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About Us
For Students. By Students. 

The Magazine With Podiatry Students in Mind.

HALLUXMAGAZINE.COM 

Hallux Magazine ™ is an online American magazine. The publication 

focuses on historic, personal, lifestyle, creative writing, news, and short 

stories. The magazine’s reader-base is high school students, college students, 

and pre-podiatry students. Hallux Magazine™ has taken a Fictional story 

approach in presenting its material while promoting education, service, and 

podiatric medicine. The online site was published in June 2018 and falls 

under the umbrella of PrePodiatryLife sister websites including 

PrePodiatryLife.com, PrePodiatryClinic101.com, PrePodiatryStudy.com, 

and HalluxMagazine.com.

The Online Student Magazine for Podiatry Medicine.

Hallux Magazine™

PREPODIATRYLIFE.COM 

The purpose of this website is to educate students pursuing admission into a 

Podiatric medical school in the U.S. The audience of PrePodiatryLife.com  is 

geared towards high school students, college students, and pre-podiatry 

students. This website features relevant information about the profession, 

advice given by current podiatry students, a helpful step-by-step roadmap for 

the admission process, and a question & answer section most commonly 

asked by previous students. This is the first website to offer a simplified, 

web-based friendly layout with significant information for pre-health 

students interested in the field of Podiatry. In the U.S., a Doctor of Podiatric 

Medicine or D.P.M. spends several rigorous years of study, including 

podiatric medical school and residency, to become a specialist in proper foot 

care. This website invites you to take a glimpse at what it means to take the 

journey of becoming a podiatrist.

Learn Podiatry. Practice Podiatry. Live Podiatry.

PrePodiatryLife ™

Chief Emeritus

Rafay Qureshi DPM

Chief Emeritus

Elizabeth Ansert DPM

Chief Emeritus

Roberto De Los Santos DPM

Enjoy your FREE complimentary copy
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Check out what our 

podiatry students have to 
say! This is your voice!

.

I finished my 2-year 
surgical residency at NYU 

Bellevue Hospital in 
Manhattan. 

This is a great read for the 
pre-med or pre-health 
students interested in 

podiatric medicine.

Apply!

Student’s CornerDr. Glass Slipper Why Podiatry?

Want To Join 
Our Team?

33 43
Check out some awesome 
pictures submitted by our 

photojournalists.

We all know interviews are 
among the most important 
days of your professional 

schooling career
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“Shadowing A 
Podiatrists:101”

Student Leadership 
Application

Application Open: July 1st, 2021

Deadline: August 10, 2021

Application Open: July 1st, 2020

Deadline: August 10, 2020
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A few books we have in 
our collection that may 
interest you, take a look

at what we have!

Congratulations to all the 
winners in this year’s 

Hallux Magazine Annual 
Writing competition.

Check out these 
important dates, and 
mark them on your 

calendar

Our BooksWriting Competition Important Dates

WRITING COMPETITION
51 Little Things can make a Big Difference (BUSPM)
53 The Power of Many (WUHS)
55 A Letter from the Front Lines (DMU CPMS)
57 Do Podiatrists Owe Americans an Answer? (DMU CPMS)
59 Progress Towards Parity (TUSPM)
61 A Foot in the Gutter, It’s Right Up Our Alley (DMU CPMS)
63 Healing Soles (CSPM)

Digital

NEW AT
PREPODIATRYLIFE.COM

DEPARTMENT
02 About Us
05 Leadership 2019-2020
08 Editor in Chief Column
33 Special Editions
67 Our Books

Calendar

Check Out Our Friends
Explore their YouTube 

Channel for more!
@PrePodiatryLife

@halluxmag

@PrePodiatryLife
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Discover. Learn. Apply.

PrePodiatryLife
Learn Podiatry. Practice Podiatry. Live Podiatry.

Contact prepodiatrylife@gmail.com
PrePodiatryLife.com

The information contained in this web site is for informational purposes only and is not represented to be error free. Our opinionated information is not intended to constitute a promise or contract of any kind. Any links to 
Colleges/University information are provided as a friendly, helpful online point of access and do not constitute an endorsement by PrePodiatrylife ™, prepodiatrylife.com, nor the PrePodiatryLife Team. prepodiatrylife.com is a website 
dedicated to provide helpful information to high school students and college students  interested in the field of Podiatric medicine in the U.S. This website is not affiliated with any of the nine schools, nor is it intended to favor one school 
over the others.In addition, prepodiatrylife.com is not in conjunction with the application process to be accepted into one of the Podiatric medical schools. The following is a simplified outline to better understand what to expect from 
applying. Please visit the AACPMA website to get full information and up to date registration status.

Why are so many switching to 
podiatric medicine?

A Doctor of Podiatric Medicine  or D.P.M. completes four years of podiatric medical 
school followed by three years of surgical residency training. They have the capability 

of sub-specializing in trauma, sports medicine, wound care, pediatrics, and limb 
salvage. Your feet are some of the most complex anatomical structures of your 

whole body. They are important to take care of for your overall well-being. 
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PrePodiatryLife
Learn Podiatry. Practice Podiatry. Live Podiatry.

HALLUX
MAGAZINE

PrePodiatryStudy
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Thank You Students
Our student leadership is working to address 
important topics in our student life mission

Editor in Chief Column

About Our Chief-Editor

Rafay Qureshi is a native of Houston, TX and is a first-year podiatric resident at HCA 

Houston Healthcare Kingwood. He graduated from the University of Houston with a 

degree in Biology and obtained his DPM degree from Temple University School of 

Podiatric Medicine.

He has been Chief Editor of Hallux Magazine – an online podiatry magazine for 

students by students – for the past 2 years. His interest in podiatric medicine stems from 

the diverse hands-on nature of the profession as well as the direct impact that can be 

made to the quality of patients’ lives. His professional interests include reconstructive 

surgery, diabetic limb salvage, and academic medicine. In his free time, he enjoys 

following/playing sports and volunteering in his local community.

“Thank you to all the students who submitted with  Hallux Magazine. After two rounds 

of editing your piece was published on our online and yearly print magazine. It will be 

showcased on our Facebook and Instagram social media platforms and 

halluxmagaize.com. Be on the lookout for your piece, feel free to tag yourself. I want to 

personally thank you for your written work, I know that it will help a lot of students in 

the near future. 

At Hallux Magazine, in a short period of time, our audience has significantly grown. 

The magazine’s reader-base is high school students, college students, and pre-podiatry 

students. 

Thank you again, hope to read more of your published articles in the future!”
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Meet NYC’s: 
Dr. Glass Slipper

Q1: Why did you choose podiatry?

I love podiatry because I love to help 
people! If you ever experience pain in 
your foot, then you know that it can 
be very detrimental and really affect 
your daily lifestyle. I love helping 
others, but I am not alone, I am fully 
integrated with other health care 
professions: I work with physical 
therapists, orthopedics, and primary 
care doctors, all as a team to help my 
patients.

So how did I get exposed to the field 
of podiatry? I used to work the night 
shift at the hospital, and after 2 weeks 
I started developing heel pain. At the 
time, I meet a podiatrist who was 
rounding on his patients. He was so 
wonderful, he told me exactly what I 
should be doing to treat it: resting, 
icing, and stretching. From this 
experience I decided to shadow a 
podiatrist, to see how this health care 
profession is like. The personal care 
and personal attention I received 
from that doctor made such a 

difference, and it helped me feel so 
good. Initially, I didn’t know much 
about the field of podiatry.  I was in 
college doing pre-med and was about 
to apply to a D.O. school, but never 
did I ever consider going to podiatry 
school until that time during the 
hospital. 

Becoming a Podiatrist is a big 
commitment. I finished my 2-year 
surgical residency at NYU Bellevue 
Hospital in Manhattan. I am now in 
full clinical practice, seeing patients 
and helping them with their needs. I 
studied a lot to become a doctor and I 
love the profession. I love it and I love 
helping people!

Q2: What inspired you to create the 
Dr. Glass Slipper brand? 

I personally had a difficult time finding 
shoes in the real world. When I was a 
resident, I wore clogs every day. It 
was easy, I would just get up out of 
bed, and slip into scrubs and 
comfortable hospital shoes! However, 

once I graduated, I started to dress 
more professionally. In other words, 
no more scrubs. Once I started 
working in the real world, I came to 
realize that I couldn’t find shoes that 
looked great AND were comfortable. 

So I did research trying to find 
different comfortable stylish shoe 
brands. This research led me to start 
blogging, “the name sparked!’. My 
blogging name became Dr. Glass 
Slipper, given to me by a friend. While 
blogging, I learned many valuable 
things like self-managing, photo 
editing, and coding. It’s been a really 
incredible learning experience. My 
goals are to introduce women to 
more comfortable brands and give 
more options, so women don’t have 
to sacrifice comfort for fashion. 

By Roberto De Los Santos
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Q3: A day in the life of a podiatrist:

How does my typical day entail, you 
might ask? I used to work 5-6 days a 
week and was a surgical attending 
here in New York. However, about 1 
year ago, I was offered a position in 
private practice to work evenings, just 
3 evenings a week. This allowed me to 
focus on blogging, which is my 
passion, so I am very fortunate. Even 
though I just work 3 days a week, I still 
see a lot of patients. From 5pm to 
9pm is when everyone is out of work. 
This schedule works perfectly for me 
and my patients. In a busy city that 
works 8-5pm, I am available after 
hours to treat my patients. 

I see about 30 patients in a couple of 
hours. During the day I blog; it’s a lot 
of work. There is a tremendous 
amount of work on the backside that 
people don’t see. Companies try to 
contact you, they send you clothes, 
there are dozens of emails per hour 
that need to be answered, and I still 
need to find topics, ideas, and trends 
to post daily and write about. I have 
to coordinate different outfits 
together, schedule professional 
photography sessions, and repeat. 

I do most of the work myself and it 

can take up a lot of time. Usually, I 
prepare 1.5 months in advance since 
there are so many technical parts I 
need to arrange. In addition, I am 
starting to become a shoe consultant. 
I’m currently negotiating with 
companies who hire podiatrists to 
improve their shoe designs and offer 
feedback. I am constantly growing 
and staying busy and I love it! 

Q4: What are good habits to have 
that you learned from residency that 
transferred to your practice?

My favorite attending, who just 
passed away, was a great mentor to 
me. He made me feel good and 
helped me so much during my 
training. He taught me to treat my 
patients like friends or family. Treat 
them as you would like to be treated 
when visiting a doctor. Listen to their 
pain and suffering and be proficient 
with small talk. A 15-minute talk 
during your clinic hours needs to be 
efficient. The effectiveness of human 
interaction during a doctor’s visit is 
memorable in your patient’s mind. 

Q5: What are 3 quick tips to give to 
current podiatry students

1) Study hard to pass everything  

2) make friends, and

3) find time to relax

During my time in podiatry medical 
school, I studied with one of my best 
friends, who had gone to medical 
school in Africa. He was kind enough 
to tutor me since he was very 
proficient with internal medicine and 
pharmacology. We became such good 
friends in school that we currently 
work in practice together. Always 
work hard, but don’t forget to take 
some time off as well. Relax, do 
something else, I used to go walk 
around in Central Park, and go try on 
shoes at stores at Bergdorfs and 
Bloomingdales. Enjoy it while you can!

dr.glass_slipper
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Want to join our 
student lead team?

It takes exceptional people to run an 
extraordinary online platform for the 

world of Podiatry.

These websites are meant to help the student community of podiatry and provide a 
template for future possible high school, undergrad, or “prepodiatry” students to look at 

while deciding to pursue a professional school. This is meant to provide leadership 
experience while contributing a fun and educational environment for all to read. Visit 

HalluxMagazine.com or PrePodiatryLife.com for additional information on how to apply. 
Please send an attached CV, filled out PrePodLife Application, and profile picture 

(optional) to prepodiatrylife@gmail.com, include position(s) of interest. 

Ready to apply?

Application open: July 1, 2020
Application closes: August 10, 2020

Application open: July 1, 2021
Application closes: August 10, 2021

Visit halluxmagazine.com or prepodiatrylife.com for more.   

PrePodiatryLife
Learn Podiatry. Practice Podiatry. Live Podiatry.
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Student’s
Corner

CHECK OUT WHAT OUR PODIATRY 
STUDENT LEADERS HAVE TO SAY!

HALLUX
MAGAZINE
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TRUST by Paul Nguyen

California School of Podiatric Medicine 

I had never seen her in my life. Her eyes 
darted nervously between the 3rd year 
student and me while he spoke to her in 
fluent Mandarin, ascertaining the exact 
location of the pain for the injection. A 
few rapid sentences were exchanged 
when she looked at me again and then 
in English muttered, “I want the older 
doctor to do it, not him.”

Sure, we had practiced hallux blocks on 
each other as classmates, but sticking a 
needle into a stranger was another 
story. I had volunteered to see this 
patient specifically for this reason: do 
something enough times and eventually 
you’ll get over the initial hesitation. I 
wanted to overcome the fear of 
puncturing people’s skin with a needle. 
There was no way to know how much 
pain they would feel. This pain empathy 
of imagining how the needle must feel 
going into someone’s skin was an 

obstacle I wanted to overcome.

You cannot win your battles if the 
patient does not win theirs. I needed to 
gain her trust.

Recognizing her hesitancy, I palpated 
and explained to the patient exactly 
what was in the vial and how it would 
help her pain management. I explained 
to her the underlying anatomy and why 
it was causing her pain. Finally, I told 
her exactly where I would put the 
needle and assured her that I had done 
this many times before.

The 3rd year student marked the spot 
and held the cold spray readily. “You 
need to go in as soon as I stop spraying. 
Do you understand?” I nodded 
confidently. He sprayed for 5 seconds. I 
pushed the needle in and met 
resistance. The patient let out an 
audible gasp. I softly reassured her and 
injected as I went deeper. After 
dispelling the entire 5 mL, we put a 
Band-Aid over the injection site. There 

was no bleeding as the wound had 
already closed up.

“That wasn’t too bad was it?” I asked 
with a smile. She thanked me profusely 
and shook my hand. All I could think 
about was her first initial wince and 
how much her demeanor had changed 
throughout the visit.

****

Every patient we interact with has a 
backstory, a life we do not know about, 
and a preconceived bias of who we are 
within seconds of seeing us.

When the patient trusts you and wins 
their own battle of judging you, it allows 
you to do your job more effectively and 
with more confidence.

If I cannot earn the patient’s trust, I 
have already lost my own battle.

1st Year Advice: You Are Here for a 
Reason

by Nicole Lagstein

Western University College of 
Podiatric Medicine

The single most valuable piece of 
advice I would give to an entering 1st-
year podiatry student is that …

“YOU ARE HERE FOR A REASON”

A team of professionals went through 
applications and chose you, 
interviewed you, and accepted you.

No matter how difficult or stressful 
this journey maybe, you have proven 

yourself, and you belong here. This is 
my anthem, my mantra that I repeat 
in my head. If there is ever a time 
when those negative self-deprecating 
voices that every human being has go 
off in my head, I remind myself that I 
am exactly where I am supposed to 
be. The more I repeat this mantra, the 
more I believe it, and the better I 
perform. 

After my first semester of medical 
school, I witnessed a severe accident.

A car lost control and flipped over 
multiple times in the middle of the 
desert between my home in Las Vegas 
and Western U in Pomona. I 
immediately pulled over and broke 

the car windows with roadside rocks 
and helped the couple escape their 
overturned car. I applied first aid and 
bandaged wounds while waiting for 
emergency personnel to arrive.

Their daughter ended up being a 
physician’s assistant and wrote to the 
Dean of my college about what I did. I 
received an Award of Recognition for 
the help I provided.

My advice is to believe in oneself 
because one never knows where this 
journey will lead. If I had listened to 
those negative voices, I would not 
have had the knowledge or the belief 
that I possessed the skills to help this 
couple in need.

Most Meaningful Volunteer Service: 
Crisis Counselor

by Alexandra Brown

Temple University School of Podiatric 
Medicine

The most meaningful community 
service I have experienced has been 
serving as a Crisis Counselor for the 
Crisis Text Line.

Prior to matriculating into medical 
school, I was working as a medical 
scribe for a pediatrician in a busy 
office. While scribing, I was deeply 
impacted by the frequency of anxiety 
and depression in adolescents.

It was devastating to hear children, as 
young as 11 years of age, share with 
the doctor that they were struggling 
with thoughts of self-harm and 

hopelessness. Though as a scribe, my 
role and responsibilities involved 
observation and documentation of the 
encounter, I wanted to support people 
struggling with mental health problems 
as well. 

One of the many resources that the 
pediatrician offered to patients was 
the Crisis Text Line. After some 
research, I realized that the Crisis Text 
Line team provides acute mental 
health support for individuals who may 
not have had access to counseling 
otherwise. I think this innovative 
volunteer-based service is brilliant, 
because, by using a medium such as 
texting, it allows individuals to feel 
more comfortable and honest in 
sharing their feelings and experiences. 
It feels more anonymous, and, in my 
experience, it makes people more 
likely to reach out for help. 
Additionally, it is a free service and is 

available to anyone who needs help, 
24 hours a day.

Upon completion of a two-month 
training program, I joined the team of 
certified Crisis Counselors to support 
individuals in crisis, empowering the 
individual to de-escalate, or respond 
calmly to a specific situation, and 
remain safe. Many of these individuals 
shared that they felt alone and 
misunderstood. I quickly learned that it 
is imperative to always actively listen 
and thoughtfully reflect on how the 
person is feeling, allowing them to feel 
heard and reminding them that they 
are never alone.

It has been an inspiring and fulfilling 
experience, and I am excited to 
continue serving those in need, both 
through the Crisis Text Line and as a 
podiatrist.

Student’s Corner
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Advice to 1st year: Give yourself a 30-
minute break

by Marisa Mosier

Temple University school of Podiatric 
Medicine

There are many tough times that 
medical students will come across, 
especially during their first year. I 
worked very diligently in college, but 
my experiences in University were 
marginal compared to the academic 
challenges presented in medical 
school.

As students under an extremely high-
stress environment, we must find 
outlets to relieve stress. For me, I 
often needed a mental break when I 
found myself to be losing motivation. 
Sometimes we feel that absolutely no 
time can be wasted while studying for 
that huge Pathology exam at 8am the 
next day, however, it is important to 
put your computer down and just take 
a simple walk outside to DE-STRESS.

I would give myself a 30-minute break 
to: just step out, breathe some fresh 
air, grab a cup of iced coffee, give my 
family a quick call on the phone to 
vent and then return home to 

continue grinding.

It is essential to take care of your 
mental and physical health while in 
medical school. I signed myself up for 
a gym membership and regularly 
attend and take classes that help clear 
my head. Eating the right foods and 
taking care of your physical health will 
make you feel invincible.

Even though we do what we can to 
take care of ourselves and study, 
sometimes getting a poor grade on a 
test you studied days for can still 
happen. It is important that in these 
times, we remind ourselves that one 
exam does not make or break our 
future – we are only human, and as 
humans, we are imperfect. I believe it 
is important to keep the end goal in 
mind, that although you have to go 
through hard times now, one day, 
everything will pay off and you will be 
able to see your first patient and truly 
make a difference in their lives. 
Everything will pay off in the end when 
you get your white coat, your diploma, 
and your residency position.

A huge piece of advice I would give to 
an entering 1st-year podiatry student 
is to keep their family and friends 
close. Make sure they are all aware of 

the high stresses in your life. Let them 
know that you won’t be able to 
communicate as frequently as you 
may have been able to in the past, but 
make sure to let them know that you 
still and always will appreciate them.

I have learned that it is so valuable to 
have a good support system intact. I 
would also recommend getting a gym 
membership, or if your school 
provides a gym, that you try to go 
regularly. Even a simple 30-minute 
sweat session can provide so much 
mental clarity. It is also important to 
build good relationships with your 
classmates. Podiatry is such a small 
field that your classmates might be 
your co-residents or co-workers in the 
near future. They might provide some 
insight to future residency directors 
about your qualities or downfalls. 
Maintain professional relationships 
with your community and make sure 
you remember that we are no longer 
in college; although there will always 
still be some fun, you must always 
carry yourself with professionalism.

Professionalism, respect, and courtesy 
towards all your peers, academic 
professors and clinicians will set you 
up for success in the future.

Happy Feet Clinic at UCLA

by Salem Lebada

Western University College of 
Podiatric Medicine

My first-time volunteering as a 
podiatry student was during my first 
year at UCLA’s Happy Feet Clinic, which 
is geared towards treating the feet of 
the homeless community in downtown 
Los Angeles. Their website describes 
that while “the average person walks 
about 4 miles a day, the average 
person struggling with homelessness 
walks 10 miles a day” (1). Their 
initiative speaks to me, as I’ve 
personally had many problems with my 
feet in the past but have always been 
blessed with the luxury of being able to 
rest at home during those times. I can’t 
imagine how hard it must be to have to 
deal with lower extremity pathologies 
without a home.

Initially, I was unaware of what my 
expectations were leading up to my 
first community health service project. 
My only instructions were to show up 
at 8:45 am at the Downtown Women’s 
Center in scrubs and to be ready to 
work. Naturally, as any incompetent 
first-year student would, I found a 
second year when I arrived there to 

give me the rundown on the day. She 
replied, “just take down each patients’ 
subjective and present it to the 
podiatrist. If the patient needs a callus 
shaved off or her toenails clipped, then 
you’ll do it for them.” Having 
absolutely zero hands-on experience 
shaving calluses, it was at that exact 
moment that I was overcome with 
anxiety. I shadowed my colleague’s 
first three patients before getting 
thrown into the fire myself.

After spending what seemed like thirty 
seconds to mentally prepare myself for 
potentially having to use a blade on 
another human being, I was already 
interacting with my first ever one–on–
one patient. Her chief complaint was a 
rather large callus under her first 
metatarsal head. As I tried my best to 
exude confidence, she saw right 
through me and asked if I had carried 
out this treatment before, to which I 
answered truthfully, “no”. To my relief 
and amazement, she was astonishingly 
enthusiastic about being a part of my 
first experience shaving a callus and 
welcomed the opportunity of being my 
first ever patient. I started out shaving 
the callus extremely superficially and 
asked her if I was causing her any pain. 
“Did you even start yet?”, she replied, 
giving me the best answer I could have 
hoped for. I kept shaving until the skin 

on the plantar surface of her foot 
began to feel softer, which took me 
about 15 minutes since I was 
cautiously shaving very thin layers off 
at a time, to be sure not to draw blood.

