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 9th Annual Family Medicine Resident 

Quality and Research Symposium 

The 9th Annual Family Medicine Resident Quality and Research Symposium was held on 

May 8, 2019 at the University of Iowa Carver College of Medicine. Hosted by the UI 

Department of Family Medicine and sponsored by the Office of Statewide Clinical 

Education Programs, the Quality and Research Symposium featured presentations by 

network residents which were judged by a panel of residency directors and UI faculty.  

The resident whose presentation and research was designated “Best Project,” was 

recognized with a framed certificate and the residency program received an engraved 

plaque to be exhibited in their program until the next Symposium.  

Resident participants included Mina Soleimani, MD, R2 from Cedar Rapids Medical 

Education Foundation; John Lee, DO, R3, and Christina Woodhouse, MD, R3, from 

Genesis Quad Cities Family Medicine Residency; Michelle DiCostanzo, MD, R3, and K. 

Violet Mwanje, MD, R3, from Northeast Iowa Family Medicine Residency; and Kelsey 

True, MD, R2, from the University of Iowa Family Medicine Residency. 

Kate Thoma, MD, and Josh Rehmann, DO, join Kelsey True, MD, R2, (center) who was 

awarded Best Project. 



                  

Heather Stech Receives 2019 Cedar Valley Top 10 Nurses Honor 

by Meta Hemenway-Forbes, of Waterloo Cedar Falls The Courier, and NEIMEF 

Heather Stech, RN, is the picture of grace and grit. She keeps the wheels greased  and moving at 

Northeast Iowa Family Practice Center (NIFPC) in Waterloo. As nurse manager, it’s her job to 

make sure the staff of 12 nurses who assist their 18 resident family physicians are following best 

practices for optimum patient care. “She is someone who works incredibly hard and strives to 

ensure patients at NIFPC receive the highest quality of care and that it is a wonderful place to 

work for the staff as well,” said Alayna Zelle, a receptionist at the practice who nominated Stech 

for a 2019 Cedar Valley Top 10 Nurse honor. 

Stech has been at the family practice center for 21 years. Initially she wanted to be a nurse in 

pediatrics or obstetrics, then realized family practice medicine would let her do that and more. 

“We get the whole life spectrum in family practice,” she said. 

Stech graduated from Allen College in 1995. She’s spent the bulk of her nursing career at NIFPC, 

which serves as the base of training for the Northeast Iowa Family Medicine Residency 

Program. During their three-year training period, resident physicians provide comprehensive 

medical care to more than 7,700 patients. “I love what I do because of the teaching side of it,” 

Stech said. “We have 18 resident doctors at a time, and it’s neat to see them grow.” 

Stech also aims to help the nurses who report to her reach their career goals. “With her kind 

approach and years of knowledge, she has advice to give in any situation that arises and is willing to lend a hand to help,” Zelle 

said. “She will always let you know if she notices something you do well. Heather has a way of making every person feel included 

and an important part of the family.” 

A family atmosphere is important at the practice, but Stech is also known for a “family first” approach with her staff. Stech, of La 

Porte City, is married and has two sons ages 19 and 17. “Heather knows that the key to keeping her staff happy is to make sure she 

helps them maintain a balance between work and time with family. She has been known to take on extra tasks to help a nurse be 

able to attend last-minute school events,” Zelle said. Stech said that model is ultimately better for patients.  “I want them to come 

to work and give 100 percent and then go home to their real jobs. Family is the most important thing. If I’m flexible with them for 

family things, they are less stressed and they’ll give back 100 percent to patients,” she said. 

Stech’s staff appreciate her leadership. “Heather navigates both as a nurse and supervisor with grit and grace,” Zelle said. “Her 

integrity, kindness and enthusiastic approach help us each become better in our respective positions. Our clinic has been lucky to 

have a nurse like Heather call it home for over 20 years.”    

 

On July 1, 2018, Ronald Reider, MD, became the first Cedar Rapids Medical Education Foundation 

(CRMEF) faculty physician to reach the 40-year service mark. Dr. Reider joined CRMEF in 1978, 

fresh out of the United States Air Force. He moved here with his Iowa-born wife and likely never 

imagined he would enjoy such a long tenure. Board-certified in Internal Medicine, with a 

Certificate of Added Qualification in Geriatrics, he is the anchor of CRMEF’s inpatient service and 

its geriatrics rotation. On a daily basis, he is a reason for job satisfaction among other faculty and 

is a font of facts on subjects as varied as opera and Nascar racing, world soccer and baseball, Indy 

car racing and 1950s TV sit-coms. Those that know Dr. Reider, love him as much as a man as a 

physician. 

