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The Choices

Abdonunal Transplant Surgery ...
Adolescent Medicine.

Allergy and mmmualogy_____.I__ff:_'iIifII:f:f::j:f

Brain Injury Medicine ...
Breast Imaging .
@ardlm ascular DL'sease_i.J
Child Abuse .
Child and Adolescent Pfﬁ, nt.*hla’rl';.r
Colon and Rectal Surgery ..
Developmental and Behavmral Pedmtr:ms

Endocninology, Diabetes, and Metabolism

Female Pelvic Medicine and Reconstructive
Surgery ..

Gastroenterolog gj_.,

Geriatric \.flechcme

Gynecologic Dﬂmlng}-'
Hand Surgery ...

Headache Medicine
Hematology ...

Hematology and Dncn::log}f

Hospice and Palliative Medicine. .
Infectious Disease ..
Interventional Pu].umnr:-lr:- g}

Interventional Radwology........................

Laryngology ...
Maternal-Fetal \.fle-nilcme
Medical Genetics. .

Medical Tommlng}

Mimmally Invasive G}mecolnmcal Surgrer;.r

Neonatal-Perinatal Medicine ..

Nephrology ...
Neuroradiology ...

Obstetric Anesthesiolug}-'

Oncology ...

Pain \fledlcme
Pediatric Anestheamlnm
Pediatric Cardiology....

Pediatric Critical Care Medicine ...
Pediatric Emergency Medicine ...
Pediatric Endocrinology ...
Pediatric Gastroenterology ...
Pediatric Hematology/Oncology ...
Pediatric Hospital Medicine ...
Pediatric Infectious Diseases.............................

Pediatric Nephrology ..
Pediatric Pu]nmnnlnm

Pediatric Rehabilitation Memcme
Pediatric Rheumatology ...
Pediatric Sports Medicmne ...

Pediatric Surgery ...

Pediatric and Adolesr:ent Gﬁmemlog}f

Psychosomatic Medicme. ..
Pulmonary Disease ..

Pulmonary Disease and Cntlr:al E are \dedmme............

Reproductive Endocnuolog}
Rheumatology ...

Sleep Medicine...

Spinal Cord Injun \flenilcme
Sports Medicine .

Surgical Critical E‘are
Surgical Oncology. ...
Thoracic SUrgery ...
Vascular Neurology ...
Vascular Surgery ...



The Basic World of Cardiovascular Medicine

Interventional
Coronary intervention
Electrophysiology
Percutaneous valve replacement

Non-Invasive
Stress Tests/Nuclear Studies
Echocardiography
Office Cardiology (complex patients and unexpected walk-ins)



“I like Cardiology because. . .”

Clinically stimulating—many options
Compensation

Lifestyle/Prestige

Surgical component

Other?



Perspective Changes with Time/Experience

“Last year | matched into a very competitive specialty for an
IMG: categorical surgery. | was happy and amazed. Then | started
my internship and realized | should have gone with my other
choice — medicine. | started thinking, ‘This is it. | will rot in the
OR for the rest of my life.” Then | realized | can live without the
OR. | told my PD | wanted to switch.”

-BoardVitals physician

W | v e

“Joyce, how much do | charge people when
| don't know what's wrong with thom?™




Intangible Pre-requisites for Cardiology

Must be an Adrenaline Junkie THE

prerequisite to thrive
allows you to tolerate a life of interruption and inconvenience

Mesh Capability With Desire

know what you don't know and what you can't do
important to mesh your capabilities with your desires

Must Like Talking/Explaining to Patients, Family

Must carefully choose Soul Mate

”Ereatest attribute in a life partner is not their tolerance of your profession, it's their understanding
that you are your profession”

find someone who knows that asking you to stop practicing medicine is like asking a musician to put
down their instrument

Reciprocate by realizing that family life is not all about you




Adaptability: Life continues to happen...

