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Are we there yet?  The AAO-HNS/F journey continues

Albert L. Merati, MD 
AAO-HNS/F President
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T he M Team (the Merati family) is climbing into 
the M-Mobile* and hitting the road again this 
summer. We are fortunate to have this freedom 

and capacity to explore our beloved U.S. for leisure 
time together. The 2019 summer plan is a grand loop 
from Seattle out to Glacier National Park and up into 
the Okanagan in British Columbia. 

This has been a year for road trips for me 
professionally as well. I have had the privilege of 
visiting, listening, and sharing with otolaryngologists 
from all over the U.S. and around the world during 
my time as AAO-HNS/F President. This has included 
stops in New York City, San Diego, Charlottesville, 
Montana, and Salt Lake City— spacious skies and 
amber waves. It has been amazing. Just this June, I 
managed to get to Berlin, Little Rock, Shreveport, 
and Ann Arbor, for example.  Otolaryngologists love 
otolaryngology. Although they may not love aspects 
of their practice, their expenses, or the regulatory 
environment they practice in, they do love talking 
about their patients, their communities, and the cases 
and connections they make. That is our engine, both 
individually and collectively as the AAO-HNS/F.  

The concerns and opportunities for the future 
are real, and bringing issues to my attention directly 
(and indirectly) are critical to a successful journey. 
Getting with the Joint Commission to move toward 
regulatory sanity and fighting off the incorrect 
interpretations of the Modifier 25 policy, for example, 
all started with members contacting the AAO-HNS. 
Changing the voice of the trainees in AAO-HNS 
committees, registration flexibility for our military 
otolaryngologists, and standing up for and committing 
to diversity and inclusion—these conversations were 
all built from the voices of our members.  

The most memorable conversations were, 
like many moments in life, unexpected. Some 
conversations led to change and some did not. We had 
a year of great success: Reg-entSM has matured and 
blossomed, AAO-HNS membership is up, engagement 
is up, and registration for our AAO-HNSF 2019 
Annual Meeting & OTO Experience in New Orleans 
is up. New visions for the AAO-HNS/F education 
products as well as for continuing the success and 
Board of Governors—our grassroots dynamo—are 
coming soon. It has been a great run this past year. 

As you can imagine, I have also failed many times. 
Sometimes the ground just isn’t ready to be cracked 
open. Sometimes we delude ourselves that we are the 
weather; sometimes we serve best as the weathervane.   

Next year’s agenda will include one legacy project 
for me as I move into the role of Past President. 
I will focus on AAO-HNS members who attend 
the moveable feast that is our Annual Meeting and 
imagine what the next 10 and 20 years of attendees 
want from AAO-HNSF meeting logistics—particularly 
relating to the rich interactions most of us enjoy with 
specialty organization conferences. I believe we can 
do even better by our AAO-HNS members than we do 
today. Please send me any ideas as we move forward 
with this project.  

So are we there yet? Of course, the journey continues. 
While the AAO-HNS/F President is often and 
reasonably thought of as the person behind the wheel 
of the organization (I confess I occasionally prefer 
to be thought of as the hood ornament), I will hand 
the driving over to a remarkable leader in Duane J. 
Taylor, MD,  during our Annual Meeting in New 
Orleans. The AAO-HNS/F journey will continue, and 
we are all better if you are an active part of it. This 
happens not just by joining Dr. Taylor and me and 
nearly 7,000 attendees and exhibitors in New Orleans, 
but by engaging and by speaking up throughout the 
year. Call the AAO-HNS, or email me or any of our  
AAO-HNS/F leaders about an idea or a concern. 
Renew your membership. Join a committee; the cycle 
for applications opens in November. Let’s be prepared 
for the next year's journey and beyond. 

* A 2013 Ford Expedition, bought used. As the Queen song goes, “I’m in love 
with my car.”  
Pro tip: If you buy a used car in December, don’t forget to try out the AC.

"Otolaryngologists 

... love talking about 

their patients, their 

communities, and the 

cases and connections 

they make."

M Team at Glacier National Park

http://entnet.org/bulletin
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Our goal is to deliver the 

content our members 

want when and where they 

want it, in the format they 

choose, and through the 

device they prefer. 

Roadmap for education

T hirty-seven years ago, New Orleans hosted 
the first Annual Meeting of the newly formed 
American Academy of Otolaryngology–

Head and Neck Surgery. Medicine has changed 
a great deal since that hallmark meeting, but the 
educational mission that led the former American 
Academy of Otolaryngology and American Council 
of Otolaryngology to merge remains alive and well 
at your current day AAO-HNS/F. Our organization 
has been blessed with a series of dedicated, focused 
medical educators who have served as Coordinators 
for Education. Each has left his or her personal 
imprint on our education programs and raised the 
bar for their successors. Richard V. Smith, MD, is 
no exception. Dr. Smith concludes his exceptional 
term as Coordinator for Education this meeting and 
deserves the sincere gratitude of our members and 
plaudits for the significant advances made during 
his term. Prior to his departure, Dr. Smith chaired 
the AAO-HNSF Future of Education Task Force 
appointed by your President, Albert L. Merati, MD. 
In collaboration with his successor Jeffrey P. Simons, 
MD, Mark K. Wax, MD, (Annual Meeting Program 
Coordinator), and the rest of the task force, Dr. 
Smith presented a compelling road map to guide our 
education programs over the next five to 10 years.

Much has changed since 1982, but like our 
predecessors, we are embracing technology’s role in 
physician and patient education. Rapidly advancing 
technology is altering the way education is developed 
and delivered to healthcare providers and their patients. 
We are more accurately able to determine educational 
needs and gaps, both individually and as a group. Our 
goal is to deliver the content our members want when 
and where they want it, in the format they choose, 
and through the device they prefer. Streamlining 
their education and research needs will also improve 
their practice logistics. This will lead to customized, 
collaborative content that will satisfy multiple needs, 
including CME, continuing certification, licensure, 
and privileging requirements with a single product. 
Simulation technology is rapidly advancing and will 
be used for both training and assessment in the future. 
Imagine being able to routinely “practice” difficult 
procedures through simulation on a model with all the 
nuances you will face with your actual patient during 
the actual operation. 

Our Task Force on the Future of Education has 

recommended a course that will take us in that 
direction over the next five years. The Home Study 
Course, a mainstay of our education program for over 
three decades, will be transitioning from its current 
model to a more timely, responsive, and interactive 
educational tool beginning in the summer of 2020. 
That is just one of several planned changes for the 
rebranded education portfolio. Please keep in mind 
that the comprehensive education offerings are 
made possible by the tremendous work done by the 
volunteer members of our education committees and 
our staff.

In addition to the news on the education front, the 
Foundation has identified a long-term partner to work 
with us to ensure Reg-entSM, our clinical data registry, 
reaches its full potential as we move into Phase II. This 
agreement will ensure the long-term financial viability 
of the registry in addition to providing us the resources 
to accomplish our goals. As new devices, pharma 
products, data sources, and treatments come online, it 
is incumbent on us to demonstrate value and efficacy 
accurately in a rapidly changing landscape. Through 
the de-identified data accumulated through the records 
of thousands of providers, both in academic and 
private practice, we are in a position to develop “real-
world evidence,” allowing us to assess comparative 
outcomes both retrospectively and prospectively; 
define “best care paradigms” for the diseases 
otolaryngologists care for; integrate patient-reported 
outcomes, hospital, ASC, and payer data; carry 
out clinical trials; identify gaps in care; and design 
performance improvement activities. Additionally, the 
information derived from this data aggregation will 
allow a customizable care plan specific to individual 
patients and their needs that also predicts treatment 
progress and facilitates early alteration of treatment 
plans experiencing suboptimal results.

There have been a significant number of 
memorable moments and accomplishments since 
last year’s Annual Meeting, in great part due to the 
outstanding leadership of your president, Albert L. 
Merati, MD. It is been my honor and pleasure to work 
with him over the last year and observe his approach 
to situations in his ability to be a “convener.” His 
contribution to our member engagement initiative has 
been transformative. On behalf of the membership 
and staff, I thank him for his selfless contributions 
this year. 

James C. Denneny III, MD 
AAO-HNS/F EVP/CEO
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New practice management 
resources for young physicians

BOG highlights opioid epidemic

at the  
forefront  Ozlem Tulunay-Ugur, MD, President 

T he American Society of Geriatric 
Otolaryngology (ASGO) was founded 
in 2007 by a group of otolaryngologists 

who recognized the needs of the fast-growing 
older population. The care of geriatric patients 
requires knowledge not only of the disorders 
they are likely to acquire, but also of the critical 
differences in management. It is estimated that 
approximately one-third of the patients seen 
by general otolaryngologists are age 65 years 
or older. Consequently, we must prepare the 
next generation of otolaryngologists with the 
knowledge and compassion required to meet 
the many medical and social needs of this 
growing population.

Education has been the primary mission 
of ASGO since its founding, with diverse 
topics covered during the annual meetings that 
have coincided with the winter Triological 
Society meeting for the past four years. 

Our current goal is to increase partnership 
with other societies in order to disseminate 
knowledge through the subspecialty societies. 
This year has been exciting for ASGO due to 
outstanding collaborations with the American 
Laryngological Association and the American 
Broncho-Esophagological Association during 
COSM, offering panels discussing voice and 
swallowing problems of the older patient.

Multiple members of ASGO have received 
the Jernigan Grant from the American Geriatric 
Society (AGS). This grant aims to advance 
geriatric care in surgical specialties through 
well-rounded resident training. Recipients such 
as G. Carl Shipp, MD, and Kourosh Parham, 
MD, PhD, have continued their collaboration 
with AGS and attend its annual meetings. 

For more information about our upcoming 
meeting that will take place with the Triological 
Winter Meeting in January 2020, go to  
http://geriatricotolaryngology.org/.  

American Society of Geriatric Otolaryngology report

 Cristina Baldassari, MD, YPS Chair

T he Academy’s Young Physicians Section 
(YPS), which includes all AAO-HNS 
members less than 40 years old  

and/or less than eight years in practice, has 
had a productive year. A recent survey of YPS 
members highlighted a 
need for more information 
regarding practice 
management topics. Thus, 
the YPS convened a Practice Management 
Working Group and developed a new  
Practice Management Resource webpage 
that will be introduced at the AAO-HNSF 
2019 Annual Meeting & OTO Experience. 
The webpage includes resources that were 
selected and graded by YPS members on 
various topics, from billing and personal 
finance to marketing your practice.  
To access this new resource, go to  
https://www.entnet.org/content/
yps-resources.

YPS has also launched a series of live 
webinars on practice management topics 
with up-to-date information tailored to 
young physicians. The first webinar in the 
series focused on contract negotiations and 
included insights from an experienced attorney. 

Recordings of these 
webinars will be available on 
our YPS webpage. 

During the YPS General 
Assembly meeting in New Orleans, we will 
award the YPS Model Mentor Award and host 
the first-ever YPS Wellness Fair.

Also new this year, 10 YPS members 
received travel grants to attend the Annual 
Meeting and will participate in one of our 
YPS Working Groups over the next year. We 
encourage all young physicians to become 
more involved in section activities. Visit 
our newly updated YPS website for more 
information (https://www.entnet.org/content/
young-physicians-section). 

New practice management resources for young physicians

DON’T MISS THE LATEST PODCAST FROM OTO JOURNAL
Barriers Pushed Aside: Insights on Career and Family Success  
from Women Leaders in Academic Otolaryngology
Visit Otolaryngology-Head and Neck Surgery at  
http://sageotolaryngology.sage-publications.libsynpro.com/ to listen.

Information, resources,  
and updates in this section

http://geriatricotolaryngology.org/
https://www.entnet.org/content/yps-resources
https://www.entnet.org/content/yps-resources
https://www.entnet.org/content/young-physicians-section
https://www.entnet.org/content/young-physicians-section
http://sageotolaryngology.sage-publications.libsynpro.com/
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use. There is significant regional variation in 
opioid prescribing among otolaryngologists, 
with the greatest use in the midwestern 
states and among otolaryngologists trained 
prior to the mid-1990s. Recent research and 
practice experience demonstrate that most 
otolaryngology procedures have minimal or 
even zero opioid requirements for adequate 
pain control, and institutional efforts to 
significantly reduce opioid prescriptions post-
surgery are proving to be successful.

The BOG will continue this discussion 
and others during sponsored events at the 
AAO-HNSF 2019 Annual Meeting & OTO 
Experience. We hope to see you in New 
Orleans, and we encourage you to attend and 
become involved in your BOG! 
Join us at the Annual Meeting for the 
following BOG activities and events:

BOG highlights opioid epidemic
 Samantha Anne, MD, 

BOG Secretary

I learned about the 
role the Board of 
Governors (BOG) 

serves to our Academy 
in my initial years as an 

Academy member, but it wasn’t until I went 
to my first BOG committee meeting that I 
learned what it really does. The BOG serves 
as our direct route to communicate with the 
AAO-HNS Board of Directors and to advocate 
and educate on our behalf on issues that are 
most concerning to our practices. 

