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CLINICAL TRAINING IN VASCULAR MEDICINE 

 
FELLOWSHIP OVERVIEW           _______________________________________________                       __ 

The Vascular Medicine fellowship at Vanderbilt is designed to provide comprehensive training in vascular 
medicine through core multidisciplinary rotations. The one-year clinical fellowship will equip trainees to apply 
for certification in Vascular Medicine through the American Board of Vascular Medicine and obtain the 
Registered Physician in Vascular Interpretation (RPVI) credential. Additionally, our program is designed to 
provide trainees with the requisite skills for a career in academic vascular medicine. After successfully 
completing this fellowship, trainees will be fully equipped to treat patients with the full spectrum of vascular 
disorders in both the inpatient and outpatient setting.  
 
CORE FACULTY           _______________________________________________________                       __ 

Joshua Beckman, MD, MSc, MSVM, RPVI. Dr. Joshua Beckman is Professor of Medicine at Vanderbilt 

University Medical School and Director of the Section of Vascular Medicine at Vanderbilt University Medical 

Center. After earning his medical degree from New York University School of Medicine in New York City, 

he completed an internship, residency, and chief residency in internal medicine at Columbia Presbyterian 

Medical Center and postgraduate fellowships in cardiovascular medicine and vascular medicine at Brigham 

and Women's Hospital. Dr. Beckman served as the Cardiovascular Fellowship Program Director for 7 years at 

Brigham and Women’s Hospital. He is board certified in Cardiovascular Disease. Dr. Beckman is the Director 

of the Section of Vascular Medicine within the Cardiovascular Division. He cares for patients with a wide range 

of both heart and vascular disorders. Dr. Beckman has a special interest in peripheral artery disease, venous 

thromboembolism, aortic disease, perioperative management, thermal (temperature-related) diseases, and 

vasculitis.  

He is active in professional societies and has served in leadership roles for the major cardiovascular 

organizations. He is a former President of the Society for Vascular Medicine and is a former Chair of the 

American Heart Association’s Peripheral Vascular Disease Council. He has participated in multiple guidelines 

writing committees on Perioperative Risk Assessment and Management, Peripheral Artery Disease, and 

Thoracic Aortic Disease. He currently serves as the Chair-Elect for the AHA/ACC Task Force Guidelines and is 

an Associate Editor for the journal Circulation. Dr. Beckman is a well-known educator, having won the Eugene 

Braunwald teaching award at Brigham and Women’s Hospital and the W. Procter Harvey Young Teacher 

Award from the American College of Cardiology.  

Dr. Beckman's research focuses on the mechanisms that cause vascular dysfunction and susceptibility to 

atherosclerosis, translating discoveries made at the laboratory bench to human beings. Dr. Beckman has an 

ongoing interest in understanding how diabetes impairs vascular function, investigating the salient mediators of 

hyperglycemia and insulin resistance. Ongoing investigations seek to understand the vascular and skeletal 

muscle mechanisms of peripheral artery disease, the mechanisms of revascularization failure, and the 

mechanisms by which GLP-1 affects endothelial cell signaling and vasomotor function. He has mentored 

trainees at all levels from medical students to junior faculty.  

Esther S.H. Kim, MD, MPH, FSVM, ABVM, RPVI. Dr. Esther Kim is an Associate Professor at Vanderbilt 

University Medical School and the Medical Director of the Vascular Laboratory in the Vanderbilt Heart and 

Vascular Institute. She completed her medical degree at Duke University School of Medicine as well as a 

Master of Public Health from the University of North Carolina School of Public Health. She completed 

internship and residency in internal medicine at Johns Hopkins Hospital followed by fellowships in 

cardiovascular medicine and vascular medicine at Cleveland Clinic. Following clinical training, she served as a 

Staff Physician in Vascular Medicine at Cleveland Clinic, where she also served as the Director of Vascular 

Research and the Associate Director of the Non-Invasive Vascular Laboratory.  

In Dr. Kim’s current position at Vanderbilt, she directs the Arteriopathy Clinic. She has a particular clinical and 

research interest in spontaneous coronary artery dissection (SCAD). She is the Study Chair for the 

International SCAD Registry and a member of the Scientific Advisory Board for the SCAD Alliance. She is also 



an Associate Editor for Vascular Medicine. Her clinical practice encompasses a wide range of vascular 

disease, including venous thromboembolism and other rare arterial disorders. 

