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SAN JOAQUIN GENERAL HOSPITAL 

FAMMED FORUM 
1.  Clinic Huddle updates:  

- Order your diabetic foot exam under “poc foot exam.” 

MA will fill out the findings under preventative 

medicine.  

- Please weigh all patients on wheelchair. 

2. Holiday Party is on Tuesday, Dec  13th. Calling all musicians. 

Please contact Lori if you are interested in playing music for 

the party!  

3. Come out to play soccer at the field next to the lab Tuesday 

and Thursday afternoons  ~H. Okhotin 

4. FM resident retreat is on October 26th at Pacific Bowl.  

5. PGY-3s, please remember to schedule ACLS, PALS training 

and coordinate schedule with Anna. Also, please complete 

your SAM modules so you are eligible to sign up for the 

board exam. 

6. Please purchase a pin from Debbie Perry for Breast Cancer 

awareness and you can wear jeans this Friday on 

10/21/2016.   ~Dr. Rowe            

                 Thank you!!! 

     FM Chiefs 

Announcements 

Happy Birthday October Babies! 

Dr. Porter 

Johnny Yep, PGY III,  Saritha Goriparthi, PGY II 

Amina Moheyuddin PGY I,  Daniel Handayan, PGY I 

 

 

 

 

Administration was very supportive of suggestions to move 

forward with establishing a resident/faculty lounge (located in 

main hospital across from OB) and a fitness center (located in 

main hospital basement). The lounge will probably be completed 
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Quote of the Month 
 

Know Thyself. 

~ Socrates 
 

Kyaw Min’s favorite quote 
 
 

 

A Word from our Program 

Director 

 

 

 

 

 

Welcome to fall 2016! We have exciting 

events coming up. Interviews start Nov 2nd 

for the season. Thanksgiving potluck and 

Christmas party are right around the corner. 

October 22nd is Medical Assistant’s Day. We 

all appreciate the hard work our MA in FMC. 

They are wonderful partners in our team.  

                                         ~ Dr. Jafri 

Update from the Wellness Committee 

Administration was very supportive of suggestions to move 

forward with establishing a resident/faculty lounge (located in 

main hospital across from OB) and a fitness center (located in 

tower’s third floor). The lounge will probably be completed first, 

and until a second space for faculty can be created, these will be 

shared. The fitness center will take a bit longer as the necessary 

permits and retrofitting construction are done. Also, a 

meditation room is being considered. The Wellness Task Force 

continues to meet monthly, and you are invited to attend if you 

like. Hot meals on evenings/ weekends will be coming soon as 

well. The next meeting will be October 13 at noon in Health 

Center North. Dr. Kalay has volunteered to be the FM 

representative to interact with Admin about the various 

projects. You can direct any questions about project status to 

him or Dr. Smith.   

 

 

https://ex2010.sjgh.org/owa/redir.aspx?SURL=nUnJ5x6e8UCqOkMpE46DRuTCl44xGbOAmC8szAZrxmjfvjtBgdjTCGYAaQBsAGUAOgAvAC8AXABcAHMAagBnAGgALQBtAHAAcwAxADIAXABmAHAAZAAyADAAMAA0ACQA&URL=file%3a%2f%2f%5c%5csjgh-mps12%5cfpd2004%24
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SJGH FAMMED FORUM RESIDENT OF THE MONTH 

                               Ronen Kalay! 

S: Hi Ronen, tell us something about you that we don’t know 

already. 

R: I have a wife and two kids, that is all there is to know. I am an 

open book for the most part. 

S: What are you hobbies? 

R: Sleep, which I don’t get to do very much. I don’t really have any 

other hobbies. I am a really boring person. 

S: What do you want to accomplish this year? 

R: Pass my boards and get a job I enjoy. 

S: What are your goals in the future? 

R: I don’t know, be filthy rich, have a job I enjoy. 

S: What do you love the most about your family/daughters? 

R: Which daughter? 

S: Your favorite one. 

R: I don’t have a favorite one. If you ask my wife, she will be able to 

tell you more about me than I am able to. 

S: [Texted Ronen’s wife Michelle] 

Michelle (Ronen’s wife): He is the best person I’ve ever met. That’s 

what I thought the night I met him for the first time. I still feel that 

way. He is great with his daughters. He loves them and does 

everything he can to give them a good future. He is a good friend 

and husband. He is a great source of heat in the winter, but he 

snores. He does what is right, even if it means he has to 

inconvenience himself or his family (but we understand and 

appreciate for it). 

