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AnitaVining.com  |  Selling the Best of Jacksonville...
RIVERFRONT TO OCEANFRONT

EPPING FOREST | $1,490,000

904.923.1511 - cell 
904.739.1626 - office

anita@anitavining.com 
1983 San Marco Blvd.

Jacksonville, FL  

Gorgeous wide, plank hardwood floors lead out to a lanai and pool area where you can watch your 
children play from any area of the home. Spacious and beautifully designed kitchen and dining area 
will be the backdrop of your next dinner party or family holiday. Just a short bike ride to all of the 
amenities of the prestigious Epping Forest Yacht Club.  
5 Bedrooms/5.5 Bathrooms/5,539 square feet / MLS# 921956

Proud Supporter of:

Behind the gates of the 
prestigious Epping Forest 
Yacht Club, this beautifully 
transformed home is ready 
for your family. 

San Marco | $425,000

Epping Forest | $599,000

San Marco | $900,000

Ponte Vedra Beach  | $650,000

OWN A PIECE OF  
JACKSONVILLE HISTORY 
• Rich in detail and architecture 
• High ceilings and spacious rooms 
• Watch children play in large yard
• Walk to dinner in San Marco Square 
• 5 Bedrooms/4.5 Baths/5,418 sqft
• MLS # 917192

LUXURY CONDO JUST STEPS 
FROM THE OCEAN 
• Overlooking beautiful lake and 
spectacular homes 

• Gorgeous views from nearly every room 
• Snuggle up near fireplace on chilly 
nights 

• Private garage with covered walk way 
• 3 Bedrooms/3 Baths/1,700 sqft
• MLS # 921946

RARE OPPORTUNITY TO LIVE IN 
COVETED NEIGHBORHOOD
• Move In Ready 
• Steps from bustling San Marco Square 
• Private fenced backyard 
• Detached garage 
• 4 Bedrooms/3 baths/1,961 sqft
• MLS# 918147

SPACIOUS GARDEN HOME
• High ceilings and beautiful hardwood 
floors 

• Private backyard perfect for 
entertaining

• Relax in the pool on hot summer days 
• Screened in porch off of master 
bedroom 

• 3 Bedrooms/2 baths/2,485 sqft
• MLS# 918769

DEERWOOD COUNTRY CLUB  | $1,525,000

LUXURY IN ESTATES OF DEERWOOD 
Located in exclusive Deerwood Estates on 3.50+ acres of land offering privacy and tranquility. Open the door to prestige and comfort. This 
home was designed for entertaining. High ceilings, elegant details, hardwood floors and large rooms throughout. Two Bonus rooms on sec-
ond floor. Step outside and take a dive in your pool or relax on your patio and enjoy morning coffee while listing to the sounds of birds. At 
night, snuggle up to outdoor fireplace.
5 Bedrooms | 5.5 Baths |6,359 Sq. Ft. |MLS #984558 

EPPING FOREST  | $2,000,000
Vacation from Home 
• Riverfront 
• Gorgeous NEW Kitchen 
• Detached Guest quarter 
• Incredible Summer Kitchen Pavilion 
• Pool & Spa
• Dock with boatlift 
• 4 Bedrooms |4 Full & 2 Half Baths
  4,703 Sq. Ft.
• MLS #959419 

SAN MARCO | $1,000,000
Newly Updated  
• NEW Kitchen 
• NEW Master Bath 
• NEW Mechanicals
• Rich in detail and architectural history 
• Walk to San Marco Square 
• 5 Bedrooms|4.5 Baths |5,482 Sq. Ft.
• MLS #984893 

QUEEN’S HARBOUR  | $1,350,000
Luxury Waterfront Haven 
• 50-foot dock at back door
• Freshwater Harbour
• Pool & Spa 
• His/her Master Baths 
• Home theatre
• 4 Bedrooms |5.5 Baths |5,706 Sq. Ft.
• MLS #983648 

EPPING FOREST  | $775,000
Make it Your Own
• Entertain family & friends 
• High ceilings and original hardwood floors 
• Spacious Rooms
• 1st floor Master Suite with luxurious bath 
• 4 Bedrooms | 3.5 Baths |3,680 Sq. Ft.
• MLS #985725
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RJW GIVE YOUR 
FINANCES THE 
SAME CARE AS 
YOU DO YOUR 
PATIENTS.
In today’s uncertain markets, having a bank 
that tends to your financial health is vital. 
Capital Bank Medical Private Banking can 
help with today’s needs and tomorrow’s goals. 
Our Relationship Managers offer guidance and 
solutions tailored to medical professionals. So 
you can focus on your priority: your patients.
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Growing up in Jacksonville the older I get, the more I appreci-
ate its diversity. Not only in culture, religion, and art; but in 
FOOD! On Saturday you can have Indian, Sunday Ramen, 
Monday Ethiopian, and on this fateful Tuesday my family and 
I were craving Irish food. For me there is only one place to go 
for Irish delights, and that is Culhane’s Irish Pub & Restau-
rant. Luckily for us, and a good portion of Jacksonville resi-
dents, Culhane’s just opened a second location, closer to me 
in the Tinseltown area; so on our way we went.

The original Culhane’s is found near the beaches on Atlan-
tic Boulevard, opened by four sisters straight from Ireland in 
2005. The new restaurant resides in the old Tilted Kilt loca-
tion and opened in October of last year. Being familiar with 
the first location, I was expecting much of the same food, aes-
thetic and atmosphere but I was pleasantly surprised walking 
through the heavy red painted wooden doors.

Culhane’s is now a stand-alone building that packs a beauti-
ful and unexpected surprise.  The owners spared no expense 
when creating the new restaurant and you can feel it when 
you walk in. We stepped into a large open space and were 
greeted by the host. Right past the host stand is an ornate bar 
that could rival any establishment. There is plenty of seating 
and TVs are positioned above and throughout the restaurant 
to catch any sports game, be it futbol or football. Bottles upon 
bottles of alcohol line the walls behind the bar, backlit with a 
soft orange glow. I don’t know if it was the anticipation of my 
future drink, or the actual beauty of the space, but it almost 
took my breath away.  

Culhane’s Irish Pub & Res-
taurant – Half and Half, 
Guinness and Harp
The restaurant somehow 
manages to maintain an 
upscale sports bar feel and 
be hospitable enough for a 
family as well. Brick walls 
wrap around most of the 
building and a large em-
blem can be found on one 
wall, consisting of oak bar-
rels and the restaurant’s 
name. They smartly section 
off the tables between high 
top tables that are fash-
ioned from old barrels into 
regular seating. They do 
have an odd sectioned off 

area at the back of the restaurant I can only assume are for 
large parties or watching FIFA or the like. There is also patio 
seating behind the bar ideal for brunch outside. The laid-back 
atmosphere did result in a slightly loud environment, espe-
cially if there is a game going on, so be warned if you’re not 
there to cheer on your favorite team.

We chose to sit at the regular tables in the middle of the 
packed restaurant. There were multiple games on and a TV in 
every corner. Our waiter was there in no time with a smile on 
his face and eager to welcome us. We started with a round of 
drinks, as always I got the Half & Half, which is Guinness and 
Harp. It took a few extra minutes to get our beverages, but I 
could tell how busy they were and understood. It just gave 
us spare time to decide what we wanted to order. The drinks 
arrived and mine had a beautiful separation of the dark rich 
stout on top and golden lager on the bottom. With a little 
more Guinness than Harp, it wasn’t a perfect Half & Half, but 
I didn’t mind.

Culhane’s Irish Pub & Restaurant – Scotch Egg
Next we placed our order. With two appetizers to start, we 
got Karen’s Scotch Egg ($9) and Lynda’s Reuben Rolls ($10). 
Luckily the kitchen was on their A-Game and there was little 
wait for our first course. To tease my senses, I could smell the 
Scotch Egg well before it hit the table. Served on a square plate, 
the Scotch Egg perched atop a heaping mound of mashed po-
tatoes swimming in a demi gravy. I could tell the demi was 
homemade, with no corners cut. No box gravy or bullion was 
used to make the sauce; you could taste the love put into it. It 
also had a nice kick from the hot mustard drizzle. Tradition-
ally a Scotch Egg is a hard-boiled egg wrapped in sausage, 
breaded and deep fried. Unfortunately the hard-boiled egg in 
our appetizer was overcooked and slightly dry. The sausage 

Culhane’s Irish Pub & Restaurant 
Wows With Their Second Location

WRITTEN BY: Melissa Nolan    PHOTOGRAPHY BY: Melissa Nolan
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was still moist and full of flavor and bread crumbs were per-
fectly crunchy. Overall, I would order it again, as it is rare to 
find a Scotch Egg in Jacksonville, but only after I tried the 
other appetizers.

