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Inside: Mark's Mighty Spirit
by Kaatje van der Gaarden, PA-C

As a Physician Assistant, I con-
sidered myself comfortable 

discussing end of life, socioeconomic, 
and psychiatric issues. Like most of 
us in the medical profession, I had 
met patients in hospice or in nursing 
homes, and sometimes knew that 
their days were numbered. I once 
traveled on a fixed wing aircraft 
from Carlsbad to Albuquerque, 
transporting a pale, little girl with 
leukemia. Then there was the unfor-
tunate young man, 
thrown through the 
windshield, during 
a ride along on 
an ambulance. A 
few months ago I 
had discovered a 
tennis ball sized, red breast tumor in 
a woman who waited, till she was 65 
and qualified for Medicare, to come in 
for a consult.

And yet, I was unprepared for 
the questions that ensued after I 
diagnosed advanced liver cancer 
in a previously healthy, 55 year old 
male. Kelly and Mark McEwan were 
recently established patients at 
Southwest Integrative Health Center, 
a Primary Care clinic. Mark hadn't 
had labs in a few years, and a routine 
CMP showed an elevated AST/ALT, so I 
ordered a hepatitis panel. The morn-
ing Mark came back for the results, 

he complained of abdominal pain, 
worsening shoulder pain and a 17 lbs 
weight loss in a couple of weeks. My 
heart sank as I palpated his abdomen 
and felt a mass. I set up an urgent 
abdominal ultrasound, and at 6 PM 
that same day invited them back to 
discuss the results.

I had quickly grown fond of this 
amicable, outgoing husband and wife 
team. Looking at his gaunt appear-

ance, it felt as if I 
would never see 
him again. It was a 
tearful goodbye as I 
gave Mark a big hug 
and waved to an 
equally tearful Kelly. 

The radiologist had called earlier to 
discuss a three phase liver CT as the 
findings were consistent with the 
positive HCV status. A few weeks later 
Mark was referred to hospice, and 
around that time, I received a phone 
call from Kelly.

"Kaatje, we want to discuss end of life 
options that go further than Do Not 
Resuscitate orders or a living will," she 
said softly. 

"You mean, end of life choices, where 
a physician helps?" I asked, trying to 
clarify her request. 

continued on page 3

“… there wasn't a doctor 
who was willing to 
discuss the topic”
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AAPA House of Delegates Report 2014
Dear NMAPA Colleagues,

I want to thank all of you for continuing to elect me as your representative 
to the AAPA House of Delegates. The conference this year in Boston was well 
attended and we discussed many important issues in the House. There were 235 
delegates seated this year. On the housekeeping side of business, the by-laws 
of AAPA have been changed to give power to the House to pass rules. Delegates 
are now ‘Directors’ and are considered fiduciaries. As such, all delegates and 
alternates must be elected (not appointed) by each constituent organization. 

We heard about “The State of AAPA” from Jenna Dorn, CEO and the Board. 
Finances are stable. The old office complex was sold and assets are $19.6 million. 
The home office continues in a direction of strong public media campaigns. The 
discussion about changing our name has been replaced with an acceptance of 
the title ‘PA’. Much like our NP colleagues, the title of PA carries a history of 
service and recognition for exceptional work. Patients and systems recognize 
the worth of the PA profession. 

The expansion of PA schools has certainly created more PAs filling the multi-
tude of job vacancies. Many states are passing PA-positive legislation and CMS, 
SAMHSA, and the VA have all made changes improving PA practice guidelines. 
The VA issued Directive 1063 on December 24, 2013, which states, 

“…The facility Chief of Staff or designee is responsible for: (1) appointing a 
member of the physician staff (allopathic or osteopathic physician) to serve 
as the primary collaborating physician for each physician assistant. NOTE: 
A physician contracted by VA to provide clinical services at VA medical 
facilities may be appointed as a PA’s collaborating physician...” 

I believe this friendly language will set the standard for many organizations 
and legislative bodies in recognizing that physicians and PAs are collaborative 
providers. The term ‘supervised’ is outdated and does not reflect the dynamic 
team practice that is the core of excellent patient care today. 

