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Annual Chapter Leadership Forum
Dr. Valerie Carrejo
NMAFP President-Elect
	 The AAFP Annual Chapter Leadership 
Forum (ACLF) conference was another ter-
rific experience. I attended several leader-
ship workshops. A very valuable one was 
on how to run an effective Board. Based 
on what I learned, our Chapter is doing a 
great job! We manage our finances well, we 
have effective board meetings and we pro-
duce excellent CME. I also learned that we 
have a much more diverse Board than some 
states and do so without a strict application 
and rubric for selection. We are on track to 
continue to be successful.
	 I also attended several workshops on 
social media and keeping up with websites. 
Our Chapter has had this topic on our task 
list for about a year, and these workshops 
were a great base to start to learn how to 
redesign our NMAFP voice in this day and 
age of social media and online communica-
tions. In fact, I was so inspired that I want 
to make this a project for my year as Presi-
dent. 
	 The ACLF conference was also an ex-
cellent networking experience. I was able to 
spend an evening with several of our AAFP 
Board Members, including President-Elect, 
John Cullen, MD from Alaska. It was a fun 
evening of music and dancing. I also attend-
ed a President and President-Elect luncheon 
and listened to topics of discussion such as 
recruitment of medical students into Fam-

ily Medicine, issues with state laws around 
medical and mental illness in healthcare 
providers, physician wellness, and recruit-
ment of rural primary care providers. It 
was nice to hear that we all have common 
struggles, but more so, that the AAFP hears 
these struggles and is attempting to work 
at the national level to address them. Now 
is the time to donate to the AAFP PAC. We 
need our national chapter leaders to be sup-
ported so they can go and fight for what 
we see on the frontlines of healthcare every 
day.
National Conference of Constituency 
Leaders
Dr. Bridget Lynch
NMAFP Alternate Delegate to the AAFP 
Congress of Delegates 
	 This year, I was fortunate to attend the 
AAFP National Conference of Constitu-
ency Leaders (NCCL) in Kansas City as 
the NMAFP Women Physicians Delegate. 
NCCL is an annual conference that was 
started in 1990, and it continues to serve 
as an annual platform for underrepresented 
voices in the AAFP to be brought to the in-
ner workings of policy making in the AAFP. 
Importantly, this is achieved through reso-
lution writing, voting in of NCCL Delegates 
to the COD, voting in of a new physician 
member to the AAFP Board, and through 
days of hard work and comradery. 
	 There are five constituency groups in 
the NCCL (Women, Minority, New Physi-
cian, International Medical Graduate, & 
Lesbian, Gay, Bisexual, and Transgender), 
and each state chapter is allowed one del-
egate and one alternate delegate for each 
constituency. At the conference there is 
instruction on writing resolutions for the 
AAFP Congress of Delegates (COD), and 
there are brainstorming sessions and cre-
ative work sessions where resolutions are 
actually written and different constituen-

cies sign on in support of the resolution. 
The conference attendees can then volun-
teer for and be selected to serve on one of 
five reference committees, and these com-
mittees then review pertinent proposed res-
olutions and make final recommendations 
to the general NCCL body. Ultimately all 
resolutions are then voted on by the NCCL 
delegates, and the resolutions that pass are 
then passed on to the AAFP COD.
	 This year I coauthored three resolu-
tions, and I served as an observer on the 
Reference Committee on Health of the Pub-
lic and Science. I learned about the policy 
making process of the AAFP and gained 
even greater insight in to the reality that 
any AAFP member is able to have his or 
her voice heard through the participatory 
process that makes the AAFP unique in its 
governing structure. I would encourage any 
member of the NMAFP who wants to get 
involved at the national level to contact 
Sara Bittner and inquire about options for 
attending the NCCL as a NMAFP delegate 
or alternate delegate in any of the 5 constit-
uencies. Ultimately the NCCL is a confer-
ence about inspiration and action, comrad-
ery and wisdom, and it’s all done in order 
to help the AAFP and its Board of Directors 
move forward and keep at the forefront the 
issues which matter most to our members.

Attending the ACLF/NCCL Conference in Kan-
sas City (L-R) Sara, Dr. Valerie Carrejo and Dr. 
Bridget Lynch

President’s Column: Family Physicians Leave Their Mark	 By Frank Ralls, MD

	 At a highway rest stop near Albuquerque, the letters “EL ESE” are colorfully inscribed on a men’s bathroom door. El Ese wanted 
everyone that used that bathroom to know that he had been there. He left his “mark”—a hieroglyphic symbol for generations to come. His 
grandchildren may visit that bathroom one day, recognize the emblem, and with excitement say, “Look, look, Grandfather was here.” That 
bathroom will at once be enshrined! 
	 Throughout history, people have marked their surroundings, left traces behind for others to discover. At Chaco Canyon one can see 
1,000-year-old chisel marks left behind by the Chacoan people in the soft sandstone walls. In China, Fighting Tower 14 of the Mutianyu 
section of the Great Wall was recently designated a “free graffiti zone” so that people could sign their names for posterity. Similarly, some of 
us may once have carved initials into a tree to say, “I love you” and create a sense of permanence. 

- Continued on page 2
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	 Today people chisel mission state-
ments onto buildings and hallways. Mission 
statements should be guiding principles, 
but sometimes they are nothing more than 
empty words. I once visited a hospital that 
had on its entryway a mission statement 
that read in part: “…compassionate pro-
fessionals....” The mission statement served 
as the screensaver for all the computers in 

the patient care areas and continuously scrolled across the screens 
24-hours a day. 
	 As I sat beside a bed, a physician walked past me to see the 
other patient in the room, isolated by a curtain. The doctor quick-
ly moved the curtain just enough to poke his head in and said, 
“You OK?” Before the patient could answer, the physician replied, 
“Good,” and quickly left the room. I wondered if he knew that the 
patient did not speak English. In the background, the mission state-
ment continued to scroll by, “…compassionate professionals….” 
Empty hearts and empty faces—the mission statement had become 
a myth.
	 The mission statement of the hospital should have been 
scrolled on their hearts instead of their computers. Maybe a better 
screen saver would have been,  (Egyptian 
hieroglyphic: foundations of a house disappear) because the foun-
dations of good medical care are in such danger of crumbling. 
	 We as Family Physicians are increasingly faced with the pres-
sure to increase productivity at the expense of listening to and 
caring for our patients. Among physicians, Family Physicians are 
recognized as having better communication skills than most for lis-
tening to our patients and each other.
	 We must not allow the pressure to perform to take away from 
who we are as Family Physicians. Our best mentors teach us that 
caring for patients is our purpose as Family Physicians. That is the 
mission statement that is etched into our hearts and lives. What we 
do every day as Family Physicians influences the lives of those we 
serve.

Frank Ralls, MD, President’s Column, contin-
ued from page 1

	 During the National Adult & In-
fluenza Immunization Summit on May 18th, 
2018 in Atlanta, Georgia, Dr. Melissa Marti-
nez received honorable mention for the “Im-
munization Neighborhood” Adult Immuni-
zation Champion Award. 

