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Welcome 2014 Family Medicine Fellows! \

Top from Left: Dr. Derick Lau, Hao Lu, Lili Wang(2014 Fellow Dr.), Bella Dai(2014 Fellow Dr.), Sara Yin(2014 Fellow Dr.),
Isha Wu(2014 Fellow Dr.), Galen Gao(2014 Fellow Dr.), Jessie Meng(2014 Fellow Dr.), Vicky Wei(2014 Fellow Dr.)
Bottom from Left: Yolanda Qiu(2014 Fellow Dr.), Angela Xiong, Dr. Omaren Hakim, Malik Hakim, Dr. Setsuko Hosoda, Dr.

Evelyn Fang and Jessica Guo(2013 Fellow Dr.)




Learning and sharing
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benevolence and skill:
my first six months in

BJU by Dr. Cissy Li

Louis Pasteur, French microbiologist, once
wrote “Chance favors only the prepared mind.”
10 years ago, rumors were circulating about
“an extraordinarily expensive hospital for
foreigners in Shanghai.” At that time, | became
curious about Shanghai United Family
Hospital (SHU). It was only when | met a
foreign patient during my internship that | knew
the truth: SHU earns its great reputation for
providing western style healthcare with high
levels of patient satisfaction. | then visited the
official United Family website, and found that
all the physicians there have a background in
western medical training. That's the way |
have long wished to practice, like physicians in
the TV drama “Gray’s Anatomy”: working both
independently and cooperatively.

So | didn’t hesitate to apply for a United Family
Hospitals (UFH) Fellowship Program. As soon
as | saw the recruitment advertisement, |
clicked the link immediately.

I’'m lucky! At last | had an opportunity to work
at the hospital | have dreamed of since | was
in medical school eight years ago.

In December 2013, | began my rotation
schedule with four weeks in each different
department. | started in the Emergency
Department. | was so excited to observe
alongside the doctor on duty on my first day of
work. Several days later, | was allowed to start
seeing patients myself, as | had practiced in
the orientation workshop two weeks previously
— being professional, patient, respectful,
empathetic, etc. When | presented my first
case history to my preceptor, it became clear
that 1 had missed a few details althouah I
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Apart from the regular rotations, | have accumulated
more experience from seeing patients in satellite
family medicine clinics every Monday and Friday
afternoons, as well as some Saturday clinics. By
presenting to my preceptors and listening to their
feedback, | have been learning and made progress
with each passing day.

During lunch times, dinner times and our Thursday
afternoon didactic teaching sessions, | meet with the
other fellows and we usually talk about interesting
cases: their symptoms, signs, diagnostic tests and
treatments. Besides this, we also talk with one
another about which preceptors in each department
we have most enjoyed working with. Each day after
work we research and read to find answers to
particular questions, and we share the answers
among the group by giving short presentations.
Thanks to practicing giving such presentations many
times, | have gained the confidence to give
presentations in Morning Rounds and at lunchtime
CME meetings over the past six months.

As a new fellow, the nurses who have worked for
years became my teachers as well. They explained
to me when | was confused about the vaccine
schedule; they reminded me to call back patients
regarding their lab results; they double-checked my
orders for mistakes; they reassured patients who
had been waiting for a long time on my behalf. We
work as an efficient team, physicians and nurses. |
wouldn’t be as good a family doctor without the
support of the nurses.

Words can hardly express my gratitude to all the
physicians and nurses for their teaching. As my
favorite novelist Virginia Woolf wrote in “The
Common Reader”, “For pleasure has no relish
unless we share it.”
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Plantar fasciitis and

Achilles tendinopathy

by Dr. Jessica Guo

While | was in SHU shadowing Dr. Deshmukh and
learning about orthopedics, | saw several cases of
plantar fasciitis and Achilles tendinopathy and
became interested in these conditions. | was then
honored to deliver this presentation at BJU CME.
Plantar fasciitis is very common and accounts for
80% of cases of heel pain, while Achilles
tendinopathy is less common and most often occurs
in runners.

Plantar fasciitis

Generally the onset of pain is gradual, located at the
origin of the plantar aponeurosis located close to
where the fascia attaches to the calcaneus.

The anatomy of plantar fascia

Symptoms and Signs

* Severe pain worse in the morning or after rest --—
improves after moving arour ° o * . till the end of
the day after a prolonged tra 12 W m

» Tenderness w/ dorsiflexion of toes ,worse tenderness
on palpation of the fascial band
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Risk factors for Plantar fasciitis

AR Z ARk K R T 3 80t

* Overload of physical activity
* Older age

* Overweight

* Pregnancy

* High heeled shoe, boots, or other shoes that do not
provide proper support

* High arches or flat feet (controversial)
e Tightness of the calf muscle or Achilles tendon?®

Differential _diagnosis: rupture of the
plantar fascia, Calcaneal stress fracture,
Achilles tendonopathy etc.
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Treatment / 7577
] Conservative therapy
@ Foot rest
@ Toreduce pain and swelling: ke and NSAID
© Casting
@ Night splints
@ Foot orthotics
® Heel cord and plantarfascia sivetching
@ Steroid mjection(rare)

[ Surgical trextment(extremly rare)

Achilles tendinopathy and tear

Tendinopathy results from incorrect training
techniques in adults in their 30s and 40s. It most
commonly affects runners.

Achilles rupture occurs when a sudden shear
stress is applied to an already weakened or
degenerated tendon.

These risk factors and the pattern of symptoms
are similar in plantar fasciitis ,but the pain and
tenderness are localized behind the heel, two to
six cm proximal to the insertion of the tendon.
The presence of crepitus with motion suggests
tendinopathy.