What else did we discuss? Here is a bulleted list of the highlights:

• Rejection of election of Board by the HOD (continue election by AAPA mem-
bers, even though many don’t participate; of 33,000 members, 2,000 voted)

• Adoption of reducing student HOD apportionment to 1/600 (as the student 
body has grown, so did student members of the house)

• Rejection of grandfathering PAs who passed their boards prior to 1991 as 
‘certified’ (everyone must re-certify)

• Rejection of multiple resolutions concerning enforcement of guns laws (as 
PAs do not enforce laws, but we did adopt policy about firearm safety and 
efforts to reduce firearm related violence).

I hope you found something interesting in this report! What does the future 
hold? I believe the next few years will see many states moving away from the 
term ‘supervising’ opting for language that really reflects the spirit of our 
collegial work. In the end, this all rests on the terrific care that PAs provide 
in every sector of medicine. Due to your excellence in patient care, PAs have 
a solid reputation of advanced knowledge and exceptional performance. I am 
proud to be your colleague!

Kathy L. Johnson, PA-C 
NMAPA Chief Delegate
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"Yes. Mark and I are practical people. We cried and talked 
a lot. We have lived a great life together, and we would 
prefer for him to die with dignity. He has said goodbye to 
family and friends and is ready. He has made his peace," she 
replied, tearfully but determined.

"Yes, I understand," I said, "and respect this as an individual 
choice."

"Not only that, Mark is in pain despite the morphine drip. 
He sweats all night long, we have to change the sheets three 
times and he is still not comfortable," Kelly sighed. 

By now I had changed jobs, and I was no longer their 
Primary Care provider. Feeling it was my duty to continue 
working with the gregarious couple, I continued to work as 
their advocate, trying to find someone to refer them to. I 
recalled the Philosophy classes in college as well as Bioeth-
ics, and last year had seen the excellent documentary "The 
Suicide Tourist", about a British patient with terminal ALS 
who choose to die in Switzerland, as the option is illegal in 
the UK.

Meanwhile, local hospice physicians I consulted could not 
refer me to anyone, there wasn't a doctor who was willing 
to discuss the topic. I kept at my research and within a 
few days, found Dr Morris through on-line, public court 
documents. I left a concise message and Dr Morris, who 
used to practice in Oregon, called me back within an 
hour. Dr Morris phoned the McEwans the very next day, a 
Saturday, and they soon met for a consult. As it turns out, 
Dr Morris and Dr Mangalik, on behalf of a Santa Fe patient 
with advanced uterine cancer, had been instrumental in the 
ACLU lawsuit that helped implement the new law. 

Effective January 13, 2014, New Mexico became the fifth 
state in the nation to allow death with dignity. Second 
District Court Judge Nan G. Nash ruled with these words: 

“This Court cannot envision a right more fundamental, more 
private or more integral to the liberty, safety and happiness 
of a New Mexican than the right of a competent, terminally 
ill patient to choose aid in dying." Attorney General Gary 
King, a Democrat, responded with an appeal in March. His 
office has not yet replied to my inquiries for comment.

A Clinical Criteria Guideline document, sent to me by Dr 
Morris via email, clarifies the framework before aiding a 
patient, the process of which is called physician-assisted 
death (not physician-assisted 'suicide' as I mistakenly 
believed). Only mentally competent, terminally ill patients 
with six months or less to live, might, under strict safe-
guards, be prescribed life ending medications. Further, the 
physician does not administer the drugs, as the patient has 
to be able to swallow the 
medication. To prevent 
abuse, there has to be a 
written statement by the 
patient, witnessed by some-
one who is not a relative or 
heir. 

The Oregon Death with 
Dignity Act has been in 
place since 1997 and the 
law has not been abused, 
according to the Oregon Department of Human Services. 
For most terminally ill patients, it seems a relief that the 
option is there should they want it. Fifteen years of data 
from Oregon indicates that the law is rarely used, with on 
average 44 patients a year, and in 2012, only 0.2 percent of 
deaths were terminally ill patients who choose to swallow 
the life ending medication. In fact, since the Oregon law 
was implemented, hospice enrollment and palliative care 
has increased and the state has one of the highest hospice 
rates in the country. 

Opponents to the law argue that elderly and vulnerable 
patients may be coerced into a physician-assisted death 
and that the law will provide a slippery slope to euthanasia. 

