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Learning Objectives

• Understand barriers to providing high-quality care in rural settings and key 

strategies for overcoming these barriers.

• Articulate the trade-offs inherent in referring patients to distant specialists and 

the importance of patient values in deciding when to refer or transfer them 

from the local community.

• Identify at least three options for real-time reference that can improve the 

quality of patient care wherever one practices in New Mexico.

• Explore how intentionally building a peripheral brain can help you integrate 

standards of care, specialist insights, new research and pesky logistics into your 

everyday practice. 
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My perspective

-grew up in ABQ

-late to medicine, 37 at med school graduation

-University of Rochester for med school

-UNM Family Medicine residency

-since finishing residency in 2013:

broad spectrum family medicine at Zuni IHS



Serves predominantly Zuni (60% visits) and Navajo (40% visits) patients

“32” beds (realistically 5-12 med-surg beds [including peds], 2 OB)

Primary care, Dental, Optometry, Podiatry, PT, Tele-psychiatry

24/7 Emergency Room, Urgent Care, OB triage

Lab (with small blood bank), Radiology (xray, CT much of the time, limited US), Pharmacy

18 medical providers (FM, IM, Med/Peds)

Zero specialists, hospitalists, respiratory therapists, nurse case managers, clinic social workers, etc…

ZCCHC



Where our patients come from

Where our patients see specialists and are transferred to



Lots of recruiting and teaching

• Full-scope experience

• Spend time with dental, 

optometry, podiatry, and 

physical therapy

• Participate in home visits

• Housing provided

• Explore the southwest!



Barriers to specialty care 

-I am very lucky: single-payer-esque, integrated system, no prior auths

-Very rare that I can’t refer a patient due to lack of coverage



Barriers to specialty care 

-I am very lucky: single-payer-esque, integrated system, no prior auths

-Very rare that I can’t refer a patient due to lack of coverage

-Logistics (pt awareness of appt, arranging transportation, time off, etc)

-Gas money!

-General reluctance to go to Albuquerque (COVID, big city, staying over)

-Communication, communication, communication 



My approach:

-is pragmatic not idealistic 

-is focused on small things under my direct control
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My approach:

-is pragmatic not idealistic 

-is focused on small things under my direct control

-is full of hacks and tricks but it does take work if you do it well

-is selectively applied based on patient need, my energy

-may or may not make you a better doctor 

-definitely makes me better than I would be otherwise



67 yo Navajo man. “It was my grandfather’s.”



Project ECHO:  Moving Knowledge, Not Patients
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Project ECHO:  Moving Knowledge, Not Patients

-amazing platform and resource

-generally requires attendance at specific sessions/times* 

*some ECHOs have online didactics, egYouTube or reference materials

-more grow-your-skills than real-time resource

-probably only one topic doable at a time for most clinicians

-eg new IHS/Tribal Emergency Medicine ECHO starts 7/2021



82 yo Zuni woman. “It’s made from shell.”



1-888-UNM-PALS
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1-888-UNM-PALS

-call PALS

-tell them you are trying to reach provider x

-they say: “she’s not on today but I can send her a message”

-specialist calls you back (most of the time)

-or: you ask “will she be on this week?”

-or you call back next week when she is on
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1-888-UNM-PALS
-ok, you knew that number

-did you know you can reach any specialist for any reason (not 

just for transfers or for expedited referral)?

-did you know you can reach out to specific specialists even if 

they aren’t on call?

-did you know you can send them pictures and video?

-from your phone? with blessings of the HIPPA-fairy?



1-888-UNM-PALS

UNM signed all 11,000 

employees up for Tiger Text

~2 years ago

-HIPPA-secure texting

-secure pictures

-secure videos

-you don’t need the 

app/service to use it with 

UNM

-if you have the app, you can use with non-UNM providers



1-888-UNM-PALS

-call PALS

-tell them you want to send a picture or video

-they text your cell a link 

-the link opens in a browser on your phone

-you attach your picture and any text

-specialist calls you back and says “I see what you mean, crazy!”



