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JK (00:00.19) 

Managing healthcare information. It could be strictly just the EMR, machine learning, AI, 
analytics, even clinical decision making. All that kind of falls under the umbrella of 
informatics. You can pretty much go in the direction you choose to. 

 
HF (00:23.286) 

If you're at the Whitecoat Crossroads and questioning your career, you're in the right 
place. Join us as we explore the many career options for physicians within medicine and 
beyond. You can learn more at doctorscrossing.com. And now, let's go Carpe that Diem. 
 
Hey there and welcome to the Doctors Crossing Carpe Diem podcast. I'm your host, Dr. 
Heather Fork, and you're listening to episode number 247. Let me paint a quick picture. 
You're in a clinic and someone down the hall says, hey, can you help me out with the 
EMR for a sec? And you solve the problem, no biggie. Maybe you're the one who 
creates better templates on your own time and shares shortcuts with your colleagues. 
And somewhere along the way, a thought crosses your mind. 
 
Could I actually get paid to do this? If that thought has ever crossed your mind, today's 
episode is for you, my friend. My wonderful guest is Dr. Jonathan Komar, a physician 
who followed that exact curiosity and built a fascinating career around optimizing 
electronic medical records and improving our clinic's function. Dr. Komar is board 
certified in physical medicine and rehabilitation and pain medicine. 
 
And over the years, he discovered that he loved improving EMR systems and helping 
practices run more efficiently. What began with building templates and improving 
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workflows in his own clinic eventually led to consulting work helping practices get more 
out of their EMR systems. Today, Dr. Kumar serves as EMR manager for Optima 
Medical, where he leads EMR optimization, training, and implementation across a large 
and growing network of clinics. 
 
In this episode, we talk about how physicians can begin exploring informatics while still 
practicing, how these roles evolve over time, and the kinds of opportunities that can 
emerge if you combine clinical experience with a passion for improving systems. Without 
further ado, it is my honor and delight to welcome Dr. Jonathan Komar to the podcast. 
Welcome, Jonathan. 

 
JK (02:33.07) 

Hello, Heather. Thank you so much. This is so exciting to be on your show. It’s a total 
dream come true. 

 
HF (02:39.534) 

That's so sweet of you. Well, thank you. It's an honor to have you. Thank you for coming   
on. 

 
JK (02:44.61) 

Thank you for having me on. It's one of these things, you know, where it does feel like a 
dream come true, listening to an inner voice and realizing maybe there is something 
different. Maybe there's something different out there for me. In this day and age, it's 
maybe not as well known, and it's something that I research for myself. So if there is 
some way that what we discussed today might help someone else, I'm all for talking 
about my story and sharing with others like 
 
what's worked for me. And maybe it'll create a spark in someone else who also has that 
same little spark in them wondering, maybe there's something else out there that I could 
do beyond what I'm doing right now. 

 
HF (03:25.55) 

I love that you share that because that's how it often starts is that inner listening and 
there's something in you that's moving you in a direction instead of being pushed in that 
direction, it's pulling you. And I always encourage people to follow those inner sort of 
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itches in a way and longings and see where it's going to take you. So congratulations on 
all you've built and I'm excited to hear your stories. So let's start. 
 
when you began to notice that there was something about the EMR that was calling to 
you. 

 
JK (03:59.798) 

Yeah, thank you for asking. It seems like so long ago and I almost kind of think back on 
some of the little moments that were like, huh, this is exciting. Even as far back as 
residency, I can remember being a resident in the Seattle hospital. This is like the early 
2000s and the VA was one of the first hospitals to actually have what we now know as 
interoperability. ​
​
The ability to be able to pull notes from other clinics and other hospitals and it almost felt 
like I was kind of more of like a, I don't want to say secret spy, that kind of thing, but the 
ability to tap into another hospital and find records on our patient who was visiting us to 
be able to pull, you know, not have to reinvent the wheel, whatever was done 
somewhere else. And that was that kind of realization that, you know, we don't have to 
just live in a bubble and just rely on information that's right in front of us. ​
​
There might be shared information, but then, you know, I kind of ignored that, moved on 
with training, finished residency, went on to practice. And it wasn't really until, you know, 
2008 or so when it became very apparent that we were going to have to move to 
electronic medical records. So doing paper, recording all my dictations on a cassette 
tape, mailing it to the transcriptionist, you know, we would come back to my note maybe 
a week later. 
 
