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In My OpiniON

What Doctor Shortage?

STEPHEN KAMELGARN, M.D.

In the December 4, 2013 New York Times,
I came across a little op-ed piece entitled
“No Their Wills Be a Doctor Shortage,”
by Scott Gottlieb and Ezekiel J. Emanuel.
The thrust of Drs. Gottlieb and Emanuels’
thesis is that the projections made by the
Association of American Medical Colleges
of'a 130,000 shortfall in the number of phy-
sicians in the US by 2030 is wrong.

While they don’t dispute the as-
sumptions made by the AAMC: increasing
medical demands from an aging population
and increasing numbers of insured people
from ACA (Obamacare), they feel that the
increased demand for medical services will
be more than offset by improved efficiencies
in how we take care of patients.

We’re already seeing the effects of
less invasive surgical procedures, less toxic
and shorter courses of cancer chemotherapy,
shorter hospital stays. In other words, medi-
cal care is becoming less resource intensive,
and this is a good thing.

However, they also feel that we should
be making more use of non-medical person-
nel. They state:

“Other medical personnel can also expand
the reach of physicians to care for a larger
population. Nurse practitioners, health
aides, pharmacists, dietitians, psycholo-
gists and others already care for patients in
numerous ways, and their roles should ex-
pand in the future. The rise of nonphysician
providers will enable more team care.

.. .That means expanding the scope
of practice laws for nurse practitioners and
pharmacists to allow them to provide com-
prehensive primary care;

.. Instead of building more medical
schools and expanding our doctor pool, we
should focus on increasing the productivity
of existing physicians and other health care

workers while incorporating new technolo-
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gies and practices that make care more ef-
ficient.”

I know the move in medicine is to
move toward “team-based care,” with an
army of non-medical and paramedical per-
sonnel taking over tasks that were formerly
performed by physicians: teaching, routine
wound care, ordering screening studies,
etc.

I’ve made my feelings about the word,
“productivity” abundantly clear in prior
screeds. (See “Productivity: The Indus-
trialization of Medicine” in North Coast
Physician, February 2013.) So I don’t see
this as an avenue to improve patient care.

Ever more of our patient interactions
occur via email, which chains the doctor to
the computer ever more so.

While all this “brave new world” may
make us more efficient, it also makes us a
bit more robotic and a little less human. We
“manage” while we direct patient “traffic”
to the appropriate paramedical person: the
patient as assembly line commodity. With
me acting as a glorified traffic cop: go here,
see her for more education, I’m not sure
exactly what my role is supposed to be,
and how patients heal as they navigate the
maze.

Primary care, in particular, truly de-
mands that we interact with the patients.
As I stated in last month’s rant: “It is in the
taking of the history, and in the advising
and treating that we practice our art form.”
This is a process that can’t be speeded up,
nor can it be delegated to paramedical per-
sonnel. This is what takes the time during
that famous seven minute office visit. This
is what separates the doctor from the health
care provider.

If we expand the roles of pharmacists,
nurse practitioners and other non-physician
personnel, what happens to the costs we all

claim to be concerned about? There have

been hundreds of stud-

ies documenting how
valuable in extending
“physician reach” mid-levels have become,
whole swathes of rural America would have
no medical care at all if it wasn’t for mid-
levels practicing out in “the boonies,” today.
Unfortunately, there are very few studies
documenting relative “cost per patient”
between mid-levels and physicians. The
few studies I could find seem to indicate
that costs to the healthcare system are higher
(increased referrals to specialists, increased
use of routine blood draws) with the use
of mid-level practitioners, and that they
don’t order screening tests (colonoscopies,
in particular) as frequently as physicians.
And I could find NO studies document-
ing if there is any differences in outcomes
between patients managed by physicians as
compared to patients who are shunted to a
variety of paramedical personnel for their
medical care.

As we involve more people in the care
of patients, the chances for error, mis-com-
munication, scheduling foul-ups increases
dramatically, and we must ask ourselves,
is the patient really being better served by
having all this increasing fragmentation.

If we don’t wish to train the extra
130,000 physicians, we’ll need to spend
(probably) an almost equal amount of
money training an army of nurses, pharma-
cists, mid-levels, educators, technicians, etc.
Anyway we slice it, training personnel costs
money and taking care of people takes time,
whether those people are seeing a physician
or a diabetic educator. Isn’t it better for us, as
physicians, to demand that we get to spend
our time with the patients, rather than on the
phone to some robotic bureaucrat explain-
ing why we need the time, and we truly are

“cost-effective.” §
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CLASSIFIED ADVERTISEMENTS

JOB OPPORTUNITIES

Also refer to Practice Opportunities on our website
www.hdncms.org

FAMILY PRACTICE MD/DO NEEDED. Open Door is seeking
Family Practice MD/DQ’s for our McKinleyville, Crescent City and
Eureka clinic sites. Requirements include CA license, DEA, Board
Certification and EMR experience. Visit www.opendoorhealth.

com to get to know us. Email CV and cover letter to: cwebb@

opendoorhealth.com.

JOB OPPORTUNITIES

BUSY MEDICAL PRACTICE LOOKING FOR PA OR FENP.
Part time or time negotiable. Please call Dee @ 707 444-3885

FNP NEEDED. Full Time. Busy Family Practice.
Contact: Lorraine (707) 443-8335

PROPERTY FOR SALE/ RENT/ LEASE

WANTED - FAMILY PRACTICE PHYSICIAN Full or part FOR LEASE: Join our new professional medical facilities near

time. Aviation Medical Examiner preferred. Contact George
Jutila, M.D., 725-3334 or home.md@suddenlink.net (G.J)

Mad River Hospital. Build to suit in new Planned Unit Develop-
ment. 1200 - 4000 sq. ft. spaces. Contact Mark , 707-616-4416

or e-mail: Jones202@suddenlink.net.

PRIMARY CARE NP/PA NEEDED. Outstanding Primary Care

NP/PA sought by private multispecialty clinic. This full time position BEAUTIFUL HANDCRAFTED REMODELED SINGLE
located in Eureka will be an integral part of our primary care delivery STORY MID-CENTURY HOME FOR SALE. 5 bdrm. 3
team and will work closely with an Internal Medicine Physician. An bath. 2875 sq ft. in great Eureka neighborhood. Close to hospi-
adult focused Physician Assistant or Nurse Practitioner would be the tals. $429,000. Contact Victoria Foersterling, 707-616-1417.

ideal complement to our existing staff. Experience with electronic (rb11-13)

health records is a plus.

We offer a friendly and professional environment with a focus MISCELLANEOUS

on patient care and an excellent reputation for quality service dating FIREWOOD FOR SALE. Call (707) 499-2805

back to the early 1970's. A competitive salary, health insurance and

pension benefits along with a generous productivity bonus structure n
will be rewarded to the successful applicant. ﬂ
Please respond with a cover letter and resume to ECONOMIC ADVOCACY
bills@eimdoc.com (]]—]3) CMA REIMBURSEMENT
HOTLINE: (888) 401-5911

INTERESTED IN RECEIVING
I NORTH COAST PHYSICIAN
ELECTRONICALLY?

Members have an option of receiving the

North Coast Physician by e-mail. Please let us

I know if you 're interested.
Send an e-mail to: hdncms@sbcglobal net
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E-MaiL Appress UrpATES? ALLIED HEALTH
PracTITIONER UPDATES? FIND INFORMATION
PUBLISHED IN THE DIRECTORY THAT NEEDS TO BE
UPDATED? PLEASE LET THE MEDICAL SOCIETY
KNOW SO WE CAN KEEP RECORDS AS UP-TO-DATE AS
POSSIBLE.
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