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G 
allivanting around the world on Air Force One and racking up rewards points at 

five-star hotels.  That was how I envisioned the life of a White House Physician 

Assistant as I was contemplating applying for a position at the White House Medi-

cal Unit three years ago.  There wasn’t much information available other than a 

job description stating that I would “assist White House physicians in providing comprehensive 

health care to the President, Vice President and their families.”  A now-retired Air Force PA friend 

of mine who had previously done a stint at the White House shed a little more light by describing 

that the day in the life of a White House PA is that, “There is never a typical day.”  Although I 

wasn’t sure I wanted to give up the best assignment in the Air Force as a General Surgery PA as-

signed to the Bariatric and Plastic Surgery Clinics at Travis AFB, CA, I was intrigued at the pro-

spect of working for the highest office in the land and ultimately decided to submit a package 

and see where it would lead.  After a rigorous application, interviewing, and security clearance 

process I had the good fortune of being selected for the job.  Nearly a year after the journey be-

gan I found myself reporting for duty at the home to our Presidents since 1800 and one of the 

most iconic symbols of American freedom and democracy, the White House.   

SAVE THE DATE 

2018 AIR FORCE PHYSICIAN ASSISTANT REFRESHER 

COURSE  

19-22 FEBRUARY 2018 

Register online at safpa.org NOW!! 

Check out the SWEET new 

SAFPA coin design, get 

yours at PARC 2018 —>  

Out of the Box                 Major Justin Kandle 
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First Lady, prepared to manage any medical needs that arise. 

Secondly, the White House PA is responsible for advancing 

each trip site ahead of the President and Vice President in or-

der to develop a thorough contingency medical plan for every 

possible scenario by working closely with the local medical 

communities as well as our counterparts in the US Depart-

ment of Defense and State Department, particularly in austere 

environments with limited medical capabilities.  

Additionally, the White House PA has multiple clinical and op-

erational duties when not traveling.  The White House Medical 

Unit operates several clinic locations besides the Residence 

Clinic including their center of operations at the Eisenhower 

Executive Office Building adjacent to the White House, the 

White House Communications Agency Clinic at Joint Base Ana-

costia-Bolling, and Camp David Clinic located at the famed re-

treat northwest of Washington, DC.  Furthermore, the White 

House PA provides travel and acute medical care to over 2,200 

military members assigned to Presidential Support and 3,000 

members of the Executive Office of the President and U.S. Se-

cret Service personnel both at home and while traveling 

abroad.  

As you can imagine it has been, and continues to be, more 

than a little surreal working at the White House.  Although it is 

a no-fail mission of the utmost caliber in the setting of one of 

the highest travel and operational tempos in the military, it is 

also rewarding to have the honor and privilege representing 

military medicine to the Commander-in-Chief on an interna-

tional stage.  As we often remind ourselves here at the White 

House Medical Unit, “We’re not special or important people, 

we’re just doing a special and important job!”   

W 
hile I’ve got to admit that it is exhila-

rating to be in close proximity to the 

leaders of the free world while they 

are interacting with heads of state or 

the occasional famous celebrity, and experiencing some 

of that “gallivanting around the world” is pretty amazing, 

the actual job of a White House PA is a lot less glitz and 

glam, and a lot more conventional military medicine 

than it appears on the surface.   

A White House PA has two main roles.  First and fore-

most, as stated in the job description above, is to inte-

grate with a medical team comprised of joint-service 

military physicians, nurses, and fellow PAs to provide 

comprehensive health care to the Executive Office of the 

President.   When the President’s obligations take him 

on the road, a medical team including a doc, a nurse, 

and a PA are always close at hand.  Each member of the 

medical team has a unique role, with the PA prepared 

and equipped to handle all varieties of medical and trau-

ma situations.  The PA can also find him/herself in the 

role of primary Medical Officer for the Vice President or 

White House Physician Assistants: A Special & Important Job  



 

 

H 
appy holidays and New Year Team SAFPA!  I’m incredibly excited for 

what 2018 holds for our profession and our Air Force.  I just wanted 

to take a few moments to highlight some of these upcoming events. 

Our next AF PA Refresher Course (PARC) is right around the corner!  

SAFPA is proudly sponsoring the PARC, which will be held at our new venue the La 

Quinta on the Riverwalk, February 19-22, 2018.  Our President-Elect, Maj Rodney 

Ho, and our two Directors-at-Large for Activities are working hard with our Opera-

tions Officer to build an exciting, informative and productive course.  If you weren’t 

selected for Central Funding, please apply for local funding and be persistent for 

next year.  The course not only provides 100% of your CMRP and outstanding CME, 

it’s also a phenomenal way to interact with the senior leaders of our Air Force PA 

profession.  I hope that you take advantage of this opportunity to speak with other PA’s in the various specialties 

and out of the box opportunities we have in the Air Force.  It’s also a great time to share ideas and challenges with 

our peers. 

I’d like to remind everyone of our SAFPA Membership Dinner which will be held on site on February 21st, after the 

general session for the day.  Please join us for an evening spent networking, connecting and discussing updates 

from the past 12 months in SAFPA and AAPA.  We will also recognize our SAFPA Annual Awards winners at this din-

ner!  Most importantly, we welcome this time to hear your ideas, concerns and feedback on what matters most to 

you in our Society.  

Our Board of Directors and Directors-at-Large of SAFPA have been working incredibly hard (in addition to their pri-

mary duties), to improve the communication and promotion of SAFPA among its members.  SAFPA heard the many 

concerns of our members with the previous two websites and prioritized the creation of a new and improved 

SAFPA website!  Our goal was to create a site which centralizes SAFPA and AAPA news, PARC registration, mem-

bership, leadership/BOD & mentor contact information, PA history and even a SAFPA store!  I give a huge thanks 

to my entire team, but especially to Maj Chris Scharfenstine (DAL-Comm) for taking the lead with our web design-

er, Mr. James Hendrix.  We absolutely would not have this outstanding site without Chris’s many hours of hard 

work.   

In addition to the website, our team has also created a brand new SAFPA coin!  While a joint effort among the BOD 

and our “Silverbacks,” I would like to send special thanks to Maj Stephen Vela (Past-President) and his daughter for 

taking the lead on the design and production of this beautiful coin!  We will have coins available at the AFPARC as 

well as in our new website store! 

Finally, I would like to encourage all of you to consider yourself, or another outstanding AF PA, for one of the avail-

able 2018 SAFPA BOD positions.  Nominations begin next month, and elections will be in March for positions be-

ginning in July 2018! 

It’s an honor to serve alongside you, my fellow Air Force PA’s.  I hope that you enjoy health and happiness 

throughout this New Year.  Thank you for your continued support of the best Society of PA’s ever!    

SAFPA President                            Major Karen Salyars 



 

 

Historian’s Minute                      Lt Col Brandi A. Ritter 

Captain Dave 

“Bubba” Gwinn in 

1981.   

The fall 1981 TSR 

also had an inter-

esting article titled 

“Do PAs Burnout?” 