Ronald Reider, MD, Reaches Milestone 



                 

Jane Lindsay Miller, PhD, to lead OCRME 

Jane Lindsay Miller, PhD, has been named Director of the University of Iowa Carver 

College of Medicine Office of Consultation and Research in Medical Education (OCRME) 

and Clinical Associate Professor in the Department of Family Medicine. She joined the 

College March 11 and and succeeds longtime OCRME director Kristi Ferguson, PhD, who 

retired in September 2018.  

Miller came to Iowa from the University of Minnesota, where she had been founding 

Director of the Academic Health Center Simulation Center and the Interprofessional 

Education and Resource Center since 2002. She oversaw all aspects for the centers, which 

were used annually by over 13,000 students, residents, and practitioners from  six health 

sciences colleges. 

As Director of OCRME, she will lead an office that plays a vital role in the Carver College 

of Medicine by supporting medical education and scholarship, including research and 

evaluation, curriculum design, and faculty and resident development to improve teaching 

skills. 

Miller began her career as a medical anthropologist, working with interprofessional health 

teams to develop more effective prevention strategies targeting HIV/AIDS, first in New 

York City and then with the United Nations Development Programme. At the University of Minnesota, she developed curriculum 

in dentistry, medicine, nursing, pharmacy, public health, and veterinary medicine. She is principal investigator or co-investigator 

for state and national projects related to the training and assessment of health care professionals, particularly those working with 

underserved populations. Internationally, her educational research involves medical colleges and health care teams in India and 

Afghanistan. 

Miller is a manuscript reviewer for several peer-reviewed journals related to interprofessional education and simulation in health 

care, and she is a frequent invited speaker at conferences on those topics. In 2016, the Association of Standardized Patient 

Educators named her its Outstanding Educator of the Year. 

Iowa Family Medicine Residents’ Council 

At the April 27 meeting of the Iowa Family Medicine 

Residents’ Council, held at Iowa Lutheran  Hospital  in Des 

Moines, soon-to-graduate residents received thanks from 

fellow Council members for their service and contributions.  

One graduating resident from each of the eight UI-

Affiliated Family Medicine Residency Programs served as a 

Residents’ Council representative for all three years of their 

residency.  Five of the eight outgoing R3 representatives 

were present at the April meeting of the Council.  

Left to right:  Audra Poterucha, DO, Broadlawns Family Medicine 

Residency; Emily Welder, MD, University of Iowa Family Medicine 

Residency; Nicole Brokloff, MD, Genesis Davenport Family 

Medicine Residency; Katie Savio, DO, Siouxland Medical 

Education Foundation; and Brian Marovets, MD, Cedar Rapids 

Medical Education Foundation.  Not able to attend were Sarah Jones Ketter, DO, Iowa Lutheran Family Medicine Residency Program, 

Preyanshu Parekh, DO, MercyOne Mason City Family Medicine Residency Program, and Violet Mwanje, MD, Northeast Iowa Medical 

Education Foundation.  



              

Karen Nelson, PhD, was welcomed to Cedar Rapids Medicine Education Foundation (CRMEF) in January 

2018. She joined the residency as its behavioralist, taking the place of the retired Neal Sheeley. Previously, 

Dr. Nelson was  an Adjunct Clinical Assistant Professor in the Department of Psychological and 

Quantitative Foundations at the University of Iowa and the recipient of numerous awards and honors. She   

currently plays a key role in CRMEF’s wellness curriculum and in faculty development.  

 

 

BJ Willis, MD, became Cedar Rapids Medical Education Foundation’s newest 

physician faculty member in August 2018. Dr. Willis  participates in the University of Iowa’s Community 

Teaching Scholars program and will become CRMEF’s Director of Recruitment with the start of the 

academic year. In addition, he has recently assumed a position on the Linn County Medical Society’s 

Board of Directors, specifically as the Board’s Vice President. 

 

 

Amy Rief-Elks, DO, assumed the role of Siouxland Medical Education Foundation 

(SMEF) Interim Program Director effective May 1, 2019, succeeding Leah Johnson, M.D. Rief-Elks completed 

her residency in family medicine at SMEF in June 2006.  She has served as the President of the Medical Staff 

at St. Lukes-UnityPoint Health System and is an Adjunct Clinical Assistant Professor of Family Medicine 

with the University of Iowa Carver College of Medicine.  

 

Stephen Pallone, MD, became Siouxland Medical Education Foundations’ Interim 

Associate Program Director effective July 21, 2019. Pallone complete a combined Family Medicine Psychiatry 

Program at the University of Iowa Hospital and Clinics in June 2011. He then served as a family physician 

provider and the Behavioral Health Director of the Siouxland Community Health Center prior to joining 

SMEF in July 2015.  He is an adjunct Clinical Assistant Professor of Family Medicine 

with the University of Iowa Carver College of Medicine. 

 

Brandi Zevenbergen was appointed as Executive Director of Siouxland Medical 

Education Foundation in March 2019. She was briefly the Residency Program 

Coordinator before her promotion to Executive Director. 