The Reuben Rolls were an interesting and delicious twist on a 
classic. Think of it as if an Asian eggroll and a Reuben sand-
wich had a baby. Gourmet corned beef, sauerkraut and Swiss 
cheese are expertly mixed and rolled into eggrolls. Served 
with Culhane’s famous hot mustard, these eggrolls were per-
fectly fried. Two eggrolls were cut in half, long ways served on 
the same square plate. Crispy, salty, spicy and full of corned 
beef deliciousness, this appetizer definitely outshined the 
Scotch Egg and I would order it again, no questions asked.

Culhane’s Irish Pub & Restaurant – Dingle Fish Pie
We were excited and ready for our main course. Our waiter 
was prompt and helpful, out with our dinner shortly after we 
were finished with our appetizers. We ordered the Banger’s N’ 
Mash ($14), Drunken Cheesesteak ($12) and Dingle Fish Pie 
(15). I’ve enjoyed the Dingle Fish Pie before and find myself 
ordering it again and again. This “pie” consists of large flaky 
chunks of cod, salmon and shrimp bathing in a sea of parme-
san cream sauce, peas and potatoes. A hearty layer of cheese is 
melted on top and served with toast points. This time I did find 
the sauce thinner than I remember it being, but still creamy 
and packed with seafood and veggies. The dish overall lacked 
salt for me, but I am known to prefer heavier salted foods. It 
was an easy fix to salt my own dish at the table. Although this 
time my Dingle Fish Pie was a little under seasoned and sauce 
thin, I would absolutely order it again, but only knowing this 
was probably due to the kitchen being busy on this particular 
night. For me, it has always been a completely satisfying dish: 
creamy, cheesy, and filling.

My sister ordered Culhane’s take on a Philly Cheesesteak, 
the Drunken Cheesesteak. Guinness marinated beef, sautéed 
mushrooms, peppers and onions are covered in cheese, nes-
tled into a Cinotti’s hoagie. Served with steak fries, this sand-
wich didn’t impress me much. The cheesesteak needed more 
aioli or some other element to elevate this plate. Otherwise, 
it was just the same ole meat and veggies in some bread. The 
thick cut fries were the best part (I also may enjoy ketchup too 

much). I understand they are trying to reach a broader audi-
ence and throw in some “familiar” dishes like a cheesesteak or 
burger, but Jacksonville isn’t Philly and a Philly Cheesesteak 
isn’t Irish. I completely respect what they are trying to do, but 
I didn’t come to an Irish restaurant to eat anything but Irish 
bites.

Culhane’s Irish Pub & Restaurant – Banger’s N’ Mash
My Dad shared a similar respect as I did and ordered possi-
bly the most Irish item on the menu: Banger’s N’ Mash. Four 
impeccably seared sausages were smothered in caramelized 
onions, balanced high over garlic whipped potatoes, sur-
rounded in that same robust demi gravy from earlier. Now, 
I’m fairly picky when it comes to sausage [insert ill-humored 
joke here], but these were mild, yet full of spices and I wanted 
to devour them all. Easy to cut with your fork, the sausage was 
complimented by the sweetness of the onions, smoothness of 
the potatoes, all finished by the gusto of that irresistible demi. 
Dare I say the Banger’s N’ Mash was better than my reliable 
Dingle Fish Pie, but yes, yes it was.
   
With few restaurants offering Irish fare in Jacksonville, my 
family has been going to Culhane’s Irish Pub & Restaurant 
for years. The second location is a welcomed addition to the 
Tinseltown area and when you have four sisters from Ireland 
running their team, it is sure to be a win. And although I ap-
preciate offering approachable plates that will make even the 
fussiest of diners happy; the authentic Irish dishes are the way 
to go here. If a trip to Ireland isn’t in the budget, the next best 
thing is their Banger’s N’ Mash, Shepard’s Pie or Corned Beef 
N’ Cabbage. 

Culhane’s Irish Pub & Restaurant
9720 Deer Lake Ct
Jacksonville, FL 32246

Melissa Nolan was born and raised in Jacksonville, FL and graduated from 
Florida State University where she earned her Bachelor of Arts in Business Hos-
pitality. From there she attended Johnson & Wales of Charlotte, NC and fol-
lowing an internship at Thomas Keller’s prestigious Per Se, graduated with her 
Culinary Degree. After New York she moved back home and currently works in 
the San Marco area.
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Top 10 New Medical Technologies of 2019
Monique Ellis, www.proclinical.com

Technology and medicine have gone hand and hand for many 
years. Consistent advances in pharmaceuticals and the medical 
field have saved millions of lives and improved many others. As 
the years pass by and technology continues to improve, there is 
no telling what advances will come next. Here are the top 10 new 
medical technologies in 2019: 

10.  Smart inhalers 
Inhalers are the main treatment option for asthma and if taken 
correctly, will be effective for 90% of  patients. However, in re-
ality, research shows that only about 50% of patients have their 
condition under control and as many as 94% don’t use inhalers 
properly.  

To help asthma sufferers to better manage their condition, Blue-
tooth-enabled smart inhalers have been developed. A small de-
vice is attached to the inhaler which records the date and time of 
each dose and whether it was correctly administered. This data 
is then sent to the patients’ smartphones so they can keep track 
of  and control their  condition.  Clinical trials showed that  us-
ing the smart inhaler device used less reliever medicine and had 
more reliever-free days.  

9.  Robotic surgery  
Robotic surgery is  used in minimally invasive procedures and 
helps  to aid in precision, control and flexibility.  During ro-
botic surgery, surgeons can perform  very  complex procedures 
that  are  otherwise  either highly  difficult or impossible.  As the 
technology improves, it can be combined with augmented real-
ity to allow surgeons to view important additional information 
about the patient in real time while still operating. While the in-
vention raises concerns that it will eventually replace human sur-
geons, it is likely to be used only to assist and enhance surgeons’ 
work in the future. Read more about robotic surgery here.  

8.  Wireless brain sensors 
Thanks to plastics, medical advances have allowed scientists and 
doctors to team up and create bioresorbable electronics that can 
be placed in the brain and dissolve when they are no longer need-
ed, according to Plasticstoday.com. This medical device will aid 
doctors in measuring the temperature and pressure within the 
brain. Since the sensors are able to dissolve, they reduce the need 
for additional surgeries. 

7.  3-D printing 
If you haven’t heard, 3-D printers have quickly become one of the 
hottest technologies on the market. These printers can be used 



MD Life  April 2019 5

to create implants and even joints to be used during surgery. 
3-D-printed prosthetics are increasingly popular as they are en-
tirely bespoke, the digital functionalities enabling them to match 
an individual’s measurements down to the millimetre. The allows 
for unprecedently levels of comfort and mobility. 

The use of printers can create both long lasting and soluble items. 
For example, 3-D printing can be used to ‘print’ pills that contain 
multiple drugs, which will help patients with the organisation, 
timing and monitoring of multiple medications. This is a true 
example of technology and medicine working together.  

6.  Artificial organs 
To take 3D printing up another  notch, bio-printing is also an 
emerging medical  technology. While it was initially ground-
breaking to be able to regenerate skin cells for skin draughts for 
burn victims, this has slowly given way to even more exciting pos-
sibilities. Scientist have been able to create blood vessels, synthet-
ic ovaries and even a pancreas. These artificial organs then grow 
within the patient’s body to replace original faulty one. The abil-
ity to supply artificial organs that are not rejected by the body’s 
immune system  could be revolutionary, saving millions of pa-
tients that depend on life-saving transplants every year.  

5.  Health wearables
The demand for wearable devices has grown since their introduc-
tion in the past few years, since the release of bluetooth in 2000. 
People today use their phone to track everything from their steps, 
physical fitness and heartbeat, to their sleeping patterns. The ad-
vacement of these wearable technologies is in conjunction with 
rising chronic diseases like diabetes and cardiovascular disease, 
and aim to combat these by helping patients to monitor and im-
prove their fitness. 

