but one needs to be extra careful in elderly
population due to lower lithium clearance. ( 1 ) Although our case shares some of the earlier findings, there are some
noticeable differences that add further complexity to this literature. The most unique observation in our patient was his renal
resilience that despite multiple lithium toxicities and renal dysfunction over 30 years, he always returned to his baseline renal
function even after lithium was restarted as he only responded to lithium. The latest incidence of lithium toxicity in our patient
occurred only after 3 months of increasing lisinopril dose (20 mg/day to 40mg/day) after being on 20 mg/day of lisinopril for
about 5 years without any effect on lithium clearance. In addition, despite having one of the lowest lithium doses (300 mg two
times a day), our case experienced relatively severe renal dysfunction than observed in most previous case reports with
significant increase in creatinine levels (2 mg/dL) and significant hyponatremia (as low as 132mEq/L). In contrast, some of the
clinical findings in our patient were more consistent with previous reports including duration of exposure to ACEI to develop
lithium toxicity, increase in creatinine and electrolyte imbalance. ( 1 ) As in the past, lithium had to be restarted to manage
manic relapse without any renal impairment. We believe that this case will help clinicians understand the complex interplay
between different pharmacotherapeutic agents in psychiatry and medicine and the need for a closer monitoring of renal
function and lithium levels especially in the elderly patients treated with an ACEI, especially lisinopril.
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GME Directory and Resources
Wellness Resources
Resources to assist those experiencing burnout, depression and substance abuse:
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Vital Work Life (For Residents/Physicians)



Calapooia Employee Assistance Program—From the SHS Insider, search “Calapooia
Employee Assistance”, click on the first option and you will be taken to a PDF brochure.
Please contact Megan Kinane or your HR office if you are having trouble finding this
information.



Health Professionals’ Services Program (HPSP) & Reliant Behavioral Health (offered through
the State)

Megan Kinane, MHA
Institutional Coordinator—GME
541-768-6452

If you are battling fatigue—remember that SHS has multiple RESIDENT ONLY sleep rooms
available:

Chrissy Anderson
Program Coordinator—NMM+1
541-768-4906



GSRMC first floor: 2 surgery sleep rooms



Ancillary Building second floor: 6 sleep rooms

Counseling Services (family, marital, relationship):



Vital Work Life (for Residents/Physicians)



Calapooia Employee Assistance Program

Financial Counseling (budget and credit counseling, debt management plan, housing
counseling (pre-purchase, mortgage and rent delinquency counseling) and credit report
review):



Vital Work Life



Money Management International



Principal Financial Group

Policies and Procedures
Resident and Faculty access: New Innovations Portal
All others: SHS Insider: Policies and Procedures: Departments: Graduate Medical Education

Sam Bartholomew
Manager of GME Operations
541-768-4153

Debbie Dixon
Program Coordinator—Cardiology
Student Coordinator
541-768-6014
Shannon Foster
Program Coordinator—Internal
Medicine
541-768-6281
Judy Hallett
Program Coordinator—Psychiatry
541-768-6398
Kimmy Wilcox
Program Coordinator—Psychology
and Child & Adolescent Psychiatry
541-768-3665
Rachel Rottenkolber
Program Coordinator—Family
Medicine
541-768-7633
Kayla Coats
Program Coordinator—Family
Medicine
541-768-7109
Rose McHenry
Program Coordinator—General
Surgery
541-768-4917
Kelli Olson
Program Coordinator—Orthopedic
Surgery
541-768-4788
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