 

Juliana Muhlenbruch is the new Residency Program Coordinator for the Siouxland 

Medical Education Foundation (SMEF). Prior to joining SMEF, Juliana served as the 

Director of Activities for Preferred Care Partners at University Park Nursing and Rehabilitation Center in Des 

Moines. She obtained her Bachelor’s Degree in Psychology from Simpson College in 2009 and has worked in 

the human services and healthcare fields for the past 10 years. Juliana lives in Sioux City and enjoys spending 

time with her husband and two sons.  

Fun Fact: Juliana grew up in Northwest Iowa and was actually delivered by a SMEF resident.  

Faculty and Staff Announcements 



                  

Program Announcements 

Integrated Mental Health Program in Cedar Rapids 

Cedar Rapids has a new Integrated Mental Health Program located in the Eastern Iowa Health 

Center thanks to the support of a faculty member of the Cedar Rapids Medical Education 

Foundation (CRMEF.) Jennifer Donovan, MD, who is double-boarded in family medicine and 

psychiatry, has been at the forefront of this effort. The federally qualified health center located 

within EIHC is also home to Cedar Rapids Medical Education Foundations family medicine 

residency continuity clinic.  The new program will expand mental health options available to EIHC 

patients, allowing them quality one-stop care at the clinic, in addition to Medication-Assisted 

Treatment, if needed. With the program now in place, Dr. Donovan spends a half-day each week 

overseeing the program and ensuring appropriate patient care. She specifically assists with 

diagnoses, treatment planning, medication management and needed treatment modifications. The 

value of this program to EIHC patients and to the Cedar Rapids community is inestimable.  

 

Comprehensive Wellness Platform in Waterloo (submitted by Griffin Hickey, MPH, Health Coach) 

Northeast Iowa Medical Education Foundation (NEIMEF) has partnered with a new, comprehensive wellness platform that will 

benefit employees’ health and wellness and help growth of the wellness program. 

In late May, NEIMEF  went live with Kadalyst, a new online wellness portal and cell-phone app. The portal is customizable to 

program needs, is easy to access, and contains a variety of health and wellness resources (recipes, educational information, 

challenges, trackers, etc.). 

Wellness screenings will be offered onsite to employees at NEIMEF  including blood sugar, cholesterol panel, BMI, blood 

pressure. The wellness portal will be utilized to complete a health risk assessment and house results. A yearly points program is 

being offered for employees to earn an incentive for participating and completing health and wellness activities throughout the 

year. 

NEIMEF is very excited to offer this to its employees and continue to encourage health and wellness in the workplace.  

 
OSCEP was displaced by the polar vortex!  Due to a water line break and significant flooding, OSCEP offices have been moved 

from their long time area within the UI CCOM’s Medical Laboratories until further notice.  While our phone numbers remain the 

same, visitors to the office should come to our new reception area in the College of Medicine Administration Building (100 

CMAB). 

OSCEP Announcements 

Pictured: Dr. Jennifer Donovan 

Calendar of Events 

August 23  Residents’ Council Meeting - Des Moines, Iowa Hospital Association/IAFP 

August 27  Efficient Clinical Teaching: It can be done!  - Mason City 

September 5  Iowa Family Medicine Residency Program Directors’ Meeting - Des Moines 

September 5  Iowa Family Medicine Residency Program Coordinators’ Meeting - Des Moines (tentative) 

September 20   Advanced Life Support in Obstetrics (ALSO) Provider Course - Des Moines 



                 

Resources and Initiatives 

Tackling the Barriers to Evaluating Medical Learners: Strategies for Completing Evaluations 

Adam Roise, MD, MPH, Northeast Iowa Medical Education Foundation 
 
 

Clinical evaluations of medical learners serve multiple, important functions for learners, institutions and even preceptors. Yet such 

evaluations are often rushed through, inaccurate, or ignored – or at least pushed down to the bottom of the to-do list. Most 

preceptors have encountered forms with a long list of skills or functions to evaluate, and every learner is quickly rated “above 

average.” Many of us that precept may also recall instances where we have written that the learner is a “hard worker” and they 

should “keep reading”.  

We know these kinds of perfunctory comments and ratings are not very useful. So why do we fill out evaluations this way? 

Barriers can include: Limited time; a gap between observing a learner and writing the evaluation; being sensitive to a learner’s 

emotions and esteem; wanting to be ‘liked’; unclear expectations set by the learners’ institution; or limitations of the evaluation 

tool. One study also listed: students choosing assessment moments; difficulty balancing being a teacher and an assessor; and 

difficulty giving failing judgments.1 Some of these barriers may be driven by the institution or the learner, and may be outside of a 

preceptor’s influence. However, with some pre-planning and simple strategies, many of these barriers can be alleviated and a 

meaningful evaluation provided to the learner and their institution.  

