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Abigail Cox, MD

Projects Completed 
During Residency:

Community Health Learning Experience: 

Scholarly Project:

Abigail Cox, MD (she/
her), fell in love with family 
medicine because of the 
kind and caring culture 
that is present throughout 

kindness is an essential 
aspect of providing 

to combine the science 
of medical care with the 

human touch of kindness and a smile 

Abigail is from Rochester, NY and she 
earned her bachelor’s degree in Biology 
from Duquesne University in Pittsburgh, 

in medical school she pursued her 
interests in behavioral health and the 

school community by participating in 
a wellness committee and mentoring 

Abigail has strong interests in addiction 
medicine, behavioral health, dermatology, 

dance – she started dancing at the age of 

watching movies (especially Marvel 

Human Growth and Development

Diagnosing gestational diabetes: Is one elevated blood 
sugar better than two? 

During each pregnancy, the dreaded glucose tolerance 
test is done to screen for gestational diabetes. If  
the screening test is positive, a diagnostic test is 
performed. The American College of  Obstetrics and 
Gynecology considers two elevated blood sugars as 
diagnostic for gestational diabetes. However, some 
providers consider only one elevated blood sugar 
as diagnostic. Myself  and a second-year resident are 
exploring the literature to try and answer whether one 
or two elevated blood sugars is best for diagnosing 
gestational diabetes, and we are writing our results 
in an article for the Family Physicians Inquiries 
Network.

Thank you to the wonderful faculty members at our residency 
program. You have all helped me grow into the physician and 
community member that I am today. Thank you to my family and 
friends for always supporting me. I am where I am because of  your 
love and encouragement.



Human Growth and Development 
 

Abigail Cox, MD 

Faculty Partner: Jillian Landeck, MD 

Background:  
A local school district has a group called the Human Growth and Development Committee. Over 
the past few years, its main goal was to update the -12 curriculum for human health. 
This curriculum outlined topics such as healthy relationships, friendships, hand washing, 
puberty, sexual health, sexually transmitted infections, contraception, etc. It had not been 

nal needs and help set them up for a healthy future.    

Role:  
I served as a committee member and attended meetings, which were held every few weeks. The 
committee was comprised of students, teachers, parents, board members, community members, 

nt curriculum, 
exploring curriculum that is used in other schools, and making suggestions on how the current 
curriculum should be changed. The first few meetings required a fair amount of goal-setting and 
organizational tasks in order to create a clear workflow for the large task at hand. Then, the 
committee was able to review the objectives of the human health curriculum line-by-line, and 
make suggestions on how each objective could be improved, or if the objective should be 
removed entirely. The committee also changed the grade level when certain objectives were 
introduced in order for them to be discussed at an 
developmental phases. As a committee member with medical training, I was able to provide a 
unique perspective on topics such as sexually transmitted infections, contraception, gender 
identity, etc. I applied my knowledge when making suggestions on how objectives can be 
accurately and clearly worded, when they should be introduced to the students, etc.  

Reflections: 
This project meant a lot to me. When I was in high school, I felt that health class/health 
education could be improved
learn. It was special to be able to apply my medical knowledge and training to this project. I felt 
like I was using my training to advocate for students and their health. It was also really special to 
connect with my community in this way. I felt like I was a true community member. There were 
definitely challenging moments, however. Certain topics within the curriculum had committee 
members and community members divided. It was scary to put myself and my thoughts out 
there. Will my training and medical knowledge be helpful or hurtful? What would they think of 
me and what I have to day? I do think that I grew, however, because I engaged in these difficult 
conversations. I also hope that what I said mattered. I hope that it made a difference.   

As there is with any project, there was definitely room for improvement. I wish that more 
students were involved throughout the process, so that their voices could be heard loud and clear. 



student engagement. Will the students feel heard and represented by the curriculum? Will people 
feel left out or isolated by the curriculum? Will they learn the most important topics?  My hope is 
that this project ultimately has a positive impact on the students, and that it gives them every 
opportunity to live a healthy life.   



Peter Fink, MD

Projects Completed 
During Residency:

Scholarly Project:

Community Health Learning Experience:

Peter Fink, MD (he/him), 
values being a family 
physician for the approach 
of not only treating illness, 
but also promoting long-

committed to caring for 
the whole person across 
all ages, organ systems, and 

He also incorporates 
evidence-based integrative medicine 
into his practice to help patients 

University of Notre Dame with a degree 

health specialist in AmeriCorps at a 

in Portland, OR, where he enrolled 
patients in Medicaid, implemented a 
screening tool to assess patients’ social 
determinants of health, and helped 

Agriculture and Cooking Matters 

Peter earned his medical degree from 

design and implement a screening tool 
for Adverse Childhood Experiences 
and  led health education classes at an 

enjoys playing guitar and trombone, 
running, playing basketball, and rooting 

meditation practice and involvement with 

Are common mindfulness mobile apps effective 
at treating anxiety and depression in the primary 
care setting?

Developing a Dot-Phrase to Optimize Re-entry Visits

My Community Health Learning Experience project 
addressed the need for optimized care transitions 
for individuals re-entering the community post-
incarceration. Recognizing the unique health 
vulnerabilities of  this population, I developed a 
standardized dot phrase for resident physicians. This 
tool streamlines “establish care visits” by prompting 
comprehensive assessments of  medical, mental 
health, and social determinants of  health. It facilitates 

medication reconciliation, and linkage to community 
resources. By standardizing these visits, the dot phrase 
aims to improve continuity of  care, reduce health 
disparities, and promote successful reintegration.

During this time of  transition, I am overwhelmed with gratitude 
for so many people! Thank you to my wife Duranya for her pep 
talks, jokes, hugs, notes of  encouragement and love that have 
made all the difference through all these years of  medical training. 
To my parents and sisters whose support, perspective, and love 
has been my foundation from the beginning. To my co-residents 
and attendings who created a team-based community to learn, 
develop, and have fun in during residency. To the countless nurses, 
MA’s, PSR’s, janitors, and other staff  who make our clinics and 
hospitals run. And to all of  my teachers and mentors along the 
way whose dedication to education makes the world a better place. 
Thank you!



