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I am the queen of “fresh starts.”  The first of the month, Mondays....give me a first of the month that is on a 
Monday and it’s an omen for success - new diets, new workout plans, new study schedule - fresh start!  So the 
fresh start of the New Year is always a joyous release of the past, and a welcome start to new opportunity, life 
changing new rituals, habits, schedules and dreams.  I don’t always last very long on my “fresh starts” but this 
has never diminished my excitement for the opportunity of new.  I love bright, shiny, clean, new, but this year 
seems especially new with Zoë, the end of residency, opportunities abound and the possibilities are endless.   
2-0-1-3!  I’m all about it.
On the day after New Year’s I worked at SVDP and with it being a holiday week, I had quite a few no shows 
which opened up my schedule for walk-in’s (cringe) but despite the dreaded open schedule, I had the 
opportunity to meet a few new clients to the Village, hear their stories and help welcome them.  Each patient 
shared with me a part of their journey into homelessness and their hopefulness that getting into SVDP might be 
a “fresh new start.”  I realized that at the Village, whether it is January 1st or a Tuesday in October, when 
someone becomes a resident it is a fresh new page in his or her life.  A chance to reflect on how they got here 
and where they want to go, to dream big and set their plans in motion for the life they want to live.  I am so 
proud to have the opportunity to work in a place where everyday is New Year’s.  -Kristy

Fresh Starts
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Where are we? 

PGY-1:  Back on wards Theresa 
heads from FM wards to IM wards 
and will be a pro at the admission/
discharge dance after these 2 mos 
back to back as Rachel gets to settle 
in for a bit on the West Wing.
THERESA:     Internal Medicine
RACHEL:      WW Inpatient Psych

PGY-2: Headed to our friends in the 
South Bay Christine will be back as 
a resi-tern on FM wards with more 
responsibility and experience this 
go around as Jennie returns to the 
2nd year’s 2nd home 2S at the VA 
for inpatient psychiatry.
CHRISTINE: FM Inpt ChulaVista
JENNIE: 2S

PGY-3:  Working more 
independently and with increased 
combined ease these two slide 
through the year both taking on 
moonlighting and electives as varied 
as maternal mental health, hospice 
and correctional psychiatry, to 
enrich the outpatient year.
ANDREA & CHRIS:  
Gifford outpatient psychiatric clinic 
and SVDP FM/Psych clinics

PGY-4:  Outpatient banker’s hours 
for Dorothy on surgical subspecialty 
clinics as Kelley heads back 
inpatient for Child and Adolescent 
Psych
DOROTHY:  Ortho and Urology
KELLEY:  CAPS

PGY-5:  Loving the daily variation, 
we learn the complexities of 
keeping all the balls in the air as we 
have taken on a longitudinal track 
this year -eek!
KRISTY:   Community Psych & SVDP 
with a side of Cards
VANESSA:  Community Psych & 
SVDP side of Neuro

HAPPY 
2013!!!

Wishing 
you and 
yours a 

great New 
Year!



JULIE LE
Q: How did you choose combined training for residency?
A: Prior to medical school, I always thought I would do 
family medicine.  Looking back, I had spent a year at the 
NIMH doing OCD research and in 3rd year of medical 
school, I loved my psychiatry month so much.  It was hard 
to finally make that decision, but I ended up choosing 
Psychiatry residency.  Months into my psychiatry 
internship, I realized that I just could not give up medicine.  
I enjoyed the variety and challenges during my medicine 
months.  At the time, my husband was in San Diego, and 
the stars were aligned.  I was meant to be a combo and 
still am proud to be one.

Q: You work literally all over San Diego doing a bit of 
everything.  Can you share what your week is like?
A: I work part-time/4 days a week, Tuesday to Friday.  
Psychiatry Per diem at Kaiser a total of 2 full days spread 
over 3 days; Psychiatry and Family medicine at 
Neighborhood healthcare one full day; Psychiatry consult/
home visit with San Diego Hospice and the Institute of 
Palliative Care, one home visit a week.

Q: How did being combined facilitate negotiating your 
current career?
A: Being combined was definitely an advantage when I 
applied for a job at Neighborhood Healthcare.  I could do 
Psychiatry but also do Family medicine too.  Plus, Dr. 
Gabe Rodarte, combined alum, was there paving the way 
for developing and expanding mental health in the 
community sector - amazing!  There is also a strong 
appreciation of our niche/uniqueness when fellow 
colleagues refer "combined" patients to me...