Those days were like the apparent of we need to change and start looking into electronic 
medical records. So I got to be that guy to help go on behalf of the practice, start vetting 
what vendors were out there at the time. And then once we chose one to help the 
practice get set up, and it was very clear from the beginning, it worked, but clearly 
clinicians had not designed the system. 
 
It wasn't really meant for us practicing medicine per se. It was more documentation and 
billing. And right off the bat, it was very clear that our workflows were pretty lengthy and 
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templates were something that needed to be had. And when we first started with our 
EMR, which was InterG back then, they had some things for pain management, but 
nothing really specific to our practice on physical medicine rehab. 

 
JK (06:16.834) 

And the kind of procedures that we were doing and the patients that we are seeing. So I 
took it upon myself. They had the tools. You could go in and design your own templates. 
And I think I spent a good month, six months of my own time outside of the clinic, 
building, designing, testing, going through. Granted, not all of it was completely helpful, 
but the parts that really were helpful made our workflows so much more efficient that the 
whole practice adopted these templates. 

 
And I knew they were important when one day they went down and everybody had the 
worst day of their life. I mean, it was like, what happened? Where do they go? You know, 
then I knew we were onto something that is meaningful to have a process that makes 
our life just, you know, more efficient and just less work and to be able to see patients 
and get the charting done. That's kind of that early spark that I really enjoy the process 
of developing, of creating. 
 
and then seeing the impact that it had not just on me, but everyone else in the practice. I 
had an inkling that there was that little spark in me when I went to the vendor 
conference, you know, to actually go to their conference for InterG and sit with other 
practices and learn about the EMR and what's coming, what's next. I had this guilty little 
voice in my head saying to myself, you know, I actually think I'm having more fun in this 
vendor conference than a medical conference. ​
​
Is there something wrong with me? You know, there's this little idea of like, I'm really 
enjoying this process of improvement in electronics and informatics. And to bring that 
back and the excitement of like, hey, we have these updates coming. You 're going to 
have process improvements and kind of be excited about what's changing, what could 
get better. That really helped me understand, I think, things in me that I was really 
passionate about. 
 
Fortunately, I had the wonderful job of being able to teach. I was teaching other fellows. 
So I know I enjoyed teaching. I know I enjoyed diving into the EMR. I love all those kinds 
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of aspects of tinkering with the system, at the same time, still kind of coaching others 
how to get better, how to do things better. So when there came a turning point in my 
career, I was looking to change myself completely and go into an entirely different 
direction. 

 
JK (08:43.342) 

I knew that in my heart, this is what I was looking for. Therefore, I started this adventure 
on moving into full-on, full-dive informatics. Maybe not what I would recommend 
everyone do, as far as a complete jump, but looking back, I'm so glad I took that big leap 
of faith, because it's led me to this point where I'm at now. And I can certainly talk more 
about what my day to day is and what that's like for me in my current role. 

 
HF (09:13.27) 

Yeah, that will definitely be interesting to hear and how the dots got connected. Then as 
we go, mention the roles that you have and how physicians could do these roles. 

 
JK (09:26.72) 

Yes. The roles really don't have to be a certain, you don't have to come from a certain 
specialty. My main mentor, who I look to, my North Star, who's been guiding me through 
a lot of my own journey, he's an internal medicine physician, and he's also double 
boarded in clinical informatics. So that's one route. On the other hand, I have met lots of 
other wonderful physicians who have done complete conversion from their previous 
practice. 
 