Are common mindfulness mobile apps effective at treating anxiety and depression in the 
primary care setting? 

Peter Fink, MD 

Evidence-Based Answer:  
Mindfulness mobile apps are effective in producing small improvements in anxiety and 

depression over a short period of time in the primary care setting. Longer treatment duration is 
more effective, middle-aged women may benefit most, and mindfulness apps are more 
appropriate as adjunct rather than sole therapy. These results suggest these apps could be a 
reasonable adjunct therapy in the short term to improve mood symptoms and stress in motivated 
patients, but given several study limitations, further studies are needed to demonstrate their 
efficacy. (SOR: A, 2 meta-analyses of RCTs) 

Evidence Summary: 
 
A 2024 meta-analysis of 45 RCTs (N = 5,852 for depression, N = 6,082 for anxiety), 

compared app-delivered mindfulness interventions with a control condition or active 
comparison.1 This study expanded on two prior meta-analyses regarding mindfulness apps
impact on depression and anxiety symptoms by including over 20 new trials published since 
2020. There was a large range in subject types, including patients diagnosed with depression or 
anxiety, students, general population, employees, and patients in the oncology, obstetrics, and 
ICU settings. The most common control condition was waitlist, and examples of active 
interventions to which the apps were compared included information handouts, music, and face-
to-face visits. Follow up ranged from 10 days to 8 weeks. Small, significant effect sizes were 
found for symptoms of depression (N = 5852, g 0.24, 95% CI 0.17-0.31, NNT=13.57) and 
anxiety (N = 6082, g 0.28, 95% CI 0.21-0.35, NNT=11.47) favoring mindfulness apps over 
control conditions. Non-significant effects were observed when comparing mindfulness apps to 
active therapeutic comparisons. Effect size did not change with inactive vs. active controls, but 
monetary compensation did increase the effect size for improving depressive symptoms.  

 
A second 2024 meta- -analysis 

(N=2377) examined anxiety.2 Study participants 
included young adults and adults in nine different countries with a wide range of past medical 
history, and in most studies over half the participants were female. Treatment groups used 
mindfulness apps for 2 to 12 weeks (mean duration 7 weeks) and were compared to active 
controls which included mental health diaries and informational handouts, and passive controls 
which were not specifically defined. Overall, it found mindfulness apps to have a statistically 
significant and moderately improved effect compared to controls at improving anxiety (N = 
2377, g -0.31, SE = - 



scores. Moderator analysis found these apps to be most effective with women compared to men 
(g 0.34 in studies with over 50% female participants, g 0.21 in studies with over 50% male 
participants). Greater effect was observed when compared to passive (g 0.36) rather than active 
(g 0.22) control groups, and with treatment length greater than 6 weeks (g 0.46) compared to 
less than 6 weeks (g 0.18). Though this study only pertained to anxiety, significant and 
concomitant reductions in both anxiety and depression in the prior meta-analysis discussed 

mood disorder spectrum, including depression.  

 
References 
1 Linardon J, Messer M, Goldberg SB, Fuller-Tyszkiewicz M. The efficacy of mindfulness apps 
on symptoms of depression and anxiety: An updated meta-analysis of randomized controlled 
trials. Clin Psychol Rev. 2024 Feb;107:102370. doi: 10.1016/j.cpr.2023.102370. Epub 2023 Dec 
3. PMID: 38056219; PMCID: PMC10872959.  (Step 1) 
2 -Based 
Mobile Apps for Reducing Anxiety: A Systematic Review and Meta-Analysis. Clin Psychol 
Psychother. 2024 Sep-Oct;31(5):e3058. doi: 10.1002/cpp.3058. PMID: 39387693.  (Step 1) 

 



Noah Garber, MD

Projects Completed 
During Residency:

Scholarly Project:

Community Health Learning Experience:

Noah Garber, MD (he/him), 
is drawn to family medicine 
because of the ability to 
build meaningful, long-term 
relationships with patients 

and he studied Cellular 
and Molecular Biology, 
with a minor in Biological 
Anthropology, at the 

attended medical school at the Oakland 

in the Michigan Leadership Education 
in Neurodevelopmental and Related 

taught him about the challenges faced 
in schools and healthcare systems by 
children on the autism spectrum and 
exposed him to the importance of 
community resources that are available 

volunteered as a camp counselor for 
a summer camp designed for children 
with serious medical conditions to 

medical interests include disability health, 
preventative medicine, and outpatient 

outdoors, especially playing tennis, rock 

live music and spending time with family 

Undergraduates’ knowledge, attitudes, and 
behaviours associated with fad diets

Gigi’s Playhouse Gala Committee 

For my Community Health Learning Experience, I 
collaborated with Gigi’s Playhouse, an organization 
whose mission is to provide “educational, therapeutic, 
and career development programs for individuals 
with Down syndrome”. As a member of  the Gala 
Planning Committee, I contributed by attending 
planning meetings, securing donations for the silent 
auction, and ensuring smooth event operations. 
This experience was particularly meaningful as 
I’m preparing for a disability health fellowship, 
where I aim to provide high-quality medical care 
to individuals with disabilities, including Down 
syndrome. Partnering with Gigi’s Playhouse deepened 
my understanding of  the vital impact community 
organizations have on this population.

A huge thank you to my family—without your unwavering love 
and support, I wouldn’t be where I am today. I am incredibly 
grateful to the Northport faculty for shaping the way I practice 
medicine and making me a better doctor. Last but certainly not 
least, a special thank you to my cat, Ozzy, for bringing laughter 
and joy after long hours at work.



















David Hardin, MD

Projects Completed 
During Residency:

Scholarly Project:

Community Health Learning Experience:

David Hardin, MD (he/
him), enjoys practicing 
full-spectrum, rural family 

patients in clinic to being 
called into the hospital 
for deliveries to caring 
for patients of all ages 
in all settings, David is 
committed to the life of 

welcomes the opportunity to build long 
lasting relationships with his patients 
and hone the skill to care for all aspects 

rural medicine, he is also interested 
in addiction medicine and adolescent 

TX and he earned his undergraduate 

school at the University of Texas Medical 

at the local student-run free clinic, 

He was also involved with his school’s 
family medicine interest group, and he 
worked with other students to promote 
the broad scope of family medicine as 

enjoys exploring the outdoors and, 
coming from Texas, he is very excited to 

also include canning, exploring with his 

fry in Madison, and enjoying lake activities 

David will staying on as faculty at the 

full scope medicine - OB, outpatient, 

to continuing to explore Madison and 
get to interact with current and future 

Does OMT decrease length of  stay in premature 
infants?

