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In My OpiniON

NEWS OF THE DAY

LEE LEER, M.D.

Recently I saw a patient who scheduled
an appointment to have a couple of skin
lesions checked. When I entered the room,
however, his agenda had expanded: he had
experienced an episode of intense chest pain
aweek earlier, along with some palpitations.
He thought it was his GERD, but wondered
if it might be his heart. So, in the course of
about 20 minutes, we did (1) an EKG, (2) a
shave biopsy of a skin lesion, (3) a focused
cardiac history and physical, (4) reviewed
his GERD treatment, and (4) discussed
our families. He left satisfied, with all his
questions answered. Needless to say, after
fleshing out the details of his history of
chest pain and reviewing the EKG, it was
clear that that his coronary arteries were not
contributing to his symptoms.

How do I get compensated for this
visit? Not significantly better than had I
referred him to a cardiologist and a derma-
tologist. He would, however, have had at
least two additional co-pays and incurred
significantly more cost to the “system.”

Contrast this with an acquaintance of
mine whose PCP does not apparently do
skin biopsies, and who had to wait quite
some time for a referral to a dermatologist
so he could have a 9 minute visit to get a
small shave biopsy.

How, I wonder, does the “system”
measure quality in these two situations?
And, I wonder if the policy makers who
say that advanced practice providers (nurse
practitioners and physician assistants) can
and shall take over the roles of primary care
physicians in the future truly understand that
very few people other than a well trained
family physician — with a long relationship
with his patients — could have provided the
same high quality, cost-effective care that
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I did in 20 minutes.

I make a good living, and am abso-
lutely not complaining about compensation.
However, I guarantee you I was not paid
appropriately for the visit I’ve described.
Nor would all that I did give my practice
any more brownie points towards being
a complete “medical home” than my ac-
quaintance’s doctor would have gotten for
coordinating a referral or two.

Friends of mine, in other parts of the
state, work in systems that recognize and
indeed are built around the sort of quality
primary care that I describe above. Such a
system, sadly, does not exist here. Here, in-
stead, we have hard working specialists who
are burdened with unnecessary referrals,
and we have no structural coordination be-
tween specialty and primary care practices.
Further, we have little if any communica-
tion between Eureka’s best hospital and
surrounding outpatient practices. In spite
of efforts by well-intended physicians, we
have no formal ongoing dialogue between
hospitalists and outpatient doctors. Further,
we actually have one specialty practice
whose physicians refuse to speak with
PCP’s on the phone. Mind you, this is by far
the exception, and most of my non-primary
care specialty colleagues are exceedingly
responsive and helpful, but still! What has
the community come to?

As if this all wasn’t enough to drive us
to retire early and often, we now also have to
contend with what is, as far as I can discern,
a random guessing game when it comes to
ordering imaging studies. I truly do not
believe it is possible on the first try to order
the study that radiology thinks I really want
or need for my patient. Yes, I understand

that most of this joyful experience is moti-

vated by payers and their requirements, but
there must be a better way than for all of us
to drive each other crazy!

Imagine instead the following: PCP’s
and specialists meet regularly to develop
and refine care protocols, and to discuss
difficult patients. Phone consultations are
frequent and encouraged. Said consulta-
tions occasionally lead to recommendations
for imaging studies. Radiology, knowing
the diagnosis, rule out’s, and clinical ques-
tions, recommends and arranges whatever
the most appropriate and cost effective study
is... and orders any necessary pre-study lab
work without bothering the ordering physi-
cian (other than for a final sign off on the
order). Imagine if the hospital IT depart-
ment worked closely with each community
practice to make sure that easy and instant
electronic communication was accessible
and functioning. Imagine further that PCP’s
kept accurate and complete EMR’s so that
the hospitalists (who always review outpa-
tient records) could get a better picture of
their patients and provide more efficient
and cost-effective care. Then imagine that
discharge summaries were always avail-
able on the day of discharge. Imagine a
care transition process that involved the
PCP BEFORE the patient left the hospital.
Imagine further that outpatient and inpatient
providers worked collaboratively to design
systems that function best for all involved.

Finally, imagine a system that, instead
of financially rewarding physicians and
institutions for the use of the latest “Higgs
Boson Accelerator” for the treatment of
[insert disease here], instead rewarded us
in such a way that we’d be encouraged to

provide, and continuously improve on, care
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‘News”, Continued from Pg 4

that matters.

In a stumbling, awkward way that can
only happen in America’s non-healthcare
system, this is sort of what the Affordable
Care Act is trying to accomplish with Ac-
countable Care Organizations, or ACO’s.
Ultimately, I think we’ll get to these primary
care based, quality driven organizations.
But along the way, we’ll have to work our
way around some substantial problems. Not
the least of which is how to really define a
medical home and how to recognize and
reward truly thorough primary care. An-
other is that some of the institutions with
enough resources to actually move towards
a functioning primary care based ACO are
instead interested in consolidating power
and control (and, let’s be honest, money).
Another is that physicians — especially those
of'us in solo and small group practices —are
not good team players. We don’t think in
terms of systems, we all think we know best
(in spite of evidence to the contrary that any
of our significant others would be happy to
provide). I believe some of us just want
to hang on until we retire, and will resist
change with every fiber of our being.