And that, speaks for all of us. Thanks Ronen, for a job well done!  

~S.Liao 

 

 

Porter's Corner 
 

 
Addiction Medicine is a very exciting and 
rewarding field of medicine. At San Joaquin 
General Hospital in the Family Medicine 
Department we have the distinct pleasure of 
caring for a very unique and often misunderstood 
population, patients with substance use 
disorders. 
 
Prior to the Diagnostic and Statistical Manual of 
Mental Disorders (DSM-V), the terms "substance 
abuse disorder" and “substance addiction” were 
used. The terms “abuse” and “addict” are no 
longer being used to describe patients with 
substance use. The DSM-V diagnostic term that is 
currently being used is “Substance Use Disorder”. 
There are eight substance use disorders 
described in the DSM-V. Alcohol, cannabis, 
tobacco, sedatives (along with hypnotics or 
anxiolytics), stimulants, inhalants, opioids and 
hallucinogens. Therefore, when describing 
someone who is actively using alcohol, for 
example, we describe the person as having an 
“alcohol use disorder” not alcoholic, not alcohol 
abuser. 
 
As an aside, caffeine use, although listed in the 
DSM-V under substance use, it is considered a 
substance use related disorder but not 
specifically designated as a substance use 
disorder. 
 
As we continue to learn more about chronic 
diseases such as diabetes, high cholesterol, 
arthritis, high blood pressure, amongst others, 
please remember that addiction, or substance 
use is also a chronic 
disease.   
 

La Donna Porter, MD 

Ronen, PGY III, is October’s 

Resident of the Month for his 

incredible dedication and 

enthusiasm toward helping 

with the logistics of the 

wellness projects including 

hot meals in the cafeteria, 

resident lounge, gym, and 

meditation room. 

Congratulations Ronen! 
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Administrative Spotlight 

 

 

Anna Hernandez joined the family medicine program as our program coordinator in 2015. Since then she is known as 

AKA “the Boss/the glue” of the program.    

What is something not many people know about you? 
I have been with SJGH since 2001. I’m married with two amazing daughters. I have two 
adorable dogs- Maltipoos. I’m certified in ornamental horticulture and enjoy gardening. I love 
paper crafting, I just wish I had more time. 
 
Who is your role model in life? 
My parents! They lead by example and have instilled good solid values. They inspire me to be 
better. They have always taught me to see each day as a blessing and start each day giving 
thanks in prayer. They remind me to never take anything for granted and to treat others with 
the same respect as I would want in return. I am so lucky to have the best parents. 
 
What do you feel are your best qualities? 
I am a compassionate listener and I am very loyal. My kids say, “I’m the BEST mom ever!”  

 What do you like to do in your spare time? 
I enjoy spending time with my family. Currently, my weekends consist of cheering my kids on as they compete in cross country 
meets and basketball games. There’s never enough time in a weekend! I absolutely love vacationing on cruise ships. I’ve been on 
over 20 sailings. I have experienced rough water; but that has not stopped me yet. I usually travel in big groups with all my family 
members. It’s really special to make beautiful memories together. My favorite ports of call have been Aruba and Costa Rica. 
 
Who is your celebrity crush and why? 
Who needs a crush when I have the real deal at home. My husband Rick is awesome! I really did marry my best friend. He has my 
heart. However, I must say… cowboys are my weakness (but we can keep that between us). 
 
What do you like about working in Family Medicine? 
The people. We have kind, thoughtful, dedicated and caring people from the residents, faculty and staff to our clinic staff and 
MA’s. We are family! It’s a sense of camaraderie that you cannot attain just anywhere. It’s a blessing to come to work with 
people you have a connection with. I am grateful that our Program Director allows me to grow in my role and truly supports me. 
Everyone needs a good sidekick and I have one; our secretary. Lori helps me hold it together. I take pride in knowing in one small 
way I am helping my residents achieve their dreams. I am very proud of them. 
 
What do you hope to see in this residency program? 
I hope our program will continue to earn the respect of our residents. We all are individually responsible for the program’s 
success. We need to strive continuously to do things better. My goal is to be the best advocate I can be for the residents. I 
believe our program is a gem- if you can make it here, you can make it anywhere. Our faculty is pretty amazing! They are 
excellent teachers whose valuable contributions make our residency successful. I hope to see the program continue to produce 
fully competent physicians who will provide high quality care for their patients. 