Building healthcare work force in rural areas

Partner with Area Health Education Centers (AHEC) 
to foster connections and mentoring relationships 
with middle school, high school, and undergraduate 
students interested in rural health care careers. Assist 
with organizing and teaching at AHEC Scholar 
Community Health Immersion and AHEC Connect 
events (on a variety of  “underserved” health topics 
including AUD, maternal/child health didactics 
that are both longitudinal and 3-5 days workshops). 
Attend HOSA (high school) regional leadership 
conference and serve as a judge for projects and 
competitions.

This has been a long road and I want to thank my family, close 
friends, and my dog Ellie for all the support and bearing through 
my poor communication. All your support was integral in me 
getting to and past this point. Yall rock!
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HDA Question: Does osteopathic manipulative treatment decrease length of stay 
in premature infants? 

Author Information: 
David Hardin, MD; Logan Yeager, MD; Jared Dubey, DO 

UW Madison Family Medicine Residency 
Madison, WI 

 
The corresponding author is Jared Dubey, DO, 

jared.dubey@fammed.wisc.edu 

The authors declare no conflicts of interest. 



Methods  
Does OMT decreased LOS in premature infants?

based on the clinical needs of their practice site. EBP editors approved the question based on its 
relevance and applicability to practicing primary care clinicians. EBP editors also verified the 
question does not duplicate other HelpDesk Answers written in the prior three years.  
The table includes the databases and search terms the authors used to find studies matching the 
following study inclusion criteria: patients  premature infants; intervention  performing 
osteopathic manipulation; comparison  providing routine care in premature infants that does not 
include OMT; and outcome decreased length of stay after delivery. Authors selected the most 
relevant, highest evidence level studies published within the last ten years to prepare the HDA 
manuscript (Figure). 

Search engine Search term or combination of 
search terms 

Total number of 
records identified 

PubMed Clinical Queries a) 

AND ("Infant, Premature"[Mesh] OR 
"Intensive Care Units, 
Neonatal"[Mesh] OR NICU[tiab] OR 

preterm*[tiab] OR pre-term*[tiab] 
OR preemie*[tiab] OR 

("Length of Stay"[Mesh] OR LOS[tiab] 

st

 
filter: Therapy 
scope: Broad 

a) 15 
 



Cochrane Library a) ((OMT OR OMTh OR ((osteopath*) 
NEAR/5 (manipulat* OR treatment* 
OR therap*))):ti,ab,kw) AND ((NICU 
OR LBW OR preterm* OR  pre-term* 
OR preemie* OR  prematur* OR 
((low) NEAR/3 (birth) NEAR/3 
(weight*)) OR ((neonatal) NEAR/3 
(intensive) NEAR/3 (care))):ti,ab,kw) 
AND ((LOS OR ((length* OR hospital*) 
NEAR/3 (stay*))):ti,ab,kw) 

a) 25  

ECRI Guidelines Trust a) (premature OR prematurity OR 
preterm OR pre-term OR preemie OR 

AND (OMT OR OMTh OR osteopathic 
OR manipulation OR manipulative) 

 

a) 0  

Embase  a) ('osteopathic manipulation'/exp 
OR omt:ti,ab,kw OR omth:ti,ab,kw OR 
((osteopath* NEAR/5 (manipulat* OR 
treatment* OR therap*)):ti,ab,kw)) 
AND ('prematurity'/exp OR 'neonatal 
intensive care unit'/exp OR 
nicu:ti,ab,kw OR 'neonatal 
icu*':ti,ab,kw OR 'newborn 
icu*':ti,ab,kw OR lbw:ti,ab,kw OR 
preterm*:ti,ab,kw OR 'pre 
term*':ti,ab,kw OR preemie*:ti,ab,kw 
OR prematur*:ti,ab,kw OR ((low 
NEAR/3 birth NEAR/3 
weight*):ti,ab,kw) OR ((neonatal 
NEAR/3 intensive NEAR/3 
care):ti,ab,kw)) AND ('length of 
stay'/exp OR los:ti,ab,kw OR 
(((length* OR hospital*) NEAR/3 
stay*):ti,ab,kw)) NOT [conference 
abstract]/lim AND ([embase]/lim NOT 
([embase]/lim AND [medline]/lim) OR 
([embase classic]/lim NOT ([embase 
classic]/lim AND [medline]/lim))) AND 
[english]/lim 

a) 6  

PubMed ("Manipulation, Osteopathic"[mesh] 
OR OMT[tiab] OR OMTh[tiab] OR 
"osteopathic manipulation"[tiab:~5] 
OR "osteopathic 
manipulative"[tiab:~5] OR 
"osteopathic treatment"[tiab:~5] OR 

6 



"osteopathic treatments"[tiab:~5] OR 
"osteopathic therapy"[tiab:~5] OR 
"osteopathic therapies"[tiab:~5]) 
AND ("Infant, Premature"[Mesh] OR 
"Intensive Care Units, 
Neonatal"[Mesh]OR NICU[tiab] OR 
LBW[tiab] OR preterm*[tiab] OR pre-
term*[tiab] OR preemie*[tiab] OR 
prematur*[tiab] OR "low birth 
weight"[tiab:~3] OR "neonatal 
intensive care"[tiab:~3]) AND 
(systematicreview[Filter]) 
Filter: systematic reviews 

Figure: Literature Search Flow Diagram 
 

Total number of records identified by all search 
engines 

(n = 52  ) 

Abstracts screened for relevance 
(n =  20) 

Full text articles reviewed for eligibility and 
quality 
(n = 10) 

Studies included as references 
(n =  3) 

Full text articles identified through hand search of 

PubMed 
(n =  NA) 

(n =   ) 



Title: Osteopathic Manipulative Treatment for Premature Infants  
Word Count: Answer: 114, Evidence Summary: 605, total: 719 

HDA Question: Does osteopathic manipulative treatment decrease length of stay for premature 
infants? 

