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The Society

C

ovid-19 has upended our society and dramatically
altered everyday life across the globe. Our present
circumstances, while unprecedented, have been
profoundly shaped by our isolation and lack of personal
communication. We are missing the comradery of our
membership meetings.

Nearly 3.8 million vaccines have been administered in Georgia roughly
80% of the number of doses shipped by the federal government,
according to state Department of Public Health data.
I sincerely hope that the reduced infection rate along with the increase
in vaccines will allow us to begin to meet in person by the end of
summer.
Before that time arrives we will be hosting several zoom meetings.
These meetings will have both full membership and specialty topics.
Watch your email for invitations.

Joanne M. Thurston
CCMS Executive Director
member since

‘0 1

CCMS

STAY CONNECTED
SCRIPTS Magazine

Cobb-CountyMedical-Society

Cobb County Medical Society received the approval from Medical
Association of Georgia to begin offering CME programs. In March, we
conducted two CME programs. If you are interest in presenting to your
fellow members in a CME format contact us.
See you soon,

W H AT YO U C A N D O O N C E YO U
H AV E B E E N F U L LY VACC I N AT E D
Activity
Visit inside a home or private setting without a mask with other fully
vaccinated people of any age

Yes

Visit inside a home or private setting without a mask with one household
of unvaccinated people who are not at risk for severe illness

Yes

Travel domestically without a pre- or post-travel test

Yes

Travel domestically without quarantining after travel

Yes

Travel internationally without a pre-travel test depending on destination

Yes

Travel internationally without quarantining after travel

Yes

Visit indoors, without a mask, with people at increased risk for severe
illness from COVID-19

No

Attend medium or large gatherings

No

cobbdoctors.org

cdc.gov/coronavirus
CS323698-A 04/02/2021
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Thank you for
serving your
CCMS Community
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…

James Malcolm, MD
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…
Joanne Zhu, MD
Secretary/Treasurer
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Mission Statement:
· We are physicians working together to
promote the Healthcare of our community
· We place the welfare of patients
above other concerns
· We uphold the principles of medicine that
are based on careful scientific study

Nominate yourself or a fellow CCMS peer for article
submission. Send article inquiries and requests to
joanne.thurston@cobbdoctors.org
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s one of Georgia’s largest health systems, Wellstar Health System is deeply grateful for the
diligent work and science invested in the development, testing, and distribution of the historic
COVID-19 vaccines that provide much-anticipated hope for immunity against the deadly coronavirus. In December 2020, Wellstar began administering voluntary team
member vaccinations to frontline caregivers and team members at Wellstar Kennestone Hospital – home to the largest
4
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emergency department in Georgia and one of the busiest in
the country – and has since expanded to provide team member and affiliate partner vaccinations in multiple locations
across Wellstar Health System, as well as to patients in the
current phase. Wellstar also created the “My Why” campaign,
which features personal stories from team members and
trusted community members about why they decided to get
vaccinated. The campaign helps educate and inform Wellstar
team members and the community about the vaccines.

Having chronic knee
pain shouldn’t mean
giving up the things
you love!
Pinnacle Orthopaedics has a new
way to keep you moving:
ROSA Robotic Knee Replacement.

Dr. Karthik Ponnusamy

Dr. Karthik Ponnusamy
is the first surgeon in the
Atlanta area to use this
new robotic technology!
The ROSA Robotic Knee
Replacement System
personalizes the approach
to total knee replacements
optimizing our patients’
recovery!

@pinnacleortho

@pinnacleortho

Canton 770-345-5717
East Cobb 770-579-8558
Hiram 678-453-5717
Marietta 770-427-5717
Woodstock 770-926-9112

For a list of services, physicians, and locations near you, please visit
www.pinnacle-ortho.com

10-Year
Anniversary
Issue

Tako-tsubo
Cardiomyopathy
By: Amit Tibrewala, MD, MHSA, FACC
Can an individual actually have a broken heart or experience an emotional event that significant enough to cause changes in the heart
structure itself? The answer is yes! Tako-tsubo. Tako-tsubo cardiomyopathy is an unusual stress-related, self-limiting cardiomyopathy that
gives credence to the old adage “a broken heart heals with time”.
Tako-tsubo is most commonly seen in post-menopausal women after
an emotional stressor. Patients may present with symptoms that look
and sound exactly like cardiac ischemia and may actually show ST
elevation or T wave inversions across the anterior precordial leads of
the 12-lead EKG. Patients may also have elevated cardiac biomarkers.
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Upon cardiac catheterization, angiograms typically reveal normal coronary arteries and the left ventriculogram will show hypokinesis and ballooning of the apex
with hyperkinesis of the base.
Fortunately, prognosis is favorable with normalization of
the ventricle within weeks.
Case example: tako-tsubo was diagnosed in a post-menopausal woman while attending a funeral. Pain was sharp,
radiating and patient did call 911 and was taken to a local
hospital. Workup included an EKG which was abnormal
with ST changes as well as elevated cardiac markets. Appearing to be ischemic in nature, the patient was taken
to the cardiac cath lab where angiography showed normal coronary arteries. The left ventriculogram revealed
marked hypokinesis and an EF between 20% and 30% as
well as a mural thrombus. Discharged on aspirin, metaprolol, amlodipine, atorvastatin and warfarin she returned
1 month later and repeat echocardiography showed near
complete resolution of symptoms with an EF of 50% to
55% and no visible thrombus.
Although classic to post-menopausal women, this disorder has also been described in younger women and men.
Research has shown that the etiology is initiated by a
marked increase in catecholamine release. Other causes
may include microvascular spasm, coronary vasospasm,
and viral infections. Thankfully, complications are rare
and prognosis is favorable.

