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A 26 year old recent immigrant from Vietnam has irregular vaginal bleeding.  She had menarche 
at age 12 and fairly regular periods until the past year when she started to experience intermittent 
spotting and variation in menstrual flow volume.  She has also had mild aching lower abdominal 
pain but denies vaginal discharge other than bleeding.  She is afebrile.  Lungs are clear to 
auscultation.  There are no abdominal masses and no ascites.  On pelvic examination there is no 
cervical motion tenderness and no discharge.  Routine labs are normal and pregnancy test is 
negative.  Before sending her for gynecologic evaluation or initiating empiric hormonal therapy, 
what other testing should be considered because of her immigrant status?    
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New October 1, 2007:  The Centers for Medicare & Medicaid Services (CMS) are implementing a 
new system of reimbursement.  Acting Deputy Administrator Herb Kuhn stated that Medicare 
payments for inpatient services, "will be more accurate and better reflect the severity of the 
patient's condition."  That’s good news for hospitals, but it means that physicians will be required 
to document more carefully to give coders more specific information about patient’s diagnoses 
and severity of illness. 
 
In addition, beginning in 2008, CMS will not assign a higher paying DRG to patients who 
have/suffer from the following eight conditions, unless they are documented as present on 
admission: object left in surgery, air embolism, blood incompatibility, catheter-associated urinary 
tract infection, decubitus ulcer, vascular catheter-associated infection, mediastinitis after CABG, 
and falls. 
 
In general, be as precise as possible regarding patient diagnoses and conditions.  Expect more 
information soon with details about specific medical diagnoses and necessary chart 
documentation to clarify timing and severity of illness.�
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We’ve had several Air Force students interviewing and showing great interest in our program and 
will be selecting military R1s for 08-09 at the Joint Service GME Selection Board Conference in 
late November.  We’ve received nearly 700 applications for civilian categorical internal medicine 
and med/peds applications are coming in fast as well.  Here are the dates for IM candidate 
receptions at the Marriott:  
 November 8th, 29th 
 December 3rd, 6th, 17th 
 January 3rd, 10th, 14th, 24th, and 28th  
Mark your calendars and stay tuned for more information! 
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Congratulations to Adam Derrickson (R2) and Joe Baber (R3) who, with assistance from Dr. Ajay 
Agarwal, had a letter to the editor accepted by Psychosomatic Medicine.  They reported “A Case 
of Acute Stress-induced Ventricular Tachycardia”, a patient seen at VAMC earlier this year.� 
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Chest x-ray and collection of vaginal secretions for acid-fast stain and mycobacterial culture 
should be obtained for the possible diagnosis of tuberculous endometritis.  Rarely seen in the 
U.S., this disorder may present ten years after an initial pulmonary infection and can also be 
transmitted by direct genital inoculation. 
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Yin Yin Aye R1 10/24 
Shabana Dewani R2 10/21 
Sara Elrefai R3 10/10 
Shobhana Gaur R3 10/25 
Vidya Malini R2 10/8 
Erin McConnell (MP) R2 10/7 
Anjeli Nayar R1 10/14 
Rebekah Sensenig R3 10/12 
Erica Tyalor (MP) R2 10/8 
Asish Thakkar R1 10/28 

 

Nitesh Thakker R3 10/10 
 
 
 

 
 

 