“Battle burnout” 

was the term used 

in the article that 

went on to de-

scribe the phenomenon of “increased patient loads 

brought about by the pressure to produce, unrelentless 

[sic], microscopic dissection by other health care profes-

sionals, and being the fulcrum of a health care controver-

sy.” The Washington Post published an article on 7 Sep 

1981 that outlined the status of PAs in the nation.  Inter-

estingly, there were 14,000 PAs at the time, the national 

average income was $20,000, and only 14 states allowed 

I 
t is amazing to see how things have 

changed since 1981.  Back then, SAFPA was 

the Fifth LARGEST constituent organization 

in the American Academy of Physician As-

sistants! In that timeframe, 70 percent of all Air 

Force Physician Assistants (PAs) were SAFPA mem-

bers, and the 1981 fall TSR included a reminder to 

make sure SAFPA was listed on each individual’s 

American Academy of Physician Assistants (AAPA) 

membership renewal form.  Sound familiar?   

One of the highlights in the fall 1981 TSR was an 

explanation of where and why the Jerrold L. 

Wheaton Award was started. Dr. Wheaton made 

significant contributions to the Air Force PA profes-

sion and the SAFPA Board of Directors created the 

award in 1980 to honor him. The first award was 

given to Dr. Wheaton at the Eighth Annual AAPA 

conference and he was made an honorary SAFPA 

member.  The first AF PA to receive this award was 

Send us your photos! 
We would like to collect photos for inclusion in our upcom-

ing Summer 2018 TSR which marks its 40th anniversary! 

We are looking for photos showing: 

 Major Accomplishments & History 

 Memorable Moments 

 PAs in ACTION 

 Old-school pics of our “silverbacks” etc ——————> 

 Get Creative!                                     ...More on pg #24                    



 

 

that in my current job, my leadership is very reasonable 

and understands that some things may not get done 

right away, and that is okay.  Unfortunately, from what I 

hear and what I have previously experienced, my current 

situation with understanding and supportive leadership 

is not the norm.  

As each of you advance in your careers, remember how 

important it is to take care of yourself and the folks that 

work for and with you.  I know we get resiliency training 

pushed on us as an AF requirement, but the training is 

important as it outlines how to take care of ourselves 

and others and provides information on what we should 

be doing to remain resilient in our lives and workplaces. 

Take a few minutes out each week to check on your own 

“burnout status” as well as any of your peers that are 

possibly experiencing similar levels of stress and may not 

be handling the stress well. We cannot be truly success-

ful without the help of others. PAs are the problem solv-

ers in healthcare and we do it well!   

limited prescription privileges.   

It is truly remarkable to see how far we have come 

as a profession thanks to the dedicated leaders who 

rose to the challenge and fought for the current lev-

el of privileges we enjoy. Currently, according to the 

AAPA, there are over 115,500 PAs nationwide!   

I mention this past article on burnout because it is 

something everyone faces, especially if you are see-

ing patients daily with additional duties on top of 

that, and being told that you have to have a good 

“work-life balance.” Granted, I am not seeing pa-

tients daily in the clinic now, but I remember how 

challenging it was and how frustrating the days 

could be with the intermittently working electronic 

health record and the constant issues with being 

short staffed. It is entertaining to me, and a bit 

stressful as well, when leadership emphasizes the 

“work-life balance” and then hammers people for 

not getting everything done.  I am very happy to say 

Historian’s Minute cont’d...           Lt Col Brandi A. Ritter 

Categories: 

 Paul W. Myers Award (Outstanding MD/PA/NP Preceptor; may be AD, reservist, guard, or DoD employee) 

 Douglas Webb Excellence Award (Outstanding SAFPA fellow w/<4yrs as a PA) 

 Jerrold L. Wheaton Award (Outstanding SAFPA fellow mbr, Capt or above w/>4yrs as a PA) 

 Tony DiTommaso Clinical Publishing Award (PA author who has published an exceptional clinical/research article 

within the last calendar year i.e. Feb 2017– Feb 2018, TSR CME article submissions count ...just sayin’) 
 

All nominees (except the Paul W. Myers Award), MUST be current SAFPA “fellow” (AAPA) members, in good standing. 
 

Nominations shall be submitted on a Word document, in a paragraph format similar to an Air Force Commendation 

Medal or Meritorious Service Medal, with a maximum of 14 lines.  The final sentence of the nomination should sum-

marize why the nominee should be selected for the award.  
 

Nomination submissions must be received by the SAFPA President-Elect, Maj Rodney Ho no later than February 2, 

2018.  Please email to: rodney.ho@us.af.mil or horodney26@gmail.com  

Reminder! Nominate a colleague for one of the 

many annual SAFPA awards.  



 

 

course).  The 

“Silverbacks” not 

only advise me of 

the direction for 

the field, but help 

me with workable 

solutions to the 

issues the JAB 

brings us.  Then 

we have our Func-

tional Consultants.  

We have PAs 

across many product lines, and these are your experts.  I 

invited many to attend the recent consultants’ conference 

to hear the Surgeon General speak on the direction of the 

AFMS, along with our BSC Corps Director, Col Bohusch, on 

the direction of the BSC.  I feel it is inherently required for a 

career field of our size to disseminate as much knowledge 

of the AFMS and the BSC as we can in order to grow our 

leaders.   

We recently held a Silverback meeting, and several items 

for discussion and action were brought up.  Changes are 

coming for how the AF utilizes PAs, bringing us more to-

wards independent and open practice within the team con-

cept.  AFI 44-103, the IDMT program is in revision and re-

quests PAs and NPs to be precepting providers along with 

physicians and dentists.  Also, AFI 44-119, Provision of Care, 

is in revision. It removes the requirement for “precepting” 

physician and replaces it with “collaborating” and 

“supervising” bringing us closer to full team members than 

in many states.  The AF Officer Classification Directory, your 

overarching duty description, had changes in October, but I 

want to add more.  The Silverbacks are chewing on those 

for me.  The “Ramp-up” has been in place for a year, and 

we have found interpretation is spotty, so clarifications are 

being worked for all PCM career fields.  How do you spell 

LICENSE?  I do recommend everyone get one and keep it.  

Talk to your State Board and let them know you are mili-

M 
ore coffee rings again, I’ve gotta 

quit dribblin’!  This is my fourth 

article as your Consultant and the 

time is going fast.  When you count 

it out, there is less than 600 workdays left before I 

must turn things over, much less.  My first ten years in 

the AF as I was learning new jobs and skills went by 

slowly.  The next ten years as I stretched my comfort 

levels went by pretty fast.  Between 20 and 30 years 

my breadth and depth of knowledge grew and the 

years flew by quickly.  But now, at 30+ years, there are 

not enough hours in the day for one person to pre-

pare the entire career field for everything we need.  

Most days I feel like I’m playing “Wack-a-mole”, taking 

care of what will bite us first, but not able to look 

ahead.  Today is yesterday’s tomorrow and the future 

is now upon us.  I fear we have been in level flight for 

a long time, but every time I roll my lucky Air Staff 

dice, it comes up rising terrain ahead.   

If you attended our AF PA Refresher Course (AFPARC) 

last year, you were introduced to my vision of dissem-

inating the duties of the Consultant, and spreading 

leadership opportunities to many people across many 

levels.  We initiated the Corporate Advisory Board and 

introduced our specialty Functional Consultants.  