It's interesting that it seems like a lot of those positions had been OB-GYNs and now 
they're into either working for the vendor, either on a development side or more a 
coaching side. Other people that I've met are actually still practicing, but they just do 
informatics almost kind of like a side hustle where they incorporate it into their daily lives, 
but it's not necessarily the full conversion. So I've been fortunate enough. 
 
enough to kind of meet a lot of other physicians along the way who have kind of either 
slightly dabbled or completely converted to this. And it seems like they come from all 
backgrounds. I don't know if there's one or another that you necessarily need to be in. In 
fact, another good friend of mine who's on LinkedIn, he's also a physical medicine rehab 
physician like myself, and also does a lot of informatics as well. 
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HF (10:45.816) 

So you're saying a whole variety of specialties. So there's not particularly a specialty 
where you'd say, no, this is really not for you. It could be any specialty, potentially. 

 
JK (10:56.91) 

Absolutely, absolutely. 
 
HF (10:58.89) 

And let's just also quickly just define informatics, because that is a term that gets thrown 
around. And we understand the EMR, but sometimes what is clinical informatics? Just in 
a nutshell, what does that mean? 

 
JK(11:12.934) 

I think in a nutshell, we're just talking about managing healthcare information. It can 
cover a whole broad spectrum of topics. It could be analytics. It could be machine 
learning, AI, which is also very popular right now for sure. It could be strictly just the 
EMR. Anything that we're doing, even if it could just be clinical decision-making and 
clinical decision support. ​
​
So we're actually having the information at the provider's fingertips at the right moment 
at the right time. All those aspects in which we're managing all this information within all 
of our patients and hospital systems and clinic systems, all that kind of falls under the 
umbrella of informatics. So it is quite broad. It kind of reminds me of my own physical 
medicine rehab specialty. mean, 
 
We cover a ton of different topics. Some will go into musculoskeletal, some are in 
neuroscience. It depends on what your passion is. Same thing with informatics. You can 
pretty much go in the direction you choose to. 

 
HF (12:17.678) 

And would you say that someone has to be quote unquote techie, like they're able to 
take their computer apart and put it back together, or they're just considered techie to be 
able to work in this area? 
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JK (12:29.87) 

Thank God, no, because a couple of times I've taken my computer apart, I didn't put it 
back together correctly. So I would say if you have the passion, it could be, you don't 
have to be a coder, you don't have to program, I would say that. It's more if you have that 
spark in you, like you've been frustrated because you're using your EMR day in and day 
out, and you're like, just know things could be better if this button were here. 
 
Or if we can have this menu in this place and not that place. Like if you understand that 
there's something driving your frustration, you're probably ready for informatics. One 
thing I have noticed across the spectrum is that all these vendors want to hear from 
practicing clinicians. The EMR vendors, the people who make the AI systems, they all 
want our feedback because we're the ones actually using it. You know, they design it, 
they throw it in. 
 
But then they constantly know that they need to make it better. If they're going to stay 
competitive within the market, they need our feedback. 

 
HF (13:34.904) 

Then it makes you wonder, why was it originally built upon billing and coding? Why 
weren't the physicians in the loop of what would be best for their workflow? Maybe it's 
just, okay, now they're sort of realizing that that's very important. 

 
JK (13:48.086) 

Yeah, exactly. Yeah, and I've learned along the way that all these companies, they 
desperately want our feedback. 

 
HF (13:55.212) 

Okay, so let's talk about some first steps. So you identify that you might be the template 
builder, you might be the go-to person. What would be the first thing that a physician 
might look into on a path to maybe getting paid or having like a runway to more 
involvement? 

 
JK (14:13.312) 

I would say right off the bat, don't wait for this to fall in your lab, but to volunteer yourself 
as either, if you want to call yourself a super user. Yeah, super champion. Yes. I like that 
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term too. Just make it known in your practice or whoever is running the office that, Hey, 
I'm, if you have things that you want to beta test, let me be that person. If you want 
someone to be like, I love these systems and I want to be the next person to either. 

