
 
TRANSCRIPT OF MEDIA-Family Medicine resident training 
 
Dr. Lisa Barker  
 
“When you’re talking about higher risk procedures like this, I think it’s nonnegotiable to 
have practice. It’s even a recommendation from safety organizations that there is simulation 
practice.” (:14) 
 

Resident Kynan (pronounced KEE-nun) Brown, MD  
 

“I’ve had some exposure to some of these procedures in the past and it was helpful in the 
sense that I knew I felt very rusty and if someone just threw me in and said, ‘Do this,’ I 
wouldn’t know where to start. I couldn’t list off what’s in the kit but today brings it all back 
and they say that’s how learning works.” (:23) 
 
“I like the Midwest. It’s my first time living here and so far, I’m happy with it so I’m gonna feel 
it out over the next few years I guess.” (:12) 
 
 
Resident Jillian Hanson, MD 
 
“Being able to have these manikins with the ultrasound and multiple times to practice 
throughout the morning has definitely helped but we have lots left to go in residency.” (:12) 
 
“We get to see the breadth of everything from OB and pre-natal care all the way to the elderly 
and transitioning them into hospice. You have longitudinal patients that you follow and see on 
a regular basis that become sort of your family.” (:20) 
 
Associate Director for the Family Medicine Residency program, Rick Anderson, MD 
 
“It’s just gonna open doors for all those patients and help emergency departments looking to 
refer patients they see in the ED. It’s just fantastic. It was kind of a no brainer for both us and 
Chestnut.” (:14) 
 
 
 
 
 
 
 