Evidence-Based Answer 

Osteopathic manipulative treatment (OMT) in premature newborns admitted to the NICU leads 
to a moderate decrease in length of stay (LOS) that is most apparent in more premature infants 
(GA <32 weeks), but the lack of high-quality trials indicates more research is needed in this area. 
(SOR B, systemic review and meta-analysis) 

OMT leads to a decrease in LOS by almost four days in premature infants and is even higher in 
lower gestational age premature infants (SOR: B, multicenter RCT) 

OMT leads to a decrease in LOS by an average of 12 days in premature infants, with a larger 
effect of >30 day decrease in gestational ages 27-31 weeks. (SOR: B, observational, 
retrospective cohort) 

Methods 

This clinical question was developed as an HDA through a standardized, systematic 
methodology (HDA Methods, Supplemental Digital Content). 

Evidence Summary 

-analysis of five trials from 
multicenter randomized control trials (RCTs), quasi RCTs, and controlled clinical trials for a 
total study population of 1306 preterm infants.1 Studies included preterm infants who were 
clinically stable or recovering from acute illness and evaluated the impact of OMT vs. usual care. 
Four out of the five trials had length of stay as their primary outcome with the fifth study having 
it as a secondary outcome. This meta-analysis revealed a significant difference in LOS of 2.71 
days in premature infants receiving OMT (p<0.001) vs usual care, saving the local healthcare 
system more than 1500 euros per infant. Of note, high prematurity infants (<32 weeks) had the 
greatest benefit from OMT, decreasing LOS by a mean of 9 days (P<0.001) and late preterm 
infants had the least effect, with decrease of LOS by a mean of 2 days (P<0.01). Limitations that 
may impact validity of this study include small sample size in subgroup analyses and lack of data 
showing long term effects, specifically regarding respiratory and neurologic outcomes. 



newborns between gestational ages of 29-37 weeks admitted to the NICU were assigned to OMT 
vs usual care.2 The OMT group was evaluated and then treated by a registered osteopath. The 
primary outcome was mean difference in days of hospitalization between study and control 
groups. The average hospitalization was 13.8 days for the study group and 17.5 for the control 
group, which by multivariate analysis corresponded to a statistically significant decrease in LOS 
by almost 4 days (P<0.02). Of note, a lower gestational age was found to have a statistically 
significant decrease in LOS (P<0.001) and revealed a larger effect of OMT. There were no 
significant adverse events noted and no morbidities or complications were noted after OMT. This 
RCT was limited by lack of generalizability (the majority of patients were clinically stable), few 

pregnancy, only at delivery. This RCT was included in the systematic review and meta-analysis 
mentioned above,1 but was the largest and most recent RCT so was included to give an example 
of primary evidence and provide insight into how a study could be replicated to provide more 
evidence to investigate the primary outcome of LOS in the future. 

observational, longitudinal, retrospective study where 1249 babies were recorded with 642 
receiving usual care and 597 receiving OMT.3 The cohort was followed from admission to 
discharge, and subjects received OMT if they were admitted on consecutive days an osteopath 
was on service and received usual care on days without osteopath. The primary end point was 
weight and there were multiple secondary end points, one of which included reduction in length 
of stay (LOS). Of the 1249 subjects, 611 were preterm (48.9%), 315 of which received routine 
care and 296 received OMT. There was no statistical significance in LOS in the overall 
population, however, there was a statistically significant difference in LOS in preterm babies of 
12.3 days (P<0.04). The sub-group with the largest benefit was preterm babies born at 27-31 
weeks, where a statistically significant mean estimated difference of 39.4 days (P<0.005) in LOS 
was noted in OMT vs usual care. This study was limited by its retrospective design and lack of 
information and discussion about potential confounding variables.  

References:  
1. Lanaro D, Ruffini N, Manzotti A, Lista G. Osteopathic manipulative treatment showed 

reduction of length of stay and costs in preterm infants: A systematic review and meta-
analysis. Medicine (Baltimore). 2017;96(12):e6408. doi:10.1097/MD.0000000000006408 
[STEP 1] 

2. Cerritelli F, Pizzolorusso G, Renzetti C, et al. A multicenter, randomized, controlled trial of 
osteopathic manipulative treatment on preterms. PLoS One. 2015;10(5):e0127370. 
Published 2015 May 14. doi:10.1371/journal.pone.0127370 [STEP 2] 

3. Cicchitti L, Di Lelio A, Barlafante G, et al. Osteopathic Manipulative Treatment in Neonatal 
Intensive Care Units. Med Sci (Basel). 2020;8(2):24. Published 2020 Jun 24. 
doi:10.3390/medsci8020024 [STEP 3] 



Kimberly Krawzak, 
MD

Projects Completed 
During Residency:

Community Health Learning Experience:

Scholarly Project:

Kimberly Krawzak, MD 
(she/her), was born and 

undergraduate degree in 
Biology and Biochemistry 
from Lawrence University 

in Appleton, Kimberly 
volunteered with a local 
hospice organization, 

where she enjoyed getting to know 
patients and their families and sharing 

medical degree from the University of 

a member of the public health interest 
group, Kimberly helped organize the 
annual Health Disparity Forums for 

coordinating the disability and ableism 
workshop helped shape her passion 
of working to ensure that healthcare 

experiences utilizing food pantries, soup 
kitchens, and government assistance 

inspired her to think creatively about 
working with patients and building 
coalitions of community partners to 

Kimberly strives to provide public health-
informed family medicine to resolve 
health disparities and provide holistic 

places to eat, hiking, singing, painting, 
video games, and enjoying the next big 

Chop Chop Cooking Class

Dosing of  Vitamin D in Pregnancy 

We conducted a literature review to write an FPIN 
HelpDesk Article answering the question “What dose 
of  Vitamin D in pregnancy is safe and effective?” In 
healthy pregnant individuals, including those at risk 

vitamin D is unknown based on current evidence. 
Doses of  600-5,000IU/day may reduce the risk of  
preeclampsia, gestational diabetes, preterm birth, 
small for gestational age birth and fetal mortality 
(SOR B: meta-analysis of  low quality RCTs). 
Generally, doses up to 4,000IU are considered safe 
and effective (SOR C: ACOG expert opinion).