Currently, one of the most pressing 
issues in our practice is the epidemic of 
opioid overdose and overuse. At the AAO-
HNS/F 2019 Leadership Forum & BOG 
Spring Meeting, David S. Boisoneau, MD, 
led a panel on the opioid crisis with Todd 
E. Falcone, MD, and Ryan J. Li, MD. 
The panel discussed the current state of 
the opioid crisis, highlighting that even a 
limited exposure to postop opioids carries a 
six percent or greater chance of long-term 

Following an extensive review process 
by multiple AAO-HNS committees 
and the Physician Payment Policy (3P) 
Workgroup, the Executive Committee 
approved a new Position Statement 
on "In-Office Placement of Tubes in 
Pediatric Patients While Awake." The 
new statement and its references, 
which was also endorsed by the 
American Neurotology Society (ANS), 
the American Otological Society 
(AOS), and the American Society of 
Pediatric Otolaryngology (ASPO), is 
available on the Academy’s website.
https://www.entnet.org/content/
placement-tubes-pediatric-patients-
while-awake 

AAO-HNS releases  
new position  
statement

Saturday, September 14
§§ Regional Representatives Meeting
§§ Committee Meetings
§§General Assembly
§§ BOG Reception

Sunday, September 15 
“Developing Professional Expertise: Plan, 
Publish, and Present,” includes panelists 
Stacey L. Ishman, MD, MPH, Jay F. 
Piccirillo, MD, and Mark K. Wax, MD. They 
will discuss practical aspects of identifying 
and developing a career niche, technical 
aspects of presenting nationally, and practical 
tips on how to develop a research portfolio. 

Monday, September 16
“Opioid Use, Overuse, and Abuse” includes 
Julia Shi, MD, a board-certified physician 
in addiction medicine, Karen A. Hawley, 
MD, an otolaryngologist and activist who 
has endured a personal loss to the opioid 
epidemic, and Dr. Li, a head and neck surgeon 
actively introducing prescription protocols 
at the institutional level with documented 
improvements in prescription patterns. 

Coding Alert

P roper coding of medical and surgical 
physician services is critical for accurate 
and efficient functioning of the fee-for-

service payment system most of us operate 
under. Considerable effort goes into assignment 
and description of CPT codes used to describe 
physician services, which are then valued 
through an equally stringent process. This 
valuation includes delineation of the 
actual physician work, the expense 
necessary to perform this work, and a 
component for malpractice expense.

When codes are used 
inappropriately there is an adverse 
effect on the whole healthcare system affecting 
resource availability for all. The Academy has 
recently learned of a specific coding situation 
that causes us considerable concern. CPT codes 
31295, 31296, 31297, and 31298 describe 
nasal/sinus endoscopy with dilation of a sinus 
ostium. This is typically, but not specifically 
associated with balloon dilation of sinus ostia. 
These codes have been defined and valued 

through the CPT/RUC process and payment for 
these codes includes the cost of the balloon kit 
used for dilation of the respective sinus ostia. 
There are other techniques of dilation that do 
not use balloon technology, but rather reusable 
fixed dilators costing considerably less than the 
balloons.

The Academy’s understanding is that CPT 
codes 31295, 31296, 31297, and 31298 
for ostial dilation of the sinuses were 
intended to be billed when performed 
with a balloon. Reimbursement for these 
codes includes the price of a balloon 
kit for every two sinuses. The practice 

expense portion of these codes account for the 
vast majority of the overall payment and to 
accept reimbursement for the cost of the balloon 
kits if they were in fact not used is inconsistent 
with the intent and valuation of the codes. The 
Academy, therefore, recommends ostial dilation 
of the sinus ostia that does not utilize balloon 
technology should be coded using CPT code 
31299 (unlisted procedure, accessory sinuses). 

http://entnet.org/bulletin
https://www.entnet.org/content/placement-tubes-pediatric-patients-while-awake
https://www.entnet.org/content/placement-tubes-pediatric-patients-while-awake
https://www.entnet.org/content/placement-tubes-pediatric-patients-while-awake
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D r. Singh received the first AAO-HNSF 
International Visiting Scholarship for the 
AAO-HNSF 2010 Annual Meeting & OTO 

Experience from Gregory W. Randolph, MD, 
Past President, in Boston, Massachusetts, who 
was serving as the AAO-HNSF International 
Coordinator at the time. 

“Dr. Singh typifies the wonderful potential 
of our international colleagues who benefit 
from this program. We have now a lifelong 
colleague and friend who has raised the 
standard of care in his country and continues 
to form a connection between India and our 
Academy going forward. In this, Dr. Singh and 
our Academy change the landscape of global 
otolaryngology,” said Dr. Randolph.

Dr. Singh spoke with the Bulletin and shared  
more about his experience and the value of the 
IVS program for international collaboration in 
the otolaryngology specialty. 

QWhat value and benefit did you obtain 
for you and your practice by attending 
the AAO-HNSF Annual Meeting & OTO 
Experience?

A Singh: A single platform where the world 
renowned who’s who of ENT comes 

together is the AAO-HNSF Annual Meeting 
& OTO Experience. It is rightly coined as 
an “experience” indeed—an experience to 
remember and cherish. It’s an ideal meeting to 
learn the latest protocols, present your work, 
and network, and it leaves behind memories 
for a lifetime. I take pride in saying that I went 
from the 2010 Annual Meeting where I was 
an IVS recipient to the 2018 Annual Meet-
ing in Atlanta, Georgia, where I graduated 
to become guest faculty and conducted an 
international symposium.

QTell us about your observership, where it 
took place and what you focused on. 

A Singh: Getting an observership of 
choice at Massachusetts Eye and 

Ear, Harvard Medical School, in Boston, 
was indeed delightful. Andrea Zwiebel was 
accommodating, and I was able to get a spot 
right after the AAO-HNSF Annual Meeting. 
She even helped my wife get an observership 
in ophthalmology. I shadowed with Ralph B. 
Metson, MD, who was handling the rhinology 
program. It was indeed a nice experience to 
interact with faculty and residents, attend 
the grand rounds, and spend quality time in 
the operating room. The interactions we had 
and the techniques seen and learned were 
implemented after I got back to my parent 
institution in Manipal.

QWhat would you say to encourage others 
to apply for an IVS as well as donate to 
the AAO-HNS foundation to continue the 
support of this program around the world?

A Singh: IVS is an excellent opportunity 
for early career ENT surgeons and 

fellows. It is always good to visit a new center 
to interact, learn, and network, or else you 
are like a frog in the well. Any program needs 
support to sustain itself. Following role models 
like Gregory W. Randolph, MD, and Nikhil J. 
Bhatt, MD, I would strongly request everyone 
at the Academy to support IVS so that its 
benefits can be globally enhanced. 

AAO-HNSF International 
Visiting Scholarship Q&A 
with Rohit Singh, MBBS, 
MS, DNB, Manipal, India

T he International Congress of  
ORL-HNS 2019, in conjunction with 
the 93rd Annual Congress of the 

Korean Society of Otorhinolaryngology-
Head & Neck Surgery and the 
2019 Spring Meeting of the Korean 
Association of Otorhinolaryngologists, 
was held April 25-28 in Seoul, South 
Korea. This high-level scientific 
conference brought together specialists 
from Korea and around the world to 
share knowledge and expertise in the 
field of ORL-HNS. 

International Congress 
of ORL-HNS 2019

ICORL 2019 leadership, attendees, and faculty.

AAO–HNSF 
JOINT MEETINGQA&

The reach of the IVS Grant Program is dependent 
upon generous donations to the AAO-HNS 
foundation. Consider making a donation today of 
$2,000 in support of an IVS grant by contacting 
Marylou Forgione, Senior Manager/Development, 
at mforgione@entnet.org.

http://entnet.org/bulletin
mailto:mforgione%40entnet.org?subject=


Visit cancer.osu.edu/skullbase for 
more information about our program.

November 1-3, 2019
Hilton Columbus Polaris 
8700 Lyra Drive
Columbus, Ohio 43240

THE OHIO STATE UNIVERSITY COMPREHENSIVE CANCER CENTER –
ARTHUR G. JAMES CANCER HOSPITAL AND 
RICHARD J. SOLOVE RESEARCH INSTITUTE

Course Directors: 

Ricardo Carrau, MD, FACS, Professor, Department of 
Otolaryngology – Head and Neck Surgery, OSUCCC – James 

Alexander A. Farag, MD, Assistant Professor, Department of 
Otolaryngology – Head and Neck Surgery, OSUCCC – James 

Douglas A. Hardesty, MD, Assistant Professor, Department of 
Neurological Surgery – Head and Neck Surgery, OSUCCC – James

Bradley Otto, MD, Assistant Professor, Department of 
Otolaryngology – Head and Neck Surgery, OSUCCC – James

Daniel Prevedello, MD, Associate Professor, Department of 
Otolaryngology – Head and Neck Surgery, OSUCCC – James

Visit cancer.osu.edu/skullbasecourse19 for the full agenda and to register.

JOIN US 
State-of-the-Art Endoscopic Skull Base Surgery: 

A Hands-On Course

James_Skull Base_Bulletin_8.625x11.125.indd   1 8/6/19   11:27 AM
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How to champion the Reg-ent 
registry in your institution

Need help getting your colleagues and/or leadership team on board with joining the Reg-ent registry? Here are a few key 
steps to help you get your organization signed up and started with Reg-ent. 

Gather support, spread the message, and get approval

Identify and involve decision-makers. In most cases, your 
department chair is the key decision-maker and is the first 
person to approach. Schedule time with your department 
chair to review and discuss the benefits of Reg-ent to 
your department and institution, your patients, and to the 
otolaryngology specialty. Your department chair will likely 
have questions that you aren’t able to answer; we ask that you 
please direct your department chair to the Reg-ent team at  
reg-ent@entnet.org and the Reg-ent website 
(www.entnet.org/reg-ent_toolkit) to address questions they 
have about Reg-ent, the integration process, and associated 
fees. Specific content that your department chair may find 
especially useful can be found at  
www.entnet.org/reg-ent_for_institutions.
Note: If you are the department chair and are interested in moving 
forward with the Reg-ent registry, please contact the Reg-ent staff 
at reg-ent@entnet.org.

Reach out to your peers in other departments to see if their 
specialty has a FIGmd registry already up and running in your 
institution. If there are other specialty registries in place, this 
will facilitate contract review, IT review, security audit, and 
integration processes.
 
Collaborate and involve other decision-makers in the process 
under the guidance of your department chair. The individuals 
we recommend reaching out to include staff leadership from 
IT, informatics, legal/contracts, finance, data security, quality, 
compliance, and any others who will be involved in the review, 
approval, integration, and/or oversight processes. 

Let Reg-ent staff know if you need to give a  
presentation to the administration or your department.  
The Reg-ent team is available to speak with you and  
assist you in your preparations. Email: reg-ent@entnet.org.

Schedule time for Reg-ent registry staff to connect with your 
organization to discuss the registry and integration processes. 
Email: reg-ent@entnet.org. 

The contracting and payment processes

Once it is confirmed that your organization intends to proceed 
with Reg-ent, please designate primary points of contact from 
each of the following departments: IT, legal/contracts, finance, 
data security, quality, compliance, and “other." The Reg-ent 
team will then work with your legal/contracts department(s) 
to complete execution of the Reg-ent contract (“Participation 
Agreement”). 

With assistance from your department administrator, complete 
the required Appendix A (“Participant’s List of Clinicians 
Participating in the Registry”) to the contract. Clinician details 
including name, NPI, AAO-HNS ID, and email address are 
required to add clinicians to your account, generate an invoice 
for payment, and, most importantly, enable Reg-ent to secure 
data for your department members. 

Once the contract is signed, it is recommended that both a 
clinical and operations project manager is assigned to assure 
success. 

Congratulations! Your contract is signed,  
and your payment is made—now what?

After signing up, registry staff will contact you and the other 
identified individuals, including those from IT, to begin technical 
integration and preparation of your Reg-ent registry dashboard.

Once your Reg-ent registry dashboard is available, data validity 
and mapping will take place with designated staff from your 
department to assure accurate data in your Reg-ent registry 
dashboard.

 Reg-ent
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Program Director for the Department of 
Otolaryngology-Head and Neck Surgery since 
2017. In addition, she is Director of Rhinology 
and Endoscopic Skull Base Surgery and 
Director of Otolaryngic Allergy. 

As Dr. Crosby speaks about her journey, 
she takes special note of those supportive and 
skeptical influencers. “I attribute any success 
I have achieved in my life to two groups of 
people—those like my family who supported 
every crazy dream 
or idea I ever had as 
well as those who 
told me I wouldn’t, 
shouldn’t, or 
couldn’t accomplish 
my goal. I believe 
that it is important 
to have both types 
of people in your 
life to support you 
and to challenge 
you. Support is 
necessary for 
times when you 
doubt yourself, 
and challenges are 
required to ensure 
that you never again 
make the mistake of 
doubting yourself.”