In late 2018, Apple made headlines with their ground breaking 
Apple Series 4 Watch that has an integrated ECG to monitor 
the wearer’s heart rhythms. Within days of its release, custom-
ers were raving about the life saving technology, which is able to 
detect potentially dangerous heart conditions much earlier than 
usual. The wearable devices market is forecast to reach $67 bil-
lion by 2024.

4.  Precision medicine  
As medical technology advances it is becoming more and 
more personalised to individual patients. Precision medicine, for 
example, allows physicians to select medicines and therapies to 
treat  diseases, such as  cancer, based on an individual’s genetic 
make-up. This personalised medicine is far more effective than 
other types of treatment as it attacks tumours based on the pa-
tient’s specific genes and proteins, causing gene mutations and 
making it more easily destroyed by the cancer meds.  

Precision medicine can also be used to treat rheumatoid arthritis. 
It uses a similar mechanism of attacking the disease’s vulnerable 
genes to weaken it and reduce symptoms and joint damage. 
 

3.  Virtual reality  
Virtual reality has been around for some time. However, recently, 
with medical and technological advances, medical students have 
been able to get close to real life experience using technology. So-
phisticated  tools  help them  gain the experience they need  by 
rehearsing procedures and providing a visual understanding of 
how the human anatomy is connected. The VR devices will also 
serve as a great aid for patients, helping with diagnosis, treatment 
plans and to help prepare them for procedures they are facing. It 
has also proved very useful in patient rehabilitation and recovery.
 

2.  Telehealth 
In a technologically driven  world, it’s thought that as many as 
60% of customers prefer digitally-led services.  Telehealth de-
scribes a quickly developing technology that allows patients to 
receive medical care through their digital devices, instead of 
waiting for face-to-face appointments with their doctor. For 
example, highly-personalised mobile apps are being developed 
which allow patients to speak virtually with physicians and other 
medical professionals to receive instant diagnosis and medical 
advice. 

With oversubscribed services, telehealth gives patients different 
access points to healthcare when and where they need it. It is 
particularly useful for patients managing chronic conditions as 
it provides them with consistent, convenient and cost-effective 
care.  The global  telemedicine market  is expected to be worth 
$113.1 billion by 2025.  

1.  CRISPR   
Clustered Regularly Interspaced Short Palindromic Repeats 
(CRISPR) is the most advanced gene-editing technology yet.  It 
works by harnessing the natural mechanisms of the immune sys-
tems of bacterium cells of invading viruses, which is then able to 
‘cut out’ infected DNA strands. This cutting of DNA is what has 
the power to potentially transform the way we treat disease. By 
modifying genes, some of the biggest threats to our health, like 
cancer and HIV,  could  potentially be  overcome  in a matter of 
years.  

However, as with all powerful tools there are  several contro-
versies surrounding its widespread use, mostly over humanity’s 
right to ‘play God’ and worries over gene-editing being used to 
produce hordes of designer babies. CRISPR is still a first-genera-
tion tool and its full capabilities are not yet understood. 
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A self-described “country girl,” Dr. Linda Edwards grew up in 
a small town in North Carolina called Rural Hall with a popu-
lation of about 2,000. It was during those formative years that 
she learned the importance of family, specifically during Sun-
day afternoons at her grandparent’s home.

“My grandmother, with the help of her daughters and daugh-
ters-in-law, would put on a big spread for Sunday lunch after 
church,” she recalled. “After those Sunday lunches, my cousins 
and I would play flag football or softball. I am thankful for my 
family and the love that we shared. My mom and dad enjoyed 
sports as well and would play with my cousins and me. Mom 
was a great left-handed basketball player and would challenge 
us to a game of HORSE.  Dad loved volleyball and softball so 
those Sunday afternoon games usually had an adult sneak in 
to play!”
Now serving as the Senior Associate Dean for Educational Af-
fairs and an Associate Professor for the Department of Medi-
cine at the University of Florida College of Medicine in Jack-
sonville, you might be surprised to learn Dr. Edwards didn’t 
always plan to be a physician. 

While she always had a strong interest in science (her under-
graduate degree from UNC-Greensboro was in biology), she 
didn’t decide to pursue medicine until she was a junior in col-
lege. At that time, she was taking graduate level courses in mi-
crobiology and virology in anticipation of a career in the mi-
crobiology lab. Her advisor saw strong promise and suggested 
that she consider medical school. 

“He shared with me that he thought that I would be more ful-
filled interacting with patients than sitting in the lab “behind a 
microscope!” Dr. Edwards remembered. “So, I took his advice 
and took the MCAT and applied to medical schools.”  

Turns out it was the right decision. Dr. Edwards was in the 
first class to graduate from the four-year medical school at East 
Carolina University in 1981. Her class at ECU was small, only 
28 students.

“In one respect we were ‘in a fishbowl’ being scrutinized by 
many since we were the first class of a new school,” Dr. Ed-
wards recalled. “However, because we were the first class and 
because many of the residency training programs that are part 
of medical schools were just beginning to recruit, we had a tre-
mendous clinical experience.”

She remembers a fantastic learning environment with faculty 
and residents who were very involved in her training. As a stu-
dent on surgical rotations, she was scrubbed in for numerous 
cases and given the opportunity to participate at the level a sur-
gery resident would be allowed to participate. 

“It was great! So, you might think that I would have pursued 
surgery as a career. But internal medicine was a better fit for 
me,” she said. “I certainly did not enter medical school with 
a pre-determined idea of what discipline I would pursue. I 
can honestly say that I enjoyed all of my clinical rotations as a 
third- and fourth-year student! When I look back, I think my 
choice was the right one for me and I would do it again!”

Upon graduation from medical school, Dr. Edwards moved to 
Jacksonville to complete an internal medicine residency and 
also served as chief medical resident from 1984-1985. The UF 
College of Medicine training programs in Jacksonville at that 
time were JHEP, Jacksonville Health Education Programs. Dr. 
Edwards completed her residency and chief residency and 
joined the faculty of the Department of Medicine at what was 
then JHEP. For many years, she served as program director for 
the internal medicine residency. In the 90s, she was appointed 
Chief of the Division of General Internal Medicine and she still 
continues in that role today! In 2013, she was also appointed 
Senior Associate Dean for Educational Affairs.

Strengthening the Doctor-Patient Relationship: 
A Spotlight on DCMS Member Dr. Linda Edwards
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Medicine has changed a lot over the years, and technology, 
particularly the electronic health record, is one of the biggest 
changes. Dr. Edwards notes that it’s had both a positive and 
negative impact, particularly with the doctor-patient relation-
ship, which is critical to patient care.

“The relationship develops trust between the provider and the 
patient and is critical to their care. This trust that develops im-
pacts the patient comfort in providing necessary information 
to their provider and impacts patient compliance,” she said. 
“The introduction of the EHR has, in many instances, eroded 
that relationship. Physicians are so focused on checking the 
right box and picking the right “smart phrase” that they forget 
there is a patient in the room!”

“On the positive side is that information is literally at your fin-
gertips. Providers have dashboards that allow them to compare 
their practice to others and against national quality metrics. 
They receive reminders to ensure that preventive measures are 
taken and immunizations are given. Nothing new here, but the 
EHR has contributed to physician burnout and frustration. We 
need to figure out how to make the EHR work for us!”

While it was not part of her medical or residency training, Dr. 
Edwards is thrilled about the use of simulation that now pre-
pares students and residents for clinical scenarios they will en-
counter. Interprofessional team care has also become a critical 
component of the practice of medicine.  

“Physicians are learning to not only be the leaders of teams but 
to be a member of the team when another professional is the 
more appropriate leader,” she stated.

In her role as Senior Associate Dean for Educational Affairs, 
Dr. Edwards is responsible for graduate medical education at 
UFCOM. The College of Medicine has 35 ACGME (Accredita-
tion Council for Graduate Medical Education) accredited pro-
grams and two CODA (Council on Dental Accreditation) ac-
credited programs. There are approximately 350 residents and 
fellows completing their graduate medical education at UF in 
Jacksonville. 

