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General Information

Residency:
Founded in 1949 with 271 graduates as of July 2011.
Fully accredited by the Pediatric Residency Review (RRC)
Committee in March 2007 through March 2011.
Reaccreditation survey in 2011.
56/58 (97%)board pass rate from 2003- 2010. Scores well
above national average.
RRC-approved for 10 residents per year. Resident
complement for 2011 is 13/7/7 (PL1/2/3).
Currently training 12 AF/ 15 Navy Pediatric Residents.
Authorized Air Force training spots for AY 12/13: Six

Demographics:
Largest eligible Department of Defense (DoD) dependent
population in the world - 77,000 in the market service area
Approximately 70% Navy, 20% Air Force, and 10% Army
Largest enrolled pediatric population in DoD - 36,000

Clinical Services:

Busiest pediatric clinical services in DoD - 259,000

total encounters in FY 2010.

o Highest delivery rate 300-350 newborns per month

o Busiest emergency department - 67,000 visits per year

o Busy pediatric subspecialty service - 19,000 visits per year.

o Average daily NICU census of 21. Highest number of
< 1500 gram premies per year

o Average ward daily census of 10

o Busiest PICU - 250 inpatient/400 procedure
admissions/year. - Average PICU census of 3.4

Busiest pediatric oncology practice in DoD with 54 children’s

oncology group protocols approved by the IRB.

Comprehensive neurodevelopmental disabilities program

with an Autism Diagnostic Center

Cystic Fibrosis Center

All required rotations available at Naval Medical Center

Portsmouth (NMCP) except pediatric emergency medicine, one

intern ward, one PICU month provided at Children's Hospital of

the King's Daughters (CHKD), and general pediatric rotations

at Langley AFB.
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Most historic major medical center in the DoD

o  Original building constructed in 1830 was renovated
(2004) and serves as a
national historic landmark
(Building One).

o  One million square-foot
state-of-the-art clinical
center opened in 1999
(Building Two).

o Renovated (2005) previous
clinical center (Building Three
now home to

Clinical and administrative spaces
State-of-the-art educational classrooms and computer
learning centers
State-of-the-art gym
Navy Exchange, barber and food court
. Dedicated resident workspaces, locker rooms, computers
and Graduate Medical Education Center in Building Three
. Simulation center (2005)
. Federal Small Library of the Year (2003)
. No parking problems!




: | Pediatrics & Humanitarian Missions

The Indonesian Tsunami of 2005 as well as Hurricane Katrina
brought home to the military the utility of participating in
Humanitarian Assistance and Disaster Relief (HADR) missions.
The hospital ship USNS Mercy was dispatched to Indonesia
while the Marine amphibious ship USS Bataan supported relief
efforts at home after Katrina. In 2005 the Department of
Defense issued a policy statement that HADR missions were a
“core US military mission” that “shall be given priority
comparable to combat operations.” Who better to do
humanitarian work than pediatricians? With the advent of this
policy the NMCP Pediatric residency sought to develop robust
training opportunities for our residents to prepare them for
these future missions. In the 2006-2007 academic year we
began sending third year residents on joint missions to
Honduras with the military pediatric residency in San Antonio.
These ten day missions offered residents the ability to
participate in a nutritional research study with the Honduran
Ministry of Health. Political events within Honduras unfortunately
led to the end of these trips. In light of this NMCP Pediatrics
changed course to embrace participation in operations based
aboard Navy ships. These missions travel to areas of the
developing world where they see patients who often haven't
seen physicians in years. Participants on these evolutions are
not only Navy assets- members of all branches of the military
are often on board as well as civilian organizations such as
Operation Smile and foreign military medical personnel.
Beginning in 2008 we have placed senior residents aboard these
annual missions for 2-4 week experiences. Residents fly to a
country to meet the ship, sleep aboard ship and travel to shore
daily to see patients, seeing a wide variety of ailments only read
about in the US. These missions also allow residents to learn a
little about what it takes to prepare for an overseas deployment.
When a real world disaster like the Haiti earthquake occurs,
staff pediatricians may be given as little as 48 hours notice that
they will be leaving for an unknown length of time to assist.
Your time on an international trip as a resident will be invaluable
in preparing for this short fuse tasking.
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Residents at NMCP are fortunate to be
exposed to such a large and diverse
patient population. Our residents are
extremely well-prepared for their
challenging future assignments because
they have “seen it, done it, and taught
it” many times during their residency.
However, we also recognize the need for
dedicated time to cover the pediatric subject matter in a
systematic fashion. These learning experiences are described
below:
Morning report from 0730-0800 all weekdays except
Thursday. Interactive case-based discussions about recent
admissions. Mandatory attendance.
Academic Morning every Thursday from 0800-1200. The
pediatric core curriculum is presented in a variety of formats
(lecture, case discussions, jeopardy, sample board
questions, experiential learning, small group discussions).
Curriculum derived from Pediatric Review and Education
Program (PREP) on an 18-month rotating schedule. Pre-
reading of review articles provided for each module. Faculty
cover the clinical services. Mandatory attendance.

