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As you go through this 
journey, you will learn all 
about every aspect of  the 

human anatomy and physiology, and it will be 
fascinating. You will know you have found the 
right specialty for you, not by the body part or 
procedure or subject matter, but by the group 
of  people you absolutely have to work with. It 
is when you find that group, that you will know 
you are where you belong. Those words have 
always stuck with me; advice given to me by 
the dean of  the medical school when I asked 
him about his path in medicine. I can’t help to 
reflect on those words now as I approach the 
end of  my time as a resident in emergency 
medicine, and how now, more than ever, it was 
the perfect advice. 

For some the path to a career in medicine is 
clear cut, linear, without doubt or stumble; how-
ever, for me, well, let’s just say I took the scenic 
route. I started college at 18, like I was sup-
posed to, quickly realizing I wanted to explore 
life a bit before focusing on my career. I spent 
time as a musician, cook, bartender, mortgage 
officer; got married, had a child. I succeeded 
some, failed a lot, learning a lot about myself, 
life, and people along the way. Somewhere 
in my mid-thirties I decided medicine was the 
career path I wanted to pursue, ultimately a 
career in emergency medicine. Many said I 
was crazy, but if  I had to do it over one hun-
dred times, I would do it exactly the same way. 
Every. Single. Time. And, I would choose emer-
gency medicine again and again. 

Starting out as a freshly minted doctor in the 
world of  emergency medicine is one filled with 
idyllic wonder: visions of  never ending streams 
of  resuscitations, procedures, trauma, and 
complex patients flash across your mind like an 
artfully composed symphony. Walking into the 
ED, head held high, shoulders broad, and chest 
puffed up to go and take on the world. I think 
every reality check starts with the same pre-
conceptions and idyllic view, followed by swift 

realization that what we do is quite different. The terms often used to describe ER physicians are 
as varied as the specialty itself: Jack of  all trades, master of  none, resuscitation masters, JAFERD 
and BAFERD, risk stratification experts, movers of  the meat, and on and on. 

Looking back, I guess I have become a bit of  all of  those, and then some. Residency has been 
one of  the most challenging things I have ever done. The transition from wide-eyed first year to full-
fledged ER doctor has also been one of  the most rewarding experiences of  my life. 

In the first year of  residency, I quickly learned that I knew very little and that was ok. I heard once 
that first year residents were like baby tigers: cute and fluffy, full of  energy, but could also acciden-
tally kill someone if  you aren’t paying attention. It’s laughably pretty accurate. But also first year, for 
me, was about realizing limitations and growing both clinically and personally. I recall a shift about 
three-quarters through my first year where I was inundated with sick patient after sick patient: in-
tubate room A, central line room B, code room E. I finished that shift exhausted, defeated, but also 
for the first time realizing that I was becoming extremely capable and comfortable with my skills. 
This transition and growth has continued throughout my training. 

Second year in my program is where ER doctors are made. It is rigorous, busy, complex, exhaust-
ing. We worked 20+ shifts per month, seeing the most complex patients. I remember a time around 
Christmas, I had been in the hospital 20 of  21 days with my only time off being post night shifts. 
I missed my family, was perpetually exhausted, and this was the first time where I questioned my 
choices about medicine and ER both. Enter in a new challenge with COVID, and second year 
ended like Infinity Wars—all that work and still defeated. I felt my first taste of  burnout as I strug-
gled in my personal and professional life, which I have previously shared with you. I had uncertain-
ty about the next year and my future as and ER doc, but looking back, I learned more about myself  
and my abilities that I had in the previous 40 years of  life, and I am grateful for this challenge and 
who I have become in the face of  it. 

“I learned more about myself 
and my abilities that I had in the 
previous 40 years of life, and I 
am grateful for this challenge 
and who I have become in the 
face of it.”

“And, I would choose emergency medicine again and again.” 
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Oh sweet third year, how I love you so. Our pro-
gram rewards us with more responsibility but 
less shifts. I once again was able to encounter 
the mythical creature known as free time, and 
was able to focus on self-growth and spend 
time with my family. My skills as a clinician have 
become second nature and I am comfortable 
in my new role. As a chief  resident, I started 
working with the new interns and second years, 
to teach them and share my experience, and 
let them know that it WILL be all right. I started 
focusing on the bigger picture as an ER physi-
cian and really connecting with my patients and 
others. I realized I’m good but I can always be 
better. I have chosen fellowship in Admin/Ops, 

as I want to continue to expand my knowledge and fill in the gaps of  things I don’t fully understand. 
Here I stand 25 shifts away from graduation (but who’s counting), excited to be done, but more 
importantly excited to take on the next part of  this career. 

The road ahead is paved with uncertainty; the current security of  EM as a specialty is a hot topic, 
hospitals are making sweeping changes in structure and function, patients can read our notes and 
ask us to make changes. All of  these things are just that—things. Job markets will ebb and flow as 
they have done for 100 years, someone at the top will always have new idea, but in the end people 
adapt. One thing I know for certain, as an emergency medicine doctor, adapting is my thing! My 
message to all of  the graduating residents, and past-present-future me is: We are all amazing doc-
tors, more importantly, ER doctors, we are equipped with a certain set of  skills to handle anything 
that comes our way, and we are honored to care for those on the worsts days of  their lives and 
make a difference no matter how big or small. We put the “BA” in BAFERD. Congratulations to all 
of  you!  
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VIRTUAL ULTRASOUND COURSE SERIES 
Monthly Re-occurring Beginner and Advanced Webinars

REGISTER TODAY  www.aaem.org/eus

Learn more about EUS-AAEM and join the section at www.aaem.org/eus

Join the Emergency Ultrasound Section of AAEM (EUS-AAEM)

THE EUS MISSION IS TO FOSTER 
PROFESSIONAL DEVELOPMENT AND EDUCATE 
MEMBERS ON POINT OF CARE ULTRASOUND. 
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