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ABSTRACTS, POSTERS, & 

PUBLICATIONS…OH MY!

INTRO TO SCHOLARSHIP FOR

THE BUSY INTERNAL MEDICINE

RESIDENT



 Goals:

 Explore the value of scholarship as an internal medicine resident…including mentorship

 Discuss options for submission types beyond RCTs and systematic reviews

 Discuss practical tips to facilitate research, writing, and submitting…including mentorship

 Share #OHSUscholarship real-life examples! 

 Disclaimers:

 I have no disclosures

 I like “Hamilton the Musical”

 I really really like “Hamilton the Musical”

 I like goofy memes 

 You may tweet any content from this talk (@aoglasser)

 Acknowledgements: 

 Drs. Joe Chiovaro and Chris Sankey (Yale) who have previously given noon conferences on 
this subject

INTRO TO SCHOLARSHIP



Pick up a pen, start writing

I wanna talk about what I have learned

The hard-won wisdom I have earned

As far as the people are concerned

George Washington

 In the Broadway Musical “Hamilton”

WHY SCHOLARSHIP & MEDICAL WRITING?
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 Don’t we document and write ENOUGH?

 H&Ps, progress notes, DC summaries, clinic notes…

 A different type of writing:

 Mentorship and colleague relationships, collaborative skills

 Enhance learning—your own and the medical profession’s

 Cognitive skills

 Editorial

 Critical

 Speculative

 Imaginative and creative

 Ala ~ Clifford Packer, MD, SGIM Forum 2014, “Case Reports: Good for Evidence, Good for Teaching”

WHY SCHOLARSHIP & MEDICAL WRITING?



WHAT KIND OF MEDICAL WRITING??



“Publish it...place it on permanent 

record as a short, concise 

note...such communications are 

always of value.”

Sir William Osler

WHY SCHOLARSHIP & MEDICAL WRITING?



PEER-REVIEWED

 “Cream of the crop”

 Indexed in Medline

 More rigorous 

process to be 

considered for 

submission

NON-PEER REVIEWED

 Historically 

“discredited”

 Not indexed in 

Medline…

 …but still counts!!

 “FOAMed” and social 

media shaking up 

traditional citation 

metrics and 

dissemination

SCHOLARSHIP VENUES



Peer-reviewed options

 NEJM

 BMJ

 Lancet

 American Journal of Medicine

 JGIM

 JHM

 Annals of Internal Medicine

 Etc…

 Etc…

 Etc...

Non-peer-reviewed options

Many Society publications

 SGIM FORUM

 ACP Hospitalist 

 Lay press

 Editorials

 Online venues including blogs

SCHOLARSHIP VENUES



“WE SHOULD WRITE 

THIS UP!”



“WE SHOULD WRITE THIS UP!”

New diagnosis (probably the hardest)

Rare diagnosis

Unusual manifestation of something relatively common

Unique/powerful images/visuals

Complex management

Complications of therapy

Novel therapeutic approach 

WHAT MAKES A “GOOD” CASE?



General Medicine:

 Oregon ACP

 National ACP

 NW SGIM

 SGIM

 SHM

 Oregon Geriatrics/AGS

 Periop Summit

Might get accepted as an ORAL presentation!!

Subspecialty

 CHEST

 ATS

 AHA

 Liver Meeting

 And the list goes on!

POSTERS

SELLING POINT: does NOT preclude submission of a case for publication, often 

STRENGTHENS selection of cases for publications and then the formal write-up itself



Why an image over a “full” 

case write-up?

Rare pathology

Striking histopathology

Radiology images

Physical exam findings

Other specimens

Potential Submission Venues:

NEJM

 JGIM

AJM

 (Annals)

BMJ Case Reports 

CLINICAL IMAGES

Image driven case with accompanying description and/or learning points









What it is?

Longer case presentation

May include a “review of the 
literature” of other cases 
reports

 Involves some level of 
discussion (literature review) 
about the diagnosis 

Clear teaching points

Do you have available 
images/visuals?

Potential Submission Venues:

NEJM

 JGIM

AJM

BMJ Case Reports

Subspecialty journals

Outline “only” journals?

CLINICAL CASES/CASE REPORTS



 Rare? Rare and “neat”?

 Rare but important?
 Confabulation NOT causes by Wernicke’s

 Common but atypical presentation?
 Cdiff presenting with WBC > 100K 

concerning for tumor lysis syndrome

 Rare but mimics something common?
 Beta-blocker rebound Takotsubo’s looking 

like afib/tachycardia mediated CMP

 Not rare but mistaken for something 
else common (HEURISTICS)?
 Postpartum “anxiety”  pheochromocytoma

 Intersection of diagnoses?
 Thyrotoxicosis and methamphetamine use

 Management (including ethical) 
challenges or complications?
 Surgical candidacy in recurrent endocarditis 

with active fungemia

 Is it a completely NEW diagnosis???

APPROPRIATE CASE SELECTION







What it is?

Describes/interprets the 

PROCESS of arriving at the 

diagnosis rather than the 

diagnosis itself

Usually “applied for” or solicited 

before being written

May involve a third party 

“expert”

Potential Submission Venues:

 JHM

 JGIM

NEJM

SGIM Forum “Morning Report”

 JAMA Internal Medicine 

“Teachable Moment”

CLINICAL REASONING





“It is an ancient need to be 

told stories.  But the story 

needs a great storyteller.”