Dr. Crosby was 
raised in Reynoldsville, PA, a small rural town 
in the western part of the state. She is an only 
child of parents who demonstrated a work ethic 
that “served as a guiding light” throughout her 
career. Growing up in a small town, Dr. Crosby 
worked at a water and sewage treatment plant 
with her dad and spent summers during college 
working at a glass bottle manufacturing plant. 
“Based on my parents’ example, I was very 
dedicated to education from a very early age, 
but these work experiences also taught me a 
great deal that I carry with me to this day.”

As a first-generation college student, Dr. 
Crosby attended a small liberal arts school, 
Allegheny College. She then attended Drexel 

University College of Medicine, where, during 
her first year, she stated she would never 
choose otolaryngology. 

“In retrospect, this was a clear moment 
of foreshadowing that this was obviously 
the career for me. During my third year of 
medical school, I continued to hear that the 
otolaryngologists were excellent surgeons with 
great personalities and a meticulous nature.” 
This was all she needed to explore this as an 

option during the last 
rotation of her third year. 

Dr. Crosby did 
her residency in 
otolaryngology at 
SIU. As a resident 
she was drawn to a 
career in rhinology and 
endoscopic skull base 
surgery and earned a 
fellowship position 
at the University of 
Pennsylvania. When she 
was interviewing for 
fellowship at Penn, she 
was asked to describe 
why she thought she 
belonged there. Her 
answer, “I don’t belong 
here,” elicited laughter. 
Then she explained, “I 
did not think anything 

was given but instead had to be earned, and if 
the opportunity arose, I would work my hardest 
to become somebody who belonged.”

Dr. Crosby describes her fellowship as 
a true turning point in her career, where she 
was surrounded by amazing mentors whose 
support and mentorship pushed her to pursue 
opportunities that she would never have 
considered before.

She chose to return to Southern Illinois 
University because of the “strong focus on 
community, which makes the large academic 
institution feel far more personal.” Many of 
the patients Dr. Crosby sees come from rural 
farming communities and have decreased 

O n day one I was hooked. I immediately 
saw otolaryngology as a career that 
changed the way patients experience the 

world and the way the world sees them. This 
seemed like such an intimate field of medicine 
that I knew I wanted to be a part of it,” said 
Dana L. Crosby, MD, MPH. 

Southern Illinois University (SIU) School 
of Medicine is the practice home of Dr. 
Crosby, who just earned her Master of Public 
Health with an emphasis in epidemiology. 
She was recently promoted to Associate 
Professor as of July 1 and has been Residency 

Staying true to her calling
"

 practice profile

“I attribute any success I 
have achieved in my life 
to two groups of people—
those like my family who 
supported every crazy 
dream or idea I ever had 
as well as those who told 
me I wouldn’t, shouldn’t, or 
couldn’t accomplish my goal.
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practice profile 

access to care. “I like the idea of providing 
care to those who have difficulty accessing it. I 
feel that a lot of the patients I see are similar to 
the friends and family I grew up with in rural 
western Pennsylvania.”

In addition to her leadership roles at SIU, 
Dr. Crosby has a practice in rhinology and 
endoscopic skull base surgery, which she 
started in 2014.

Every time Dr. Crosby sees a patient, she 
asks herself two questions: 
§§What would I want for this patient if this was 
one of my family members?
§§ If my patient interaction or treatment 
plan was printed on the front page of the 
newspaper, would I be proud of what I saw? 

“I think as physicians, there are so many 
pressures that take away time, energy, and 
emotional capacity. It is so important that 
we continue to check ourselves frequently to 
ensure that we are staying true to the reason we 
all wanted to be physicians in the first place: to 
help people,” said Dr. Crosby. 

Serving as the Residency Program Director 
since 2017 is an important role for Dr. 
Crosby. “One of the most rewarding aspects 
of my career is the ability to teach. I also 
believe that I learn so much more by having 
residents working with me in clinic and the 
operating room. It is a very mutually beneficial 
relationship, and I can’t imagine a career 
without it.”

In describing her pursuit of her MPH, Dr. 
Crosby noted the unique position of physicians 
to be able to make an impact at both the 
individual and total population level. “I felt 
that having a strong background in research 
techniques would help strengthen my ability to 

make this type of impact, not only considering 
the one patient in the exam chair, but also the 
population as a whole.” 

This research is invaluable to Dr. Crosby’s 
practice and core vision for patient care in 
general. “One thing that research teaches us 
is the more we know, the more we realize we 
know very little. We are barely scratching the 
surface of understanding these diseases that 
impact the quality of life of our patients. There 
is so much more to learn for our patients, the 
specialty, and medicine in general. This is one 
of the many things that makes rhinology such a 
fantastic career.”

To further support the field of peer-reviewed 
research, Dr. Crosby is fully involved with the 
AAO-HNSF journal, Otolaryngology–Head 
and Neck Surgery. She was recently asked 
to join the Editorial Board and has been a 
mentor in the Resident Reviewer Development 
Program.

Dr. Crosby, who is a member of the 
International Volunteer Faculty for the 
Academy’s Global Affairs Program, also 
finds time to dedicate toward the global 
otolaryngology community. 
“This is something that I 
did not expect to have the 
opportunity to do but have 
found the relationships 
that I have established 
to be so valuable. I have 
definitely learned far more 
than I taught in these 
experiences,” she said. 

In addition to 
supporting the AAO-HNSF 
journals and international 
program, Dr. Crosby 
also stays involved with 
and connected to the 
Academy for the education 
opportunities and online 
materials, standardized 
resident curriculum, 
clinical practice guidelines, 
and advocacy efforts. “I 
think the Academy does 
a fantastic job advocating 
for what is best for 
otolaryngologists. I would 
like to see continued 
advocacy focusing on 

delivering high quality care to underserved 
populations,” she said. 

In looking to what lies ahead for the 
specialty, Dr. Crosby shares her thoughts 
on both the challenges and opportunities of 
achieving equal representation and diversity in 
otolaryngology. “I believe that otolaryngology 
has done well with this, but we can always do 
better. The challenge is to continue to strive for 
perfection in this arena. The opportunities are 
limitless. Equality and diversity bring varying 
viewpoints that can only help to enhance and 
strengthen our position. Patients that we see in 
this country are very diverse, and I think that 
having diverse providers is necessary for best 
patient care.”

In achieving this and so much more, 
Dr. Crosby focuses on her interactions with 
international otolaryngologists that open 
doors for collaboration on all levels. “With the 
technology that exists today, the world is very 
small. We should continue to bring together 
diverse experiences and ideas in order to push 
our field forward in treating patients around the 
globe and at home.” 

UCSF Otolaryngology 
Update 2019 

The Westin St. Francis  •  San Francisco, CA

Department of Otolaryngology – Head and Neck Surgery 
University of California, San Francisco • School of Medicine 

Thursday – Saturday 
October 31 – November 2, 2019

Targeted content in innovative formats 
Guest Speaker: James C. Denneny III, MD 

THE update course to go to for  
high quality CME!

https://otoupdate.ucsf.edu/

ucsfOtoAd_aug14.qxp_Layout 1  8/14/19  2:51 PM  Page 1
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Zeitels	Universal	Modular	Glottiscope	&	Suspension	System

Evolutionary Designs for Laryngeal Instrumentation
The patented UM Glottiscope System & true suspension gallows was conceived from the study of a century of direct
laryngoscope designs to incorporate the most valuable prior design features with novel new ones. The glottiscope
system provides the surgeon with a versatile laryngoscope that optimally exposes vocal folds for diagnosis and
instrumental manipulation, regardless of the diversity of human anatomic factors, e.g. age, gender, and pathology.
The UM glottiscope is optimally used with the specially designed true suspension gallows; however, it can be
combined with commonly used chest-support holders & stabilizers.

Design Features
• The distal lumen of the UM glottiscope is a triangular lancet-arch configuration that distracts

the false vocal cords & conforms to the anterior glottal commissure.
• Unlike virtually all microscope-compatible tubular laryngoscopes, which widen the proximal aperture to

facilitate angulation of hand instruments, the UM glottiscope has bilateral proximal slots that dramatically
improve the tangential positioning of hand instrumentation.

• The UM glottiscope has a variety of speculae that accommodate to the spectrum of human anatomy,
irrespective of gender, age, or disease, & that attach to a single universal handle.

• The universal, ergodynamically designed titanium handle can be joined with a suspension gallows, as well as
American & European chest-support holders.

• The detachable base-plate is ideally suited for difficult intubations
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To get started, enter your personal 
“Registration Code” located on the 
upper-right corner of your name badge.

Step 1: Confirm the sessions you 
attended or add sessions
The sessions you attended have been 
prepopulated in the evaluation system. 
You can also manually add a session if 
it does not appear.

Continuing Medical Education (CME)/
Maintenance of Certification (MOC) 
credit is awarded based on the length 
of the sessions you evaluated per 
course. Only sessions that have taken 
place can be evaluated. 

Step 2: Overall evaluation
Please complete the overall evaluation 
after you have evaluated the education 
sessions you attended for the entire 
conference.

Step 3: Award Certificate
Click to view your Award Certificate— 
a listing of the sessions you attended 
and evaluated. You can also have this 
summary emailed directly to you. 

Step 4: Certificate of Attendance
Click to view your Certificate of 
Attendance. The Certificate of 
Attendance may be emailed as well.

If you experience technical difficulties or need to 

retrieve your “Registration Code,” please email: 

info@globalregsolutions.com.

Attendees must complete evaluations to receive 

credit. An official 2019 transcript will be available 

at www.AcademyU.org by February 2020. 

Guide to completing your 
Annual Meeting evaluation

T he American Academy of 
Otolaryngology–Head and Neck Surgery 
Foundation (AAO-HNSF) is accredited 

by the Accreditation Council for Continuing 
Medical Education to provide continuing 
medical education for physicians. The  
AAO-HNSF designated the 2019 Annual 
Meeting activity for a maximum of 29 AMA 
PRA Category 1 Credits™. Physicians should 
only claim credit commensurate with the 

extent of their participation in the activity.
The CME Evaluation site allows you 

to complete your session evaluations for 
the programming you attended, share your 
feedback via the Overall Meeting Evaluation, 
and email yourself a copy of your Certificate 
of Attendance and Award Certificate. 
Conference attendees have until  
October 18, 2019, to complete their  
CME evaluations. 

#OTOMTG19 provides exclusive 
education opportunities beyond 
New Orleans

T he Annual Meeting education 
opportunities don't end when you 
depart New Orleans, LA. All attendees 

who purchased a "Full Conference" 
registration will receive unlimited access to 
all 2019 recorded education sessions through 
AcademyU® for three years. 

Watch your favorite session again or 
explore a new topic for the first time while you 
earn CME credits by viewing a CME Annual 
Meeting webcast and completing the posttest 
and evaluation. Webcasts are also available for 
purchase for those who either registered under 
a different category or were not able to attend 
the conference. 

How does AcademyU work?
If you are visiting AcademyU for the first 
time, we encourage you to update your 
member profile information by clicking “My 
Account” in the top right corner, then click 
“Edit My Profile” under the “My Info” tab. 
To provide the best learning experience on 
AcademyU, you should also update your 
primary specialty, secondary specialty, and 
certification date under the tab as well.

Once you have updated your profile, select 
your preferences, also found under “My 
Account.” By selecting your forums of interest 

and specialties, you will become fully engaged 
with others in the AcademyU community.

How do I access the Annual Meeting 
Webcasts?
From the home page, simply 
click the Annual Meeting 
Webcast icon to view the 
activity description page, 
and then click the “Launch” 
button at the top left. The 
activity will open immediately.

Scroll through the full catalog of recorded 
education sessions and start watching. 

How do I claim CME credit for an 
activity?
In order to receive credit for any education 
activity that is designated for CME credit, 
you must first view the activity and complete 
a posttest assessment with a passing score of 
70 percent. Instructions are provided at the 
beginning of each CME-accredited activity on 
how to access the posttest. Once you achieve a 
passing score, credit is automatically awarded 
and immediately accessible on the “My 
Transcript” tab.

For more information, visit  
www.AcademyU.org. 

http://entnet.org/bulletin
mailto:info%40globalregsolutions.com?subject=Registration%20code%20needed
http://www.AcademyU.org
http://www.AcademyU.org
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This has been an exciting time for Foundation education. From spending this past year on an extensive assessment of 
the Academy’s education offerings to charting a course for the future of education, much work has been done by the 
education volunteers and Foundation education team led by Tirza Lofgreen, CHES, Director of Education.

Richard V. Smith, MD, has been an inspiring and dedicated Coordinator for Education over the last four years. Through 
his hard work, Foundation professional development has evolved to the highest levels in offerings, enrollments, and 
engagement through AcademyU. The Foundation thanks Dr. Smith for his tireless efforts and devotion to education and 
ongoing support of staff and volunteers who have worked with them. 