Dr. Kim also has particular expertise in vascular ultrasound. She is a Fellow of the American Society of 

Echocardiography, where she previously served as a member of the Board of Directors and Chair of the 

Vascular Ultrasound Council. She is also active in the Society for Vascular Ultrasound and serves as Chair of 

the Writing Group for Doppler Waveform Nomenclature Consensus Statement. Furthermore, she is a member 

of the Board of Directors for the Intersocietal Accreditation Commission Vascular Testing. 

Aaron Aday, MD, MSc, FSVM, ABVM, RPVI. Dr. Aaron Aday is an Instructor in Medicine at Vanderbilt 

University Medical School. Dr. Aday earned his medical degree from Yale School of Medicine and was the 

recipient of a fellowship from the Sarnoff Cardiovascular Research Foundation. He completed training 

programs in internal medicine, cardiology, and vascular medicine at Brigham and Women’s Hospital. During 

his training, he was awarded a Resident Mentor teaching award as well as the Richard Gorlin Fellowship in 

recognition of his research. He holds a Master of Science in Epidemiology from the Harvard School of Public 

Health. Following his clinical training, he completed a T32 post-doctoral research fellowship in cardiovascular 

epidemiology and clinical trials and also served as an investigator in the NIH-funded Undiagnosed Diseases 

Network site at Harvard. 

Dr. Aday is active in several professional societies. He is a Fellow of the American Heart Association, member 

of its Peripheral Artery Disease Awareness Task Force, and Chair of the Peripheral Vascular Disease 

Council’s Fellow-in-Training & Early Career Committee. He is also Co-Chair of the Society for Vascular 

Medicine’s Next Generation Committee and is a Member of the Editorial Board of Vascular Medicine. 

Dr. Aday is an investigator in the Vanderbilt Translational and Clinical Cardiovascular Research Center at 

Vanderbilt University Medical Center, where he also practices vascular medicine and general cardiology. His 

ambulatory clinic focuses on the full spectrum of vascular disease, including venous thromboembolism, aortic 

disease, and peripheral artery disease. He also has particular interest in lipedema. His research program is 

funded by the National Institutes of Health and focuses on the epidemiology, pathophysiology, diagnosis, 

treatment, and prevention of peripheral artery disease. 

CURRICULUM OVERVIEW                         ___     ___________________________________                        _    

Content Area Rotation Duration Primary Clinical Mentors 

Vascular Medicine 

Longitudinal 
Continuity Clinic 

48 weeks 
Dr. Joshua Beckman 
Dr. Esther Kim 
Dr. Aaron Aday 

Inpatient Consultation 

12 weeks 
(concurrent 

with vascular 
lab) 

Dr. Joshua Beckman 
Dr. Esther Kim 
Dr. Aaron Aday 

Vascular Lab 12 weeks  Dr. Esther Kim 

Thrombosis 

Benign Hematology 4 weeks Dr. Colleen Morton 
Dr. Jennifer Green 

Laboratory Medicine 1 week Dr. David Gailani 

Anticoagulation Clinic 1 week Dr. Colleen Morton 

Acute Pulmonary 
Embolism 

Management 
4 weeks Dr. Ashish Shah 

Dr. Pete Fong 



Venous Disease 
Interventional 

Radiology 
4 weeks Dr. LeAnn Stokes 

Lymphedema/lipedema Physical Therapy 2 weeks Paula Donahue 

Aortic Disease 

Cardiac Surgery 2 weeks Dr. Ashish Shah 

Marfan Syndrome and 
Aortic Disorders Clinic 

2 weeks Dr. Ashish Shah 
Dr. Joshua Beckman 

Peripheral Artery Disease Vascular Surgery 4 weeks Dr. Patrick Stone 

Smoking Cessation 
Smoking Cessation 

Consult Service 
1 week Dr. Hilary Tindle 

Radiology Vascular Imaging 3 weeks Dr. Jeffrey Carr 

Wound Care Diabetes Limb Clinic 2 weeks Dr. Adam Hicks 

Cerebrovascular Disease 
Stroke Neurology 2 weeks Dr. Eli Zimmerman 

Neurosurgery 2 weeks Dr. Matthew Fusco 

Vasculitis 
Vasculitis Clinic 
(Rheumatology) 

2 weeks Dr. Kevin Byram 

Note: fellow will also have 4 weeks of vacation 

 

ROTATION DETAILS                         ___     ___________________________________                                  _    

Vascular Medicine 

Outpatient Vascular Medicine Clinic (48 weeks, 2 half days per week)  