Q: How does your combined training benefit you now?
A: Even though I do mostly psychiatry now, combined 
training allows me the opportunity to really treat the whole 
person by stepping back when need be and having the 
comfort and ease in delving into the medicine/medical 
aspects without any hesitation.  I may have that extra time 
to really listen and make a difference in someone's life...  
Last week, a patient came in with a 10 year history of 
obstructive sleep apnea which was put on the wayside for 
many years, but a few questions in regards to sleep led to
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Q: Any advice for medical students considering combined 
training?
A: if you love psychiatry and cannot decide between 
psychiatry and family medicine, then spend your electives 
doing a month or subI doing combined (St. Vincent's de 
paul).  chances are you are meant to be combined (like 
me!).  qualities that are helpful as a combined: flexible 
[schedule changes (and okay with it), 2 different clinics in 
a day, etc], easygoing/dealing with all different people 
and personality types, motivated/independent, and open 
to new/various experiences.  And if you are someone who 
has ideas as well as an interest in a specific area, 
combined residency is open to them and supportive.  I 
really wanted geriatric psychiatry experience so I spent 
half the year in a geropsychiatric clinic (one afternoon a 
week), and it is something that I cherish to this day.   

Q: Any advice for combined residents (e.g. residents who 
might be graduating in 7 months and need career 
advice :)?
A: Look back and see what you liked and didn't like about 
residency.  Do you like combined, separating family 
medicine and psychiatric clinics (whole day and half 
days), or psychiatry only?  What setting do you like, types 
of patients?  Do you like
your own autonomy - own practice, own set up?  See what 
your priorities are.  Do you have spouses/children or plan 
to?  If you need benefits, that will limit your options.  Start 
looking in the Fall and solidify January on.  Some places 
could easily take 3 or even 4 months for credentialing and 
you cannot work until after.  If there is no job posting, you 
can always ask around, network with those that you have 
met, residents before you...  2 out of my 3 original jobs 
(UCSD and neighborhood healthcare) were just from 
asking.  If you decide to do private practice, you have to 
be willing to sacrifice financially in the beginning.  Some 
may work at an established clinic for some time and then 
leave after some time (money saved up) or do part-time 
work and private on the side.  Others do inpatient which 
works well with private outpatient (refer to yourself).  One 
thing that I've found is that psychiatry outside of residency 
could be very lonely and heavy (especially if you do it full-
time) unless you either make an effort to talk to others 
during the day, meet outside with fellow psychiatrists/
colleagues, or place yourself in a primary care setting.  I 
do all three plus try to balance with normal life things.  
Still, there are tough months when some patients suffer 
more than others.  That's the nature of the beast...  

 the recommendation to follow up with her primary care 
physician for repeat sleep study and/or updated CPAP 
machine/adjustments --> ultimately this can lead to better 
sleep, less daytime sedation/fatigue, better mood, and 
hopefully stopping sleep aids too.  A few dayslater, a new 
patient comes in with panic attacks, and just like the 2 
previous psychiatrists, I could just as well have done the 
same thing.  Restart the SSRI that he had been on and 
send him on his way.  However, giving him the time to fully 
describe his episodes, he reported a "deja-vu" experience 
just prior to his panic attacks and 99% of the time, he was 
found in a fetal position and felt helpless in that state.  
Having an aura is not typical so I sent him off to his 
primary care physician for further medical work up and 
neurology referral to rule out seizures.  We'll see how that 
goes.  On the flip side, when I do family medicine, it is so 
easy to put on my psychiatry "hat" when need be for a 
quick screening and/or treatment for depression/anxiety 
that the patient may be unaware of and/or resist seeing 
an outside psychiatrist for. 
   

Q: Your husband is also a physician and you have 3 
amazing children.  Can you share a bit about how you 
juggle it all?
A: All I can say is that I am fortunate to have help.  Help 
from my husband whose schedule complements mine (my 
late days are his earlier days) and my in-laws who care for 
my youngest during the day and help pick up/drop off my 
2 older ones as well as cooking/household chores.  I try to 
give myself that extra time to exercise at least one to 2 
times a week with the goal for more especially as the kids 
get older.  My youngest is turning 1 today so maybe in a 
few years when all of them are in school?  Lastly, one 
thing that I found out as combined co-chief is that I enjoy 
scheduling.  I recall putting together the combined 
interviewee schedule, and I use that skill all the time when 
it comes to my own schedule, my husband's schedule, 
juggling the kids' schedule/activities, and making it all 
work in sync.  I remember how the chief conference went 
over the Myers-Briggs, and I was not a planner.  However, 
to juggle life better, it sort of forced me to be more of a 
planner and has made a big difference for me.  

Q: What was the best part of your combined training?
A: I loved the opportunities to learn in different settings 
with different types of patients, the experience at St. 
Vincent's (SVDP) with patients, staff, and the various 
attendings - great!, third year where there was continuity 
with patients in the outpatient setting, the chance to be co-
chief and learn to juggle leadership with day-to-day life/
rotations, the support from the program directors - 
amazing!, my co-chief Nicole (Montazeri), learning and 
doing Balint groups, the residents that I met along the way, 
the family medicine and combined retreats, and so much 
more. 