Dr. Tibrewala received his medical degree at Terna
Medical College in India. He then pursued his Master’s in Health Services Administration from George
Washington University in Washington DC, where he
graduated on the Dean’s list. Subsequently, he completed his Residency and Chief Residency at Georgetown University Hospital/ Washington Hospital
Center before relocating to Detroit for his fellowship
training in cardiology at the Henry Ford Hospital.
During his training, he pursued various research
projects that were published and presented at national and international meetings.
Dr. Tibrewala currently serves as the director of Medical Services at Northside
Hospital Forsyth. He is
board-certified in Internal
Medicine,
Cardiovascular
Diseases and Nuclear Cardiology. He is a member of
the American College of Cardiology, and is interested in
clinical cardiology as well
as cardiac imaging, including nuclear stress testing and
echocardiography.

We’re here for you
magmutual.com/covid19 | 800-282-4882

In today’s economy, financial checkups are just as vital to
a healthy life as a yearly physical. At Oak Tree Group, we
take the time to sit with our clients and listen to their
financial heartbeat, and tailor a prescription to their needs.

Call us to schedule your checkup today.

Kelly S. Miller
770-319-1700

kelly@theoaktreegroup.net
www.theoaktreegroup.net
Kelly S. Miller is registered with and offers securities through
Kovack Securities, Inc. Member FINRA, SIPC
Kovack Securities Corporate Headquarters: 800-711-4078 | kovacksecurities.com
Advisory services offered through Kovack Advisors, Inc. The Oak Tree Group,
Ltd. is not affiliated with Kovack Securities, Inc. or Kovack Advisors, Inc.
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The Rise of
The New Digital Outpatient Clinic
(Telemedicine)
By: Dave Street

S

am was afraid to go to the Emergency Room in April
because of COVID-19. When he finally called his doctor’s office, the message said they were closed until
further notice.
Emily needed to talk to someone about her X-ray, but she
was isolating because someone in her family had tested positive for COVID-19.
These types of stories appeared across America in the spring
of 2020. People who found themselves shut out from normal avenues of healthcare sought out a venue that had been
around a while, but had not yet become fashionable – telemedicine.
I mentioned in my Note from the Editor in the fall issue
of Alliance in Motion Magazine (which appears inside Physician Family Magazine) that we have found ourselves in a
8
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place that we did not expect to be due to the COVID-19 pandemic. When this kind of thing happens, we often arrive at
an irreversible moment of change. We call it a tipping point
or an inflection point.
I have friends who have, for the most part, not left their
homes since March. They have their groceries delivered.
They have meals from favorite restaurants delivered. I teach
my Sunday School class on Facebook LIVE and the folks in
my class watch from the safety of their homes. My church
family watches worship services online. I was not particularly familiar with Zoom before March of this year. Now, during
most weeks I have between 10 and 20 Zoom meetings. A sign
appeared on a local doctor’s office door in April: “Contactless doctor appointments available.”
An amazing thing has happened in the field of telemedi-

The Rise of The New Digital Outpatient Clinic (Telemedicine)

cine, entirely because of COVID-19. The shift to “stay at
home” from “out and about” has forced us to reconsider
how we live in most every aspect. It has “tipped” us toward
a change in the delivery of healthcare as well - hence the
rise of the new digital outpatient clinic, or telemedicine.
Smart phones hit the worldwide market in 2007; ever
since, growing numbers of tech users and consumers,
especially Gen X’ers and Millennials, have wanted every
possible service available on their phones. They want to
shop, talk, date, browse, locate, get directions and now,
get healthcare from their phones. Technologically, at least,
we were ready for this moment.
Two big impediments to the cultural acceptance of telemedicine have been lack of reimbursement and lack of demand. COVID-19 changed all that. Since March, American
physicians have experienced a surge in virtual physician
appointments, meeting a desire to protect both patients
and healthcare providers. This has been supported by
waivers from HHS, making it easier to be reimbursed and
to provide care across state lines, thereby removing most
of the regulatory hurdles that had previously hindered the
proliferation of telemedicine.
Other accommodations have been made by government
and insurance companies alike to meet the need for broadbased delivery of telemedicine services, including the relaxation of some HIPAA requirements and the expansion
of Medicare coverage.
In an online article on Medscape, Shannon Firth reported1 that prior to the outbreak of COVID-19 about 13,000
Medicare participants per week received healthcare via
telemedicine. From mid-March to early June, the numbers
skyrocketed to over 10 million telemedicine visits.
The move toward telemedicine provides patients and
physicians with an additional method of access with the
necessary support to keep it as a vital part of the delivery of healthcare services. On August 26, AMA staff writer
Marc Zarefsky stated on the AMA website that telemedicine patients receive care from the safety of their homes
and without having to have a prior relationship with the
physician.2 The growth of technology into various devices
and platforms has morphed the basic definition of telemedicine.
Telemedicine is no longer just a phone call between doctor
and patient. It can even occur on social media platforms,
although of course the event cannot be public facing.
The main obvious benefits of telemedicine are that it promotes social distancing and limits contact with others,
while maintaining patient engagement. Doctors can continue to practice even while in quarantine. Risky behavior
such as the use of public transportation is reduced.
“The advancement of telemedicine, enabled by the critical regulatory changes by CMS early on in the COVID-19
pandemic, has been an important tool to protect the most
vulnerable and allow routine care to continue,” said former CDC Deputy Chief of Staff Amanda Campbell. Physicians and other healthcare providers are ardently involved
in efforts to maintain the waivers from government agencies which have allowed telemedicine to flourish during