 
 
speaker-0JK 

Beta test new product, or if you want me to go search for other vendors or other software 
that we might want to use, sign yourself up to become that super user. I know in our 
clinic, like I love having those who've told me now I've had to bone tell a few people, but 
when I identify someone who's passionate about getting into informatics, great, because 
I want to rely on that person because they're probably going to be more passionate 
about vetting things through before we spread it to the whole practice. 
 
So if you just identify yourself as like, I wanna be that person, great. That's a great start 
right there. Cause you're probably gonna get some projects that most of the people don't 
wanna touch. And you're probably the right person to help drive change in your practice. 

 
HF (15:27.496) 

And obviously there are people like the Chief Medical Informatics Officer and they may 
have an informatics committee, but if you're not sure, who do you reach out to? 

 
JK (15:36.95) 

If I were the physician in the hospital, I would want to get in contact with the chief 
medical informatics officer. That's the person who's in charge above all on the umbrella 
of everything that's going on in the hospital system for informatics. And that person will 
probably put them in touch with the next right person to get the ball rolling if at the very 
least they sign themselves up as a super user. 
 
And then if you want to get in committees, I'm sure they're going to have some way to 
get you involved to be there beyond like some type of sprint project where you're to be 
working on optimization or you're going to be part of a beta test group or some other 
format where you can start to become involved in these kinds of projects. So if there is a 
CMIO, that would be the first person to link up with. Invariably, there might be like a 
clinical informaticist in the hospital system. 
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Might be a nurse, might be someone else who is actually in that role. And they're 
probably not doing so much clinical work. They're more engaged in these projects on a 
day-to-day basis. I would start there. 

 
HF (16:42.24) 

Okay, so we have the Chief Medical Informatics Officer, there might be a Clinical 
Informaticist, there's also the committee, and just reach out, let them know you're 
available and see what you can get involved with. 

 
JK (16:53.524) 

Absolutely. Get that ball rolling. Yep. 
 
HF (16:56.174) 

Excellent. So let's say you get on a committee, maybe you're even involved in a project, 
you're not being paid, and you're like, okay, well, this is great, but it's kind of taking extra 
time. Where can they go and what can they possibly do to start looking at maybe getting 
some percentage FTE or making a little money at this? 

 
JK (17:15.177) 

Yes, there are side gigs out there. And I am privy that there are things like AI companies 
that are looking for input from physicians. So could you be hired by another company 
outside of your main role and actually do some of this work on a part time like a 
sidekick? Yes, those actually exist now. Because the AI companies want real physicians 
to actually vet these kind of notes that are coming through. 
 
So I have seen there are job listings that include the ability to become remotely where 
you're working for an AI company, helping give feedback on what's coming out of the 
product. Because they don't want to double feed that back into AI. They want real 
clinicians to double check what's coming through their system. So there's work in that 
aspect where if there's nothing in the hospital or clinic that you're in, you could then seek 
outside for other available side gigs. 

 
 
 
 

www.doctorscrossing.com/episode247 
9 

 

http://www.doctorscrossing.com/episode247


 
 
HF (18:14.136) 

And I've seen physicians who get like a point one or point two part of their salary to be 
involved. They might go and get training and EPIC as a physician builder and then they 
do get paid some amount of money to participate in improving the EMR. 

 
JK (18:35.406) 

That would be ideal because then you're just getting your feet wet, getting into that kind 
of work. That's a great way to go. 

 
HF (18:42.862) 

And then what would be the pathway to be a clinical informaticist? 
 
JK (18:47.478) 

It doesn't necessarily have to involve where you're going to become board certified. You 
can go that route. And board certification, now it used to be years ago, you could 
grandfather your way into board certification if you had a previous. I don't know if that 
door is already closed. if you're early on in training and you really want to become board 
certified, it may mean a fellowship or maybe not necessarily residency, but like a 
fellowship that you're going to do beyond internal medicine or some other type of board 
certification. 
 
And in that case, you'll be working with the university level to get board certified. I know 
at a time there was a point where you couldn't grandfather yourself in and take an exam 
and get double certified if you already had a current board certification. But to become 
an informaticist outside of that, there's a lot of work out there that doesn't necessarily 
mean you need to be board certified to do this kind of work. 
 
