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Our Family Medicine staff and residents 

gathered at the home of Dr. Harsha 

(Program Director) for the annual 

Christmas party.  Faculty and residents 

enjoyed drinks, a delicious meal, and 

some time away from the office to 

celebrate the season.  This is one of many 

gatherings each year that we let loose and 

enjoy friends and family.  Santa even 

made a special appearance all the way 

from the North Pole for all the little ones 

in attendance! 

 

The Christmas party was not only a social 

gathering, but a chance to give back.  The 

family medicine residents and staff bought 

items for a soon to be mother of three!  

One of our PCC employees is expecting 

triplets and we made it our goal this year 

to supply her with all the necessities to 

care for the three little ones on the way! 

 

Holiday Greetings! 

DECEMBER 2009 



 

 

 

Second Look Party -- January 23rd @ Maggiano’s Little Italy 

 

Rank List Certification Deadline -- February 24th by 9pm 

 

Match Day -- March 18th 

 

IAFP Residency Research Day and Winter CME -- March 19th and 20th 
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MARK YOUR CALENDAR!   

Mt. Rainier, Tacoma, Washington 

As the first few months of my third year were quickly passing by, I realized I needed a plan – a plan for my future! I 
knew I wanted to be a family medicine physician, but hadn’t considered exactly what I wanted to be or what my goals 
were! I forced myself to examine what I truly enjoyed most about family medicine and what I could imagine doing 
every day for the rest of my career. Family medicine is a spectacular specialty with opportunity to practice virtually any 
type of medicine and care for all patients, from the newborn to the dying, men and women, teenagers and adults. What 
an amazing field! Although I enjoy the comprehensiveness of family medicine and taking care of all types of patients, 
my true passion is women and children’s health. I particularly enjoy prenatal care, obstetrics, and newborn care. At St. 
Vincent, the residents are exposed to OB through our continuity family medicine clinic, working at women’s hospital 
along side the OB/GYN residents, and spending time in the women’s health clinic. Our exposure is extremely 
comprehensive and definitely prepares us to practice OB once our residency training is complete.  But, because of my 
interest in women’s health and my desire to practice in a small community, I decided to look into rural medicine 
fellowships. In order to function as an independent family physician practicing OB in a small town, I decided I wanted 
more exposure to high risk OB and rural medicine itself. After some research, I found a program in Tacoma, 
Washington which sounded extremely appealing! My husband and I traveled to Tacoma in early November – it is 
beautiful with Mt Rainier creating the backdrop for a city in the hills! Briefly, the rural medicine fellowship is tailored to 
train family physicians to practice independently in situations without specialists being right next door. Along with this 
comes extensive training in high risk OB, obstetrical OB, and gynecology. So, I accepted the position and will be 
spending a year in scenic Tacoma, Washington! Eventually I hope to join a multi-specialty practice where I can focus on 
women’s and children’s health.  

CONGRATS!!!!!! 

WELCOME OUR 

NEWEST ST VINCENT 

FAMILY MEMBER 

CLAIRE STOCKAMP 

BORN 12-6-09 

DAUGTHER OF 

KRISTIN (FM), AND 

NATE (IM) STOCKAMP 

 

 



 

 
by Heidi Harris M.D. 
   

  
“A continuous relationship with a 
personal physician coordinating 
care for both wellness and illness.”  
 
This is a quote from the TransforMED project 
from the American Academy of Family 
Physicians defines Patient Centered Care.    
This very simple statement requires practices 
to change some of their current operations to 
be able to achieve a continuous relationship of 
coordinated care.  TransforMED 
conceptualizes the Patient Centered Model to 
be a wheel with various spokes.  For the wheel 
to move smoothly, all the spokes have to be 
functional and sturdy.  The first of the eight 
spokes is having Patient Access to Care and 
Information  when it is needed.  Many clinics 
use open-access or same day appointments to 
improve patient access.  However, same day 
appointments are not a single answer to the 
issue of patient access.  Having group visits for 
specific diseases, after-hours coverage and 
electronic appointments also allow patients to 
access the care and information that they need.  
At the Family Medicine clinic we currently 
offer same day sick appointments but they may 
not be with the continuity residents.  Our clinic 
is designing new clinic schedules to allow 
patients more accessibility to their continuity 
resident doctor on short notice and we are 
working on plans to have small teams of 3 
residents who will coordinate care within the 
small team allowing patients to see one of the 
other 2 residents when their continuity resident 
is unavailable. 
 
The Patient-Centered Model works to provide 
Practice Based Services such as surgical 
procedures or diagnostic services within the 
primary care office. This is an area that the 
Family Medicine clinic has always been 
advanced in providing and we continue to offer 
new services as they are available to meet the 

needs of our patients.  The Family Medicine 
clinic also has a good handle in the area of 
Health Information Technology with our 
Electronic Medical Record which has the 
capability of radiology and lab result reporting 
and electronic prescribing.  We are starting to 
utilize more areas of the EMR to identify 
patients who might benefit from specific 
services such as immunizations or counseling 
about risks.  Identifying groups of patients such 
as diabetes or children with Attention Deficit 
Disorder will allow our clinic to further expand 
our clinic in the directions of Care 
Management, Care Coordination and 
Practice-Based Care Teams which are two 
other spokes of the Patient Centered Care 
Model.  Quality and Safety is one of the final 
two spokes of the wheel.  Using our EMR and 
Quality Improvement projects will help us 
apply Evidence-based best practices, improve 
regulatory compliance and clinical outcomes 
and overall improve patient satisfaction. 
 