the pandemic.
The AMA and other stakeholders are currently lobbying
legislators to keep telemedicine as a viable alternative to
in-office visits. Bills such as “The Telehealth Modernization Act of 2020” (H.R.8727/S. 4375),3 described in an
AMA Alliance InfoFlash to members, would “lift the rural-only restriction and add any site where a patient is located as a potential originating site, ensuring all Medicare
beneficiaries may receive covered Medicare telehealth
benefits, including at home and via mobile technologies
as appropriate.”4
Traditionally, telemedicine was thought of as a way to deliver healthcare in a cost-effective way, providing healthcare access to Americans whose status or location prevented them from getting in-person healthcare. However, the
regulation of telemedicine became a patchwork of licensing issues, oversight requirements and gatekeeping by
states and the insurance companies that each state allows
to operate within their borders.
Without some sort of federal intervention, telemedicine
seemed doomed to languish in the backdrop of physician
offices and hospital settings. But America’s healthcare
professionals and patients found themselves collectively
in a place they did not expect to be when COVID-19 hit.
Further pushing telemedicine to the forefront has been
the increasing number of digital applications that are now
available in various platforms such as Fitbit. People with
diabetes can have a monitor connected directly to their
body. In a scary moment in November 2019, my friend’s
heart stopped while he was driving his family to a vacation spot, only to have a remote signal sent to the device
implanted in his chest to re-start his heartbeat. He recovered thanks to the amazing technological advances of our
generation.
Where will we go from here? We know that COVID-19
has changed the structure of primary care delivery. The
expectation among many physicians and patients is that
telemedicine’s “time” has arrived.
Will our society begin to intentionally adapt to a culture
of digital health in which all things health-related are connected and communicated in real time? Whatever the outcome, we are all glad to see some kind of silver lining in
the pandemic.
Links and Citations:
1. “Telehealth Changes by Trump Administration a First
Step,” August 6, 2020, Medpage, https://www.medpagetoday.com/practicemanagement/telehealth/87928
2. https://www.ama-assn.org/practice-management/digital/5-huge-ways-pandemic-has-changed-telemedicine
3.
https://www.congress.gov/bill/116th-congress/senBy: Dave Street
ate-bill/4375
4. AMA Alliance Infoflash, November 11, 2020.
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Did You Know...
We Have a Cobb Medical
Society Foundation?

About the Author
Dave Street, a physician spouse and attorney who
became a stay-at-home father after the third of
four children arrived, serves as editor for Alliance
in Motion Magazine (which appears inside this
issue of Physician Family Magazine) and Director of the Communications for the AMA Alliance.
Dave has been active with medical Alliance organizations since the 1980’s, when he and wife Elizabeth moved back to Marietta, Georgia after she
completed her OB/GYN residency in Dallas. Dave
has been involved with legislative advocacy for
decades and is currently serving his third term
as president of the Georgia state Alliance. He’s a
substitute teacher for public and private school
math teachers in his area and a long-time Sunday
School teacher at his church. He became a grandfather in 2018 when two grandsons were born 20
days apart. His wife Liz continues to work fulltime in her busy OB/GYN practice; they both continue to be active in their medical community.
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Greater Cobb County Medical Society’s
Mission Statement
“We are physicians working together to
promote the health care of our community.”
Cobb County Medical Society Foundation was organized in 2019 to fund initiatives with the power to
help physicians create a healthier future
for all Georgians.
The CCMS Foundation is the philanthropic
vehicle for supporting physicians’ endeavors.
CCMS is dedicated to the charitable concerns
of our physician members.
Our support includes medical education and
mentorship opportunities, physician leadership
training, & providing support to physicians in areas
devastated by natural disasters, or here at home
and physician health.
You may donate:
● to say “Thank You:
● to honor someone
● to celebrate with someone or group
● to remember a special person or organization
● to start a “Special Fund” in recognition of a cause
or person
● to increase your charitable contributions
2020 brings thoughts of crisis, stressors, loneliness,
heartaches, challenges, hard
lessons, new perspectives. It has also brought us creativity, adapting, and GRATITUDE. We can
be thankful to start a new year, to be healthy, to be
with our love ones. We can thank and honor
those healthcare heroes who worked tirelessly to end
this nightmare.
Consider YOUR CCMS Foundation in your giving. The
Foundation is a 501(c)(3) charitable
organization, and all donations are tax-deductible.
Thank you for your contribution.
To make a contribution go to our website at www.
cobbdoctors.org and click on Foundation
located on the home page.