“It is a privilege to be involved in the training of the future 
physician workforce,” Dr. Edwards said. “But it is daunting 
as well, because of the evolving technology and the need to 
prepare our young physicians for their future practice. And as 
physician educators we must not only graduate competent and 
caring physicians but we must also ensure that the physician 
workforce is a healthy one as well, addressing physician wellbe-
ing and burnout. Burnout and wellbeing were not issues that 
were addressed when I trained, although very likely an issue, 
just not one discussed or addressed.” 

Dr. Edwards acknowledges that a variety of people influenced 
her medical career and still continue to inspire her today. Pro-
fessionally, Dr. Malcolm Foster was Associate Chair of Medi-
cine when she began her training in Jacksonville. Dr. Foster 
served as both a mentor and advocate throughout the years. 

“Dr. Foster shared with me early on that it was important to 
give back to your community and to your family,” she said. 
“His insight has proven valuable over the years and I thank 
him for his counsel.”  

Dr. Yank Coble also served as an advocate and mentor, par-
ticularly encouraging her to become involved in the Florida 
Society of Internal Medicine and the American Society of In-
ternal Medicine, organizations that merged with the American 
College of Physicians several years ago. Dr. Coble was also in-
strumental in her appointment to the Residency Review Com-
mittee for Internal Medicine of the ACGME. More recently, 
Dr. Arsahg Mooradian has become a valuable mentor, foster-
ing her growth as a leader and providing encouragement and 
support in her various roles at UFCOM-Jacksonville.  

Personally, Dr. Edwards’ brother has been a tremendous influ-
ence and role model.  

“Although younger, I have always looked up to him,” she noted. 
“He is a humble servant leader.”

Perhaps most importantly, she is thankful for her husband who 
serves as a sounding board and a great source of strength and 
comfort. 

“He is the levelheaded one in the family and offers great wis-
dom,” she said.
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Although the majority of her work time is spent as Senior As-
sociate Dean for Educational Affairs, Dr. Edwards also still has 
a limited practice. In 2005, she worked with pediatrician Dr. 
David Wood to establish a transition clinic for adolescents and 
young adults with chronic medical conditions, including in-
tellectual and developmental disabilities. Out of that program, 
JaxHATS (Jacksonville Health and Transition Services), came 
a new program, Program for Adults with Intellectual and De-
velopmental Disabilities (PAIDD). This is a primary care home 
for adults with ID and DD.  

“This is an underserved patient population in our community, 
as well as nationally,” Dr. Edwards noted. “It is a very gratify-
ing experience and I am humbled and honored to care for this 
group of adults. Since this is such a unique clinical experience, 
medical students form UFCOM Gainesville, as well as inter-
nal Medicine residents from our internal medicine residency 
spend time with me in this clinic. They too find the clinical 
experience to be a rewarding one and quite different from their 
usual primary care experience.” 

Over the years, Dr. Edwards has been involved with a variety 
of organizations in the Jacksonville community. She has pre-
viously served on the board of Hubbard House and currently 
serves on the Pine Castle Board of Directors. The organization 
provides services for adults with intellectual and developmen-
tal differences and Dr. Edwards has found it very rewarding to 
advocate for these individuals.

No matter who your patient might be, Dr. Edwards lives by 
the notion that the doctor-patient relationship is key.

“That aspect of medicine is what keeps me going,” she said. 
“I have patients that I have taken care of for 35 plus years! As 
these patients and I say, ‘we’ve been taking care of one another 
for a long time!’”

When she’s not working, you’ll typically find Dr. Edwards en-
joying the outdoors. She enjoys jogging, the opportunity to 
clear her head and stay in shape. She also describes herself as a 
beach person, a title she found after moving to Atlantic Beach 
just nine months after she first arrived in Jacksonville in 1981. 
Being near and on the water brings great joy.

“When I met my husband, one of our first dates was on his 
sailboat, a 31-foot Beneteau, named Cabernet,” she recalled. 
“We love to sail and have had several sailboats over the years. 
We currently have a Bavaria monohull that we keep in town 
on the river. Sailing on the Lizzie Marie, named after our 
mothers, is another way we decompress and enjoy the out-
doors. We love getting friends together on the boat for Sat-
urday or Sunday afternoon sails. And sunsets on the river are 
pretty spectacular!”
Drawing on her childhood, Dr. Edwards still loves being 
around her family. Her brother lives in Boone with his wife 
and she has a niece and two nephews. While her husband and 
her do not have any children, she loves being an Aunt and 
considers her residents and fellows as family, as well.

“I laugh and say that I have about 350 children from work,” 
she jokes. “I am pretty sure that they would not find this 
amusing!”

Loving your career is one of the best dreams you can have and 
Dr. Edwards is fortunate to be in that position. She plans to 
continue her involvement in graduate medical education, as 
well as continuing to serve adults with ID/DD. 

“Being involved in training and preparing the next generation 
of physicians is so important and staying involved keeps me 
young!”
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Luxury Resorts + Kid-Friendly are not two words you often see 
together but thanks to millennial parents who value experiences 
over things & Gen Xer’s continuing to dominate the luxury fam-
ily travel market top brands are taking notes and making changes 
with their youngest guests in mind. Recently, I asked 30+ top 
family travel experts, globetrotting families, and nomadic par-
ents to tell me about their very favorite kid-friendly luxury re-
sorts and here are the results. 

Grand Wailea- Maui, Hawaii
I mean what could be better than a pool area that is 2,000-feet-
long, 770,000-gallons of water and consists of nine pools on six 
different levels connected by waterslides? Get to the bottom and 
the world’s first WATER ELEVATOR will take you back to the 
top. YUP! It’s pretty great. This luxury resort is one of my per-
sonal favorites and it’s one of the munchkins favorites too

Beach Club Villas- Orlando, Florida 
Disney knocks it out of the park when it comes to luxury resorts 
for families. They have quite a few resorts in Orlando specifically 
that come to mind, but there is one in particular that we are suck-
ers for, Disney’s Beach Club. An incredible sand-bottomed pool, 
the cute boats that transport it’s guests to both Epcot & Holly-
wood Studios (you can also walk to both parks from this resort), 
plus the cute little lake and boardwalk behind the resort & the 
over-accommodating staff wrapped up in an adorable cape cod 
aesthetic- it’s pretty hard to resist
 

Margaritaville – Hollywood Fl.
One of the newest additions to this list is Margaritaville in Hol-
lywood Fl. I was knocked off by this amazing resort. The grounds 
are absolutely stunning, there is a flow rider for the kids and the 
kids club is FREE!

In addition, I loved the location of this resort as it was right on 
the boardwalk, plus at Margaritaville, they have free bike rentals 
so you can cruise on down the boardwalk. For those who love 
food, Margaritaville had some of the best food I have ever had in 
a hotel. This place is definitely worth a visit and truly one of the 
best luxury resorts for families.   
 

Terranea Resort- Palos Verdes, California
Terranea  is classic California elegance at its best… but being 
near a beach it is also laid back enough for you to feel more than 
comfortable toting munchkins along. Our kiddos love the water-
slides, pools, splash pad and unique kid’s activity offerings like 
falconry.

They also have a fun brunch on the weekends where our little 
munchkins enjoyed freshly made doughnuts and a waffle bar 
complete with m&m’s. Mom’s don’t forget to book a session at the 
spa its AH-MAZING!! 

Biltmore Estate- Asheville, North Carolina
Leigh Powell Hines of HinesSightBlog states, “Biltmore Estate in 
Asheville, N.C is the state’s largest tourist attraction. It’s majestic. 
The food is farm-to-table fabulous, and the scenery is breathtak-
ing. It’s certainly a must-see for the first-time Asheville visitor, 
but it’s also a place where North Carolinians and locals want to 
frequent often.