From this we initiated a Junior Advisory Board (JAB).  I 

want to thank all the members of the JAB for their 

time and especially Capt Storms for chairing this 

group.  Their emails during PA Week were most en-

lightening, showing the amount of enthusiasm and 

leadership that is untapped out there.  The best way 

to lead-turn any organization is to make adjustments 

from many levels of leadership, and those in the 

trenches are best suited to identify issues and possible 

solutions for management. They do just this, besides 

“JAB”bing me, they bring real problems and workable 

solutions to our senior Corporate Advisory Board, 

a.k.a. our “Silverbacks”, all PA Lt Cols (and Cols of 

Off the desk by the clock next to my half full coffee mug… 

The Consultant’s Corner                 Col Terry R. Mathews 



 

 

patient safety issue, and all encounters must be closed in 

72hrs.  This is a very hot issue with the AFMS report to DHA. 

One final thought on the Silverbacks, we have assigned all 

LTs and Capts a Silverback mentor.  When the Silverback 

mentor reaches out, please take a moment to reply back.  

We are really trying to provide a path for advancement, as 

this last year was not kind to Captains going to the Major 

board.  We need to know your career intentions so we can 

best advise you.  You are vital to the AF and the AFMS, but 

you must be viable also.  We must develop our junior mem-

bers, as we cannot leave promotions to happenchance.  To 

get to positions of leadership within the AFMS, we need 

more Lt Cols and Colonels.  We must, if we are to take over, 

right?  It’s all part of the master plan.  

Tweeks!  

-tary, you will be moving, and ask how to keep your li-

cense active when no longer in that state.  There is no 

Federal license and the new eRecord (MHS Genesis) is 

rearing its ugly head.  I’ve had an Arizona license since 

1994, no clue if I’ll move back, but it will show >26yrs of 

having a clean license.  I have worked 2 issues where re-

cent retirees have had issues getting their first license.  

Finally, the 2018 AFPARC is just around the corner.  

There is a hard line in the sand by many Squadron com-

manders, open encounters.  We had several people un-

der Central Funding last year canceled at short notice 

due to open encounters.  Central Funding is very hard for 

us to get and that was money lost so if you are one of 

the lucky ones selected, please ensure you keep your 

records caught up.  DHA provides direction on this as a 

Off the desk by the clock next to my half full coffee mug… 

The Consultant’s Corner cont’d…      Col Terry R. Mathews 

G 
reetings to all, I hope it has been a pro-

ductive year since the last update. I am 

glad to see many of our initiatives and 

programs take hold this year, providing 

the cohesion and collaboration needed to advance our 

career field. I would like to recognize some of these 

programs and relay some updates from the field. 

The Junior Advisory Board headed this year’s PA Week 

project and did a great job sharing their experiences 

and the history of our profession. Our HPSP mentors 

have been instrumental in guiding our HPSP students 

through their studies and getting prepared for military 

careers. We have 13 HPSP selects for 2017, so watch 

for an email looking for mentors! Maj Kastern and the 

Corporate Board have been working on the PA Hand-

book and Kneeboard, both of which are near comple-

tion and will be available on the KX by mid-December. 

Make sure you take a look once it is posted, both are 

great resources for the career field. 

Make sure to attend the Biomedical Corps Officer Man-

agement Orientation (BOMO) if you haven’t already 

done so, it is highly rec-

ommended for those 

seeking leadership oppor-

tunities. AFPARC 2018 is 

February 19-22nd at the 

La Quinta Inn & Suites, 

San Antonio Riverwalk. 

Make sure to coordinate 

with leadership for fund-

ing and time off. Central 

funding and additional 

speaker requests are out, watch your email for updates. The 

Psychiatry fellowship is ongoing and pending DHA review and 

approval. If approved, we will move quickly to get candidates 

and sites selected.  

 

Thanks to all our junior leaders, board members, mentors, 

and consultants who continue to work hard and make our 

career field the best it has ever been. Let’s keep the momen-

tum and keep pushing our boundaries, you never know 

where we will end up! 

PA Operations Update                        Lt Col Paul W. Bott 



 

 

Congratulations to the newest Fellowship & DSc Grads! 

General Surgery (DSc) 

Maj Breanne Kormendy 

Capt Jesse Gronsky 

 

Emergency Medicine (DSc) 

Capt Trisha Benish 

Capt Yvonne Harris 

Capt Diego Melgar 

 

ENT  

Maj Jennifer Winchell 

Capt Stephen Kesterson 

Where do we look?!?

Sic ‘em BEARS!! 



 

 

D 
ecember is a great month for the PA fellows!  The senior fellows 

graduate and start their new adventures, the junior fellows only 

have one year left and the specialties will be looking for new fel-

lows. Here is just a glimpse into the life of a general surgery fellow. 

The general surgery fellowship is an 18 month intense Doctorate of Science in Phy-

sician Assistant Studies in General Surgery program at the San Antonio Military 

Medical Center, San Antonio, Texas.  New fellows arrive in San Antonio in May, 

start resident orientation and the fellow research course in June. July is focused on 

teaching you how to treat inpatients and care for the critically ill as well as launch-

ing your research.  The first rotations start in August and roughly each month (28 

days) you will rotate through another team. The hours for each rotation vary slight-

ly with the surgical teams rounding at 0600 (showtime between 0500-0530 to pre-

pare) and sign out around 1700 with one night of call per week (annotated by* be-

low). For the ICU rotations, 0600-1800 six days per week with a few weeks of 

nights. These rotations last through November of the following year.   
 

The Air Force general surgery PA fellow rotations are: 

- A team (general surgery & colorectal)*                   - Neurosurgery                   - Surgical/Trauma ICU 

- B team (general surgery & bariatrics)*                    - Plastic Surgery                 - Wilford Hall General Surgery 

- C team (general surgery & pediatrics)*                   - Burn ICU                            - Interventional Radiology 

- D team (general surgery & surgical oncology)*     - Burn OR                             - Elective rotation 

- Vascular*                                                                      - Trauma team* 

Along with the rotations there are weekly academics, monthly live tissue and quarterly cadaver training. In addition to 

your clinical rotations you will continue to work on your research throughout the first year.  The research needs to be 

completed by September of the graduating year in order to submit dissertation and prepare for defense presentation.  

It seems like A LOT because it truly is, but it’s also achievable. If you have any questions you can reach out to the current 
junior class Capt Steven Maya (steven.l.maya.mil@mail.mil), Capt Sammy Leos (sammy.j.leos.mil@mail.mil), or Capt 
Chanise Cyrus (chanise.k.cyrus.mil@mail.mil) or the new graduates Maj Breanne Kormendy 
(breanne.m.kormendy.mil@mail.mil), Capt Jesse Gronsky (jesse.gronsky.mil@mail.mil) 

The Life of a Surgical PA Fellow...  Maj Breanne Kormendy 

(Burn ICU/OR is SWEATY…. Trust us!!) 

Tips for success to future applicants and 

those starting in June 2018: 

1. Notify the specialty consultant of intent to apply 

2. Follow AFPC’s instructions for application carefully, 

they change slightly each year 

3. Complete your GRE early, min GRE 297 (no waivers) 

4. Think research! This is a doctoral program 

 

5. Stay organized with short and longer term sus-

pense dates 

6. Enjoy reading…you will do plenty of it 

7. Ensure you have family support! It’s many LONG 

days and you will CONSTANTLY be withdrawing 

from the relationship piggybank 

8. Enjoy the ride, the time goes by fast!! 

mailto:steven.l.maya.mil@mail.mil
mailto:sammy.j.leos.mil@mail.mil
mailto:chanise.k.cyrus.mil@mail.mil
mailto:breanne.m.kormendy.mil@mail.mi
mailto:jesse.gronsky.mil@mail.mil


 

 

Team of Teams: New Rules of Engagement for a Complex World  
By General Stanley McChrystal, U.S. Army, Retired  
Genre: Non-fiction; business; leadership  

Are you wondering how “Blue” I really am?  In the last TSR I reviewed a book 
by a Naval officer and now I’m reviewing Army General Stanley McChrystal’s 
Team of Teams.  Since we are working (and deploying) in a Joint world, it’s 
always good to know how our sister Services think.    
 