	 Her students nominated her. Here is 
what they wrote: Melissa Martinez, MD, is a 
family medicine physician and a Professor in 
the Department of Internal Medicine at the 
University of New Mexico (UNM). She com-
pleted a Vaccine Science Fellowship through 
the American Academy of Family Physicians 
(AAFP) and is currently serving as a public 
member of the HHS National Vaccine Ad-
visory Committee (NVAC) and Co-chair of 
the New Mexico Immunization Practice Ad-
visory Council. 
	 Dr. Martinez is leading efforts to ad-
dress broad challenges to vaccination as well 
as creatively undertaking vaccination chal-
lenges specific to New Mexico. New Mexico 
is a unique “neighborhood” that presents 
special challenges to vaccination distribu-
tion. It is a sparsely populated state and vac-
cinating a majority of the population pres-
ents a significant dilemma. 	
	 Recognizing that medical students at 
UNM receive their education at clinics across 
rural New Mexico, Dr. Martinez integrated 
vaccination into the medical school curricu-
lum. Dr. Martinez and her students recently 
traveled to the county with the lowest vac-
cination rates, where they delivered vaccines 
and gathered information to better target 

Dr. Melissa Martinez 
Adult Immunization 

Champion Award 
Recipient

- Continued on page 5

	 I have asked several of our colleagues, throughout the 
state, what they commonly do that helps them communicate, 
and I have summarized a few of the most common responses 
below. I think you’ll find that most of us do the same thing, 
even without a mission statement scrolling by us at eye level.
	 This list is not inclusive as there are many other good 
things our colleagues do. Find out what works for you, your 
style, and resist the pressure to transform into an empty heart 
and empty face. On our best days, Family Physicians manage 
to walk into the exam room with a smile, shake the patient’s 
hand, call them by name, sit down face-to-face, and thank 
them for coming in to see us. Listen and look: Staring at the 
computer while patients talk may make them feel less impor-
tant or ignored; therefore, minimize computer interaction to 
looking up labs, writing scripts, etc. Avoid appearing like those 
couples who go out to dinner and one interacts with his/her de-
vice while the other sits quietly ignored, possibly hearing “you 
are not important”. We manage to listen without interrupting 
and yet keep conversations on track. Some call patients, oth-
ers email or text, and maybe even tweeting is on the horizon:  
#Ilovefamilymedicine.

LEAVING OUR MARK AS A CARING COMMUNICATOR
Slow down
Walk into the room with a smile
Shake the patient’s hand with sincerity
Call the patient by name
Sit down to be at eye level
Listen and look (at the patient)
Minimize computer interaction in front of the patient
Thank the patient for coming in today

	 We do not need to be famous to leave a mark on this 
world. As Family Physicians, our caring influence will last a 
lifetime. I have not met anyone who knows who El Ese is, but 
someone does. While El Ese’s mark will last until the next paint 
job, the mark we leave on the lives of our patients and those we 
love is permanent. 

the area in the following years. Notably, she 
has also personally mentored many medical 
students, working with them to understand 
issues related to vaccination and propose so-
lutions. 
	 Beyond education, Dr. Martinez has 
also improved vaccination rates through ad-
vocacy and policy change. She is driving an 
effort to increase collaboration between the 
New Mexico Department of Health (NM 
DOH) and UNM Hospital with the aim of 
capitalizing on the state’s universal purchase 
program. Perhaps more significantly, she is 
currently reaching out to medical organiza-
tions in the Albuquerque area in an attempt 
to collaborate efforts to distribute influenza 
vaccinations that would allow patients to 
be vaccinated anywhere and at any time, re-
gardless of their primary care physician or 
insurance provider. This would drastically 
improve vaccination efficiency and increase 
vaccination rates. 
	 Throughout her entire career, she has 
recognized and overcome challenges to im-
munizing patients in New Mexico. She has 
undertaken primary research to understand 
barriers to supplying the shingles vaccine 
and the likelihood that patients will actu-
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April 21, 2018 BOD 
Minutes, NMAFP Office 

Noon, Lunch Served
Present: Tristen Adams; Jaleh Akhavan, MD; John 
Andazola, MD; Pedro Armendariz, MD; Stephanie 
Benson, MD (Skype); Sara Bittner; Arlene Brown, 
MD; Dion Gallant, MD; Nancy Guinn, MD; Virginia 
Hernandez, MD; Veny Ianakieva, MD; Anna Kistin; 
Bridget Lynch, MD; Melissa Martinez, MD; Jennifer 
Phillips, MD; Karen Phillips, MD; Joseph Salazar; 
Lisa Stolarczyk, MD; Dan Stulberg, MD; Lourdes Viz-
carra, MD; Dan Waldman, MD and Jamie Weinand, 
MD. The meeting was chaired by Dr. John Andazola.

Aid in Dying Resolution on a National & State 
Level: Dr. Nancy Guinn, Hospice and Palliative Phy-
sician, directs a program at Presbyterian involving 
care for medically fragile geriatric patients in the 
home as well as hospice and palliative medicine. 
Nancy is also one of the Co-Authors of the docu-
ment, “Medical Order for Scope of Treatment”. All 
Family Medicine Physicians are going to be in-
volved in the Aid in Dying topic…there is an AAFP 
Draft Resolution for this year’s COD, and AAFP is 
looking for input from State Chapters. The first act 
as the NMAFP Board is how do you want to respond 
to AAFP regarding this topic: negative, neutral or 
positive. There will, most likely, be another bill sub-
mitted on this topic during the NM Legislative Ses-
sion beginning in January 2019. It was determined 
that Dr. Guinn will write an article for the summer 
newsletter and will also attend the July 28th Board 
Meeting in Santa Fe to share more information per-
taining to this very important topic.

Resolution on Medical Licensure: Dr. Jennifer 
Phillips shared with the NMAFP Board that in No-
vember 2017, UNM sent a letter to the NM Medi-
cal Board, with NMAFP’s name included, regarding 
the recent physician suicides and the suggestion 
for new language on the Board’s application for li-
censure. Dr. Phillips drafted a Resolution to the NM 
Medical Board from the NMAFP and brought it to 
the Meeting today for discussion and possible ap-
proval. The verbiage in question reads “In the five 
(5) years prior to this application, have you had any 
physical injury or disease, or mental illness or im-
pairment, which you are currently under treatment 
for or could reasonably be expected to affect your 
on-going ability to practice medicine safely and 
competently? If yes, please have your treating phy-
sician send the NM Medical Board a letter regarding 
your diagnosis and treatment.” The Resolve to this 
Resolution reads “that the New Mexico Academy 
of Family Physicians work with our colleague orga-
nizations and other stakeholders to advocate and 
suggest new language for question 18 that only 
asks about current medical or mental impairment 
and not about past.” A discussion ensued, a motion 
was made, and it passed unanimously. The motion 
states that Dr. Phillips will make small changes in 
the wording and then the Resolution will be sent to 
the NM Medical Board by NMAFP. The motion also 
states that Dr. Phillips will create a revised version 
for NMAFP to take to the AAFP Congress of Dele-
gates, October 8-10, 2018 in New Orleans.