“As a fellow, | was about to bolt out the door to the cath lab
when | noticed spots on my 4-year-old's face. Chicken pox blew
through all my contingency plans. Innovation and perseverance
are key in any profession, but you will need more of it to be a
parent and a cardiologist whose schedule is full of procedures
that took days or weeks to precertify and plan.”

Melissa Walton-Shirley, MD



Other Adrenaline-filled Specialties

Why not Emergency Medicine?
little follow-up on how patients fared

incessant trail of pregnant 14-year-olds with pelvic inflammatory
disease and drug seekers who had "accidentally"” flushed their
oxycodone.

Why not Pulmonary/Critical Care?

Don’t want to manage sepsis, mechanical ventilation
Work hours



Preparation as a Medical Student

Acquire/Develop strong fundamentals: heart sounds, ECG,
clinical exam, pathophysiology, communication

USMLE scores: depends on the fellowship program
Get Research experience: for higher-power programs
Interviews: during PGY 2-3

Emotional Intelligence ou don't bawve 4o be
, . M— orilant 40 be A
Time Management skills: significant other doctor. o have 4o

be hewd Workina and

hawve aood Lhavitey.

ﬂw«? What makes
0004 doLtovs.
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Cardiovascular Disease Fellowship Program

The three-year Cardiovascular Disease fellowship program with a complement of 21 fellows at Feinberg School of

Medicine provides advanced training in all aspects of cardiovascular medicine and fulfills the eligibility requirements set forth by
the American Board of Internal Medicine for the subspecialty examination in cardiovascular diseases. Our fellowship program is
in constant evolution with engoing input from both fellows and faculty members. We are committed to providing our fellows
with the best clinical and research training in cardiology. The program is directed by faculty members in the Division of
Cardiclogy, whe have appointments in the Nerthwestern University Feinberg School of Medicine's Department of Medicine.

Requirement and Eligibility

Those qualified to train with us must successfully complete training within an ACGME-accredited Internal Medicine
residency program and secure full medical licensure in the state of lllinois prior to starting their Cardiovascular
Disease fellowship. If applicable, applicants must possess a valid visa and ECFMG certification. Our program accepts
applications via ERAS exclusively and we only fill our positions via the NRMP match.

Application Process

In order to be considered for our 2018 Cardiovascular Disease fellowship class, candidates must have the following
documents available to us for download from ERAS by July 31, 2017:

Photograph

ERAS Application

Curriculum Vitae

Personal Statement

MSPE

Transcripts

Three Letters of Recommendation (One must be written by your Internal Medicine Residency Program Director)

USMLE Steps |, I, and 1l Scores




::m?l THE UNIVERSITY OF

CHICAGO/™

Home Program Overview Our Fellows

Applicants Contact us

Applicants

How to Apply

Thank you for your interest in the Cardiovascular Disease Fellowship program at The University of Chicago. We offer six first-year
fellowship positions each academic yvear (the academic year runs July 1 — June 30). A completed application must be submitbed
through Electronic Residency Application Service (ERAS) and received by the committee no later than August 31. After we receive
the completed application your file will be reviewed and you will be nofified regarding the advisability of an interview. Applications
must be eligible for cerification in Internal Medicine by the Amerncan Board of Intemnal Medicine and must be licensed by the State of
lllinois at the time they begin their fellowship.

The ERAS application should include:

A complete ERAS application

«  An ERAS-provided medical school transcript

= MSPE

+ USWNLE =scores

»  Three to four letters of recommendation {at least one letter must be from the Program Director)
«  An ERAS-provided personal statement

«  Alist of any research papers and publications

= Photo

= ECFMG Certified by December 100

*For additional information on fellowship training
expectations, the Accreditation Council for Graduate
Medical Education has published a list of its requirements
here.