General McChrystal served as the Joint Special Operations Task Force Com-
mander in Iraq.  When he took the helm in 2003, he realized that Al Qaeda 
was outmaneuvering America’s most elite warriors.  Our conventional, top-
down military hierarchy was not suited to succeed in today’s faster, more in-
terdependent world.  General McChrystal had to overcome antiquated man-
agement principles and transform into a network of centralized communica-
tion with decentralized execution.  As a result, they beat back Al Qaeda. 
 

I didn’t want to enjoy this book.  I prepared myself for page after page of military tales with the Army saving 
the day.  I was pleasantly surprised by the balance of private sector examples and other diverse sources 
(including hospital emergency rooms and NASA’s space program) that augmented his military experiences 
and forged the transition that followed.    
 
The physical work space (offices, pools, cubicles, etc) history was fascinating (yes, really!). “How we organize 

physical space says a lot about how we think people behave; but how people behave is often a by-product of 

how we set up physical space. “   I hope you enjoy this book as much as I did.  

 

The Customer Rules: The 39 Essential Rules for Delivering Sensational 
Service 
By Lee Cockerell 
Genre: Non-fiction; business; leadership 
 
In the TSR Winter 2017 Edition, I reviewed another of Mr. Cockerell’s 
books, “Creating Magic; Ten Common Sense Leadership Strategies from a 
Life at Disney”.   Great book!  Mr. Cockerell is the former Executive Vice 
President, Operations, Walt Disney World Resort and he has hit another 
home run with this book.   In The Customer Rules, Mr. Cockerell focuses 
us on the (often overlooked) basics. 
 
From Rule #1 “Customer Service is Not a Department” to Rule #39 “Don’t 
Try Too Hard” you’ll find no nonsense advice on expertly delivering amaz-
ing health care (or whatever your product line is).    I’ll highlight Rule #16 

“Know the Truth, the Whole Truth, and Nothing but the Truth”. Mr. Cockerell tells us that “finding the truth is 

A PA’s Bookshelf...                                   Col MJ Ellis 

“The more you read, the more things you know. The more that you 
learn, the more places you’ll go.” —Dr. Seuss



 

 

not always comfortable, because it has sharp edges.  Remember to dig deeper, listen harder, and never settle 
for the first thing you hear.”              
 
Our ‘customers’ are not just our patients.  They are our coworkers, subordinates and leaders (although they 
might not see themselves as customers). This book should be devoured by anyone that has a ‘customer’ es-
pecially every Flight, Squadron or Group Commander!  This is a brilliant quick read. 

 

The Subtle Art of Not Giving a F*CK: A Counterintuitive 
Approach to Living a Good Life  
By Mark Manson 
Genre: Non-fiction; self-Help; humor 
 
Of course, when my brother-in-law recommended this book to my husband, I 
was intrigued.  With a title like this, who won’t be at least a little curious 
about the content?   Admittedly, I thought this would be full of outlandish sto-
ries (which it was) with no real benefit. 
 
Let me tell you, there is nothing subtle about Mark Manson. In his wildly pop-
ular Internet blog, Manson doesn’t’ sugarcoat or equivocate anything.  He de-
livers raw, honest truths.  This book is his antidote to the “Let’s all feel good” 
mindset that rewards everyone with “participation” trophies.   
 

Manson encourages us to get to know our limitations and accept them.  After all, not all of us have the stuff 
to be the next Steve Jobs, Hugh Jackman or General Officer.   Once we embrace our faults and accept our vul-
nerabilities, we can confront these painful truths and begin to find the courage, honesty, and forgiveness we 
seek.  Surprisingly, nay, to my horror, I drew parallels with the writings of Dr. Brené Brown (her book (or TED 
Talk) The Power of Vulnerability is a must read).   It was inconceivable that this crude, vulgar author had simi-
lar philosophies as one of my favorite authors.  I was surprised to find “treasure” as I dug through the chap-
ters.  I have to admit that I enjoyed his non-traditional approach and his message that true wealth is about 
leading contented, grounded lives.     
 

What on your bookshelf?   

Send me your reading list and tell me what you loved/hated about the book; melanie.ellis@us.af.mil    
 
 

A PA’s Bookshelf Cont’d...                           Col MJ Ellis 
“The more you read, the more things you know. The more that you learn, 
the more places you’ll go.” —Dr. Seuss

mailto:melanie.ellis@us.af.mil


 

 

“Noddy” or Nice: A Holiday Look at Adult Thyroid Nodules & 

2015 ATA Guidelines 

LEARNING OBJECTIVES 

1. Determine appropriate evaluation, routine screening 

2. Fine needle aspiration (FNA) criteria 

3. Cytopathology benign results and recommendations as well as 

follow-up surveillance 

CME Article                  Capt Stephan Kesterson, ENT PA-C 

INTRODUCTION 

A 
 thyroid nodule is a discrete lesion within the thyroid gland that is radiologically distinct from its surrounding 

thyroid parenchyma1.  We as clinicians routinely encounter these either clinically or incidentally; and with 

the advancements of imaging modalities, these radiologic distinctions are becoming more common, report-

ed in up to 50% of patients imaged with ultrasound2.  This prevalence in medical practice (whether sympto-

matic or incidentally found), predisposes clinicians to further investigate these abnormalities to exclude differentiated 

thyroid cancer (DTC).  In 2015, the American Thyroid Association (ATA) revised their guidelines for management of thy-

roid nodules and DTC in adult patients.  It is important to understand that these guidelines are established to provide the 

“best available evidence” (and its limitations), relating to the diagnosis and treatment of adult patients with thyroid nod-

ules and DTC.  As a caveat, the guidelines are not a replacement for clinical judgement in the setting of complex issues 

and should be used to complement informed, shared patient-clinician deliberation1.  Furthermore, the recommendations 

included in this article are a sample size to focus on initial thyroid nodule evaluation, malignant risk stratification, criteria 

for fine-needle aspiration with cytology, and management/surveillance of thyroid nodules after biopsy.  With that said, 

let’s take a closer look at some of these recommendations. 

SO I SEE A PATIENT WITH A THYROID NODULE.  WHAT DO I DO? 

Upon discovering a thyroid nodule, getting a complete history and physical examination focusing on the thyroid gland and 

adjacent cervical lymph nodes should be performed as recommended by the ATA1.   

Pertinent historical factors (malignant predictors) to obtain include:  

- History of head and neck radiation therapy 

- Total body radiation for bone marrow transplantation 

- Exposure to ionizing radiation from fallout in childhood or adolescence 

- Familial thyroid carcinoma 

- Thyroid cancer syndrome 

- Rapid nodule growth 

- Compressive symptoms such as vocal hoarseness/dysphagia/dyspnea/hemoptysis/etc.   