     Thank you Anna for all your hardwork, we really appreciate it! ~S. Liao 

 

 

 
Staggs High Football Update 

3 (win) – 4 (loss) 

Three more games left! 

 The SJGH sports medicine 

team having a blast at the 

game!  
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SJGH FAMMED FORUM 

  

Last month, James Ajagbe and I attended the FM Summit in Los Angeles to represent our residency program.  There 

were numerous medical students who were interested in family medicine as a field and this gave them an 

opportunity to speak directly with residents from the program.  Many people came to our table and were eager to 

find out more about what our program offers and what sets us apart from other programs in the area.   

To get straight to the point, James held them captivated by his recounts of the amazing training that we benefit 

from our amazing attendings; the camaraderie among residents and of course the food … namely, bacon!  He had 

them convinced that we have THE BEST BACON!   

On a more serious note, we’re excited to be getting ready for interview season.  Can you believe it, that it’s that 

time already?  Before you know it, we will be welcoming a whole new group of interns to join our team.    

P.S.  A tip for next year’s resident representative: don’t pack so much for the trip…    

 

2016 Family Medicine Summit Recap 

~Helena Okhotin, PGY II 

Update on Cerner 

~ Randy Johl, PGY II, Cerner resident representative 

Cerner, our chosen EMR, is currently being customized for SJGH and will arrive in Summer 2017 with the next 

batch of new residents. I was able to get a first-look and a few training sessions as a superuser; first impression is 

that it’s a major upgrade and a step in the right direction towards consolidating all our patient information. Every 

interaction across the system will be centralized, making it much easier to see what a specialist had to say, or the 

details of their last surgery. The OB workflow seems intuitive, and the “quick-cards” for each prenatal visit will be 

a welcome addition, very similar to how previous OB paper charts were with pertinent information at a single 

glance. The one area that was a bit cumbersome, and something to pay attention to when we all get training with 

the final version of Cerner, is the ordering system. It seemed a little convoluted at first, but by the second session 

I got a handle on it, and am sure that it will feel second-nature within the first week of implementation. Overall, 

the interface is user-friendly and intuitive, the program felt agile and responsive (which it hopefully remains after 

everyone is concurrently logged-on to the servers), and will be a definite improvement in how we find and create 

patient information. 

 

James capturing the undivided attention of medical 

students from every corner. 

The PGY-II duo looking dashing and professional. 
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  Alumni Connection with Dr. Victor Meier 

Dr. Victor Meier, MD is currently a family medicine physician in central California. He served as 

Chief Resident from 2014-2015, and was the Resident of the Year for 2015. 

1. What advice would you give to residents? 

Try to learn as much as you can during residency and challenge yourself to make decisions on 

your own. Don't always rely on your attendings to make the hard decisions. They are always 

there to verify or modify your plans but think them through before seeking their input or 

approval. Once you are done with residency you will have to make decisions completely on 

your own and having practice at it and a strong foundation makes all the difference. 

2. What were your favorite memories at San Joaquin? 

I have found myself fondly recalling the many wonderful people that I met there. These 

include the doctors, nurses, fellow residents, faculty, and staff that work there.  

3. What did you do after residency and what are you doing now? 

I joined a practice on the central coast that focuses on primary and urgent care and I am still 

doing that. 

4. What is your motto in life? 

Be thorough in your work and try to make a meaningful difference in other peoples’ lives. 

Hello from Dr. Huy Ho, DO (Class of 2016) 

Hello my SJGH Family Medicine family! I definitely miss you all, and really hope all of you are doing well. For the 

interns, hang in there. Transitioning will take time, but continue to keep an open mind and humble heart. For the 

second years, stepping into more of a leadership role can be overwhelming, but I have full confidence that all of 

you will be able to make that transition with success. For the third years, all of you are strong leaders. Continue to 

lead by example, and always never forget to take care of yourself as you continue studying for the boards. All of 

you will do awesome; I have no doubt about it. 

 It has definitely been a whirlwind summer for me, with the wedding (finally!), and of course starting my fellowship 

at the Betty Ford Center, which has been an awesome experience so far. My experience dealing with difficult 

patients at SJGH has definitely helped prepare me for this position, as addiction often brings out the worse side in 

anybody. What I’ve learned the most so far is how to be more compassionate; there is always more room for that. 