.  Continuity Clinic Curriculum once
weekly 30 minutes prior to
continuity clinic session for
interns. 50 sessions over the year
covering the body of general
pediatrics. Pre-reading of review
articles provided.

Research is available, but not
required, for interested residents.
Several faculty members have
formal research training (MPH).
See list (pages 10+) for projects
and recent publications. A process
improvement project is required.
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Quality of Life

Wiitiamsburg

Naval Medical Center
Portsmouth is located on the
banks of the Elizabeth River in
the historic and diverse
community of Hampton
Roads. Portsmouth is
centrally located between the
resort city of Virginia Beach,
the vibrant downtown of
Norfolk, suburban life in
Chesapeake, the more rural
Suffolk, and the peninsula
communities of Hampton and
Newport News. All are
located no more than 20-30
minutes from Portsmouth!

This region is one of the most
popular vacation sites on the
East Coast. Miles of beautiful
beaches are minutes away in
Virginia Beach. Outdoor and
environmental enthusiasts
will love the ecologically
diverse Chesapeake Bay and
its inland waterways that
transect the entire region. The historic triangle of Williamsburg, Jamestown, and
Yorktown boast some of the most significant historical attractions in the country.
Busch Gardens Europe and Water Country USA are only 45 minutes away. The
watersport paradise of North Carolina's Outer Banks is just an hour away. The eastern
shore and its famous islands of Chincoteague and Assateague are only 90 minutes
north. Skiing and mountain activities are only 3 hours away, as is Washington D.C and
allit has to offer.

o
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The Hampton Roads area boasts world-class theater, opera, broadway shows, and a
symphony. Museum enthusiasts will love Nauticus in downtown Norfolk with the
Battleship Wisconsin alongside, the Virginia Air and Space museum (adjacent to the
Langley NASA research center), the Chrysler Museum of Art, the Norfolk Botanical
Gardens, the Norfolk Zoo, as well as the Virginia Aquarium, one of the largest and top-
rated Aquariums on the east coast. Sports are well represented by Triple-A baseball's
Norfolk Tides (who play in Harbor Park, voted the best minor league baseball stadium
in the country) and AHL Hockey's Norfolk Admirals. Runners and triathletes will enjoy
the multitude of world class races in the area, including the Rock 'n Roll Half Marathon
(held at the Oceanfront during the American Music Festival, which is the largest
outdoor music festival on the east coast), as well as the St. Patrick's Day Shamrock
Sportsfest. These events, along with multiple Division-I university athletic programs,
give sports enthusiasts plenty to do.