In addition to a detailed history and physical, the ATA recommends a serum Thyrotropin Stimulating Hormone (TSH) be 

measured during the initial evaluation of a patient with a thyroid nodule (strong recommendation, moderate quality evi-

dence).  If the serum TSH is subnormal, a radionuclide thyroid scan should be performed.  Any normal or elevated TSH 

should NOT warrant a radionuclide scan as initial imaging evaluation1.                                                                    Continued... 
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For newly found thyroid nodules (even in the subset of newly found hyperfunctioning nodules on scintigraphy) without 

sonographic imaging, the ATA recommends diagnostic ultrasound of both the thyroid and surrounding cervical lymph 

nodes (strong recommendation, high quality evidence).  Sonographic evaluation is an important modality to obtain which 

can evaluate the thyroid parenchyma, gland size, presence/absence of any suspicious cervical lymph node of the central/

lateral compartments, as well as the size, location, and characteristics of the thyroid nodule1.  It is equally important for 

ultrasound reports to provide clinicians pertinent information regarding thyroid nodules such as1: 

- Size (in three dimensions) 

- Location of nodule (e.g., right inferior lobe) 

- Description of nodule’s sonographic features including composition (solid, cystic proportion, or spongiform) 

- Echogenicity 

- Margins 

- Presence and type of calcifications 

- Shape if taller than wide 

- Vascularity 

The pattern of sonographic features associated with a nodule confers risk of malignancy, and combined with nodule size, 

guides fine-needle-aspiration cytology (FNAC) decision-making1.  However, challenges posed by partially cystic nodules 

and the nuances in sonographic appearances of different thyroid histologies have led to recommended risk stratification 

based upon the constellation of sonographic features1.  Key sonographic features, better known as ‘gray scale’ features, 

should raise a suspicion for malignant thyroid nodules of any size.   

These ‘gray scale’ features include1: 

- Presence of microcalcifications 

- Nodule hypoechogencity compared with surrounding thyroid or strap muscles 

- Irregular margins (infiltrative, microlobulated, speculated) 

- Shape taller than wide measured on a transverse view 

Furthermore, the following risk stratifications are based on studied inter-observer correlation and identification of thyroid 

nodule sonographic patterns recommended by the ATA1: 

High suspicion[malignancy risk >70-90%]: a solid hypoechoic component in a partially cystic nodule with one or more of 

the following features: irregular margins (specifically defined as infiltrative, microlobulated, or speculated), microcalcifica-

tions, taller than wide shape, disrupted rim calcifications with small extrusive hypoechoic soft tissue component, or evi-

dence of extrathyroidal extension. 

Intermediate suspicion [malignancy risk 10-20%]: a solid hypoechoic nodule with a smooth regular margin, but without 

microcalcifications, extrathyroidal extension, or taller than wide shape. 

Low suspicion [malignancy risk 5-10%]: Isoechoic or hyperechoic solid nodule, or partially cystic nodule with eccentric 

uniformly solid areas without microcalcifications, irregular margin or extrathyroidal extension, or taller than wide shape. 

Very Low suspicion [malignancy risk <3%]: Spongiform or partially cystic nodules without any sonographic features 

aforementioned. 

Benign [malignancy <1%]: Purely cystic nodules; very unlikely to be malignancy. 
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Figure 1: Reprinted, with permission from Mary Ann Liebert, Inc. The American Thyroid Association Management 

Guidelines for Adult Patients with Thyroid Nodules and Differentiated Thyroid Cancer 2015; 26:14 

FINE-NEEDLE-ASPIRATION 

Fine-Needle Aspiration Cytology (FNA-C) has become the procedure of choice in the evaluation of thyroid nodules based 

upon its sensitivity and specificity3.  Below are recommendations set by the ATA for and against thyroid nodule FNA-C: 

Thyroid nodules recommended for diagnostic FNA cytology (see Figure 2): 

- Nodules > 1cm in greatest dimension with high suspicion sonographic pattern (strong recommendation, moderate 

quality evidence) 

- Nodules > 1cm in greatest dimension with intermediate suspicion sonographic pattern (strong recommendation, low 

quality evidence) 

- Nodules > 1.5cm in greatest dimension with low suspicion sonographic pattern (weak   recommendation, low quality 

evidence) 

- Nodules > 2cm in greatest dimension with very low suspicion sonographic pattern (may be FNA, though observation 

without FNA is also a reasonable option) (weak recommendation, moderate quality evidence) 

Thyroid nodules NOT recommended for diagnostic FNA-C: 

- Nodules that do not meet above criteria (strong recommendation, moderate quality evidence) 

- Nodules that are purely cystic (strong recommendation, moderate quality evidence)  
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Figure 2: Algorithm for evaluation and management of patients with thyroid nodules based on US pattern and FNA cy-

tology1; The American Thyroid Association, 2015; 26:13 

MULTINODULAR THYROID 

Patients with multiple thyroid nodules have the same risk of malignancy as those with solitary nodules1.  Patients with 

multiple thyroid nodules > 1cm should be evaluated in the same fashion as patients with a solidarity nodule > 1cm, ex-

cepting that each nodule that is >1cm carries an independent risk of malignancy and therefore multiple nodules may re-

quire FNA1 (strong recommendation, moderate quality evidence).   

When multiple nodules > 1cm are present, FNA should be performed preferentially based upon nodule sonographic 

pattern and respective size cut-off1 (strong recommendation, moderate quality evidence).   

If none of the nodules has a high or moderate suspicion sonographic pattern, and multiple sonographically similar very 

low or low suspicion pattern nodules coalesce with no intervening normal parenchyma, the likelihood of malignancy is 

low and it is reasonable to aspirate the largest nodules        (> 2 cm) or continue surveillance without FNA1 (weak recom-

mendation, low quality evidence). 
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CYTOPATHOLOGY REPORTING FOR THYROID NODULES 

The 2007 National Cancer Institute Thyroid Fine-Needle Aspiration State of the Science Conference provided consensus 
recommendations known as the Bethesda System for Reporting Thyroid Cytopathology1.  The following are recommenda-
tions by the ATA based upon extensive literature review and expert opinion. There are six diagnostic categories, providing 
cancer risk with each category based upon expert opinion and literature review1: 
 

- Non-diagnostic/Unsatisfactory 
- Benign 
- Atypia of Undetermined Significance/Follicular Lesion of Undetermined Significance (AUS/FLUS) 
- Follicular Neoplasm/Suspicious for Follicular Neoplasm (FN/SFN) 
- Suspicious for Malignancy (SUSP) 
- Malignant 

 
NON-DIAGNOSTIC/UNSATISFACTORY 
 
Nondiagnostic/unsatisfactory FNA biopsies are those that fail to meet the established quantitative or qualitative criteria 
for cytologic adequacy1.  For a nodule with an initial nondiagnostic cytology result,  FNA should be repeated with ultra-
sound guidance and if available, on-site cytologic evaluation1 (strong recommendation, moderate quality evidence).   
 
Repeatedly nondiagnostic nodules without a high suspicion sonographic pattern require close observation or referral to 
ENT for surgical excision and histopathologic diagnosis1 (weak recommendation, low quality evidence). 
 
Referral to ENT for surgical consideration and histopathologic diagnosis if the cytologically nondiagnostic nodule has a 
high suspicion sonographic pattern, growth of nodule (>20% in two dimensions) is detected during ultrasound surveil-
lance, or clinical risk factors for malignancy are present1 (weak recommendation, low quality evidence). 
 