Application Deadlines:

July 15" - Completed applications sent to our program for
review

September 30: Application deadline — new application will not
be reviewed after this date

August — October: Interviews scheduled and conducted
Visas

International Medical Graduates {Graduates of medical schools
outside of the United States and Canada)

Visa Requirements:

J1 Visa (preferred): sponsaored by the Educational Commission
for Foreign Medical Graduates

H-1B Visa: sponsored by the University of Chicago Medicine —
Programs assume all financial cost related to the H-1B visa.

If you have additional questions please contact Diane Hill,
Education Coordinator, at dhill4




Fellowship Match Summary, 2018 Appointments

No. of No. of Yo Ranked
Applicants+ Matches Filled Positions
_ U.S. All Positions No.of U.S. All Uu.s. Al u.s. Al Unfilled
Specialty Grads++ Apps  Offered Pgms Grads Apps Grads Apps Grads Apps Pgms
Allergy and Immunology
Allergy and Immunology 93 141 140 85 83 123 h9.3 87.9 811 1,161 15
Anesthesiology
Obstetric Anesthesiclogy 21 27 38 27 19 25 500 658 46 101 13
Pain Medicine 287 438 335 98 231 331 69.0 988 1,664 2,355 3
Pediatric Anesthesiology 145 189 213 5h 141 i i B6.4 523 1,136 18
Emergency Medicine
Medical Toxicology* 34 40 47 27 US Grads: 745 130 148 g
Family Medicine 90% match
Sports Medicine* 179 364 266 170 132 96.6 1,366 2,464 T
Internal Medicine
[ Cardiovascular Disease Qﬁ?'l) 1,261 554 203 '/\514 ) fatal 575 991 4958 8493 5]
Endocrinology, Diabetes, and Metabolism 121 327 295 144 17 274 39.7 929 1,009 2369 17
Gastroenterology 373 759 495 183 304 4589 61.3 986 3,366 5323 6
Genatric Medicine™ 71 199 387 139 66 176 171 455 303 876 104
Hematology 66 L 14 3 12 14 85.7 100.0 105 119 0
Hematology and Oncology 402 788 hh3 140 332 h48 60.0 991 2926 5071 3
Hospice and Palliative Medicine 206 339 319 137 173 271 54 2 B850 1,027 1,679 35
Infectious Disease 163 350 3594 151 158 321 401 B15 1,095 2561 51
Interventional Pulmonology™* 18 38 35 31 13 32 371 914 95 261 2
MNephrology 91 304 474 163 =l 285 19.2 60.1 679 2,158 94
Oncology B 67 10 4 1 10 10.0 100.0 B 85 0
Pulmonary Disease 12 110 K} 15 4 30 129 968 18 173 1
Pulmonary Disease and Critical Care 320 789 hiba 151 288 b5 50.7 995 2422 4925 3
Medicine
Rheumatology 135 322 1 108 118 218 534 986 948 2,074 3

http:/ /www.nrmp.org/wp-content/uploads/ 2018/ 02/ Results-and-Data-SM S-2015.pdf



Cardiology

How Can I Help as a Medical Student - I?




Master the Fundamentals

* Optimize delivery of oxygen

YOU should be the one applying the
two-thumb mask technique (ie, the learned skill). . .

s the squeezing of the bag
with your guidance on how fast & how much squeeze.




Pearls for the Medical Student as EMT

Glucose ,\/
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Blood Flow/Perfusion
ACLS/Chest Compressions

* CPR really should be called CCR (cardio-cerebral resuscitation)

» Video Chest Compressions

* When is it OK to stop compressions?

» Focus on Compressions

* ACLS Updates to know



http://medical-life-skills.com/videos/medical/whyChestCompressions.mp4
http://internprep.byethost7.com/FOCUS_ON_CHEST_COMPRESSIONS_6.13.16.pdf
http://internprep.byethost7.com/updates_2015.pdf

i How Do You Know What You Are Doing Is Actually
\ Doing Something?

