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Letter from the Guest Editor

James Malcolm,  MD  
CCMS Secretary/Treasurer

member since ‘10

It has been truly an honor and interesting task to read the variety of 
articles on COVID-19. This viral attack has affected the world like 
no other disease in our lifetime. Every specialty has been affected 
and none can bury their head in the sand.

 We are now hearing about a vaccine developed with a relatively new 
technique (decade old) of mRNA. This novel approach does not use 
attenuated virus nor particle to stimulate immune response. Historically, 
messenger RNA has been unstable and caused various side effects 
and were found to be unacceptable. The challenge has lead multiple 
researchers to combine their thinking at various laboratories around 
the world. The blessing may well be a new approach to other disease 
processes. 

 We have all seen the results of this pandemic from emotional, financial, 
and social terms. Our daily lives of shopping and typical business 
functions have been altered. Zoom, and other Internet connections have 
blossomed. New support groups have emerged and some, like the travel 
industry, have been devastated. 

 Perhaps we can all expand our horizons and learn from the evolving 
technology to improve our efficiency’s and quality of life. Rethinking the 
way we do our medical practice and breaking tradition may be a good 
thing.

 Thank you for taking the time to read this addition during your busy 
holiday season. Please promote good health habits and encourage people 
to consider the vaccines.

Jim Malcolm, MD, MBA, FACS

Orthopaedic Spine
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As I write this, we’ve got just over two weeks left before this year is 
in the rear view mirror.  Like many of you, I typically try to take 
some time in December and look back over the prior months.  It’s 
going to take a while to process 2020 – it was an eventful year 

even without the pandemic, civil protests, and politics.  But despite all the 
negatives – and there were plenty – the past ten months have been an amazing 
stage for doctors, nurses, researchers, and medicine in general.  No profession 
or industry was tested and challenged more than ours and no other group’s 
dedication and determination was greater.  I know my recollections of 2020 
will include some tragedy and sadness, but they’ll also include the outpouring 
of support in the community and sights of entire cities cheering on healthcare 
and front-line workers.  And just twelve months after the virus first was named, 
vaccine manufacturers have completed clinical trials and are distributing doses 
this week.   That’s absolutely amazing.

 There’s a lot of work to be done in 2021 as we do look ahead.  Georgia’s out of 
network legislation passed last year will go into effect -- its success will largely 
be determined by the rules put out by the insurance commissioner’s office.  
National out of network legislation was announced this past weekend with the 
fairest provisions we’ve seen so far out of Washington.  We’ll see what happens 
between now and when this issue is published, but the latest version indicates 
real progress.  Georgia may revisit tort reform again this year.  Malpractice 
rates are trending higher and The American Tort Reform Association named 
Georgia as the #6 worst state for 2021, a distinction we’d rather not own.  And 
a number of specialties have been negatively impacted by recently announced 
CMS cuts.  There’s certainly no shortage of challenges ahead. 

 That said, I’m excited to turn the page and start a new year.  Cobb County 
Medical Society will have new officers and we’re all looking forward to resuming 
in-person meetings.  We hope to see you and to make up for lost time soon. 

Until then, happy holidays and stay safe. 

bc  

Letter from the President

Brett Cannon, MD 
CCMS President

member since ‘16

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

3 3rd Quarter ‘20

Our  

CCMS 
Mission 



Contributor 
C

O
B B  C O U N T

Y

M
E

D
I C A L  S O C I E

T
Y

E S T. 1 9 0 5

Nominate yourself or a fellow CCMS peer for article 
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joanne.thurston@cobbdoctors.org

      CCMS 
Become a

Joanne M. Thurston  
CCMS Executive Director

member since ‘01

This has certainly been a “different” 
year for CCMS.  COVID has made 
us change plans, cancel plans, make 
no plans, move plans, recreate a 
plan.  New words in our vocabulary 

are “Zoom” and “Telemedicine.”  Both are used 
on various mechanisms, but mean face-to-face 
communication without being with each other.  

We are isolated, no human contact, not even 
a smile for one another.  I saw a sign on the 
side of the road last week that read “We have 
touchless bathrooms.” I have no idea what that 
would entail.  Many of the changes made will be 
around after COVID.  I think zoom meetings and 
telemedicine are here to stay.  I hope wearing a 
mask, not shaking hands or giving a hug, social 
events, eating out, birthday parties, weddings, 
and smiling when you pass someone in the 
grocery store will go back to the way we did them 
before COVID.  