Located in both Medical Center East and 100 Oaks, Vanderbilt Heart and Vascular Ambulatory services are 

the private offices of the cardiovascular medicine and surgical staff physicians. Facilities for a comprehensive 

ambulatory cardiovascular evaluation are present at both sites. Office hours are generally from 8:00 a.m. to 

5:00 p.m. daily. Twice per week, fellows will see their own patients and referrals from general practitioners, 

internists, cardiologists, or surgeons in the community or surrounding areas for evaluation and management of 

diagnostic and/or therapeutic vascular disorders. Fellows will evaluate and manage a broad range of vascular 

diseases including those related to atherosclerosis, thrombosis, chronic venous disease and lymphatic 

disorders. Fellows are responsible for the entire vascular care of these patients, including the dictation of notes 

to referring physicians and the arrangement of diagnostic and/or therapeutic procedures as needed. 

Supervision will be provided by a vascular medicine faculty member. In this way, the fellow will be exposed to a 

variety of outpatient management styles but will also be clearly denoted as the primary caregiver. 

Vascular Medicine Consultation Service (12 weeks) 

Trainees will be responsible for inpatient vascular medicine consultations. This service is provided 8am-5pm 

Monday through Friday with overnight and weekend coverage provided by the general cardiology fellows. 

There is a dedicated vascular medicine attending covering the service each day, and that attending will be 

responsible for staffing any consults, reviewing diagnostic testing, and teaching the fellow. The trainee will 

become familiar with catheterization-based options for pulmonary embolism and deep vein thrombosis 

management, pre-operative risk assessment for patients with vascular disorders, acute aortic syndromes, 

visceral artery dissections, digital ischemia, and various forms of vasculitis. There is ample staffing of this 

service to ensure consultations do not interfere with fellows’ additional clinical training experiences. 

Noninvasive Vascular Laboratory (12 weeks)  

A structured 12 week Noninvasive Vascular Laboratory rotation will enable the trainee to acquire expertise in 

the full range of noninvasive tests performed to evaluate patients with vascular diseases. These will include 

physiologic diagnostic studies of the upper and lower extremities, such as segmental blood pressure 

measurements, pulse volume recordings and Doppler waveform analysis as well as exercise testing with post-

exercise pressure measurements to assess hemodynamic responses and functional capacity. An important 



component of the noninvasive vascular diagnostic laboratory experience will be the acquisition of the skills 

necessary to perform and interpret vascular duplex ultrasound examinations. During this rotation, the trainee 

will learn the principles governing ultrasonography and acquire fundamental knowledge in ultrasound physics, 

transducer technology and ultrasound instruments, and importantly, learn how to utilize ultrasound instrument 

settings and manipulate a transducer to acquire optimal images for duplex ultrasound studies of the carotid 

arteries, peripheral arteries and bypass grafts, renal arteries, and peripheral veins. The trainee will gain 

sufficient experience to meet published standards and eligibility to sit for the Registered Physicians Vascular 

Interpretation credential. The trainee will perform and interpret a minimum of 100 physiologic arterial 

examinations, 100 venous duplex ultrasound examinations, 100 arterial duplex ultrasound examinations, and 

100 carotid duplex ultrasound examinations. The trainee will also acquire experience with aortic and visceral 

(renal and mesenteric) duplex ultrasound examinations. The vascular laboratory curriculum for the Level III 

trainee should include laboratory quality and accreditation processes, a review of correlation studies, and 

participation in quality improvement activities, such as peer review and cross-modality correlation studies. The 

Noninvasive Vascular Laboratory experience will be supervised by Drs. Kim, Beckman, and Aday. 

Thrombosis 

Benign Hematology (4 weeks) 

Trainees will spend 4 weeks on the Hematology Consultation service while also seeing patients in the Benign 

Hematology outpatient clinics. They will participate in the outpatient evaluation and managements of patients 

with venous thromboembolism and hypercoagulable states referred to our institution’s benign hematologists, 

round on the inpatient consultative service, and participate in clinical decision-making. The trainee will become 

familiar with the indications, contraindications, risks, and potential complications of patients with thrombotic 

events and anticoagulation. They will develop an appreciation of the complex and extensive nature of these 

diseases and treatments and participate in the perioperative care of patients.  

Laboratory Medicine (1 week) 

Trainees will receive instruction on the basic principles underlying clinical coagulation and hypercoagulability 

testing. They will also receive instruction on performing and interpreting such tests. 

Anticoagulation Clinic (1 week) 

Patients at Vanderbilt are referred to a network of virtual anticoagulation clinics for warfarin management and 

INR monitoring. This network of clinics is operated by nursing staff and supervised by Dr. Colleen Morton. 