"First of all, the evidence isn't there that the Oregon law is 
being abused," Dr Morris says. "Secondly, any concerns 
about the competence of an individual to consent to 
medical care requires evaluation. As a surgeon, I have to 
assess whether or not someone is truly giving informed 
consent on a daily basis. Most importantly, forcing some-
one to go through a dying process in a manner that they 
don’t want is another, equally devastating, loss of autonomy. 
The way I see it is that is bad for patients to be forced into 
Aid In Dying, and equally bad to be forced to NOT have the 
individual option." 

Looking back on the last few months, Kelly says, "Upon 

Mark’s Mighty Spirit (continued) 
from page 1

Kelly and Mark McEwan

continued on page 4
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Mark's terminal diagnosis, we immediately began to 
explore our options for assisted passing. The most 
shocking part of the process was that every medical 
professional we approached in the beginning, either did 
not know the NM law passed January 13, 2014 or did not 
even want to open the door to a dialogue. Responses were 
typically, 'I didn't know about the passing of that law', to 
'be very careful who you discuss this option with'." 

Time was running out for Mark, and I was forced to 
educate myself quickly. Although PAs are not allowed 

to prescribe life ending 
medications in New 
Mexico, we ought to be 
aware of the changes in 
the law, and encourage 
more patients to enroll 
in palliative and hospice 
care. At the very least, 
we have a duty and 
responsibility to engage 
in constructive dialogue 
and refer terminally ill 
patients, who do want to 
discuss death with dignity, 
to the appropriate provid-
ers. I read "Knocking on 

Heaven's Door", a well researched book on a daughter's 
plight to turn off her father's pacemaker (he developed 
advanced dementia, had DNR orders and a living will, yet 
was not allowed to die a natural death). And finally, I 
mustered up the courage to watch the award winning 

"How to Die in Oregon" documentary on Netflix, featuring 
an interview with Dr Morris. 

In the end, Mark died quietly at home, his loving wife by 
his side. Mark declined rapidly and although he did not 
use life ending medication, he died peacefully, knowing 
that someone had listened to his plight and respected 
his wishes. The last weeks 
of his life, that mental 
support, as well as terrific 
hospice care, brought an 
indescribable peace to 
Mark and his wife. Kelly 
concludes by saying that 

"Mark's mighty spirit is 
shepherding us through 
this I'm certain. He is 
climbing mountains, 
cycling through beauty and 
sailing along with steady 
winds at his back. This 
choice matters more than 
any other single choice." e

Mark’s Mighty Spirit (continued) 
from page 3

“In fact, since the 
Oregon law was 

implemented, hospice 
enrollment and 

palliative care has 
increased and the 

state has one of the 
highest hospice rates 

in the country. “

Welcome 2014–15  
Board of Directors
July 1 was the begining of the 2014-15 Board term. It 
looks to be an exciting year for NMAPA and PAs in 
New Mexico; it's a great time to be on the leadership 
team.

Thank You to our Board members who are stepping 
down: Howard Diaz, PA-C, T. Sean Diesel, PA-C, 
Heather Niel, PA-C, Timothy Ahearne, PA-S, and Lisa 
Payant, PA-S. Thank you for your service and commit-
ment to NMAPA!

The 2014–15 Board of Directors can be found in this 
newsletter on page 2. They are also listed on the 
NMAPA website.

General Membership Meeting
Thursday, September 11, 2014
12:30–1:30
Marriott Uptown
Albuquerque, NM

The annual membership meeting will be held during 
the Fall Primary Care Update as it has been in the 
past. If you would like to attend the membership 
meeting but don’t plan to attend the CME conference, 
please let us know so we can give the hotel and accu-
rate head count. (If you register for the conference 
then you don’t need to do anything). 

I II

IVIII

V

Santa Fe

Las Vegas

Taos

Los Alamos

Farmington

Gallup

Silver City

Deming

Las Cruces

Socorro
Roswell

Carlsbad

Alamagordo Hobbs

Portales

Clayton

Tucumcari

Clovis

Albuquerque

Rio Rancho

Los Lunas

Belen

Do you know the other PAs in your region? Find out at the 
Membership Meeting on Septemer 11!