Truthfully, I enjoyed every minute of it 
as I was able to establish a real 
connection with her as I got more 
comfortable with the treatment. We 
joked and laughed as she told me all 
about herself. When I was finished, she 
stood up and was so amazed with the 
amount of pain relief in her foot that 
she gave me a huge hug and expressed 
genuine thankfulness.

The feeling of having successfully 
treated someone was unmatched by 
anything that I have ever felt in my life 
and further motivated me to continue 
down the challenging road of 
becoming a physician with the reward 
that lies ahead. The humanism aspect 
of medicine is what appealed so much 
to begin with, and after spending so 
much of my first few months in 
medical school in a classroom, it was 
refreshing to be able to have this 
experience to put things into 
perspective for me and has given me a 
renewed sense of determination as I 
continue with my pursuit of becoming 
a successful podiatric physician.

Student’s Corner
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Student’s Corner

1st Year Advice: Friends, Family, 
Activities

by Janae Pickney

Western University College of 
Podiatric Medicine

The hardest part of medical school is 
not always the classes. Sometimes, it is 
the lack of will or the self-doubt that 
can slowly creep in when things do not 
go the way they were originally 
planned.

It is when things start to get tough that 
people stop doing things that would 
otherwise help them get through it. 
Those of us who normally workout 
every day to have a break from the 
long hours of studying will no longer go 
to the gym when we realize we are 
struggling to manage all of the tasks 
being thrown at us. It is then when 
finding space in our schedules for 
activities is the most important. These 
activities take us away from the stress 
and help us take care of our bodies so 

that we do not find ourselves 
struggling to keep afloat.

Family. One thing I did in order to stay 
motivated is to call my family at least 
once during the week. This small but 
meaningful act helped me remember 
why I applied to medical school in the 
first place. It grounded me and helped 
me release some of the inevitable 
stress that built up during rigorous 
weeks of school. My family was always 
supportive and would always give 
great advice whenever I was struggling. 
I also continued to workout every 
morning before my classes so that I 
had a schedule to stick to, and it 
helped when everything started 
getting overwhelming as they sure will 
in medical school.

Friends. For 1st years, the best thing 
you can do when you start to feel 
overwhelmed is to find someone to 
talk to that will help you vent. You may 
not realize it, but sometimes simply 
talking to someone about what is going 
on can help tremendously.

Activity. Also, if there is an activity that 
you have been doing or one that 
interests you, don’t hesitate to start 
doing it even though you might be 
busy. Simply taking an hour out of your 
day to destress with this activity can 
help with your mindset and help you 
stay fresh. There will certainly be 
instances when you really do not have 
the time to do these activities, but, 
when you do, learn to take advantage 
of your free time.

It can become easy to think that you 
need to study constantly, but there are 
definitely times when you can over 
study and, ultimately, not do as well as 
you had anticipated. Therefore, it is 
imperative to learn to recognize these 
instances and find outlets that will 
help. At the end of the day, the best 
piece of advice I can offer is to always 
remember why you started your career 
in the first place and use that as a 
primary motivating factor for 
navigating through the strenuous 
moments of medical schooling in order 
to reach your goals.

1st Year Advice: Medical School is a 
Marathon

by Tien Nguyen

Western University College of 
Podiatric Medicine

My first semester was, by far, the most 
challenging semester of medical 
school. I admittedly struggled to adjust 
to the fast pace of medical school. As I 
played catch up, I began to sacrifice my 
time with my family in addition to 
placing my hobbies aside. At the time, I 
reasoned that removing these 
distractions would improve my 
academics. However, I was greatly 
mistaken as my grades did not 
rebound. It was not until early second 
semester that I realized I sacrificed my 
motivations through tough times. As I 
resumed spending time with my family 
and started playing basketball again, I 
noticed my grades began to improve. 
Based on my experiences, I would like 
to offer some advice for any first-year 
podiatry students who are just starting 
or feel like they stumbled out of the 
gate and want to improve:

First of all, most people are new to 
medical school. No matter how well 
you performed in college, do not think 

you are smarter than someone. All 
your peers are well qualified since they 
were also accepted into medical 
school. I made the regrettable mistake 
of assuming I was better than most of 
my peers because my college grades 
and MCAT were higher than most in 
my class. I also received a merit 
scholarship from the Dean. Eventually, 
I found myself humbled by my 
intelligent classmates who I am proud 
to call colleagues.

Secondly, do not take time away from 
the people that motivated you to 
pursue healthcare in the first place. I 
thought it was the right choice, but I 
realized my mistake with my low 
grades during my first semester. For 
me, spending time with my family was 
my escape as I used to study for 12 
hours per day, seven days per week. 
Over the course of my first semester, I 
learned to balance my time between 
studying, family, and my significant 
other. In short, one should make an 
effort to spend time with your 
motivators. Your family and friends will 
work around your schedule. 
Remember, the people who motivated 
you to become a healthcare 
professional would never neglect your 
struggles, therefore, you should never 
neglect them either.

Lastly, I would highly encourage 
everyone to keep your hobbies. Once I 
started medical school, I stopped doing 
what I loved most. I stopped 
participating in basketball, in church 
choir, and in watching sports and the 
stress from academics mounted. Once I 
continued my hobbies again, I was able 
to concentrate better and my grades 
rebounded. In short, one should have 
at least 1 consistent hobby to continue 
through medical school to keep them 
motivated and as an outlet from the 
stresses of school. Whether it be 
exercising, reading, or spending time 
with family, a hobby will preserve your 
sanity and motivate one through the 
crucible of medical school.

This is some advice I wished someone 
took the time to tell me before my first 
semester of medical school. Though 
everyone is different, I believe my 
suggestions will help future 1st year 
podiatry students take steps in the 
right direction. To the incoming and 
current 1st year podiatry students, 
medical school is a marathon, not a 
sprint, so keep from burning yourself 
out by engaging in your favorite 
hobbies on a consistent basis and it will 
help you navigate through medical 
school much more smoothly.
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Most Meaningful Clinical Experience 
to Date: An Early Learning Curve

by Cindy Duong

Temple University School of Podiatric 
Medicine

Having recently started my clinical 
career as a third-year podiatric medical 
student, I have been eager to learn as 
much as possible with the number of 
patients I can see within a day. This is 
especially the case given the fact that 
there are 14 other third-year students 
in my clinical group. So depending on 
the rotation, I may only see 2-3 
patients before noon. Some of the 
patients at Temple’s Foot and Ankle 
Institute may have experienced life-
changing events, such as the case I had 
during my surgical rotation. 

About a week after starting my clinical 
career, I met an older male patient 
who came into our clinic’s surgery 
module for his routine diabetic foot 
care. Despite being in the surgery 
module, we were able to see all kinds 
of patients, rather than just post-op or 
follow-up patients. During the patient 
interview, I learned that he had been 
coming to the clinic for years. With that 
in mind, when I asked for his surgical 

history, he described a vascular 
procedure that I assumed was not 
done by the clinician he usually sees at 
the podiatry clinic. Given my gathered 
information, I had not taken into 
account the fact that podiatrists are 
able to work on vascular procedures as 
well. Therefore, when presenting my 
patient to the clinician, the attending 
asked me if he had done surgery on the 
patient before, to which I confidently 
replied “No.” As one may expect, I was 
mistaken, and thus, I was tasked to 
return and talk to the patient further 
for confirmation on the procedure that 
had taken place. The patient found it 
challenging to describe the exact 
procedure, but I soon realized the 
vascular procedure he had mentioned 
to me before was what I was looking 
for. Years ago, the clinician worked 
alongside a vascular surgeon to 
complete an emergent endovascular 
revascularization procedure. This 
minimally invasive procedure is 
indicated for patients with peripheral 
arterial disease, as well as critical limb 
ischemia (its more progressive and 
deadly form). The patient informed me 
that at that time, he was in a critical 
condition and needed to be taken into 
the operating room in a timely fashion 
in order to prevent the worst possible 
outcome, such as an amputation. 

Despite his difficulty in explaining the 
procedure in detail, I could discern 
from his smile just how grateful he was 
to be able to tell this story to me that 
day.

My appreciation for the vascular 
surgeries that podiatric physicians can 
be involved in expanded after this 
experience. Ultimately, it was more 
satisfying to see how thankful the 
patient was for the care he had 
received over the years. So while this 
moment was a reminder for me to take 
a step back and carefully assess a 
patient’s history more in-depth, it was 
also a heartwarming outlook into the 
aftermath and workings of what 
meaningful patient care can entail. 

1st Year Advice: Staying Motivated

by Yuna Minosky.

Kent State University College of 
Podiatric Medicine

How do you keep yourself motivated 
during medical school during tough 
times? What advice would you give to 
an entering 1st-year podiatry student?

Health, whether it is physical, 
emotional, or mental, is something 
medical students such as myself take 
for granted often until it is too late. 
Medical school is all about balance –
one has to balance studying, their 
social life, and most importantly, their 
personal wellbeing. You cannot 
support your patients in the long run if 
you are too tired, stressed, or sick to 
learn the material that you are 
presented within school.

In order to fully incorporate all one has 
learned, one has to be able to 
recognize when to take breaks in order 
to recharge so that one can be 
productive again. Pick a show that you 

like to watch and tell yourself that 
you’ll get through the episode at the 
end of the night or read a book before 
bed. If one feels guilty about taking 
breaks, make the breaks productive 
like going to the gym and work on 
flashcards while on a stationary bike, 
or run errands such as buying 
groceries. Don’t be afraid to do things 
that you genuinely enjoy. Personally, I 
loved going to the movies with my 
friends. We would agree to study for a 
certain amount of time before we used 
our break to watch a movie.

While it can get pretty easy to lose 
motivation, a quote I always used 
when I felt unmotivated is, “Ask 
yourself if what you’re doing today is 
getting you closer to where you want 
to be tomorrow.” This quote helped 
me feel accountable, especially in 
times of extreme stress. Most people 
inevitably hit a bump on their journey 
during medical school and the way 
they recover is what defines them. 
There are so many opportunities for 
personal growth in one way or another 
and those opportunities should not be 
wasted.

In the end, being flexible enough to 
adapt to a variety of situations is key 
for both survival and success. One will 
be expected to work under different 
types of situations, different 
personalities, and different types of 
stressors. How you adapt to all of these 
factors—or at least, learn to adapt—
provides you with skills that you can 
take forward and apply to different 
aspects of your life.
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Most Meaningful Clinical Experience 
to Date: An Early Learning Curve

by Mariam Ebrahimi

California School of Podiatric Medicine

This year we asked our incoming 
leadership class to write a prompt 
about helping others, the prompt was: 
What is your most meaningful 
community service experience or 
clinical experience to date?

My most meaningful community 
service experience that I participated in 
would be when I got the chance to 
work at the Sias International 
University in Henan, China. This area of 
China is landlocked and access to 
proper healthcare and education is 
very scarce. Due to the stigma 
associated with seeking proper mental 
health care, the students at the 
university were hesitant to visit the 
psychological services on campus, so 
recreating the center’s appeal to 

students became my task. I created an 
incentive program for students to visit 
the psychological center and be more 
inclined to return for proper services. 
The program was appealing to both the 
students and the psychological center. 
By creating this affiliation, I decreased 
the stigma associated with seeking 
mental health services. Students were 
encouraged to receive the proper 
counseling needed to overcome their 
mental health issues. 

Volunteer Experience: Good 
Samaritan Health Clinic

by Shannon Carmignani

Kent State University College of 
Podiatric Medicine

What is your most meaningful 
community service experience or 
clinical experience to date? 

Volunteering at the Good Samaritan 
Health Clinic was the most gratifying 
experience of my life. At first, my tasks 
were menial; answering phone calls, 
checking patients in, and organizing 
patient charts. But I quickly learned 
that these small tasks accumulated 
into something much larger. These 
tasks allowed physicians to help the 
people of my community. 

The Good Samaritan Health Clinic 
provides free healthcare to the 
uninsured. Most people do not even 
realize clinics like this exist. Many 
believe that because they don’t have 
health insurance, they cannot afford 
healthcare. As a result, the sick get 
sicker and hope is slowly lost. 
Individuals fear that they may 
deteriorate or die from a curable 

disease, and this fear drives them to 
look for help anywhere they can find it. 
Unfortunately, without insurance, they 
are turned away immediately from 
traditional sources of healthcare, 
forced to endure further pain and 
suffering in what becomes a vicious 
cycle. By the time a potential patient 
calls our clinic, the desperation and 
frustration is obvious. The once 
“menial” task of answering phone calls 
afforded me the great gift of being the 
person that delivered life-changing 
news: “Yes, we can help you and yes, it 
will be free.” The reaction on the other 
line was usually disbelief. They would 
ask the same questions in different 
ways until the truth finally sunk in. 
Next, they would usually cry, thank me, 
and finally, allow me to schedule their 
first visit. It easily became my very 
favorite responsibility at the clinic. 

Growing up in an upper-middle-class 
home in Fairfield County, Connecticut, 
I took many things for granted, 
healthcare being one of them. 
Volunteering at the clinic changed the 
way I see the world and the people in 
it. Time and time again, I was able to 
watch our patients transform; from 
sick and angry, to healthy, cheerful, 
and kind individuals. They just needed 

basic care and needed to be treated 
like human beings again. 

When I first started volunteering at 
Good Samaritan Health Clinic, I already 
knew that I wanted to become a 
physician, but witnessing these 
transformations made me realize how 
vital volunteerism is for our 
communities. The entire clinic was run 
by volunteers, from the physicians and 
nurses to the administrative assistants, 
and it was entirely funded by 
donations. I recognize that doctors 
earn CE credits for volunteering, but 
these physicians were giving many 
more hours than were required. These 
physicians were volunteering because 
they cared, and they have inspired me 
to do the same. Because of my 
experiences, I have gained a greater 
sense of compassion for people of all 
walks of life.

My life goal of becoming a physician 
has been enhanced by a yearning to 
help those in need. Following 
residency, I hope to volunteer at a 
similar organization, but this time as a 
physician. I hope that my efforts will 
inspire others to do the same.

Advice to 1st years: Staying Motivated

by Phi Huynh.

Temple University School of Podiatric 
Medicine

How do you keep yourself motivated 
during medical school during tough 
times? What advice would you give to 
an entering 1st-year podiatry student?

During the first semester of my first 
year at TUSPM, I struggled to keep 
myself motivated at times to continue 
studying. There were occasions when I 
felt like giving up. Fortunately, by the 
second semester, I found a close group 
of trustworthy friends/classmates who 

helped me study, stay motivated, and 
foster my love for podiatry. My grades 
improved drastically, especially in my 
second year. During this time, one of 
those close friends became my fiancée, 
and we now have big plans for our 
future in podiatry.

I now feel blessed and happier than 
ever.

My advice to 1st-year podiatry 
students for sustaining motivation 
would be to find a close group of 
friends to study and hang out with. It is 
important to have true friends that will 
support you when you feel down. Also, 
it would be beneficial to partake in 
activities that would bring you 

happiness and relaxation. This includes 
having hobbies and/or finding a loving 
partner. For me, exercise, boxing, 
listening to 60s,70s,80s,90s music, and 
playing the guitar provides that outlet 
for catharsis.

Finding a source of happiness and 
having outlets for emotional and 
physical release are beneficial in 
refreshing your mind and your love for 
podiatry.
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A Role for Selfishness in a Selfless 
Profession

by Hans Humrick

Western University College of 
Podiatric Medicine

When you graduate high school with a 
2.4 cumulative GPA, the odds of 
achieving any level of ‘success’ are not 
in your favor.

Even rarer is the opportunity to 
become a doctor….

Well, take that, statistics!

This was no easy task, and I’ll be the 
first to admit that I had plenty of luck 
and outside help along the way. The 
key for me was allowing myself to be 
selfish. ‘Selfishness’ has such a 
negative connotation these days, but I 
believe it is vital in the right context as 
a means of self-improvement.

A family of six people may produce a 
dichotomy of selfish- or generous-
natured individuals. I happened to be 
of the latter. As the oldest of four 

children in middle-class America, on 
the surface, it seemed that I was born 
with all the opportunity in the world. 
Digging deeper would reveal a 
different story; Dad was a negative 
presence and wasn’t around much, 
money was tight, and tensions always 
ran high. My siblings and I showed up 
to school and tried not to fail; there 
was no pressure to achieve beyond 
that goal. Life was survival, or at the 
very least, it was existence. I left home 
at the age of 22, with my final words to 
my siblings essentially being, “find a 
way to leave this house and succeed.” I 
wanted to inspire them to find passion 
and pursue it. If I could do it, they 
could too! 

As far as my home life was concerned, 
my first year of medical school was… 
messy. My parents began the divorce 
process and sold the home we grew up 
in. My grandfather died of heart 
failure. Each of my siblings found 
themselves in less than optimal life 
situations. I had just ended a serious 
long-term relationship. There were 
some tough questions to answer like,

‘how can I stay focused on school?’ 
and,

‘how can I help my siblings overcome 
this?’

I would call my brother and sisters 
constantly to check in on them. I 
lectured them on career choices and 
college classes. I offered a room in my 
apartment for them to stay in, rent-
free, to start fresh in a new city. I told 
them to quit that job and start this job, 
don’t take that class, take this class, 
etc. Eventually, they stopped calling. It 
was a tough pill to swallow. I thought I 
was helping. What’s so wrong with 
trying to help?

I realized each of us faced these crises 
hand in hand but walked onward 
alone. They were processing 
everything just as I was but in their 
own way, not mine. To help them, I 
had to help myself. I decided to be 
‘selfish’ and focus on what I could 
control in my life: school. With this in 
mind, both my grades and 
relationships greatly improved the 
following semester.

The Fear of Being Uncertain

by Michael An

Temple University School of Podiatric 
Medicine

The fear of being uncertain is one of 
the most difficult challenges I have 
encountered in podiatry school 
journey thus far.

When I was a student in the clinic, I 
had the pleasure of being the student 
doctor for a new patient. This patient 
had a difficult past causing him to have 
missed his podiatric examination 
appointment many times. While 
gathering information from the 
patient, discerning symptoms after 
symptoms became apparent after 
inquiring about their current illness 
and past medical history. Physical 
examination only proved to enforce my 
differentials that this patient was 
seriously ill. I did not know for certain, 
as I did not have the labs, tools, or 
years of experience to help guide me in 
the right direction. Due to my 
uncertainty, I chose to rely on my 
fellow student doctors and the 

attending clinician to confirm if this 
was a medical emergency the patient 
was experiencing.

My attending contacted an ambulance, 
while I sat with the patient and 
explained why the patient needed to 
go to the emergency room. As the 
patient was delivered to a nearby 
emergency department, I worried and 
thought to myself,

“What if I was wrong about the 
urgency?”

Given my level of medical knowledge 
and resources, I could only rely on my 
own assessment for the patient’s 
condition with no way to confirm the 
truth. However, for that patient, the 
benefit of going to the emergency 
department would far outweigh the 
possibility of his condition worsening 
at home.

So as one member of a large 
healthcare professional team for the 
patient, I reminded myself that all 
patients have the right to the 
continuum of care. I had to trust the 
system in which the patient would be 

passed onto another healthcare 
professional that could evaluate him 
with the appropriate tests.

After reflecting on that incident, I 
learned that the true meaning of 
medicine’s greatest tenant is to do no 
harm because a patient deserves all 
the necessary attention.
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Experiences, Challenges, & Motivation

by Tiffany Cerda

Barry University School of Podiatric 
Medicine

What is your most meaningful 
community service experience or 
clinical experience to date?  

My most meaningful community 
service experience was this past spring 
break which I spent as an “alternative 
spring break.” I went on a medical 
mission trip with Jose’s Hands and 
OTTOM to the Dominican Republic 
where we provided care to over four 
hundred patients. My parents 
emigrated from the Dominican 
Republic years ago, but they always try 
and find a way to give back to their 
roots. This mission trip was very dear 
to me, seeing as I could physically 
touch over four hundred patients and 
provide care for them. In preparations 

for the mission trip I raised money to 
bring items to give. I prepared over 
four hundred bags that included 
toothbrushes, toothpaste, socks, 
shoelaces, over the counter medicines, 
personal hygiene items and much 
more. 

What has been your biggest challenge 
while attending podiatry medical 
school? What have you learned as a 
result? 

My biggest challenge to date while 
attending podiatry medical school has 
been time management. I try and do 
well in my studies but I also enjoy 
helping others whether it’s classmates 
or the community. I have learned how 
to have better time management and 
to prioritize my obligations. In the end, 
everything gets done.

How do you keep yourself motivated 
during medical school during tough 
times? What advice would you give to 

an entering 1st-year podiatry student?

During tough times, I reflect on where I 
started and how far I have personally 
come. I would advise incoming 1st-year 
students to enjoy the process, try their 
best and to remember that they have 
come so far.

Staying positive!

Podiatry Medical School – Imposter 
Syndrome…

by Diksha Mohapatra

My heart pounds as I open up our 
digital academic tool,  to view my 
physiology grades…

not only was it 10% lower than the 
average, but an incredible 20% lower 
than my grades from the previous 
semester.

I feel my face flush with heat,

my breath stops,

and my eyes start to well up.

This is not what I had expected, 
considering I studied for a full week 
leading up to this exam. Every time I 
took an exam and received the scores, I 
thought I was unworthy for feeling 
upset, because my thoughts did not 
match my circumstances. Everything 
around me was a constant reminder of 
how fortunate I was. In fact, the 
semester before consisted of me 
reaping the fruits of my efforts, but 
something went wrong. Even though I 
was healthier than my past, my first 
semester as a podiatric medical 
student consisted of unhealthy habits 
to perform my best. I analyzed the 
most effective study methods to apply, 
but I defaulted to studying with little 
sleep, isolating myself and feeding on 
processed snacks.