Cost of Living

While Hampton Roads has an amazing array of things to do, the cost of living remains
near the national average, and far below that of the other Naval Medical Centers. See
the chart below for cost of living comparisons, and you will see that there is no other
Naval Medical Center in the country where you can get so much for so little!

| R

Ovarall (A score of 100
100 is the national
average, lower is
better!)
Housing 100 110 184 186
Food/Grocery 100 104 103 112
Utilities 100 96 96 99
Transportation 100 98 115 103
Health 100 108 112 105
Miscellaneous 100 114 104 104
Average Home $183,450 $202,360 $337,190 $340,360
Prices
Average Rent $1029 $904 $1418 $1288
2bdr, SFH

From Sperling's Best Places, www.bestplaces.net, www.bestplaces.net
Data: 19 July, 2011

Bottom Line: World class activities, short commutes, and a low
cost of living make the NMC Portsmouth Pediatric Residency the
easy choice!




Sponsored by Eastern Virginia
Medical School

Resident electives in all pediatric
subspecialties. Most NMCP
pediatric residents do 3-4 electives
at CHKD during their residency
Required pediatric emergency
department rotation for PL1 and
PL2 years for NMCP pediatric
residents

Required PICU rotation PL3 year
Required ward rotation PL1 year

Langley Air Force Base - 1st Medical Group

(30 minutes north of NMCP)

PL2 and PL3 outpatient rotation for residents in place
Very strong collaboration between the two medical
facilities with the potential and strong desire for joint

residency training




Uniformed University of the Health Sciences, AFHPSP
Medical Students

« NMCP Pediatrics provides pediatric clerkships to 3 and 4™ year
medical students from USUHS, and the AFHPSP program.

» Many faculty members have teaching faculty appointments at
USUHS.

Within Naval Medical Center Portsmouth

» Residents in our institutional obstetrics and gynecology
program perform-clinical-rotations in our NICU.

= NMEP Emergency department residents rotate in our PICU
» Non-pediatric interns

in other specialties do clinical rotations
in the General Pediatric Clinic.
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Publications and Research

Pediatric Faculty and Resident Research

2006-2010

Publications by Residents and Staff:

Holston AM, Qian C, Yu KF, Epstein FH, Karumanchi SA and Levine RJ. Circulating
angiogenic factors in gestational proteinuria without hypertension. Am J Obstet
Gynecol. 2009 April; 200(4):392.e1-392.e10.

Holston AM, Miller JR. Primary lung abscess caused by multidrug-nonsusceptible
Streptococcus pneumoniae in a child. Pediatr Infect Dis J. 2006 Feb; 25(2):182-3.
Chartrand MM, Frank DA, White LF, Shope TR. The impact of parents' wartime
deployment on the behavior of young children in military families. Arch Pediatr
Adolesc Med. 2008;162:1009-14.

Shope T, Rieg T, Kathiria N. Corneal abrasions in young infants. Pediatrics. 2010;
125: e565 - e569.

Seritan AL, Schneider A, Olichney IM, Leehey MA, Akins RS, Hagerman RJ. 2009.
Conversion disorder in women with the FMR1 permutation, Am J Med Genet Part A
9999:1-6

Chien-Sheng Chen, Sean Sullivan, Troy Anderson et al. Identification of novel
serological biomarkers for inflammatory bowel disease using E. coli proteome chip.
Molecular and Cellular Proteomics 2009 May

Sullivan S, Alex P, et al. Downregulation of sodium transporters and NHERF proteins
in IBD patients and mouse colitis models: potential contributors to IBD-associated
diarrhea. Inflammatory Bowel Diseases 2009 Feb;15 (2):261-74.

Rabenstein ET “Whole body hypothermia using a portable cooling unit in a neonatal
pig model: Implications for transport” — The Journal of Neonatal-Perinatal Medicine,
Vol 3, No 1, 15-20. 2009

Lee, RL Evidence-Based Asthma Management: Is the Navy Up to The Challenge?
Clinical Operations, 2(1): 9-10, 2009.