In this issue of the Bulletin, many of these accomplishments are highlighted. We also have a change in leadership with  
Dr. Smith finishing his term as Coordinator for Education and Jeffrey P. Simons, MD, assuming this leadership role.  

We celebrate our successes and set the stage for the future of Foundation education. 

Member+ 
OTOSource
AcademyQ

Home Study Course
COCLIA
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Richard V. Smith, MD, AAO-HNSF  
Coordinator for Education 

A
t the end of September, my term 
as AAO-HNSF Coordinator for 
Education will come to an end. 
Over the past four years, I’ve had 
the privilege of working with 
a dynamic group of Education 

Committee Chairs, a strong cadre of 
committee members across the breadth of the 
specialty, and a talented Foundation education 
team—all of whom care deeply about how we 
educate ourselves and care for our patients. It 
has been quite a journey!

Each year has brought new opportunities to 
engage the profession on different levels and 
find ways to advance the Academy’s mission 
of lifelong learning. I’d like to highlight some 
of our most impactful accomplishments of the 
past four years: 

OTOSource
The recent completion of OTOSource, 
the single-source online repository for 
otolaryngology education, is a highlight of my 
term. More than 200 otolaryngologist-head 
and neck surgeons authored 226 modules 
for the 11 subspecialty units. This was a 
monumental effort initiated in 2015 under the 
direction of Sonya Malekzadeh, MD, and 
developed by the Comprehensive Curriculum 
Task Force and Work Group, composed 
of representatives from all otolaryngology 
subspecialty societies. The Academy 
Education Committees are currently working 
on adding annotated surgical procedure 

videos for 170 topics, an important addition 
to traditional education offerings. It has 
also been exciting to learn how Sarah N. 
Bowe, MD, has started to use OTOSource 
and COCLIA with her residents at Fort Sam 
Houston, TX (see page 19). Although many 
consider this a resident benefit, it is meant to 
be a comprehensive resource for physicians at 
any stage of their career, linking to important 
education content across the specialty.

ABOHNS initiatives
In August 2018, the Accreditation Council for 
Continuing Medical Education (ACCME) and 
the American Board of Otolaryngology - Head 
and Neck Surgery (ABOHNS) announced a 
new collaboration to expand opportunities for 
ABOHNS diplomates to receive Maintenance 
of Certification (MOC) credit by participating 
in accredited continuing medical education 
(CME). Through this collaboration, the 
AAO-HNSF offers MOC credit for new and 
current CME activities in AcademyU and at 
the Annual Meeting. In addition, beginning in 
2020, the Academy will award 10 CME/MOC 
credits annually for diplomates participating 
in ABOHNS CertLink™. This new education 
initiative will also enable diplomates the 
ability to seamlessly access AcademyU 
activities to address specific knowledge gaps. 

New guideline for creating unbiased 
education content
In October 2018, we removed an AcademyU 
Patient Management Perspectives (PMP) 
course as it had culturally insensitive and 
biased language. Although this course was 
created nearly a decade ago, it quickly brought 

to light an opportunity to improve the way we 
approach education in our specialty and to 
develop a guideline to ensure we are creating 
unbiased education content. We were one of 
the first specialties to address this important 
topic at the Academy level.

AcademyU
The Academy’s online education has grown 
exponentially over the years in terms of course 
offerings and major technology platform 
enhancements. In 2015 when my term began, 
there were 234 courses, and now it has grown 
to 1,373. I have tremendous respect for our 
Education Committee faculty members who 
have given their time and expertise to develop 
these courses while juggling demanding 
clinical and academic responsibilities. As 
of August 2018, AcademyU now supports 
a fully responsive web design across all 
technology platforms with an improved 
search functionality and quick links to the 
latest releases. Over the past four years, 
we’ve maintained our commitment to ensure 
AcademyU provides our members the 
knowledge, education, clinical tools, and 
professional support to help you meet the 
challenges in your otolaryngology practice 
and build mastery throughout your career. We 
continually reassess our courses to incorporate 
new and interactive learning formats.

Simulation
It is clear that an important and expanding 
component of medical education involves 
simulation. One of my earliest priorities was 
to form a Simulation Education Committee 

Education: core to our mission

234 2015 ACADEMYU COURSES

1,372 2019 ACADEMYU COURSES

AVAILABLE COURSES
MORE THAN QUADRUPLED OVER 4 YEARS

COURSE ENROLLMENTS
INCREASED BY NEARLY 850% OVER 4 YEARS

987 
TOTAL 2015 

ENROLLMENTS

9,364 
2019 

ENROLLMENTS 
TO DATE

CME CREDITS ISSUED

20192015

91,292 

235,196

157% 
MORE
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to develop and incorporate simulation across 
our education offerings. The Annual Meeting 
will offer 10 sessions, plus a preconference 
workshop on six simulated otolaryngology 
emergencies. In addition, the annual SIM Tank 
competition and Simulation Reception will 
showcase innovative and novel otolaryngology 
simulators and simulations projects. 

Member+ Campaign
Ensuring members have access to AcademyU 
through an affordable subscription model 
was a high-priority for me during my term 
as Coordinator. In September 2017, we 
debuted this exclusive "200 CME courses in 
AcademyU for the price of one subscription," 
and it quickly gained positive traction. Now 
in its second year, we have more than 2,545 
subscribers, surpassing last year.

I have been an active member of our 
Academy since residency, serving in many 
capacities, and I started serving on the 
Academy’s Education Committees in 2002 
as a Home Study Course author. It has been 
a true honor to participate in the education 
efforts and developments of our Academy, 
and I am very proud of all our group has 
accomplished. As in so many other aspects 
of our Academy, I’ve seen tremendous 
evolution, expansion, and improvement since 
beginning my involvement in 1993. It is 
clear that we have a forward-facing, future-
oriented Academy in which education is 
core to its mission. I am confident the ability 
of our Academy, through its volunteers and 
education staff, to adapt and excel will keep us 
at the forefront of educational innovation and 
excellence. 

Thank you to all who have helped us  
fulfill our commitment to excellence and  
our specialty! 

2019-2020 Home Study Course - Register Now!

 Richard V. Smith, MD, AAO-HNSF 
Coordinator for Education 

T
he goals of OTOSource and COCLIA 
are to provide residents, program 
directors, faculty, and practicing 
otolaryngologists a standard study 

guide with teaching tools to assist with 
board certification, recertification, and 
lifelong learning. Both online resources 
have a fully responsive web design, 
which allows seamless access across all 
platforms for learning “on the go” with the 
ability to quickly search by topic, access to 
references, relevant education activities, 
and surgical video procedures. 

I recently had the opportunity to 
connect with Sarah N. Bowe, MD, who 
completed her fellowship in pediatrics 
last year. She is leading efforts at the 
Brooke Army Medical Center in Fort Sam 
Houston, TX, to design a two-year rotating 

OTOSource and COCLIA:  
Impact learning for resident education

curriculum of topics utilizing COCLIA 
and OTOSource. As a member of the 
Comprehensive Curriculum Task Force 
and Work Group, I have been impressed 
with her initiative and energy to meld 
these education tools together for impact 
learning.

“While we are 
in the early stages 
of incorporating 
COCLIA and 
OTOSource, I 
look forward to 
seeing where this 
academic journey 
takes us. Our academic program is also 
in the process of merging with another 
program. While we are embarking on many 
changes, we are confident utilizing these 
resources while we combine our education 
plan will help our residents learn mastery in 
otolaryngology education,” said Dr. Bowe. 

Cc
COCLIA�

Section 1  
Congenital and Pediatric Problems
Available August 26, 2019

Section 2 
Practice Management
Available November 11, 2019

Section 3 
Trauma, Critical Care, and Sleep Medicine
Available January 27, 2020

Section 4 
Plastic and Reconstructive Problems
Available April 6, 2020

HSC is a compendium of relevant and 
timely scientific journal articles for 
residents and practicing physicians 
spanning across all eight specialty areas 
in a practical four-section format with 
online exam submissions, immediate 
access to exam scores, and course 
completion transcripts. 

Select the online four-section course or 
single sections until April 2020. Register 
now at www.entnet.org/ 
home-study-course. Please email  
hsc@entnet.org for additional 
information. 

GROWING RESOURCES
NEW PRODUCTS LAUNCHED  

BETWEEN 2015-2019

MOC

2,522
Member+ 

Subscribers

53
MOC Courses 
in AcademyU

25+
Education 
Podcasts
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 Richard V. Smith, MD; Jeffrey P. Simons, MD

J
effrey P. Simons, MD, has been 
actively involved in otolaryngology 
education on a national level since 
his residency, first as a member of 
the Core Otolaryngology Education 
Faculty of the AAO-HNSF followed 

by many years as a member of the Pediatric 
Otolaryngology Education Committee (POEC). 
Since 2015, he has served as Chair of the 
POEC and a member of the Education Steering 
Committee. In this role, he was responsible for 
the development and production of all pediatric 

otolaryngology education products, leading a 
team of approximately 30 committee members 
from across the country. Under his leadership, a 
number of successful and innovative education 
products were developed for AcademyU.

In addition to his work with the Academy, 
Dr. Simons has served in a number of other 
leadership roles in otolaryngology. He is 
Director at Large on the Board of Directors 
of the American Society of Pediatric 
Otolaryngology (ASPO), a member of the 
Education and Curriculum Committee for 
ASPO, and a member of the Executive Council 
for the Section of Otolaryngology-Head and 
Neck Surgery for the American Academy of 
Pediatrics. Dr. Simons also recently completed 
a two-year term as President of Pennsylvania 
Academy of Otolaryngology-Head and Neck 
Surgery (PAO-HNS). In addition, he is an 
Editor-in-Chief for the Fifth Edition of the 
textbook, Bluestone and Stool’s Pediatric 
Otolaryngology. 

Dr. Simons has received an Honor Award 
from the AAO-HNS and the Helen Krause, 
MD, Distinguished Service Award from the 
PAO-HNS for his commitment and service to 
these organizations.

Some of Dr. Simons’ specific goals during 
his tenure as Coordinator for Education include:
§§ Introducing new, innovative education 
products that meet the needs of today’s 
practicing physicians, residents, medical 
students, and advanced practice providers
§§ Incorporating the use of simulation and 
gaming in new otolaryngology education 
tools
§§ Continuing collaboration with the American 
Board of Otolaryngology-Head and Neck 
Surgery (ABOHNS)
§§ Exploring opportunities for education 
product development with the otolaryngology 
subspecialty societies

§§ Enhancing collaboration with other 
Academy programs (e.g. Research 
and Quality, the AAO-HNSF journal 
Otolaryngology–Head and Neck 
Surgery, and the Annual Meeting & OTO 
Experience)
§§ Increasing the utilization of  
OTOSource.org—the single-source online 
repository for otolaryngology education
§§Advancing the capabilities of AcademyU, 
the Academy’s online learning management 
system, so that it remains one of the 
preeminent online sources for medical 
education 

Richard V. Smith, MD, spoke with 
Jeffrey P. Simons, MD, about his vision 
as Coordinator for Education. 

Dr. Smith: You have served on AAO-
HNSF Education Committees for over 15 
years. What do you want to bring to your new 
role as Coordinator?

Dr. Simons: You are leaving big shoes 
to fill. I am honored to build on your many 
accomplishments over the past four years. 
As the next Coordinator for Education, I plan 
to bring a passion, drive, and collaborative 
approach to ensure that our education 
offerings reflect the future of learning. There 
have been significant changes in the delivery 
of medical education over the past several 
years. The demand for new formats and 
more varied options is higher than ever. It 
is important for the Foundation to embrace 
these changes, develop new, innovative 
education modalities, and keep pace with 
advancing eLearning technologies. 

Dr. Smith: What priorities do you have 
for the next four years?

Jeffrey P. Simons, MD

Richard V. Smith, MD

Leadership transition in
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Dr. Simons: My number one priority 
is to position the education content of the 
Foundation so that it serves as the premier 
source for otolaryngology education and the 
first place members turn to for continuing 
professional development across all stages 
of their careers. It will certainly be important 
to increase the awareness and utilization of 
AcademyU as the primary platform for all 
online otolaryngology education. Over the past 
year, I have had the privilege of serving on the 
AAO-HNSF Future of Education Task Force 
that you chaired. The findings from member 
surveys, focus groups, Annual Meeting 
evaluations, and AcademyU data have provided 
tremendous insight to new ideas, formats, and 
learning experiences that we can develop and 
offer for our members. Many of my specific 
goals are listed on the previous page. 

I am looking forward to leveraging the 
deep expertise of the Education Steering 
Committee and the members of our Education 
Committees, supported by the Foundation’s 
devoted education staff, to develop a plan to 
bring many of these new ideas to fruition.

Dr. Smith: How is the Academy 
positioning itself to meet the needs of 21st 
century learners with innovative modalities?