When the spring semester began, I was 
suddenly more involved, attending 
more events like the ACFAS 
conferences. Although I thoroughly 
enjoyed attending events like these, in 
return, it threw me off my regular 
schedule of studying material daily for 
repetition. Even afterwards, I was 
further thrown off, as I switched 
overnight to a new 8 hour sleeping 
schedule, exercising daily for 1 hour, 
and forcing myself into group studying. 
The change at the time seemed 
minuscule, but as I was not yet 
acclimated to the new lifestyle, my 
grades took a hit. Evidently, I felt 
greatly dejected, since my grades were 
poor no matter how much I studied, 
even though I thought I comprehended 
the material. It became a dark cycle, as 
I would see my score on an exam, 
witness the excitement around me of 
classmates succeeding during the 
extracurricular activities I would 
partake in. 

At that point, I convinced myself I was 
unintelligent. Every exam that came, I 
pushed myself past my limits for and 
would somehow encounter similar 
exam scores. My anxiety rose and my 
fear of not being enough was at an all-
time high. Even when I performed well 
on my exams, I constantly couldn’t 
hold back from comparing myself to 
my peers. After the semester, I 
reflected and faced a true challenge. In 
podiatric medical school, if I allow 
imposter syndrome to happen, the 
overwhelming sense of self-doubt 

regardless of my achievements can 
easily overtake me. I took steps to 
remedy the underlying obstacle. I now 
ensure that I gently excuse myself, 
especially if I do not abide by a strict 
schedule but maintains my sleep, 
activity levels, and study sessions with 
spaced repetition. I know that actively 
engaging in the podiatry community to 
further educate myself or get hands-on 
experience refuels me, so I use that as 
my period to relax and socialize. 

Most importantly, I remind myself daily 
what I am grateful for and focus on my 
strengths. By doing this, I am able to 
continue doing what I know works best 
for me, and understand that my pace 
does not make me inadequate in any 
way. I no longer fear my performance 
but instead, I look forward to 
understanding the material 
thoroughly. My morale and confidence 
have greatly improved, along with my 
grades. Moving forward, I now 
understand that self-confidence and 
self-care are the main pillars of 
success. I now place the same amount 
of effort into my mental health as I do 
my academics. In fact, I am grateful for 
my experiences, because I have 
evidence of why the advice we are 
constantly given is important to follow 
and now encourage my peers to 
recognize the same.
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by Isana Fils-Aime and Bianca 
Karmaker.

Barry University School of Podiatric 
Medicine

Shadowing can be a great tool to not 
only increase your clinical exposure 
but to also gain insight into a 
podiatrist’s professional life. When it 
comes to shadowing a podiatrist, 
whether affiliated with a residency 
program or not, there are a few key 
things to keep in mind in order to be 
well prepared and make the most out 
of your experience. Keep reading to 
find out about some of the do’s and 
don’ts when shadowing!

I. Do Research On Who You Are 
Shadowing.

It is best to do some form of research 
on the clinician that you will be 
shadowing that day. One does not 
want to ask questions about the 
clinician that could simply be 
searched on google such as “Which 
podiatry school did you attend?” or 
“Where did you do your residency?” 
Instead, use these as conversation 
starters. For example, “How did you 
feel your education from 
___________ University prepared you 
for residency?” or “How did you feel 
your residency prepared you for the 
real world and your current practice?”

By doing this research, you appear 
interested in the clinician and make 
him or her feel valued. Also, you can 
find a commonality between the two 
of you, which you can use as a talking 
point for downtime in between 
patients or to help you prepare 
questions ahead of time. For example, 
if you notice during your research that 
the physician completed their 
residency at or within the same state 
of a program that you are interested 
in, then you could ask questions such 
as:

■ “I saw that you completed your 
residency at [name of program] in 
[year]. How was your residency 
experience at that time?” (“…and how 
did it prepare you for life in the real 
world?”)

■ “Do you feel that the program 
has changed since you have 
completed your residency?”

■ ”How would you compare your 
program to the other nearby 
programs in the state?”

■ When shadowing a physician for 
the first time, they could ask “Why did 
you decide to shadow me today?” If 
asked, you can use facts about the 
physician that you found during your 
research to provide a thoughtful 
response.

■ For example, you could say “I 
saw online that you obtained a 
fellowship in diabetic wound care and 
I have thoroughly enjoyed wound 
care while in school. I am also 
considering obtaining a wound care 
fellowship in the future and this is 
why I decided to shadow you today.”

II. Brush Up On Your Anatomy!

General Anatomy and Lower 
Extremity Anatomy are taken during 
your first year of podiatric medical 
school. These are easy topics to be 
asked about by clinicians. Be ready to 
be pimped, yet most clinicians do this 
in a non-threatening way to see what 
you know. If you don’t know the 
answer, it’s okay! It’s a segway into 
having the clinician teach you about a 
specific topic if you do not know the 
answer or need further clarification.

If they are associated with a residency 
program or you are visiting a 
residency program, check out that 
program on Quizlet. Sometimes 
students from previous visits or 
externships compile popular 
questions asked at that specific 
program in order to be more 
prepared. It never hurts to look.

Again if you don’t know the answer, 
it’s okay! It’s totally fine to say that 
you don’t know or don’t remember, 
but ALWAYS let them know you’re 
going to look it up and get back to 
them.

III. Always Inquire About The Dress 
Code For The Day of Your Visit.

The last thing you want is to be 
uncomfortable during a long day of 
shadowing. Depending on who you 
are shadowing and their schedule for 
the day, it may be more appropriate 
to wear scrubs and sneakers, or 
business casual. Thus, it is key to 
inquire about your attire prior to your 

visit. You can do this by sending a 
quick email to the person you have 
been in contact with to schedule the 
visit and they can find out for you. 

IV. Be On Time (or Early)! — duh.

Better yet, it never hurts to arrive 
several minutes early and get settled 
in. Plan your commute and estimated 
traffic the night before so you don’t 
hit any “road bumps” the morning of. 
Tardiness is unprofessional and when 
the doctor has a full day of seeing 
patients, time is of the essence!

Fun Fact: My former boss connected 
me with a podiatrist when I was 
completing my undergraduate 
education and she scheduled a lunch 
meeting with him. I was 15 minutes 
late to the meeting due to poor 
planning and not factoring in traffic. 
The clinician was so upset with my 
tardiness that he left the office and 
told me to reschedule when I was 
“serious about learning about this 
profession.”  Do not repeat my 
mistakes!

V. Don’t Use Your Phone!

It sounds simple, however, you would 
be surprised by how many students 
decide to scroll through Instagram 
when things get slow in the office. 
This looks bad. During ‘slow’ time in 
the office, this is your time to ask the 
clinician questions about the previous 
cases or ask any questions that you 
gathered during your research about 
the physician. If you really have to
answer a phone call, excuse yourself 
politely. Being on your phone is not 
only unprofessional, but it gives off 
the impression that whatever is on 
your phone is more important than 
your current surroundings.

When it comes to searching 
something on your phone that you 
don’t know, always explain that 
you’re not sure or don’t know that 
answer and will get back to them 
about it. Then, when you have a 
minute to yourself, you can pull out 
your phone, search what you need to, 
and jot it down in your 
notebook, discreetly. You may also 
ask the clinician if you can use your 
phone to look up the topic that you 
did not know at an appropriate time.

Shadowing a Podiatrist: 101
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VI. Always Introduce Yourself and 
Shake Hands.

You’re in a new setting and if you 
don’t know anyone yet, it’s a given to 
flash a smile, introduce yourself (with 
school and what year of school that 
you are in), and firmly shake the 
person’s hand. A firm handshake is a 
sign of confidence, assuredness, and 
mutual respect for both parties, thus 
why it is vital for you to have one! It is 
important to state where you are in 
your podiatric education so that the 
physician or residents will know which 
questions are appropriate to ask if 
they decide to do so. 

For example, if you are a first-year 
student, the physician will know not to 
ask you about more advanced surgical 
procedures since you have not learned 
them yet, but they will know that 
anatomy questions will be appropriate 
(again, always study your anatomy!).

In addition, be friendly and courteous 
to all staff in the office. It is vital to 
leave a positive impression on 
everyone you meet, not just the 
clinician. Always introduce yourself 
and show respect as this is their 
workspace as well!

VII. Inquire About Specific Shadowing 
Etiquette

Always ask the clinician you are 
shadowing how they would like you as 
a student to interact with patients 
when you are shadowing them. Do 
they prefer that you not talk or 
interact with patients at all while 
shadowing? Or do they expect you to 
introduce yourself and shake their 
hands each time you enter a room? 
Always clarify this beforehand to 
ensure proper student-to-patient 
interactions.

VIII. Bring a Pocket Notebook and 
Take Notes.

This shows you are prepared, taking 
initiative, and ready to learn. The more 
prepared you are, the more the doctor 
will be likely to trust you in a clinical 
setting.

You can also take notes on things that 
you do not know and things that you 
need to research in the future.

Do not take notes on aspects of the 

program that you do not like. You may 
accidentally leave your notebook 
somewhere and someone could read 
all the negative things that you wrote 
about that program.

IX. Always Have Questions Ready To 
Ask But Know WHEN to Ask.

It is important to ask questions 
throughout the day to appear 
interested and intrigued. However, it 
is just as vital to know when is the 
appropriate time to chime in.

When asking about something 
regarding a patient, asking directly in 
front of them isn’t the best way to ask 
your questions, especially when it is a 
sensitive case. You want to be as 
respectful as possible when asking 
questions. When you exit the room 
into a quiet hallway or a private call 
room, that’s when it is more 
appropriate to ask all your questions 
regarding the specific patient.

Fun fact: I was visiting a program and I 
noticed that the patient had a 
transmetatarsal amputation (TMA). I 
began to ask the resident about his 
amputation and what the indications 
were of this procedure. I noticed that 
she did not answer my question so I 
thought that she simply did not hear 
me. When we walked out of the 
patient’s room, she told me that 
amputations are a sensitive subject for 
patients and that it’s inappropriate to 
ask my questions about his 
amputation in front of the patient.

Do not repeat my mistakes!

If you are unsure when the right time 
to ask questions is, ask the doctor or 
residents when they prefer questions 
to be asked.

X. Don’t Feel Intimidated When 
Sitting-In On Academics or Journal 
Club Meetings.

This is a time for everyone to learn and 
ask questions about recent topics in 
the field. Being in the field of medicine 
means you’re always going to be a 
student and at times, you will be 
wrong. Do not be afraid to be wrong 
and use it as a learning opportunity. 
There is something new to learn and 
research every day!

XI. Ask For Contact Information To 
Stay In Touch.

Even though you might be shadowing 
a specific doctor, you are going to 
meet more individuals throughout the 
day. Therefore it is vital to take down 
everyone’s contact information. That 
way, you build your network and stay 
in touch for the next time you go to 
visit. You can also address all the 
people that you meet in your thank 
you note. 

XII. Finally, Send A Thankyou Note.

Handwritten thank-you notes are 
preferred because they are more 
personalized. It shows that you took 
the time out of your day to write 
something thoughtful just like that 
doctor you shadowed took the time to 
have you come in and shadow them. If 
handwriting and mailing are not 
possible, emailing is a good second 
option. Either way, always send a 
thank-you note!

Pro tip: Take notes on what cases and 
procedures you saw that day and then 
include that in the thank you card. By 
doing so, it makes you seem like you 
really paid attention and that you 
learned during your visit.

Fun Fact: I emailed a letter to the 
program coordinator of my visit from 
the week prior and I thoroughly 
outlined what I saw that day. Not only 
was the coordinator appreciative of 
my thank you letter but she was also 
happy with the job that her colleagues 
did with showing me around that day 
since she was unable to be there 
during my visit.

*****

We hope these tips are helpful in 
preparing for your shadowing 
experience. Now go grab that pocket 
notebook, a pilot g2 black pen (the 
author’s favorite study pen), 
brainstorm about those questions and 
have an amazing shadowing visit! 
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Community Service: Project SHINE

by Vannhi Huynh

Temple University School of Podiatric 
Medicine

What is your most meaningful 
community service experience or 
clinical experience to date?

During my undergraduate years at 
Temple University, I participated in 
various tutoring programs for 
underprivileged populations. One of 
the most memorable and rewarding 
experiences was with Project SHINE, 
where I had the opportunity to tutor a 
group of senior immigrants.

As an immigrant, I have first-hand 
experience with the challenging 
cultural and language barriers that 
many immigrants experience when 
they initially arrive in the USA. With the 
strong support system that I had; I was 

able to quickly assimilate to the 
American culture. However, the 
seniors that I encountered were not as 
fortunate. Luckily with my position as a 
tutor, I was able to teach the seniors 
various aspects of the American 
culture such as common English 
phrases, the basics of grocery 
shopping, and how to send mail at the 
post office. Although these mundane 
tasks may seem simple to the majority 
of the American population, being able 
to perform these tasks can drastically 
improve seniors’ quality of life.

During my time as a tutor, I began to 
learn about life through my seniors. I 
was taught how lonely and alienated 
seniors can feel when they are 
displaced from their own culture to a 
totally new one. I learned to be more 
patient when interacting with seniors 
due to their declining mental and 
physical health. Most importantly, I 
learned to empathize with seniors, and 
to appreciate that their cultural values 

and behaviors are based on their 
beliefs and their life experiences. 

It has been 5 years since I’ve last 
worked with these seniors. However, 
the lessons that I’ve learned from them 
have remained with me, and these 
lessons continue to motivate me to 
become a better student doctor and 
full-fledged physician in the future.

interviews 2020: How to prepare as a 
3rd year?

by Jacob Green

Temple University School of Podiatric 
Medicine

As many of you know, the 4th years are 
in the final stretch of their preparation 
for CASPR/CRIP (January 9-14, 2020) 
and APMLE Part 2 (January 2, 2020). As 
they prepare, many 3rd years reach 
out and inquire about, “What is the 
best resource to study and be ready for 
this challenging period?”

1. The Trio

The classic trio we most often utilize 
include: Pocket Pod (Watkins Manual), 
PRSIM+ and The Crozer Manual. It is 
important to not hit resource overload 
and spread yourself too thin, however 
relying on a single resource will not 
encompass every topic we are 
expected to be familiar with.

For 3rd years, it is often suggested by 
residents and 4th years who are in the 
midst of this process to experiment 
over the remainder of your 3rd year 
and throughout the externship process 
to find what works best for you. When 
you reach crunch time, you should 
know what works best for you and 
stick with it. Everyone studies 
differently and some resources work 
better for others. 

2. Other Resources

Other resources that may help along 
the way are:

• McGlamry (especially Chapters 1-
5),

• Board Vitals for practice questions

And of course one should read the 
classic articles such as:

• Ramsey and Hamilton article from 
1976 or

• Gustilo and Anderson article from 
1976 as well as their modification 
to the type 3 open fracture 
published in 1984.

3. How to Summarize Research 
Papers?

There are many more out there and it’s 
best to start early to not feel 
overwhelmed! I suggest reading the 
‘Land Mark Articles’ and create a very 
brief reference sheet, no more than 
1/2 page for each article.

Example:

ARTICLE– Ramsey and Hamilton. 
Changes in Tibiotalar Areas of Contact 
Caused by Lateral Talar Shift. JBJS. 
(1976)

METHODS – 23 LE s/p amputation for 
PVD; infected joints were excluded. 

Black carbon powder was placed on 
the DISARTICULATED TIBIA which was 
then rearticulated in a neutral position 
and 7kg of force was applied to see the 
tibiotalar contact areas. This was 
repeated at 1mm, 2mm, 4 mm, and 
6mm of lateral displacement to 
visualize and quantify the decreased 
surface area of contact due to lateral 
talar shift.

RESULTS – 42% decreased Tibiotalar 
Areas of Contact at 1 mm of lateral 
displacement of the talus. Non-
displaced talus demonstrated that the 
lateral talar dome had a wider area of 
contact. After displacement, the 
contact area was wider medially 
without contact centrally

The above is useful so if someone asks 
you a question regarding the 
importance of adequate reduction of 
the ankle mortise with an SER 4 you 
can respond with ….

Sincerely,

Jacob Green
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The Ups and Downs of Medical School

by Brooke Smith

Temple University School of Podiatric 
Medicine

Podiatric medical school is full of 
amazing times and experiences, but
can also be extremely tough and may 
push you to limits you never thought 
you could reach. The ups and downs 
that come with the pressure of 
learning a vast amount of information 
can come with times of feeling 
defeated, tired, and stressed. This has 
been a common feeling amongst my 
classmates and I throughout the last 
two years. To keep moving towards 
success through all the unique 
challenges that each year brings, it is 
important to find ways to stay 
motivated. Finding Motivation

Finding motivation throughout the 
years was a matter of taking time to 
really think about what was special and 
important to me besides medical 
school. After I discovered those things, 
I made sure to spend at least a few 
hours a week investing time into them. 
It is important to set aside time for 
what makes you happy and adds value 
to your life in other ways outside of the 
books. For me, that meant spending 
time exploring Philadelphia, finding 
new restaurants, and spending time 
learning new recipes. It has also been 

very important to stay connected with 
my friends and family—whether they 
are close or far away. I have always 
made sure that I called my parents and 
friends back in Canada at least once a 
week or texted them as much as I 
could. This always brightened my 
spirits and made me feel less lonely.

Be Involved

Another important way to stay 
connected to your interests in 
medicine in a non-academic way is 
through on-campus clubs. For me, this 
meant joining the practice 
management club.  This helped me 
connect more with my classmates in 
my program and also to network with 
Podiatrists that have a lot of 
experience in owning their own 
practice which is one of my future 
goals. Club meetings have been a good 
break from studying in a way that still 
was advancing my knowledge, skills, 
and connections in the field. 

The Big Picture

It is also important to never lose sight 
of the big picture and what is to come 
after all of your hard work. Always 
remember why you applied to podiatry 
school, all the time you spent 
preparing your application, shadowing, 
volunteering, maintaining good grades 
in undergrad, and all the time spent 
studying for the MCAT.  That entire 

time you were wishing you were in the 
spot you are in right now. Don’t lose 
sight of the big picture and of the 
“why” you decided on this career path. 
What helped remind me of this was to 
keep shadowing my mentor back home 
and finding new Podiatrists in the area 
to shadow. Seeing patients, 
procedures, and surgeries always 
reminded me of the exciting future 
that I was destined to achieve. 
Eventually, all the hard work will be 
behind us and our primary focus will 
be caring for our patients– doing what 
we always wanted to do, and what we 
came here for. 

Despite the hard work it takes to 
maintain motivation and perseverance 
through all of the hard work and stress 
in Podiatric medical school, it is 
definitely manageable to get through 
successfully and happily with the right 
tools and time management skills.  
Spending time with those who you love 
and doing what you love will go a long 
way to recharge your brain, so it is able 
to keep learning new things every day. 
Never lose sight of your end goal, and 
always remind yourself of how hard 
you’ve worked to get to where you are 
today. Stay positive and always 
remember, nothing worth having 
comes easy, and you are destined for 
greatness. 

My Focus: Motivation as a 1st Year 
student

by  Andrew Rasiah

California School of Podiatric Medicine

I have recently completed my first year 
of podiatry school and it has already 
posed a series of challenges for me. 
There were moments during the past 
year when I felt that I would not 
succeed and had doubts that this may 
not be the career for me. It was during 
these times that I found exercise and 
my community to maintain my 
motivation. These two outlets are what 
I would strongly recommend incoming 
first-year students to spend some time 
focusing on.

When I feel burnt out from studying, I 
immediately stop and take a break. My 
breaks usually involve going on a walk 
or heading to the gym for an intense 
workout. I can sense my thoughts 
clearing while I’m moving around. 
Being able to feel the results of 
exercising on my health reminds me 

that all my hours of studying will 
benefit me in the long run. I would 
recommend that first-year podiatry 
students set aside time for some type 
of physical activity. Exercise has always 
been a source of stress relief for me; I 
know it can be for other students.

Once I have exercised and released 
some stress, I begin to think about the 
reasons I chose podiatry and why I am 
in school. I try to look back on my 
previous experiences of shadowing 
podiatrists who make a difference in 
their patients’ lives. I then imagine 
myself in the future making a similar 
impact but in my own unique way. 
Sometimes, it was hard for me to see 
that vision and I needed my 
community to help me. From a quick 
pep talk over the phone to meeting up 
for a meal, my friends and family have 
always made themselves available to 
me. They have helped me solve 
countless problems and have given me 
sage advice. First-year podiatry 
students should rely on a support 
system of people who genuinely care 
about them. It can be a challenge to 

keep in touch with these people during 
the year, but they are vital to 
navigating the journey through 
podiatry school.

My motivation during my first year of 
podiatry school had its peaks and 
valleys and there is no doubt that this 
will continue as I progress further in 
my education. Regular physical activity 
and a strong support system have 
helped me stay motivated, which is 
why I would strongly recommend 
incoming first-year students spend 
time focusing on each. Exercise may 
seem like a waste of time when there 
are club meetings and volunteer 
opportunities but clearing your mind 
will keep you focused when you sit 
down to study. Spending time talking 
with friends and family may appear to 
be a distraction from studying for 
upcoming exams but will keep you 
motivated to conquer the tasks ahead. 
These are the activities that helped me 
stay motivated and succeed, and I 
would urge new students to 
consistently find and protect the time 
for each.
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My Medical Mission Trip To The 
Dominican Republic

by Hector Santiago

Barry University School of Podiatric 
Medicine

I have always had a desire to help the 
community throughout my academic 
career, lending a helping hand to those 
in need, even in the smallest way 
possible. I was heavily involved in 
community events throughout the 
undergraduate school, including local 
outreach events and participating in 
mission trips abroad.

During my first mission trip abroad 
with Med Life to Ecuador, I learned 
quickly that these people are truly in 
need. I saw kids sleeping on dirt floors 
in their homes, and playing soccer with 
a plastic water bottle filled with dirt. 
Their reality was so surreal to me as 
moat children in the USA are so 

privileged to have the lives they do.

After starting at Barry University School 
of Podiatric Medicine (BUSPM) , my 
desire to help grew, as I participated in 
events BUSPM offered and attended a 
medical mission trip to the Dominican 
Republic this past spring break. In this 
medical mission trip, I learned that the 
local people are truly lacking essential 
healthcare. For many DR natives, it was 
the first time they had ever been seen 
by a health professional.