A lot of vendors and a lot of other companies are willing to hire physicians and put that 
title to you that you're the physician informaticist and you don't necessarily have to be 
board certified informatics. You could just maintain your current board and be hired that 
way too. 
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HF (19:58.86) 

And what kinds of things would a physician be doing as a clinical informatologist? I know 
it would vary job to job, but right now for some of us, that can feel like a very vague term. 
Well, what am I actually doing? 

 
JK (20:12.672) 

Yeah, great question. I've seen the gamut. You could be sales. You know, if a vendor is 
looking to improve their market, and they want to be able to reach out to other hospitals, 
you're creating relationships. And you're actually helping them bring their product to 
other hospitals or other clinics that don't yet use that EMR. So you could be on the sales 
side. You could be on the clinical decision making, where you're helping design the 
product, you're helping vet what gets put in front of the clinician. 
 
So you're more on the side of making sure the process is the way it's supposed to do 
that clinically it makes sense when it shows up to the provider. So you could be more of 
the developer, more on the backend, or you could be the person where you're helping 
just kind of onboard. And that's a lot of kind of work that I do, which is not necessarily 
changing the product, but you're helping new groups adapt.  
 
Like if they choose to go with Epic, you could be in that position that you're helping train 
them on Epic and helping make sure they have a smooth life and that they have success 
with their new product. Because if you've been in their shoes and you know how the 
system could or should work, you're the best person to sit down with that other clinician 
and say, let me just show you the shortcuts and the pro tips. 
 
And that's kind of part of what I love and what I do is that I am more of a coach and I 
guess more like a success coach. I get to help integrate the person into our system by 
teaching them all the best ways to use it. They in turn have a much better onboarding 
experience. So their chance of success is much higher and everybody is in a great place 
because they appreciate having another clinician and teach them. 
 
So often I see the vendors bring in a non-clinician, try to do some onboarding and they 
get some good stuff going. But if you don't know the process and you've not been in that 
person's shoes, it's kind of hard to relate exactly all the pain points that really need to be 
addressed for them to be successful. 
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HF (22:17.112) 

Well, I think you well elucidated this progressive chain of where you might fit in. And it's 
interesting because we just had the AI pod desk go live and we talked about that whole 
cycle of what you described here. There's design, people involved in design and 
development. And then there's also implementation and then the onboarding and 
training and also sales.  
 
It's the whole life cycle of a product and positions, I'm sure, with different skills and 
personalities that can fit in in different places. And so I think this might be a great point 
for you to tell us just a little bit more about your job, because it is very interesting. 

 
JK (23:00.238) 

Thank you for saying that. Yes, I love what I get to do on many fronts. When I was in 
private practice, I could see places that we could improve, things we could innovate, 
other processes that could get us better. But it's challenging in a small, busy practice 
when you're seeing a whole lot of patients to make change, because a lot of folks don't 
really want change. 
 
And a part of what I love in the role that I'm in right now is I'm constantly surrounded by 
people who are looking for ways to make things better. And everyone's on the same 
page that maybe we don't have all the right solutions, but we're all willing to kind of try 
something new, try something better. So a part of what I do in my role is working with 
other teams to constantly evaluate, is there a better way we can bring in how the patient 
engages before they come into the clinic? Is there a better way to figure out 
 
How do we communicate back to the patients after they've had their appointment? 
There's so many other processes, like how do we add other tools? mean, the gift of early 
adoption to AI when we first brought that into our practice would seem kind of scary, 
seemed very odd. And now we're at a point where we're with like 85, 9 % adoption 
across the board of our 160 providers. It's one of those things that is a wonderful 
retention tool for our providers. 
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It helps there. helps their workflow so much. They get so much out of it. Like I told you, 
like my dictations would come back in a week where their AI transcript comes back in 
two minutes. Where was this when I was practicing? 

 
HF (24:38.35) 

I know it's mind-blowing, a total game changer when you know how to use it. And you 
said something before we started recording about how the EMR company said, we're 
flying out to sit next to you while the clinicians are working. Tell us a little bit about this. I 
thought this was so encouraging. 