Bhagtani H, Love E, Baci G, Boughan RB, Krugman SD, Podraza J, Lee RL, Nguyen
TT, Charles E. Index of Suspicion. Pediatrics in Review 28(6): 225-229, 2007.
Rancourt RC, Lee RL, O'Neill HO, White CW. Reduced thioredoxin increases pro-
inflammatory cytokines and neutrophil influx in rat airways: modulation by airway
mucus. Free Radical Biology and Medicine 42(9):1441-53,

Lee, RL Asthma action plans: Do they really work? Primary Care Advisor. 1(2): 3,
2006.

Scouten, WT and Francis, GL. Thyroid Cancer and the Immune System: a model for
effective immune surveillance. Expert Rev. Endocrinol. Metab. 1(3), 353-366 (2006).
Vasko V, Espinosa AV, Scouten WT, He H, Auer H, Liyanarachchi S, Larin A,
Savchenko V, Francis GL, de la Chapelle A, Saji M, Ringel MD. Gene expression and
functional evidence of epithelial-to-mesenchymal transition in papillary thyroid
carcinoma invasion. Proc Natl Acad Sci U S A. 2007 Feb 20;104(8):2803-8. Epub 2007
Feb 12.

Exo J, Shellington D, Bayir H, Vagni V, Janesco-Feldman K, Ma L, Hsia C, Clark RSB,
Jekins LW, Dixon CE, and Kochanek PM: Resuscitation of traumatic brain injury and
hemorrhagic shock with polynitroxylated albumin, hextend, hypertonic saline, and
lactated Ringer's: Effects on acute hemodynamics, survival, and neuronal death in
mice. J Neurotrauma 26(12): 2403-8.



Publications and Research

Sherman EM, Svec RV. "Barriers to Vitamin D Supplementation Among Military
Physicians.” Military Medicine. 2009 Mar;174(3):302-7.

Seritan AL, Schneider A, Olichney JM, Leehey MA, Akins RS, Hagerman RJ. 2009.
Conversion disorder in women with the FMR1 permutation, Am J Med Genet Part A
9999:1-6

Roger Akins, Kathleen Angkustsiri, Robin Hansen, In Press, Publication date, July,
2010, Complementary and Alternative Medicine in Autism: An Evidenced Based
Approach to Negotiating Safe and Efficacious Interventions with Families.
Neurotherapeutics

Fernandez WG, Biswas AK. Myocardial Infarction Associated With Sibutramine Use:
Case Report and Discussion. Military Medicine, 175, 8:622, 2010.

Lutgendorf, Magann, Yousef, Hill, Foster. "Hepatic Epithelial Hemangioendothelioma
in Pregnancy" Gynecol Obstet Invest 2009;67:238-240.

Broom MA, Wang LL, Otta SK, Knutsen AP, Siegfried E, Batanian JR, Kelly ME and
Shah M. Successful umbilical cord blood stem cell transplantation in a patient with
Rothmund-Thomson syndrome and combined immunodeficiency. Clin Genet 2006;
69(4): 337-43

Books and Chapters:

Lee RL. Non-obstructive sleep patterns in children. In: Pediatric Sleep Disorders. M
Richardson and N. Friedman, eds., Marcel Dekker, Inc., New York, NY, 2007.

Lee RL, White CW. Bronchiolitis obliterans. In: Pediatric Respiratory Medicine. L
Taussig, L Landau, eds. Mosby, St. Louis, MO, 2008.

Buryk, M. Le TT, Krause K et al., eds. First Aid for the Basic Sciences: General
Principles. New York: McGraw-Hill, 2008.

Buryk, M. Le TT, Krause K et al., eds. First Aid for the Basic Sciences: Organ Systems.

New York: McGraw-Hill, 2008.
Buryk, M. Le TT, Krause K et al., eds. USMLERXx Basic Sciences. Elizabethtown:
MedIQ Learning, 2008.