I would like to thank my family who have supported me 
unconditionally on my journey through medicine, my friends who 
kept me sane in the process, my mentors and co-workers who 
taught me the art of  teamwork, my patients who have been some 
of  the best teachers in innumerous ways, and my partner, Ryan, 
who helps me thrive through it all. Thank you. 



  

 

 

  

  

  

 



 

  

 



Micah Larson, MD

Projects Completed 
During Residency:

Community Health Learning Experience:

Scholarly Project:

Micah Larson, MD 
(they/them), is a 

and claims Madison 

After completing their 
undergraduate degree 
in Anthropology and 
Biochemistry from Arizona 

returned to Madison to 
attend medical school at the University 

about providing high quality care to 
the underserved and members of the 

is also dedicated to advocating for a 
national health plan and healthcare as a 

in the clinic and hospital, Micah enjoys 
crocheting, knitting, and cuddling with 

Towards a Cooperative Future for LGBTQ+ 
Health Equity

In patients undergoing feminizing hormonal 

development?

Micah is in the process of  completing their scholarly 
project. Their project is a Family Physicians Inquiry 
Network (FPIN) Help Desk Answer (HDA) on 
the question “In patients undergoing feminizing 
hormonal therapy, does adding progesterone 

reviews of  literature focused on providing evidence-
based answers to clinical questions in a structured 
format. 

Thank you to my family for their patience with the process of  me 
becoming a doctor. Thank you to my parents for providing their 
support in a variety of  ways, including watching my beloved dog 
Inky when I was on away rotations. Thank you to my sister, 
Karissa, for always being there for me to vent to about the trials 
and tribulations of  residency (and roommate life). 



Title: Towards a Cooperative Future for LGBTQ+ Health Equity 

Primary Community Member Contact: Levi Katz 

Faculty Partner: Maddie Batzli 

Situation: There are numerous organizations in Madison and statewide that are working to 
improve LGBT+ health equity in Wisconsin, but there is a lack of opportunities for these 
organizations to collaborate. This makes it difficult to share resources, coordinate efforts, 
and network. 

Background: 

Who are the stakeholders engaged? 

 Center for patient partnerships 
 DFMCH 
 Community members affiliated with various organizations including Outreach, 

Trans Medical Mutual Aid, Public Health of Dane County 

What are the aims of the project? 

 Improve collaboration between local organizations focused on LGBT+ health equity.
 Share resources between organizations to best leverage the expertise of each 

organization. 
 To provide space to discuss the barriers that exist to achieving LGBT+ health equity 

and identify common themes in the challenges faced by various organizations. 

Methods for Evaluation 

 We collected data at the initial networking/kickoff event by inviting attendees to 
answer various questions related to LGBT+ health equity including what is needed 
to achieve this goal, what health equity would comprise in an ideal world, and what 
skills and resources attendees are able to contribute. We then qualitatively coded 
responses to identify common themes.   

 



Assessment

Tables 1-5: Results of qualitative 
coding of responses to questions 
which attendees responded to at the 
networking/kickoff event. Some 
common themes are bias and 
discrimination, financial resources, 
and quality of care and knowledge of 
providers. 



Recommendations/Reflections

What are appropriate next steps? 

 Create work groups within the LGBT+ health equity coalition to address the barriers 
identified in the qualitative data. Potential work groups include: 

o Healthcare provider education 
o Political advocacy committee 
o Financial resources, advocacy for insurance coverage 

What were the strengths and challenges of this experience? 

 One strength was also a challenge of this work; the multitude of stakeholders 
engaged in this coalition has broadened the scope of what is possible to achieve 
but also has made coordinating scheduling and deciding priorities a challenge.  

 Many of the stakeholders are part of large organizations and navigating when each 
member can act on behalf of their organization vs acting on their own behalf is a 
challenge.  

How does this experience inform your future practice in family medicine? 

 Most immediately, I plan to continue my work with the nascent LGBT+ health equity 
coalition during my LGBT+ health fellowship. More broadly, I have gained skills in 
collaborating with community organizations. 



Evelyn Luner, MD

Projects Completed 
During Residency:

Scholarly Project:

Community Health Learning Experience:

Evelyn Luner, MD (she/
her), is drawn to family 
medicine because of 
the ability to form long-
term relationships with 
patients and partner with 

also is passionate about 
community engagement 
and advocating for her 

approach to medicine and community 
health is doing the small acts that 
make things better for patients and 

CT and she earned her undergraduate 
degree in Neuroscience and Public 

coordinator at Massachusetts General 
Hospital, where she discovered how 
much she enjoyed working directly with 
patients and developing relationships 

at the University of Connecticut, she 

program which sparked her interest in 
working with urban and underserved 
populations, as well as a desire to partner 
with communities to address social 
determinants of health and healthcare 

women’s health, reproductive justice, 
advocacy, public health, primary care, 

she enjoys hiking, cooking, baking, yoga, 
reading, and exploring new coffee shops 

Management of  Early Pregnancy Loss

Capitol High Volunteer

For my community health project, I participated in 
volunteer sessions at Capital High School, a high 
school in the Madison public school system that 
provides extra support for students who struggle 
with more traditional schooling. A subset of  these 
students are teens who are soon-to-be parents or 
new parents, and our volunteer program works 
closely with these students in parenting and health 
classes. We taught lessons on pregnancy, caring for 
infants, emotional well-being, among others. We 
also had the opportunity to have some one-on-one 
discussions with some students who were going to be 
parents and provide them with support and answer 
their questions. The overall goal of  this volunteer 
partnership is for our presence in these classes to help 
the students feel more comfortable with doctors and 
other health professionals.

I want to thank my family and friends for supporting me over 
the last several years and for planning multiple major life events 
around my residency schedule. Thanks to all of  my fellow R3s 

program, and special shoutout to my Wingra co-residents for 
helping me thrive in the chaos for the last three years. And a bonus 
thank you to my intern buddy Aimee for all of  our long signout 
chats at St. Mary’s intern year and beyond. I couldn’t have done it 
without all of  you!