Aside from the lack of health care to 
the population, I noticed that all the 
children were lacking proper footwear; 
many kids didn’t even own a pair of 
shoes. The majority of the children 
wore old sandals, many of which were 
made out of cheap rubber and foam. 
They use these sandals for everything: 
school, sports, church, etc. This 
propelled me to get involved in my 
university as the “Community Service 
Liaison” and start conversations and 

dialogue with organizations to help 
bring about a difference to these 
communities. After seeing four 
upperclassmen start a fundraiser to 
send expandable sandals to 
Guatemala, I became interested in 
making this a recurring and sustainable 
initiative to the problem. 

I am thankful to say that I am working 
with a local medical missions 
foundation, Jose’s Hands, to start a 
tradition in which kids receive shoes 
that can grow and extend as they get 
older so that they or their parents 
don’t have to worry about where their 
next pair is coming from.

I am excited to continue and 
potentially expand this initiative as 
time goes on to contribute to the 
improvement of the lives of others.

My 2nd year was the most challenging 
time in my life…

by  Jacob Green

Western University College of 
Podiatric Medicine

How do you keep yourself motivated 
during medical school during tough 
times?

In my second year of podiatric medical 
school, my father was diagnosed with 
cancer. Prior to starting my podiatric 
education, my father had been getting 
biannual Positron Emission 
Tomography scans and regular check-
ups due to his history of urothelial 
carcinoma. He underwent several 
surgical procedures and 
chemotherapeutic treatments over the 
past several years. After his 
treatments, he suffered from 
incontinence alongside several other 
concerns. After several years of 
remission, his cancer resurfaced during 
my 2nd year of podiatry school. In the 
past, his tumor was minimally invasive 
and had not penetrated the muscular 
layers of the bladder. This time was 
different. It aggressively invaded his 
bladder walls, obstructing one of his 
ureters. Following an extensive course 
of chemotherapy, his treatment 
required the complete excision of his 
bladder, prostate, and part of each 
ureter.

Just one month prior to my father’s 
extensive surgery, my brother was 
struck by a car that crashed into his 
residence. My brother required a 
lengthy hospital stay and a right tibial 
intramedullary nail. The incident left 
him with post-traumatic stress that he 
is still currently dealing with. protect 
the time for each.

At this point in time, my personal life 
was a dumpster fire. During all this 
personal tragedy and struggles at 
home, I was studying for weekly 
exams, serving as my school’s student 
government president, preparing my 
first case study, and trying to study for 
the APMLE part 1 exam. I know I am 
not the first student to be immersed in 
the stresses of medical school when 
tragedy strikes back home. For me, 
when my father was on death’s door, 
but I was too busy to be there holding 
his hand, it felt like I was drowning.

Fortunately, my dad made a full 
recovery. He is healthier than he had 
been in years. Seeing what he did for 
us and what he endured for my family, 
has taught me perseverance and the 
fact that life doesn’t stop for anyone. 
Your responsibilities to your family and 
your career don’t ask if you need a 
break. My second year in podiatry has 
taught me how important time 
management is because there were 
countless times when I felt I was failing 
my father as a son, myself as a brother, 

a student, and as a partner to my 
loving girlfriend. The constant juggling 
of hats was something I had always 
struggled with, but I learned that if I 
were to survive podiatric medical 
school, I would need to improve my 
work-life balance. My solution was to 
prevent one role from being the sole 
focus or absence of focus for too long. 
Striking a balance has returned 
tremendous dividends to my life and 
my career.

My second year was the most 
challenging time in my life, but my 
perseverance tempered my resolve. 
Because of these experiences, I know I 
am able to give my utmost effort to 
accomplish anything I set my mind to.
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My advice to a 1st year…

by Yona Mizrahi

California School of Podiatric Medicine

What advice would you give to an 
entering 1st year podiatry student?

Whomever you ask, we can all agree 
that medical school is and will never be 
believed to be the easy route. I knew 
from start to finish that what I was 
getting myself into was going to be one 
of, if not the hardest obstacles I would 
ever encounter. However, I am happy 
that the process is tough, because if it 
was easy, then everyone would be 
doing it. With that being said, I have 
two daily mental reminders that 
motivate me to perform to the best of 
my ability regardless of the task at 
hand.

I have such an incredible privilege to 
be studying to become a physician who 
will have the responsibility of caring for 
patients, placing their well-being in my 
hands. My parents are both 
immigrants and both came into this 
country at very young ages with 
nothing to their names. They have 
worked most of their lives to see their 

children live better and happier lives. 
Being the eldest of five, I have a very 
important responsibility to show my 
parents that their investment in me 
and into my future will set an example 
for my siblings. Together, my family 
and I are too invested in this career I 
have set my sights on. I make sure to 
thank my parents daily for making this 
opportunity a possibility. Additionally, 
[the challenges we face in school], I see 
as both a privilege and an opportunity 
to continue working in a field that I am 
passionate about.

The reason I chose to pursue podiatry, 
relates to my poor experiences after 
several podiatric surgeries during my 
teens and early twenties. Due to 
complications from my first surgery, I 
had to have four adjunctive surgeries 
to address the complications I 
endured. Mentally and physically, 
these were the most challenging years 
of my life. However, the enduring 
nature of those years taught me how 
to adapt. Because of those trying 
times, I have made it my goal to 
become a physician who will strive to 
treat my future patients with the 
intention to prevent patients from 
experiencing what I went through. 
Therefore, I have this constant drive 

and motivation to tackle any task, no 
matter how difficult they are. I 
continuously remind myself I have 
endured greater challenges in my life.

My advice to incoming first-years is 
developing their skills of time 
management. Time management is an 
invaluable skill to have, as it allows for 
an individual to use their time more 
effectively. Having time management 
skills allows one to have a good 
balance for staying engaged in their 
academics while still enjoying a social 
life. What I enjoy doing and what I 
would suggest a first-year student to 
do is start by creating a weekly 
schedule beginning with their courses. 
Next, I would advise that each student 
should reflect on their study habits and 
build study time accordingly into their 
schedule they started in the first step. 
Following prioritizing their academics, 
students can then determine how to 
schedule in time for activities and 
hobbies that they enjoy. This schedule 
they create should be flexible. It is this 
mindset of routine and time 
management that will allow an 
incoming student to find a good work-
life balance.

My 2nd year was the most challenging 
time in my life…

Nadia Nikoueiha.

Des Moines University College of 
Podiatric Medicine & Surgery

Growing up, every two years while 
alternating with the Winter and 
Summer Olympics, I recall when the 
Special Olympics were held. However, 
not much publicity was created by the 
media in Sweden to highlight the 
achievements of these Olympians; 
thus, my curiosity in the event was 
lacking to say the least. I was never too 
keen on learning more about the event 
until I had the opportunity to volunteer 
at the Special Olympics event in Ames, 
Iowa last year. It was a profound 
experience that showed the gravity of 
how much effort each participant had 
put into their training by harnessing 
their disability to compete in each 
individual event. Not only were the 
Olympics an awe-inspiring inclusion of 
each Olympian’s uniqueness, but it was 
certainly a clinical learning experience 
as well. 

The podiatry students were assigned 
positions at the “Fit Feet” station 

where a podiatric screening was held. 
The attending doctor and the third-
year podiatry volunteers were gracious 
in their assistance to the first and 
second-year students by 
demonstrating many of the podiatric 
screening procedures, many of which 
involved evaluations of the foot, ankle, 
lower extremity biomechanics, and 
shoe and sock gear. I observed many of 
the conditions that we had studied via 
books or lectures; for example, 
onychocryptosis, paronychia, and 
forefoot abductions.

As part of the foot screening, we would 
measure the Olympians’ feet length 
and width with a Brannock device. It 
impressed me to realize the staggering 
number of participants who had ill-
fitting shoes. Each participant also 
demonstrated a unique gait which 
indicated the possible complications 
they may experience in the future if 
not corrected now. For instance, a very 
common issue observed was moderate 
to severe pes planus, which impacted 
the posture and balance of the 
participants and may cause pain. This 
condition can be corrected with soft 
tissue procedures, but oftentimes 
proper fitting shoes are enough to 
manage it. Perhaps, as part of future 

Special Olympic events, fundraising 
may occur in advance to procure 
proper shoes that would be provided 
to the Olympians the day of screening 
so they can compete more comfortably 
and efficiently.

In retrospect, my participation in this 
Special Olympics event provided me a 
broader and more enlightened 
perspective into the human 
determination and resilience, despite 
what society might deem as a disability 
and shortcoming.
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“I will succeed despite any challenges”

by Marika Jackson

Barry University School of Podiatric 
Medicine

What has been your biggest challenge 
while attending podiatry medical 
school? What have you learned as a 
result?

My biggest challenge while attending 
podiatry school was having to let my 
Gross Anatomy professor know that I 
could not keep my commitment to be 
his teacher assistant (TA) in the 
anatomy lab.

I made it my goal to work hard enough 
to become an Anatomy TA after my 
first year of podiatry school. I had the 
pleasure of enjoying it for a short time, 
but then I had to break the news. 
Initially, I was upset that what I worked 
so hard to attain was going to be taken 
away from me. When I saw my 
professor that morning, his response 
came as a shock to me. He told me that 
he did not want me to enter the lab at 
all. In fact, he was excited for me and 

congratulated me on my pregnancy. He 
proceeded to tell me that he still 
wanted to have me as a TA to tutor 
students who needed help outside of 
the lab. That was the first of many 
victories that I experienced during this 
pregnancy and the birth of my son. 

Before school started, I wrote out 
numerous goals on the wall in my 
room where I do most of my studying. 
Being pregnant during medical school 
was not on my list, but I did write, “I 
will succeed despite any challenges.” 
When I read my wall, I became 
determined that I will not allow my 
newfound obstacle to hinder the goals 
I set. I embraced my unique journey. I 
decided that I would never have to tell 
my child that I failed out of school or 
had any decline in my success because 
of his/her existence. I worked through 
nausea, exhaustion, and mental 
fogginess to maintain my excellent 
grades. I was able to maintain my GPA 
for that year, tutor for gross anatomy 
and physiology, and participate in 
extracurricular activities, among other 
things.

After my son was born, the challenges 
increased due to the obvious greater 
demand of having time being spent 
taking care of him as well as studying 
for the APMLE Part I boards exam. My 
son was another reason to keep 
pushing for success. I woke up every 
day motivated to work even harder to 
make sure that I could keep the 
promise I made to myself when I was 
pregnant. “I will be successful!” is what 
I told myself during those days when I 
was physically and mentally drained. 
My support system was also essential 
in my ability to push through the 
challenges of pregnancy and 
motherhood. My husband reminded 
me daily of my goals and was crucial in 
helping me pass my boards.

I have learned that I am mentally 
stronger than I thought. I am resilient, 
driven, and can accomplish all that I set 
out to do. I learned that having a 
support system in place, writing out 
goals, practicing positive self-talk, and 
sticking to one’s plans are vital to 
anyone’s success.

How to Overcome Medical School 
Burnout

by  Alex Dang

Western University College of 
Podiatric Medicine

Medical school is not for everyone: not 
only is it a long journey, but it also 
requires a lot of commitment to 
studying and staying on top of things in 
order to excel. A path towards a career 
in medicine is full of multiple obstacles 
and hoops to overcome. Inevitably, 
these obstacles induce stress that not 
every student can handle. Therefore, it 
is essential to recognize the signs and 
symptoms of medical school burnout 
and seek help immediately.

1. Exhaustion

Exhaustion is the first sign of burnout. 
With hours of lecture per day, it 
becomes easy to fall behind. 
Regardless of the intense study 
schedule, it is vital to take a small 
break, grab a snack to refuel or listen 
to your favorite song to destress and 
regroup. It is also essential to balance 
your studying schedule and allow 
ample time to sleep. Tiredness and 
sleep deprivation can escalate quickly, 
ultimately affecting the quality of life 

and the ability to retain information.

2. Feel Incompetent

Another sign that a student may be 
facing burnout is when they start to 
feel hopeless or incompetent. Feeling 
less than your peers or feeling like you 
are not smart enough to handle 
current responsibilities can be 
detrimental to one’s mental health. 
Exams and quizzes serve the purpose 
of assessing a student’s performance in 
school. However, students should 
focus on their individual performance 
and in my opinion, refrain from sharing 
grades with peers. Furthermore, a 
student should not ascribe to the 
ideology that poor performance on 
assessments is the defining 
characteristic of a “bad doctor”, as 
many factors, aside from solely grades, 
come into play in coming to that 
conclusion.

Many students that are experiencing 
burnout do not realize they are not 
alone and that others are also going 
through the same thing. It is easy to 
isolate yourself into a dark hole, 
especially when everyone around you 
seems to be living their best life. It is 
important not to alienate yourself, but 
rather to seek help from peers or 
faculty as soon as possible when you 

feel yourself struggling.

3. Find a Hobby

It is crucial to find a hobby to 
participate in during your free time or 
continue to do what you love while in 
medical school. According to 
Christopher Perez, MD, “medical 
school isn’t a race; it’s a marathon.” It 
is necessary to take one step at a time 
and find the right balance between 
personal life and school.

In the end, everyone that graduates 
from medical school will have the same 
credentials but it is up to you to 
recognize the symptoms of burnout, 
work to address them, and stay 
mentally healthy to ensure that you 
are maximizing your potential in this 
challenging yet rewarding journey 
towards becoming a successful medical 
practitioner.
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by Alexandra Brown.

Temple University School of Podiatric 
Medicine

The world is looking a bit different 
these days. In response to the global 
pandemic, people are encouraged to 
stay home, self-isolate and shelter-in-
place. Most non-essential businesses 
have closed and schools have 
transitioned to an online platform. 
Recent reports from the CDC 
encourage people to stay home 
whenever possible and to wear cloth 
face coverings when outings are 
absolutely necessary, such as when 
buying groceries(1).  This is not meant 
to be a political or scientific piece; 
rather, the purpose is to shed light on 
how a medical school is adapting in 
order to continue training future 
healthcare professionals. All healthcare 
professionals are essential to the 
health and well-being of our society 
and they continue to provide the 
incredible, selfless role of serving 
others. Now, more than ever, 
healthcare workers are on the front 
lines. They are putting themselves in 
harm’s way to care for patients and in 
order to advocate, educate, and 
protect others. 

Temple University School of Podiatric 
Medicine has made significant changes 
to mitigate the risk of exposure for 
both students and patients. Students 
were encouraged to settle wherever 
they felt safest during this time, 
meaning many students traveled home 
to be with family. The clinic has also 
largely closed, which was a very 
difficult decision, but one that was 
made in the best interest of patient 
and healthcare team safety. However, 
clinicians are still seeing patients with 
urgent needs, such as wound care and 
post-op appointments, while adhering 
to proper protocol of screening and 
wearing personal protective 
equipment. Additionally, some 
clinicians have incorporated 
telemedicine in order to better serve 
the needs of patients during these 
challenging times. Didactically, the 
faculty at Temple University School of 
Podiatric Medicine (TUSPM) has also 
invested countless hours to essentially 
generate a new system for providing 

pre-clinical education and 
examinations to students, in addition 
to incorporating daily online academics 
to students in clinical years (third and 
fourth-year students).

Going Virtual

As a second-year student, our spring 
semester was originally scheduled to 
include hands-on training such as 
Operating Room Protocol, Surgical 
Skills, Patient Simulation Center, and 
time in clinic through our 
Fundamentals of Podiatric Practice 
course. Since these places and 
buildings are all closed for the 
foreseeable future, changes in the 
curriculum were necessary. 
Recognizing that workshops and 
hands-on clinical training must be 
postponed until it is safe for students 
to return to campus, the faculty 
adjusted the curriculum. The 
administration was able to exchange 
some courses that were originally 
scheduled for the fall that are more 
easily taught online to be able to fit the 
labs and workshop-heavy courses later 
on in our training. In an effort to 
provide interactive lectures to students 
remotely, professors received a crash-
course in a platform for video and 
audio conferencing. Students have 
been able to listen to the professors 
and ask questions in real-time. Very 
few classes and exams were delayed to 
accommodate the transition to online 
learning. In my experience, 
maintaining the class schedule and 
attending live (virtual) classes has 
helped students stay as engaged as 
possible.  

One of the most inspiring classes at this 
time has been our Fundamentals of 
Podiatric Practice course, led by Dr. 
Khurram Khan and Ms. Raquel Perez. 
Ms. Perez serves as a clinical instructor 
for the medical department at TUSPM. 
She is the Director of the Standardized 
Patient program, and is therefore 
heavily involved in both pre-clinical 
and clinical education for students. Ms. 
Perez leads the team in the patient 
simulation center, trains the patient 
instructors and standardized patients, 
and ultimately provides an experience 
for students to develop clinical skills in 
a safe and controlled environment. The 

emphasis of first-year is to focus on the 
general physical exam and podiatric-
specific exam. During second-year, the 
course focuses on simulating the 
complete patient interview. She also 
contributes to the preparation of third-
year students for Part II boards, the 
Clinical Skills Patient Encounter (CSPE) 
component. Fortunately for third-year 
students, the training for the CSPE 
exam had concluded prior to the 
COVID-19 pandemic.

How do we take exams?

Ms. Perez has impressively and quickly 
adapted to online education, allowing 
first and second-year students to 
continue their respective patient 
simulation experiences remotely. The 
first-year students were sent home 
towards the end of their patient 
simulation experiences, so Ms. Perez 
taught the final few sessions online. 
For the final exam, students prepared 
video submissions of complete physical 
exams on him or herself to 
demonstrate proficiency. The second-
year students, however, had not begun 
the class yet. As the focus of patient 
simulations during second-year is to 
communicate and build rapport with 
patients, telemedicine presented an 
opportunity to focus on “perfecting 
medical practice”. Ms. Perez aptly 
described this skill as “being able to 
communicate with precise and direct 
language without being impersonal or 
insensitive” which ensures that the 
patient receives the information as 
intended by the care provider. This 
ultimately allows physicians and 
patients to collaborate in their plan of 
care more effectively.

COVID-19 and Changes in Pre-Clinical Curricula
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During our first online lecture, Ms. 
Perez provided the fascinating history 
of telehealth and explained how it has 
been incorporated by other 
modalities already; with psychiatry 
patients, elderly patients, and those 
with limited mobility. The limitation of 
this practice is the inability to perform 
the physical exam, and as such, 
certain workshops have been delayed 
until classes resume on campus. That 
being said, Ms. Perez has been able to 
succeed in the face of challenges by 
encouraging students to hone their 
interpersonal skills. Over video chat 
with standardized patients, a student 
doctor’s tone, facial expressions, body 
language, and a tactful interview style 
are crucial for an optimal patient 
interaction. Ms. Perez uses the term 
“code-switching” to describe the 
ability for care providers to switch 
between clinical and layman’s terms 
to communicate with patients at a 

level that will ensure the patients’ 
understanding. All of these skills can 
be practiced with video conferencing.

Our first virtual standardized patient 
interviews were completed earlier this 
week and it was a successful 
experience. Students dressed 
professionally and were engaged in 
interviewing standardized patients via 
video conferencing. It was a good 
learning experience, allowing us to 
practice interviewing and develop 
trusting relationships with patients. As 
we continue our learning online, Ms. 
Perez encourages students to 
embrace the social science aspect of 
healthcare. These changes require 
students and faculty to be progressive 
and open-minded, and it presents a 
chance for students to learn a novel 
skill-set not previously included in the 
curriculum.

Final Thoughts

Although this is not what we expected 
for our pre-clinical education, we are 
fortunate to have professors and 
instructors who are willing to learn 
new mediums and adapt to continue 
providing high-quality medical 
education. This is not a setback, but 
rather an opportunity to learn a new 
means of providing healthcare. Of 
course, the goal is that we may never 
or very rarely ever need to use 
telemedicine, but our class will be 
trained to do so if necessary. I am 
grateful for the opportunity to 
continue on this path and eventually 
serve patients, as the incredible 
healthcare workers are doing right 
now. Thank you, health heroes. 

Why Community Service in Healthcare 
has Proved Meaningful for Me

by Anooshay Naveed

Scholl College of Podiatric Medicine

The ultimate act of resilience, despite 
dealing with your own hardships, is to 
turn to another human being when 
they are in need of assistance.

It is when you part away from your 
needs and gains and tend to the 
concern for others. Being a broke 
college student as many of us are, 
naturally, I have not been able to 
financially assist others as I would 
ideally like to. However, I have been 
able to donate my time and in return, I 
have received the priceless gift of 
gratitude. At times, I have felt bad 
complaining about my financial needs, 
especially having met some of the 
underprivileged individuals I have 
come across. One example is a 54-year-
old unemployed patient coming into 
the Huda clinic where I volunteer at, 
for a free psychiatric evaluation 
because he was depressed about his 
life situation.

As I have continued serving others, 
another gift that I have gained is 

confidence in the expression of my 
views and beliefs. Due to my foreign-
sounding accent, I have always been 
timid about interacting with people; I 
have doubted myself for not being able 
to get my point across. However, it was 
not until I stepped out of my comfort 
zone to help others, that I realized the 
importance of my mission in becoming 
a physician in the future. Seeing smiles 
on people’s faces and being 
appreciated for my efforts while I 
provided them with free clinical 
checkups, allowed me to overcome my 
insecurities and made me realize the 
importance of my existence. Similarly, I 
want to be able to do all that I can in 
the future to keep bringing a positive 
and healthy change in people’s lives. 

Finally, one of the most important skills 
that I have acquired

is self-reflection.

I have learned to acknowledge my 
strengths and work on my weaknesses, 
which has helped me serve my 
community better. Coming across a 
diverse group of underprivileged 
patients has taught me to relate to 
other people by understanding their 
points of view and acknowledging their 

difficulties. By seeing people fight for 
their lives, I have become aware of my 
shortcomings, and have learned to stay 
mentally and emotionally strong. 
Similarly, I am determined to work on 
my other weaknesses so that I could 
provide excellent care to my patients in 
the future.
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Healing in Sharing

By Joseph Kim

Western University College of 
Podiatric Medicine

In Greek, the word συνδέω (pron. : 
sundéo) simply means “to connect.” In 
etymology, σῠν- (sun-) means 
“together” and δέω (déō) means “tie”. 
Thus, the deeper meaning of συνδέω is 
“to tie together.” I would like to share 
how I συνδέω with one of my patients 
in the orthopedic surgery department 
at Riverside University Health System 
Medical Center.