Leu M, Holston A. Online Clinical Calculators Abound, But Few Useful for Pediatrics.
AAP News. February 2010. Vol. 31 No. 2, p. 30

Delgado AE, Do Spinal Dimples & Deviated Gluteal Folds Require US? AAP Grand
Rounds, March 2010;23:25

Blaschke G, Lopreiato J, Bedingfield B, Rash F, Burke A, Goldstein R, Shope T,
Johnson C, Biagioli F, Beers N, Hagan J. Choosing The Bright Futures Guidelines:
Lessons from Leaders and Early Adopters. Pediatric Annals. April, 2008.

Aronson SS, Shope TR, eds. Managing Infectious Diseases in Child Care and
Schools: A Quick Reference Guide. American Academy of Pediatrics. 2nd Edition.
September, 2008.

Sullivan SD, Schwarz KB. Vitamins in Pediatric Nutrition Handbook. 6th ed. Elk Grove
Village, IL: American Academy of Pediatrics 2009.

Fay, RJ. Chapter: “Cardiac/Respiratory Monitoring” Atlas of Procedures in
Neonatology, 4th Edition, 2007

Miller JR, Emmons WE. “Morganella Infections.” eMedicine Journal, Oct 29, 2009,
http://www.emedicine.com/med/topic1502.htm
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Publications and Research

Presentations at National Meetings/Workshops:

Holston A, Qian C, Yu K and Levine R. Progression to Preeclampsia in Women
Presenting with Proteinuria or Hypertension. Poster. 2009 Pediatric Academic Societies'
Annual Meeting. Baltimore, MD. May 4, 2009.

Holston A, Qian C, Karumanchi A, Yu K and Levine R. Circulating Angiogenic Factors in
Benign Gestational Proteinuria. Poster. International Society for the Study of Hypertension
in Pregnancy, 16th World Congress. Washington, D.C. September 24, 2008.

Holston A, Qian C, Karumanchi A, Yu K and Levine R. Circulating Angiogenic Factors
in Benign Gestational Proteinuria . Oral Presentation. 42nd Annual Uniformed Services
Pediatric Seminar. Honolulu, Hawaii. March 10-13, 2008.

Holston A, Qian C, Karumanchi A, Yu K and Levine R. Circulating Angiogenic Factors
in Benign Gestational Proteinuria. Poster. Society for Maternal-Fetal Medicine, 28th
Annual Scientific Meeting. January 31 - February 2, 2008.

Roger Akins, Paula Krakowiak, Lisa Croen, Irva Hertz-Picciotto, Robin L. Hansen,
Utilization of Conventional and Alternative Services and Treatments in Children with
Autism Spectrum Disorders and Children with Developmental Delays. Presentation of
poster at the annual PAS meeting Honolulu, HI, May 2-6, 2008

Roger Akins, DO, Sarah Coffey, MPH, Antonia Boyd, BS, Danh Nguyen, PhD, Randi
Hagerman, MD, High Frequency of Migraine in Fragile X Premutation Carriers, Oral
presentation of abstract, International Fragile X Conference, July 23, 2008, St. Louis, MO
Roger Akins, Paula Krakowiak, Lisa Croen, Irva Hertz-Picciotto, Robin L. Hansen,
Prevalence of GI Symptoms in 2-5 year old Children with Autism Spectrum Disorders
and Other Developmental Delays and Typical Development. Oral presentation at the
annual SDBP meeting in Cincinnati, OH, Oct 17-20, 2008

Andreea Seritan, MD; Andrea Schneider, PhD; R. Scott Akins, DO; Randi Hagerman,
MD, Conversion disorder in women with the FMR1 permutation. Oral presentation by
Dr. Schneider at the International Conference on Psychogenic Movement Disorders
and Other Conversion Disorders Washington, DC. April 2-4, 2009