The estate offers horseback riding, biking, hiking, fly-fishing, 
Segway tours, fishing, and water activities. It’s an 8,000-acre out-
door playground for all ages. Curators have made mansion tours 

TRAVEL EXPERTS 
REVEAL THE BEST 
LUXURY RESORTS 

FOR FAMILIES!
www.globalmunchkins.com 
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fun for kids by creating a scavenger hunt and a special audio tour. 
With four distinct seasons that the estate promotes, it’s easy to 
visit this Asheville landmark all year. Antler Hill Village is espe-
cially fun for families because of the working farm and delicious 
creamery. The Inn at Biltmore and the Village Hotel offer compli-
mentary shuttle around the estate

Grand Hyatt- Kauai, Hawaii 
Sara Wellensiek of MomEndeavors says, “Situated on Kauai’s dri-
er south shore, the Grand Hyatt Kauai Resort & Spa is an idyllic 
place for families. Not only is Kauai, Hawaii a fabulous destina-
tion in itself, but the breathtaking hotel property really makes it 
feel like you’re in a luxurious tropical paradise.

There are lush gardens, tropical plants, and palm trees at every 
turn. In addition to beautiful flora, animal lovers will enjoy koi 
feeding, wildlife walks, and “parrot time” with one of the colorful 
hotel residents. Everyone in the family will love spending ample 
time at the variety of pools here – it’s really the star of this prop-
erty.

Not only does the resort sit on 50 oceanfront acres (though swim-
ming here isn’t recommended), there is an incredible system of 
pools and lagoons. This large water system features lava-rock 
lined lazy river pools, waterfalls, a 150-foot waterslide (for any-
one over 42), and a massive 2 million gallon saltwater lagoon. It’s 
perfect for all kinds of family fun in a gorgeous tropical setting.” 

The Boar’s Head Inn- Virginia
Karen Presley Dawkins of FamilyTravelsOnABudget states, “The 

Boar’s Head Inn, a 3,000-acre resort in the foothills of Virginia’s 
Blue Ridge Mountains, is our family’s favorite. The resort takes 
full advantage of its setting, with nature trails for hiking and 
biking, a small lake for fishing and an Audubon-certified golf 
course. In the summer, take a hot air balloon ride! The award-
winning racquet and fitness club and three pools provide more 
options to stay and play.

Four restaurants provide a variety of dining options — dinner at 
the Old Mill Room is a must! For busy parents, the full-service 
spa offers the ultimate in relaxation. What makes Boar’s Head 
Inn so special, though, is not the amenities but the staff.
They offer warm hospitality, an appreciation for the history of 
this beautiful resort and expert knowledge to make every expe-
rience here special. Go. Play. Relax.  
 
Four Seasons Scottsdale- Arizona
Colleen Lanin founder of TravelMamas recommends Four Sea-
sons Scottsdale. She says, “Tucked away in the Sonoran Desert 
next to the Pinnacle Peak granite summit, Four Seasons Scott-
sdale is where to go to escape it all. The exquisite landscaping 
at this resort will make you fall in love with the desert’s beauty.

This hotel features three pools– one for tots, one for all ages, and 
one just for grown-ups. Plus, there is a whirlpool for soaking. 
Staff just may stop by these watery oases with complimentary 
homemade chocolate-dipped granola bar bites, frozen grapes, 
or strawberry smoothies. Up the luxe factor with a Deluxe Ca-
bana, complete with a kid-friendly stocked bar, 40-inch flat 
screen TV, and selection of board games and reading materials.

On summer weekends, the resort plays family-friendly movies 
poolside so you can float while you watch. Kids for All Seasons 
will entertain children ages 5 to 12 while parents relax at the on-
site spa, play a tennis match, or hit the links at the nearby Troon 
North Golf Club. There really is something for all ages at Four 
Seasons Scottsdale.”  
 
Montage Deer Valley- Utah
Allison Dover Laypath of TipsForFamilyTrips states, “There are 
lots of fun things to do in Park City, Utah, but my family found 
so many activities during our weekend at Montage Deer Valley, 
we never left the resort. Montage Deer Valley is a ski-in, ski-out 
luxury resort that offers an impressive array of family activities.
Kids are invited to choose a stuffed animal at check-in that rep-
resents the native species that live in the mountains surround-
ing the resort. During your visit, ask the concierge about the 
complimentary Montage Merits program where kids earn pins 
for participating in the resort and local activities like skiing, 
snow tubing, hiking, mountain biking, archery, and bowling.

This luxury resort is truly for families as it has its own bowl-
ing alley, video game arcade, indoor and outdoor pools, spa, 
restaurants, equipment rental and family marshmallow roasts. 
Montage Deer Valley is also an excellent choice for a romantic 
trip without the kids.” 
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Hello, and welcome to my periodic dig through the samples pile. 
I’m pleased to bring you the latest installment of Vinography 
Unboxed, where I highlight some of the better bottles that have 
crossed my doorstep recently.

This week included a really lovely riesling from the recently 
anointed Petaluma Gap AVA in Sonoma, just across the top of 
the San Francisco Bay. Made by Dutton Goldfield it has a won-
derfully dry citrus crackle to it.

Dutton Goldfield also sent through one of their classic Chardon-
nays from their estate property in the Russian River. It’s pretty 
much a bullseye for those looking for the latest (more restrained) 
version of California Chardonnay.

Sticking with the Chardonnay theme, I’ve got a bottling from 
one of the Russian River Valley’s best vineyards, the Ritchie 
Vineyard, by Ten Acre. It’s a little awkward, but still a pleasurable 
glass of Chardonnay.

Headed towards red, let’s pause for an hour of sun on the porch 
with the Frescobaldi rosÉ named Alie, which begs to be ice cold 
and consumed in copious quantities. With the Tuscany IGT 
designation you might expect this wine, especially from a pro-
ducer like Frescobaldi to be made of Sangiovese, right? But if 
you guessed that, as I did, you’d be dead wrong. It’s a blend of 
Syrah and Vermentino, of all the crazy combinations, and you 
know what? It’s fantastic. And with a bottle styled not unlike the 
Miraval rosé made by Brad Pitt and Angelina Jolie, my guess is 
that it is a hot commodity.

Moving on to red wines, this week featured two of Napa’s roy-
alty, starting with the Cardinale Cabernet Sauvignon, showing 
its typical lush density thanks to the experienced hand of wine-
maker Chris Carpenter.

Next we had the Spottswoode 
Estate Cabernet, which 
is  among my favorite Napa 
Cabernets for its impeccable 
balance and deep complexity.

This week also saw a couple of 
wines from the Aridus Wine 
Company in Wilcox, Arizona. 
One of them, a Syrah from 
Arizona, is quite pretty, while 
the other, an “American” des-
ignated Malbec made with 
New Mexico fruit has a sur-
prising stony aspect.
All these and more below.

2017 Dutton Goldfield 
“Chileno Valley Vineyard” 
Riesling, Petaluma Gap, So-
noma, California
Near colorless in the glass, 
this wine smells of tangerine 
zest and Asian pear. In the 
mouth, positively brisk flavors 
of Asian pear and mandarin 

oranges snap and crackle across the palate thanks to excellent 
acidity. A faint chalky flavor and texture emerges on the finish 
along with notes of citrus peel. Crisp and tasty. 13.5% alcohol. 
Score: between 8.5 and 9. Cost: $30. click to buy.

2017 Dutton Goldfield “Dutton Ranch” Chardonnay, Russian 
River Valley, Sonoma, California
Palest gold in color, this wine smells of buttered popcorn and 
cold cream. In the mouth, lemon curd and buttered popcorn fla-
vors have a zippy crackle thanks to excellent acidity, and a nice 

Wine Reviews - Vinography Unboxed
vinography.com
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ethereal floral note wafts through the finish along with a whiff 
of butterscotch. Crisp and mouthwatering, with a nice balance. 
13.5% alcohol. Score: around 9. Cost: $34. click to buy.

2015 Ten Acre “Ritchie Vineyard” Chardonnay, Russian River 
Valley, Sonoma, California
Pale gold in the glass with a slight haze, this wine smells of cold 
cream and melted butter. In the mouth, wonderfully saline notes 
of melted butter, cold cream and lemon zest have an almost sear-
ing acidity to them that leaves a citrus pith bitterness in the fin-
ish along with a little alcoholic heat. Feels slightly imbalanced. 
14.4% alcohol. Score: around 8.5. Cost: $55. click to buy.

2017 Frescobaldi Tenuta Ammiraglia “Alie” Rosé, Tuscany, 
Italy
Palest baby pink in color, this wine smells of berries and tropical 
flowers. In the mouth, crisp and bright berry and watermelon 
flavors have a nice zing thanks to excellent acidity. Light and 
bouncy and quite delicious, this is everything you want in a rosé, 
with a kick of minerality in the finish. 12.5% alcohol. An unusual 
blend of Syrah and Vermentino. Score: around 9. Cost: $22. click 
to buy.