 
JK (24:58.734) 

A total dream come true. I think in my heart, I always wanted to help the vendor make a 
better tool. And to actually communicate with the vendor, this is what needs to change. 
And we've gotten to the point where they flew out to be with us in the clinic for a few 
days to observe our ideas. And so we got to make a direct impact to like, this is why we 
need you to have a button right here because the clinician wants to check on previous 
prescriptions. 
 
make this so much easier for them. And then like when their light bulb went off, like we 
all kind of said, had this like aha moment. That's a gift because if I know that our impact 
is now going to impact all other practices using their product over the entire United 
States, and then beyond that too, huge. And that's that for me is a dream where my 
experience in our, you know, ideas are helping many, many other people besides just the 
person I'm sitting in front of. 

 
HF (25:58.444) 

And how many clinics do you oversee and help with? 
 
JK (26:01.742) 

We're at 31 right now. 
 
HF (26:03.662) 

That's so fantastic. And if a physician is listening to this and thinking, I don't even really 
know where to begin. Like, I'll go check on these committees and things, but I'm nobody 
special. That's what they might tell themselves. Like, what would I even put on my 
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resume? Why would a vendor want me to work as a consultant or an AI company? What 
are some things they can do to start building out that resume a bit and building their 
platform out without having to do a whole board certification. 

 
JK (26:34.784) 

If you get involved, not necessarily if you become a super user, but you can put that on 
your resume for sure. If you're the practice go-to person to vet out these things, then for 
sure I would label yourself so on LinkedIn or your resume. Yeah. If you helped on a 
project to develop templates or something else where you help train others, because in 
very many practices, they need someone to help train the new clinicians that come 
along. 
 
If you're that person, there's where you start building your experience and put that into 
your resume and your LinkedIn profile. I was the person that helped in this. And if you 
could put a number behind it, like not so much like I helped templates, but like we had an 
hour less of charting every day because of my templates, or we had so much 
improvement on our process that we could add an extra patient or two to our clinic each 
day. And those are kind of real numbers. 
 
It's the whole life cycle of a product that companies want to see because they want to 
help translate into like, well, that's great that you did that. But if you can show the 
improvement, boy, that's, that's the big win right there. 

 
HF (27:38.466) 

That is so great, quantifying on the resume is something we talk a lot about. Numbers 
talk, you don't have to have exact data, like no one's gonna go say, show me this, but 
just to estimate is really helpful. Now, are there any conferences or things or 
organizations you recommend people could join? Because I know I love going to 
conferences and that's how I learned about so many of these strong clinical options. 

 
JK (28:02.496) 

My first go-to is HIMSS because, A, they have a national presence. So, and in fact, they 
just wrapped up their national conference just yesterday. But also most states, at least 
for sure Arizona, has a wonderful HIMSS group that just runs their own program here. 
Great association to become part of because there you can do networking. 

www.doctorscrossing.com/episode247 
14 

 

http://www.doctorscrossing.com/episode247


 
 

 
Our own local chapter does a yearly annual summit that's coming up in April. I'm super 
excited to be a part of that because they'll bring outside speakers, they'll include many 
other vendors. It's just a nice way to get in touch, get some ideas, and meet people. I 
think that's more important than anything is just building your network on other 
like-minded folks who would like to see change and get into this field. 
 
So, HIMMS is for sure a big factor for me and who I can stay in touch with. 

 
HF (28:58.104) 

That is a great one. It's huge. I went to it when it was in New Orleans. It's the Healthcare 
Information and Management Systems Society. And you just feel this electric energy. I 
did have excitement there. So that's a great one. And then anything else you might 
recommend, any courses or other organizations. 

 
JK (29:19.054) 

For sure, I would recommend being a part of the vendor for your EMR. They invariably 
all have their own user conferences. And it's a great way to get in touch with others who 
are probably just as passionate about changing or making innovation. If anything, to kind 
of raise up and to get to know others within the vendor, but also other clinicians and 
other practices who come together and want to learn. So you're already... 
 