During the morning clinic, I checked 
the patient’s chart prior to entering the 
clinic room and found out that this 
male patient came to the orthopedic 
surgery clinic for a humerus fracture 
ORIF (open reduction and internal 
fixation) follow-up appointment. I 
went into the room and asked him how 
he fractured his arm, and he replied 
that he was struck by an SUV at night 
when he was riding his bicycle. He 
added that he has been using his 
fractured arm because he had to work 
for a living, even though he was aware 
of the non-weight bearing status for 

his fractured arm. Soon after, he 
started to shed a tear and shared how 
he was denied workers’ compensation 
and had no extra money or anyone to 
help him financially. So, he had to work 
in construction, even though it caused 
him pain to move his arm. He 
expressed desperation for his situation 
and stated that he did not know what 
to do.

Then, I just sat and quietly listened, 
until he brought out all his pain and 
problems from his heart. I simply 
hugged him to show my 
acknowledgment of his feelings. I 
decided to share my personal pain and 
suffering that I always wanted to hide 
from others. I spoke to him about how 
I suffered from atopic dermatitis and 
have been suffering from seborrheic 
dermatitis and costochondritis for 
years. Since the onset of the diseases, I 
tried numerous treatments, but 
nothing has fully healed my diseases. I 
underwent a period of desperation, of 
questioning the purpose and meaning 
of my diseases, and time of riding an 
emotional roller coaster. But, because 
of these diseases, I improved my diet 
and exercised regularly. Most 
importantly, I learned and understood 

the heart of illnesses, as I was the 
patient as well.

I confessed how these conditions, 
which I used to consider a curse, have 
now become my blessings and thanked 
God that I was able to share it with 
him. Before he left the hospital, I had 
the privilege to buy him lunch at the 
cafeteria as he was about to face 
reality again.

It was such a short time that we spent 
together, but we συνδέω with each 
other through our own pain and 
suffering. He was in the fire of physical 
pain and financial crisis. I decided to 
walk into his fire by bringing my pain to 
suffer with him in the clinic. I believe 
that there is healing in sharing. It was a 
blessing to experience providing 
warmth to a patient’s heart and 
embracing him with kind and 
encouraging words. I am looking 
forward to growing into a podiatrist 
who not only fulfills physical needs, 
but also mental and spiritual needs.

My 2nd year was the most challenging 
time in my life…

By Vanisaben Patel.

Barry University School of Podiatric 
Medicine

How do you keep yourself motivated 
during medical school during tough 
times? What advice would you give to 
an entering 1st-year podiatry student?

The term “medical school” itself comes 
with the stigma of stress, more stress, 
and even more stress. Often when 
people think of medical school 
students, the characteristics that 
instantly come to mind are,

“no free time, stressed, grey hairs, no 
social life”

and the list could go on and on. There 
is no doubt in my mind or any of my 
colleagues around the nation that 
medical school is tough on the mind, 
body, and relationships outside of 
school and within it. For many of us, 
this is uncharted territory and it is an 
experience we learn to grow with on a 
day by day basis. In my undergraduate 
school, I was rarely in any state of 
stress. I was happy with my 
involvement, friends, and relationships 

so nothing really seemed to ever go 
wrong. 

After I graduated undergrad, it was a 
matter of 2 months until I would face 
this new beast known as medical 
school. In medical school, the stress of 
just being in such a rigorous curriculum 
was what always caused me to worry 
and created self-doubt in my mind as it 
did with many of those around me. I 
learned that you can either let the self-
doubt consume you or fight past the 
struggle. Luckily for me, I was able to 
find my motivation early on in my 
years in medical school and for me, it 
was as simple as a post-it note and 
Google.

Every Sunday I would search for a 
quote on Google that best reflected 
how I was feeling versus how I wanted 
to feel about the week. For example, if 
I was very upset or tired, I would try to 
find an uplifting quote that would keep 
me motivated all week. I would put the 
post-it note with the quote in three 
different places so it would serve as a 
constant reminder of my goal for the 
week. I would place it on my bathroom 
mirror, on the wall behind my desk, 
and on my door so that every time I 
would leave and come back for the 
day, my note would be there as a 
constant reminder.

While this doesn’t seem like much, I 
love to read and reflect deeper into 
songs, quotes and poems because of 
the awakening of the mind it can bring. 
This would always help me and did 
more than I could imagine mentally for 
me during preparation for Boards Part 
1, a truly stressful time period. These 
quotes taught me that regardless of 
how I am feeling one day, everything 
can change in the matter of a second 
and that the more I look into how I 
want to feel, the more I will become 
the person I aspire to be. 

Motivation is a true key to success 
regardless of if you’re in medical 
school or just in the everyday struggles 
that come with life. Motivation helps 
determine the mood for the rest of 
your day, week, month or year and can 
play such a vital role in your success as 
you continue through life. I think it’s 
important to find what helps you 
obtain the determination to keep going 
on with whatever goals you have set. 
For me, a simple quote and post-it 
note affected my mind, body, and 
recharged me on a day to day basis 
which in turn, allowed me to live my 
life with a healthy mentality and 
outlook.
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“A light at the end of the tunnel”

by Mary Alderson

Arizona School of Podiatric Medicine

How do you keep yourself motivated 
during medical school during tough 
times? What advice would you give to 
an entering 1st-year podiatry student?

Although podiatry school can be 
mentally and physically exhausting, I 
find it very important to remember 
that I am not just a student. I cannot be 
the best doctor for my patients if all I 
do is study and burn myself out. 
Volunteering at the homeless clinic is 
“a light at the end of the tunnel” and 
one activity that reminds me why I am 
going through school. Seeing patients 
and being able to treat them gives me 
a sense of purpose and drives me to 
want to learn more to be able to better 
help the next patient that I see. But 
sometimes it is also necessary for me 

to get away from school completely 
and that is when I participate in the 
hobbies mentioned previously.

Groups within our class will go on a 
camping trip, bike to lunch, or play 
pick-up games weekly. During this 
time, we get to know each other more 
than we do in the classroom, which 
gives us all a stronger sense of 
community. Participating in something 
other than studying usually gives me 
the break I need to refocus. If I am in 
need of more motivation, I am able to 
lean on my classmates who are able to 
build me up because we recognize that 
we only succeed if everyone around us 
is also succeeding. 

It is very important that incoming 
students recognize that during their 
first year, their grades should be their 
top priority. As boards are pass/fail, 
their transcript is one way to set them 
apart when applying for residency. Our 
class found it helpful to over-study for 

our first round of exams. This way, we 
started the year with good grades and 
were able to figure out the 
expectations of the professors.

As the year went on, we became more 
efficient at studying and could spend 
more time away from the books. We 
recognized that spending time away 
from didactics was important because 
residencies, and even professors at 
school, want to deal with well-rounded 
individuals. Therefore, volunteering, 
having hobbies, and 
making/maintaining relationships with 
friends and family should also be in the 
mix during their first year. Participating 
in something other than their studies 
gives everyone an outlet and allows 
them to perform at their best during 
school.

My 2nd year was the most challenging 
time in my life…

by Sai Vemula.

Temple University School of Podiatric 
Medicine

My most meaningful volunteering 
experience comes from spending time 
with Hospice patients. Below is a story 
of one such encounter that even after 
many years, still stands close to my 
heart:

As I trudged along the hallway, I 
couldn’t even begin to comprehend a 
timespan of a hundred years:

two world wars, baby booms, 
numerous inventions, and even the 
discovery of the basis of life, DNA. I 
was so excited to be having my first 
contact with a centenarian (a person 
over the age of 100)!

My first meeting was unexpected. As I 
walked into the room, the caregiver 
Maria greeted me and as I turned the 
corner, I saw Catheryn. She was 
covered up with blankets to the neck 
and fast asleep. Given her state of 
being, it was then that I realized she 
would be my first non-verbal and non-
responsive patient. Maria gave a brief 
introduction of Catheryn and what kind 
of a person she was: Happy, calm, 
peaceful, and reserved were some of 
the words used to describe her. We 
chatted for a few minutes to get me 
acquainted with my duties – read a 
book, keep an eye on her monitor, and 

call a nurse in case she gets overly 
agitated. I then proceeded to follow 
the instructions while Maria took off 
for her lunch break.

In that hour, Catheryn became 
seemingly frustrated, started moaning, 
and began turning inside her covered 
blankets. The nurse on call indicated 
the monitors showed she was stable 
and that she always did this. I relayed 
the information to Maria upon her 
return she is back, prompting her to 
show me what was really going on. She 
began by pointing out a few things:

The room temperature had to be 
precisely 74°F. Maria pointed to 
Catheryn’s arms and said: “You see 
them shivering…not good.” The current 
temperature was 73°F.

A rattling sound from the ceiling 
heater. Maria pointed to Catheryn’s 
forehead and said: “Do you see her 
frowny face? That is agitation…again, 
not good.” She then lodged a piece of 
cardboard into the grill of the heater 
system. I could barely hear any sound.

Catheryn’s breathing; she would often 
stop breathing for about 8-10 seconds. 
Maria called me closer to the bed. She 
placed her hand on Catheryn’s chest 
and said, “Listen…she has stopped 
breathing.” A few seconds later 
Catheryn’s reflexes kicked in and she 
took a gasping breath to regain control.

I was in disbelief! I had been in that 
room for ever an hour and I didn’t even 
notice these subtleties until she 
pointed to them. “Power of 
observation,” she noted. In reflection, I 
began to appreciate the beauty of the 
human body. Regardless of a person 
hiding their emotions or a person not 
being able to convey their problem, 
the body leaves you with a trail of 
clues. It’s just a matter of figuring it 
out!

During my second meeting, I told Maria 
of how amazed I was at what I saw and 
how deeply she took care of Catheryn. 
She replied by saying, “Physically, they 
might not be able to respond, but 
mentally and emotionally they are as 
active as they were all their life.”

She went on to point out that,

“Once their body starts giving away, 
they get sad and frustrated for not 
being able to be independent. That is 
the time when we come in to give 
support and comfort them by saying 
that we are there for them and will 
take care of them.”

I found myself dumbstruck when she 
said, “Through these years, I have 
become Catheryn’s eyes, ears, mouth, 
hands, and feet… in essence, I have 
become a part of her, and she has 
become a part of me!” Here I learned 
the true meaning of ‘standing in one’s 
shoes and feeling what they feel!’ In 
Catheryn and Maria’s relationship, this 
is merely an understatement.
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Student’s Corner

Advice to a 1st Year

by Gregory Ritchey

Kent State University College of 
Podiatric Medicine

What advice would you give to an 
entering 1st year podiatry student?

Medical school is a difficult journey for 
everyone who chooses it. I think that 
everyone is motivated and excited on 
their first day of Podiatry school, eager 
to learn and to prove themselves. After 
the orientation days are over it 
becomes avoidably apparent that 
we’re all in for a challenging ride. 
Medical school can be overwhelming 
and anybody who says that they have 
never felt stressed, anxious, or ready to 
give it up is either lying or 
superhuman. For me, staying 
motivated in school is usually an easy 
and humbling task. I remember the 
days growing up when I dreamed 
about being where I am today and how

I always wanted to be a medical 
student, so I don’t take any days for 

granted and instead try to have a 
positive outlook on my situation 
because I’ve been wanting to get here 
for a long time. However, when reality 
creeps in on anyone, including myself, I 
can feel extremely overwhelmed and 
even defeated at times. This usually 
happens when an exam week is 
approaching along with multiple 
assignments and/or practicals during 
the same time. 

My best advice for staying motivated 
during tough times would be to think 
about that next step that you’re 
excited about. When I was recently 
studying for Part 1 of the APMLE exam 
I got very stressed out and down on 
myself multiple times. I could always 
bring myself back down to Earth by 
thinking about being finished with the 
exam, celebrating, and then starting 
clinic rotations the next week and 
being an official 3rd year student. That 
would always boost my spirits. So, my 
advice for a 1st year student would be 
to focus on the next exciting moment 
in your life or educational career. If a 
big exam is coming up, plan something 
you love to do for that weekend to 

reward yourself. If you break medical 
school down into separate parts and 
have mini rewards for yourself, then it 
will seem more doable compared to 
thinking about all four years as one big 
monster. Having a positive attitude and 
being grateful for where you’ve been, 
where you are,
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Was one of your New Year’s 
resolutions “be proactive with 
externship applications?” 

(Spoiler: it is on my list for 2020).

Let me preface this by 
acknowledging that I am not an 
expert on clinical shadowing 
experiences. However, I genuinely 
enjoy the process of researching a 
program, reaching out to the 
team, and shadowing to learn 
more.

So much information can be 
gleaned through experience than 
from reading a program’s 
description online. It is incredibly 
beneficial to shadow programs, 
even just a handful, to get a sense 
of the environment, patient 
population, workload, and 
workplace culture. By identifying 
what appeals to you about a given 
program, you are able to define 
and prioritize your values and 
goals for a prospective externship, 
and ultimately a residency 
program. It also demonstrates 
initiative and advanced interest in 
the program, which can only be 
helpful when programs are 
considering externship applicants.  

Have I convinced you of the 
importance yet?

Hopefully! If so, read on for some 
of the key tips I have gathered and 
use personally to make the 
process a bit more organized and 
manageable.

I. Prepare

Before reaching out to any 
program, there are certain clerical 
items that should be in order 
should the program decide to ask:

Updated resume

No one has asked me for a resume 
before shadowing. That being said, 
it gives me peace of mind to have 
a recently updated resume if a 
program director were to ask. At 
the very least, you will have a 
resume draft for when you start 
externship applications. 

Use a professional email account

If you have a school one, use that. I 
have finally retired my “iLUVnyc” 
yahoo account from middle 
school, but goofy email names 
present a risk for programs 
developing preconceived notions 
about you.  

Record of immunizations

This is handy to have, especially if 
students are able to observe in the 
operating room. Clearance for the 
OR is an understandably strict 
process, so it’s helpful to have 
quick access to this information 
should the opportunity present.

II. Be Proactive

Research programs. Make a list of 
the ones that interest you and 
think ahead to when you would be 
able to fit a shadowing day into 
your schedule.

At Temple University, there is a 
convenient break in between the 
first and second years. This is the 
perfect time to schedule visits, as 
your schedule is (hopefully) more 
flexible than during the academic 
year, and you can better 
accommodate whatever dates 
work best for the team you’re 
hoping to shadow.

Email or call to politely introduce 
yourself and state your interest in 
shadowing. Give advanced notice 

of the days you’re hoping to 
shadow. For me, I’ve aimed for 2-4 
weeks in advance of my target 
time frame. Recognize that the 
surgery or clinic schedule may be 
fixed and be as accommodating 
and understanding as possible.

III. Confirm

After discussing with the team in 
advance, it may be beneficial to 
email closer to the scheduled visit 
to confirm that it still works for the 
team’s schedule (e.g. one week 
prior). Things come up, and it 
never hurts to confirm. This is a 
good opportunity to ask specific 
questions (e.g. where to meet, 
program’s dress code for students) 
and exchange numbers should 
issue arise the day of.

IV. Professionalism

On the day of your shadowing 
experience, remain professional 
and enjoy your day! You might use 
any down-time to ask questions of 
the residents and any current 
externs. Learn and absorb as much 
as possible.  

V. Follow-up

Hand-written thank you notes 
remain the gold standard after an 
interview, and the same applies 
for externships and shadowing 
opportunities. If there’s a concern 
that the “snail mail” won’t arrive 
timely, sending an email on the 
same day or the day after your 
visit is appropriate in addition to a 
handwritten note. 

Enjoy your shadowing experiences 
and best of luck! 

Shadowing Prior to Externships
Special Edition

Alex Brown
Temple University 
School of Podiatric 

Medicine
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For interviews, I primarily used 
Watkins Manual of Foot and Ankle 
Medicine and Surgery (Pocket Pod) 
and Crozer-Keystone Residency 
Manual. I wish I studied Prism+ 
better in addition to the others. In 
addition, I met up with my friends 
a few times to run through cases. 
Personally, I think this was the best 
way to go through the flow of 
interviews. In studying for boards, 
you’re studying for interviews.  
Don’t forget to review your 
instruments, suturing, and hand-
tying. 

Balancing studying during 
externships was just something I 
had to do like everyone else.  I 
tried to get in 2-3 hours of 
studying every weekday in the 
month and a half leading up to 
boards and interviews. 

I felt particularly weak in antibiotics, 
pharmacology, and tarsal coalitions 
during my reviews. Ethical and legal 
questions were difficult to study for, 
but I’m not surprised that they were 
included. If I’m being honest, I didn’t 
really prepare for them. I did a lot of 
talking out loud and explaining my 

thought process when answering those 
types of questions. 

In interviews, if you’re hesitant about 
answering a question, just explain your 
thought process behind your answer. 
Don’t make things up. If you don’t 
know something, acknowledge this 
honestly and offer to learn it. It’s ok, 
and interviews aren’t expecting you to 
be able to answer every question.

What did you use to study as  a 4th year?
Special Edition

Yuna Fara
Kent State 

University School of 
Podiatric Medicine

If you’re reading this, the first 
thing I want to say is congrats and 
commend you on trying to be the 
best prepared you can! As I am 
sure you’re aware, the Centralized 
Residency Interview Process or 
CRIP is the annual event in Frisco, 
TX where podiatric residencies 
gather to interview their next 
potential interns. This year, it was 
my turn. From my experience, it 
was a mixture of emotions. From 
excitement to see classmates and 
friends I haven’t seen in months to 
anxiety for wanting to do well in 
my interviews and sadness in 
bombing an interview or seeing 
friends stress out for not getting 
that call from their top program. 
Lastly, joy for us getting those 
calls. Looking back, there are more 
good times than bad, and I’m 
sharing this with you in hopes you 
take the same advice I received.

Some Advice

First off, don’t stay at the embassy 
suites! Residents and attendings 
will tell you this too. You are being 
watched constantly and, as I 
mentioned above, it’s an 
environment filled with emotions. 
In other words, it’s not the best 
place to hang out. Whenever 
possible, get away from the hotel 
to relax and be yourself. In 
between interviews, don’t study. 
You know what you know, and 
you’ll only drive yourself crazy. If 
you wind up not knowing 
something during an interview, 
don’t sweat it, stay calm, and just 
admit it. We all forget things, 
especially in stressful situations. 
One question shouldn’t make or 
break you. The last piece of advice 
I have for you is to take advantage 
of every opportunity you get. You 

will only match into one program 
but have the potential to make 
lots of connections. Get yourself 
out there and have fun!

Preparing for Interviews and 
Boards

There’s a lot to cover, and the 
earlier you start the better. For 
myself, preparing for both was one 
in the same for the most part. 
Most people I’ve talked to, 
including myself, utilized 
BoardVitals, Crozer, Watkins 
(Pocket Pod), and Prism +. Also, for 
on the go studying, you should 
check out prepodiatrystudy.com 
for some more up to date 
questions students have been 
asked on externships and 
interviews. 

CRIP Reflections
Special Edition

Samantha 
Zdanowicz

Western University 
College of Podiatric 

Medicine
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Samantha 
Zdanowicz

Western University 
College of Podiatric 

Medicine

The main difference in preparing 
for interviews versus boards is the 
speaking component. The key 
component while preparing is you 
need to practice talking out loud. 
Get your hands on or make some 
cases to go over with 1-2 friends. 
These cases should not only include 
academic questions but social 
questions too. In the month leading 
up to interviews, my friends and I 
each did one case per day critiquing 
and making suggestions for better 
wording and reviewing the 
information we didn’t know. When 
practicing, it is good to know the 
varying styles or components of 
interviews you will come across. I 
outlined below and most will 
incorporate a few different aspects. 
While externing at programs, ask 
residents for advice. Many are 
happy to practice with you and will 
tell you the structure of how their 
program does interviews.

Case Work-Up

These are fairly straight forward of 
what you would expect. Stick to a 
system whatever it might be, such 
as NLDOCAT or OPQRST. Don’t 
forget to ask about the vitals. Most 
cases will be either the most 
common podiatry complaints or 
podiatric surgical emergencies.

Rapid Fire

Random factoid questions. This is 
where starting early and utilizing 
the above resources comes in. If 
you wait until the last minute, it will 
be a lot to try to absorb. Some are 
truly random or not applicable in 
your day to day life except for this 
purpose. Don’t dwell on them 
during interviews if they aren’t 
coming to you; ask to move on to 
the next. My rule was 10 seconds. If 

you remember the answer at the 
end of the interview, you can tell 
them what it was.

Physical Activities

Very wide spectrum of possibilities. 
From suturing to flying drones, 
playing Jenga, or defusing a 
computer game bomb. I found 
these to be super fun but hard to 
prepare for. The key to preparing 
for these is by practicing multi-
tasking with any activity. You 
usually do these hand skills while 
being asked rapid-fire questions. 
The most common ones I 
encountered and suggest practicing 
are suturing, single and double 
hand ties, and molding bones of the 
foot out of playdough.

Social Questions

These sound easy, but they can be 
harder than you think. This is a way 
to show interviewers you truly 
prepared by practicing social 
questions. For example “Tell me 
about yourself … for 3 minutes 
straight.” For myself and others, it’s 
hard to talk about yourself without 
feeling awkward or like you’re 
bragging. So, definitely practice 
these out loud. Prism has a bunch 
of these questions at the end and 
have fun making up funny random 
questions to ask your friends. These 
questions can be like what is your 
spirit animal? Don’t forget to come 
up with your own why. For every 
weird question they ask, they will 
ask you why. It’s lame to just say 
it’s my favorite animal.  

Ethical and Political Questions

Stick to your opinions; don’t let 
them sway you to change your 
answers. On the same token, know 
your audience. Be true to yourself, 

but don’t offend anyone. Some 
examples I was asked were related 
to healthcare incidents, utilizing the 
chain of command, opinions on 
global warming, universal health 
care, and gun laws.