Update on 61st Annual Family Medicine Semi-
nar, July 26-29, 2018, Santa Fe: Brochures were 
included in the packets and will be sent electroni-
cally to all Board Members for sharing with their 
peers. Registration is live and brochures have been 
mailed. Dr. Dan Stulberg shared that he will be do-
ing an “Office Cryosurgery Overview and Hands-on 

Workshop.” NMAFP is very appreciative to Dr. Stul-
berg for continuing to share his expertise with at-
tendees during our Conferences. 
Update on the 37th Annual Winter Refresher in Al-
buquerque, Feb. 23, 2019: Dr. Virginia Hernandez, 
Scientific Program Chair, shared her completed 
Agenda with the Board. The process for AAFP CME 
accreditation will now begin.

Physician of the Year: The written nominations 
were shared with the Board Members, and the 
votes were turned in for a count. The 2018 Family 
Medicine Physician of the Year Award recipient is 
Dr. Valerie Carrejo, nominated by Dr. David Rakel, 
Chair of Family Medicine at UNM SOM. Dr. Carrejo 
will be honored on July 27th at the Awards Dinner 
and Dance during the 61st Annual FMS, Eldorado 
Hotel, Santa Fe. Congratulations Dr. Carrejo! 

Congratulations to Dr. Stephanie Benson: Dr. 
John Andazola shared with the Board that Dr. 
Benson has been appointed to the AAFP Commis-
sion on Governmental Advocacy, December 2017 
through December 2021. We know Dr. Benson will 
represent NM well and will do a superb job for the 
Commission on Governmental Advocacy. Congrat-
ulations Dr. Benson!

Nominations for Vice President: Dr. Dion Gallant 
shared information about the various positions 
on the Board and asked if there was anyone who 
would like to run for Vice President. Dr. Bridget 
Lynch shared her interest in running for this posi-
tion. Dr. Lynch is currently an NMAFP Alternate 
Delegate to the AAFP Congress of Delegates and is 
also a member of the Legislative Affairs Committee. 
Dr. Jennifer Phillips also agreed to run for VP. She is 
currently serving as Chief of Staff for UNM Hospi-
tals and Clinics (2017-2019). NMAFP has asked Dr. 
Phillips numerous times to speak during our winter 
and summer conferences, and she always says yes. 
A big thank you goes out to Drs. Lynch and Phil-
lips, and NMAFP knows they will be in good hands 
regardless of the outcome.
Resolutions for AAFP COD: Dr. Dion Gallant ad-
dressed the Board regarding Resolutions that the 
Delegates and Alternate Delegates will take to the 
AAFP COD, October 8-10, 2018 in New Orleans. Be-
sides the Aid in Dying Resolution (Dr. Nancy Guinn) 
and the Resolution on Medical Licensure (Dr. Jenni-
fer Phillips), Dr. Dawn Drumm, Las Cruces Resident, 
has written a Resolution about receiving compen-
sation for all the time spent on prior authorizations. 
Dr. Arlene Brown suggested that unless there are 
evidenced-based reasons for a prior authorization, 
the process should be eliminated. Other Resolu-
tions are currently being formulated and will be 
presented to the Board on July 28th in Santa Fe.

Member Reception at the FMX in New Orleans, 
October 11, 2018: Dr. Dion Gallant shared that 
Sara attended a member reception hosted by the 
Montana and South Dakota Chapters last year 
in San Antonio. There were 50-60 in attendance, 
and it provided Delegates, Alternates and Of-
ficers an opportunity to reach out and network 
with members that don’t always attend the local 
Chapter activities. NM has been invited to join MT 
and SD this year in New Orleans. It will take place 
at Mulate’s---The Original Cajun Restaurant, across 
the street from the Convention Center. The menu 
has been set, and the price should not be more 
than $2,500 per Chapter. Dr. Brown suggested we 
track graduating Residents and Students that have 
moved out of state and invite them to also join us 
in New Orleans if they are attending FMX. A motion 
was made to move forward with this reception, a 

vote was taken, and it passed. This project will be 
included as a line item in the 2018-2019 Proposed 
Budget presented at the Annual Budget Meeting 
on Septe,ber 8, 2018.

Legislative Update: (handout from Dr. Rick Mad-
den & Steve Lucero) According to Dr. Arlene Brown, 
Legislative Affairs Committee Member, the Leg-
islative Affairs Committee had a dinner meeting 
the night before which was very well organized 
and quite productive. Upcoming Legislation was 
discussed, and a feel from the Board is requested 
regarding the following: 1. Marijuana Derivative 
Drug Exemptions – support and work with DOH on 
providing a speaker for the 2019 NMAFP State Con-
ference; 2. Explore Medicaid Buy-In Plan – support; 
3. Pediatric Specialty Care Task Force – support 
and Dr. Madden will write an article for the sum-
mer newsletter; 4. Health Insurance Market Stabil-
ity Task Force – support; 5. Study Heroin-Assisted 
Treatment – support the study; 6. Medical Mari-
juana & Opioid Use Disorder – support.
	 Another Legislative item to be discussed is 
how can the Legislative Affairs Committee better 
engage the NMAFP Board Members? Perhaps a 
breakfast session on Friday, July 27th during the 
Santa Fe Conference, between 7-8 am. Ask the El-
dorado Hotel to have breakfast ready at 6:45 and 
meet over breakfast in the Exhibit Hall. 
	 The NMMS has a new format for their state 
meeting in 2018. The new format includes a part-
nership with some of the specialty societies, and 
the revenue will be split among the organizations. 
This will be considered by NMAFP for 2019. 

Draft Policy on Healthcare Reform: (handout 
from Dr. Rick Madden) Dr. Andazola led the conver-
sation regarding this topic. It was determined that 
NMAFP would support the AAFP Document as a 
Board and support universal access to coverage. Dr. 
Andazola will write the response that will be sent 
to AAFP by May 15th.

Resident Reports:
Dr. Jamie Weinand – Las Cruces: Dr. Weinand 
shared there will soon be a 1+2 in Alamogordo. 
Great news for all.

Dr. Pedro Armendariz – Silver City: Dr. Armendariz 
shared their 2 new Residents will begin training in 
Las Cruces. He thanked Dr. Andazola and staff for 
a wonderful first year of training. Another note of 
interest - the 3rd year SC Residents all passed their 
Boards.

Dr. Jaleh Akhavan – UNM: Dr. Akhavan shared that 
UNM is very excited about their Match with the 
Santa Fe 1+2 Residents and their core Residents. 
She shared that 13 out of 14 of the UNM graduates 
last year are still in NM which is very good news for 
all. UNM has started doing Residency Retreats for 
each class this year which creates more cohesive-
ness in the classes.