10-Year
Anniversary
Issue

GAME CHANGER?
By: Baker Owens, Staff Writer
The rollout of a vaccine to combat Covid-19 has been unprecedented. From unknown virus in the winter of 2019 to
approved vaccine by the winter of 2020, the speed to a successful vaccine surprised many even in the healthcare and
science community.
The first two vaccines in the United States, Pfizer and Moderna, showed very high rates of success and few side effects.
But there were a couple problems. One issue was that the two
different vaccines both required…two vaccines – a first dose
followed up by a booster dose 3-4 weeks later.
Secondly, each vaccine was required to be stored frozen – in
Pfizer’s case, very cold at below minus 76 Fahrenheit. Maine
proved to be an unforeseen logistics center for the vaccine
due to its abundance of dry ice distribution thanks to the lobster industry. But not every state has a dry ice abundance
and not that many states are that close to Maine.
Enter Johnson and Johnson.

The long-time pharmaceutical and healthcare giant developed a vaccine that not only does not require particularly
difficult to maintain storage temperatures but also only requires one dose. Both aspects make the Johnson and Johnson vaccine much simpler for distribution.
But it’s not perfect.
Efficacy numbers for the Johnson and Johnson vaccine are
reported at 66%, compared to the 90%+ of Moderna and
Pfizer. Seemingly a very big difference. But the definition of
“efficacy” is not as clear as one might think.
That 66% may mean that more people could get the virus
but studies have shown that the virus’ effects are as diminished with Johnson and Johnson as they are with Pfizer and
Moderna, meaning that if you do get the virus, its rates of
hospitalization or death are very low.
Making that case to the public though requires trust and patience – something that may be lacking.
11
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Vaccine Update
By: Baker Owens, Staff Writer

ot for 100 years has the United States seen
a public health emergency on the scale of
Covid-19. Theaters, courts, restaurants and
just about everything quickly closed down.
Many thought the lockdown might last a few
weeks or a few months. Not a year.
It quickly became apparent that the best hope for reopening
and society returning to normal was the launch of a successful
vaccine. Most vaccines take years to develop, test and launch
but considering the scale of the economic and societal toll, it
was hoped that these vaccines could be sped up and rolled out
on a much quicker timeline.
Being a worldwide pandemic and every country with any capability making efforts at developing a vaccine, rumor and speculation ran wild. The World Health Organization predicted a
timeline of 18 months, meaning the vaccine would be coming by
June or July of this year. Then-President Donald Trump hoped
vaccines could be made available by November 1.
12
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Human trials began on a number of vaccines by April of 2020,
including for the first two in the U.S., Moderna and Pfizer.
The speed of vaccine development was at least made partially
possible by the early sharing of the genetic sequence of Covid-19
by Chinese scientists and health officials in January of 2020.
Reports of the virus had been growing and there was concern
about transparency from the Chinese government but the sharing of the sequence eased some of those concerns (many of
these concerns still linger but that is for another article).
Within a day after the sharing of the genetic sequence, labs all
over the world were starting work on understanding possible
vaccine options. Health officials were moving at deliberate
speed but, illustrating some of the confusion in the early days of
the virus, a report from the University of Minnesota quoted the
Director of the Center for Infectious Disease Research and Policy Michael Osterholm (now one of President Biden’s Covid-19
Advisory Board members) who was skeptical about the spread
possibilities.

Vaccine Update

“Based on the current reports, there’s no obvious evidence of
human-to-human spread yet, Osterholm said, noting that red
flags, for example, would be infections in patients’ family members who weren’t at the market and infections in healthcare
workers,” said the report.
Human-to-human spread quickly became undeniable – despite
some further lack of transparency from the Chinese government
– as entire Chinese cities were locked down. American companies with manufacturing partners in China were occasionally
surprised as communications with their Chinese counterparts
abruptly ceased altogether.
By November, Pfizer and Moderna were wrapping up the final
phases of their trials and submitting studies for approval by the
government. “The study results mark an important step in this
historic eight-month journey to bring forward a vaccine capable of helping to end this devastating pandemic. We continue
to move at the speed of science to compile all the data collected thus far and share with regulators around the world,” said
Dr. Albert Bourla, Pfizer Chairman and CEO. “With hundreds
of thousands of people around the globe infected every day, we
urgently need to get a safe and effective vaccine to the world.”
Georgia
Doses started rolling out in Georgia towards the end of December. Demand quickly outstripped supply in the metro Atlanta
area, while more rural areas of the state had the opposite problem. The Associated Press reported in March that while there
were no open appointments in the Atlanta or Columbus areas,
there were plenty of appointments available in Savannah and
across much of south Georgia. In Macon and Augusta, the two
closest large metros to Atlanta, there have been complaints
about metro Atlanta residents driving in.
By the middle of March, Georgia had vaccinated 13.9% of its
population with at least one dose, the lowest ranking state in
the country. The District of Columbia has vaccinated at least
15.4% with at least one dose. Alabama is the next lowest state
with 16.1%. Rounding out the bottom 5 were Tennessee, Utah
and Texas with 16.4%, 16.5% and 16.9% respectively.
On the other end of the spectrum were Alaska, Connecticut and
New Mexico as the top 3 states with approximately double Georgia all coming in at about 26.5%.
Perhaps a more useful statistic is the percentage of doses used
– meaning how much of the supply the state has been received
have actually found their way to someone’s arm. Georgia is
still behind all other states at 63%, the District of Columbia is
again 2nd to last at 65%. Kansas, Arkansas, Alabama and Alaska
round out the bottom of that category, all coming in at under
68% of vaccines used. Note the inclusion of Alaska there – per
capita can be a very powerful statistic.
Despite a population of just under 750,000, Alaska has received
462,000 vaccine doses – enough for approximately 63% of its
population. Comparatively, Georgia has received 3,923,000
doses, with a population north of 10.6 million – only 37% of the
population.
Besides the simple per capita calculations of supply, why Georgia is lagging behind on what it has received is not exactly clear.
Governor Brian Kemp told reporters in early March that he
was skeptical of some of the numbers, noting that just because
a vaccine has shipped does not mean it has arrived and that
some health care providers are delaying first doses to make sure
boosters are available – something they have been instructed