Pinning You Against an Attending 
in the Room

These are rare but are good to 
know to exist because they are the 
hardest, in my opinion. They may 
respond to a question you got right 
and say “really? I don’t think so” to 
see how you react and if you will 
change your answer. The flip side is 
a chain of command situation 
wherein the theoretical scenario 
you disagree with the attending.

Stations and Group

Some interviews are just you and the 
interviewers while others may have you 
interviewing with other applicants. 
Station interviews will move you around 
the room, typically with another 
interviewee, and utilize multiple 
interview styles as above. Group 
interviews will have you sit in a row and 
will have you go down the line 
answering questions. Interviewers 
frequently ask you if you agree with the 
other student or not or if you have 
anything else to add.

I hope this information helps you 
prepare and best of luck in your 
interviews!



37HALLUX

Hindsight 2020

Preparing for Interviews
Special Edition

Rafay Qureshi
Temple University 
School of Podiatric 

Medicine

We all know interviews are 
among the most important days 
of your professional schooling 
career. This is your final chance to 
make that lasting impression to 
program directors, attendings, and 
residents before they submit their 
rankings. As a result, you are 
probably wondering what is the 
BEST way to prepare for these 
defining days. Unfortunately, the 
whole externship and interview 
process has so much variance that 
there is no single BEST way for 
each student to prepare that will 
satisfy every program and their 
evaluation of your performance. I 
wanted to break down the various 
components of the interview 
process as well as mention certain 
resources that I thought were the 
most helpful for me. 

Hot Topics

• Anything with Lower Extremity 
Anatomy

• Diabetic foot infections –
osteomyelitis, gas gangrene, labs 
(CBC/BMP/ESR/CRP/coags, etc.), 
SIRS criteria, LRINEC score, etc

• Classifications – trauma, recon, 
melanoma, wounds, nerve injury

• Trauma – closed reduction steps, 
closed vs open fractures, tendon 
ruptures, etc.

• First ray pathology – bunions, 
hallux limitus/rigidus

• Imaging (x-ray/CT/MRI reads) – all 
radiographic angles

• Antibiotics/Organisms –
MRSA/Pseudo, oral vs IV, dosing 
for commonly prescribed drugs, 
renal dosing, peaks/troughs, gas-
causing organisms, etc

• Charcot

• Flatfoot/cavus foot –
classifications, soft tissue vs 
osseous procedures, angles

• AO principles, internal fixation, 
screws, plate types and indications

• Wound healing, bone healing, skin 
graft healing

General Study Material

As most of you may know, the “Big 3” 
resources most students seem to use 
for the externship/interview process 
are: the Crozer Manual, PRISM, and 
Watkins (AKA Pocket Pod). While these 
may be sufficient for many people, 
there is no single resource (yet!) that 
encompasses all that you need to know 
for the interview process 

Crozer Manual – excellent Q/A format 
designed for rapid-fire question 
practice during externships and 
certainly for interviews

PRISM – the best interview resource 
out there. This book goes through 
systematically how to work up patients 
with most of the common pathologies, 
provides an excellent list of sample 
social/ethical questions, cites many of 
the classic articles that are associated 
with our profession. I would highly 
recommend knowing this well prior to 
interviews

Watkins (Pocket Pod) – this is more for 
casual reading, not designed for 
interview preparation

Your class notes for trauma/first 
ray/recon/surgery – they provide you 
with the foundational knowledge 
which you should be very familiar with 
and build upon

Be familiar with “classic articles” and 
their methods/outcomes. Many of 
these are referenced in PRISM and 
have been talked about during your 
advanced coursework

Mock Interviews

As interview day approaches, mock 

interviews are the best utilization of 
your time to prepare. Grab a buddy 
and go through case workups in a 
SYSTEMATIC manner as you would 
during an actual interview. Being 
SYSTEMATIC is key. You want to know 
exactly what to ask for and what to 
order to show the interviewers your 
working knowledge of the 
fundamentals of encountering various 
pathology in their EDs and clinics.

Upperclassmen and residents will often 
share mock interview files with you to 
practice

PrePodiatryStudy.com is building a 
collection of mock interviews and this 
has and will continue to be a beneficial 
resource for students for years to come

Rapid Fire

Certain interviews are 30 minutes of 
straight rapid-fire on all aspects 
encompassing podiatric medicine (and 
even general medicine as well!). Being 
able to process these questions and 
answer them accurately with 
confidence is crucial to performing 
well. You either know it or you don’t. 
You will not get every single question 
right. That is completely OK. You do 
want to practice these types of 
questions often to get a majority 
correct. Repetition is key.

Crozer – the most common resource 
for Q/A rapid-fire practice. I found it 
very useful

Podiatry Rapid Fire Questions by Eric 
Shi – another great resource for extra 
rapid-fire practice, although not a must

Rapid-fire documents – there are 
several files that fellow students and 
upperclassmen will circulate that are 
very helpful for this type of question 
format practice

PrePodiatryStudy.com is also building 
a collection of common rapid-fire 
questions that will be available for 
students to practice from
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Social Questions

This is an often neglected yet 
critical component of the 
interview process. Do not 
disregard this. You can crush 
your academic interviews but 
appear ill-prepared for your 
social interview may be 
detrimental to your overall 
evaluation. PRISM offers a great 
list of sample social and ethical 
questions that you should have 
answers prepared and rehearsed 
for. Practice answering these 
questions out loud to yourself or 
with a buddy. PrePodiatryStudy 
also has plenty of social 
questions with sample answers 
as well.

You also may occasionally 
encounter the unorthodox 
setting in which programs will 
ask you political questions about 
current events or tough 
situational or ethical questions. 
Much of this type of questioning 
is to see how you react under 
pressure. When answering 
ethical questions, keep in mind 
following the “chain of 
command” and keeping the 
patient’s well-being of utmost 
importance.

Lastly, KNOW YOUR CV! It is 
totally fair game for programs to 
ask you to elaborate on anything 

that you put on your CV. 
Research, blogs, leadership 
positions, clubs, past work 
experience, hobbies, skills, etc.

Hand Skills

Some programs have a hand 
skills component to their 
interview. This may be evaluated 
independently or in conjunction 
with being asked rapid-fire 
questions to assess your ability 
to multitask effectively. This may 
involve things you can 
reasonably expect such as 
suturing, hand ties, 
demonstrating how to use 
proper surgical instrumentation 
(sagittal saws, screws, K-wire 
drilling, etc). They may ask you 
to do things that are challenging 
or something you won’t naturally 
expect, such as building an 
external fixator or TAR system, 
playing “Operation” or cornhole, 
flying mini drones, or molding 
your favorite foot bone out of a 
piece of clay. 

Your best bet is to know how to 
suture and hand tie like it’s 
second nature and be mentally 
prepared to tackle any other 
hand skill obstacle some 
programs will throw at you on 
the spot. Keeping your 
composure is essential as well as 
making sure it doesn’t detract 

from your concentration if you 
are being asked rapid-fire 
questions concurringly. 

To my knowledge, the majority of 
interviews DO NOT have a hand skills 
component, it is definitely a minority, 
however a very real possibility. It is a 
perfectly appropriate question to ask 
upperclassmen about their interview 
experiences to gauge which 
programs test hand skills.  Even 
asking current residents how their 
program’s interview format is like to 
mentally anticipate what you may 
experience.

Conclusion

Everyone’s study method for 
interviews is different; therefore, it is 
imperative to pick the brains of 
upperclassmen (and residents you 
meet on externship) on what they 
thought was most helpful for them. 
Then, formulate your own study 
method based on how you learn, 
ensuring you are covering all the 
necessary components of the 
interview process. 

Interviews can be stressful. They are 
your last hurrah as a student before 
transitioning to becoming a resident. 
Take preparation seriously, 
PRACTICE, and give it your best shot. 
Put yourselves on the other side of 
the table, ask yourself what you 
would like to see from a student, and 
do your best to exemplify that. I 
hope this summary has been useful 
and that you all excel in your 
interviews!

Rafay Qureshi
Temple University 
School of Podiatric 

Medicine

“Everyone’s study method for interviews 

is different; therefore, it is imperative to 

pick the brains of upperclassmen
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Preparing for Intern Year: What I Wish I Had Done

Special Edition

Elizabeth Ansert
Barry University 

School of Podiatric 
Medicine

The spring and summer before I 
began residency was a double 
edge sword at times. I was 
compelled to study and review 
lower extremity anatomy, surgical 
technique, and pharmacology in 
preparation for my intern year. At 
the same time, I was told that I 
should enjoy my time off because 
of the lack of free time after July 
1st. So, which did I do? I listened 
to my trusted friends in the years 
above me and spent most of my 
time off. I did study here and 
there, but this was during my 
downtime on rainy days or waiting 
for my plans later that day to start. 
I did try to maintain some hand 
skills through practice, local 
community outreach events, and a 
medical mission to Uganda, but 
these were fewer between than 
my third year.

Once I completed my orientation 
and started my first month of 
residency, I felt like I had a lot of 
skills and knowledge to dust off. It 
had been quite a which since I was 
asked to name all the antibiotics 
that can treat a pseudomonas 
infection outpatient or all the 
angles to be examined when 
evaluating a pediatric flat foot. 
While I made a lot of good 

memories and became closer than 
ever to my “pod family” those last 
few months, I wish I had made 
some time for myself to brush up 
on some things like I had planned 
after interviews.

Crucial to almost everything, I 
wished I had found the balance 
between work and play. As a 1st-
3rd year student, that ratio is 
definitely more in favor of the 
work. Then, we slowly become 
more proficient at finding what 
works best for us and how we 
learn quickly. We also are more 
able to pick out important 
information, develop our hand 
skills, and think logically through 
surgical techniques. As a 4th-year 
student who has completed 
externships and boards, finished 
interviews, and matched at a 
program, often people wonder 
what is left to do besides wait. 
However, I feel like this was also 
when my learning potential was at 
a peak. I had been exposed to not 
only the book answers of things 
but also the practical knowledge 
from clinics and externships. So, 
finding the balance that works for 
you between reviewing and 
building the knowledge you have 
and rejuvenating your motivation 

and emotional health is something 
I wish I had done those last 
months before residency started.

For literature to review, hindsight 
showed me that these resources 
were helpful:

• Prism

• McGlamery’s Textbook

• Chang’s Surgical Text

• Anatomy Texts

• Recent Journal Articles and 
Lectures

• Microbiology and 
Pharmacology Reviews

Your specific program may have more 
insight into what you should review or 
look over, if anything. Every program 
has a different emphasis, thoughts, 
and resources. Everyone’s work/life 
balance is different, but staying sharp 
and not having to dust off as much 
knowledge and hand skills when your 
residency starts is something I wish I 
had done. Best of luck to everyone! I 
hope this new chapter in your career is 
everything you’ve worked so hard for.

…I wish I had made some time for 

myself to brush up on some things 

like I had planned after interviews.
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Residency interviews: From the other side of the Table

Special Edition

Eric Swenson DPM
Mount Auburn 

Hospital Cambridge, 
MA

How well do you handle stress 
under pressure? If you don’t 
already know, you will definitely 
find out during residency 
interviews. I mean, it’s not like 
they are the most important set of 
interviews of your life, right? It 
only partially dictates where 
you’re going to live and train in 
residency for the next 3 years; no 
pressure! Hopefully, throughout 
externships, you have made or will 
make connections and great long-
lasting impressions at your 
programs so that everything 
doesn’t come down to your 
performance during interviews. 
That being said, however, you still 
have to bring your A-game. As a 
PGY-1 who recently went to 
interviews, I thought it would be 
helpful to shed some insight and 
advice from the other side of the 
table.

Preparation Advice and Tips

Case Workups: Practice going over 
case workups. Your basic residency 
interview will be a case workup 
followed up by some social 
questions, or vice versa. Programs 
want to see your thought process, 
and how you work through a case.

Radiographs: You can count on 
getting radiographs, so practice 
reading them out loud to better 
articulate what you see when the 
time comes.

Classifications: Know as many 
classifications as you can. You 
could very well be shown a picture 
of a wound or fracture pattern and 
asked to classify it, so know them 
cold.

AO Principles: Know and 
understand basic AO principles. 
Programs can tell if you’ve just 

memorized things versus if you 
actually understand them. So 
really take the time to understand 
it.

Social Questions: Practice 
answering your basic social 
questions. You never know what a 
program will ask you, so the more 
questions you have an answer for, 
the better. Some questions will be 
to get to know you better and 
some will be geared towards how 
you react.

Asking for advice: It will never 
hurt you to ask the residents at a 
program you are externing at for 
interview advice. Not only can 
reaching out to them give you 
some insight on how their 
program interviews, but that 
action also shows your interest 
level.

Monthly Summary: Summarize 
your month at a program after 
your externship. It doesn’t take 
that long to write down a couple 
paragraphs of your experience 
over the past month at a program. 
I highly recommend doing this 
right at the end of your month 
while your memory is still fresh. 
Make sure to take note of your 
favorite case(s) you saw while you 
were there, and also the pros and 
cons of the program as it’s easy to 
forget the pros and cons later on 
down the road. Write down 
pertinent things about the 
program, such as whether a 
certain attending prefers a Lapidus 
over a Kalish, or something along 
those lines. That way, if you’re 
asked in an interview, you know 
their style or preference.

Interview advice

Attire: Dress to impress! You are 

giving your best professional 
impression during interviews so 
make sure you plan accordingly. If 
you don’t own a couple nice suits 
that fit properly or a tie, it’s time 
to go shopping. A lot of people 
wear black suits at interviews, 
which is fine but you don’t have to 
wear a black suit, it’s not a funeral! 
Don’t be afraid to wear other 
colors, like a dark blue or gray suit, 
as long as you keep it professional. 
That being said, don’t show up 
looking like Lloyd and Harry from 
Dumb and Dumber either. Ladies, 
avoid wearing tops that show 
cleavage as well as short skirts.

Personal hygiene: I know this is 
common sense but have good 
personal hygiene. Get a fresh 
haircut, trim your nails, take a 
shower and wear deodorant. You 
don’t want to leave a stinky 
impression! Guys with facial hair 
should really consider shaving. If 
you keep the facial hair, make sure 
it looks professional.

Program Socials: ATTEND ALL 
SOCIALS!!! Even if it’s only for 20 
minutes! If you don’t show up to 
the program social, the program 
will interpret your absence as a 
lack of interest and will not 
consider you a serious candidate. 
This can be difficult as most socials 
are at the same time, so you really 
have to plan your night 
accordingly. While at the socials, 
talk to the residents and 
attendings, i.e. be social. Definitely 
talk to the director, especially if 
you can’t stay that long. We know 
you probably have other socials to 
attend, so don’t feel bad if you 
can’t stay that long. There will be 
wine and beer at most socials so 
whatever you do, do NOT get 
sloppy.
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Know your program: Before 
your interview, familiarize 
yourself again with the program 
you are interviewing with. Do 
you remember all the names of 
the residents and attendings? 
Review any recently published 
work by the program. Also, this is 
where your monthly summaries 
come into play. Review your 
summary of your month at the 
program and the cases you 
encountered.

Differences between candidates 
who externed vs those who 
didn’t: If you didn’t extern and 
only visited, your interview will 
most likely be a little different. 
You still have a chance at the 
program if they granted you an 
interview, however, it might be 
more difficult. You will probably 
encounter more academic based 
questions than social questions. 
Also, be familiar with your CV. 
Programs only have your 
application, CV, letters of 
recommendations and grades to 
go off of if they don’t know you 
that well, so be prepared. As 
hard as it is, you have to show 
your personality. We need to get 
to know you, so be social and 
have enthusiasm! We are looking 
for an addition to our team, 
having a flat affect or poor 
personality is a big red flag and 
will not get you far. Lastly, if you 
only visited the program, then 
you need to find a way to set 

yourself apart from others who 
externed. Give them a reason to 
choose you over the other 
candidates. Put yourself in our 
shoes. Why should we choose 
you? What can you offer to the 
program that others can’t? Be 
able to answer those questions 
with confidence and poise 
because it’s likely you will get 
asked these.

Rankings: Rank your programs 
based on YOUR preference of 
where you WANT to go. No 
matter what anyone tells you, 
nothing is certain until Match 
Day. Try not to let interviews 
affect your rankings. You may 
think you didn’t perform that 
well during an interview, but in 
all actuality, you probably did 
better than you think. Don’t rank 
based on where you think you 
have the best chances of 
matching, rank based on where 
you want to go. Once you match, 
you sign a contract and that’s 
where your next 3 years will be.

In Summary

The Do’s and Don’ts of Interviews:

Do’s:

Dress professionally, have good 
hygiene and arrive early to all 
interviews.

Show your excitement, interest, and 
enthusiasm for the program.

Have confidence in your answers and 
in yourself.

It’s normal to be nervous, but you 
need to show your personality!

Review your externship month 
summaries, i.e. know the program 
you’re interviewing for.

Go to all socials, even if it’s only for 
20 minutes.

Follow up with programs you’re 
really interested in after interviews. 
Text residents or email the director 
thanking them for the interview.

Don’ts:

Don’t be shy and quiet, we are trying 
to choose an addition to our team. 
You have to be social and 
personable.

Don’t be stinky and sloppy, shower 
and suit up!

Avoid saying red flags like “I don’t 
like the sight of blood” or “I hate 
wound care.” This is no good.

Never be late to an interview.

Don’t miss the social. You won’t be 
taken as a serious candidate.

Don’t be cocky or cop an attitude; 
this will not go over well. This 
includes externships too.

Don’t have a flat affect or be non-
emotional. You will be seen as 
someone who won’t have patient 
compassion or empathy.

“As hard as it is, you have to show your 

personality. We need to get to know 

you, so be social and have enthusiasm!

Eric Swenson DPM
Mount Auburn 

Hospital Cambridge, 
MA
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The purpose of this website is to educate first and second-year podiatry students upon entering their clinical podiatric 
rotations. The audience of PrePodiatryClinic101.com is for students attending one of the nine schools in the U.S. This 
website features relevant clinical examples, study material, visuals, images, and videos. 

Visit PrePodiatryClinic101.com

Discover Animated Texts & Structures to Learn 
Clinical Skills Used in a Podiatric Setting.
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PhiJacob YonaMarika NicoleJanae

Become A Photojournalist
Photojournalism is the process of telling a story with photos as the as your main form of expression. 

Capture emotion, movement, special events, art, creativity, and visual masterpieces on the topics of 

medicine and podiatry. Submit them to our site to have them features!
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Gallery

1. “Happy Feet: 
Casting Workshop” 
by Phi Huynh. 
Temple University 
School of Podiatric 
Medicine.

2. American 
Association for 
Women Podiatrists, 
Student Chapter at 
Western University 
in Pomona, 
California. Photo by 
Nicole Lagstein.

3. Student Tracie Shaw 
performing foot 
casting by Janae 
Pinckney. Western 
University School of 
Podiatric Medicine.

4. Student practicing 
suturing skill on 
pig’s feet, to imitate 
skin closure.

5. PrePodiatryLife 
Leadership Team at 
CSPM by Yona 
Minosky. California 
School of Podiatric 
Medicine.

6. Rite of Passage 2019 
@ BUSPM by Marika 
Jackson . Barry 
University School of 
Podiatric Medicine
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Gallery

1. PodLife @ Barry 
University by Marika 
Jackson. Barry 
University School of 
Podiatric Medicine

2. “Foot Art” by Paul 
Giovalopoulus. 
Photo by Roberto 
De Los Santos

3. Curious Duck by 
Nicole Lagstein

4. Chest and Flowers 
art anatomy by 
unknown artist. 
Photo by Roberto 
De Los Santos

5. Footprints in the 
Sand by Phi Huynh.
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Gallery

1. Galapagos Islands 
during the winter 
vacation

2. AAWP: Lower 
extremity Splinting 
Workshop at 
Western University

3. Western U Injection 
Workshop

4. BUSPM’s 
Podopediatric club 
takes “do one teach 
one” at Barry 
University

5. “Do one Teach one” 
pedal pulses

6. Suture Workshop @ 
WesternU
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Learning Made Easy.

PrePodiatryStudy™ is a useful guide to help fourth-year podiatry 
students to transition through common topics previously covered 

in medical school. This website offers a simplified, web-based 
friendly layout with significant information for pre-resident 

students in the field of podiatry.

The information on this website is intended for educational purposes only, the site is not responsible for errors or consequences from 
application of any kind. This website was created by current and past fourth year students to help gather knowledge and help provide 
study materials to their fellow peers. 

PrePodiatryStudy

CARING FOR THE KNOWLEDGE OF PODIATRY STUDENTS

Visit PrePodiatryStudy.com
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Writing Competition

The Annual Hallux Magazine Writing Competition initiated by 
Roberto De Los Santos and Zehra Kazmi is to inspire and 
recognize Podiatry Medical Student writers for their community 
service contribution at a national level. The writing competition 
plays a role in enhancing emerging student leaders while also 
expanding the audience for this literature. A total of $1,400 cash 
prize will be divided among the 9 schools to support the writing 
team and help them focus on their continued local community 
service mission.

Visit the Writing Competition section to learn about rules and 
regulations to compete for next year, 2021 cycle!

Grand Winners
1st Place 

“Little Things Can Make A Big Difference”
Tiffany Cerda, Marika Jackson, Rose Mary Wilson

Barry University School of Podiatric Medicine

2nd Place 
“The Power of Many”

Elizabeth Oh, Karanjot Kaur, Emily Shibata, Suzie Martikyan
Student Org: American Association of Women Podiatrists

Western University of Health Sciences

3rd Place 
“A Letter from the Front Lines”
Amar Alkhafaji, Mitchell Booth

Student Org: APMSA student chapter
Des Moines University College of Podiatric Medicine and Surgery

Finalists

1. Little Things can make 
a Big Difference 
(BUSPM)

2. The Power of Many 
(WUHS)

3. A Letter from the 
Front Lines (DMU 
CPMS)

4. Do Podiatrists Owe 
Americans an Answer? 
(DMU CPMS)

5. Progress Towards 
Parity (TUSPM)

6. A Foot in the Gutter, 
It’s Right Up Our Alley 
(DMU CPMS)

7. Healing Soles (CSPM)

Want To Enter The 
Writing Competition?