Student Reports: 
Joseph Sanchez – FMIG President: Joseph shared 
the Officers are organizing workshops for the dif-
ferent classes. The FMIG Dinner was held for a sec-
ond year and hosted by Dr. David Rakel. It is open 
to all Medical Students at UNM. There was an infor-
mal panel about the breadth of Family Medicine. It 
was very well received. 

Anna Kistin – Delegate to the National Resident & 
Student Conference and Past FMIG President: The 
Board welcomed Anna and thanked her for her 
work on behalf of the FMIG.
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Family Medicine Residency 
Program Updates

	 Southern NM Family Medicine 
Residency Program by Jamie Weinand, MD
	 There are lots of good things hap-
pening down in Las Cruces! We are most 
excited about our new intern class for the 
Southern New Mexico Family Residency 
Program Class of 2021, and also excited 
to welcome the Hidalgo Medical Services 
interns of the 1+2 program to Las Cruces 
for their intern year. Our program is also 
working to establish a new residency in the 
Southern part of our state, where the Me-
morial Medical Center hospital here in Las 
Cruces will serve as the intern year site for a 
1+2 program located in Alamogordo. This 
is to help serve our mission to train and re-
tain physicians locally in our state. Our fac-
ulty also recently presented our innovative 
behavioral health integrative curriculum at 
the annual national conference at the Soci-
ety of Teachers of Family Medicine. We are 
looking forward to another great academic 
year!

UNM Family Medicine Residency Pro-
gram by Jaleh Akhavan, MD
	 We’re really excited about our incom-
ing intern class! Our new rural health fel- -Continued on page 8

ally fill shingles vaccine prescriptions. Cur-
rently, she is leading students in a research 
project to understand reasons for influenza 
vaccine hesitancy in New Mexico. She is 
also heading a quality improvement proj-
ect aimed at optimizing maternal Tdap im-
munization. By engaging in immunization 
activism at multiple levels – national, state 
and local – Dr. Martinez facilitates an effec-
tive exchange of information and interplay 
of ideas. Her impact on her students, her 
patients and her community are immeasur-
able. 
	 About the Awards Program: The Im-
munization Excellence Awards Program 
recognizes the value and extraordinary 
contributions of individuals and organiza-
tions towards improved access to adult vac-
cinations and influenza vaccinations within 
their communities. The National Adult and 
Influenza Immunization Summit (NAIIS) is 
pleased to announce the recipients of the 
2018 Immunization Excellence Awards. 
There are five categories of recognition: 
overall influenza season activities, “immu-
nization neighborhood” adult immuniza-
tion champion, corporate campaign, “non-
healthcare employer campaign, and adult 
immunization publication award. Nomi-
nees were evaluated based on the areas of 
impact, collaboration, originality, over-
coming challenges, and opportunities. The 
Summit applauds all stakeholders who are 
working towards improving the health of 
their communities. 

lowship starts this year. We are collaborat-
ing with UNM Department of Emergency 
Medicine & Guadalupe County Hospital. 
We’re sad to see our 3rd years go, but so 
excited for all they will do!

Northern NM Family Medicine Resi-
dency Program by Nora Gibbons, MD
	 Greetings from the Northern New 
Mexico FM Residency here in Santa Fe! All 
is well, although it’s hard to believe there is 
only one month left of this academic year. It 
will be hard to say goodbye to the PGY3s, 
but they are moving on to do some exciting 
things! Some residents will be going on to 
fellowships, such as the new UNM Rural 
Health Fellowship, addiction medicine, and 
geriatrics/palliative care, while others will 
begin their new jobs right away. Although 
it is tough to see them go, it will be great 
to have the current PGY1s join us in Santa 
Fe from Albuquerque and meet the new in-
terns in a couple of months! It’s definitely 
an exciting time of year. On behalf of the 
residency program, congratulations and 
best of luck to all the graduating Family 
Medicine Residents in New Mexico. Until 
next time!

Climate Change and the 
Health of New Mexicans: 

An Overview
Editorial by Val Wangler, MD

	 Introduction: Over the coming 
decades, climate change, caused by hu-
man activities, will increasingly impact the 
health of New Mexicans. Some of those im-
pacts are already underway. Higher num-
bers of dangerously hot days, wildfires and 
drought pose immediate risks, and changes 
in vector-borne disease are a potential 
threat. With a heavy fossil fuel industry and 
the nation’s largest methane “hot spot,” due 
to natural gas leaks, New Mexico is also an 
important contributor to climate change. 
New Mexico’s Native American commu-
nities will be disproportionately impacted 
due to the importance of drying waterways 
and traditional landscapes, as well as fos-
sil fuel industry installations close to Native 
communities and cultural sites. As Family 
Physicians, we must understand the effects 
climate change has and will have on the 
health of our patients and to advocate for 
the wellness of our communities. 
	 Climate Change: Globally, 2017 was 
the third hottest year on record, following 
2016 and 2015. The five hottest recorded 
years all occurred since 2010. Atmospheric 
CO2 levels have blown past 400 parts per 
million, far exceeding the 300ppm high of 
the previous 800,000 years or the 350ppm 
goal thought to limit climate change. As ice 
melts, less heat is reflected, and one of many 
feedback cycles accelerates climate change. 
Fossil fuel burning is responsible for most 

of this change. Simultaneously, industrial-
scale agriculture releases large quantities of 
methane, a greenhouse gas 86 times more 
potent than carbon dioxide over the first 20 
years (methane clears from the atmosphere 
more quickly than CO2). 
	 About three-fifths of the electricity 
used in New Mexico is generated from coal, 
with natural gas the second biggest source 
and renewables approaching 15%. New 
Mexico ranks among the top 10 produc-
ers or oil and natural gas, much of which 
is exported. In northwest New Mexico, the 
San Juan basin is home to the US’s largest 
methane “hot-spot,” a 25,000 square-mile 
methane cloud caused by fossil fuel indus-
try emissions. 
	 Climate Change in New Mexico: 
While New Mexico has no need to worry 
about sea-level rise, increasing numbers of 
extreme heat days (expected to double by 
mid-century) and ongoing drought are an-
ticipated. Wildfires are expected to increase 
and annual snowpack to decrease. In a state 
where many people, especially in rural Na-
tive communities, lack air conditioning or 
even electricity, increasing temperatures 
are particularly dangerous, and prolonged 
drought threatens traditional food sources. 
Heat-Related Illness: Europe’s 2003 heat 
wave killed an estimated 35,000 people. 
The elderly, children and the chronically ill 
are most impacted by heat-related illness. 
Certain medications, obesity, cardiac and 
renal disease can make patients particularly 
vulnerable to heat, even without exhibit-
ing classic symptoms of heat exhaustion or 
heat stroke. 
	 Drought and Wildfires: This winter’s 
poor snowpack, compounding chronically 
dry conditions, left 99% of New Mexico in 
a drought this spring, with a third in ex-
treme drought. In addition to impacting 
agriculture, drought increases the risk of 
wildfires, which, in turn, displace residents 
and visibly impacts air quality, exacerbating 
asthma and other chronic cardiopulmonary 
disease. 
	 Vector-Borne Disease: In addition to 
increase human travel, climatic changes 
may alter the range of vector-borne dis-
eases including Zika, Lyme disease, dengue 
and malaria. In New Mexico, warm win-
ters mean fewer rodents die off in the cold 
months which, combined with drought-rain 
cycles, may increase the risk of Hantavirus. 
Impact on Native American Communities: 
Globally, under-resourced populations are 
the most vulnerable to climate change. This 
is also seen in New Mexico where Native 
Americans are among the most impacted 
groups due to a reliance on traditional food 
sources, lack of home cooling for extreme 
heat, and higher rates of cardiopulmonary 
and other chronic disease. Some Native 
American cultural traditions depend on tra-
ditional water sources and are threatened 
by the drying of water supplies. Fossil fuel 
industry installations are often near tribal 