Dr. Simons: Some of the more important 
changes I believe we will see in the future of 
otolaryngology education will likely involve 
embracing new paradigms for medical 
education, such as microlearning, simulation, 
and gaming. Responding to new learning styles 
that are case-based, interactive, and relevant 
to practice will be important. I would also 
like to see us develop more podcasts, expert 
interviews, and case discussions that physicians 
can work through in the morning before office 
hours, in between cases in the OR, or even 

during their commute to the hospital. Adopting 
the use of “Visual Abstracts” as a strategy to 
enhance learning and promote AcademyU 
offerings is a new tactic I am excited to put into 
action this coming year. 

Dr. Smith: The new ABOHNS CertLink™ 
program is a positive step forward for the 
Academy and diplomates. How do you see this 
benefiting members?

Dr. Simons: CertLink for ABOHNS 
diplomates provides approximately 10-15 
practice-focused questions per quarter that 
can be answered on their own schedule. 
Diplomates who successfully participate 
in CertLink will receive both Part II (Self-
Assessment) and Part III (Continuing 
Certification) Maintenance of Certification 
credit. This program truly allows ABOHNS 
diplomates and Academy members to focus 
on continuing professional development and 
lifelong learning rather than studying for a 
recertification exam every 10 years. Beginning 
in 2020, through a joint CME providership 
agreement, the Foundation will award 10 
CME/MOC credits annually to ABOHNS 
diplomates participating in CertLink. Our 
collaboration with ABOHNS will also allow 
participants the ability to seamlessly access 
relevant AcademyU education activities and 
OTOSource modules directly from CertLink to 
address specific knowledge gaps.

Dr. Smith: Resident education remains 
an important focus. What changes have you 
seen in that sector, and how can we adapt to 
continue to provide the best education for 
residents in our specialty?

Dr. Simons: The Academy certainly 
prioritizes resident education. Over the past 

year, I have spent a lot of time talking with 
residents and residency training program 
directors across the country to better 
understand their evolving needs for learning. 
With OTOSource.org now completed, 
residents, program directors, faculty members, 
and practicing otolaryngologists can use 
this free, comprehensive online study guide 
while seamlessly accessing topical education 
activities available in AcademyU or the 
Otolaryngology Specialty Society. The other 
tools we currently have available, such as 
HSC+ for Member Residents, the Resident 
How To Guide to AcademyU, COCLIA 
(Comprehensive Otolaryngologic Curriculum 
Learning through Interactive Approach), 
and AcademyQ – Knowledge Assessment 
mobile app are all widely used, but we know, 
based on feedback, that residents will be 
looking in the future for different tools and 
products. For example, gaming applications, 
instructional surgical videos, products to help 
with board preparation, and timely summaries 
of research publications with relevant clinical 
interpretation are some of the education 
modalities that today’s residents are seeking. I 
plan to continually assess these needs with the 
help of the Education Steering Committee as 
we introduce new education products over the 
next few years.

Final Thoughts
Overall, there are many exciting changes 
and innovative ideas for how to deliver 
otolaryngology education. It is clear to me that 
AAO-HNSF is devoted to serving the needs of 
its members and is committed to providing the 
best in high-quality otolaryngology education 
well into the future. I am honored to serve as 
your next Coordinator for Education. I look 
forward to hearing your ideas and learning 
ways I can deliver on my vision. 

Foundation education

http://entnet.org/bulletin
http://OTOSource.org


22	 SEPTEMBER 2019    AAO-HNS BULLETIN    ENTNET.ORG/BULLETIN

Quality care for the 
transgender patient

W
endy B. Stern, MD, a 
member of the AAO-HNS 
Diversity and Inclusion 
Committee, interviews 
Jeffrey H. Spiegel, MD, 
Chief of the Facial 

Plastic Surgery Program and Professor of 
Otolaryngology-Head and Neck Surgery at 
the Boston University School of Medicine, 
regarding caring for transgender patients. 

Dr. Stern: How did you first become 
interested in working with transgender patients?

Dr. Spiegel: About 20 years ago, a 
transgender woman came to see me and asked 
if I could help her to look more feminine. I 

explained that while I knew how to do facial 
surgery, I did not know exactly what to change. 
I checked the very limited literature and told her 
what I suggested. To my surprise, she desired 
to go forward, and we went ahead and did a 
cranioplasty plus several other procedures. 
She was happy with the outcome and went 
off, leaving me thinking this was probably a 
one-time interesting case. But she sent someone 
else, and that continued, and now we see 
dozens of people for facial feminization surgery 
each week. Additionally, I found it fascinating 
that there was so little information available 
about how we determine gender when we look 
at someone’s face. As an academic surgeon, 
I began doing research on that. It has been 
extremely gratifying to learn more about this 
and discover how fundamental gender is to our 
understanding of beauty and attractiveness.

Dr. Stern: I imagine there are many hurdles 
to overcome in order to provide high quality 
care, starting with the mechanics of the office or 
clinic. Did you in-service your staff specifically 
for working with the transgender community?

Dr. Spiegel: Absolutely. I have learned 
so much from interacting with thousands of 
transgender women over the last 20 years and 
regularly teach my own staff, hospital staff, and 
people at conferences how to most effectively 
care for transgender patients. To be honest, 
it’s truly just common sense. I think that any 
transgender patient who seeks my care is heroic 
in their willingness to face the challenges 
they’ve been given and to take active steps to 
live their best life. That being said, there are 
many specific ways to make these patients 
comfortable in your office.

Dr. Stern: How can physicians who are 
unfamiliar with transgender and LGBTQ 
healthcare imperatives improve their ability to 

welcome, engage, and care for this community?

Dr. Spiegel: Perhaps the best way is to 
recognize that acceptance and respect are the 
key. If you have the skills to enable a person 
to look better, you can improve their health. 
Caring for transgender patients allows you to 
use all of your skills to truly and deeply help 
people. I think the key is to treat LGBTQ 
patients exactly as you would any other patient; 
that is, each individual has a unique medical 
history that contributes to their needs and 
treatment plan, but all of your patients are 
reaching out for assistance.

Dr. Stern: I know that the use of language 
plays an important role in developing 
relationships and caring for LGBTQ patients. 
What other dynamics should we be sensitive 
to? How do we finesse our history, physical 
examination, and counseling?

Dr. Spiegel: If you have a person whose 
legal name seems inconsistent with the way 
they are presenting, it’s a good idea to ask 
the person what they “go by.” Most EMR 
software can put in a “goes by” or “nickname” 
in the identification data fields. Then, use the 
pronouns (e.g., she, he, they) most consistent 
with the person’s identity. You’ll make some 
mistakes in the beginning, but people can tell 
if you are being rude or if it was an innocent 
error. If you slip up, just apologize and correct 
yourself without making a big deal about it. I 
assume that each of us wants all patients who 
come to our offices to feel welcomed and 
cared for in a professional environment. Being 
respectful and treating all people the same is an 
obvious part of that. 

As far as our medical records, being 
transgender, for example, is simply one 
component of a person’s medical history and 
should be documented as such. For example, 

Wendy B. Stern, MD

Jeffrey H. Spiegel, MD
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“Patient X is a 35-year-old transgender 
woman.” This would mean they were born with 
male anatomy but identify and likely present as 
a woman. I also make sure that my transgender 
patients understand the many healthcare 
prerequisites that need to be considered before 
undergoing transformative surgery, such as 
adjusting hormones around the time of surgery 
and the type and duration of hormone treatment 
that will effect what type of surgery they’ll 
need. As a result, I coordinate care with their 
medical doctors. I also work with the patients’ 
therapists and mental health professionals 
to determine appropriateness and timing of 
surgery.

Dr. Stern: Education has always been 
central to what we do. Any recommendations?

Dr. Spiegel: Education is key. I give 
lectures regularly on how to best serve the 

transgender population, including coaching 
employees on how to address their needs. 
Ultimately, it all comes down to understanding, 
caring, and empathy. Plus, you need a sense 
of personal pride in yourself and your office. 
When you take pride in your own work, 
you strive to provide the best experience 
for everyone who comes to see you. I have 
included some references for those who might 
be interested below.
§§ Spiegel JH. Facial Feminization for the 
Transgender Patient. J Craniofac Surg. 2019 
Jun 7.
§§ Spiegel JH. Challenges in care of the 
transgender patient seeking facial 
feminization surgery. Facial Plast Surg Clin 
North Am. 2008 May;16(2):233-8, viii.
§§ Spiegel JH. Phonosurgery for pitch alteration: 
feminization and masculinization of the 
voice. Otolaryngol Clin North Am. 2006 
Feb;39(1):77-86. 

“We invite you to take a journey 
into learning the fundamentals of 
otolaryngology–head and neck surgery. 
This concise, yet informative handbook 
is intended to provide the necessary 
information for medical students and 
allied health professionals early in their 
career. It presents the foundation for 
additional and more detailed exposure at 
the discretion of the learner.” 

-Richard V. Smith, MD
Access this free and public resource here:
www.entnet.org/content/ebooks 

JUST RELEASED:  
4TH Edition of the AAO-
HNSF’s Primary Care 
Otolaryngology eBook

American Academy of Otolaryngology– 
Head and Neck Surgery Foundation
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 Derek J. Lam MD, MPH; Marco Antonio 
Figueroa Morales, MD, MSc; Vikas Mehta, MD, 
MPH; Joshua R. Bedwell, MD 

I
n this Bulletin segment, the AAO-HNSF 
Outcomes Research and Evidence-
Based Medicine (OREBM) Committee 
shares highlights and accompanying 
commentary from a 2018 article 
titled “Association of Long-term Risk 

of Respiratory, Allergic, and Infectious 
Diseases With Removal of Adenoids and 
Tonsils in Childhood” by Byars et al.1 

For years, we have counseled parents 
preoperatively that, while the tonsils and 
adenoids are part of the immune system, 
removing them does not seem to make a 
significant difference to long-term immune 
function. However, a recent study by Byars et 
al. calls this routine reassurance into question. 

A review of the literature shows that our 
standard preoperative education was generally 
well-supported. There have been many prior 
investigations into the relationship between 
tonsillectomy and immune function. Most 
studies have focused on short- to medium-
term evaluations of humoral immunity.  
Fewer have looked at changes in cellular 
immunity. A 2015 systemic review by Bitar 
included 35 articles spanning from 1971-
2014, with a sample size of nearly 2000 
patients.2 Despite heterogeneity in study 
design (control group versus no, comparison 
of preoperative versus postoperative levels) 
and ages of patients that were included, 
some general themes emerged. Most studies 
showed no decrease, or an insignificant one, 
in immunoglobulin levels. However, three of 
the studies that compared surgical patients 
to controls did find significant negative 
alterations.3–5 

One study looked specifically at 
susceptibility to upper respiratory illness and 
changes in humoral and cellular immunity 
following tonsillectomy and found some 
minor alterations in IgA levels and lymphocyte 
populations but no increase in upper respiratory 
tract illnesses.6 None of the studies on cellular 
immunity demonstrated a negative effect, and 
many showed improvement after surgery. The 
review authors concluded that the weight of 
evidence suggests that there was no negative 
effect of tonsillectomy on immune function. 

The Byars study takes a novel approach, 
focusing on clinical outcomes rather than 
immunologic assays. Their population-based 
cohort study examined almost 1.2 million 
Danish individuals born between 1979 and 
1999. Using linked national registries, the 
authors compared the incidence of 28 diseases 
between 10 and 30 years of life in over 
60,000 healthy children who had their tonsils, 
adenoids, or both removed in the first nine years 
of life (cases) to those who did not (controls). 
In particular, they focused on infectious, 
respiratory, and allergic disease. After 
controlling for the other available significant 
variables, they found that tonsillectomy was 
associated with a nearly three-fold increase in 
risk of an upper respiratory tract disease later 
in life. Adenoidectomy was associated with a 
roughly two-fold increase in the risk of chronic 
obstructive pulmonary disorder and upper 
respiratory tract disease (RR 2.72 95 percent CI 
1.54-4.80 and RR 1.99 95 percent CI 1.51-2.63 
and respectively), while adenotonsillectomy 
was associated with a 17 percent increased risk 
of infectious diseases (RR 1.17. 95 percent 
CI 1.10-1.25). Across all 28 disease groups, 
removal of tonsils or adenoids resulted in 
increases in relative risk for 78 percent of them, 
suggesting a significant perturbation in immune 
system development with the potential to 
impact a wide range of organ systems. 

Though there are myriad confounders 
that could not be measured in such a large 
population-based database study, the authors 
did attempt to adjust for many potential ones. 
They combined several different national 
registries to compile comprehensive health 
and socioeconomic histories for all individuals 
included in the analysis. Covariates included 
maternal, birth-related, demographic, and 
socioeconomic risk factors. The authors 
concluded that the risks of multiple diseases 

Tonsils, adenoids, and  
long term immune function

OUT OF COMMITTEE: OUTCOMES RESEARCH AND EVIDENCE-BASED MEDICINE COMMITTEE

These are all compelling 
reasons to be somewhat 
skeptical of the findings 
presented and to question 
their generalizability 
beyond the study 
population. Nevertheless, 
it is certainly a provocative 
and well-executed study 
that may add some nuance 
to how we counsel parents 
when this all-too-common 
question comes up.

http://entnet.org/bulletin


	 ENTNET.ORG/BULLETIN    AAO-HNS BULLETIN    SEPTEMBER 2019	 25

later in life, including respiratory and infectious 
diseases, are significantly increased after 
removal of tonsils or adenoids, and that the 
benefits of these surgeries tend to be short-term, 
while potential long-term benefits are mixed. 