not to do. That hiccup is part of the issue with having a vaccine
that requires a second dose booster, as opposed to the recently
released Johnson and Johnson vaccine, shown as slightly less
effective clinically but only requiring one dose and without the
strict freezing temperature requirements of the mRNA vaccines
from Pfizer and Moderna.
Adjustments to local area demand may improve Georgia numbers through March and April. The state opened multiple mass
vaccination sites in March and the state announced that it
was nearly doubling supply at the Hapeville site – near Hartsfield-Jackson airport. “Obviously our demand continues to be
high here (meaning Atlanta),” Kemp said. “It’s our intention
to continue to work on those issues to make sure we have the
available supply as we get it, where the demand is. And we know
that’s here, and that’s where we’re targeting.”
Nationally, distribution continues to ramp up significantly as
Spring begins. More than 2.5 million people are now being vaccinated per day across the U.S. and that number is likely to hit
more than 3 million per day sometime in April. In President Joe
Biden’s speech marking a year since Covid-19 lockdowns began,
he noted that small gatherings and some semblance of normalcy may be possible by July. As vaccines continue to roll out
however, the American people may begin to get impatient with
that timeline.

American Health Imaging is the largest
network of non-hospital
imaging centers in Georgia
Our extensive network of diagnostic imaging
centers utilizes sub-specialized radiologists and ARRT
registered technologists to deliver the most advanced
imaging experience in Georgia. With our broad range
of state-of-the-art equipment, we have the capability
to match the right technology to your patient’s specific
needs.
• 3.0T and 1.5T high-field, wide bore MRI
• 16-slice, low-dose CT
• Stand-up MRI and Advanced Open MRI
• High-end diagnostic ultrasound (Sonography)

1-855-MRI-CHOICE

AmericanHealthImaging.com
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Healthcare Legislation
By: Senator Kay Kirkpatrick, MD
Senate District 32

W

e are nearing the end of a very busy and
contentious legislative session. Crossover Day was March 8 and Sine Die,
Day 40, will be March 31. The pace of
legislation and committee meetings is
speeding up and although election reform bills have dominated the session,
there is a significant amount of work on healthcare issues.
One of the important bills that has passed both chambers is
HB 163 (Cooper) which provides an “express lane” for kids
who are eligible for the food assistance program to sign up for
Medicaid benefits for which they are already eligible. Another
bill that I am personally pushing hard is SB 80 which provides guardrails and transparency around prior authorization.
It passed the Senate and will go through the House committee process next week. All tort reform bills so far have been
held up in committee. One of the more controversial bills that
passed the Senate is SB 100 (Watson) which keeps Standard
Time all year. There is a competing House bill that keeps Daylight Savings Time so this will be interesting.
Other bills of interest that have passed both chambers are:
HB 245 (LaHood) which cleans up language for our licensure
compact on background checks
SB 4 (Kirkpatrick) on patient brokering in the substance abuse
treatment industry

14
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Other bills that have passed one chamber are:
SB 164 (Hufstetler) - HIV update
SB 256 (Burke) - DPH reorganization which gives the Commissioner more authority to hire county medical directors
SB 255 (Watson) - allows people to wear masks for public health
reasons
SB 5 (Kirkpatrick) - requires those doing conscious sedation in
office settings and medispas to follow medical or dental board
rules
HB 458 (Cooper) - requires sexual boundary education for doctors and dentists
HB 290 (Setzler) - regarding visitation rights in long-term care
facilities and hospitals
HB 605 (Cooper) - allows for cameras in nursing homes.
There is a short time left in the session and a lot can happen. The legislative website, legis.ga.gov, is very helpful in
tracking legislation. I am happy to answer questions about
specifics and to do a summary of healthcare bills after the
session.