Justin Lynch, MD

Projects Completed 
During Residency:

Scholarly Project:

Justin Lynch, MD (he/him), 
is drawn to family medicine 
so he can provide holistic, 
longitudinal care for his 

Rapids, MN and he earned 
both his undergraduate 
degree in Biochemistry 
and his medical degree 
from the University of 

school, Justin learned the importance of 
partnering closely with and advocating 
for patients during their healthcare 

present for patients and respects the 
vulnerability that exists when patients 

also interested in providing preventive 

to integrate the science and art of 
medicine with patients’ goals to develop 

learner and has a curiosity that he 
utilizes to learn more about his patients 

Justin relaxes by playing chess, video 
games, and Dungeons and Dragons and 
he also enjoys outdoor activities such 

Hypertension: Discussion?

I found after a short interval, simple discussion 
with patient’s regarding what blood pressure is, why 
control of  blood pressure is important, and why 
sometimes medications can be needed did improve 
patient’s willingness to try medication and did 
improve blood pressure levels.





Viktoriya Ovsepyan, 
MD

Projects Completed 
During Residency:

Scholarly Project:

Community Health Learning Experience:

Viktoriya (Vika) 
Ovsepyan, MD (she/
her), is committed to 
breaking down barriers to 
healthcare and advocating 

and she earned her 
undergraduate degree 

Global Health, from the University of 

interest in women’s health and taught her 
the importance of providing reproductive 
health services and empowering 

completed a community health internship 
with a domestic violence women’s 

this, she experienced the importance of 

prepared Vika to serve medically under-
resourced populations and promote 
health equity through advocacy and 

partnered with the Milwaukee Health 
Department to increase access to sexual 

Outside of medicine, Vika enjoys 
spending time with family and friends, 

Practical Recommendations for Minimizing Pain 
and Anxiety with IUD Insertion 

Volunteering at the MEDiC Southside Free Clinic 

For my Community Health Learning Experience 
(CHLE), I volunteered at the MEDiC Southside 
Clinic, a student-run, free clinic that provides medical 
care to uninsured individuals in Dane County. This 
experience was both rewarding and valuable, as it 
allowed me to work closely with a predominantly 
immigrant population while learning to deliver 
medical care with limited resources. I also had the 
opportunity to support the education of  medical 
students by supervising patient visits and helping 
students improve their history-taking and clinical 
reasoning skills.

Thank you to my family for their unwavering love and support, 
my parents and sisters have always motivated and inspired me 
the most to succeed! I am also incredibly grateful for the wonderful 
faculty mentors that I’ve had in residency, their guidance has been 
invaluable. I will cherish my friendships from residency as well! 
My co-residents are some of  the most kind-hearted, thoughtful, 
hard-working, and brilliant individuals that I have ever met and 
I feel very fortunate to have been able to train alongside such a 

alone and I will forever be grateful to the team of  people who 
helped lead me to success.
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Kailin Randolph, MD

Projects Completed 
During Residency:

Scholarly Project:

Community Health Learning Experience:

Kailin Randolph, MD (she/
her), is a family physician 
because of the opportunity 
to see patients of all ages 

term relationships with 
her patients and helping 
them achieve their health 

about understanding and 
addressing the complex factors that 

her bachelor’s degree in Applied Health 

Needs and Global Resources from 

internship at a hospital in Uganda in 

of addressing social determinants 
of health and increasing access to 

her master’s degree in Teaching from 

in Teach for America and time in the 
classroom shaped Kailin’s desire to 

to her students and their families for 
the countless lessons in leadership, 
communication, authenticity, and 

Franklin University of Medicine and 

and learned the importance of 
allowing patients the time and space to 

often be found hiking, running, cooking, 
crossword puzzling, and taking long walks 

Pills, Patches, and Progesterone: Cases in 
Contraception Management

Capital High Parenting Program

The Capital High parenting program offers students 
that are pregnant or have children an opportunity 
to engage with topics on pregnancy care, parenting, 
child development, emotional wellbeing, and more in 
conjunction with their other academic coursework. 
Students with children also have the support of  
childcare within the school building. In working 
with the class, my co-residents and I were able to 
discuss health topics of  interest to students, present a 
health care perspective on topics they were currently 
studying in class, and answer questions students had 
about engaging with the healthcare system. 

To my husband Winston, thank you for your steadiness and 

biggest cheerleader. Thank you to my parents, who inspired my 
path to medicine and provided so much love and support along 
the way. I am so grateful for my family, friends, mentors, and co-
residents, your support means the world.  















Rutvi Shah, MD

Projects Completed 
During Residency:

Scholarly Project:

Community Health Learning Experience:

is drawn to family medicine 
because she appreciates 
the continuity of care and 
the ability to build long-
term relationships with 

earned both her bachelor’s 
degree in Biology and her 
medical degree from the 

in medical school, she served as her class 
representative and as a leader in the 

has mentored students and volunteered 
at local schools and science fairs to 

enjoys seeing the variety of patients in 
clinic and works with them to address 

the wide range of procedures that family 
physicians include in their care, and 
she is always looking for opportunities 
to be involved in patient advocacy and 

be found spending time with family and 
friends, traveling (she’s visited 25+ states 
so far), playing cards and board games, 

How PCPs Navigate InBasket and its Impact on 

MEDiC: A Student Run Free Clinic

Through my Community Health Learning Experience 
at MEDiC, I’ve had the opportunity to work 
closely with the un/underinsured population at 
our student-run free clinic. This experience has 
highlighted the crucial role of  social determinants of  
health in shaping health outcomes. Interacting with 
patients from diverse backgrounds has deepened 
my understanding of  the unique challenges they 
face. Working with and teaching medical students is 
another rewarding aspect, as I guide them through 
patient care and emphasize the importance of  
empathy, teamwork, and cultural awareness in 
providing effective healthcare. 