What you can do to improve your evaluations of medical learners 

Using one of the following strategies makes evaluating learners easier. 

 

A key strategy is to focus on specific areas of the learner’s performance and write useful comments on those rather than attempt 

to address every skill or procedure that may appear on a form. These areas of focus can be a selection of the following:  

• A skill specific to your area of expertise: e.g. surgeons evaluate knot tying skills; psychiatrists assess ability to document a 

psych physical exam, etc.  

• Items you enjoy and value: If you think agenda setting is really important, pay attention to that and make that a skill every 

student will leave your rotation knowing it’s importance and be able to do it well 

• Areas of emphasis: Create standard items that you expound upon in written comments for all learners 

• Obvious learner deficiencies: Preceptor has a responsibility to do this. 

• Include the learner in the process: Ask them to identify skills or procedures for which they would like feedback . If a learner 

cannot come up with any, ask them to reflect on it and discuss again the next day.  

Before a learner begins their rotation, predefine your expectations and set evaluation benchmarks. When setting expectations for 

individual learners, discriminate between minimum expectations for learners of different levels, i.e. compare a 2nd year medical 

student to a standard you would expect from a person at that stage of their learning. 

Remember to avoid generalized comments that the learner did ‘well’ or ‘badly’. Be specific in how they performed a skill or 

procedure effectively, where they may have gone wrong, and provide actionable steps how to improve it.  

Once you know what you want to evaluate, record examples of specific actions that can be included in evaluation comments.  For 

example, list how they took a complete social history from a patient in a difficult social situation and how they elicited the signs 

of liver failure on abdominal exam.  Some preceptors use a note-taking or to-do app (such as Wonderlist, Evernote, an entry in 

their Outlook Calendar, or an email to themselves) to document learner behaviors on the fly. Another strategy is to sit down with 

the student at the end of day and log in a notebook how the student performed with a patient.  

In the next newsletter, we will address documenting poor performance. 

 
1 Daelmans, et al. International Journal of Medical Education. 2016;7:19-24.  



                 

Resources and Initiatives 

 

Efficient Clinical Teaching: It Can Be Done! 

The Community Teaching Scholars have developed a new workshop for faculty and preceptors as part of the statewide faculty 

development program. This 90-minute workshop aims to help participants develop a range of techniques to help them 

incorporate learners into a busy in or out-patient clinic schedule.  

An anticipated challenge for any physician introducing a learner into their clinic is how to balance the needs of their patients 

with the learning needs of a medical student or resident without adding extra hours to their day. This workshop will examine a 

range of approaches to balancing those needs while maintaining efficiency. Time-saving teaching and scheduling strategies as 

well as how a physician can gain professional joy and satisfaction from having a learner in their clinic will be addressed.  

This workshop has already been delivered in Cedar Rapids and Des Moines. It will also be delivered in Davenport, Mason City, 

Sioux City and Waterloo over the summer and early fall.  

For further information: https://medicine.uiowa.edu/oscep/community-based-medical-education/faculty-development-

activities  

Physician Wellness Resource #1  

Wellness is important for residents and faculty. Resources within and outside of the program are available to support mental, 

emotional and physical health.   

An important skill for individuals to be aware of is when their own wellness may be at risk. Physicians can begin with an 

individualized wellness assessment that can help identify risks in 7 wellness areas: emotional, environmental, intellectual, 

occupational, physical, social, and spiritual.  

Using the self-assessment score, physicians can reflect on the factors impacting their wellness and develop an action plan.  

Princeton UMatter Wellness Self-Assessment: https://umatter.princeton.edu/sites/umatter/files/media/princeton-umatter-

wellness-self-assessment.pdf 

The next edition will highlight another wellness tool or resource for physicians. 

Clinical Teaching Scholars workshop at the Iowa Methodist Medical Center Education and Research Center in Des Moines  with 

clinical teaching advice given by Ken Cheyne, MD, (left).  

https://medicine.uiowa.edu/oscep/community-based-medical-education/faculty-development-activities
https://medicine.uiowa.edu/oscep/community-based-medical-education/faculty-development-activities
https://umatter.princeton.edu/sites/umatter/files/media/princeton-umatter-wellness-self-assessment.pdf
https://umatter.princeton.edu/sites/umatter/files/media/princeton-umatter-wellness-self-assessment.pdf
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 Iowa Workforce Factoid 

1,322 family medicine physicians practice in Iowa; 840 (64%) are graduates of the eight UI Affiliated Family Medicine Residency 

Network. Programs are located in Cedar Rapids, Davenport, Des Moines, Iowa City, Mason City, Sioux City, and Waterloo. These 

programs and their graduates have a significant impact on access to primary care for Iowans. 