The final spoke of the eight spoke wheel of the 
Patient Centered Model of Care is Practice 
Management.  The Family Medicine clinic 
was redesigned with our move to our current 
location in 2007 and has an optimized design.  
We work with our staff and residents to have 
optimized and compliant coding and we 
exercise disciplined financial management all 
of which are stressed in the TransforMED 
design.  We have begun having daily team 
“huddles” to improve communication between 
physicians and staff and the Family Medicine 
Clinic is a grant beneficiary for the Medical 
Home Learning Collaborative sponsored by the 
Indiana State Department of Health.  The 
huddle was our first initiative from the grant 
and our planned changes to the schedule and 
using smaller teams of residents to provide 
continuity within a small group are the 
upcoming plans.   
 
Although the initial thought of complete office 
redesign feels overwhelming, taking the first 
step has been rewarding.  Having a goal of 
providing a “continuous relationship with a 
personal physician coordinating care for both 
wellness and illness” is completely compatible 
with the beliefs of Family Medicine as a 
specialty and it feels very natural to make these 
changes.  Also, focusing of one of the 
overarching goals of the TransforMED project 
to, “Develop high-performance primary care 
practices through a transformative process of 
practice redesign focused on patient care and 
practice team satisfaction” is helping us all to 
focus and work toward a common goal. 
 
 

 
 
 

The Patient Centered Medical Home: 
The Family Medicine Clinic at St. Vincent is changing toward a Patient Centered Model of Medical Care.  This concept of “Patient-Centered” is 
being talked about routinely at medical conferences and in our medical journals but what the Patient Centered Model of Medical Care really means 
is still difficult for many people to define............. 

Q&A with Dr. Harris  
1) What's the best thing 
about driving a minivan?   
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Centering Pregnancy Success!! 

 

Maternal-Child Health AOC (area of concentration) 
St Vincent Family Medicine Residency has offered the MCH-AOC for the past two years.  Jamie Ulbrich-Mclain and Seth 
Rinderknecht, 2009 graduates, were the first to complete the requirements.  Dr. Rinderknecht is currently utilizing his OB skills at 
Blackburn Clinic in Indianapolis and is part of our supervising FM-OB staff.  This year Chris Kelly is participating in the MCH-
AOC. 
Residents planning to provide obstetric and newborn care upon graduation get enhanced experience and education in Maternal-Child 
Health.  Drs. Bryant, Henein, Joyce, LaHood, and Ward all teach and supervise outpatient and inpatient obstetric and newborn care.  
Monthly we hold a MCH morning report on a variety of pertinent topics. 
 
To receive this designation, each resident needs to participate in the following: 
 4 weeks High Risk Obstetric rotation 
 2 weeks Continuing Care Level II Nursery rotation 
 MCH Morning Report 
 Scholarly activity related to MCH 
 Continuity obstetric care until graduation 
 
In addition, we offer experience leading Centering Pregnancy groups, OB ultrasound training, and multiple additional educational 
opportunities at St Vincent Women’s Hospital. 

By Amy LaHood M.D. 
• • • 

 
As a physician who is passionate about maternal-child health and always looking for ways to improve patient care for the medically 
underserved, Centering Pregnancy was very appealing.  I brought the concept to St. Vincent Family Medicine Residency.  This 
innovative and novel approach to the care of pregnant women holds great promise in empowering women and simultaneously 
improving healthcare outcomes.   In 2009, the St. Vincent Primary Care Center was awarded a $20,000 grant through March of 
Dimes to start up Centering Pregnancy.  I, along with 4 family medicine residents, have had 4 groups successfully complete their 
prenatal education through the Centering Pregnancy program.  Groups have been offered in both English and Spanish.  The patients 
have overwhelmingly embraced this unique model of care during their pregnancies.  Patients enjoy significantly more time with 
their doctors and relish the experience of getting to know other women in similar circumstances.  The peer support and group 
dynamic is a powerful force for this sometimes vulnerable population.   
 
In addition to peer support, Centering Pregnancy empowers patients to care for themselves.  At every visit, patients wheel out their 
gestational age, take their own blood pressure and weigh themselves.  Emerging evidence suggests that the peer support and 
demedicalization of pregnancy may improve patient satisfaction with the medical system while decreasing poor outcomes for high 
risk groups, most notably, rates of preterm labor.  As we continue this program, our residents are not only improving their 
knowledge of prenatal education, obstetrical care, and learning Spanish, but also learning a very unique skill of facilitating groups 
and learning the skill of providing group medical care. 
 
 

 