In the accompanying commentary, Richard 
M. Rosenfeld, MD MPH, MBA,7 points out 
there are several potential sources of biases 
that could distort the relationships the authors 
assessed. These include  
1) unmeasured confounding variables such as 
cigarette smoke exposure and antibiotic use, 
2) reverse causation, where an underlying 
condition like asthma might lead to more 
frequent healthcare exposure and therefore 
more opportunity to be diagnosed with related 
conditions leading to surgery,  
3) selection bias, where there are important 

known or unknown differences in baseline 
characteristics in the two groups that could 
influence later outcomes, and  
4) measurement bias, where inaccurate or 
inconsistent coding could introduce unknown 
bias to the data. These are all compelling 
reasons to be somewhat skeptical of the 
findings presented and to question their 
generalizability beyond the study population. 
Nevertheless, it is certainly a provocative and 
well-executed study that may add some nuance 
to how we counsel parents when this all-too-
common question comes up. 
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WIO 
WOMEN IN OTOLARYNGOLOGY

Investing in the Next Decade
ENDOWMENT

Celebrating the 10th Anniversary of the WIO Endowment
Help us DOUBLE what we raised in 2010. 

We need your help TODAY to reach TOMORROW’S goals… 

www.entnet.org/give2wio 

•To make WIO stronger     •To expand grant funding     •To grow programming    •To create new tools    

 •To build a foundation for the next generation of women in otolaryngology

Share Your Support on Social Media Using
#GIVE2WIO and Tag @AAOHNS
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Location:  Providence Park Hospital, Novi Michigan
Co-directors: Eric Sargent, MD (Michigan Ear Institute) & Jeffrey Weingarten, MD (Ear, Nose & Throat Consultants) 

This 3-phase program is designed to be a cost-effective way to increase office efficiency and provide basic 
audiology services. OTOtechs allow audiologists to provide advanced hearing and balance services.

Each CPOP registrant must be sponsored by an otolaryngologist who will provide guidance and oversight. The 
otolaryngologist is responsible for monitoring the OTOtech’s progress and specifying the role of the tech in the 
office.

The 3 phases of training are:  1) self study (September-October); 2) hands-on workshop (October 11-13); and, 3) 
6 month period of supervised patient testing.  Participants who submit a testing log signed by the supervising 
otolaryngologist at the end of the 6-month period will be issued a Certificate of Completion by the AAO-HNS.

Important Note: In June 2010, CMS clarified the Medicare policy on billing for audiology services.  Not all 
services learned in this course are eligible for Medicare reimbursement. Many commercial insurances do reimburse 
for services provided by OTOtech staff.

For Information, contact:

Alison Devine
Michigan Ear Institute
Phone: 248-865-4135
eMail: adevine@michiganear.com
Registration Deadline: September 26th

Fee: $1750 (includes course materials 
and 2 1/2 day workshop). Travel, lodging 
and text book not included.

http://www.michiganear.com/
confrences-and-courses.html

The CPOP program is a three-phase training program to teach basic hearing testing

Certificate Program for 
Otolaryngology Personnel

CPOP Course Oct 11 - 13
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EXCITING OPPORTUNITY 

Atlanta Center for ENT has an opportunity for a full 
time Board Certi� ed Otolaryngologist in the Buckhead 
area of Atlanta, Georgia. 

Atlanta Center for ENT has a unique opportunity for 
a talented Board Certi� ed ENT surgeon who is a self 
starter and a practice builder in the Buckhead area of 
Atlanta, Georgia. 

The practice includes a strong support staff and an 
Certi� ed Ambulatory Surgical Center on site which yields 
a superior compensation opportunity via participation 
in ASC facilities reimbursement, with a potential 
opportunity for ownership. All aspects of ENT are 
practiced with a special interest in endoscopic sinus 
surgery

Contact information: 

Donald Dennis,MD,FACS
3193 Howell Mill Rd.

Suite 215
Atlanta, GA. 30327

404-355-1312
ddennis@sinussurgery.com

EXCITING OPPORTUNITY 

Atlanta Center for ENT has an opportunity for a full 

The Department of Otolaryngology at the University of Florida is 
seeking applicants who wish to pursue an academic career in 
Otology/Neurotology at the rank of Assistant, Associate, or Full 
Professor. Track and rank will be commensurate with experience. 
The department has 16 faculty members and 15 residents. The 
desired candidate should possess a strong commitment to both 
clinical practice as well as resident teaching. Fellowship training 
in Otology or Neurotology, or significant comparable clinical 
experience in such fields is desired.  Applicants should be board 
certified or board eligible in Otolaryngology or Neurotology, and 
licensed (or eligible) to practice in Florida. Salary is negotiable and 
will be commensurate with experience and training.

To apply, please go to https://facultyjobs.hr.ufl.edu, search using 
“Otolaryngology, Gainesville”. After applying, please send your CV 
and cover letter to: 

Department of Otolaryngology
 Attn: Neil Chheda, MD University of Florida

PO Box 100264
Gainesville, FL 32610-0264 

Email: neil.chheda@ent.ufl.edu

The University of Florida is an equal opportunity institution 
dedicated to building a broadly diverse and inclusive faculty and 
staff.

Otologist/Neurotologist 

The Division of Otolaryngology/Head & Neck Surgery at the University of New 
Mexico in Albuquerque, NM is seeking an otologist/neurotologist to join our 
faculty. Applicants should be fellowship trained and BC/BE by the American 
Board of Otolaryngology, and the position is available at the Assistant, 
Associate or Full Professor level based on prior experience and training. Salary 
is commensurate with rank, training and experience. 

This is an outstanding opportunity to join an experienced otologist/neurotologist 
in a busy surgical practice treating chronic ear disease, otosclerosis, 
sensorineural deafness and skull base neoplasms. Responsibilities include 
resident teaching, clinical practice building, collaboration with our neurosurgery 
team during surgical cases and in the skull base clinic, engagement with the 
audiology group and research. The University of New Mexico is the only center 
that provides comprehensive care for ear and skull base disorders in New 
Mexico and the surrounding region. 

Interested candidates should send a curriculum vitae, a letter of interest and 
the three references to: 

Bradley Pickett, M.D. 
Professor of Surgery and Neurosurgery 
Director of Otology/Neurotology 
2211 Lomas Blvd NE 
Albuquerque, NM 87131 
Telephone: 505-934-5900 
Fax: 505-925-4310 

E-mail: bpickett@salud.unm.edu

The University of New Mexico is an EEO/AA Employer 
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We are a well-established, highly respected ENT private practice in 
Columbia, SC in search of an additional general otolaryngologist with 
subspecialty expertise in Otology.   Position is open to both new graduates 
and experienced physicians. 

Our practice strives for ideal patient care in a friendly, pleasant work 
environment.   We serve the greater Columbia area through two office 
locations where we provide comprehensive ENT and allergy care, CT 
imaging, and audiology services including hearing aid fitting.  
  
Outpatient surgery is performed in a physician owned ambulatory surgery 
center with potential buy in opportunity for physicians joining our practice.  
We offer a competitive compensation package.
    
The Columbia area is a great place to live with year round outdoor 
activities, family friendly community, and easy access to mountains 
and coastal beaches.  The cost of living here is relatively low.  Theater, 
symphony, excellent dining, white water kayaking, fly fishing, NCAA 
Division I athletics, and a host of other opportunities for recreation and 
community involvement are readily available.

Contact information: 

Please send resumes to HR@centamedical.com

The Ohio State University 
Department of Otolaryngology – 

Head and Neck Surgery

BC/BE General Otolaryngologist

The Medical Center is expanding its ambulatory 
footprint and its off-campus sites. As a result 
the Department is seeking board certified/board 
eligible Generalists to join the Department of 
Otolaryngology – Head and Neck Surgery at 
The Ohio State University.  Applicants must 
demonstrate excellence in patient care, research, 
teaching, and clinical leadership. Experience/
interest in sleep medicine is preferred. This is 
an outstanding opportunity to join one of the top 
ranked programs in the country. Located in the heart 
of Ohio, Columbus offers a population of over 1.5 
million people and excellent cultural, sporting, and 
family activities.

Send letter of interest and CV to:

James Rocco, MD, PhD
Professor and Chair

The Ohio State University 
Department of Otolaryngology

915 Olentangy River Rd. Suite 4000
Columbus, Ohio 43212

E-mail: mark.inman@osumc.edu
Department Administrator
Or fax to: 614-293-7292 

Phone: 614-293-3470

The Ohio State University is an Equal Opportunity 
Affirmative Action Employer. Women, minorities, 
Vietnam-era veterans, and individuals with disabilities 
are encouraged to apply
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Ear, Nose & Throat Surgeons of Western New England is seeking
a Board Certified or Board Eligible Otolaryngologist to join our
busy practice.

Ear, Nose & Throat Surgeons of Western New England is seeking a 
Board Certified or Board Eligible otolaryngologist to join our busy 
practice.  A strong generalist, a pediatric subspecialist or someone 
with virtually any type of subspecialized interest would do very 
well in this thriving environment.  The current breadth of our robust 
practice includes advanced endoscopic sinus surgery, head and neck 
cancer, laryngology, endocrine surgery, otology/neurotology, pediatric 
otolaryngology, and allergy testing and treatment.  Our office provides 
video stroboscopy, CT scans, VNG testing, ABR testing, and on-
demand audiology.

Currently, our practice employs seven Physicians and five Physician 
Assistants, with offices in Springfield, Northampton and Ware.  With 
a 50-year history of providing comprehensive Otolaryngologic care 
for residents of the Pioneer Valley, our practice is the primary source 
for otolaryngology care at Baystate Medical Center, our 716-bed 
Level 1 trauma center and tertiary care teaching hospital, as well as 
at three community hospitals, Baystate Mary Lane Hospital, Mercy 
Medical Center and Cooley Dickinson Hospital. We perform surgery 
at the hospitals and at our physician-owned surgery center, Pioneer 
Valley Surgicenter.  We are committed to providing comprehensive 
university-level care with the benefits of private practice.

This new position will allow us to expand our growing practice office 
locations.  We are looking for an energetic, self-confident individual 
who can work both independently and in a group environment.  
Our physicians are here to serve as supportive team members for a 
confident generalist or someone with subspecialty interests who is 
ready to start their career.

Our location in western Massachusetts offers a community lifestyle 
with the benefits of easy access to Boston (1 1/2 hours), New York 
City (2 1/2 hours) and Vermont skiing (1 hour).  Northampton is a 
well-recognized center of art, theater, music and quality restaurants.
Favorable cost of living with competitive salary, productivity bonus, 
and a full benefits package possibly leading to partnership and 
excellent long-term income potential make this an opportunity that 
should not be overlooked. 

If you are interested Please Click Apply! Or if you know a recent 
graduate or senior resident who may be looking for an opportunity 
such as ours in western Massachusetts, please forward them our 
information as well as the contact information below.  Also a visit to 
our website at www.entsurgeons.us would provide them further data 
on our growing practice.

Direct Contact Information:
Barry Jacobs, MD, FACS
brjacobs@entsurgeons.us

Phone: 413-732-7426
Fax: 413-732-0650

Jerry Schreibstein, MD, FACS
jschreibstein@entsurgeons.us

Phone: 413-732-7426
Fax: 413-732-0650

The Division of Laryngeal Surgery is seeking applicants for clinical fellowship 
positions. The fellowship training covers all aspects of laryngeal surgery, 
voice disorders, and management of the professional voice. The curriculum 
will provide a wide range of experiences, including phonomicrosurgery (cold 
instruments and lasers), laryngeal framework surgery, novel operating-room 
and office-based laser (Pulsed-KTP, Thulium) treatment, complex laryngeal 
stenosis with aortic homograft transplantation, and the use of botulinum 
toxin injections for spasmodic dysphonia. The fellow will participate in the 
management of voice disorders and clinical research as a member of a 
multidisciplinary team (voice scientists and speech pathologists) that has 
access to state-of the-art voice clinic and surgical engineering laboratory 
facilities. The research fellowship provides numerous opportunities to focus on 
grant-funded (NIH and private foundations) clinical and basic science research 
projects in collaboration with interdisciplinary teams of scientists and clinicians 
at the Massachusetts Institute of Technology and the Wellman Laboratories 
of Photomedicine at the Massachusetts General Hospital. The option to 
collaborate with local music conservatories is also available. Qualified minority 
and female candidates are encouraged to apply. Send curriculum vitae and 
three letters of recommendation. The Massachusetts General Hospital is a 
teaching affiliate of Harvard Medical School.