NMAPA News
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Let’s Talk about C-M-E
By Jamie Bailon, PA-C, Family Practice Albuquerque

The exciting new 10-Year Certification Cycle for CME 
requirements has become a hot topic. Not only because of 
the new length of time for the next recertification, but also 
for the two new types of CME Category 1 credit require-
ments. For those PAs who have renewed certification or 
taken your first certification exam during the year 2014, 
then you are among the first of the PAs to transition to 
this new 10-year cycle. Get started by accessing the two 
main resources at the NCCPA website and signing in to 
your account. When you see your Dashboard setup, go to 
the 10-year cycle tab. This cycle began on May 1, 2014 and 
continues through December 31, 2016. It may be easier to 
think of it in 5 total two-year cycles until recertification is 
due again in the year 2023–2024.

The Basics: for each two-year cycle we still need a total 
of 100 CME credits; a minimum of 50 Category 1 credits 
and the other 50 credits may consist of Category 1 and/
or Category 2. As you know, Category 1 credit types are 
the audited portion of the CME and you should save all 
certificates and documentation of completion. Category 1 
credits are obtained hour for hour basis, via conferences, 
articles and various CME certification programs. Category 
2 credits do not have a minimum required amount and are 
obtained from hour per hour medical related activities that 
enhance the role of the PA. These can be journal reading 
or very importantly count for all your volunteer Preceptor 
hours which are greatly needed by UNM and St Francis PA 
students. Consider them this upcoming year while easily 
gaining more than enough CME Category 2 hours. 

Now for the two new credit requirements regarding the 
Category 1 CME credits for the new 10-year cycle. A total of 
50 Category 1 credits are required and we must now log 20 
Self Assessment and/or Performance Improvement credits. 
Stay with me, here is what you need to know. Access the 
AAPA website “Learning Central” link. There are separate 
tabs that will lead you to a separate webpage of available 
links and modules for each of these CME types. 

First, let’s look at Self Assessment SA credits. These can 
be earned by going to the multiple pre-approved links for 
modules and exams of your choice. For example, you can 

select to take 
a 600 question 
exam and pass 
with a 70% to 
obtain your 20 
CME for your 
first 2 year cycle. 
There are spe-
cialty specific 
topics to choose 
from and each 
link may be a 

different provider group. There may be costs associated for 
these exams. 

The second type called Performance Improvement (PI) 
credits can also be found through the AAPA pre-approved 
links. The PI-CME concept consists of learning via on-line 
modules and asks to improve your clinical practice. This 
three-step process as described on the AAPA site: 

• Step 1. Compare some aspect of practice to national 
benchmarks, performance guidelines or other established 
evidence-based metric or standard.

• Step 2. Based on comparison, develop and implement a 
plan for improvement in that area,

• Step 3. Evaluate the impact of the improvement effort by 
comparing the results of the original comparison with the 
new results or outcomes. 

You may only select from AAPA qualified programs 
approved for PI-CME credits. AAPA membership is encour-
aged and as a member may offer discounts for some of 
the available modules. In particular the AAFP provides 
the METRIC modules for Family Practice PAs on Asthma, 
Diabetes, Geriatrics and Hypertension that are each $125 
for 20 PI-CME credits at the completion of each module. 
The process is meant to be reflective and meaningful and 
to help you consider new ways for practice improvement 
utilizing new tools and resources for improved outcomes. 

Be aware that every two year cycle you can choose a com-
bination of PI and SA CME but must meet 20 of the 50 total 
CME. Remember that by the end of the fourth CME cycle 
(eight years) we will need to have 40 PI-CME and 40 SA-CME. 
During the last 2 year cycle no PI or SA CME are needed, just 
100 CME Category 1 (50 minimum) and 50 CME Category 1 
and/or Category 2 and pass the PANRE. e

Resources: www.nccpa.net, and www.aapa.org and Learning central link: 
https://cme.aapa.org/Default.aspxhttp://www.nccpa.net/CertMain  
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Call for Nominations
Don't forget to make your nominations for Award Recogni-
tions which are presented at the Fall Primary Care Update in 
mid-September. If you know an outstanding PA or PA-MD 
team, please take the time to nominate them for this honor. 
To submit a nomination,  go online to http://www.nmapa.
com/#!nominations/c103e. Alternatively, you can submit 
your nomination via email, 
regular mail, or call us.