Application Open: 
March 1st, 2020

Deadline: 
March 31, 2020

Application Open: 
March 1st, 2021

Deadline: 
March 31, 2021
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The Hallux Magazine Team would like to congratulate to all student 

organization that submitted their work for this year’s annual writing 

competition. There were so many great and profound pieces of literature, 

our judges had a tough job, but a final decision was made!

A big thank you to our three special judges who read all the pieces. Thank 

you for your time and dedication!

Congratulations



As we stood in the store grabbing items from the 
shelves, a huge smile and feeling of joy and 
accomplishment came over all of us. We reminisced 
on times passed and talked about which ones we 
liked the most. The shopping cart started to look like 
a funhouse with the items pilling on top of each 
other. The walk towards the check-out line was a walk 
of pride and honor. You see, the items that were in 
the cart were not for us at all. Our cart was filled with 
toys. Yes, toys! How could we feel so much fulfillment 
from just shopping for toys, especially for someone 
else? Well, those toys were purchased with a mission 
in mind. The toys’ purpose was to bring a sentiment 
of happiness, a smile, and love to some special 
children. We had the opportunity to have a small 
impact in a child’s life for a short period of time 
during a life changing experience.

The Yucatan Crippled Children’s Project was 
established in 1996 by Dr. Charles C. Southerland, 
DPM. He began this mission to bring free medical and 
surgical care to the underserved children in Mérida, 
Mexico with congenital foot deformities and financial 
need. These children suffer from a variety of foot 
pathologies like club foot, limb length discrepancies, 
and many others. Quarterly, Dr. Southerland and his 
team members travel to Mexico to serve the children 
and their families. The American Association of 
Women Podiatrist club (AAWP) at Barry University, 
decided that we could help supplement the medical 
and surgical care given to these children by supplying 
the children with toys. At this point in our careers we 
were unable to help with the surgery, but we were 
able to bring an additional element of joy to the 
children with a small toy. A toy, though conceived by 
many as being only a small part of the medical 
mission project, to the underserved every little thing 
counts.

We began hosting a Yucatan Crippled Children’s 
Project Toy Drive in 2018, understanding that many 
students do not have the extra funds or time to go 
out and buy toys for these children. This school year, 
our organization decided to host a fundraiser to 
further help the cause. However, in order for our Toy 
Drive to be successful, we had to come out of our 
comfort zones and ask everyone to help. We utilized 
social media websites, sent out mass emails, and 
posted flyers to help us be able to purchase over a 
hundred toys to send with the mission team, this past 
February. Some members of the club (Tiffany Cerda, 
Marika Jackson, Berlinda Pickens, Nicole Smith and 

Rose Mary Wilson) decorated boxes that were placed 
around designated locations on campus with flyers to 
invite people to donate new unwrapped small toys, 
from mid December 2019 through January 2020. To 
extend the opportunity for more people to be 
involved, in January, we decided to do an electronic 
donation where students could donate funds with a 
note to purchase toys on their behalf. Jana 
Hutchinson and Marika Jackson went around to the 
locations and collected the toys donated in the 
decorated boxes.

After fundraising concluded and all the new 
unwrapped toys were collected, in January, we 
organized the items into dolls, teddy bears, and toy 
cars and much more. We went shopping for the 
remaining toys in order to have an even number of 
toys in each category and to also meet the club’s goal 
of one hundred toys. Tiffany, Marika, and Rose Mary 
were designated to shop for these additional toys. 
After all the shopping was done and the toys 
organized, the three of us went to Jackson North 
Hospital to present the toys to Dr. Southerland and 
Ms. Ianka Rodriguez, the Yucatan Crippled Children’s 
Project Directors. They were very pleased and 
thankful for all the donated toys that helped them 
bring joy and show love and affection towards the 
children they treat in Mexico.

Our vision for supplying toys to the underserved 
children of the Yucatan was brought to life with the 
tremendous efforts of Ms. Ianka Rodriquez, the 
project coordinator of the Yucatan Crippled Children’s 
Project for the past five years. The former president 
of Barry AAWP chapter, Chelsea Ofili started the 
Yucatan Crippled Children’s Project Toy Drive last 
year, and we graciously continued the tradition. Ms. 
Rodriquez was key in helping us get the toys from 
Florida all the way to the children in Mexico. 

“
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Writing Competition 2020

Little Things Can Make A Big Difference
First Place

Tiffany Cerda
Marika Jackson

Rose Mary Wilson

American 
Association of 

Women Podiatrists

Temple University 
School of Podiatric 

Medicine

1

Our vision for supplying toys to 
the underserved children of 
the Yucatan was brought to life 
with the tremendous efforts of 
Ms. Ianka Rodriquez
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Continued
First Place

Tiffany Cerda
Marika Jackson

Rose Mary Wilson

American 
Association of 

Women Podiatrists

Temple University 
School of Podiatric 

Medicine

She coordinated the toy distribution to all children 
after their surgery was completed. We asked Ms. 
Rodriquez, “How do you believe the toys made the 
children feel?” to which she replied: “These children 
are in underserved areas, when they see our team, 
they feel hope!” Though as students, we are unable 
to directly perform these limb saving procedures, our 
small act of kindness helped provide much needed 
hope for these children. We accomplished our goal of 
bringing love, care, and a smile to each child. A large 
portion of being a part of the healthcare field involves 
having a certain level of compassion for others. As 
podiatric medical students, we believe that by being 
involved in community service, one can not only give 
back to the community but also build one’s own 
character by discovering who you are as a person. 
Additionally, AAWP offers community service events 
for podiatric medical students, where they can apply 
what they learn in class and build their clinical skills 
while serving the underserved in the local 
community. For instance, recently, AAWP 
participated in a Special Olympics Fit-Feet event, 

where students had the opportunity to interact with 
Special Olympics athletes and care for them alongside 
applying skills such as performing biomechanical 
evaluations on athletes, outside of a classroom 
setting. Each year, AAWP also hosts a Good Friday 
event where callus shavings, nail debridement, and 
foot screenings are provided for the local homeless 
population at various locations in South Florida such 
as Hollywood and Miami. With the addition of the 
Yucatan Crippled Children’s Project Toy Drive, AAWP 
has expanded its reach to surpass the local 
community to begin serving communities on a more 
global scale.

Though our acts may have been small, in the grand 
scheme of things, we were able to contribute 
towards putting a smile on each child’s face. It is 
important for all students out there to know that any 
act of kindness, no matter how big or small can make 
a significant impact in the community. Just 
remember, even little things can make a big 
difference.

Top Left from left to right: Dr. 
Charles Southerland, Tiffany 

Cerda, Rose Mary Wilson, Marika 
Jackson and Ianka Rodriguez
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The Power of Many
Second Place

Within the small church found in Pomona, CA, on a 
quiet Saturday afternoon, waves of people came 
into the cafeteria for information regarding their 
health. With tables lining the circumference of the 
room, students from our institution were 
volunteering their time in addressing various health 
issues ranging from diabetes, hypertension, and for 
us, foot care. Across the room, we would see 
pharmacy students, osteopathic medical students, 
dental students, optometry students and more, all 
setting up to serve. Although the American 
Association of Women Podiatrists (AAWP) is one of 
the youngest podiatric clubs on campus, with its 
inception only two years ago, it is arguably one of the 
better integrated organizations within our institution. 
The community outreach aspect of the AAWP, in 
particular, is one that is admired due to the humble 
stance the club has on showing up and serving 
vulnerable communities. In this particular event, the 
strength was not only exhibited in the numbers of 
volunteers willing to show up, but also the thoughtful 
intention in unifying in a place central and well 
known to this community. This church specifically has 
a history of providing surrounding homeless 
communities with a hot meal every week, as well as 

annual Thanksgiving dinners that are hand delivered 
to homes, in addition to the spiritual services 
commonly seen in churches. As the chasm of distrust 
is seemingly widening between the public and 
providers, it is those who show up to serve without 
placing judgement that will have the ears of the 
public.

Our booth, in particular, was enthusiastically staffed 
with four volunteers who brought a wheel of 
questions enticing attendees to stop by and 
participate. From toddlers to the elderly, we had 
many people come up to us and participate, often 
with great amusement to questions like, “how much 
more force does your feet encounter when running 
versus walking?” Incentives of foam stress items in 
the shape of feet were laid out along with other 
knick-knacks like foot shaped pens. Teenagers came 
up to us and asked us about our journeys and where 
we grew up. Colleagues from the different colleges 
came up to us and asked us about optimal shoe gear 
for the clinic. Meals were also provided to the 
attendees that were present. The entire event was 
beautiful because there was so much engagement 
and joy present.

Suzie Martikyan 
Emily Shibata, 
Karanjot Kaur 
Elizabeth Oh

American 
Association of 

Women Podiatrists

Western University 
College of Podiatric 

Medicine

2

American Association of Women Podiatrists
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One memorable encounter two of our members had 
was with a middle-aged gentleman who sat down and 
spoke with our members for about two hours. The 
exchanges of information originated from general 
inquiries of our knowledge regarding foot issues and 
trivia guided by our spinning wheel of questions. 
Once the initial topics of foot care fizzled out, the 
conversation began to extend beyond medicine and 
spill over into conversations about his family, 
passions, and goals. With engagement and 
attentiveness, the volunteers of AAWP had 
accomplished what the essence of community service 
brings: a connection. With the understanding of this 
man’s perceptions of life and understanding his goals, 
these volunteers were better able to guide his 
questions of navigating his health. As we live in the 
age of booming technology and social media, the 
chances for moments like these seems almost rare.

This year, in particular, with the COVID-19 pandemic 
well into its rising trend across nations globally, 
discussions on social interactions will be called into 
question. The value of human interconnectedness 
will be challenged to fight against the safety and 
health of others. It is imperative to aim for a future 
that these two aspects of care are not mutually 
exclusive. Community service shapes people and 
viewpoints that allow us to be better physicians and 
caretakers. It allows us to understand people and also 
to guide discussions with compromises in order for 
others to be understood. Currently, there is an 
overwhelming sense of confusion and fatigue 
looming in the medical communities and the public 
alike with this pandemic. The fight to stand together 
is visibly unsettling and frustrating at the least. While 
most of the health care battalion is set on getting the 
proper information, the dissemination of information 
has been another battle in itself. Should we place 
most of our ammunition on finding a person that the 
public will trust? Is there such a person?

As we move forward into the future, the call to 
integrate more into these communities would tip the 
trajectory of trust higher in the eyes of the public as 
well as align this trajectory with the “compliance” 
that we often, as health professionals, seek at times 
to a desperate extent. The service seen through 
AAWP highlights many aspects of service that we 
should aim to continue. This should include an 
interdisciplinary approach to community health 
access, as well as exemplifying the humanism often 
taught to us within medical school. We all have 
something to learn from each other, and one can only 

see that once they have been a part of something 
greater than themselves. Community service events 
like ours are the roots of where trust is born and 
where community unites us to move in a direction 
where everyone benefits. To quote the famous Dr. 
Armstrong: “People don’t care how much we know 
until they know how much we care.” It is with this 
posture that health care providers will be propelled 
forward to truly make a difference in this world.

In conclusion, the call to serve others is a symbiotic 
relationship. We give and we all gain. In our 
community service events, we have seen the sowing 
of the seeds to many relationships that connect 
healthcare workers to the community. It has been 
acknowledged to the club that events like these are 
necessary especially for vulnerable communities who 
have mixed information about the status of their 
care. As medical students, we also see this as a 
window to see what barriers some of our patients will 
soon be faced with in regard to our care. There is 
great value in understanding your weaknesses and 
having time to gather and assess what ways you can 
mitigate future conundrums. How can we show we 
care? How will they trust us? How can we do better? 
The answer is simple: continue to serve.

Suzie Martikyan 
Emily Shibata, 
Karanjot Kaur 
Elizabeth Oh

American 
Association of 

Women Podiatrists

Western University 
College of Podiatric 

Medicine

“With engagement and 
attentiveness, the volunteers of 
AAWP had accomplished what 
the essence of community 
service brings: a connection.
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Dear loved ones back home,

It has been almost two years since we made the 
decision to join the cause. Our post in Des Moines is 
reaching the end of another long winter, and spring 
has breathed new life in the world around us. I 
remember a time when we were bright eyed and full 
of zeal. Now, many long nights of learning and 
growing have made us seasoned soldiers, prepared 
for the battles to come. We are not alone. From the 
bustling streets of New York to the Golden coasts of 
California, our fellow brothers and sisters are eager to 
fight for our common goal: increasing access to 
quality lower extremity care for those who need it 
most. To achieve this ultimate objective, we must 
emerge victorious from the battles of today while 
anticipating the many more to come. Our numbers 
may be small but united, we are a force to be 
reckoned with.

This conflict spans multiple fronts. We have fought 
for decades for just privileges and consistent 
compensation with our allopathic and osteopathic 
physician counterparts. At risk populations around 
the country are constantly denied access to necessary 
podiatric services because of outdated insurance 
policies. Additionally, many of our own are prohibited 
from using their full breadth of expertise to care for 
patients in their own communities. Student 
recruitment and efforts to increase awareness among 
the public are growing but haven’t reached full 
potential. Our organization, the American Podiatric 
Medical Students’ Association (APMSA), is composed 

of the future generation of podiatric surgeons. We 
are dedicated to triumph in this conquest.

The APMSA’s forces are widespread, acting in many 
regions across the country. In Washington D.C., the 
APMSA Legislative division fights hard. These are the 
soldiers who put plans into actions. These men and 
women have seen their fair share of hardships. But 
after seven years of persistent planning and lobbying, 
their sacrifices contributed to a major victory; the 
passing of the MISSION Act in 2018. This policy places 
podiatric physicians on par with their allopathic and 
osteopathic colleagues within the VA system. Now 
with podiatrists being officially recognized as 
physicians within the VA system, patients have better 
access to high quality foot and ankle care.

This victory was in large part due to the tactful and 
calculated strategies carried out by the Legislative 
division of the APMSA. Powerful advances were made 
through various organized marches on Capitol Hill. 
Additionally, other efforts were implemented such as 
coordinating national e-advocacy days. This tactic, 
although more subtle, allowed the members of the 
Legislative division to call on the help of their 
podiatry student colleagues. Fellow podiatry 
students and other healthcare medical students 
alike joined together to send thousands of letters to 
their local state representatives in support of the 
MISSION Act. Because of the dedication of healthcare 
students and APMSA members, state representatives 
from all around the country were made aware of our 
cause.

Amar Alkhafaji 
Mitchell Booth

American Podiatric 
Medical Students’ 

Association

Des Moines 
University College of 
Podiatric Medicine 

and Surgery

3

American Podiatric 
Medical Students’ Association
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Though an exciting victory, the Legislative division 
wasted no time celebrating. This was the first of many 
battles which lay ahead. With this blueprint for 
success, similar strategies are being implemented. 
The Legislative committee’s next angle is ensuring the 
passage of the HELLPP Act. On April 9, 2019, the 
Legislative division once again called upon student 
members to blitz the country with letters to their 
local state representatives. As the DMU brigade, we 
provided extra rations (in the form of chocolate chip 
cookies) to the brave students willing to contribute to 
the fight and make their voices heard. With the 
combined efforts of all nine brigades, more than 
2,000 letters were sent on that Wednesday 
afternoon.

The Legislative division is not the only body involved 
in the cause. The Student Government Association 
Presidents of each brigade are constantly working to 
boost their student-soldiers’ morale. These hard-
working leaders join together to form the Presidents’ 
division. Each year, this special task force organizes 
the Academic and Athletic Conference (AAC) in 
Nashville, Tennessee. The AAC offers an optimal time 
for all the APMSA’s divisions to congregate in a 
central location and strategize future campaigns. 
After a long day of deliberation, soldiers from all nine 
brigades compete in a basketball tournament. The 
AAC serves as a training ground for soldiers from each 
brigade to enhance discipline and cooperation.

Although the APMSA has seen much success over the 
course of the past few years, future victories are 
dependent upon the recruitment of motivated 
individuals sympathetic to our cause. We are only as 
strong as the members we represent. Podiatric 
medicine is an incredible profession that too few are 
aware of. To help increase awareness, recent 
operations have been put in motion. The Student 

Recruitment division provides materials for fellow 
students to spread awareness of podiatric medicine 
at their local undergraduate universities. To 
strengthen this operation, we plan to grant a 
scholarship to benefit the students who are actively 
engaged in these recruitment efforts. In addition, the 
APMSA Public Relations division is working tirelessly 
to develop a social media presence where even more 
outreach can be achieved. The Student Recruitment 
division’s efforts, in conjunction with the Public 
Relations, are expected to increase the number of 
highly qualified recruits to the profession of podiatric 
medicine.

U.S. President Grover Cleveland once said, “A cause 
worth fighting for is worth fighting for to the end.” 
Looking back at the path paved by those before us 
instills a deep sense of inspiration to better the future 
of our profession. Along with the rapid evolution of 
podiatric medicine comes the concurrent 
responsibility of addressing the pertinent issues that 
arise. It is our duty as the APMSA to meet these 
challenges with unwavering devotion. The toil will be 
immense and the sacrifices great, but our spirits are 
high. It is emboldening to know that we serve as a 
single, yet essential, cog in a wheel which is driving 
podiatric medicine forward. We write to you with a 
sense of optimistic urgency to continue the important 
work our predecessors started many years ago. We 
envision a profession unhindered by the barriers of 
today and well equipped to handle the obstacles of 
tomorrow. Until then, await our return with the 
knowledge that better access to limb- and life-saving 
care is just a few steps away.

Sincerely,

The DMU brigade of the American Podiatric Medical 
Students’ Association

Amar Alkhafaji 
Mitchell Booth

American Podiatric 
Medical Students’ 

Association

Des Moines 
University College of 
Podiatric Medicine 

and Surgery
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Podiatric medicine is a growing profession where 
physicians are able to combine technology, surgery, 
and medication to achieve the optimal outcome for 
each patient’s foot and ankle ailment. The 
profession is excelling in different dimensions, 
including innovative surgical techniques, high-quality 
research, and providing medical training to podiatric 
medical students yearly. However, one of the major 
issues that the profession as a whole experiences is 
the lack of awareness by the general public and how 
foot and ankle care impacts an individual’s daily life.

Diving deeper into the issue, according to the United 
States Census Bureau, the number of people 
employed as podiatrists has increased by 31.1% from 
6,374 people in 2017 to 8,356 people in 2018. 
However, looking at where podiatrists have 
established their practices, many gravitate towards 
urban areas with dense populations, including states 
like Texas, California, and Wisconsin. There have not 
been data or quantitative studies showing a strong 
and full coverage of podiatrists in 11 states located in 
the northwestern, central, and Rocky Mountain areas. 
This is one of the reasons why most of the general 
public does not know much about or has not even 
heard of the profession.

Despite the geographical differences or personal 
preferences, there is another reason preventing the 
public from being aware of podiatrists. According to 
the American Association of Colleges of Podiatric 
Medicine, podiatrists are defined as physicians by the 
federal government. In Medicare, podiatric medical 
services and orthotics are covered, and the program 
is required to pay for diabetic foot care for 
neuropathic patients every six months. However, 
under Medicaid, podiatrists are not lawfully classified 
as physicians; thus, those services mentioned above 
are defined as optional under its health policy. The 
conflicting classifications under different programs 
show the obvious inconsistency of where podiatrists 
stand on a federal level. If the profession cannot 
voice its name farther and louder, then patients are 
unlikely to seek podiatrists as their primary physicians 
when they run into foot and ankle problems.

In order to tackle these issues mentioned above, 
students at Des Moines University (DMU) gathered 
and founded a Podiatric Medicine Advocacy (PMA) 
group in 2014 with the hopes of being able to 
educate the community about the roles and values 

behind a podiatric medical physician. The PMA’s 
mission also emphasizes the idea of promoting parity 
among other medical specialties. Therefore, the PMA 
was introduced to the House of Delegates of the 
American Podiatric Medical Students Association 
meeting as a directive for all nine podiatric medical 
colleges. As a special committee group, the PMA 
gathered its resources to help promote the 
awareness of podiatric medicine to the general public 
including 5th-12th grade students, undergraduates, 
and county/state government.

With three different types of audiences, the PMA has 
developed three different detailed plans, indirectly 
highlighting the importance of podiatric medicine in 
people’s foot care routine, to induce the most 
efficient and robust conversations with its audience. 
Every fall semester, the PMA, acting as an umbrella 
organization, has partnered up with other podiatric 
clubs on campus to arrange an event called “Get Your 
Foot in the Door.” The event is aimed particularly at 
middle and high school students around the Des 
Moines area. From the advocating point of view, it is 
the most robust step that the PMA takes to 
strengthen the core of podiatric medicine by 
educating and exposing the youths to daily activities 
and tasks of a practicing podiatrist. 

William Tran
Sara Judickas

Anjali Chandra
Kirk Metzger
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In order to achieve that goal, the group has carefully 
planned out and teamed up with Student Chapter of 
the American College of Foot and Ankle Surgeons 
(SCACFAS) club, American Association of Women 
Podiatrists (AAWP) club, and American College of 
Foot and Ankle Orthopedic Medicine (ACFOAM) club. 
Over 65 students from six middle schools and high 
schools participated in the event, and they were 
divided into four groups which rotated to four 
different stations. At each station, students had the 
opportunity to learn alongside medical students and 
ask questions regarding imaging modalities, suturing 
techniques, casting processes, and sterile practices. 
These activities were meant to trigger students’ 
passion and curiosity toward the profession as well as 
educate them about common foot and ankle injuries.