Healthcare Legislation

Senator Kay Kirkpatrick, MD, a Republican, represents the 32nd District, which
includes East Cobb and Sandy Springs.
She serves as Chairman of the Senate Veterans, Military and Homeland Security
Committee; member of the Senate Health and Human Services Committee,
Insurance and Labor Committee and Judiciary Committee; and Ex Officio of
the Senate Ethics Committee. She is also a member of the Commission on Family
Violence and a legislative liaison to the Commission on the Holocaust.
Senator Kirkpatrick has been an orthopaedic hand surgeon in Atlanta for over
30 years and was previously the President of Resurgens Orthopaedics. Senator
Kirkpatrick is a District Coordinator for the Medical Association of Georgia’s
Medical Reserve Corps and is determined to contribute to Georgia’s ability to
respond to disaster and emergency situations. Dr. Kirkpatrick is a consultant
and lecturer on patient safety in surgery. She is also a member of the East Cobb
Rotary and she has served as a pet therapy team leader at the Ronald McDonald
House through the Happy Tails Pet Therapy Program.
Senator Kirkpatrick graduated from the University of Kentucky and earned her
medical degree from the University of Louisville. Her husband Dr. Tom Haltom is
an emergency physician. She and Tom have two young adult children. Kay and
Tom are active members of East Cobb United Methodist Church.
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Northside Hospital
Updates and Happenings

Northside team members awaiting vaccination
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orthside Hospital has been at the side of
our communities throughout COVID-19
pandemic. As our communities begin to
reopen, we remind local citizens to seek
the medical care they need – and not delay treatment. Northside has worked tirelessly to reassure everyone that is safe to receive health care,
to see your doctors, and to be treated at our hospitals and
clinical facilities.
The message to remember: Our facilities and clinics are safe.
That is our number one job in addition to providing care.
While the vaccine brings us hope, and we are encouraged by
the ongoing drop in COVID-19 positive hospitalizations, we
know the pandemic is far from over. The impact of vaccinations is beginning to appear, and this is a promising development. Nevertheless, the full impact will take time.
Not surprisingly, all areas of Northside patient care have
been impacted by COVID-19. We have ensured that all areas
are fully equipped with necessary PPE and other pandemic-related supplies. We have redesigned patient care flow
in all of our outpatient clinic areas. This has enabled us to
maintain excellent patient care by verifying that every patient, including COVID positive patients, are getting meaningful and timely health care during the pandemic. By consistently doing this, Northside is ensuring that all patients,
especially those diagnosed, managing and recovering from
COVID-19, have proactive, meaningful health care.
Our hospital inpatient areas have also had comprehensive
reviews to ensure optimal patient care environments achieving the best patient outcomes. Northside also made a suc-

Helping others
is your specialty.
Helping you is ours.
The challenges of the medical profession are
increasingly complex. We understand. That’s why
many healthcare providers are trusting Synovus
for their financial needs. Our Medical Financial
Services provide real solutions specifically
designed to help you achieve your goals.
Find out how we can help you.
Call Judson Langley at 770-422-4567 today.
synovus.com

Synovus Bank, Member FDIC.

cessful shift to embrace telemedicine, which has cemented
itself as a permanent part of health care. Our immediate
telemedicine escalation and capabilities gave providers a reliable mechanism for communicating with those at highest
risk -- while minimizing community exposure. Telemedicine
has given patients peace of mind in knowing that Northside
health care is always accessible and able to meet their needs.
We also significantly increased online technology and mobile communications, so that family and friends could engage with loved ones while visitation to our facilities was
restricted. We have retooled our support staff, including
chaplains, to care for our patients’ medical needs, but also
for providing psychosocial support. This is especially important for our mature adult population.
COVID-19 has been an experience unlike any other for our
generation’s health care and has required increased support
to our health care teams. Throughout the pandemic, we have
worked to continue to build our provider and staff teams to
meet demand. Just as we support the evolving social and
emotional needs of our patients and families, we recognize
the great importance of doing this for one another as health
care providers.
Through increased utilization of telemedicine, various media and communication technologies, adaptive facility protocols and comprehensive access to ever-developing health
care supplies, all Northside Hospital campuses continue to
provide innovative and unsurpassed care for our patients.
We are dedicated to continuing to meet the evolving needs
of our communities and health care providers by proactively
evolving with the health care environment.

Physician Burnout:
Don’t Blame
the Victim!

By: Warren Holleman, PhD

A

decade ago, I took a new job as a wellness director in
a large hospital system. The CEO was worried about
the high rate of burnout among the medical staff,
and he thought a wellness director could do something about it.
I hit the ground running, offering lectures and workshops on
stress management, mindfulness, work-life balance and selfcare. What I told them, essentially, was to exercise, meditate and
eat their vegetables.
What they told me, essentially, is that I didn’t know what I was
talking about.