Sullivan S, Zhu H, Cuffari C, Brant S, Toa S, Chen Y, Li X. Identification of Serologic
IBD Biomarkers by a Novel High Throughput Proteomic Approach Using High Density
Protein Chip Technology. DDW 2006

Sullivan S, Li X. Identification of Serologic IBD Biomarkers by a Novel High
Throughput Proteomic Approach Using High Density Protein Chip Technology. North
American Conference of Gastroenterology Fellows, San Diego, CA 2006

Fay, RJ Pediatric Academic Society, Annual Meeting Poster Presentation: “Blood
Lactate as a Marker for Late-Onset Neonatal Sepsis” Poster Presentation: “Impact of
Instrumental Dead Space on Pressure Support Volume Guarantee (PS-VG) Mode of
Ventilation in Extremely Low Birth Weight (ELBW) Infants”2008

Fay RJ Conference on Military Perinatal Research at Aspen (COMPRA) Platform
Presentation: "Blood Lactate Concentrations as a Marker for Late-Onset Neonatal
Sepsis” 2007

Rabenstein ET Whole body hypothermia using a portable cooling unit in a neonatal
pig model: Implications for transport. Poster presentation in Neonatal/Perinatal
sessions at AAP meeting in Oct 2009



Publications and Research

Volodka, KM Poster Presentation: “Improving Resident Confidence to Perform
Neonatal Resuscitation: Success with An Alternative to High Fidelity Simulation”
Pediatric Academic Society/Society for Pediatric Research National Conference
Honolulu, Hawaii, 2008

Shellington D, Wu X, Exo ], Vagni V, Feldman K, Clark R, Bayir H, Dixon CE, Jenkins
L, Kochanek P, Ma L, Hsia C, Abuchowski A: Polynitroxylated pegylated hemoglobin for
the acute limited fluid resuscitation of hemorrhagic shock after traumatic brain injury
in @ mouse model. 38th Critical Care Congress, January 31-February 4, 2009,
Nashville, TN

Sherman, EM Overexpression of RET/PTC3 in Papillary Thyroid Cancer Cells Induces
Changes in Angiogenesis Gene Expression. Poster at USPS and PAS. 2006
Sherman, EM An Unusual Presentation of Post-Parathyroidectomy Hypercalcemia
Poster at Endocrine Society. 2006

Sherman, EM 45,XY der(13,14)(q10,q10) Karyotype in a Newborn with Ambiguous
Genitalia. Poster at PAS. 2007

Poster presentation at the International Meeting for Autism Research, London, UK,
May 15-17, 2008. Kathleen Angkustsiri, Roger Akins, Lauren Plumer, Paula
Krakowiak, Irva Hertz-Picciotto, Robin Hansen. Physical Examinations of Children in
the CHARGE study.

Alderson, TM Decompensated Congestive Heart Failure in Infants with Trisomy 21
and Complete Atrioventricular Septal Defects Predicts Prolonged Surgical Recovery:
Poster presented at the American Heart Association of Georgia, November 2006
Alderson TM A Combined Radiofrequency Ablation-Cryotherapy Approach for the
treatment of Septal SVT Substrates in the Pediatric Population: Abstract presented at
the American Academy of Pediatrics Meeting, October 2006

Alderson TM Mechanical Dyssynchrony in Young Patients with Dilated Cardiomyopathy
and Narrow QRS: Abstract presented at heart Rhythm Society, May 2006

Pluim, TA Poster Presentation of “The Morbidity and Mortality of Patients with
Infections Before and During Extracorporeal Membrane Oxygenation Support.” At
Society of Critical Care Medicine 39th Annual Congress, Miami Beach, Florida. 2010
Fitzpatrick J, Speakman J, Kapfer S, Holston A. In Utero Exposure to Maternal
Intravenous Contrast in Premature Twins Resulting in Abdominal Opaque Densities.
Poster Presentation at Uniformed Services Pediatric Seminar, 2010.