Alan Rickman



What it is?
Humanities

Narrative medicine

Reflection piece

Patient reflection

Physician reflection

Prose or poetry?

Potential Submission Venues:
 Annals
 On Being a Doctor

 On Being a Patient

 JGIM “Materia Medica”

 SGIM Forum

 AJM “Personomics” (6/2017):
 “how knowing the patient as a person 

helped solve a diagnostic enigma, 
designed a treatment plan for a given 
individual, fortified the patient's 
dignity, illustrated the hazards of 
making assumptions about people, or 
added awe and wonder to the daily 
work of a doctor.”

EXPERIENCES OF CARE





Abstract to poster to publication!

MILEAGE & MOMENTUM



 Clinical vignette abstract to poster to RESEARCH project and/or publication

MILEAGE & MOMENTUM



“I want to be in 
the room where 

it happens”

PROFESSIONALISM IN SCHOLARSHIP

 Consent:
 Signed patient consent?

 Verbal consent?

 How do you ASK a patient?

 Local rules (ex. Photos/media)

 VA approval process

 Confidentiality:
 Collect, store, share case information 

and drafts

 De-identify all images

 Protect anonymity with “journalistic 
liberties”

 “Ownership”/authorship



 Abstracts and posters

 Published meeting abstracts

 Oral presentations

 Publications

 Type

 Basic research

 Clinical research

 Retro/prospective

 QI

 Reviews/meta-analysis

 Medical education

 Letters to the editor

 Survey based

 Book chapters

RESEARCH

“Put a pencil to his temple, 

connected it to his brain

And he wrote his first refrain…”



BASIC



CLINICAL—PROSPECTIVE OR RETROSPECTIVE



QUALITY IMPROVEMENT



REVIEW/META-ANALYSES



COMMENT/LETTER TO EDITOR/CORRESPONDENCE



 Chandrashekar P. Sex and Gender Dif ferences in Cardiovascular Disease, 2018. In: 

Vasan R., Sawyer, D.(eds.) The Encyclopedia of Cardiovascular Research and 

Medicine, vol.[4], pp. 351-367 

 Oldham H, Hunter AJ. Clinical approach to peripheral neuropathy. in Clinical 

Decision Support: Hospital Medicine, edited by Wiese J, Auerbach A, Glasheen J, Li 

J. 2013. Decision Support in Medicine, LLC. Wilmington, DE. 2nd Ed. 2016.

 Loudin MG, Mascarenhas R, Schlansky B. “Malignant Liver Lesions.” In: Saeian K, 

Shaker R, eds. Liver Disorders: A Point -of-Care Clinical Guide. Springer. 

BOOK CHAPTERS



MEDICAL EDUCATION



How do you find a project?

How do you get started on a project?

An idea in need of a project?

A project in need of help?

Find a mentor 

Find a work-group

 IRB

Authorship

Statistics help

Write!

RESEARCH

WERK!



“ What comes next? 

…You’re on your own. 

Awesome. Wow. Do 

you have a clue what 

happens now?

RESEARCH



 Does impact factor truly matter???

 Right niche

 Right audience

 Best chance of getting published v shooting for the stars?

 Role of the mentor

 Role of the Cover Letter

A WORD ABOUT IMPACT FACTOR



 Abstract to poster/presentation to publication

 …And poster to poster to poster!

MILEAGE & MOMENTUM



GET THEE TO A…CONFERENCE!



 LOCAL VENUES

 Oregon ACP

 NW SGIM

 Oregon Geriatric Society

 Oregon Critical Care

 IDSO (Image Challenge)

 Oregon Gut Club

 OHSU GME Performance Excellence Week

 OHSU Research week

 OHSU Alumni Association paper of the year

“GET THE JOB DONE”



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5522590/pdf/13256_2017_Article_1351.pdf

A WORD ABOUT IMPACT FACTOR



 The dreaded “Submission Checklist” and “Author Instructions” 

 Spell check, grammar, etc…

 Title page

 Word counts

 Image formatting (300 DPI)

 Cover letter

 Conflict of Interest forms, etc.

 Muscle memory!

 Frontload, frontload, frontload

SUBMISSION PROCESS



 If not accepted:

 Read any reviewer comments

 Try another journal

 Try to modify (if needed for new journal) and 

resubmit as quickly as possible while everything is 

still fresh 

 Apply feedback from prior reviewers

 If accepted with revisions

 Respond and resubmit ASAP

 When published:

 DISSEMINATE!

 DISSEMINATE!

 DISSEMINATE!

“WAIT FOR IT”



 Barriers:

 Time

 Rotations

 Life

 Time lag—what was that MRN number?

 Taylor submission type to the time you have 

 Experience

 Incomplete knowledge of the submission options 

 Partner

 Lack of mentor

 Nervous to approach mentor

 Other residents/students?

 Lack of organization

 Activation energy

 Carpal tunnel from spending too much time on EPIC/CPRS

#OHSUSCHOLARSHIP



 Digital Based Resources:

 Website

 Newsletters

 Emails 

 People:

 Assistant PD for Scholarship

 Linked APDs

 SPeAR

 Liaisons

 Word on the street (other residents)

 Curriculum:

 Noon conferences

 ????

RESOURCES AT OHSU





QUESTIONS?



Summary:

Do something

Find passion and excitement in this 

“extra” work

Make it count

Make it count more than once

Don’t go at it alone

Keep your eyes open

Ask!

#OHSUSCHOLARSHIP


