Program directors/representatives present:

Dr. Richard Robbins, Pulmonary/Critical care (VA)

Dr. Liao, Pulmonary/Critical Care (GS)

Dr. Gopi Cherukuri, Cardiology

Dr. Francisco Ramirez, Gastroenterology

The program directors gave a lot of useful info for people applying to their programs, but most of this information is applicable to all subspecialties and programs to which you might apply.

Overview of the subspecialties:
Pulmonary/Critical Care:

Dr. Robbins:

--Composed of two exciting subspecialties.

--There are high demands for both subspecialties.

--This program receives 140-150 applications each year.

--Most applicants who apply will apply to numerous (or even all) the programs throughout the country.

--10-20 interviews are granted each year.  

--As a courtesy, every local resident who applies will be given an interview (this includes Good Sam, Mayo, St. Joe’s, U of A).

--Dr. Allen Thomas does most of the screening of applications to choose applicants to interview.

--After interviews, the committee of 5 attendings submit votes and comments via e-mail.  They will eventually meet to discuss the applicants and develop a rank list.

--They are really looking for something that will set the applicant apart from the rest.
Dr. Liao:
--There is a nationwide need for pulmonary/critical care specialists.  Ideally, there should be at least one intensivist for every hospital.  The aging population means that there will be an even greater need in the future.

--They are really looking for someone who is a “good fit” with the program.  

--You should look closely at yourself when choosing a program.  What do you really want?  (e.g. Do you want a research based program? What kind of practice setting do you like?)

--You will be working closely with the others in the program, and you will need to depend on one another, so make sure it’s a program you like and that you like the people.

Gastroenterology: 
--This is a very competitive program and specialty.

--They receive in excess of 180 applications per year.  

--These applications are distributed amongst 7-8 people, and each one creates a rank list.  The top two to three of each list are granted interviews (total of 30-40 interviews).

--All local applicants are invited to interview.

--When you interview, you will be mixed up with applicants from all over the country (all locals don’t interview on the same day).
--You are ranked based on a scoring system with 10 items:

1) appearance

2) communications skills

3) interest in the specialty/program

4) how you engage interviewers during interview

5) education—where you went to med school, where you went to residency

6) USMLE scores

7) Letters (need three, one must be from program director)
8) Research (many applicants have publications)

9) Have you been a chief resident

10) Have you rotated with them

--After the interviews, the attendings meet again, discuss the applicants, and rank them.
--They are looking for hard workers, people who are willing to continue to learn, who are not “full of themselves.”  They do not want whiners.

--They take only 10% of applicants, so you are encouraged to apply everywhere if you really want to do GI.

Other comments:
--The program directors will try to give you an honest assessment of your chances.  They cannot say exactly where you will rank, but they can suggest that you “keep looking” or can say “we are going to rank you very highly.”  Keep in mind that this is not a guarantee that you will match.

--If you don’t get in, re-apply.  Many fellows have gotten in the second or third time.

--Sometimes great candidates don’t match anywhere.

--If any of the attendings has an issue with an applicant, it often means that they may be “practically out.”

--Dr. Ramirez says, “we are trying to separate out the crazy ones.”

--Your USMLE scores do matter.  They want to see your step 1 and 2 scores, but you do not need step 3 to apply.  They want to see that you have done well or improved significantly.  They want fellows who will be able to do well on in-service exams and pass boards.  Also, this is one of the few objective “yardsticks” which they can use to compare candidates.

What are some drawbacks of your choice to do a specialty?
Dr. Cherukuri:

--Do what you like.  If you love it, if you are passionate about it, then do it.  Also look at it in terms of lifestyle, however.  Temper your choice against what you want out of life in general.  You will have to give up time with friends and family, so be sure that you are OK with that.

Dr. Liao:

--Remember that you are not done when you leave the hospital.  Remember that this is what you will be doing for the rest of your life.  The glamour of stabilizing the patient and saving their life will go away.  Also, your choices will impact your family.
Dr. Ramirez:

--Remember that you are not a technician.  Don’t get stuck just doing procedures.  You will make a lot of money doing this, but you won’t be fulfilled.  You will essentially eliminate your lifestyle (wife, kids).  Your fellowship is an investment.  You should put 110% towards it.  There will be sacrifices.  You will have to spend your “spare time” doing research.  Being good is not good enough.

Dr. Robbins:

--Don’t go into a specialty just because you don’t want to do primary care.

How do I get involved in research:

Dr. Ramirez:

--If you are interested, just come and talk to us.  Come with an idea.  Doing your own research is often not feasible and takes a long time, so take advantage of what’s already in place.  You can work with others who are already doing research, or help the fellows.  There are research opportunities at GS, VA, PIMC.

Dr. Robbins:

--There are plenty of opportunities for research, most is clinical outpatient, but there are always ongoing projects, both clinical and basic science (bench) research.

Dr. Liao:

--Realistically, it is hard to put together a research project, but I feel “helping” others with their research doesn’t mean as much.  I think that even if you don’t complete a project, learning the process is important—finding a question to answer, designing a study, etc.

Dr. Cherukuri:

--Ask the fellows.  You can jump on board with one of their projects or you can present your own idea.  The idea doesn’t need to be something major.  Simple ideas, variations on a theme are often the best.  They have huge databases of patients that you can work with.

Dr. Liao notes that profound discoveries have often come from “little things”. E.g. Light’s criteria  for pleural fluid analysis.
Other notes about research:

--All the programs are getting pressure from the RRC to do more research.  

--Presenting posters, case presentations, grand rounds, conference presentations, etc. are all very good and are things they look at when you apply.

What do you think the future is of your subspecialty?

Dr. Cherukuri

--This is something we can’t predict, so pick something you love and just do it.  If you are good at it, you will be fine.  Even if the market is unfavorable, if you are good, they will find you.  There will always be a need for subspecialists.

--There may be a decrease in reimbursements in the future.

What are your inspirations?

Dr. Ramirez:  
--GI involves a lot of internal medicine; it is not just one organ.  We are able to change the natural history of disease by what we do.  We can also prevent disease.  The specialty is changing all the time.  Every patient is different—a different technique is required for each patient.

Dr. Liao:  
--I was influence by great mentors, and I was in a great program.  I saw that it was a field with a lot of potential.

Dr. Robbins: 
--Noted that he was also influenced by a mentor, and that we are often pushed a certain way by mentors.
Final Notes:

--All of the program directors are available throughout the year if you have any questions.  

--Dr. Vela with endocrinology was unable to attend, but would like anyone that is interested in an endocrinology fellowship to contact her with questions.  

--If you need any assistance with your application, personal statement, CV, etc. please feel free to contact your chiefs.