RESIDENT SPOTLIGHT:  Andrea Gallardo

Name:        	Andrea Friaz Gallardo
Class:        	 2015
Medical School: Keck University of Southern California 
Hometown:  San José, Ca
DOB: 		 May 2
Sign: 	 	 Taurus 
Significant other/pets/children/family:
	 	 Francisco/no pets/no children/one sister Emma 

Medical interests:
Preventive care, integrated care, Latino population, maternal mental health

Favorites 
Quote: 	 "Dig deeper!" 
	 	 	 - Shawn T. Insanity
	 	 No really, don't really have one but l'm always good for a 
	 	 "Woohoo!"
Food: 		 Enchiladas, basil eggplant
Book: 		 Haroun and the Sea of Stories by Salmon Rushdie 
	 	 How to be a Chicana Role Model by Michelle Serros
Movie: 	 Pretty in Pink and Say Anything 
I can’t live without my: damn iPhone, my weekends, or my family

When I’m not at the hospital I:
BBQ, garden, crochet (Turning into an ol' bitty), hang out with friends

Little Known Fact:
I had three of my 
writings published in a 
book called My Sisters 
Voices: Teenage Girls of 
Color Speak Out. 

Also played 3 varsity 
sports in high school!

KUDOS:
From Kristy:
Kudos to Jennie and Vanessa for 2 great applicant 
dinners!

Kudos to Flo and Jeanette who make miracles happen in 
the clinic as medical case managers who get our patients 
services I never thought would be possible. 

Kudos to all of the Spanish speaking staff in clinic who 
help me out (SO MUCH!!) getting through patient visits - 
letting me try my broken Spanish and then making sure 
the patients actually know what I mean!

From Vanessa:
Kudos to Rachel for braving Internal medicine wards on 
crutches, with a smile and great attitude, and showing 
everyone how it's done!

Kudos to Christine and Jennie for hosting the December 
applicant dinners! Christine, we appreciated you allowing 
us to invade even when you were feeling under the 
weather!

Kudos to Kelley for doing a great job at the NAMI "Ask 
the Doc" groups! Your answers are always so clear and 
complete and very accessible!

Kudos to Theresa for your hard work on FM wards during 
a very busy couple of weeks!
From Rachel:
Kudos to Christine and Jennie for hosting rocking 
applicant dinners!

Kudos to Kelley for helping us out of towners feel a little 
bit more at home for the holidays

From Dorothy:
Kudos to Teresa and Rachel for surviving the first half of 
internship!  It only gets better.

Kudos to Vanessa and Kristy for doing a great job with 
interview season!
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Happy NewYear!!!

2 3
9:30 PSY GR:
Dr. Dimitri Perivoliotis 
CBT for psychosis

6:30 NAMI AskADoc
(Vanessa & Kelley)

4

7 8 9
1pmFM: Case 
Presentation
2pmFM: JournalClub
3pmFM: M&M
3:30pm 
ComboMeeting 
11th fl ConfRm

6:00 UCSD PB Free 
Psych Clinic

10
9:30 PSY GR:
Professor’s Rounds

INTERVIEWS

6:30PM Applicant 
Dinner 

11

INTERVIEWS

14 15

6:30 SD Psych 
Society Counsel 
Meeting 
(Vanessa & Melissa)

16
1pmFM: TBA
2pmFM: Implanon   
            Workshop

17
9:30 PSY GR:
Dr. Joel Dimsdale

INTERVIEWS

6:30PM Applicant 
Dinner

18

INTERVIEWS

21 22 23
1pmFM: GR Repro
                   Med
2pmFM:PracticeMgt
3pmFM: Balint
4pmFM: Board
             Review
6:00 UCSD PB Free 
Psych Clinic

24
9:30 PSY GR:
Professor’s Rounds

25

28 29 30
RAFT

31
9:30 PSY GR:
Faculty Rounds 
Dr. Escobar



COMBO LOVIN’ - See What We’ve Been Up To...

ZoëBear in CO Kelley and Kristy working roommates

Cisco and Andrea in SF

Kelley in Tahoe

Rachel Sailing

Vanessa & Rachel at SVDP 
Christmas Party

SVDP Christmas Party

Christmas Kostco Lindeman spreading holiday cheer! Chris and the boys sailing

UCSD COMBINED FAMILY MEDICINE 
& PSYCHIATRY RESIDENCY

1501 IMPERIAL AVE
SAN DIEGO, CA  92101

TEL:  619-233-8500 X1402

COMMENTS, QUESTIONS, CONCERNS?
WANT TO CONTRIBUTE? 

EMAIL KALAMB@UCSD.EDU

Dorothy &  Brett Hiking

mailto:kalamb@ucsd.edu
mailto:kalamb@ucsd.edu