BENIGN 
 
Any nodule with benign cytology requires no further immediate diagnostic study or treatment, though risk stratifica-
tion based on ultrasound pattern should guide clinicians for follow-up surveillance1: 
 

- Nodules with high suspicion ultrasound pattern, repeat ultrasound and ultrasound guided FNA within 12 months1 
(strong recommendation, moderate quality evidence).   
 
- Nodules with low to intermediate suspicion ultrasound pattern, repeat ultrasound at 12-24 months1.  If sonographic 
evidence of growth (20% increase in at least two nodule dimensions with a minimal increase of 2mm or more than 
50% change in volume) or development of new suspicious sonographic features, the FNA could be repeated or obser-
vation continued with repeat ultrasound, with repeat FNA in case of continued growth1 (weak recommendation, low 
quality evidence). 
 
- Nodules with very low suspicion ultrasound pattern (including spongiform nodules); the utility of surveillance ultra-
sound and assessment of nodule growth as an indicator for repeat FNA to detect a missed malignancy is limited1.  If 
ultrasound is repeated, it should be done at > 24 months1 (weak recommendation, low quality evidence). 

 
- If a nodule has undergone repeat (follow-up) ultrasound-guided FNA with a second benign cytology result, ultra-
sound surveillance for this nodule for continued malignant risk is no longer indicated1 (strong recommendation, mod-
erate quality evidence).  However, the follow-up of thyroid nodules with benign cytology diagnosis should be deter-
mined by risk stratification and ultrasound pattern (Figure 1) as recommended by the ATA for malignancy1.  This also 
pertains to larger nodules that may require monitoring for growth that could results in symptoms, prompting surgical 
intervention despite benign cytology1. 
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AUS/FLUS 

FOLLICULAR NEOPLASM/SUSPICION FOR FOLLICULAR NEOPLASM (FN/SFN) 

SUSPICIOUS FOR MALIGNANCY 

MALIGNANT 

Any of these cytology results should warrant referral for further evaluation.  Recommen-

dations regarding management of these cytology results can be found in the ATA guide-

lines.  

 

CONCLUSION 

While thyroid nodules pose a prevalence in healthcare, it is important that we exclude thyroid cancer when faced with a 

clinical or incidental nodule.  Application of the ATA guidelines can help assist in the best medical management for those 

at high risk for malignancy, providing the most current, rational, and optimal medical practices; however, I again empha-

size this is not a replacement for clinical judgement in complex situations.  In these cases, refer for further evaluation. 
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CME QUESTIONS: 

1. Upon identifying a palpable thyroid nodule, what initial evaluation should you obtain? 

 a. Sonographic request of thyroid and anterior/lateral cervical lymph nodes 

 b. TSH 

 c. Detailed family history/personal history (to include history of irradiation) 

 d. All the above 
 

2. You review your lab work, revealing TSH is within normal range.  Sonographic report highlights a 1.3cm x 1.7cm x 

1.5cm hypoechoic, solid nodule with well-defined margins at the Rt inferior thyroid lobe.  No microcalcifications, 

peripheral vascularity, nor extrathyroidal extension are identified.  What is your next step for evaluation? 

 a. Active surveillance at 6-12 months 

 b. Refer for Fine Needle Aspiration Cytology (FNAC) 

 c. Contact Lt. Col. Rutter at ENT, yell “Geaux Tigers”, and ask about the ENT fellowship followed by an “Oh by                  

      the way”… 

  d. Do nothing 
 

3. Which is NOT a common sonographic gray scale feature for thyroid nodule malignant concern? 

 a. Hypoechogenicity 

 b. Irregular margins 

 c. Microcalcifications 

 d. Purely cystic sonographic pattern 

 e. Shape 
 

4. You order an FNAC for a thyroid nodule with an intermediate suspected sonographic pattern and meeting size crite-

ria.  The biopsy results reveal the nodule is benign.  What is the recommended follow-up surveillance and/or FNAC? 

 a. 3-6 months 

 b. 6-9months 

 c. 12-24 months or sooner if clinically indicated 

 d. No follow-up required 
 

5. You are following up with a 36 y/o female patient from the ER for chest pain and incidental findings of multiple thy-

roid nodules on cardiac work-up.  TSH labwork is slightly elevated, though the patient is asymptomatic at visit.  The 

patient endorses history of high dose radiation for therapeutic cancer treatment as a child.  Her sonographic report 

reveals an 8mm x 5mm x 6mm hypoechoic, solid nodule, with irregular margins and microcalcifications at the isth-

mus.  No peripheral vascularity nor extrathyroidal extension is identified.  What is your next step for evaluation? 

 a. Refer for FNAC 

 b. Request CT neck with contrast for further evaluation 

 c. Active surveillance in 24 months using sonograph 

 d. Refer to ENT for appropriate evaluation and management 

 e. Do nothing since the nodule does not meet size criteria for FNAC 

***For Cat 1 CME, email your answers to Capt Post at jodi.post@us.af.mil 

or Capt Stuessy at kevin.l.stuessy.mil@mail.mil*** 



 

 

profession found its origins in the military, the Active Duty 

force has been a strong advocating voice for military PAs 

within the AAPA as well as in DC.  This is vitally important for 

the civilian career field as many of the improvements in our 

scope of practice at the national and state level have been 

modeled after the increased scope of practice found in the 

active side.   They continue to fight for us as a whole and 

thus, I feel that our membership with them is valuable 

(though it does not replace state association membership). 

 

There are additional benefits on the way for Guard PAs join-

ing SAFPA.  Once the website is fully functional (which will 

be very soon), the ARC page will provide a space for Guard 

PAs to ask and answer questions, learn of resources and 

courses available to us and keep tabs on changes at the 

ANGB level.  On speaking with our two senior PAs at the 

ANGB level, Col Navas and LtCol Shipp, several topics were 

identified which they would like shared with the 

field.  These will be available on the new page and include 

links to the PA page on the forthcoming Share Point update, 

information on attending Aerospace Medicine Primary 

Courses 201 and 101, information on attending the Global 

Medicine Course and guidance for the new Guard PA.  Con-

tact information for the POC of the deployment volunteer 

list will also be available.  In the meantime, the Facebook 

page Air National Guard Association of PA's/NP's is a great 

resource that I only recently was introduced to and seeing 

as there are only 48 members, I'm pretty sure is being un-

derutilized.                                                                   Continued… 

H 
ello to all!  For those whom I haven't 

yet had the pleasure to meet, I am Maj 

Jennifer King, the POC for the Guard 

and Reserve to the Society of Air Force 

Physician Assistants, or SAFPA.  My home unit is the 

134th Medical Group at MgGhee Tyson ANGB in East 

Tennessee.  For the past year or so, it's been my mission 

to get word about SAFPA out to the Guard.  Based on 

the increased Guard attendance at the most recent 

PARC (PA Refresher Course), those efforts have been 

successful...as a start.  My hope is that once the new 

SAFPA website is fully functional, I will be able to spread 

word through the site and the ARC page on it, increasing 

awareness and the ability to communicate amongst 

Guard PAs.  From there, focus will shift to establishing 

communication with Reserve PAs as well.   