Martinez Award, continued from page 2
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61st Annual NMAFP Family Medicine Seminar
July 26-29, 2018 Eldorado Hotel & Spa, Santa Fe, New Mexico

Frank Ralls, MD, Scientific Program Chair
This activity has been reviewed and is acceptable for up to 22.00 Prescribed credits by the AAFP

Schedule of Events and Lectures

Thursday, July 26
8:00 a.m.	 Registration, Exhibits Open
	 Breakfast (Exhibit Hall)

8:50 a.m.	 Introduction & Welcome
	 Frank Ralls, MD
 	 President, Scientific Program Chair
 
9:00 a.m.	 “The Unexpected Results: Interpreting Urine 
	 Drug Screens”
	 Valerie Carrejo, MD

10:00 a.m.	 “They Walk Amongst Us: Cirrhosis in Primary Care”
	 Joe Alcorn, MD

11:00 a.m.	 “You Can Fight or You Can Roll…Over: Making a 
	 Difference for Your Practice, and Legislative Updates”
	 Rick Madden, MD

12:00 p.m.	 Lunch - Exhibit Hall 
	 (Co-Sponsored by The Doctors Company)

1:00 p.m.	 “Emotion v. Medical Science: Update of New Mexico 
	 Litigation”
	 Mary Behm, Esq. 
	 (Sponsored by the Doctors Company)

2:00 p.m.	 “Oral Sleep Appliances - Not Sexy but They Get the 
	 Job Done”
	 Anne Scott, DDS

3:00 p.m.	 Break – Exhibit Hall

3:30 p.m.	 “Update on the Role of Gut Microbiome in Health  
	 and Disease”
	 Amy Robinson, MD 

4:30 p.m.	 “Intimate Partner Violence” 
	 Wanda Filer, MD
	 Past AAFP Board Chair & Honored Guest 

5:30 p.m. 	  At Leisure	

6 - 8 p.m.	 Welcome Reception 
	 (Co-Sponsored by UNM SOM Office for 
	 Community Faculty)
	 Eldorado Ballroom		
	 Honored Guest & Past AAFP Board Chair, 
	 Dr. Wanda Filer
	 Introduction of Candidates for Office, 2018-2019 
	 Town Hall – Dr. Dion Gallant, Moderator

Friday, July 27
7:00 a.m.	 Registration, Exhibits Open
	 Breakfast - Exhibit Hall

8:00 a.m.	 “What is Lurking Beneath the Surface? The War 
	 Against Superbugs” 
	 Monique Dodd, PharmD, PhC, MLS(ASCP)CM

9:00 a.m.	 “Give Me Some Drugs, Man.…Knowing When to 
	 Treat Adult ADHD”
	 Dion Gallant, MD 

10:00 a.m.	 “Food as Medicine: The DASH Prescription” 
	 (Sponsored by Dairy Max)
	 Cindy Kleckner, RDN, LD, FAND
	
11:00 a.m.	  Lunch - Exhibit Hall 
	 (Co-Sponsored by Dairy Max)

Friday, July 27 continued
12:00 p.m.	 “Seizures: What’s Shake’n”
	 Thomas Minahan, MD
 
1:00 p.m.	 “Ascertaining the Role of the Primary Care Clinician in 
	 the Recognition and Management of Patients with 
	 Multiple Sclerosis in the Modern Era”
	 Andrew Woo, MD, PhD

2:00 p.m.	 Break – Exhibit Hall
	
2:30 p.m.	 “Opioid Prescribing: Safe Practice, Changing Lives” 
	 (2 hours)
	 Carol Havens, MD	

4:30 p.m.	 Leisure

6 -10 p.m.	 Awards Dinner & Dance 
	 (Co-Sponsored by Christus St. Vincent Regional 
	 Medical Center)
	 Honored Guest & Past AAFP Board Chair, 
	 Dr. Wanda Filer
	 Entertainment – The Exit Zero Band

Saturday, July 28
7:00 a.m.	 Registration
	 Breakfast - Exhibit Hall

8:00 a.m.	 “Office Cryosurgery Overview and Hands on Workshop” 
	 (2 hours)
	 Dan Stulberg, MD
	
10:00 a.m.	 Break – Exhibit Hall

10:30 a.m.	 “Immunization Update”
	 Melissa Martinez, MD

11:30 a.m.	 “Using the Media to Tell the Story of Family Medicine”
	 Wanda Filer, MD
	 Past AAFP Board Chair & Honored Guest

12:30 p.m.	 Afternoon at Leisure 
	
12:30 p.m.	 NMAFP Board Meeting 
	 (Lunch Served) - Eldorado Ballroom
	 Scientific Advisory Committee Meeting 
	 (immediately following the BOD Meeting) 

Sunday, July 29
7:00 a.m.	 Breakfast - Exhibit Hall

8:00 a.m.	 “Human Health Harms of a Changing Climate”
	 Matthew Burke, MD, FAAFP 

9:00 a.m.	 “Hastening Death: Drawing the Line”
	 Robert Brody, MD

10:00 a.m.	 Break – Exhibit Hall

10:30 a.m.	 “The Clinician Effect: Why You Will be the Most 
	 Important Ingredient in the Medical Clinic of 
	 the Future”
	 Dave Rakel, MD 

11:30 a.m.	 “Traumatic Brain Injury: An Overview in Pediatric 
	 and Adult Populations” 
	 Michael Carvajal, Psy.D., BCB 
	 & Stephanie Gorman, Ph.D. 

12:30 p.m.	 Conference Ends
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Registration FORM
61st Annual NMAFP Family Medicine Seminar in Santa Fe, NM

Register online at www.familydoctornm.org
Please Print Clearly

Name__________________________________________________________	 Designation:  MD  PhD   DO  NP  PA  RN

AAFP ID#_______________________________________________________

Address_________________________________________________________ C/S/Z______________________________________

Phone______________________________________________Email___________________________________________________

  AAFP Member Practicing Physician $510 
  Non-Member Practicing Physician $665
  PhD $510	
  NP/PA/RN $390 

Your conference registration includes one free Adult ticket for the Thursday Dinner and one free Adult ticket for the Friday Dinner  
& Dance. Would you like to join either of these activities?
	    Yes, I want to attend the Thursday Dinner. Please provide me with a free ticket. 
	    Yes, I want to attend the Friday Dinner & Dance. Please provide me with a free ticket. 