Not that these problems are insur-
mountable — as I say, I do predict we’ll get
there. And most of us in healthcare will be
able to cope with and ultimately thrive on
the inevitable changes we face. However,
some of us: physicians, nurses, and adminis-
trators, will simply not be able or willing to
grasp the complexities or even the simplici-
ties of change. This minority must be left
behind, left to their own devices, but must
not be allowed to sabotage true progress.
Any entity or system that strives to satisfy
the lowest common denominator is doomed
to fail. Likewise, any system adhering to
an inflexible dogma does not have the best
interests of the population in mind, and will
ultimately fail. However, a system that
chooses to only employ the best and the

brightest, that can move beyond sectarian
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blinders to truly place the patient and the
community first does indeed have a chance
to survive. Will it happen here, during our
careers? The fun and exciting news is: it’s
up to us! The discouraging and intimidating

news is: it’s up to us!
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structure provides the incentive to deliver
the right care at the right time, and in the
right place.

There will be a combined Medical
Director/Primary Care Physician position
affiliated with Redwood Coast PACE. This
position will be responsible for medical
oversight of the program and will lead the
Interdisciplinary Team in managing the
care of the program participants. Other
members of the IDT include a nurse prac-
titioner, program director, center manager,
nurse, physical and occupational therapists,
nutritionist, social worker, and additional
clinical and support staff.

This is an exciting time as we look
to the future of care for older adults in
Humboldt County. Once all approvals
and licensure are secured, Redwood Coast
PACE would be the first rural PACE pro-
gram in California. Once open, it would
give our patients and their families a new
option for comprehensive, all-inclusive care
that will improve the quality of their lives
and provide an alternative for placement in

skilled nursing facilities.
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APRIA HEALTHCARE

APRIA HEALTHCARE
OFFERS YOUR PATIENTS
COMPREHENSIVE HOME CARE
PRODUCTS AND SERVICES

+ Oxygen & Respiratory
Care Services
« Respiratory Medications
« Obstructive Sleep
Apnea Treatment
« Enternal Nutrition
- Specialty Beds

1735 Second Street
Eureka, CA 95501
(707) 444-8022
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CLASSIFIED ADVERTISEMENTS

JOB OPPORTUNITIES

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

WANTED - FAMILY PRACTICE PHYSICIAN Full or part
time. Aviation Medical Examiner preferred. Contact George
Jutila, M.D., 725-3334 or home.md@suddenlink.net (GJ)

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

FNP WANTED: Experienced FNP wanted for busy Family
Practice, 20 to 30 hours per week, to include Saturdays. Small
office with excellent staff, high tech internet based EHR and great

physician support. Send resume to Teresa Marshall, at drmarshall-
soffice@att.net

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

PARTNERSHIP HEALTHPLAN OF CALIFORNIA (PHC)
is looking to hire local staff in Humboldt and Del Norte

counties. -Provider Representative
-Facility Site Nurses
more information and to apply on line

@: www.partnershiphp.org

PROPERTY FOR SALE/ RENT/ LEASE

FOR LEASE: Join our new professional medical facilities near
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.

LODGING FOR YOUR LOCUM TENENS’ AND TRAVEL-
ING NURSES’ NEEDS: Third Street Suites at 1228 3rd Street
offers fully furnished luxury one-bedroom apartments in Old Town
Eureka. The monthly rate of $1800 includes all utilities, Cable TV,
and Internet, a private garage, and weekly maid service. Please
visit www.ThirdStreetSuites.com for additional info & pictures,
or call Regina at (707) 443-3001.

MISCELLANEOUS

FIREWOOD FOR SALE. Call (707) 499-2805

20,000
WE HELP YOU oo oo jog

GET PAID 3 ovré

CMA's practice management experts have recovered more than $7 million on behalf of physician
members over the past three years. Need Assistance? Members receive FREE assistance by
contacting CMA’s reimbursement helpline, at (888) 401-5911 or economicservices @cmanet.org

E-MaiL Abpress UrPDATES?  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.

- SIZE MONTHLY SIZE
Di splay 1/4 Page $140.00 745" x 2.61”
- = 1/2 Page $160.00 7.45” x 5.23”
Advertisi ng 1/3 Page Vertical $150.00 2377x9.95”
Full Page $200.00 7.45” x 9.95”
Rate Inside Cover/Full Page ~ $275.00 7.90” x 10.40”
Business Card Ad $65.00 Copy Ready 2” x 3.5”
SCh ed u I e Classified Ads $5.25 per line
DEADLINE: 15th day of the preceding month to be published
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