Trainees will work with the clinic staff to learn the principles of INR monitoring and participate in contacting 

patients and adjusting medication dosages.  

Acute Pulmonary Embolism Management (4 weeks) 

Urgent consultations for consideration of thrombolysis or surgical embolectomy in patients with acute 

pulmonary embolism are triaged through the inpatient cardiac surgery consult service. Trainees will be 

incorporated into this response team and will be expected to participate in the evaluation and decision-making 

process for patients. In addition, trainees will participate in cases which are ultimately referred for surgical or 

catheter-based therapies. 

Interventional Radiology (4 weeks)  

The trainee will spend 4 weeks in the Interventional Radiology Laboratory and the ambulatory Vein Center 

clinic to observe and assist in the performance of peripheral angiography and catheter-based endovascular 

interventions. The trainee will develop an understanding of the indications, complications and limitations of 

peripheral angiography and have the opportunity to read and interpret diagnostic angiograms during 

supervised reading sessions. In addition, the trainee will be exposed to peripheral angioplasty, endovascular 

stents, distal protection devices, stent grafts, filters, catheter-based thrombolysis and thrombectomy, thrombin 

injection of pseudoaneurysms, and superficial vein ablation. Dr. LeAnn Stokes will provide overall supervision 

for the trainee’s experience in peripheral angiography and endovascular intervention. This rotation is not 

intended to provide the trainee with the requisite knowledge, skills, and experience to perform angiography or 

catheter based interventions independently, but to provide an educational foundation necessary for advanced, 

team-based practice. 

Physical Therapy (2 weeks) 



Fellows will spend 2 weeks participating in the care of patients with advanced venous insufficiency, 

lymphedema, and lipedema in the Dayani Center for Health & Wellness under the mentorship of Paula 

Donahue. They will gain exposure to all components of complete decongestive therapy, including familiarity 

with different types of compression garments and devices, lymphatic massage, skin care, exercise, and 

lymphatic pumps. 

Cardiac Surgery (2 weeks) 

Fellows will spend 2 weeks on the cardiac surgery service focusing on patients requiring surgical repair of 

thoracic aortic disease. In addition to rounding on inpatients, they will join operative cases to gain a better 

understanding of the surgical management of this complex patient population.  

Marfan Syndrome and Aortic Disorders Clinic (2 weeks) 

Vanderbilt has a dedicated Aortic Center with an ambulatory clinic dedicated to patients with heritable 

aortopathies and complex aortic disease. Fellows will attend this clinic under the mentorship of Drs. Shah and 

Beckman. They will learn the components of a detailed history and physical exam in this patient population and 

will learn indications for genetic testing. They will also learn how to obtain and interpret genetic testing results. 

Vascular Surgery (4 weeks)  

Trainees will spend 4 weeks on the Vascular Surgery service. They will participate in the outpatient evaluation 

and management of the vascular patients referred to our institution’s vascular surgeons, round on the vascular 

surgery inpatients, and observe vascular surgical procedures in the operating room. The trainee will become 

familiar with the indications, contraindications, risk, and potential complications of patients undergoing vascular 

surgery. They will develop an appreciation of the complex and extensive nature of vascular surgical 

procedures and participate in the postoperative care of patients undergoing vascular surgery. The trainee will 

observe operations for repair of abdominal aortic aneurysms, aortic reconstruction for occlusive disease, 

infrainguinal bypass and carotid endarterectomy as well as other vascular surgery operations. They will learn 

to evaluate and manage arterial, venous and neuropathic ulcers. Vascular surgery faculty including Drs. 

Thomas Naslund, Patrick Stone, Louis Garrard, John Curci, and Christine Deyholos will supervise the trainees 

during the vascular surgery rotation. 

Smoking Cessation Consult Service (1 week)  

Under the mentorship of Dr. Hilary Tindle, trainees will spend 1 week on the inpatient smoking cessation 

consult service. They will learn the various tools available to assist in smoking cessation and develop a 

systematic approach to employing these tools. 

Vascular Imaging (3 weeks)  

The trainee will dedicate 3 weeks to Vascular Imaging in the CardioVascular (CV) Imaging Laboratory. This 

time will be devoted to acquiring fundamental knowledge about vascular magnetic resonance (MR) and 

computed tomographic (CT) imaging. With respect to MR, the trainee is expected to learn imaging principles 

and become familiar with MR angiographic techniques such as time of flight and gadolinium infusion imaging. 