Direct inquiries to:
Steven M. Zeitels, MD, FACS

Eugene B. Casey Professor of Laryngeal Surgery, Harvard Medical 
School

Director: Center for Laryngeal Surgery & Voice Rehabilitation
Massachusetts General Hospital
One Bowdoin Square, 11th Floor

Boston, MA 02114
Telephone: (617) 726-0210 Fax: (617) 726-0222

zeitels.steven@mgh.harvard.edu

CLINICAL FELLOWSHIP IN
LARYNGEAL SURGERY AND VOICE DISORDERS

Massachusetts General Hospital
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Strong growth has led to opportunities for both newly trained and mid-career physicians 
to practice as part of the Head & Neck Institute.  Our caregiver team consists of over 
100 Clinical Providers, including Otolaryngologists, Audiologists, Dentists/Oral Surgeons, 
Speech-Language Pathologists, and Advanced Practice Providers; with additional 
Supporting Caregivers.

Opportunities at Cleveland Clinic Main Campus, Regional Hospitals 
and Family Health & Surgery Centers 

• General ENT     
• Oral & Maxilofacial Surgeon    
• Neurotologist
• Pediatric Otolaryngologist
• Laryngologist, Cleveland Clinic Florida
• Sleep Apnea Surgery, Cleveland Clinic Florida
• Chair, Department of Otolaryngology - Cleveland Clinic Florida

Lifestyle:  Located in Cleveland OH, where you can live within a variety of geographic, 
scenic areas and commute in a hassle-free short distance to your work site.  Cleveland is 
affordable, with a variety of activities, outstanding school systems, and a great place to 
raise a family.  

Explore: Comprehensive professional benefits offered by Cleveland Clinic, the foremost 
physician-led health care organization in the nation. We offer a collegial work environment, 
balanced work schedule, and a competitive salary. These are enhanced by an attractive 
benefits package including generous CME, medical malpractice coverage and no restrictive 
covenant.

Grow Professionally: Advance your career interests through collaborative patient 
treatment with robust resources for professional development including leadership, 
education, and management tracks. We also offer a formal mentorship and coaching 
program, that only the Cleveland Clinic can provide.

Submit: Current CV and personal statement online at Physician Recruitment Portal

All applications held in the strictest confidence. 
Cleveland Clinic Physician Recruiter: Sandy Fedor, sfedor@ccf.org

 Cleveland Clinic is pleased to be an equal employment/affirmative action employer: Women/Minorities/
Veterans/Individuals with Disabilities.  Smoke/drug free environment.

Cleveland Clinic Head and Neck Institute
Atlanta, GA, USA

Department of Otolaryngology – Head and Neck Surgery

Temporal Bone Surgical Dissection Courses
5 Day Courses

October 28-Nov 1, 2019
March 30-April 3, 2020

October 20-30, 2020

Fee: $2000 Physicians in Practice
$1700 Residents (with letter from chief)

CME: 45 Category 1 Credits

Kavita Dedhia, MD
Malcolm D. Graham, MD

Douglas E. Mattox, MD
N.Wendell Todd, MD, MPH

Course Faculty:

For more information, please visit our website at:
www.otolaryngology.emory.edu

or you may email us at:
emoryotolaryngology@emory.edu

Esther X. Vivas, MD
Course Director:

Esther X. Vivas, MD C. Arturo Solares, MD

• The collegial expertise and guidance of nationally and internationally recognized specialists and subspecialists
• The prestige of an academic institution, without the bureaucracy
• Clinical faculty appointments at renowned tertiary centers including Mount Sinai, Northwell and Montefiore
• A starting salary of $300,000
• A well-traveled road to partnership without buy-ins and buy-outs
• A governance structure that gives you a voice from Day 1, and colleagues who understand there is more to life

than just practicing medicine

Our continued growth, coupled with upcoming physician retirements, means opportunity for you!

For more information, contact our President, Robert Green, MD (Rgreen@entandallergy.com)
or our Chief Executive Officer, Robert Glazer (Rglazer@entandallergy.com or call 914-490-8880).

Full time Specialty and Sub-Specialty Positions Available
At the Preeminent Otolaryngology Partnership in the Nation

Here’s your opportunity to become a member of ENT and Allergy Associates, LLP (ENTA) and serve patients in state-
of-the-art clinical offices in the Hudson Valley, Metro NYC, Long Island and Central / Northern New Jersey.

We offer new associates:
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General Otolaryngology

Excellent opportunity to purchase an established 

Otolaryngology Practice in northeast Metro Atlanta.

The adult and pediatric ENT practice of 34 years 

including on-site Audiology and Hearing Aid Services.

Family Friendly location with highly rated public school 

systems and universities.

Contact information: 

ent.4985@gmail.com 

404-664-5887

Are you an employed Otolaryngologist 
taking too much call?

We can help.

We are a company owned and operated by Otolaryngologists that provides call coverage 
for employed ENT groups throughout the country

Let us advocate to your hospital administrators to get you the quality of life you deserve.

Contact us today: info@ENTlocums.com

http://www.ENTlocums.com
(317) 500-4472
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Cooper University Hospital Division of Otolaryngology-Head & Neck Surgery 
located in South Jersey, across the river from Philadelphia, is seeking the 
following surgeons to join our busy academic practice:
 
1. Fellowship trained Rhinologist / Anterior Skull Base Surgeon
2. Fellowship trained Laryngologist
3. Fellowship trained Neurotologist
4. General Otolaryngologist.   

You will join a team of energetic and collegial surgeons and become a core 
faculty member of our new ACGME-accredited Otolaryngology residency 
training program that started in July 2019. You will have the opportunity to 
teach and mentor medical students and residents, and will also receive 
inpatient and outpatient practice support by our experienced and high level 
team of dedicated Advanced Practice Nurses and Physician Assistant. You 
will receive an academic teaching appointment through the Cooper Medical 
School at Rowan University at a level commensurate with your experience. 
Clinical, basic science and translational research opportunities exist and there 
is a robust regenerative medicine laboratory on the campus. The faculty are 
active in scholarly pursuits with the help of residents and medical students  
Compensation and benefits are highly competitive and our team enjoys a 
healthy work / life balance. We pride ourselves on the scope and quality of 
practice provided at Cooper University Hospital and are seeking like minded 
individuals to join our close knit and busy practice. 

Interested candidates should send their CV and a cover letter to:
 Nadir Ahmad, MD, FACS, Division Head, at ahmad-nadir@Cooperhealth.edu

Rhinologist, Laryngologist, Neurotologist, 
General Otolaryngologist

COLORADO PRACTICE FOR SALE 

 

Established solo Otolaryngology practice in Fort Collins, CO 

Full audiology services with experienced midlevel providers and 
support staff 

Local hospitals part of the University of Colorado network with full 
array of specialties and services 

Desirable university town with excellent schools, consistently 
rated as one of the top places to live 

Wide range of outdoor options within minutes 

5-7 weeks of paid ER call annually 

Greater than $350,000-400,000 annual income 

Owner willing to assist with transition 

Contact dr.marclou@gmail.com 

• daVinci Robot and the Olympus Video System
• In-office laryngeal biopsies
• New state-of-the-art minor procedure room
• Epic EMR System
• Weekly cancer case conference
• Established, collegial team and support staff
• Physician owned and governed
• Large, established referral network
• One of the least litigious states in the country
• “#1 Best State to Practice Medicine” - WalletHub

Otolaryngology
Call This “Top 10” Community Home

EEO/AA Employer/Protected Vet/Disabled

Contact Doug Kenner
866.670.0334 or dkenner@mountainmed.net

Extraordinary Care, Every Day

Ames, Iowa is a family friendly town that offers top-quality education with the 
best school district in the state. This Big 12 city has been voted the “Best College 
Town” by Livability.com. Our proud community boasts the cultural, recreational 
and entertainment amenities of a big city while maintaining the charm that you 
would expect from small-town living. Welcome to Ames, a place that will quickly 
become your hometown. 

       McFarland Clinic is seeking a BE/BC Otolaryngologist   
                             to join our extraordinary team and provide exceptional  
       care within Iowa’s largest multidisciplinary clinic. 
       Consistently ranked in the top 10 “Best Places to Live by 
Money Magazine and CNNMoney.com, this thriving town has been ranked in the 
top 3 cities in the country for job growth.

The Department of Otolaryngology-Head and Neck Surgery at the University of Michigan 
has an outstanding opportunity for a Board Certified Otolaryngologist.

We are seeking someone who has a commitment to an academic career, research 
and teaching, along with an interest in practicing Otology/Neurotology and pursuing 
scholarship in the field.  Duties include patient care, teaching medical students, residents 
and fellows and establishing an independent research program. Candidates interested in 
a Clinician/Educator pathway are also encouraged to inquire.

Candidate(s) will join one of the largest and most outstanding clinical, teaching and 
research programs in the country.

Required Qualifications
M.D., D.O., Board certification in Otolaryngology, Neurotology certification or successful 
completion of an ACGME accredited Neurotology fellowship, hold or have the ability to 
obtain the appropriate medical licenses in the State of Michigan.  Evidence of clinical 
competence is expected.  Evidence of scholarly ability (publications in peer-reviewed 
journals, acquisition of external funding, presentation of research at national meetings) 
and competence in teaching is also expected.

This position is posted as Assistant Professor/Associate Professor/Professor.  Rank of 
selected candidate is dependent upon qualifications.

Interested applicants should submit a letter of interest, curriculum vitae and references to 
the following email address:  OTO-Faculty-Applicants@med.umich.edu

Please address materials to:
Mark E. P. Prince, M.D., FRCS(C)  

Charles J. Krause M.D., Collegiate Professor and Chair
Department of Otolaryngology-Head and Neck Surgery

1500 East Medical Center Drive
1904 Taubman Center 

Ann Arbor, MI 48109-5312

Assistant Professor/Associate Professor/Professor
Otologist - Neurotologist
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T32 Instructor/Postdoctoral Research Fellowship in the 
Department of Otolaryngology-Head and Neck Surgery, 

Stanford University School of Medicine 

The Department of Otolaryngology-Head and Neck Surgery at Stanford 
University School of Medicine seeks a post-residency fellow to join the 
department to pursue a NIH/NIDCD funded research fellowship. This is 
a two-year position with 75% dedicated research time and 25% clinical 
time. The standard National Match process guidelines will be followed. 
This research training can also be combined with clinical fellowship 
training in Otolaryngology subspecialties, creating a three-year combined 
training experience.

We expect the successful candidate to pursue a career as a clinician-
scientist and this fellowship offers both the protected, mentored research 
training and some independent, clinical duties to help prepare for such 
a career. The candidate will carry out research in areas aligned with the 
NIDCD mission, join a research-intense faculty, and be an active teacher 
of medical students and residents, while developing a robust research 
program.

Stanford University is an equal opportunity employer and is committed 
to increasing the diversity of its trainees. It welcomes nominations of 
and applications from women, members of minority groups, protected 
veterans and individuals with disabilities, as well as from others who 
would bring additional dimensions to the university’s research, teaching 
and clinical missions. Per NIH eligibility requirements, the applicant must 
be a citizen, non-citizen national and permanent resident of the United 
States.

We are accepting submissions until the position is filled. Please submit 
curriculum vitae, 1-page statement of purpose discussing long-term 
goals as a clinician-scientist, 1-page statement regarding Stanford 
research laboratories applicant are interested in and why, PDFs of 
research papers applicant has published and the names and contact 
information of three references to:

Amy Dao
amydao@stanford.edu 650-721-2880 (phone)    650-721-2163 (fax) 
Department of Otolaryngology-Head and Neck Surgery
801 Welch Road, 2nd Floor, Stanford, CA 94305

South Florida ENT Associates, a fifty-five physician group 
practice operating in Miami-Dade, Broward and Palm Beach 
Counties, has immediate openings for full-time ENT Physicians. 
South Florida ENT Associates is the second largest ENT group 
in the country and the largest in the state of Florida. We provide 
full service ENT including Audiology, Hearing Aid Sales, Allergy, 
Facial Plastics, Robotics and CT services.

We offer an excellent salary/bonus with partnership track, health 
insurance, paid vacation time, malpractice insurance and CME 
reimbursement, plus other benefits.

Candidate must have strong clinical knowledge, excellent 
communication skills, be highly motivated and hardworking.

This position will include both office and hospital settings.

Requirements:
Board Certified or Eligible preferred

MD/DO from approved medical/osteopathy school and graduation 
from accredited residency program in ENT

Current Florida license
Bilingual (English/Spanish) preferred 

Excellent communication and interpersonal skills
F/T - M-F plus call

For more information about us, please visit www.sfenta.com.

Contact Information:
Contact name: Stacey Citrin, CEO

Phone: (305) 558-3724 • Cellular: (954) 803-9511
E-mail: scitrin@southfloridaent.com

The Division of Otolaryngology Head and Neck Surgery in the Department of Surgery at Beth Israel Deaconess Medical Center is seeking 

applicants for a full-time General Otolaryngology faculty position. Qualified candidates will have completed an ACGME approved 

residency and be board certified or board eligible by the American Board of Otolaryngology. The candidate will join a team who is 

expanding Otolaryngology services within multiple health systems in the Massachusetts region. Responsibilities will include teaching, 

clinical and/or basic research. The successful candidate for this position may be considered for Harvard Medical School appointment 

as Instructor or Assistant Professor commensurate with experience and achievements.