Here’s what they shouted back at me during the
Q&As:
• Exercise? Meditate? The only time we could possibly do that is
4:30 a.m. or 8:00 p.m. But then we’d be sleep-deprived and miss
what little time we have with our family.
• Vegetables? Our clinic no longer shuts down for lunch. The
best we can do is wolf down a Power Bar as we scurry from one
exam room to the next.
I decided it was time to stop being the expert and let the real
experts teach me. Inspired by an old “Peanuts” cartoon in which
Lucy sets up a roadside stand with a sign that says “PSYCHIATRIC HELP 5¢,” I set up a table in the sky-walk between our
hospital and our faculty offices and waited to see if anyone would
stop by.
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Within minutes, I was busy listening. The first colleague confided that she was exhausted by long workdays and concerned
that quantity of care was replacing quality and that patient safety could be compromised:
DOCTOR #1: Our clinic used to wrap up between 5 and 5:30.
Now we finish around 8pm. This is not sustainable in terms of
the energy of our clinicians. Nor is it safe for our patients. When
fatigue sets in, the mistakes begin. It feels more like an assembly
line than personalized medicine, and it’s not nearly as satisfying a career as it used to be. Now the only thing that matters is
“making our targets.”
The next physician told me a similar story, but with an additional concern about the impact on his family:
DOCTOR #2: Last week there were three days that I did not see
my children at all. I left for work before they woke up, and I did
not return until after their bedtime. I used to love my job, but it’s
getting harder and harder to say that. I love my family, too.
Another physician shared his frustration with paperwork and
clinical inefficiencies that kept him from focusing on patient care.
DOCTOR #3: This morning I spent 45 minutes doing paperwork for a patient that in the past was doable in 2-3 minutes.
And, tonight, I’ll spend two hours clicking boxes on the electronic medical record. These inefficiencies are beyond frustrating. If
doctors and nurses had a stronger voice in clinic operations, we
would design workflow that served us and our patients, not our
vice-presidents and our attorneys. I feel less and less like a physician and more and more like a data entry specialist.

The fourth physician was so angry his voice quivered and his
hands were shaking as he read from a letter that devalued his
efforts to support the mission of our organization.
DOCTOR #4: When they asked for a volunteer to help design
and implement the new EHR system for our department, I decided to step up and help. Then this week I got this letter: “This
will require a dedicated 10% effort . . . . We ask that this effort
be allocated without a change in percent clinical effort.” I was
already working 60-70 hours per week, and now I’m adding four
hours more. Please, show me some appreciation! I was trying to
be a team player. Now I feel like finding a new team.
Together, these four stories told one bigger story: today’s physician-burnout epidemic is being driven by changes in our health
care system, not by individual choices and behaviors.
You could even see it in the emails that came out of the executive
offices. CEOs and VPs who used to focus on quality of care and
patient outcomes now obsessed on productivity quotas, new normals and quarterly reports. Once valued for their skill in saving
lives, doctors and nurses were now valued for their money-making potential. Once a service, health care had become a product.

What Do Physicians Want?
From my conversations with our physicians, I learned that they
were motivated by five professional needs:
• Competence - To feel confident in their clinical skills.
• Altruism – To use their clinical skills to improve the lives of
their patients.
• Effectiveness - To work in an environment where they can focus
on doing what they do best and not be distracted by paperwork,
limited resources or other clinical inefficiencies.
• Autonomy - To feel a sense of ownership of their clinical decision-making and control of their clinic operations.
• Teamwork - To be a member of a well-functioning, collegial
team, with time to brainstorm difficult cases and share clinical
successes.
Only when these five needs were met did our physicians experience satisfaction in their careers and meaning in their lives. Recent changes in health care systems—our own and those nationwide—have made it difficult for physicians to meet these needs.1
The result? An epidemic of physician burnout.

What is the Impact of Burnout?
Research has shown that physician burnout has a negative impact on patients and the entire health care system, affecting everything from quality of care2-4 to cost of care.5-7
Research has also shown that burnout has a deleterious effect on
physicians and their families. Burned-out physicians experience
higher rates of divorce, depression, alcohol and substance abuse,
suicide, absenteeism from work, early retirement and career dissatisfaction.8,9 In other words, burnout affects the quality of our
marriages, the mental health of our families, family income and
family happiness.
These are just the things that can be measured by scientific research. If we could drill down to each physician family, we’d see
a myriad of other significant effects.
Remember the young physician who said he hadn’t seen his children for three whole days that week? How do you measure the
impact of that situation on that father and those children? And
I haven’t yet mentioned one further detail: this physician’s wife
is also a busy physician. Imagine the impact on her health, her
marital satisfaction and her quality of life.
Remember the physician whose clinic hours were extended to

8 p.m. each night? She told me later that she is single and that,
when her evenings used to be free, she met her social needs
through an exercise class at her gym and a fellowship group at
her church. Imagine the impact on her mental health of no longer
being able to participate in these activities.
Remember the EHR “team player” who was given no reduction
in clinical hours and had do this work on weekends? As I got to
know him, I learned that he had three school-age children, and
he prided himself on never having missed his daughter’s volleyball games or his son’s Boy Scout weekends. This all changed
when he became a “team player” for our hospital. Plus, it forced
his wife to double her efforts in the family, with a negative impact
on her health and happiness as well.