Will you need to purchase any extra tickets for family members? If so, how many? (Please note children 5 and under are free.)
_________ Thursday Dinner - Adult $30
_________ Thursday Dinner - Child (6-12) $15

Handout material is provided for you to follow along with each speaker and for future reference. How would you like to receive 
your handout?
	    Electronic Handout (please note that a hardcopy handout is not included)
	    Hardcopy Handout (please note that an electronic handout is not included)

Take $15 off your registration by choosing the Electronic Handout!

$________ Total enclosed from columns above

Want to save a stamp and pay with a credit card? Register online at www.familydoctornm.org. 
Or mail form and check to: NMAFP, Educational Fund, 2400 Louisiana Blvd. NE, Bldg. 2, Suite 101, Abq, NM 87110

Questions? Call or email Sara: (505) 292-3113 • familydoctor@newmexico.com

_________ Friday Dinner & Dance - Adult $35
_________ Friday Dinner & Dance - Child (6-12) $15

  Retired Physician $265			
  Family Medicine Resident (no charge)	
  Medical Student (no charge)
  Yes, I want to sponsor a student attendee $75

	 	 Santa Fe is rich with diversity, culture, 
and history. Spend an afternoon relaxing at the 
Japanese-inspired mountain resort, Ten Thou-
sand Waves or exploring the city with the family 
at the Plaza. The Plaza has been the city’s heart 
foar over 400 years with businesses and attrac-
tions nearby. Get a taste of the city at a number 
of local restaurants, shop for souvenirs and tra-
ditional clothing and jewelry while strolling the 
area. Pop your head in for some loose leaf tea 
at Artful Tea, a scoop of handcrafted ice cream 
from La Lecheria, or some cheese from around 
the world at Cheesemongers of Santa Fe. 

Traditional Spanish Market
	 Santa Fe Plaza will come to life on July 28th and 29th, bringing ap-
proximately 250 artists to showcase their handcrafted work at the 67th 
Annual Traditional Spanish Market. This market has pieces created using 
traditional tools and techniques more than 400 years old. Featured works 
will include woodcarving, tinwork, colcha, hide painting, retablos, straw 
appliqué, furniture and furnishings, weaving, jewelry, filigree, pottery, and 
even ironwork. This event also has live music and performances and local 
cuisine. 

Historical Sites	
	 Eight different Native American Pueblos are within close proximity. 
Each nation hosts a variety of cultural events throughout the year that pre-
serve their history and traditions and enrich the culture in New Mexico. 
Native American ruins are only a short drive away also. 
	 Home to the oldest church in the United States, San Miguel Chapel 
is a living piece of history in Santa Fe. The church dates back to the early 

1600’s, has beautiful imagery, and still has services. Loretto Chapel dates back 
to the 1800’s and features the renowned “miraculous staircase.” The unknown 
carpenter who built it simply vanished without thanks or any payment after com-
pleting the masterpiece. The staircase baffles experts with two 360 degree turns, 
no nails, and no visible means of support. 

Museums
	 With over 20 local museums, from art museums, like the Georgia O’Keeffe 
Museum, to family-oriented ones such as the Santa Fe Children’s Museum, and 
living museums like El Rancho De Las Golondrinas, you are sure to find a place 
the whole family will enjoy. Museum Hill alone hosts four so close together you 
won’t need to drive from place to place. 

	 One particular place you don’t want 
to miss is Meow Wolf. The House of Eternal 
Return is an explorable, immersive art instal-
lation filled with technology, and fantastic 
environments to inspire visitors of all ages. 
The wildly imaginative art space is a collabo-
ration of over 100 local artists and is a unique 
combination of children’s museum, art gal-

lery, jungle gym, and fantasy novel. It is an unique art experience featuring an 
astonishing new form of non-linear storytelling that unfolds through exploration, 
discovery and 21st century interactivity.
	 Each visitor is invited to choose his or her own path through the 20,000 sq. 
ft exhibition by walking, climbing, and crawling through an imaginative multi-
verse of unexpected environments. Guests discover a multidimensional mystery 
house with secret passages, portals to magical worlds, and a climbing appara-
tus. The experience is appropriate for people of all ages as it provides children a 
fantastic world to play within and adults a sophisticated artistic experience with 
narrative depth.
505-395-6369 • www.MeowWolf.com • 352 Rufina Cir, Santa Fe, NM 87507
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to end ones’ life late in a terminal illness. 
And that mental illness and a terminal dis-
ease each deserve a very different medical 
approach and treatment. 
	 A bill to legalize Medical Aid in Dying 
will be introduced at the 2019 session of 
the New Mexico Legislature. The “bones” 
of the bill will most likely be as follows: A 
patient would be required to have a termi-
nal diagnosis with a short prognosis (most 
likely months) to be able to request the 
medication. Perhaps two separate requests 
would have to be made, with a short wait-
ing period. The requests could be either oral 
or written. The physician would explore 
the reason behind the request, ensure that 
the patient had decisional capacity, didn’t 
suffer from a significant mental health is-
sue driving the request and was not being 
compelled to make the request by others. 
All individual physicians could choose to 
“opt out” of this care. 
	 Questions about other key details in 
the bill still stand, driven by the rural nature 
of our state. Should two separate physicians 
determine the prognosis, as in Oregon? 
Should Advance Practice Providers, such 
as NP’s or PA’s be allowed to participate in 
either the prognosis or writing the prescrip-
tion? If a mental health evaluation is deter-
mined to be important, can that be done 
by a Family Physician in rural areas where 
there is no other access to that care? And if 
this legislation is passed, how can the prac-
tice be offered with equity, given the high 
cost of medication and the difficulty many 
people in rural areas have accessing care?
	 It is hard to predict exactly what will 
emerge from the Legislative committees as 
the bill proceeds through both the House 
and the Senate. And there is no certainty 
this bill will pass in 2019, though public 
opinion (and the opinion of physicians) 
now favors this practice, according to sur-
veys in the last couple of years. However, it 
is very likely that this practice will become 
legal in New Mexico at some point in the 
next few years, given national trends. It be-
hooves all of us to learn about Medical Aid 
in Dying now and to make sure our opin-
ions on the topic are informed by the pa-
tient and physician stories from the regions 
who have experience. 
	