2015 Cardinale Cabernet Sauvignon, Napa Valley, Napa, Cali-
fornia
Very dark garnet in the glass, this wine smells of rich cherry 
fruit. In the mouth, lush and bright cherry fruit has a wonderful 
aromatic sweetness and mixes with cola and cocoa powder. Dark 
chocolate notes linger in the finish along with dusty tannins. Very 
pretty and polished. 14.5% alcohol. Score: between  9  and  9.5. 
Cost: $295. click to buy.

2015 Spottswoode Estate Cabernet Sauvignon, St. Helena, 
Napa, California
Very dark garnet in the glass, this wine smells of cedar, tobacco, 
cherry and pencil lead. In the mouth, gorgeous flavors of pencil 
lead, cherry, cola and a touch of herbs are wrapped in a fleecy 
blanket of tannins that flex their musculature as the wine finishes 
with floral notes and great depth. Outstanding, and worthy of 
5-15 years in the cellar. 14.4% alcohol. Score: around 9.5. Cost: 
$225 . click to buy.

2014 Domaine de la Terre Rouge “Les Cotes de L’Ouest” Syr-
ah, California

Medium garnet in the glass, this wine smells of bloody steak, 
dried flowers and cassis. In the mouth, cassis and black cherry 
have a wonderful deep earthy backbone and excellent acidity. Sa-
vory notes of herbs emerge on the finish that seems to ooze out 
of the felt-like tannins that coat the mouth. 14.5% alcohol. Score: 
between 8.5 and 9. Cost: $24. click to buy.

2017 Aridus Wine Company “Limited Production” Malbec, 
America
Dark garnet in the glass, this wine smells of blueberries and wet 
chalkboard. In the mouth, blueberry and cassis flavors have a 
nice underlying stony minerality, and a cool, minty herbal note 
that lingers in the finish. Quite beautiful. 14.5% alcohol. Score: 
around 9. Cost: $36.

2016 Aridus Wine Company “Limited Production” Syrah, 
Arizona
Very dark garnet in color, this wine smells of earth and herbs and 
blackberries. In the mouth, blackberry pie flavors have a nice 
brightness to them thanks to excellent acidity as faint muscular 
tannins build strength through the finish. Only a tiny bit of bit-
terness betrays the 15.8% alcohol. Score: around 8.5. Cost: $37.
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TWO ASPECTS OF SOCIAL MEDIA 
AND MEDICINE

Communication Breakdown: 
Using Social Media in Medicine
Nearly half of all physicians surveyed had used social media 
in a professional capacity. Since its rise to prominence, social 
media has proven to be an important tool for general com-
munication across all fields, including medicine. A recent 
study conducted by Kantar Media examined the trends of 
social media use by medical professionals.

Researchers found that nearly half of the physicians sur-
veyed had used social media in a professional capacity to 
interact with colleagues in the past month. Nearly half of the 
physicians also indicated the use of an online patient portal 
to interact with their patients. Overall, 18% of the physicians 
surveyed said that they found professional social networks 
to be an important source of information, with the most so-
cial network use coming from those in the general surgery 
specialization. According to the study, the majority of physi-
cians using social media are men younger than 45 years who 
see more than 100 patients per week. Other data showed 
that the highest number of physicians with daily exposure to 
professional social networks are those in pediatrics.1

With online communication establishing itself as such an 
important tool, social media education initiatives for medi-
cal professionals are an easy way for physicians to become 
comfortable using these online outlets. The Mayo Clinic 
runs a collaborative learning community for this purpose, 
the Mayo Clinic Social Media Network (MCSMN).2 Since 
2010, the goal of the network has been to enhance the use of 
social networking tools throughout Mayo Clinic. According 
to the Mayo Clinic Social Media Network website, “At Mayo, 
we believe individuals have the right  and  responsibility to 

advocate for their own health, and it’s our responsibility to 
help them use social networking tools to get the best infor-
mation, and connect with providers as well as one another.”
The Kantar Media study also examined the ways consumers 
and patients find value in using social media and other on-
line avenues for health information. Many consumers look 
for health providers online and interact with other patients 
to share information about physicians. This gives patients 
the chance to make the most informed decision about who 
they will choose to seek medical treatment from. Patients 
may also turn to the internet to explore treatment options, 
which they will then discuss with their physician. This is a 
main reason why online visibility is so important for medi-
cal professionals: not only can they use social networks to 
interact with colleagues but also these outlets can also help 
them reach current and prospective patients.

Physicians Should Be Cautious of HIPAA 
Violations During Online Reviews 
According to an article published in  Medical Economics, 
physicians should be aware that responding to a negative 
health care review could potentially expose personal medi-
cal information, resulting in a Health Insurance Portability 
and Accountability Act (HIPAA) violation.

Physicians who defend themselves or their practice in re-
sponse to a negative review by continuing the dialogue or 
replying to a comment could potentially expose personal 
medical information. 

Even if the patient discloses their diagnosis, the physician 
could be in violation of HIPAA. The correct way to respond 
to negative reviews is to create a profile page on review sites 
or take control of an unclaimed page if it features a review. 
Physicians should interact with unhappy reviewers in the 
same way they would speak to an unhappy patient and 
should avoid identifying reviewers as patients. 

Replies should be kept short and simple, thanking the re-
viewer for taking the time to share their concern and invit-
ing them to discuss the matter further by phone. 

Practices should have a clear policy in place for responding 
to patient complaints; front office staff should notify physi-
cians so that they can respond to patients directly.

“Physicians should listen to the complaint and let the pa-
tient know how they plan to resolve it, or discuss reasons for 
prescribing a treatment. Patients are more likely to update 
negative reviews if they know they’ve been heard,” according 
to the article.

Alyssa Capel, medicalbag.com
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PROFESSIONAL CLAIMS LINK
Established in 1998 as a medical billing company and has 
grown into a full-service medical practice management 
and consulting company. The firm offers medical billing, 
contracting and credentialing, auditing, staff training and new 
practice setup services for all specialties.

PCL is a knowledge base for physicians and can assess and 
assist in finding new opportunities to increase revenue and 
patient services. PCL has a proven method on the medical 
billing side that maintains a constant income flow and a low 
accounts receivable. By making sure claims go out clean 
based on the correct coding initiatives and payor guidelines, 
a commercial claim will pay as soon as 7 days from the billed 
date. Most billing companies hire key punch operators to 
decrease their costs but don’t consider the thought process 
that needs to occur before any claim goes out. PCL hires well 
paid staff that are intensively trained and highly capable. 
The true key to this process is working as an extension of the 
medical practice and allowing the doctor to be a doctor!

PCL has also developed relationships with key insurance 
personnel throughout Florida’s healthcare industry. The 
professional contacts we’ve made provide our staff with 
support for problem claims adjudication and keep us 
informed of procedural changes within each insurance 
company. Billing to specific insurance carrier’s requirements 
is essential in moving your healthcare claims quickly through 
the system. 

PCL offers several services to assist physicians in running a 
successful practice:

Insurance Billing and Coding
Patient Collections

Insurance Receivables Auditing
New Practice Setup

Medical Practice Staff Training
Medical Insurance Contracting and Credentialing

Medical Practice Management Consulting

“We feel very fortunate to have been introduced to 
Professional Claims Link. Since September of 1998, this team 
of professionals have impressed us with their dedication, 
knowledge base, consistently outstanding service and 
persistence in getting the proper reimbursement from third 
parties. They have made a big difference in our bottom 
line.”

-Daniel C. McDyer, M.D., Obstetrician and Gynecologist

MEDICAL SALES AND SOLUTIONS, LLC
Established in 2017, MSS is a medical device sales company 
focusing on new technologies that will allow physicians 
better solutions to diagnostics. MSS is featuring the U-Lite 
Exp, an ultraportable full HD ultrasound system. U-Lite is 
manufactured by Sonoscanner, located in Paris, France. 
Sonoscanner is the leader in portable ultrasound technology 
and has won numerous awards. Although U-Lite is in 50 
different countries, it is just making its debut in the United 
States. 