Example

46 yo M with severe cystic acne on face who I’ve followed for ~5 years; frequently lost to care

-reestablished with me a year ago c/o draining lesions on buttocks

-had been treated with I+D and antibiotics in urgent care several times

-I suspected hidradenitis suppurtiva (HS) but had never diagnosed or treated this

-I read about HS:  difficult to treat, no slam-dunk meds and data is limited even for adalimumab (Humira) 

although it does have an FDA indication; several first and second line options

-I came across UNM Dermatologist Emily Altman’s name 

on patient-oriented website

-Called her via PALS; she called me back a few hours later

-initially a little skeptical about dx

-wondering about bx, other things to rule out



After getting picture:  “yup, that’s HS”

-talked to me for ~45 min about management



Side-rant:  telemedicine, moving knowledge, payment models, COVID



Side-rant:  another example of off-the-books consultation

-66 yo F with DM, long hx of seronegative-rheumatoid arthritis, RA 

lung disease, recent acute progression to ESRD on HD

-scheduled to see new rheumatologist at UNM

-super-thick chart, million allergies, meds, complications

-I contacted new rheum, we reviewed pt’s chart together by phone

-new dx: vasculitis, RA likely wrong years ago; implications for 

meds, approach to lung disease



53 yo Navajo woman. “ I don’t have sheep but my grandmother 

who raised me did. We used to bottle feed the orphans.”



Our telehealth network allows near immediate 

pediatric emergency specialist consultation to 

distant hospitals, providers, and patients. This helps 

children stay in their own community by allowing 

face-to-face consultation.







78 yo Zuni man, “The traders are always trying to buy it off me.”



(My super-power is) Referring. Provider. Portals.
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81 yo Navajo woman. When I asked to take a picture of her jewelry, she said yes but then “wait” and 

rummaged in her purse to pull out the bracelet on her right wrist. “This is the old one.” (1960s)



Family medicine providers are like stem cells…

Residency

Behavioral health

Internal medicine

OB, women’s health 

Peds

Practice management, QI

Inpatient medicine

Clinic

Emergency/Critical Care



Family medicine providers are like stem cells…

Residency Practice

Inpatient medicine

Behavioral health

Emergency medicine

Diabetes

Alcohol use disorder

Dermatology

Childhood obesity

Rheumatology

Not pictured: OUD, COPD, HIV, Hep C, etc

Syphilis

OB



Family medicine providers are like stem cells…

-your patients are relatively affluent and highly educated, or neither

-you don’t do kids much or you mainly do kids or you do LPs on kids

-you are a hospitalist or a primary care provider or both

-you are largely a geriatrician or you are an maternal child health fellow

-you love procedures and focus on sports med or you love MI and CBT

-you work with the incarcerated or the un-homed or teach MAT for OUD

-you refer skin stuff to derm or you prescribe isotretinoin and resect SCC



You need a peripheral brain (duh)

-unless you see the same things (and only the same things) every day, you need to a place(s) 

to store two kinds of information:

-medical knowledge (including from CMEs, consults, journal reading, podcasts, etc)

-logistics (how do I get my patient x services, how do I get this new process done in my office, etc)

-the broader or more varied your practice, the more essential this can be



You need a peripheral brain (duh)

-unless you see the same things (and only the same things) every day, you need to a place(s) 

to store two kinds of information:

-medical knowledge (including from CMEs, consults, journal reading, podcasts, etc)

-logistics (how do I get my patient x services, how do I get this new process done in 

my office, etc)

-the broader or more varied your practice, the more essential this can be

-it’s got to be immediately available when you need it

-it’s got to free you to think about other things: cognitive unloading

-you’ve got to remember what’s in it (even if you don’t remember the details) 



You need a peripheral brain: some options

Google/internet–ok for simple or common things (“doctor word: ringing in ears”)

Up to Date–good, sometimes too much, struggles to be concise, opinionated

A shared drive or group wiki–power of the group

Practice partner– “she does a lot of x”

Paper, paper everywhere–limited applications; the fallacy of print-and-post



You need a peripheral brain: some options

Urgent Care: # for radiology; other places we 

need this number include our desks, other charting 

areas, inpatient ward, OB, ED

Colleague’s desk: CME schedule, chart of expected fasting and 

post-prandial blood sugars based on target A1C, outdated Zuni 

antibiogram, list of transfer options during COVID surge, UCSF SUD 

warm line, US vs LMP dating of pregnancy chart

Clinic charting 

room, L to R: 

vaccine timing chart, 

post-it with detox 

number, radiology 

number (as 8.5x11” print 

out), outdated phone list, 

3 page document on 

treating acute agitation 



You need a peripheral brain: some options

• Wonderful, brilliant colleague

• Cirrhosis template/checklist

• Medical eligibility criteria for contraception chart

• Zuni phone list

• Copy of flyer for patients re: ASA in pregnancy

• Intubation flowchart 1.0

• IUD insertion algorithm (when to place re: LMP, sexual activity)