Buryk M, Bloom D, Shope T. Efficacy of neonatal release of ankyloglossia. Pediatric
Academic Societies Annual Meeting Journal, May 2010. 4140.7

Buryk M, Miller J. An unusual presentation of Cat-scratch disease. 44th Annual
Uniformed Services Pediatric Seminar. March 2010

Buryk M, Bloom D, Shope T. Efficacy of neonatal release of ankyloglossia. 43rd
Annual Uniformed Services Pediatric Seminar. March 2009

Buryk M, Pogemiller M, Patel A, Roberts S, Bauer A, Vasko V. Expression of OCT 4,
An Embryonic Stem Cell Marker, in Metastatic Thyroid Carcinoma and Thyroid Cancer
Cell Lines. 41st Annual Uniformed Services Pediatric Seminar. March 2007.
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Updated 21 April 2011

2007- Winner of the Williamsburg Cup quiz show competition among all
Pediatric Residencies in Virginia

2008- Pediatric intern is Command Intern of the Year at NMCP among over
70 interns

100% first time graduate board pass rates- 2008, 2009, 2010

2009- NMCP faculty member named the outstanding Pediatric educator
among all teaching sites of the Uniformed Services University

Class of 2010 average American Board of Pediatrics exam score was one
of only three in the US (206 total programs) over 600

2010- Repeat winner of the Williamsburg Cup

2010- NMCP faculty member wins the American Academy of Pediatrics
Dave Berry Award for the outstanding junior staff Pediatrician among
all three services

2011- NMCP faculty member wins the Dave Berry Award again

Residents on Humanitarian Ship Missions
2008  USS Kearsarge- 8
2009  USNS Comfort- 4
2010  USS Iwo Jima- 5
2011  USNS Comfort- 4

Residents going straight into fellowship- selections depend on
needs of the Service
2008  Cardiology (Air Force), Adolescent Medicine (Air Force),
Neonatology (Navy for 2009)
2009 Heme-Onc (Air Force), Neonatology (Navy)
2010  Cardiology (two, Navy), Neonatology (Navy)
2011  Adolescent Medicine (Navy), Neonatology (Navy)

First general pediatric duty stations

2008  Navy: Okinawa, Naples, Ft. Eustis, VA (one year before
NICU fellowship), NMCP (Chief)
Air Force: Kadena AFB

2009 Navy: Okinawa, Yokosuka, Pensacola (2)
Air Force: Scott AFB, EImendorf AFB, NMCP (Chief)

2010  Navy: Sigonella, Guam, NMCP (Chief)
Air Force: Dover AFB

2011 Navy: Rota, 29 Palms, Pensacola, Jacksonville, Camp
Pendleton, NMCP (Chief)
Air Force: Yokota AFB, Eielson AFB, NMCP (Chief)



Recent Activities and Accolades

Resident Research Activities 2008-2011
NMCP research competition
2008 Five submissions, one 2nd place winner
2009  One submission, one 1st place winner
2010  Three submissions
2011 Six submissions

Uniformed Services Pediatric Seminar (USPS)

2008  Four submissions

2009  Two submissions, one winner of the Howard
Johnson Award for best research paper by a
resident

2010  Two submissions, one finalist

2011 Three submissions, one 2nd place winner,
one finalist

Other
2010  Platform presentation at Pediatric Academic
Societies meeting
2011  Publication acceptance in the AAP's journal
Pediatrics

Alumni honors:

2009  Winner of the Leo Geppert Award at USPS for
outstanding research in primary care

2010  Outstanding Young Pediatrician for the Navy (AAP
Uniformed Services Chapter East)

2011  Outstanding Young Pediatrician for the Navy
(Uniformed Services Chapter East) and Air Force
(Uniformed Services Chapter West)
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Annual Intern
Welcome Party

Medication Taste Testing

Visit our website:

http://www.med.navy.mil/sites/nmcp/EduTrain/Pages/PediatricResidency.aspx