The U-Lite EXP is the first ultraportable HD ultrasound unit 
in the world incorporating all of the functionalities of a 
complete ultrasound device in the palm of your hand. Its eco-
conception brings you the lowest energy consumption levels 
on the market without loss of resolution. U-Lite is the only  
ultrasound scanner to have a complete set of lightweight 
broadband multifrequency transducers that deliver superior 
image quality and doppler sensitivity in a wide range of 
clinical settings. 

The U-Lite is widely used in Europe and most recently  the 
country of Sweden awarded Sonoscanner placement of 
these machines in all of its hospitals, outperforming the 
competitors in three different medical fields: emergency 
medicine, medical imaging consultations and interventional 
procedures.  The French Army granted the military contract 
to Sonoscanner for the U-Lite over the G.E. Vscan and Philips 
Lumify.

“Point-of-care ultrasound (POCUS) is the biggest advance in 
bedside diagnosis since the advent of the stethoscope 200 
years ago. “

“Sonoscanner leads in hand-held ultrasound equipment & 
received the New Product Innovation Award for U-Lite. “
Frost&Sullivan 
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Rural hospitals are closing their obstetric wards and stop-
ping all obstetric services — at least those hospitals that 
manage to remain open at all. The tertiary care centers don’t 
seem to mind. Always wary of those rural hospital disasters 
in the middle of the night. Accepting transfers from a place 
where they must not have the latest technology, clearly, your 
little hospital must be behind the times, only subspecialty 
care is worth anything anyway.

After all, those family doctors should just do outpatient 
medicine.

Just send those obstetric patients to us. Transfer them by air 
if you need to — our policies and procedures will protect 
you if they deliver on the plane, if they seize on our watch 
if something happens. We will keep them safe from your 
Podunk little town and your backward ways. Regional care 
is best for all, of course. As long as the weather is OK … that 
is — otherwise, we hope you’ll figure it out.

Never mind your Podunk hospital has won the Top-20 Rural 
Hospitals Award for two years running. Never mind you run 
drills routinely to brush up on OB emergency skills. None of 
that matters when you deliver less than 100 babies a year. 
You aren’t experienced enough to continue, and your vol-
ume is too low, your head of your OB/nursery “department” 
is a family doc, not a board-certified OB/GYN. ACOG and 
SMFM have deemed you level 1, all have endorsed this des-
ignation, all recommend you transfer the hard ones — ex-

cept the AAFP, we forgot to include them.

Never mind that your patients know and trust you, that they 
want a relationship with their doctor. They will learn. That 
never stopped our big groups anyway. Never mind the pre-
cipitous delivery, that’s what ER doctors are for — they can 
deal with the increased shoulder dystocia risk that occurs 
when the baby comes so quickly. Never mind the eclamp-
tic seizure that happens before any severe features of the 
35-week mild preeclamptic presented themselves. She was 
scheduled for her induction two weeks from now. She should 
have waited.

Never mind the patient who lives at the end of the road, sur-
rounded by nothing but forest for a hundred miles to the 
west and is 30 miles from the Podunk hospital to the east. 
Never mind that she is newly on Suboxone, proud to be clean 
and sober, unable to travel the 200-plus miles to the big cen-
ter without a Medicaid transport. Never mind the Medicaid 
transport will involve a two-hour car ride starting at 5 a.m., 
then a three-hour bus ride there only to see her specialist for 
20 minutes and make the return trip much later the same 
day, when the bus schedule allows. She’ll arrive home well 
after midnight if the driver Medicaid lines up remembers 
to show. Oh, and her last baby was born one hour after ar-
riving at the hospital. I’m sure she can relocate to our bigger 
town for a month before her due date, a few miles away from 
her dealer. Too bad she moved so remotely to get away from 
him in the first place. I’m sure she can find someone to care 

It is for These Patients That the Doctors 
at Rural Hospitals Continue

Kevinmd.com



MD Life  April 2019 27

for her other three children while her boyfriend works. She 
is considered “high risk,” after all — too much for Podunk 
hospital to handle. Never mind she refused all of this and 
stayed in her small town until delivery — and this Podunk 
hospital handled her case with perfection.

It is for these patients that the small doctors continue, the 
Podunk hospitals strive to stay open. It is for these patients 
we push our boundaries. We are small and fierce, dedicat-
ed, remaining on call for nine days at times, running short 
staffed when just one doc stops doing obstetrics — forced to 
stop by his malpractice carrier because his volume was too 
low.

The biggest problems are that we are human and that babies 
sometimes have bad outcomes. Looking through the lens of 
hindsight, you add a gray filter of the Podunk hospital label. 
The big center staff can’t help but tell the patient that they 
would have done better delivering at their hospital, and the 
malpractice lawyers lick their chops. Never mind that pa-
tient had an MFM consult, twice, and recommended deliv-
ering with you.

You should have started Mag sooner and not waited to try 
Tylenol for her headache. You should have moved to C-sec-
tion faster, you should have been more worried about the 
strip, you should have transferred her at 5-centimeters di-
lated after an eclamptic seizure — even if the OB you called 
told you to push the pit and said nothing about transfer, and 
your tiny airport runway was closed due to ice anyway. You 
didn’t give that obstetrician every piece of information, and 
she didn’t think to ask. She likely has no clue where you are 
or what resources you have.

So, here I remain with my Podunk hospital in our Podunk 
town, trying to keep our obstetric floor open against all 
odds. Me, a miniature Wonder Woman, armed with my 
sword, my patients and OB staff cowering behind me, trust-
ing me to protect them. Our hospital opening our doors to 
shield them, despite the financial hardship obstetrics adds 
to our bottom line.

Alas, but I am less than perfect, my nurses are less than per-
fect, all of us are. I could really use another superhero on 
my side. The giants I am facing down are intimidating, to 
put it mildly. Malpractice lawyers loom large, waiting for 
the unexpected to happen, for preeclampsia, cord accidents 
and drugs to do their worst. Death and disability are always 
lurking and are only kept at bay by a united front. So, big 
center, will you support me? Will you provide a lifeline of 
advice and support in our time of need? I am on call alone, 
after all.

Or will you shrug when we close our doors, saying regional 
care is the way medicine is practiced now — that’s just how 
it is. It’s better medicine anyway, or so you think.
Tell that to those who live four hours away.
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Real estate has a reputation for being a profitable albeit com-
plex investment if done correctly. Investing in real estate has 
historically been an attractive asset class for those willing to 
take on more risk within this market segment. According to 
Standard and Poors, the S&P Global REIT index had 15-year 
annualized returns of 11.22% as of 9/30/2014. There are var-
ious methods available for investing in real estate and each 
has their own unique benefits and drawbacks.

Real Estate Mutual Funds and ETFs
There are hundreds of mutual funds and ETFs whose under-
lying holdings are real estate based. These funds may directly 
own Real Estate Investment Trusts (REITs) or companies 
that deal solely in real estate. They can provide a level of di-
versification and liquidity which supplies an investor with 
exposure to the real estate market without putting too much 
exposure in any one property or property manager.
 
This method of investing does not present the owner with 
any control over the actual property and offers no direct tax 
benefits associated with property depreciation. Risks are in-
herent in all investments and real estate mutual funds are 
no exception. Typical risks include market risk, interest rate 
risk, default risk of debt-related investments and a drop in 
real estate values.

REITs
Publicly-traded REITs are another option for those who’d 
prefer not to be as actively involved in the purchase and 

upkeep of properties. The majority of REITs 
are Equity REITS where they own and oper-
ate income-producing real estate. Additionally, 
some REITs may offer higher dividend yields 
than some other investments. While they can 
present a diversification opportunity for a 
portfolio, they tend to be more narrow in their 
focus than an index-based mutual fund.

As with mutual funds,  there are no direct tax 
benefits from property depreciation. The re-
strictions regarding liquidity can also be more 
expensive from a fee-perspective to the owner 
than divesting a mutual fund. Another risk as-
sociated with REITs is that they are largely in-
terest-rate sensitive, which can result in higher 
volatility when interest rates change. Publicly-
traded REIT share prices can also fluctuate 
wildly based on regional, national and stock 
market influences and trends. REITs are a com-
plex product and investors should research the 
appropriateness based on their individual cir-

cumstances prior to investing.