\\



End-Tidal CO2

* Confirm ETT placement

* Guide compression quality: improve technique or
switch providers if <10 mmHg with goal >20 mmHg

* (Consider ROSC for an abrupt sustained increase
to a normal level (35-40 mmHg) or of at least 10
mmHg above previous baseline

* Help guide the decision on when to terminate

Ropot | CPR: Levels <10 mmHg after 20 minutes indicate a

e very low chance of achieving ROSC




Airway Management Pearls for MS-I

Bag-Valve Mask Ventilation

—
- & Oropharyngeal and/or Nasopharyngeal Adjunct
V s
lgi Supraglottic Device/Laryngeal Mask Airway

| S

Endotracheal Intubation




Airway Management for MS-I

Alveolar Sacs

Pulmonary Artery

wius, atelecthsis

Bronchiole

——. Pulmonary Vein

VQ mismatch Capillary

Shunt Physiology



Bag Valve Mask Ventilation

Don’t “bag” faster if pulse oximetry is low. . .
Check pulse oximetry (%) and/or blood gas (PaO2)

Expiratory Air-inlet One-way Valve
Valve PEEP Self-inflating & O2 Reservoir Socket

Valve Bag
Air-inlet & Pressure
I Release Valves

Face Pop off Oxygen inlet Reservoir
mask  valve & tubing Bag



Ventilation

Two-Hand Technique

d Rescue Breathing: 1 breath every 6 seconds

J CPR: 30:2

YOU should be the one applying the
two-thumb mask technique (ie, the learned skill). . .

while an assistant does the squeezing of the bag
with your guidance on how fast & how much squeeze.



Oxygenation

HYPOXIA CLASSIFICATION OF HYPOXEMIA

VERSUS
HYPOXEMIA Classifications Pa0, (rule of thumb)
Hypoxia is defined as a Hypoxemia is defined as Normal 80-100 mm Hg
reduction of oxygen a condition where
supply at the tissue arterial oxygen tension Mild hypoxemia 60-80 mm Hg
level, which is not or partial pressure of
measured directly by a oxygen (PaO2) is .
laboratory value measured to be Moderate hypoxemla 40-60 mm Hg
e, Severe hypoxemia <40 mm Hg
(AR R R RN ERNENRENRNERSERSEHSH:] LR R R R RN ERNERERNERRERESRHSH}.]
This classification is based on predicted normal values for a patient who is less
Patients may not . aald g than 60 years old and breathing room air. For older patients, subtract 1 mm
indicate ¢ s of Patients will also Hg for every year over 60 years of age from the limits of mild and moderate

experience hypoxia hypoxemia

A Pa02 of less than 40 mm Hg represents severe hypoxemia at any age.

hypoxemia

Pedica.com

‘Hypoxemia ‘

v
J Alveolar - arterial oxygen gradient I

\ 4
Widened gradient

Normal gradient

y A 4 \ 4 1. Alveolar collapse
(atelectasis)
Hypoventilation l l V/Q mismatch l SHUBL| . \nirasiveotar fiing
(pneumonia,

v pulmonary edema)
3. Intracardiac shunt
I Diffusion limitation 4. Vascular shunt within lungs

Response to
oxygen: Poor

Response to oxygen: Good l




i How Do You Know What You Are Doing Is Actually
\ Doing Something?

\\



End-Tidal CO2

Validate that air is being delivered to the lungs

Rag,o: Alarms
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Bagging Too Fast = BP Falls

EFFECTS OF PEEP ON CARDIAC FUNCTION
BVM Hyperventilation

THORAX

Since the RV and pulmonary vasculature
are within the thorax, the T
intrathoracic P results in T resistance of
blood flow out of the RV (= T in RV
afterioad) - L blood flow to L side of
the heart = J, LV preload

M Pressure T Pressure
M intrathoracic P = 0 T intrathoracic P - pressure
M resistance to

gradient between thoracic and
abdominal aorta < J effort
required by LV to eject blood out
of the heart = J LV afterload

AN

Referance Luscke T. Puios P Clirvcal review: Positive end-eapitaiony prassure and cardine
output. Crtond Cave. 2005 300) 007621 oo 10 1180CIETT

venous return to the
Rheart= J RV




Laryngeal Mask Airway (LMA)