I want to extend my heartfelt gratitude to my family, especially 
my parents and sister, whose unconditional love and support have 
been the foundation of  my journey to becoming a doctor. Your 
belief  in me has been my greatest motivation, and I couldn’t 

becoming such a meaningful part of  this chapter of  my life and 
for your love and support along the way. I also want to thank the 
wonderful mentors within the Department of  Family Medicine 
for inspiring me to pursue family medicine and for your continued 
guidance. To my co-residents, thank you for all the memories—I 
wish you all the best for the next chapter. Thank you all for 
believing in me and for being such an integral part of  my journey.

































Joanna Sherrill, MD

Projects Completed 
During Residency:

Community Health Learning Experience:

Scholarly Project:

(she/her), knew that 
she would be a family 
physician when she saw 
that each day brought the 
opportunity to care for 
a wide variety of patients 
and build connections 
with patients at every 

providing broad spectrum 
care, she is particularly interested in 
LGBTQ+ care, women’s reproductive 
rights, health equity, and underserved 

earned her undergraduate degree in 

the profound impact access to medical 
care can have on a person when she 
volunteered with a research project 
which provided medical care to sex 

her to pursue her medical degree at 

Her advocacy for access to medical care 
was reinforced when she volunteered 

experience, she learned the importance 
of meeting patients where they are 
at on their own unique journeys and 
advocating for them when it is most 

with her partner and dog, gardening, and 

Chop Chop Family Cooking Classes

Does having covid in pregnancy increase risk of  
postpartum hemorrhage? 

We conducted a literature review to write an FPIN 
HelpDesk Article to answer the question: Does 
having COVID-19 in pregnancy, increase the 
risk of  postpartum hemorrhage? We found that, 
pregnant people who have COVID-19 infection 
during pregnancy are probably more likely to have a 
postpartum hemorrhage when compared to pregnant 
people who do not have COVID-19 during their 
pregnancies. However, not all the studies included 

I would like to thank my family and friends for their support 
throughout all the years it has taken to get to this point. I would 
not have made it through residency without my wonderful co-
residents and my local ‘family’ here in Madison. 



 

 

 

 

 

 

 

  

  

  

 

 



 

 

 

 

 



Kyle Sherwin, DO

Projects Completed 
During Residency:

Community Health Learning Experience:

Scholarly Project:

UT and he earned his 
bachelor’s degree in 

earned his medical degree 
from the Midwestern 
University Arizona College 

Kyle completed an osteopathic fellowship 
during which he spent additional time 
training in the osteopathic manipulative 
medicine (OMM) clinic, completing 
research and service projects, and 
teaching OMM to junior medical 

various mental health outreach events 
on campus, and he founded a resiliency 
forum that provided students a place to 
discuss ideas on building and maintaining 

Kyle is drawn to family medicine because 
he is committed to providing the human 
connection patients need to achieve 

breadth of care offered which allows him 
to care for patients in a variety of ways 

Kyle relaxes by playing sports, exercising, 
cooking, reading, studying philosophy, and 

Verona Fitness and Lifestyle Challenge 

Does OMT of  the newborn increase maternal 
comfort with breastfeeding?

Submitted an FPIN article that is currently in review 
answering the question Does OMT of  the newborn 
increase maternal comfort with breastfeeding? There 
is some evidence to suggest it can increase maternal 
comfort as part of  improving the LATCH score of  
the feeding infant. This is accomplished by optimizing 
the biomechanical suckling of  the infant by 
performing OMT on the muscles and nerves affecting 
the tongue and jaw. I chose this topic because I will 
be part of  a new OMT consult service at Meriter with 
a focus on neonates needing feeding support.

Thank you to my family for supporting me from afar and to 
making the trek to the Midwest to visit me when I was needing 
family time. Thank you to my fellow residents, especially my R3 
class, for many memories, laughs, and post-seminar beers. Special 
thank you to Angela, for always being a source of  support and for 
doing the little things to make my life easier and keep me upright. 



 

 

 

 

 

 

 

 



 

 

 
 

 
    

   



David Smith, MD

Projects Completed 
During Residency:

Scholarly Project:

him), is committed to 
providing broad-spectrum 
care to underserved 

attended the University 
of Minnesota – Morris, 
where he earned his 
undergraduate degree in 

volunteered in Haiti and learned about 
the importance of building long-term 
relationships with patients for continued 

his medical degree from the University of 

program and completed his clinical 

in La Crosse, he partnered with the local 
school system to encourage high school 

David is interested in procedural 

he enjoys skiing; if there is no snow, 

country and folk songs on his acoustic 
guitar and punk rock on his electric 

Does Dedicated Discussion Affect Willingness 
to Initiate Statin Therapy?

My QI project evaluates whether a brief, structured, 
5-minute clinician-led discussion focused on statin 

compared to standard care.

no change to standard care was implemented. A 

patients with an indication for statin therapy 
underwent a 5-minute discussion regarding risks 

proportion of  patients electing to initiate statin 
therapy in each group was measured.

Results suggest that a brief, structured conversation 
improves statin initiation compared to standard care. 
Integrating short, targeted discussions into routine 
clinical practice may be an effective strategy to 
enhance statin uptake.

Thank you to my family, friends, partner, and wonderful co-
residents for your boundless support over the last three years! 
Special thanks to the faculty at Baraboo for your wisdom and 
guidance.







Elisabetta Tyriver, 
MD

Projects Completed 
During Residency:

Scholarly Project:

Community Health Learning Experience:

Elisabetta (Betta) Tyriver, 

the Madison and Fox 

to starting college, she 
was a Rotary Exchange 

which introduced her to 
global health and where 

Betta attended Johns 
Hopkins University and earned her 

served as a Global Health Fellow for a 

she partnered with community health 
workers and clinic staff to improve their 
child malnutrition program, pre- and peri-
natal services, and disease prevention and 

the rural Peruvian Amazon interviewing 
community members, patients, and 
clinic staff to conduct a community 

volunteered with the CommunityHealth 

medical care to low-income, uninsured 

women’s and reproductive health, 
LGBTQ+ healthcare, global health, 

Outside of the clinic, Betta can often 
be found sharing homecooked meals 
with her husband and toddler, biking 
around the city, traveling, and listening to 

Refugee Domestic Medical Examination 
Training for Family Medicine Resident 
Physicians

Capital High Parenting and Health Classes

I am one of  three third-year residents that has been 
involved in the Capital High Parenting Program. 

smaller, more tailored learning community, including 
soon-to-be or new parents. We provided interactive 
presentations on topics such as sexual health and 
infant health. One of  the classes has been focusing 
on resume building and job seeking, so we provided 
support in this area too. Our most impactful role 
is being a resource for one-on-one questions and 
discussions. By integrating medical expertise with 
compassionate support, this project empowers 
students to make informed health decisions and 
improve their family’s well-being.