Private Equity
In addition to REIT’s, it’s possible to further diversify a real 
estate portfolio by investing in a private-equity real estate 
fund. There are multiple private-equity funds to choose from 
with varying philosophies and degrees of risk. A conserva-
tive fund would typically involve lower risk equity invest-
ments in stable U.S. properties using relatively little leverage. 
A more aggressive fund would typically involve high risk 
equity investments in U.S. or international properties while 
using higher leverage.

Private-equity funds are traditionally only open to accred-
ited investors and are not offered to the general public. They 
do not offer the liquidity and transparency of publicly-trad-
ed REITs. The fees and expenses incurred from private-eq-
uity real estate funds can be higher than one would normally 
expect with conventional investments such as mutual funds.
One challenge of the private equity real estate fund mod-
el is that investing strategy could be in response to capital 
flows rather than market conditions, with liquidating assets 
at predetermined fund termination dates for closed-end 
funds being a primary example. There are also scenarios 
where an asset could be sold to meet redemption demands 
in open-ended funds, which may result in less strategic deci-
sion making on acquisitions and divestitures. Be prepared to 
invest for at least 10 years before being able to realistically 
evaluate the success of the investment.

Real Estate Investments Could 
Potentially Lead to Steady Income

By Paul Larson, larsonfinancial.com
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Direct Ownership
An investor also has the option to independently secure a 
property in their own name by paying in cash or obtaining a 
loan to purchase the asset. Buying real estate within an LLC 
may also offer increased asset protection. This could be a 
rental home or a building occupied by the LLC.

Investors who prefer to have direct ownership and control of 
their assets might find this strategy advantageous. However, 
the increased autonomy comes with a cost. A large repair 
or vacancy could potentially erode monthly or even annual 
profits. The task of researching properties and the mainte-
nance and upkeep once purchased can easily take up a great-
er amount of time than anticipated. Many physicians who go 
that route may erode their investment returns by outsourc-
ing these responsibilities to a property manager.

To match the diversification offered by many REITs, an indi-
vidual would need to own multiple properties. A drawback 
of this strategy is that a lot of cash will be tied up in assets 
that are illiquid. Another risk is loss of money on the sale of 
the property or assuming full liability for any incident that 
occurs on the property past the limits of insurance coverage.
Risk is inherent with real estate, as with any investment. It 
may offer an opportunity to supplement and/or diversify in-
come. Leveraging tax deductions and other asset protection 
strategies can increase the likelihood of having a consistent 
income stream from real estate investments. As with any in-
vestment, carefully consider the associated risks and your 
own financial situation before investing.
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Many physicians will tell you their path to medicine began in 
their youth. But for others, a career as a doctor was a later-in-
life decision, a change of plans, a new challenge — for what-
ever reason, career number two.

Indeed, recent years have seen an increase in first-year medi-
cal residents over the age of 29  in the U.S. and Canada, ac-
cording to data from the Association of  American  Medical 
Colleges. As the number of first-year medical residents has 
increased overall, the percentage of first-year residents over 
age 29 also increased — from 35 percent of the total to 35.2 
percent from 2012 to 2016. That amounts to about 360 more 
medical trainees who made the later-in-life switch.

“These are people who may have been interested in medicine, 
but for whatever reason chose not to pursue it, and later de-
cided that now is the time,” said Geoffrey Young, who over-
sees student affairs for AAMC. For some, the years in between 
were “gap years,”  or working just to rebuild savings. But in 
other cases, people have built a robust career before even ap-
plying to medical school.

Dr. Deirdre Mattina took that route. She pursued a degree in 
dance while taking premed classes at Cornell. “I’ve always re-
ally liked science,” she explained. “So I was switching between 
dance and premed.”

She graduated in 1999. But instead of going to medical school, 
she ended up joining the Radio City Music Hall Rockettes. 
Despite the physical demands, Mattina loved performing and 
traveling.

“Then 9/11 happened,” she said. “And a lot of things just be-
came a lot less important.” Mattina began to focus less on a 
dance career and more on contributing to society as a physi-
cian. She got a taste of it when she volunteered at a clinic in 
Ghana. She spent two more years with the Rockettes while ap-
plying to medical schools, graduating from the University of 
Michigan in 2007. Now a cardiologist, she directs the Wom-
en’s Heart Center at Henry Ford Heart and Vascular Institute 
in Detroit.

 Deirdre Mattina (right) and fellow Radio City Rockette Jen-
nifer Newman outside the Fox Theatre in Detroit in 2001.
COURTESY DEIRDRE MATTINA

Dr. Elizabeth Swenor had longed to be a physician since child-
hood. But in the 1980s, she was instead teaching fifth- and 
sixth-graders in a rural Michigan school district.

“I come from a family of educators,” she said. “So going into 
teaching was just what you did.”

And she was good at it, even getting statewide recognition as 
teacher of the year. But her dream job nagged at her, even as 
she had earned a master’s degree and planned to become a 
school principal, as her father had done. “But then I thought, 
‘No. I absolutely know what it is I’m supposed to do, and it 
isn’t this,’” she said.

It was still an emotionally wrenching decision, but she credits 
her parents’ supporting her career change at age 32.

“My mom wrote my resignation letter, I signed it, and my dad 
mailed it,” Swenor recalled. “Then I sold my house and moved 
in with my parents while I went to medical school.”
 
For emergency-room physician Dr. Dafydd “Dave” Williams, 
medicine was more like a first and third career — a steady 
job he returned to after his dream career. Williams trained as 
an emergency physician and practiced for a few years before 
joining the Canadian Space Agency in 1992. “I had wanted to 
be an astronaut since I was a little boy,” he said.

Williams was an astronaut for over 25 years. He went on two 
space flights, including traveling to the International Space 
Station in 2007, as a mission specialist on the space shuttle 
Endeavor.

After retiring from the space agency in 2008, Williams re-
turned to medicine — “once a physician, always a physician,” 
he said.

Unique perspective
Many second-career physicians say their prior career contin-
ues to inform how they practice medicine.

From Rockette, Teacher, 
or Astronaut to Doctor: 

When Medicine is a 
Second Career
By LEAH SAMUEL, statnews.com

30

Astronaut Dave Williams returned to a career in emergency medicine 
after 25 years with the Canadian Space Agency.NASA
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For instance, after Dr. Clayton Cowl graduated premed 
with a minor in journalism, he worked as a reporter while 
studying for his graduate degree. “I covered science, but I 
also covered horse-show jumping,” he said. “And I would 
be studying between stories.”

He later went to medical school at Northwestern Univer-
sity. Now a pulmonologist at the Mayo Clinic, Cowl said 
that his background as a reporter helps his medical career.

“Interviewing skills are extremely important medical skills, 
and not really emphasized enough in medicine,” he said. “I 
think that as a reporter, you really have to listen to get the 
story. Doctors don’t do that as much or as well.”

Mattina, the former dancer, said her earlier career taught 
her the discipline needed as a doctor.

“Today I work 10 hours a day, and when I go home there 
are more journals to read. [With the Rockettes] we were 
rehearsing eight hours a day, six days a week. And it’s syn-
chronized dancing, so you’re working as a team, which you 
have to do with your medical colleagues,” she said.

For her part, Swenor — who’s now practicing osteopath-
ic medicine in Michigan — said she is still very much a 
teacher.

“When you’re developing lesson plans, you take into ac-
count the fact that everyone learns differently,” she said. 
“I try to address that with my patients. And I give them 
homework. Things like food journals and sleep journals, 
but I also give them things to read. And they have to be 
ready to have a discussion about it when they come back.”

A career gap
Some doctors are especially aware of differences between 
their old and current jobs that go beyond the obvious.

For Williams, the former astronaut, it’s the counterintui-
tively lower stakes of space flight.  “Fallibility is the scary 
part of being a physician,” Williams said. “In space, it’s a 
‘zero fault tolerance’ situation — we have to make sure that 
there are no errors, or that errors that do occur don’t have 
mission impact.

“And patients would like us to have zero fault tolerance in 
their treatment. … [But] with a shuttle mission, if some-
thing goes wrong, you can try again tomorrow. You can’t 
always do that with a patient.”

For others, there are simple regrets. “I really love to dance, 
and I miss it,” said Mattina. “But there’s not a lot of dancing 
in cardiology.”
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