Irritated Tendon
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Stretching exercise

Qalf sreerching
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and Achilles

There is a test which hast relatively high specificity
and sensitivity for the diagnosis of Achilles tendon
complete tear — the Thompson test. Complete tear
of the Achilles tendon requires surgical consultation.
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The differential diagnosis includes calcaneal bursitis
and enthesopathy, which we can distinguish based
upon the exact location of tenderness.

Treatment

1. Eccentric heel drop description

a. Stand with the heel ofthe affected foot beyond the edge of
the step or platform with the foot plantar flexed . Slowly lower
the heel, bringing the foot into dorsifiexion.

b. Perform the exercise both with the knee straight
(gastrocnemius) and with the knee bent 45 degrees (soleus).

c. Avoid concentric exercise by raising the foot back to the

plantar fiexed starting position using the unaffected foot, and
handsifa railing is available.

=

calcaneal bursitis

enthesopathy

Difierent repyoxs of the Achilies tendon e palpated 10 help xlenfily different ptiolopy. In the
phiotopaph above, the ssperawpread ectange:

mfcate the site of sebtendoows (or tocakaneal) bersitie, and the amea of the oval ficates the
site of enthesopathy or sebewtanecss. basiis. Quntesy of Peder B, MD and B

Treatment
e Rest
e Painkillers
e Night splint

e Achilles tendon exercises

e Ultrasound treatment(ESWT)

e Achilles Tendon Debridement
Regarding exercise, evidence shows that eccentric
strengthening of the calf muscle can help patients with
Achilles tendinopathy. This kind of exercise is shown
above.
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Qing Hai Charity
Medical Aid
by Dr. Vicky Wei

This was the third time that UFH has participated in
providing charitable medical aid with the Han Hong
Love Charity Foundation. This is an excellent
opportunity for us to help people in remote areas and
to gain invaluable experience.

Nine UFH doctors from Beijing, Shanghai and
Guangzhou joined this trip. The mission took place
between Aug. 8" and Aug. 23", For two weeks, we
fellows mainly worked with Dr. Krippner and Dr.
Deconinck. Along with Dr. Zhao Yawei, Dr. Wang
Jun, Dr. Bai Shuling, and Dr. Edward Li, we had to
see approximately 120 - 280 patients per day.

What struck us was the high prevalence of diabetes,
hypertension and hypercholesteremia, whereas we
expected to see echinococcosis and tuberculosis.
With growing understanding of the local people as
the days passed, we appreciated the relationship
between their health and their lifestyle and religious
beliefs. Since many residents are poor and
undereducated, most of them are lacking in
awareness of their own health conditions. Particularly
in Ma Duo county (altitude 4251m), it is extremely
inconvenient for people to seek medical care due to
the high altitude and remoteness. For the same
reasons, we were the very first medical aid team to
visit there. | felt so sad and | tried to offer them as
much health education as | possibly could.
Fortunately there are fewer patients in this area so |
had more time with each patient. It pricked my
conscience that the practical help we could offer
them at this time was so limited, when most of them
need long-term follow up.

Due to good organization by Annie He (who prepared
lots of medication, sun block and personal protective
equipment for us), high altitude illness was not a big
issue for our UFH team. A few of us just had mild
symptoms, which were quickly relieved after taking
methazolamide.
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Our UFH Team with members from BJU, SHU and GZU.
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. " . . Our convoy traveling between two sites.
Patients waiting for us in the rain.

Among the team were two
doctors from the UFH
Family Medicine Fellowship
program, Dr. Vicky Wei and
Dr. Cissy Li.




Greeting from UFH Family Medicine Fellowship Program Directors
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It is hard to believe that nearly one year has
passed since the inception of the Family Medicine
Fellowship program and that we now have a new
class of 7 fellows. After more than a month apart
(I went home to the USA and the fellows were
away in Qinghai) it was wonderful to return to
Beiing and see marked progress in the
confidence and clinical skills of our senior
fellows. | felt like the aunt or the relative who
goes away for a while and comes back to see that
a child has grown and developed. Sometimes
when we are up close, working with individuals in
education or training, the progress is harder to
see. All one has to do step back or spend some
time away and the changes are clearly
visible. With three fellows last year, we felt like a
small family. In the course of the last year, we
have recruited more teachers, and more fellows
and our family has grown.

I am happy to welcome Dr. Sarai Nietvelt
(Shanghai United) as our new assistant program
director. Dr. David Park has kindly agreed to
become the site director in Tianjin, and Dr.
Andrew Perrett has agreed to oversee the
didactics curriculum for our educational half day
on Thursdays. Also a warm welcome to Bella,
Lili, Sara, Isha, Jessie, Galen, and Yolanda — our
new fellows. Our cousins (the 6 new Emergency
Medicine Fellows) are also getting oriented by Dr.
Shannon Moffett in Shanghai and three of them
will be joining us in Beijing in October. Thank you
to all the teachers and a special thank you to
Angela Xiong our program manager for your
continued hard work and support.

Setsuko Hosoda, MD, MPH

Program Director
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Dear readers,

It's an honour to be writing my first words in this
Newsletter! “Alia jacta est!” we say in Latin!

After years of serving United as one of their FM
physicians in Shanghai and Wuxi, | am very
excited to take on my new additional role: UFH
FM fellowship assistant program director for
Shanghai!

Being a FM physician is my passion and I've
always loved teaching, so really excited about
helping SHU in becoming a great training centre!

A 3 days trip to BJU gave me the opportunity to
familiarize myself with all the policies, records,
books etc...It allowed me to finally meet the
wonderful ladies that have been working behind
the screens, with admirable energy!

And most important: | got to meet the 7 new FM
fellows during their orientation, driven to become
the best primary care providers China has ever
had!

Let’'s go for it!
Sarai Nietvelt

Assistant Program Director
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