	 There are several opportunities to 
learn more about this topic and to discuss 
it with your colleagues. At the 61st An-
nual Family Medicine Seminar in Santa 
Fe, Dr. Robert Brody from California will 
give a talk on Sunday, July 29th. The topic 
will also be discussed at the Town Hall on 
Thursday, July 26th. Register online for the 
Family Medicine Seminar at: www.family-
doctornm.org. 
	 There is a CME on Aid in Dying being 
offered by GAMA on October 27 at The 
Marriot Pyramid. An invitation to the event 
was sent out to GAMA members. Tickets 
are available at: https://www.eventbrite.
com/e/aid-in-dying-tickets-46026847540 

	 Medical Aid in Dying is a topic 
that we are hearing more about, across the 
country and here in New Mexico. It affects 
Family Physicians directly, as we care for 
people throughout their entire lives. Most 
of us are aware of a legal case on the top-
ic that worked its way through the New 
Mexico court system in 2015 and 2016. 
The State Legislature considered a bill on 
Medical Aid in Dying during the 2017 ses-
sion. Our National AAFP Congress will be 
considering a resolution on this issue this 
October. Recently, the Albuquerque City 
Council passed a resolution requesting that 
the New Mexico Legislature enact Medical 
Aid in Dying, with unanimous support. Our 
own NMAFP Board just discussed Medical 
Aid in Dying in the April meeting. 
	 First what is it? Medical Aid in Dy-
ing refers to the practice of meeting with a 
patient who has a terminal disease to con-
firm their motivations and prognosis, then 
prescribing a medication that the patient 
self-administers to end their life. As part of 
the evaluation, the physician confirms the 
patient’s decisional capacity and determines 
that a request for Aid in Dying is not driven 
by mental illness and that the patient is act-
ing independently. The practice has become 
legal in seven states (CA, CO, HI, MT, OR, 
VT, WA, most of them western) and the 
District of Columbia. 
	 Medical Aid in Dying was first legal-
ized in Oregon in 1997, when the “Death 
with Dignity Act” passed as a statewide 
referendum. We now have twenty years of 
data on the practice from Oregon, which 
gathers information on every prescription 
and case. During 2017, 218 people received 
prescriptions for lethal medications, and 
143 people died from taking those medica-

tions. Since the law was passed, a total of 
1,967 people have had prescriptions writ-
ten under the DWDA, and 1,275 patients 
have died from ingesting the medications. 
	 Of the 143 patients reported as tak-
ing medications in 2017, most patients 
(80%) were aged 65 years or older. 94% 
were white (the Oregon population was 
78% white in the 2010 census) and well 
educated (49% had a least a baccalaureate 
degree). 
	 The most frequent terminal diagnosis 
was cancer (76.9%), followed by amyo-
trophic lateral sclerosis (ALS) (7.0%) and 
heart/circulatory disease (6.3%). 90% of 
patients died at home, and 90% were en-
rolled in hospice care. 
	 As in previous years, the three most 
frequently reported end-of-life concerns ex-
pressed by the patients were their decreas-
ing ability to participate in activities that 
made life enjoyable, loss of autonomy and 
loss of dignity. It’s notable that symptoms 
such as pain are not usually given as the 
reason to make this choice. 
	 To obtain the prescription, all of the 
patients made a written application to a 
physician twice, with at least 15 days be-
tween the two applications. Two physicians 
had determined that the diagnosis was ter-
minal and that prognosis was 6 months or 
less. All patients had to be able to take the 
medication themselves. 
	 Most paid for the medication out of 
pocket as Medicare does not cover these 
prescriptions. (Medicaid does in some 
states). The cost was quite high in recent 
years ($3,000-4,000), as the most common 
medication used, Seconal, has been manu-
factured by the notorious Valeant Pharma-
ceuticals since 2015. The company doubled 
the price of the medication in 2016, the 
same year the California legislature started 
considering an Aid in Dying bill. 
	 A resolution on Aid in Dying to the 
AAFP Congress of Delegates was intro-
duced in 2017 and will be re-introduced in 
2018. It addresses the fact that the AAFP 
has never created its own policy on the issue 
and has deferred to the AMA policy writ-
ten in 1992. The resolution has two parts; 
the first is to recommend that the phrase 
“Physician Assisted Suicide” no longer be 
used to describe Aid in Dying. The second 
is for the AAFP to “acknowledge that use of 
medical aid in dying is an ethical, personal 
end-of-life decision that should be made in 
the context of the doctor-patient relation-
ship.” The hope of the groups introducing 
the resolution is to move the AAFP (and the 
AMA) to a position of “studied neutrality,” 
if not support, on the topic, from the cur-
rent state of condemning it. In doing this, 
the AAFP would join several other medical 
societies, including the American Academy 
of Hospice and Palliative Medicine, who 
have taken this position. 
	 The reasoning behind the suggested 
language change in the referendum involves 
the idea that suicide driven by mental ill-
ness, depression and anxiety is a very differ-
ent act than choosing to take a medication 

lands, including the coal-fired plants of the 
northwest state and the fracked gas and 
oil operations near Chaco Canyon which 
many believe encroach on culturally-im-
portant lands. 
	 Conclusion: New Mexico, and the 
Southwest in general, will face increasingly 
significant impacts of climate change in the 
coming years. Drought, wildfires, extreme 
heat, and vector-borne disease are signifi-
cant threats to the health of our communi-
ties, with New Mexico’s Native American 
communities disproportionally impacted. 
Family Physicians have a responsibility to 
understand these risks, counsel patients ap-
propriately, and advocate for public policy 
that minimizes and mitigates the effects of 
climate change on our communities.

Climate Change, continued from page 5

Medical Aid in Dying 
in New Mexico & at the 
AAFP National Congress 

of Delegates
By Nancy Guinn, MD
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A Solution to Increasing Medical Access Through 
Training and Empowering Young Health Advocates

By Sanjog Singh

	 I’m a 3rd-year medical student 
at UNM SOM and a former project-
based learning teacher at Health Leader-
ship High School (HLHS) in Albuquer-
que, NM. With the help of the UNM 
Department of Family and Community 
Medicine, the UNM Office for Commu-
nity Health First Choice, and support 
from the NMAFP, Dr. Art Kaufman and I 
are working on a curriculum to train high 
school students to become Community 
Health Workers (CHWs). As part of their 
curriculum, we are creating an annual 
clinical summer internship. Our hope is 
that this program serves as a statewide 
model pipeline for students interested in 
pursuing careers in medicine.
	 I believe this project has the potential 
to support the ongoing efforts of health 
care workers across our state of provid-
ing a more effective and equitable health 
care system. The generous donation from 
the NMAFP will help fund this project in 
the form of curriculum and stipends for 
the high school students. And with HLHS 
and First Choice scheduled to move into 
the brand-new Health Commons Campus 
in the South Valley, I hope that this proj-
ect will continue to provide opportunities 
for our youth and help meet the health 
care needs of our community. 
	 CHWs are health advocates who 
work with underserved populations to 
help meet their needs in the health care 
setting. In the United States and in our lo-
cal communities, patients are increasingly 
struggling to understand how to navigate 
the care system, understand the complexi-
ties of their disease, and finance their care. 
This project has the potential to have a 
tremendous impact for both disadvan-
taged students and patients in our Albu-
querque community. 
	 HLHS is a public charter school ded-
icated to hands-on, project-based learning 
through the lens of the health profession. 
Curriculum is designed around industry-
focused projects, group learning, and 