I’ve also learned to become a better active listener. 

My most interesting patient early on was a cardiologist dealing with opioid addiction. I can imagine what he 

thought of me when he first met me, likely wondering what this bright-eyed, clueless fellow can really do for him. 

He introduced himself emphasizing his 40 something years of being a cardiologist. Each question would be met 

with a smirk, each suggestion I provided would be criticized. I was rattled after each appointment. 

Day after day, he would come in picking on something to complain about. Either I would hear about how the 

nurses didn’t know how to measure blood pressure, or how the cafeteria would not open as scheduled. My heart 

would sink whenever I saw his name on my schedule. 

My weekly discussions with my fellowship medical director would inevitably revolve around this patient. As we 

discussed more and more about him, I realized how much guilt and shame he must have for being here. His 

narcissistic behavior helped him deal with his disease, providing him a way to protect him from his feelings, and 

from the hurt his addiction has caused not only to himself, but to his family. I learned to constantly remind myself 

to separate the patient from the disease. (Continue on page 6) 

 



 

    

We’re on the Web! 

Visit us at: 

http://www.sanjoaquinfm.com 

Pharmacy Roundup 

The Role of Entresto in Heart Failure 

~ Darshini Shukla, PharmD Candidate 2017, Yvonne Mai, PharmD 

The use of angiotensin converting enzyme inhibitors (ACE-I) and 

angiotensin receptor blockers (ARB) has been standard of care in 

patients with HFrEF due to the reduction in morbidity and 

mortality. A 2016 update to the ACC/AHA guidelines now 

includes a combination product of valsartan and sacubitril 

(Entresto), an angiotensin receptor-neprilysin inhibitor 

(ARNI)1,2.The PARADIGM-HF is a randomized, double blinded trial 

published in 2014 involving 8,399 patients with HFrEF and NYHA 

class II-IV symptoms on stable ACE-I or ARB therapy. Patients 

were switched from their ACE-I or ARB therapy to either 

valsartan/sacubitril (Entresto) 200 mg twice daily or enalapril 10 

mg twice daily. Hospitalizations and mortality were significantly 

decreased with Entresto compared with enalapril in patients 

with mild-to-moderate HF who were able to tolerate the target 

doses.3 

The 2016 ACC/AHA/HFSA focused update recommend that 

patients with chronic symptomatic HFrEF NYHA class II or III 

currently stable on ACE-I or ARB therapy should replace those 

agents with an ARNI to further reduce morbidity and mortality1. 

Adverse events associated with Entresto include hypotension 

and low-frequency of angioedema. Consequently, it should not 

be used in patients with a history of angioedema or 

concomitantly with ACE-I. When switching from ACE-I to an 

ARNI, the ARNI should not be initiated until 36 hours after the 

last dose of the ACE-I.1, 2 Entresto also has a boxed warning for 

fetal toxicity and is not recommended in patients with severe 

hepatic impairment. Renal function should also be assessed 

because the initial dose is renally adjusted.4 Current ongoing 

trials involving Entresto will further elucidate the benefits and 

risks of the medication in heart failure management. 

 

Continuation from page 5 

Thereafter I would continue to listen to him 

intently, trying to be empathetic with only my 

listening; confronting him about his behavior was 

not an option, as trying to strip him of his defenses 

too soon may actually backfire. In one of our last 

meetings together, after constantly encouraging 

him to participate in his group sessions and working 

with his counselor, he finally mentioned that he 

realized he had an opioid problem. Although he 

mentioned it very briefly, it was such a profound 

statement that he made to me, and I was 

completely astonished by the progress he had 

made. I remember our very last meeting together, 

tears in his eyes, stating that “I was a good man.” I 

was touched beyond words, and amazed how 

simply being there in the present during a patient’s 

most vulnerable period would make such a 

difference. 

I believe it is a good reminder to us all that 

addiction is a disease like no other, as it not only 

effects the body, but the mind, spirit, family, and 

community. As family medicine physicians, we are 

most ideal in my opinion to confront this disease as 

we already see our patients in that light. Addicts are 

difficult to deal with, but whatever small effort you 

can make may prove to be very profound. Keep the 

faith, and please feel free to contact me with any 

questions about a difficult case you may be facing 

(huyho7@gmail.com). 
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