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I believe a leader’s job is to support the creation of new leaders.  Here is part one of describing 

my path so others can start to find their path.  I encourage others in our community to share their 

stories with us as well.    

 

As a PA student I figured my experience as a Paramedic, and love of the TV show ER, would 

translate into a career in emergency medicine.  It turns out I was inspired by my surgical rotation.  

The confidence and ability to quickly create a plan to make bad situations better was the best 

translation of my EMS experience into the surgical world.  I was then given opportunities to 

have rotations in surgical critical care and orthopedic surgery and loved them both.  I had the 

opportunity to create my last rotation and cold called the switchboard of a hospital which had 

advertised for a PA in Cardiothoracic Surgery and worked the phones until I talked myself into a 

rotation.  They hired me at the end of the rotation.   

 

I was a new PA in cardiothoracic surgery and surgical critical care with a team who had never 

worked with a PA before.  I did not know what I was supposed to do nor did they.  I searched for 

resources and found APACVS.  This organization has made the difference between being lost 

alone in the wilderness and being a part of team capable of taking on the world.   

 

I went to two conferences in a row and spent time asking everyone what they actually did every 

day.  There was a huge diversity in practice between some clinically useful tasks (SCUT) and 

high level autonomous operative and critical care work.  I learned the culture of our specialty 

from experienced PAs who had been there before me.  I was able to gain the knowledge, skills, 

and confidence needed to define my clinical practice within the context of my team and my 

patient’s needs.  APACVS helped me to define my clinical practice and continues to do so today.  

A professional network of PAs is a powerful vehicle in order to expand knowledge and skills and 

quickly translate this to practice.  

 

This learning period happened at the same time as I was putting in the work to learn from 

attending surgeons, cardiothoracic fellows, and surgical residents around me.  I am grateful for 

my first clinical experience because it was, mostly, a safe place to learn and ask some basic 

questions.  I took some hits like all new PAs do, but none of them proved to be fatal and all 

helped to give excellent clinical experience.  I am grateful that I was given the opportunity to 

have surgical critical care experience beyond the cardiothoracic patient population.  Managing a 

patient after an abdominal operation is different than supporting someone after a thoracic 

operation.  This learning experience in the context of an excellent physician surgical residency 

was foundational in my formation as a PA.    

 

Next time…What is a Leadership Fellow?  

 

 
 