NMAPA 
PO Box 40331 
Albuquerque, NM 87196 
888-862-0325

NMAPA PA of the Year Award: 
Recognizes a PA who has 
demonstrated praiseworthy 
behavior in his/her profes-
sional role during this year and 
for ongoing accomplishments 
over time. The PA selected for 
this award exhibits behavior 
and traits which reflect 
favorably on him/herself and 
on the PA profession. Provides 
an example to the public and 
healthcare community of a PA 
who epitomizes the ideals of the profession. Must be a cur-
rent member of the NMAPA but may not be a current board 
member. He/she must have two years of work experience as 
a PA in New Mexico. 

NMAPA PA/Physician Team of the Year Award: Recognizes 
a PA/Physician team who has demonstrated praiseworthy 
behavior in their professional roles during the year and for 
ongoing accomplishments over time. Exhibits behavior and 
traits which reflect favorably on them and on their respec-
tive professions. The emphasis on their contributions as a 

team is beyond that what it would be individually. Provide 
an example to the public and healthcare community of 
a PA/Physician team who epitomizes the ideals of the 
profession. The team must have at least two years of work 
experience in New Mexico. 

NMAPA Distinguished Fellow 
Award: Recognizes a PA who 
has made significant contri-
butions to the PA profession 
and to NMAPA in his/her 
professional career. The award 
is open to NMAPA members 
including board members. 
Demonstrates consistent 
adherence to the  
highest principles of PA prac-
tice over a significant amount 
of professional lifetime. Has 
shown significant involvement 
with NMAPA over a lengthy 
amount of time involvement in 
professional development as a 
PA in areas other than NMAPA, 
and intellectual or educational 
achievement as a PA.

NMAPA Gerald H. Ross, PA-C Lifetime Achievement 
Award: Recognizes a PA who has exhibited the highest 
professional qualities both as a PA in general and through 
involvement with the NMAPA during his/her lifetime. 
Award open to NMAPA members and board members. 
Criteria is similar to the Distinguished Fellow Award but 
with greater experience.

For a detailed description of each award and their criteria, 
visit http://www.nmapa.com/#!nominations/c103e. e

If You Attended…
The New Mexico Suicide Prevention 
Coalition is conducting an end of year 
survey of those who attended QPR 
training with us in the last year.  If 
they qualify, participants will receive 
a $10 gift card in exchange for answer-
ing some questions about how they 
have used the skills they learned in 
training.

The Survey Monkey can be found at 
https://www.surveymonkey.com/s/
G3Y963G

Nguyen Park, PA-C and Kathy 
Johnson, PA-C, “Your Delegates 
hard at work!”

— from the Facebook archives.

http://www.nmapa.com/#!nominations/c103e
http://www.nmapa.com/#!nominations/c103e
http://www.nmapa.com/#!nominations/c103e
https://www.surveymonkey.com/s/G3Y963G
https://www.surveymonkey.com/s/G3Y963G
https://www.facebook.com/pages/New-Mexico-Academy-of-Physician-Assistants/275039569213377
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12 Test-Taking Tips for First-Year PA Students
by Rich Bottner (courtesy of pasconnect.org)

Dear first-year PA students,

Two years ago, I embarked on this journey called PA school. 
Like many other PA programs, mine began in the summer 
and I recall spending much of my time at the university 
library while most of my non-PA student friends were off 
relaxing and vacationing.

As the weather got warmer and seemingly everyone else 
headed to the beach, I began to playfully calculate how to 
trade an anatomy or pathology textbook for sunscreen (and 
maybe a few adult beverages).

I’ll never forget the weekend before my first round of PA 
school exams and how nervous I was. So here are some tips 
and thoughts to help settle the butterflies:

1) Stay calm — First and foremost… r - e - l - a - x. Easier said 
than done, I know. However, if you let exam anxiety set in 
before all of your exams, you’re going to have a VERY long 
didactic year. Someone once taught me a trick: If you take a 
deep breath and exhale as you spell the word “relax,” it helps 
to settle nerves. I have no idea if it’s the placebo effect, but I 
found it helpful.

2) Get some sleep — All-nighters do not work in PA school! 
Don’t even try it. About 20 percent of my class gave it a shot 
last year for an exam, and no one would dare do it again. 
You need to sleep to perform on exams. Early on, it was 
a bit difficult for me to fall asleep because I was thinking 
about exams the next day. Chamomile tea helped, as did 
counting cranial nerves instead of sheep.