 

My main selling point for SAFPA membership is two-

fold.   First, by attending the PARC, impressively inex-

pensive and high quality CME (typically around 35 Cat I 

hours), networking opportunities and tons of River Walk 

fun are readily accessible.  This year's PARC is 20-22 Feb-

ruary (with travel days on the 19th and 23rd).  The CME 

is also available off-site for those that are unable to 

attend in person, which is still highly beneficial, even 

without the networking and after-hours fun.  Second, 

our membership in SAFPA increases their numbers, 

helping SAFPA to gain additional seats with AAPA and 

increasing the military PA lobbying voice.  Since the PA 

Guard & Reserve UPDATE                             Maj Jenifer King 

Congratulations!! 

Please join us in congratulating 

Col(s) Ari Fisher on his selection 

to Colonel in the AF Reserves.  

Well deserved, Sir! 

https://www.facebook.com/groups/1795373337377172/
https://www.facebook.com/groups/1795373337377172/


 

 

amongst all Guard and Reserve PAs!  My hope is that the 

more we communicate amongst ourselves and with our Ac-

tive Duty brethren, the stronger the Air Force PA career field 

will become as a whole.  Please share this article (and the 

entire Towner-Schaffer Report) with your fellow Guard PAs, 

as I am sure that this is not reaching them all just yet, and 

encourage them to join.  Feel free to contact me with ques-

tions or suggestions on the ARC tab of the SAFPA website, 

which should be up and running shortly, or at 

jennnifer.p.king.mil@mail.mil. Thanks and hope to see you 

in February!   

I 
n closing, my main goal in reaching out to all the 

ARC PAs through SAFPA is to establish a perma-

nent communication path for all ARC PAs.  Since 

this position is a permanent SAFPA position (I 

am also hoping to have a second ARC POC position vot-

ed on soon so that I can pass the torch), I believe it is a 

great way to establish a permanent communication 

pathway.  If the SAFPA ARC POC (man that's a lot of 

letters!") always has access to the senior PAs at the 

ANGB level, keeps the SAFPA webpage ARC tab up to 

date and is also on the Facebook page above, imagine 

the knowledge and opportunities we could share 

Guard & Reserve UPDATE cont’d…                  Maj Jenifer King 

PA News You Can Use! 

“The Doctor of the Future” 
https://www.politico.com/agenda/
story/2017/10/25/role-of-physician-in-
healthcare-000554  
 
 
 
“Women in the Workplace 2017” 
https://womenintheworkplace.com/

Read an interesting article that other PAs might like?  
—> Contact your friendly SAFPA DAL of Comm and we’ll share it! 

https://www.politico.com/agenda/story/2017/10/25/role-of-physician-in-healthcare-000554
https://www.politico.com/agenda/story/2017/10/25/role-of-physician-in-healthcare-000554
https://www.politico.com/agenda/story/2017/10/25/role-of-physician-in-healthcare-000554
https://womenintheworkplace.com/#pipeline-data


 

 

* SAFPA BOD SPOTLIGHT * 
CAPTAIN STEPHEN KESTERSON 
Title: DAL Membership (Jr.) 
Capt Kesterson is cur-
rently stationed at 
Offutt AFB serving in 
the Otolaryngology 
Clinic and is the Assis-
tant Phase 2 Director 
for IPAP. In his off time 
he enjoys community 
work, sports, and out-
door activities.  
 
Education  
- Aug 2011 – Bachelor of Science Degree, University Nebras-
ka Medical Center, Fort Sam Houston, Texas     
- Sep 2012 – Master of Science Degree in Physician Assistant 
Studies, University of Nebraska Medical Center, Fort Sam 
Houston, Texas  
- Jun 2017 – Otolaryngology Fellowship Certificate, San Anto-
nio Uniformed Services Health Education Consortium, 
Brooke Army Medical Center  
 
Assignments  
- Sep 2012 – Jun 2016, Staff PA, 559th and 59th Medical Op-
erations Squadron, JBSA-Lackland, Texas  
- Aug 2017 – present, Otolaryngology Element Chief, 55th 
Medical Operations Squadron, Offutt AFB, Nebraska  
 
Awards/Decorations  
- Air Force Commendation Medal, Two Oak Leaf Clusters  
- Air Force Achievement Medal, One Oak Leaf Cluster  
- Presidential Meritorious Unit Award  
- Outstanding Unit Award w/Valor Device, One Silver Leaf 
Cluster, One Oak Leaf Cluster  
- National Defense Medal  

- Armed Forces Expeditionary Medal w/Bronze Star  
- Iraq Campaign Medal w/Bronze Star  
- Global War on Terrorism Expeditionary Medal  
- Global War on Terrorism Service Medal  
- Korean Defense Medal  
- Nuclear Deterrence Operations Service Medal  
- Air Force Expeditionary Service Medal with Gold Border, 
Two Oak Leaf Clusters  
 
 
MAJOR JENNIFER KING 
Title: RES/ANG Liaison  
Maj King is stationed with 
the 134th Air Refueling 
Wing, McGhee Tyson Air 
National Guard Base in 
Louisville TN with her hus-
band and 2 boys. She loves 
the outdoors, camping and 
hiking, tolerates running 
and is most comfortable 
with a good book and a 
cup of hot tea (or a suture 
set...your pick). She has 
been a member of the 134th Medical Group since 2001 
as both a Medical Technician and a PA and is profoundly 
grateful to her guard family for the opportunities and 
support over the years.  
 
Education  
2007 BAS IPAP University of Nebraska  
2008 MPAS IPAP University of Nebraska 
2013 AMP 201 Wright-Patterson AFB OH  
 
Awards/Decorations 
Meritorious Service Medal  

“Make Connections Happen!”  
 

Register for the upcoming AAPA 2018  
conference NOW: 
https://www.aapa.org/conference/register/? 
 
REMEMBER… Discounted registration fee for 
Uniformed Services, Federally Employed PAs and 
Veterans!!

https://www.aapa.org/conference/register/?utm_source=connections&utm_medium=email&utm_campaign=aapa18


 

 

I 
t’s been six months since the passage of Optimal Team Practice https://www.aapa.org/advocacy-central/optimal-
team-practice?utm_source=channel&utm_medium=email&utm_campaign=campaign . How we talk about the 
new policy has evolved. Make sure you are up-to-date by revisiting our website for recently updated and NEW 
tools, including a one-page fact sheet and white papers on key policy components.*   

 
AAPA Homepage 
http://www.aapa.org/ 
 
Optimal Team Practice Homepage: 
https://www.aapa.org/advocacy-central/optimal-team-practice/ 

Optimal Team Practice FAQ (PDF): 
https://www.aapa.org/wp-content/uploads/2017/11/110917-Core-FAQ-Revised-FINAL.pdf 

Guidelines for State Regulation of PAs (PDF): 
http://news-center.aapa.org/wp-content/uploads/sites/2/2017/06/Guidelines_for_State_Regulation_2017-A-07-
FINAL.pdf 

Marketplace Obstacles for PAs (PDF): 
https://www.aapa.org/wp-content/uploads/2017/08/AAPA_PA_MarketplaceObstacles_infographic.pdf 

Issue-in-Brief: The Case for Replacing Obsolete Supervisory Agreement Laws (PDF): 
https://www.aapa.org/wp-content/uploads/2017/09/110917-Case-for-Replacing-Supervisory-Agreement-Laws-
FINAL.pdf 

Issue-in-Brief: The Case for Separate PA Regulatory Boards (PDF): 
https://www.aapa.org/wp-content/uploads/2017/09/110917-Case-for-Separate-PA-Regulatory-Boards-FINAL.pdf 