E— RAMP
R = RAPID AIRWAY MANAGEMENT POSITIONER™
—— arrauct ol SePPS ‘ : ’

Ear to Sternal Notch Line RAMP foot pedal controller RAMP joystick controller

&

Laryngeal view

Technique of Endotracheal
Intubation (in a ideal setting)
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Recognize STEMI vs NSTEMI

Anterolateral STEMI

ST SEGMENT

NSTEMI

Normal ECG ST Depression
STEMI NSTEMI
ST Elevation T Inversion

.WWWMWAMWW ©Bayer Pharma AG

u www.thrombosisadviser.com




Summary




Airway Management Pearls for MS-I

Bag-Valve Mask Ventilation

—
- & Oropharyngeal and/or Nasopharyngeal Adjunct
V s
lgi Supraglottic Device/Laryngeal Mask Airway

| S

Endotracheal Intubation




Blood Flow/Perfusion
ACLS/Chest Compressions

CPR really should be called CCR (cardio-cerebral resuscitation)
When is it OK to stop compressions?

ACLS reminders




Questions?
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Cardiology Survey Data
Medscape 2018



Sample Size:

* 20,329 respondents across 29+ specialties
met the screening criteria and completed
the survey; results were weighted to the
American Medical Association's physician
distribution by specialty, state and gender.

« Screening Requirements: Respondents
were required to be currently practicing
physicians in the United States.

« Data Collection: Via online survey
collection site

* Recruitment Period: November 21, 2017 to
February 21, 2018

Sample Error:

* The sampling error is + 0.69% at a
95% confidence level using a point estimate
of 50%.




Survey Demographics

BY GENDER

Under 28

28-34

35-39

40-44

45-49

50-54

55-59

60-64

66% @ Men  34% @ Women
65-69

70 or older

0%

16%

17%

13%

1%

12%

1%

1%

6%

2%

vy
<
b
@
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Ethnicity, Diversity, Gender

Gender of Cardiologists, by Race/Ethnicity

37%
African American/Black

@ Men
® Women

63%

T4%

Mixed race
26%

B&%

Asian
14%

90%
Hispanic/Latino
10%

92%
Caucasian/White

1L

8%



Cardiologists Working Part-time, by Gender

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Part-time Full-time




What Percentage of Cardiologists Are Employed vs Self-employed?

B
F L e —,—,is L.

7

10%

0%

Self-employed Employed



Patient Contact Hours

Hours per Week Cardiologists Spend Seeing Patients

Less than 30 8%
30-45 42%
46-55 21%
56-65 19%

More than 65 10%




Patient Contact Hours

Minutes Cardiologists Personally Spend With Each Patient

Lessthan9 6% -

912 21%
13-16 35%

17-24 30%

25 ormore 8%



Average Annual Salaries by Specialty

How Much Do Cardiologists Earn?

Plastic Surgery $501K
Orthopedics $497K GG
Cardiology $423K
Gastroenterology $408K
Radiology $401K
Dermatology $392K
Anesthesiology $386K
Otolaryngology $383K I
Urology $373k I
Oncology $363« NG
Ophthalmology $357« GG
Critical Care $354K GG,
Emergency Medicine $350K IIIIEIEGEGEGEGEGEGEEEEES
surgery, General $222K GG
Pulmonary Medicine $321K I
Ob/Gyn $300K I
Nephrology $294« I
Pathology $286K I
Psychiatry $273x I
Allergy & Immunology 3272« I
Physical Medicine & Rehabilitation $269K I
Rheumatology $257« IS
Neurology $244K IS
Infectious Diseases $231K NG
Internal Medicine $230K IS
Family Medicine $219K .
Diabetes & Endocrinology $212K I
Pediatrics $212Kk IS
Public Health & Preventive Medicine $19oK [N



Compensation by Location: 2017

Cardiologist Compensation by Geographic Area

NE

$526K
$506K
$458K
$445K
$412K
$403K
$384K
$381K
$381K

Northwest
North Central
Southwest
Southeast
West

South Central
Great Lakes
Mid-Atlantic
Northeast

*West includes Alaska and Hawaii
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Compensation by Gender

Which Cardiologists Earn More: Men or Women?