Surround yourself with like-minded people. And they can probably then get you in touch 
with other groups or organizations that you like, you'd probably prefer to be a part of. I 
have to say, we should all be listening to Heather's podcast too. Or other like-minded 
podcasts that kind of help encourage us that yes, we are valuable and yes, there are 
other things we can do besides what we've been stuck in for a long time. 

 
HF (30:10.318) 

That's so kind of you, Jonathan. And I will link to the other episodes we've done on 
informatics and the show notes in case you want to check those out. But this has been 
such a valuable conversation. And before we wrap up, I just wanted to ask if you have 
any last words of advice for someone who's feeling that spark, but they may be 
discounting what they have to offer. 
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JK (30:34.222) 

If you have passion, if you know in your heart, like if you have some frustration and you 
know the system could work better or you know the process could be better, or if with 
your experience, you can help make change, follow your heart. I would say just take that 
step because somebody wants to hear from you. I can tell you, you're not alone. We 
weren't meant to do this alone. You don't have to do this alone. 
 
So just take that step. You're passionate about this, just move forward because 
invariably somebody wants to work with you and someone who wants to hear from you. 
Your ideas are valuable for sure. 

 
HF (31:14.402) 

That's so great. Thank you so much. And before we wrap up, I want to mention my 
LinkedIn for Physicians course because so much of this is reaching out to other 
physicians like Dr. Komar, who's walked this path. When you look at his profile, which I 
will share in the show notes, you can see step by step how he advanced. And when you 
look at other positions, you can be an informaticist or... 
 
See who's working at these different vendors and look at their career progression too. 
And then reach out and see if they will do an informational interview with you. And if they 
ignore you, it's not personal, they don't know you. So the LinkedIn course gives you a 
cookbook for how to create your profile, if you don't have one already, how to build it out 
and focus on a niche area, how to reach out to people, even as examples of what to say 
in your message. 
 
And then there's also a video on how to use ChatGPT to customize your LinkedIn. So it 
will save you time writing your about section and these other things. There will be a link 
for the LinkedIn course in the show notes. And if you have any questions about it, we 
can show it to you, give you a sneak preview. Just reach out to us at the team at 
doctorscrossing.com. And we'd love to let you know about this resource to save you time 
and money. 

 
JK (32:33.966) 

Your online LinkedIn course is easy to use and you explain things so well that, even 
someone like myself, who I thought I'd been through a lot of LinkedIn tuneups and 
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updates, still had a couple of things I was missing. Still, there were a couple of things 
that I could have done better. I really appreciate your approach because it helped me 
tremendously. So thank you for that course. 

 
HF (32:57.422) 

Thank you so much for saying that. I really appreciate it. I put my heart and soul into it. 
 
JK (33:01.976) 

Clearly you did. 
 
HF (33:03.554) 

All right, Jonathan, back to you. So thank you again so much for coming on the podcast. 
 
JK (33:08.024) 

Likewise, Heather, thank you for this opportunity. It's so great to talk to you today. 
 
HF (33:12.136) 

Absolutely, and congratulations on your career. So my dear listeners, as always, if you 
can think of someone today to share the podcast with, it could be any episode or just the 
general main link for it. That's the way we help people who are sitting there struggling in 
the dark. So that would be so appreciated. And as always, don't forget to Carpe that 
Diem and I'll see you in the next episode. Bye for now. 

 
HF (33:43.726) 

You’ve been listening to the Doctors Crossing Carpe Diem podcast. If you've enjoyed 
what you've heard, I'd love it if you'd take a moment to rate and review this podcast and 
hit the subscribe button below so you don't miss an episode. If you'd like some additional 
resources, head on over to my website at doctorscrossing.com and check out the free 
resources tab. You can also go to doctorscrossing.com/freeresources. 
 
And if you want to find more podcast episodes, you can also find them on the website 
under the podcast tab. Now I hope to see you back in the next episode. Bye for now. 
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