• COVID isolation guidance from NM DOH circa 5/2020

• Immunization chart for pneumococcal vaccines

• NIH stroke scale

• List of non-urgent medical transport companies

• DME company fax number

• …

• …

“I know where everything is!”



You need a peripheral brain: my approach

Evernote

• stores any common kind of data (text, pictures, video, ppt, etc)

• ubiquitous availability: web, desktop, mobile apps

• essentially unlimited space on the bulletin board

• searchable, organizable by notebooks, tags, internal links

• easy to get information into: email, any interface, “share” function

• backed up by company/cloud and 100% downloaded to my devices

• notes are editable and shareable

• it can prompt me to review notes at spaced intervals

• free vs $70/yr for full functionality



My approach:

-is pragmatic not idealistic 

-is focused on small things under my direct control

-is full of hacks and tricks but it does take work if you do it well

-is selectively applied based on patient need, my energy

-may or may not make you a better doctor 

-definitely makes me better than I would be otherwise



Evernote on my desktop

Ubiquitously available



Evernote in a browser

Evernote on a phone



There are some design flaws with our brains

-We forget stuff—a lot; or worse, we “remember” things wrong

-Our short term or working memory gets overwhelmed very quickly

-Cognitive load refers to the amount one has to hold or manipulate 

simultaneously; more is not better

-We think most clearly when in a low-stimulation environment with minimal stressors; you 

know, like clinic or the wards or COVID

-We can “understand” something intellectually in the moment yet our behavior patterns 

(practice patterns) don’t necessarily change

-Long-term memory and habit-change requires repetitive exposure to new data; spaced 

repetition improves retention; ironically, seeing something every day can make it disappear



Where CME goes to not die



Where CME goes to not die

Dental CME, Zuni, 2019

Child Ready CME 6/2021

Journal Watch 5/2021



Where CME goes to be born backwards



Clinical question: when/how to screen for multiple myeloma and how to interpret results?

Body: UTD 

Clarifications: 

-Dr Patel, Nephrology

-Dr McGuire, Hem-Onc

Created: 2/2021

Done with spaced 

repetition: 7/2021

Long-term reminder: 

1/2022



45 yo M with long hx of AUD 

admitted overnight for seizure

D/c summary

CME by Jennie 

Wei, head of SUD 

clinic, GIMC 2018
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40 yo Navajo woman. “My mom gave them to me. I’m not sure what the stones are.”



One

phone list

to rule 

them all



Explore how intentionally building a peripheral brain can help you integrate standards of care, specialist insights, new research 

and pesky logistics into your everyday practice. 

Many of these were emails…



More pesky logistics…



58yo Zuni Man; “I made it myself.”



Things to consider to bridge the divide between patients and specialty care

-join an ECHO https://hsc.unm.edu/echo/

-1-888-UNM PALS  not just for transfers, on-call provider access (but don’t call with trifling nonsense, either ☺ )

-if appropriate, talk to Child Ready about your site  HSC-ChildReady@salud.unm.edu

-sign up for referring provider access at the ABQ hospitals; if elsewhere in state, ask your referral sites

-they don’t make it super obvious how to do this; email me at jason.kurland@ihs.gov for specific information

-assess your current peripheral brain
-is what you need immediately and ubiquitously available?

-do you trust it? do you remember what’s in it? can you find everything fast?

-does your peripheral brain reduce your cognitive load? http://www.emdocs.net/cognitiveload/

-if not, consider a trial of doing more work up front to be more comfortable, confident and 

up-to-date in the day-to-day bustle of clinical work:  https://evernote.com/ https://www.onenote.com/

https://hsc.unm.edu/echo/
mailto:HSC-ChildReady@salud.unm.edu
mailto:me jason.kurland@ihs.gov
https://evernote.com/
https://www.onenote.com/


There will be a learning curve…or six, or…infinity symbol

www.google.com: ”learning curve”