student support. Students engage in col-
laborative work with vital community 
partners such as First Choice in a sup-
portive, school environment that values 
the overall well-being of their students. 
As a teacher at HLHS, my task was to 
create projects that tried to answer a driv-
ing question. The curriculum and all the 
coursework and activities were geared 
towards answering that question. For 
instance, one of the projects focused on 
the question: “How can we create a tool 
that will help people in our community 
understand the health care system?” We 
then spent a semester learning the history 
of health care, the ACA/Medicaid/Medi-
care, and different models of health care 
systems around the world. Concurrently, 
students created audio podcasts that they 
wrote the script for then recorded. We 
created a podcast series that was put on 
iTunes for the community. 
	 The CHWs project builds from these 
experiences at HLHS. The driving ques-
tion for this project is “How can we cre-
ate a successful project-based learning 
curriculum that will train interested high 
school students at Health Leadership 
High School to become health advocates 
and educators for their communities in 
the form of community health workers?” 
Our student CHWs will be members of 
the target population and will, therefore, 
share social, cultural, linguistic, and eco-
nomic characteristics with their patients. 
Their roles may be incredibly diverse. 
They can serve as patient health coaches, 
interpreters, and health advocates. They 
can focus on direct health care services 
such as measuring vitals, health screen-
ings, and other basic services. Not only 
will students gain invaluable clinical ex-
perience, they will help fill such an impor-
tant role that is lacking in so many health 
care settings across our community. It will 
give them an opportunity to gain clinical 
experience in high school as well as create 
competitive resumes for health care pro-
grams coming out of high school. 

13th Annual NMAFP Med 
Student Reception 

	 NMAFP Members, the 13th An-
nual Med Student Reception will take place 
on Friday, September 7, 2018 in the TEWA 
Ballroom at the Nativo Lodge in Albuquer-
que. The Reception provides a venue for 
medical students at all stages of education 
to have access to the Family Physicians of 
New Mexico. 
	 The buffet dinner and cash bar will be-
gin at 6:00 pm. We are planning a format 
in which there will be a 10-minute inspi-
rational student-focused introduction with 
informal small group discussion to follow. 
The Students will remain in their original 
seats, and the Docs will rotate among the 
student tables for the first portion of the 
evening. During the second portion of the 
evening, there will be focus groups in four 
different parts of the room. The topics will 
be: Residencies, Hospitalists/ER, Solo/Small 
Group, and Employed Physicians. The Docs 
will go to their respective area, and the Stu-
dents will visit the groups they are most in-
terested in. 
	 The critical component lies in having 
plenty of Family Docs present to informally 
discuss their work and lives as Family Phy-
sicians. Experience with recruiting has con-
sistently shown there is nothing more pow-
erful for a student doctor, contemplating his 
or her future in medicine, than to hear from 
and connect with an experienced physician. 
You all have a wealth of amazing and pow-
erful experiences to share, so please join us 
for a fun and interesting evening of devel-
oping our future Family Medicine Physi-
cians of New Mexico. 

When: 	 Friday, September 7, 2018

Time: 	 6:00 – 9:00 pm

Where: 	TEWA Ballroom, Nativo Lodge
		  6000 Pan American Fwy, NE
		  Abq. NM 87109

RSVP:	 familydoctor@newmexico.com

Future Meetings & Activities
July 28th

Board Meeting
Eldorado Hotel, Santa Fe
12:30 pm, Lunch Served 

September 7th
13th Annual Med Student Reception

Nativo Lodge, Albuquerque
 6-9 pm

September 8th
Annual Budget Meeting

NMAFP Office
Noon, Lunch Served

November 3rd
Board Meeting
NMAFP Office

Noon, Lunch Served

February 22nd
Board Meeting

Hotel Albuquerque
5:00 pm

May 4th
Board Meeting
NMAFP Office

Noon, Lunch Served 
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NMAFP Slate of Officers 
2018-2019

	 Members will vote for their 2018-
2019 Officers during the 61st Annual Family 
Medicine Seminar, July 26-29, 2018 at the El-
dorado Hotel, Santa Fe.
	 On Friday, July 27, there will be a call 
for nominations from the floor, and voting 
will take place during the 2:00 pm break. The 
results will be announced during the Awards 
Dinner & Dance Friday evening, and Dr. Wan-
da Filer, Honored Guest and Past AAFP Board 
Chair, will induct the new NMAFP Officers.
	 Board Chair A Board Chair will be elected 
from among the current Board members dur-
ing the Annual Meeting. President Frank Ralls, 
MD will become Immediate Past President. 
President-Elect Valerie Carrejo, MD will be-
come President Valerie Carrejo, MD by auto-
matic ascension.

Nominations are:
	 President-Elect: Virginia Hernandez, MD	
	 Secretary-Treasurer: Veny Ianakieva, MD
	 Vice President: 
	 Bridget Lynch, MD or Jennifer Phillips, MD

If you would like to register for the Santa Fe 
Conference, please go to: www.familydoc-
tornm.org. There is also a Registration Form 
and Agenda included in this issue.

Pediatric Specialties Task 
Force Established
By Rick Madden, MD

FMIG Update
By Joseph L. Sanchez, FMIG 

President

	 The FMIG Officers worked hard 
this last semester to host events for Medi-
cal Students and Family Medicine Faculty. 
With Dr. Rakel, Head of the Family Medi-
cine Department, we held the Annual Fam-
ily Medicine Dinner where students attend 
an informal panel. During dinner, students 
were invited to ask any questions they had 
regarding the specialty. It was very well re-
ceived, and we hope to continue this tradi-
tion for many years to come.
	 Towards the end of the semester, 
FMIG held their annual Family Medicine 
Match Mixer. This event serves to celebrate 
4th year medical students that matched into 
Family Medicine. Graduates attended with 
their families, and there was plenty of fun 
to be had.
	 Finally, over the summer, FMIG Offi-
cers will be planning workshops for the in-
coming class of 2022 and other colleagues. 
Ideas being thrown around include skills 
and interview workshops, where students 
will gain hands-on experience they can 
carry with them throughout their medical 
training. We are very excited about what 
the upcoming months have in store!

	 House Memorial 14, introduced 
by Representative Deborah Armstrong, 
passed the NM House of Representatives in 
March 2018. The intent is to gather data 
on the availability and shortcomings of all 
pediatric specialties in NM and make rec-
ommendations to improve access to high 
quality care. The NM Pediatric Society, 
who requested this, is tasked to present a 
report to the interim legislative health and 
human services committee and the interim 
finance committees by December 1st. 
	 They are further directed to invite in-
put from many sources, including the De-
partment of Health, Department of Human 
Services, UNM, and Presbyterian Health-
care Services. 
	 The Pediatric Society has been aware, 
as have many Family Physicians, of the chal-
lenges of getting timely pediatric specialty 
care for patients because of the dearth of 
specialists. They want to improve the situa-
tion. 