Trainees will also learn principles of CT angiography, contrast dosing, and radiation safety. For both MR and 

CT, the trainee will become familiar with postprocessing two and three-dimensional reconstruction techniques 

utilizing maximum intensity projections and multi-planar reformatting. For all noninvasive angiographic 

techniques, the trainee will learn normal and pathologic states of the aorta, peripheral arterial system, renal 

and mesenteric vasculature, as well as the carotid and pulmonary circulations. This training will be acquired by 

participating in review and interpretation sessions under the supervision of Drs. Jeffrey Carr, Dr. Murray Mazer, 

Brent Savoie, and Kim Sandler. 

Diabetes Limb Clinic (2 weeks) 

Fellows will attend the Limb Clinic within the Vanderbilt Eskind Diabetes Clinic with Dr. Adam Hicks. They will 

learn the components of the diabetic foot exam as well as appropriate therapies to treat diabetic foot ulcers. 

They will also learn strategies for wound care of arterial and venous ulcers. 

Stroke Neurology (2 weeks) 

Fellows will attend the Vascular Neurology clinic with Dr. Eli Zimmerman. They will learn strategies for stroke 

primary and secondary prevention as well as tools used to evaluate patients with stroke with a particular focus 



on vascular etiologies. During this rotation, fellows will also participate in the Code Stroke inpatient team to 

learn how to evaluate patients with suspected acute stroke. 

Neurosurgery (2 weeks) 

Patients will attend the outpatient clinic of Dr. Matthew Fusco to learn how to workup and manage patients with 

intracranial aneurysms, vascular malformations, and moyamoya. They will also participate in both open 

surgical and endovascular cases on this rotation to gain a better appreciation of the interventional options 

available to patients. 

Vasculitis Clinic (2 weeks) 

Fellows will participate in outpatient clinic sessions in the Vanderbilt Vasculitis Clinic. They will learn the signs, 

symptoms, and diagnostic workup for patients with suspected large, medium, and small vessel vasculitides. In 

addition, they will learn medication options, as well as potential side effects, for patients with these disorders. 

DIDACTICS                                        ___     ___________________________________                                  _    

A weekly case conference and/or didactic seminar will serve as the central Vascular Medicine conference. 

Vascular Journal Club is also held monthly. On the last Monday of the month at 7:00 AM, there is a joint aortic 

and vascular conference. This multidisciplinary conference is comprised of case presentations by fellows and 

includes participation from faculty from the Divisions of Cardiovascular Medicine, Cardiothoracic Surgery, and 

Vascular Surgery. Alternating joint conferences with hematology, vascular surgery, interventional radiology, 

and rheumatology will occur bimonthly. 

There are additional daily conferences held at the Vanderbilt Heart and Vascular Institute. Below is a schedule 

of conferences which are open to all:  

A.  Monday 
a. 7:00 AM Valvular or Aortic Disease Conference 
b. 12:00 PM Clinical Heart Failure Conference  

B. Tuesday 
a. 7:00 AM Clinical Management Conference  
b. 12:00 PM Adult Congenital Heart Disease Conference  

C. Wednesday 
a. 7:00 AM Cardio-Oncology Conference  
b. 8:00 AM Vascular Medicine Conference 
b. 12:00 PM Cardiology Grand Rounds  

D. Thursday  
a. 7:00 AM Vascular Surgery Journal Club  
b. 8:00 AM Medical Grand Rounds 
c. 12:00 PM Echo Conference  

E. Friday  
a. 7:00 AM Interventional Cardiology Conference  

 

   



APPLICATION REQUIREMENTS 

 
Candidates for the Vascular Medicine training program should be individuals with MD or DO degrees who are 
completing or have completed internal medicine residency and are interested in a career in vascular medicine. 
Prior subspecialty training in cardiology is not required. However, cardiovascular trainees who have completed 
24 months of core clinical cardiology training who wish to extend their clinical and research training to vascular 
medicine are also eligible. Exceptional candidates who have pursued subspecialty clinical training in fields 
other than cardiology are also invited to apply. 
 

Interested applicants are asked to complete the application form: 

 

Vanderbilt Vascular Medicine Fellowship Application 

 

Program Director  

Joshua A. Beckman, MD  

MCE 5472  

Joshua.a.beckman@vumc.org  

Phone: 615-322-2318  

Contact Fax: 615-936-2437  

 

Program Administrator:  

Charlene Thompson  

2220 Pierce Avenue 

383 Preston Research Building  

CMT.Thompson@vanderbilt.edu  

Phone: 615-936-1743  

Contact Fax: 615-322-2210 

http://j.mp/2hNUwaH