Current PA Issues & Advocacy Info/Links  

A 
 late resolution was submitted to the American Medical Association’s House of Delegates to call on AMA 

to oppose legislation or regulation that allows PA independent practice. In advance of the AMA meeting 

more than 160 PA leaders participated in a conference call led by PA Stephen Hanson, AAPA’s liaison to 

AMA.”*   

 

To learn more, click below – may have to copy and paste link and sign in to AAPA.org to view. 

https://www.aapa.org/american-medical-association-resolution-230?

utm_source=channel&utm_medium=email&utm_campaign=campaign 

  

Leadership and Advocacy Summit Registration is now OPEN (Register early below): 

https://www.aapa.org/events/leadership-advocacy-summit/?

utm_source=connections&utm_medium=email&utm_campaign=las 

  

AAPA CEO Jenna Dorn Appointed to VA Veterans’ Family, Caregiver, and Survivor Advisory Committee, which will advise 

the Secretary on matters related to Veterans’ families. Click link below to see the full write up: 

https://www.aapa.org/news-central/2017/10/aapa-ceo-jennifer-l-dorn-mpa-appointed-dept-veterans-affairs-

veterans-family-caregiver-survivor-advisory-committee/?

utm_source=channel&utm_medium=email&utm_campaign=campaign 

https://www.aapa.org/advocacy-central/optimal-team-practice?utm_source=channel&utm_medium=email&utm_campaign=campaign
https://www.aapa.org/advocacy-central/optimal-team-practice?utm_source=channel&utm_medium=email&utm_campaign=campaign
http://www.aapa.org/
https://www.aapa.org/advocacy-central/optimal-team-practice/
https://www.aapa.org/wp-content/uploads/2017/11/110917-Core-FAQ-Revised-FINAL.pdf
http://news-center.aapa.org/wp-content/uploads/sites/2/2017/06/Guidelines_for_State_Regulation_2017-A-07-FINAL.pdf
http://news-center.aapa.org/wp-content/uploads/sites/2/2017/06/Guidelines_for_State_Regulation_2017-A-07-FINAL.pdf
https://www.aapa.org/wp-content/uploads/2017/08/AAPA_PA_MarketplaceObstacles_infographic.pdf
https://www.aapa.org/wp-content/uploads/2017/09/110917-Case-for-Replacing-Supervisory-Agreement-Laws-FINAL.pdf
https://www.aapa.org/wp-content/uploads/2017/09/110917-Case-for-Replacing-Supervisory-Agreement-Laws-FINAL.pdf
https://www.aapa.org/wp-content/uploads/2017/09/110917-Case-for-Separate-PA-Regulatory-Boards-FINAL.pdf
https://www.aapa.org/american-medical-association-resolution-230?utm_source=channel&utm_medium=email&utm_campaign=campaign
https://www.aapa.org/american-medical-association-resolution-230?utm_source=channel&utm_medium=email&utm_campaign=campaign
https://www.aapa.org/events/leadership-advocacy-summit/?utm_source=connections&utm_medium=email&utm_campaign=las
https://www.aapa.org/events/leadership-advocacy-summit/?utm_source=connections&utm_medium=email&utm_campaign=las
https://www.aapa.org/news-central/2017/10/aapa-ceo-jennifer-l-dorn-mpa-appointed-dept-veterans-affairs-veterans-family-caregiver-survivor-advisory-committee/?utm_source=channel&utm_medium=email&utm_campaign=campaign
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SAFPA Board of Directors 
 

Officers: 

•President: Maj Karen Salyars; karen.salyars.1@us.af.mil  

•President-Elect: Maj Rodney Ho; rodney.a.ho.mil@mail.mil  

•Past-President: Maj Steve Vela; stephen.e.vela.mil@mail.mil 

•Treasurer/Secretary: Maj Bryan Johnson; bryan.johnson.4@us.af.mil 

•PA Associate Corps Chief & AF/SG Consultant: Col Terry Mathews; terry.r.mathews4.mil@mail.mil 

 

Directors at Large:  

•Membership: Capt Daniela Feldhausen; daniela.f.feldhausen.mil@mail.mil (2016-2018) 

•Membership:  Capt Stephen Kesterson; stephan.c.kesterson.mil@mail.mil (2017-2019) 

•Communication: Maj “Chris” Scharfenstine; Lloyd.c.scharfenstine.mil@mail.mil (2016-2018) 

•Communication: Capt Tony Smith: stephen.a.smith292.mil@mail.mil (2017-2019) 

•Activities: Capt Jodi Post; jodi.post@us.af.mil (2016-2018) 

•Activities: Capt Kevin Stuessy: kevin.stuessy@us.af.mil (2017-2019) 

 

SAFPA Representation to AAPA’s House of Delegates:  

•Chief Delegate: Maj Ryan Kastern; ryan.kastern@us.af.mil (2016-2018) 

•Delegate: Maj Bre Kormendy: breanne.m.kormendy.mil@mail.mil (2017-2019) 

 

SAFPA BOD email address:  SAFPABOD@gmail.com 

 

Correspondence may be addressed to:  

SAFPA 

PO Box 341112 

JBSA Ft Sam Houston, TX 78234-9998 
 

Reach out to us with questions or ideas 

We love hearing from our members! 



 

 

 

I would just like to take a minute and personally thank all of those who contributed to this publication, it 

takes the concentrated effort of MANY to make this happen. We need your feedback. If you see something 

you like…. Tell us! Similarly, if you see something you don’t, or know of something we should have includ-

ed and may have missed… Please make it known then consider writing something of your own.  
 

You’ll never find an easier bullet—> this is an AF-wide PA journal that reaches 450+ PAs across the 

AFMS!! 
 

That said, the Summer 2018 edition of the TSR will mark the publication’s 40th anniversary!!  

(that’s right... 40 years). We invite ALL to contribute and hope to make this edition one to remember.  
 

We are looking for the following articles: 

 Two CME articles**… case studies, clinical updates (new BP guidelines/treatment perhaps?), get crea-

tive!!  MUST include 5 questions related to the material (you know the drill) 

 “Out of the Box” PA Job Highlight = ex. Leadership, Command, Operations, AFMOA, Staff, AFSOC… 

 IPAP Updates (I’m calling you out IPAP students and faculty) 

 “A look back… PA practice then and now” = something to commemorate 40 years of AFMS PAs 

 “Mentorship Matters” = “Silverbacks,” lets put your experience to WORK 

 “Fellowship Highlight / Day in the life” = EM, ENT, and you Ortho… you’re up!  (Ortho, you can ask your 

nearest GSPA to explain it to you!) #recruitingopportunity 

 “Efficiency / Team practice tips” — Do you make your 19-20 patients/day look easy? Share your exper-

tise. 

Non-clinical articles / Interest pieces / etc… get creative!! 

 

 

Please reach out to Capt Smith or Maj Scharfenstine with questions or additional details. 
 

The editorials and opinions expressed in this publication are not necessarily those of the United States Air 
Force.  Advertisements, including inserts do not constitute an endorsement by the Department of the Air 
Force of products or services advertised.  

 

The Towner-Schafer Report is an official publication of the Society of Air Force Physician Assistants.  

The TSR is YOUR newsletter! 

Projected deadline for article submission for 

the Summer TSR is 1 June 2018!! 