3) Avoid bubble mayhem — Bubble mayhem is when 
you accidentally skip a line on the Scantron answer sheet, 
resulting in everything afterwards being incorrectly 
correlated to the questions. YIKES! I would put the bubble 
sheet aside, then take the exam and circle my answers on 
the paper test. Then I would go back and check my answers 
page by page, transferring my paper exam answers to the 
answer sheet at the end of each page (so no more than 
about eight answers at a time). At the end, I would go back 
one last time and quickly double check that the paper exam 
answers and answer sheet answers matched.

4) Mind the clock — Make sure you’re watching the time 
during an exam. Most professors are fairly strict about the 
time limit. Even those who may give extra time typically 
only allow one or two minutes to finish bubbling. If you’re 
stuck on a question, put an asterisk on the exam paper and 
come back to it  — but watch the bubbling if you do this!

5) Go with your gut — Yes, going with your gut may result 
in a wrong answer. But during my didactic year, I’m con-
vinced my gut was correct more often than not.

6)  Reason it out — Ask yourself not just why the answer you 
are selecting is right, but why the other options are wrong.

7) Get in your zone — Nothing would drive me crazier than 
walking in before an exam and hearing people talk about 
things I didn’t know. Pre-exam panic is never a good thing. 
Instead, I started listening to music. My headphones would 
be in my ears from the time I left my car until the time the 
answer sheets were handed out. I was all about Coldplay 
before an exam, but to each his/her own.

8) Stuff it — Your ears, that is. I get distracted easily, 
especially during exams. I started wearing earplugs a few 
weeks into my first semester, and it made all the difference 
in terms of focus.

9) Pick a gambling letter — Choose A, B, C or D right now. 
Seriously, this instant. Okay, done? Good — that’s now your 
gambling letter for your entire didactic year. Use it if you 
get to a question you don’t know. And use the same one 
every time. (Again, this is only when you have no idea what 
the answer is — which shouldn’t happen too often.)

10) Make an “oh crap” list — This one might be my best 
piece of advice. The week before an exam, I would spend 
a lot of time reviewing the things I understood because it 
made me feel confident, and I would tend to push off the 
stuff I didn’t know. That led to a false sense of security about 
my level of preparation. To prevent this from happening, 
about three or four days before an exam I would start mak-
ing my “oh crap” list. Basically, if I got to a topic and went 

“Oh crap, I don’t know this!” it would go on the list. By the 
night before the exam, I would typically have two or three 
pages of important facts that I may have missed without it.

11) Grab the low-hanging fruit — This strategy comes from 
our program faculty, who said that exams are not written to 
trick us. They are written to assess our knowledge of what 
we are learning. To that extent, many questions are “easier,” 
low-hanging fruit. Don’t lose points on them! Make sure to 
study the less complicated topics so you don’t give up points.

12) Stay positive — Last but not least, the question is not if 
you will perform poorly on an exam during your didactic 
year, but when. And, if like me, one of your very first exams 
just happens to be that time — don’t freak out! Learn what 
you did wrong, and what you can do better in the future. 
I did, and I just completed clinical rotations — just like 
you will. Having done so, I can attest that you have truly 
amazing experiences to look forward to.

These are just my tips. I hope they help. If you have your 
own strategy, go with what works for you.

Stay calm. You’ll do great. e
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Fall Primary Care Update 2014
The NMAPA Fall Primary Care Update will be held on 
September 11–13, 2014 at the Albuqueruqe Marriott 
Uptown. Look for the brochure and registration form in 
your mailbox very soon! Registration is also available online 
at www.nmapa.com

This year the CME Committee is planning some very special 
events during our conference. 

On Patriots Day, Thursday, September 11th, NMAPA will 
honor our Veterans. An Honor Guard will present the 
colors on Thursday morning. If you are a veteran, we would 
be grateful to have a photo of yourself in uniform for display 
at the conference. Photos may be emailed to nmphysician-
assistant@gmail.com.

An Awards Gala is scheduled for Thursday evening at 6 PM. 
This fun event will include recognition of the 2014 award 
recepients. No extra cost for conference registrants. $5 per 
guest. Students welcome.

Finally, the NMAPA General Membership Meeting will be 
held Thursday, September 11th, 12:30 –1:30.

We look forward to seeing you there! e