To reach out to undergraduates at local colleges, the 
PMA has worked collaboratively with DMU 
admissions and the Dean’s office to ensure that the 
PMA does not act as a recruiting agency on behalf of 
the university. At the beginning of the spring 
semester, the group traveled to Central College in 
Pella, IA upon their invitation to talk about podiatric 
medicine. The panel, composed of the past, present, 
and future members of the PMA leadership, shared 
their passions and reasons as to why they chose 
podiatric medicine over other health professions. 
Surprisingly, most of the club members on the panel 
did not know about the profession until their senior 
year of college, which shows that many pre-medical 
students are probably not even aware of the field. 
Therefore, it was important to emphasize to 
undergraduate students the relevance of podiatric 
medicine and how it impacted their daily lives. To 
give the students an inside look at what podiatric 
physicians do as a part of their work, the 
undergraduates were shown how to operate a 
doppler ultrasound device. Additionally, a third-year 
club member demonstrated different types of 
surgical knot-tying techniques used in the operating 
room. These hands-on experiences were meant to 
help college students get a closer look at what they 
will be capable of doing if they were to choose a 
career in podiatric medicine.

The legislature is a unique audience to approach since 
they have been working to build numerous 
amendments and laws, which include precise facts 
and well-articulated logistics, on a daily basis. At the 
Physician Day on the Hill event, which was sponsored 
by Iowa Medical Society, all physicians (M.D, D.O, and 
D.P.M) and medical students across the state of Iowa 

came together and advocated for Tort reforms. The 
state government had a difficult time deciding on the 
number of dollars to cap on non-economic damages, 
such as pain and suffering. The bill was introduced to 
protect the attending and future physicians from 
being taken advantage by insurance companies for 
their malpractices. Before having a constructive 
conversation with both state senators and 
representatives, the PMA was prepared to talk 
about the need for podiatrists in the state and for 
more funding for podiatric medical education.
Surprisingly, diabetes-related issues and insulin 
charges were among the most relevant and most 
debatable topics in both Iowa Chambers, which 
highlighted the need for podiatrists and podiatric 
medicine. One of the state senators acknowledged 
the importance of keeping podiatrists in the state of 
Iowa, particularly in the rural areas where access to 
primary care and specialties is still limited.

These are the small steps that the PMA have been 
taking to advocate for the profession and support its 
mission at the school and state levels. Podiatric 
medicine and podiatrists have the solid ground to 
stand on from an administrative perspective, but it 
needs to have a bigger and louder voice to spread its 
message and attract a larger audience so that the 
public becomes more aware of the profession. Until 
then, podiatric medical students and podiatrists 
across the nation should not stop advocating and 
fighting for the profession’s rights and privileges.

William Tran
Sara Judickas
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Through our experiences shadowing and working in 
a clinic as podiatric medical students, we witness the 
many rewards of podiatry, as well as learn about the 
challenges facing our profession. An ongoing concern 
expressed by practicing podiatrists is the lack of parity 
with our orthopedic surgeon counterparts.

Parity is defined as “the quality or state of being 
equal or equivalent [1].” The relationship between 
orthopedics and podiatry varies among hospitals 
across the country, in part due to the differences in 
scope of practice between states, and the 
professional relationship between the two groups.

There have been setbacks in the journey towards 
equal rights for podiatric and orthopedic surgeons. An 
article published as recently as December 2019 
discussed the potential effects of an “Emergency 
Resolution” that was proposed by the American 
Orthopedic Foot and Ankle Society (AOFAS) [2]. In the 
article, Dr. DeHeer sheds light on the efforts of a, 
“relatively small but determined population of 
orthopedic surgeons who take great pains to 
systemically subjugate podiatrists and stymie the 
advancement of podiatry altogether.” This is a 

powerful statement, and Dr. DeHeer successfully 
motivates our field to continue to advocate for the 
advancement of podiatric scope of practice.

Yes, it is important today that podiatrists be 
recognized for the extensive medical training and 
expertise that is required. It is imperative that 
podiatrists are compensated fairly for performing the 
same procedures as our orthopedic surgeon 
counterparts specializing in the foot and ankle. The 
objective is to remove any barriers that would 
otherwise deter or prevent podiatrists from seeking 
additional surgical privileges.

In addition to compensation, it is important that 
podiatrists are also able to practice to the full extent 
of their education. Unfortunately, a few states still 
do not allow podiatrists to practice on the ankle 
because these surgeons are not considered as 
competent as their orthopedic colleagues. This is a 
misunderstanding that hinders the ability of 
podiatrists to practice to their full capabilities to serve 
patients. Ultimately, restricting podiatric scope of 
practice only limits a patient’s access to quality 
healthcare.

Alexandra Brown 
Samuel Straus

Avery Thomson 
Emily Lobos
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Middleton, Christie Stawicki
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ACFAS has published a document outlining the 
podiatric scope of practice across the country, 
organized by state [3]. By highlighting the gaps and 
variation in scope of practice between states, we can 
more clearly see the areas of opportunity for 
advancement. Making this information organized and 
readily available allows the field of podiatry to focus 
on health policy efforts and elevate all states to the 
same scope of practice. It is an ongoing battle, with 
efforts from ACFAS, other national organizations, and 
state medical boards.

Turning to a relevant example today, the American 
College of Foot and Ankle Surgeons is getting 
creative with how they support podiatry students. In 
response to the COVID-19 crisis, the College made 
their many online resources available to all students 
and residents, regardless of membership status. Open 
access to the OnDemand education platform provides 
more opportunities to utilize the podcasts, videos of 
surgical techniques, clinical sessions, and the medical 
bookstore. Our TUSPM student chapter serves as a 
liaison for the College by communicating with 
students and hosting events on campus, enhancing 
the students’ education beyond pre-clinical courses.

Looking beyond today, the ongoing efforts to achieve 
parity have long-standing implications. Increasing the 
recognition, respect, and understanding of the field 
of podiatry will attract bright, prospective students. 
Strong talent benefits the podiatric field in 
perpetuity. The ACFAS student chapter at Temple 
University School of Podiatric Medicine (TUSPM) is 
contributing to the battle for parity by means of 
research opportunities, workshops, and many other 
educational resources.

One actionable step towards parity is to increase the 
representation of podiatry in research as a way to 
prove the vital role that podiatrists serve. Each year, 
the ACFAS student chapter at TUSPM supports a team 
of student researchers as they complete a research 
project and poster presentation. ACFAS provides the 
opportunity for these researchers to present their 
project in poster format at the annual conference, 
which is displayed and visible to all conference 
attendees, and later published online and made 
available to all ACFAS members. This experience not 
only serves to inspire these students to continue with 
research, but it also connects them with like-minded 
colleagues. The ACFAS chapter at TUSPM strongly 
feels that academic collaboration between degrees 
and between disciplines is one of the strongest 
mechanisms for generating “parity”. Rather than 

voicing to our orthopedic counterparts why we are 
equal, our field is able to demonstrate our success 
through hard work and ingenuity.

The ACFAS Annual Scientific Conference also 
provides lectures and discussion forums for students 
to have their questions answered by the leadership of 
the Journal of Foot and Ankle Surgery. This education 
is invaluable in encouraging and supporting students 
in their goal of publishing research in a renowned 
journal. Students’ contribution to research is 
celebrated at TUSPM, encouraging fellow students to 
develop an interest and become involved as well. As 
podiatry is increasingly represented in research, the 
reputation of the profession will continue to amplify. 
The Journal of Foot and Ankle Surgery is also an 
excellent resource for students to reference in 
preparation for externships, residency, and beyond.

Students benefit from renewing their motivation and 
passion as they navigate through the stresses of 
podiatric medical school. Opportunities hosted by 
ACFAS and the other student organizations provide a 
means of accomplishing this goal. The ACFAS club 
hosts several workshops, providing students with 
hands-on experiences during pre-clinical years of 
study. These activities motivate students by 
demonstrating the skills they will eventually master 
as podiatric surgeons. Anecdotally, these workshops 
remind students of the “big picture” that they’re 
working towards professionally.

Early exposure through workshops also helps build 
confidence, as students are able to re-learn these 
skills later in the clinical years. Workshops allow 1st 
and 2nd year students to feel closer to patient care 
and provide more practice time or specialized skills 
for 3rd and 4th year students. Workshops hosted by 
ACFAS include surgical hand-ties, suture techniques, 
bone-saw, clinical equipment tutorials, and injections. 
The various lectures and workshops supplement a 
student’s education, and will likely strengthen the 
connection that alumni feel towards their alma 
mater. Students who are engaged are more likely to 
value the memory of their pre-residency podiatric 
education and will be further encouraged to draw 
young, talented people into the field.

By supporting research and advancing students’ 
podiatric education with lectures, workshops, and 
resources both on campus and online, ACFAS and its 
associated student organizations have and will 
continue to be a major force in achieving parity for 
our profession.
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Subjective:

A 58-year-old male presents for routine nail care. 
Patient is diabetic and has peripheral neuropathy. An 
avid bowler, he was crushing the pins on a Friday night. 
Frame after frame, with no breaks in between, he 
continued until the last calls were made. He ended the 
game after ten games. It was not until Sunday morning 
that he noticed something unusual. After he got out of 
the shower, he noticed his left foot was red, hot, and 
swollen with a bony protrusion in the midfoot. He 
reluctantly went to the emergency department that 
night. Patient mentioned that he did not drop a ball on 
his foot. The emergency department did not take any 
radiographic images. He was discharged that same 
night. They diagnosed him with a superficial skin 
infection, and he was given antibiotics. Not thinking 
anything of it, the patient took the medicine as 
instructed. He arrives at the podiatry clinic three days 
later on Wednesday for routine nail trim but is also 
concerned with the infection and bony bump.

Assessment:

• Type 2 Diabetes Mellitus

• Onychomycosis nails

• Acute Charcot

Plan: Patient was sent for imaging. Radiographs 
showed collapse of the midfoot, indicative of an acute 
Charcot event. Patient was casted upon his return to 
the clinic. He will return to the clinic in 2 weeks for a 
cast evaluation and follow-up radiographs.

For privacy’s sake, creative liberties were taken in 
documenting this case; however, this is based on a real 
patient encounter seen by one of us podiatry students 
on rotation. We wanted to start with this narrative to 
highlight the importance of awareness and education 
about common podiatric issues that can be easily 
missed. A routine nail trim may not be as “routine” as 
people think. Just taking our patient’s history, 
something seemed off about the cellulitis diagnosis. 
The indications that something more serious was 
occurring was the red, hot, and swollen foot in 
combination with the bony protrusion in a patient with 

diabetic neuropathy.

Many people, including those who saw this patient in 
the emergency room, would not catch on to what was 
really going on here. The patient has Charcot 
arthropathy, which is essentially ligamentous laxity and 
bony dissolution leading to foot collapse that causes a 
rocker-bottom like foot. This can be elicited by many 
possible factors: a wrong step down the stairs, a mild 
twisting of the ankle, or 10 rounds of continuous 
bowling. Although less than 1% of diabetics experience 
a Charcot event, it is a life-altering condition which can 
lead to frequent casting, a large custom boot, intensive 
reconstructive surgery, ulcerations, or even a below 
knee amputation.

Why then do these patients often slip between the 
cracks of an accurate diagnosis? There is simply a lack 
of education and awareness on lower extremity 
pathology. This ignorance goes for both medical 
professionals as well as the general population. Being 
able to recognize common foot and ankle pathology, 
especially something as severe as Charcot arthropathy, 
one should be more familiarized for at risk populations. 
This is where podiatrists play an important role.

Ignorance is an important issue that our profession 
faces in current times. Not only are we failing to fill our 
nation’s need for podiatric physicians, but the general 
public lacks awareness about our abilities to treat 
issues like we see in our case. There is a growing 
demand for health care professionals everywhere, but 
podiatry is in a unique position in that we serve the 
growing dichotomy of the American population; one 
which is increasingly overweight, obese, diabetic, and 
another which is embracing a lifestyle of fitness and 
wellness.

Ersta Ferryanto 
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Our organization, Podiatric Medicine Advocacy 
(PMA), has the goal of spreading awareness of 
podiatry. We believe it is best to accomplish our goal 
by reaching out to the inquiring minds to introduce 
our profession. We reach students in many avenues 
like high school classrooms, after school programs, 
and college lectures. The purpose of these visits is to 
educate the upcoming generation on what podiatry is 
and the scope of the profession. We do this through 
interactive workshops that we continue to develop 
based on audience demands. We present on the 
extent of the field, what it takes to get into podiatry 
school, but also focus on creating meaningful and 
engaging connections with the students. We curate 
cases that showcase the breadth of our work. We do 
this by incorporating hands-on demonstrations with 
dopplers, hand ties, suturing, and casting with 
explanations of their relevance to each case. Our 
expectations are that these students leave with a 
more wholesome understanding of the field and 
possibly choose podiatry as a potential career option.

Our work through PMA is two-fold. It is to promote 
podiatry in hopes of meeting the demands of our 
patient population as well as educating people 
about who podiatrists are and what they are 
capable of. We need passionate and enthusiastic 
people to fill in what the previous generation has laid 
the framework for. We cannot let their efforts go in 
vain. We have become a respected profession, and 
we do have an expanded role in the overall health 
care system, but there is more work to be done. We 
need to fill the jobs, but we also need people to know 
that we exist. With our expanding education and 
surgical training, the profession is prepared to 
provide care to a growing and complex demand.

There is a timeline where this patient did not have a 
chance for an appointment with the podiatrist who 
was able to recognize his symptoms and properly 
treat him. In a better timeline, our patient would 
have been educated on the risk of diabetic 
complications, would have had imaging performed at 
his ER visit, and would have reached out to podiatry 
sooner. We want to be a part of a health care system 
that includes us in these and other similar scenarios. 
This is the future we are building.

Ersta Ferryanto 
Li-Yuan Lee
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“Tienes dolor?” This is the question we ask our 
patients as we carefully palpate their painful feet. 
Many of our patients work long hours and are 
constantly on their feet. They have little time to 
spare, but today is our free clinic and their only 
chance for proper healthcare. We ask the patients 
how long they have been in pain for, and for some it 
is months that have led to years. Today, my patient 
painfully walks into the room, using her husband as a 
crutch for support. She tells me she cannot bear 
being on her feet any longer. Her pain began after 
working long hours in a canning factory. With the 
doctor’s supervision, I gave her a plantar fascia 
injection in both feet. Watching her walk with no 
more pain reminded me of how grateful I am for 
podiatry and the care that our clinic provides for its 
patients.

Clinica Tepati and Shifa Clinic are two student-run 
clinics in Sacramento, managed by UC Davis’ 
students. Starting 2011, the California School of 
Podiatric Medicine (CSPM) has been collaborating 
with the UC Davis students to provide podiatric care 
to its patients. Both clinics provide free healthcare for 
underserved populations. Clinica Tepati sees a 
majority of Hispanic communities, while Shifa Clinic 
sees a majority of Middle Eastern communities.

When a patient enters the clinic, their vitals are taken 
first. UC Davis students will perform blood pressure, 
temperature, respiratory rate, and pulse 
measurements. Podiatry students will then enter the 
room and provide a comprehensive foot exam. We 
first obtain the history of the patient to understand 
what foot complications they are experiencing. We 
also ask about their family history and social 
behaviors to fully understand the lifestyle of our 
patient. In our lower extremity exam, we test 4 
different components: musculoskeletal, neurological, 
dermatological, and vascular. In the musculoskeletal 
component, we first feel for the range of motion in 
the first ray and ankle. Then we test for the strength 
of the patient’s feet. We ask them to evert, invert, 
dorsiflex, and plantarflex against our hands, that are 
providing resistance. In the neurological component, 
we perform a vibratory test with a tuning fork to test 
for intact vibratory sensation. Another test is testing 
for loss of protective sensation using a device called a 
monofilament. In our dermatological component, we 

exam the patient’s skin, nails, and between the toes 
to look for signs of abnormalities which may include: 
redness, fungal nails, dry skin, ulcerations, etc. The 
last component is vascular, we will feel the Dorsalis 
Pedis pulse and the Posterior Tibial pulse in the 
patient’s feet. If we are unable to palpate the pulse, 
we will use the Doppler ultrasound to listen for the 
pulses. After performing the lower extremity exam, 
we will talk to the attending doctor and form an 
assessment and plan for the patient.

Every student desires for the day when they can 
finally enter clinic to see patients and to put what 
they learned on paper into practice. For most 
curricula, students do not get patient interaction until 
their 3rd and 4th year rotations. However, with these 
student run clinics, they have access to much earlier 
patient interactions, even getting a chance to 
perform procedures that would otherwise have to 
wait until the later years of schooling. For many 
students, reading a step-by-step guide to cut nails or 
to debride a callus seems very easy on paper; it’s just 
a snip here, snip there, or shave here and there. But 
applying these skills is very different. Here at Clinica 
Tepati and Shifa, these are more than often very 
common procedures to do and we get a lot of time to 
perfect and hone our skills. Most recently, a few of 
our students even got to do some steroid injections, 
which is only talked about in lectures for treatments. 
With the guidance of our wonderful attendings, they 
help the students get comfortable during these 
procedures and walk them through the process.

Nicole Pha
Andrew To

Andrew Rasiah
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Clinic allows us to give back to the community, both 
with our knowledge and our skill set in providing 
them with a better lifestyle. Healthcare is becoming 
more expensive as each year passes, and it becomes 
hard for those with many disabilities to pay or even 
get referrals to see specialists. Our clinic helps 
alleviate some of those burdens by providing free 
healthcare on a monthly or even weekly basis. In 
podiatry, we give them immediate relief, whether it is 
simply providing new shoe inserts to give arch 
support, or a toenail trim that minimizes pressure off 
the toes when wearing shoes, or steroid injections to 
help with plantar fasciitis. It’s heartwarming when we 
apply these treatments and see their frowns turn 
instantly to smiles. The instant gratification in these 
patients spreads the word about our clinic so that we 
can provide greater care for the whole community.

Podiatric medical students lead busy lives, filled with 
classes, exams, and clinical rotations. The amount of 
time that all of these activities take would far surpass 
that of full-time employment. One may ask why 
students would choose to spend their Saturday 
mornings volunteering at Clinica Tepati, treating 
patients who they may never see again. The skills that 
one gains from this volunteer opportunity can be 

gained through rotations organized by the school. 
Clinica Tepati and Shifa Clinic offer students a 
different experience: the opportunity to serve an 
underserved community that may not otherwise 
receive important medical care. These are the 
patients who may “tiene dolor” after spending long 
hours on their feet and who may not have health 
insurance or any other options for relief. The 
opportunity to treat a patient like this and 
immediately have a positive impact is something that 
should be valued and not taken for granted. The 
students can not only take away their newly honed 
skills, but they will have left with indelible memories 
that will guide their future practice and how they 
interact with patients. Each student will remember 
at least one patient, like the woman who needed 
her husband as a crutch to walk into the clinic. She 
would ultimately leave pain-free after plantar fascia 
injections that most clinicians perform regularly and 
with ease. It is stories like this which is why it is so 
crucial for podiatry students to be involved in 
community service. It is a reminder of the humanity 
that is behind every complaint and condition. 
Medicine is a calling, and Clinica Tepati is a way for 
students to answer that call.
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Podiatric Medicine 

and Surgery

Clinica Tepati and 
Shifa Clinic 
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HALLUX

Visit HalluxMagazine.com

M A G A Z I N E

The Magazine With Podiatry 
Students In Mind

For Students. By Students.
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Special Editions
Check out our complete Special Editions on specific topics related to medicine, 

student life, and podiatry. For the full article, visit HalluxMagazine.com
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Our Books

HALLUX
Stories, Experiences, & Personal Advice 
As Told By Podiatry Students

This collection of stories, experiences and personal advice 
shared by students from various Schools of Podiatric 
Medicine strives to foster a sense of awareness to pre-
podiatry and early podiatry students about this profession 
that they are embarking upon. “For Students, By Students”, 
this publication gives a voice to current podiatry students 
by sharing their viewpoints and experiences.

Available on Amazon

101 WAYS TO FLOP IN PODIATRY 
SCHOOL
A Quick Guide for the 1st Year Podiatry 
Medical Student

Are you a college or premed student who just got 
accepted into podiatry school? Congrats! Take a look at a 
few possible ways that you can FLOP and mess up during 
your four -year education. Nobody said podiatry school 
was going to be easy.

Available on Amazon
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PrePodiatryLife
Learn Podiatry. Practice Podiatry. Live Podiatry.

Apply to our Scholarships!

The Annual Hallux Magazine Writing Competition initiated by Roberto De Los Santos 
and Zehra Kazmi started in 2018 is to inspire and recognize Podiatry Medical Student 
writers for their community service contribution at a national level. The writing 
competition plays a role in enhancing emerging student leaders while also 
expanding the audience for this literature. A total of $1,400 cash prize will be divided 
among the schools to support the writing team.

Application Open: March 1st, 2020
Deadline: March 31, 2020

Application Open: March 1st, 2021
Deadline: March 31, 2021

Hallux Magazine Writing Competition

The Hallux Magazine LLC Competition initiated by Roberto De Los Santos and Rafay Qureshi to inspire and recognize 
Podiatry Medical Student for their community service contribution at a national level. The competition is  ONLY open 
to student leaders for an exceptional essay or creative writing piece describing their experience with medicine as a 
doctor, trainee,  or patient. The winner(s) will receive a monetary prize along with a certificate of recognition. Must be 
a student leader within PrePodiatryLife or Hallux Magazine to apply. 

Hallux Magazine LLC Competition

Application Open: May 1st, 2020
Deadline: May 31, 2020

Application Open: May 1st, 2021
Deadline: May 31, 2021
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Future Dates

Hallux Magazine Writing Competition

Application Open: March 1st, 2020
Deadline: March 31, 2020

Application Open: March 1st, 2021
Deadline: March 31, 2021

Hallux Magazine LLC Competition

Application Open: May 1st, 2020
Deadline: May 31, 2020

Application Open: May 1st, 2021
Deadline: May 31, 2021

Student Leadership Application
Application Open: July 1st, 2020

Deadline: August 10, 2020

Application Open: July 1st, 2021
Deadline: August 10, 2021

Application Open: July 1st, 2022
Deadline: August 10, 2022

Application Open: March 1st, 2022
Deadline: March 31, 2022

Application Open: May 1st, 2022
Deadline: May 31, 2022

PrePodiatryLife
Learn Podiatry. Practice Podiatry. Live Podiatry.

Contact prepodiatrylife@gmail.com
PrePodiatryLife.com