Beth Israel Deaconess Medical Center, a 672-bed hospital and Level 1 Trauma Center, is renowned for excellence in patient care, 

biomedical research, teaching and community service. BIDMC is part of Beth Israel Lahey Health, a new health care system that 

brings together academic medical centers and teaching hospitals, community and specialty hospitals, more than 4,000 physicians 

and 35,000 employees in a shared mission to expand access to great care and advance the science and practice of medicine through 

groundbreaking research and education. BIDMC is a world-class teaching hospital of Harvard Medical School and is located in the heart 

of Boston’s Longwood Medical and Academic Area.

We are an equal opportunity employer and all qualified applicants will receive consideration for employment without regard to race, color, 

religion, sex, national origin, disability status, protected veteran status, gender identity, sexual orientation, pregnancy and pregnancy-

related conditions or any other characteristic protected by law. Women and underrepresented minorities are particularly encouraged to 

apply.

Applications are made online at www.hmfphysicians.org/careers.

Please respond to requisition 172128

GENERAL OTOLARYNGOLOGIST
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The Department of Otolaryngology at the University of Florida is 
seeking applicants who wish to pursue an academic career in 
General Otolaryngology at the rank of Assistant, Associate, or Full 
Professor. Track and rank will be commensurate with experience. 
The department has 16 faculty members and 15 residents. The 
desired candidate should possess a strong commitment to both 
clinical practice as well as resident teaching. Applicants should be 
board certified or board eligible and licensed (or eligible) to practice 
in Florida.  Significant relevant clinical experience and/or fellowship 
training in the chosen field is desired.  Salary is negotiable and will 
be commensurate with experience and training.

To apply, please go to https://facultyjobs.hr.ufl.edu, search using 
“Otolaryngology, Gainesville”. After applying, please send your CV 
and cover letter to: 

Department of Otolaryngology
Attn: Brian Lobo, MD
University of Florida

PO Box 100264
Gainesville  FL  32610-0264
Email:brian.lobo@ent.ufl.edu

The University of Florida is an equal opportunity institution 
dedicated to building a broadly diverse and inclusive faculty and 
staff.

General Comprehensive Otolaryngologist – 
Head and Neck Surgeon

The Department of Head & Neck Surgery at the David Geffen School of Medicine at 
UCLA is seeking full-time, clinical, non-tenure track general otolaryngologists to join its 
expanding community specialty clinical practice as a Staff Physician.  The otolaryngologist 
will see patients at the community practice locations in the Greater Los Angeles area 
as needed by the Department, and will perform surgery primarily in community Surgery 
Centers. Candidates should possess excellent communication skills, be a team player, 
and be highly motivated to provide general otolaryngology services to the community. 
Applicants must be Board certified (or eligible) and have (or be eligible to apply for) a 
current California medical license.

Experience and/or a practice focus in comprehensive otolaryngology - head and neck 
surgery is preferred.

UCLA seeks candidates whose experience, teaching, research, or community service has 
prepared them to contribute to our commitment to diversity and excellence.

The University of California is an Equal Opportunity/Affirmative Action Employer. All 
qualified applicants will receive consideration for employment without regard to race, 
color, religion, sex, sexual orientation, gender identity, national origin, disability, age or 
protected veteran status. For the complete University of California nondiscrimination and 
affirmative action policy, see: UC Nondiscrimination & Affirmative Action Policy.

Letters of inquiry and curriculum vitae should be sent to:
 
Maie A. St. John, M.D., Ph.D., FACS
Professor and Chair, Department of Head & Neck Surgery
Thomas C. Calcaterra  Chair in Head and Neck Surgery 
Co-Director, UCLA Head and Neck Cancer Program
Jonsson Comprehensive Cancer Center 
David Geffen School of Medicine at UCLA
10833 Le Conte Avenue, CHS 62-132
Los Angeles, CA 90095-1624

Positions are available at the Assistant or Associate Professor level 

in the Department of Otolaryngology-Head & Neck Surgery

Augusta University is an Equal Opportunity, Affirmative Action and Equal Access employer.

PEDIATRIC OTOLARYNGOLOGIST

• Excellent opportunity at our Children’s Hospital of Georgia
• Rank commensurate with experience
• Excellent resources are available
• Fellowship training required

OTOLOGIST/NEUROTOLOGIST

• Rank commensurate with experience
• Excellent resources are available
• Fellowship training required

To apply and receive additional information, please contact:

Stil Kountakis, MD, PhD
Professor and Chairman
Department of Otolaryngology-Head & Neck Surgery
1120 Fifteenth Street, BP-4109 
Augusta, Georgia 30912-4060

Or email skountakis@augusta.edu
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General Otorhinolaryngology 
Faculty Positions

The Department of Otorhinolaryngology-Head & Neck Surgery is 
recruiting up to 3 general otorhinolaryngologists to join its expanding 
suburban practices. This is a unique opportunity to join a growing 
academic department in a large metro area. Interest in sleep and/or 
allergy is desirable, but not required. These positions also involve a 
20% commitment to the Department's teaching sites. Academic 
appointment commensurate with experience.
Please submit your CV and application here: www.ent4.me/recruit 

Interest and questions may be directed to:
Martin J. Citardi, MD
Professor & Chair
The University of Texas Health Science Center at Houston
Department of Otorhinolaryngology-Head & Neck Surgery
Fax: 713-383-1410    Email: Martin.J.Citardi@uth.tmc.edu

UTHealth is an EEO/AA employer. UTHealth does not discriminate on the basis of race, 
color, religion, gender, sexual orientation, national origin, genetics, disability, age, or any 
other basis prohibited by law. EOE/M/F/Disabled/Vet.
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The Division of Otolaryngology Head and Neck Surgery in the Department of Surgery at Beth Israel Deaconess Medical Center and Harvard 
Medical School is seeking applicants for clinical fellowship. The 12-24 month fellowship training covers all aspects of head and neck 
surgical oncology, microvascular and reconstructive surgery including skullbase surgery, transoral robotic surgery and endocrine surgery. 
The fellow will participate in the management of the head and neck cancer and reconstructive patient as part of a multidisciplinary team. 
Clinical research is mandated with the assistance of the BIDMC FIRST program. Qualified candidates will have completed an ACGME 
approved residency and be board certified or board eligible by the American Board of Otolaryngology, American Board of Surgery or 
American Board of Plastic Surgery. Dual Degree board certified or eligible Oral Maxillofacial surgery candidates are also welcome to apply.

Beth Israel Deaconess Medical Center, a 672-bed hospital and Level 1 Trauma Center, is renowned for excellence in patient care, biomedical 
research, teaching and community service. Located in the heart of Boston’s Longwood Medical and Academic Area, it hosts more than 
three quarters of a million patient visits annually in and around Boston. The medical center is clinically affiliated with Joslin Diabetes Center 
and is a founding member of the Dana-Farber/Harvard Cancer Center. We are an equal opportunity employer and all qualified applicants 
will receive consideration for employment without regard to race, color, religion, sex, sexual orientation, gender identity, national origin, 
disability status, protected veteran status, or any other characteristic protected by law. Women and underrepresented minorities are 
particularly encouraged to apply.

We are an equal opportunity employer and all qualified applicants will receive consideration for employment without regard to race, color, 
religion, sex, national origin, disability status, protected veteran status, gender identity, sexual orientation, pregnancy and pregnancy-
related conditions or any other characteristic protected by law. Women and underrepresented minorities are particularly encouraged to 
apply.

Interested candidates can send their CV to:
Scharukh Jalisi, MD, MA, FACS
Chief, Otolaryngology- Head and Neck Surgery
Beth Israel Deaconess Medical Center
Boston, MA 02215

sjalisi@bidmc.harvard.edu

CLINICAL FELLOWSHIP IN HEAD AND NECK SURGICAL ONCOLOGY AND RECONSTRUCTION
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PRIVATE PRACTICE GENERAL BC/BE OTOLARYNGOLOGIST POSITION
 

Ear, Nose and Throat Consultants, PC (ENTC) is a 5 ENT, 4 office, progressive, well established, rapidly growing, high 
patient volume practice in the suburban metropolitan Detroit area. A beautiful region with numerous lakes, restaurants, 
professional sports, theater and entertainment. Our downtown and suburbs are rapidly expanding and developing with 
a recent huge influx of tech and population. We are associated with three tertiary care hospital organizations. ENTC has 
teaching responsibilities for otolaryngology, multiple family practices, and audiology residency programs. We have fully 
developed product lines including: comprehensive audiology, hearing aid dispensing, allergy, in office balloon sinus 
center, videostroboscopy, home sleep testing and an affiliation with a physician owned ASC.
 
We are seeking established practitioners or senior residents with strong clinical and surgical skills.  Locum tenums need 
not apply.

Our large patient volume and practice expansion means an immediate established practice for the candidate. Professional 
satisfaction and salary expectations are high.
 

Contact and send CV to:
Jeffrey S. Weingarten, MD or

Steve Piotrowski, COO
ENTforYou.com

248.569-5985, ext 1275
spiotrowski@entforyou.com

The Department of Otolaryngology - Head & Neck Surgery of Emory University continues to grow.  Opportunities for multiple full time 
Otolaryngologist positions:
 
1)       Department Chair, Otolaryngology
 
2)       Atlanta Veterans Administration Hospital
 
3)       Laryngologist, Emory Voice Center, Emory University Hospital Midtown Atlanta
 
4)       Otolaryngologist, Emory Decatur Hospital (this position is a community practice model through Emory Specialty Associates)
 
5)       Sleep Surgeon, Emory University Hospital Midtown Atlanta
 
6)       Pediatric Otolaryngologist, Emory + Children’s Healthcare of Atlanta
 
Interested applicants may apply online at Careers.Emory.edu or may also submit a letter of interest and curriculum vitae to: Amaya Fields: 
Amaya.fields@emory.edu and Dr. Douglas Mattox: dmattox@emory.edu
 
The Emory Department of Otolaryngology is the premier clinical/academic/research otolaryngology program in the southeast while serving 
in one of the largest metropolitan regions in the United States. The training environment encompasses a tertiary care university hospital, the 
region’s sole public hospital and main trauma center, an urban, community hospital, Veterans’ hospital and the region’s elite pediatric referral 
center.  Faculty research is conducted under the banner of the Emory Research Group in Otolaryngology (ERGO). Research projects span basic 
science, translational, and clinical investigations, including studies of the mechanisms of deafness caused by genetic mutations, the various 
implications of office-based rhinologic surgery, reconstruction of head and neck cancer defects, outcomes measurement, healthcare disparities 
and craniomaxillofacial trauma. 
 
Minimum Qualifications:
• Board Certified/Board Eligible in Otolaryngology or hold equivalent qualifications, which would be considered eligible for credentialing in  
   Otolaryngology with Emory Healthcare.
• Strong research and publication history, experience in clinical and research mentorship, a national reputation among colleagues within the      
   otolaryngology community.
• Eligibility for a valid, unrestricted medical license to practice medicine in the state of Georgia.
• A controlled Substance Registration Drug Enforcement Administration Certificate.
 
Emory offers competitive salary and excellent benefits.  Clinical and academic appointment levels in the Department of Otolaryngology are 
commensurate with credentials.   
 
Emory University is an EOAA employer
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One of the largest and most established 
private practices in the northeast specializing 
in all facets of General Otolaryngology, 
Facial Cosmetic Surgery, Laryngology, 
and Otology.

A combined workforce of over 200 individuals 
committed to delivering high-quality medical 
care in a patient-friendly environment.

Offices conveniently located in Queens,  
the Bronx, Brooklyn, and Long Island. 

For more information contact Carlos Lopez at 
516.220.6448 or carlos.lopez@nyents.com

BE PART OF NEW YORK’S 
PREMIER ENT PRACTICE

Unique

Advanced

Partnership

Distinguished  
Practice for BE/BC  
Otolaryngologists

State-of-the-Art  
 

Allergy and Immunology, 
Audiology, Speech  
Pathology, and  
On-Site CT Imaging

Superior Compensation 
with No Buy-In  
or Buy-Out

**On-site interviews will be available at the AAO-HNSF 2019 Annual Meeting & OTO Experience 
in New Orleans, LA September 15 - 18.**
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For desktop and mobile devices

It’s so advanced, it actually learns from you. Modernizing 
Medicine®’s all-in-one platform was designed by practicing 
physicians to streamline treatment and help improve workfl ow. 
From the moment you fi rst log in, it begins learning how you 
practice, diagnose and treat patients, customizing itself to help 
give your practice greater e�  ciency.
      
See why healthcare professionals from around the country 
have ranked it the #1 EHR system in otolaryngology.*
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VIEW OUR 2-MINUTE DEMO
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