Recommendations and Conclusions
1. Burnout has a huge impact on physicians and their families:
mental health, marital relationships, parent-child relationships,
family income and overall family health and happiness.
2. To be sustainably successful, health care organizations should
take seriously the professional needs of their staff: competence,
altruism, effectiveness, autonomy and teamwork.
3. If you or your spouse/partner experience burnout, depression
or suicidal ideation, don’t be ashamed to take time off from work
and get the help you need.
4. If you or your spouse/partner are working in a toxic environment, don’t be ashamed to move to a healthier organization, even
if it means leaving a prestigious institution or position or taking a
cut in salary. I’ve never met anyone who regretted making such a
move. But I do know many who regretted taking so long to make
that move. And others who stayed and paid a high price.
5. Many health care organizations try to motivate their physicians through productivity bonuses. This is a recipe for job burnout! Research has shown a correlation between physician burnout and productivity-based incomes.8,9 That’s because most
physicians aren’t in it for the money, but for the meaning—for
the intangible benefits I listed above: clinical competence, effectiveness, altruism, autonomy and teamwork. It’s just not worth it
to sacrifice these essentials for a few more dollars and lot more
headaches!
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Join us in celebrating 10 years of SCRIPTS Magazine.
Providing critical information, insightful interviews, and candid
CCMS photography over the past decade.
Here are some of our favorite images captured over the years.

Paul Espy, MD with Family

Robert C. Hermann, MD, FACP

SCRIPTS Archived Photography

Robert Mills Harper, MD

Philip Z. Israel, MD, FACS

Elizabeth A Street, MD
& father, William Russell McLean, MD

Charles Ho, MD
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Jonathan Swift, MD

Debi Dalton, MD

John Knox, MD
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Allan Purdie, MD

SCRIPTS Archived Photography

William Dean Terrell, MD

Robert Kelly, MD

Robert N. Cross, MD
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Thoughts on the
Pandemic from
CCMS Physician,

Natalee Kay Wilson, MD
We as physicians are acutely aware of the struggles of the
past year with the onset of the Covid-19 pandemic. It seems
unreal that over a year ago, I was sitting as a resident in the
ICU hearing about the first possible Covid case in Georgia
and praying it wouldn’t come; but it did and life changed
dramatically. The Covid-19 pandemic has touched us all in
some way. For me, my medical career took an unexpected
path but that curve-ball has given me an opportunity to gain
a new perspective of medicine that I would not have had
otherwise. And so with prayers for those souls that were lost
to Covid and continued gratitude to the dedicated individuals who continue to fight the virus, I chose to look forward.
One particular aspect that I look forward to regaining is
personal interaction. Simply put, I miss hugs and smiles. I
have always believed in the power of a compassionate gesture, and I was so moved when one patient looked at me and
said, “It’s ok, I know you’re smiling behind the mask.”
I am most encouraged by the efforts of the many vaccination teams working tirelessly to get people vaccinated so
that we might regain some of what we lost. I have had the
opportunity to work with these teams, and it has given me
a hopeful perspective for the near future. During the first
round of vaccinations, I met patients who with trembling
hands nervously grasped their vaccine cards. Their vulnerability was on stark display as this visit was the first time they
had come out of their houses in over a year. I think we can
safely say that we all experienced some level of this same
fear at some point. Fear to go to work, fear to go home to
our families, fear that we would not know how to help our
patients. I know I am not alone in telling the story of my
daily ritual of coming home and stripping off my scrubs to
directly initiate the thorough sanitation process of EVERTHING! There is a bit of humor here, but I was painstakingly afraid I might bring the virus home to my aging parents.
My colleagues experienced the same level of fear, some even
temporarily moving to alternative housing or sending their
family away while working at the hospital.
I saw the same fear in these patients coming to get their
Covid vaccine, but I also saw hope. Hope that one day the
things that were easily taken for granted would return to us.
This outlook is what I personally hope becomes the overriding, unifying perspective – Grandparents talking about
seeing their grandchildren again, having family and friend
gatherings, hugging, smiling, and yes no more masks so
that no one will have to guess if I’m smiling. They will definitely see it!
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Natalee Kay Wilson, MD, MS

Many Thanks to our Healthcare Heroes!
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To our community: thank you for your continued support
Other Locations: Hiram | Newnan
Columbus | Cartersville | Austell

Contact us at (770)422-5557 or
visit SkinCancerSpecialists.com

JOHNCARE
John Petrick loves the simple life.
The feeling of warm wood under his
table saw, crisp wind in his face during his
morning bike ride, and the spin of the reel on
his fishing rod when he’s hooked a “big one.”
Perhaps he revels in simplicity because,
beneath the surface, John’s heart health
is rather complicated.
Between diagnoses of ventricular tachycardia (VT),
atrial fibrillation (AFib) and congestive heart failure
one thing is certain – John’s heart is, by his own
definition, “an odd puzzle.” So when he needed a
health provider who would truly listen and care,
John chose Wellstar.
There, his primary care physician referred him
to an entire team of heart care experts –
a cardiologist, two electrophysiologists, an
advanced heart failure and transplant cardiologist
and a cardiac psychologist – who all work together
to keep John’s entire health in check. That way,
John can focus on more important things –
like going fishing.

wellstar.org/peoplecare

More than healthcare.
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