To my husband Ryan, thank you for supporting me, being my 
cheerleader through the highs and lows of  this long journey, and 
giving me the greatest gift of  all: our daughter, Lucia. To Lucia, 
thank you for teaching me the truest meaning of  unbridled joy and 
unconditional love. To my mother, thank you for being my rock, 
always. Thank you to my patients, co-residents, clinic staff, and 

to be a better doctor every day, and made this wild ride kind of  
fun. 





Molly Vernon, MD

Projects Completed 
During Residency:

Scholarly Project:

Community Health Learning Experience:

Molly Vernon, MD (she/
her) enjoys the variety 
and scope of care she is 
equipped to provide as 

is committed to serving 
both individual patients 
and helping communities 

from Chapel Hill, NC 
and grew up as a huge 

earned her medical degree from the 
Virginia Commonwealth University 

to building strong relationships with her 
patients and earning their trust so they 
can partner to achieve their healthcare 

health and advocacy, reproductive health, 

committed to working with patients and 

and partners with patients to develop 
actionable goals to promote healthy 

lifestyle medicine, family planning, and 

playing sports, and exploring the 

activity is getting fresh produce from 
the farmers market and cooking for the 

Pills, Patches and Progesterone: Cases in 
Contraception Management 

Chop Chop Cooking Classes

During residency, I participated monthly in the 
Chop Chop Cooking Classes, a program aimed at 
empowering children and their parents with essential 
cooking skills with a focus on introducing new 
foods and recipes. We taught practical, healthy meal 
preparation in an engaging, hands-on environment. 
By fostering these skills early, Chop Chop aims to 
promote lifelong healthy eating habits, enhance 
nutritional awareness, and strengthen family 
connections through shared cooking experiences. 
This initiative not only supported participants’ 
well-being but also deepened my understanding of  
community-centered care and the role of  education 
in addressing health disparities through practical, 
sustainable lifestyle changes.

me grounded and making me smile. To my co-residents, thank you 
for your support and encouragement. To my mentors, I’m grateful 
for your guidance along the way. Most importantly, thank you to 
my mom for always being there for me, being my role model and 
answering all my questions with patience and understanding—I 
wouldn’t be here without you—and to my dad, brother and sister 
for teaching me the value of  hardwork and kindness (and many 
more things).















Aimée Wattiaux, MD

Projects Completed 
During Residency:

Community Health Learning Experience 
and Scholarly Project:

(she/her) values personal 
connection with patients 
and enjoys working with 
people in the context of 
their community, values, 

her undergraduate degree 
in Biology from McGill 

nursing assistant at a long-term acute 

interdisciplinary teams to support the 
physical and psychosocial wellbeing 

earned her MD-MPH from the University 

her masters in public health included 
assembling a series of micro-learnings 
examining weight bias and developing a 
toolkit for clinicians to provide weight-

the interdependence of human, animal, 
and environmental health and gained 

is passionate about weight-inclusive 
care, sexual and reproductive health, 
and improving care for underserved 

enjoys listening to audiobooks, spending 
time outdoors, and going on adventures 

Perspectives on Weight-Based Stigma and Bias at 
Wingra Family Medical Center

Weight bias is a prevalent and under-recognized issue, 
to the extent that larger-bodied people delay or forgo 
care to avoid weight stigma in healthcare settings. A 
series of  focus groups were planned to identify the 
ways in which patients experience weight bias in clinic 
and to explore potential interventions to improve 
care. Participant recruitment was a notable challenge, 
likely due to the sensitive nature of  research on 
stigma and the limited time/availability of  the clinics’ 
underserved population. Participants’ responses, 
though limited, supported a patient-centered 
approach that respects individual autonomy and 
de-emphasizes weight in conversations around health.

of  the WREN team for their tireless work on our grant project. 
Thank you to my Wingra patients, who have taught me so much 
and remind me why I chose this career. Thank you to my (forever) 

Thank you to my parents for their unconditional love and support 
from the very beginning. Most of  all, thank you to my partner 

compared to what you have done for our family these last 3 years. 
Thank you for your endless patience and support in allowing me to 
be the physician and mother I wanted to be. I could not have done 
any of  this without you.





Logan Yeager, MD

Projects Completed 
During Residency:

Scholarly Project:

Community Health Learning Experience:

Logan Yeager, MD (he/him), 

committed to rural family 
medicine and building 
strong connections with 

volunteered for over 8 
years at the Community 
Connections Free Clinic in 
Dodgeville, where he has 

helped with projects including improving 

his bachelor’s degree in biology and his 
medical degree from the University of 

recurring phone call check-ins to 
individuals struggling with social isolation 

full spectrum family medicine and the 

is honored to join his patients’ journeys 
and work with them to build care plans 

they face issues and stresses impacted 

and spending time with his wife, son, and 

Does antenatal surveillance improve outcomes 
for patients with diet controlled (class  A1) 
gestational diabetes? 

Fostering Learner Interest in Medicine/Rural 
Medicine through AHEC Partnership

Through partnership with Wisconsin AHEC, David 
Hardin and I have been working to encourage 
learner interest in careers in medicine, and more 

and presenting at conferences, career fairs, and 
didactic sessions targeting middle and high school 
students.  Topics have varied from “A Day in the 
Life of  a Family Medicine Doctor” to “Hands-on 
Anatomy Exploration”.  Future endeavors that are 

with local Belleville students and offering shadowing 
opportunities at the UW Belleville Clinic.

Thank you to my wonderful wife and son for your unwavering 

made, so that I may have every opportunity to pursue my dreams.  
Thank you to all of  my mentors for showing me the importance of  
humility in our work.