0]
GO |--ererreremreemreer e e e e
114
K11
$200K

11—

S0

Men Women



Administrative Burden

Hours per Week Cardiologists Spend on Paperwork and Administration

Lessthan 5 8%
59 18%
10-19 42%

20 or more 32%




Top 10 Specialties for Lawsuits

sugery | 85% [
0B/GYN & Women's Health I 85% _
otalaryngology | 78°% |
urology | 7% |
Orthopedics I 76% _
Plastic Surgery/Aesthetic Medicine I 713% _
Radiology I 710% _
Emergency Medicine I 65% _
Gastroenterology I 62% _
Anesthesiology I 61% _




How Many Malpractice Lawsuits Have Physicians
Been Named In?

49%

What Was the Reason for the Lawsuit?

Failure to diagnose/delayed diagnosis |3‘] %

Complications from treatment/surgery I 27%

5% 20/ Poor outcome/disease progression I 24% -
0

0
0% - E— Failure to treat/delayed treatment I 17% -
1 2-5 6-9 10 or more
Wrongful death I 16% -

Patient suffered an abnormal injury I 0% .

Errors in medication administration © 3%
Poor documentation of patient instruction and education = 3%
Improperly obtaining/lack of informed consent = 2%

Failure to follow safety procedures = 2%



Most Rewarding Aspect

What Is the Most Rewarding Part of Your Job?

Gratitude/relationships with patients 37%

Being very good at what | do/Finding
answers, diagnoses 22%

Knowing that I'm makingbthg wogld B e
etter place

Making good money at a job that | like 13%
Being proud of being a doctor 6%

Teaching 4%

Nothing 0%



Most Challenging Aspects

What Is the Most Challenging Part of Your Job?

Having so many rules and regulations 34%

Having to work with an EHR system

Having to work long hours

Difficulties getting fair reimbursement

Dealing with difficult patients

Worrying about being sued

Nothing

18%

17%

10%

5%

5%

4%



Choose Cardiology Again?

Would Cardiologists Choose the Same Specialty?

Orthopedics

Plastic Surgery

Radiology

Oncology

Dermatology

Cardiology

Urology
Gastroenterology
Otolaryngology

Allergy & Immunology
Ophthalmology
Pulmonary Medicine
Neurology
Anesthesiology
Emergency Medicine
Pathology

Critical Care

Psychiatry

Physical Medicine & Rehabilitation
Infectious Diseases
Diabetes & Endocrinology
Pediatrics

Surgery, General

Ob/Gyn

Family Medicine

Internal Medicine
Rheumatology

Public Health & Preventive Medicine

Nephrology

98%
97%
96%
96%
95%
94%
90%
20%
89%
88%




Choose Medicine Again?

Would Cardiologists Choose Medicine Again?

Pulmonary Medicine
Cardiology

Psychiatry

Oncology
Otolaryngology
Gastroenterology
Rheumatology
Emergency Medicine
Dermatology

Surgery, General
MNeurology

Plastic Surgery

Pediatrics
Ophthalmology
Radiology

Diabetes & Endocrinology
Urology

Anesthesiology
Orthopedics

Critical Care

Ob/Gyn

Pathaology

Physical Medicine & Rehabilitation
Internal Medicine

Family Medicine
Infectious Diseases
Public Health & Preventive Medicine

Nephrology
Allergy & Immunology

88%
88%
83%
83%
83%
83%
82%
82%
81%
81%
80%
80%
79%
79%
78%
78%
78%
765%
76%
5%
74%
74%
73%
73%

68%
67%
&66%
62%
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