Your Society has not stopped being your advocate 
during this time.  We’ve worked on the 2021 
Legislative agenda, surprise billing regulations, 
PPP loans, and keeping everyone updated. We 
are “planning” new CME programs for 2021.  

I hope to see you all in person in 2021 or at least 
by zoom.
  

The Society
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Cardiovascular 
complications of 

COVID-19

When we think about coronavirus, we immediately gravi-
tate toward lung injury and acute respiratory distress. But, 
COVID-19 is a multifaceted disease that spares no system. 

In recent data from COVID-19 patients hospitalized in Wuhan China, 
12% of those patients had signs of cardiovascular damage with ele-
vated troponin, abnormal EKG’s, and echocardiograms.
  We should not be surprised about the ways in which coronavirus 
provokes cardiac injury according to Harvard medical school scien-
tists. What is unclear is whether SARS-CoV-2 is somehow more viru-
lent toward the heart than other viruses.

Covid-19 
Issue

By: Nydia Bladuell,MD, F.A.C.C.
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COVID-19 related heart injuries can  
manifest in many ways.

         First- People with preexisting heart disease are at
greatest risk for severe cardiovascular and respiratory 
complications from COVID-19 but also from the influenza 
virus. As research has shown, heart attacks can occur by 
respiratory illness like the flu.

         Second- We have people with undiagnosed heart dis-
ease that can present now with previously silenced symp-
toms that are unmasked by the viral illness. For example 
patients with non-obstructive coronary artery disease that 
are asymptomatic, during the infection fever and inflam-
mation can destabilized previously asymptomatic plaque. 
At the same time fever and inflammation rendered blood 
more prone to clotting while interfering with the ability of 
our body to dissolve clots.
  This is what we called the perfect storm. These patients 
first presentation can be a myocardial infarction.

         Third- Some patients may experience heart damage 
that mimics heart attack injury with normal coronaries. It 
appears that COVID-19 triggers a mismatch between oxy-
gen supply and oxygen demand. Fever and inflammation 
increasing the metabolic demands and infected lungs inca-
pable of exchanging oxygen and carbon dioxide.

         Finally: A subset of COVID-19 patients previously 
healthy with no underlying cardiac problems can develop 
a fulminant inflammation of the heart muscle as a result 
of the virus directly affecting the heart, a condition called 
viral myocarditis. This is not an unusual scenario since we 
have some viruses like Coxsackie B virus that has been 
linked with viral myocarditis.
   Overall this is a rare occurrence with the number of cases 
around the world with COVID-19. Nonetheless it’s some-
thing to keep in mind in our healthy population especially 
young athletes that are diagnosed with COVID-19. A diag-
nosis of myocarditis means that they are not able to engage 
on strenuous physical activity like sports for six months. 
We also don’t know the long-standing consequences of this 
condition in the Covid-19 era.
  Another topic related to cardiac involvement has to do 
with a very common risk factor hypertension and the use 
of ace inhibitors and angiotensin receptor blockers. Also 
these are keystone medications for heart failure. The an-
swer is not clear but a recent review of the data suggest 
that these medications play a dual role in COVID-19. On 
the one hand enhancing susceptibility to infection and on 
the other providing protection to the heart and decreasing 
lung damage from the disease. Angiotensin converting en-
zyme 2, an important component of the renin angiotensin 
system, serves as the binding site of SARS-coV-2 and facil-
ities host cell entry in the lung. In experimental models, 
angiotensin converting enzyme inhibitors and angiotensin 
receptor blockers have been shown to increase ACE2  ex-
pression in several organs, potentially promoting viral cell 

invasion, although this findings are not consistent across 
studies. As of today, there is no indication to discontinue 
these medications on patients that have been already on 
it, or not to use them if indicated to treat our patients by 
guidance directed medical therapy (GDMT). The propensi-
ty of these therapies to make individuals more susceptible 
to SARS-coV-2 remains speculative for the time being.
  In reality we are all learning together about the multi 
organ involvement of COVID-19. While we have learned 
tremendously since late February, we have to humble our-
selves on how much we don’t know. Still we have to push 
forward, get the patients through the acute phase, knowing 
that we will be together in years to come sorting the data 
and learning the chronic consequences of the 2020 coro-
navirus pandemic.

Cardiovascular Complications of COVID-19
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“I just hope things go back to normal soon.”  As I 
listened to the concerns shared by the mother 
of the child I was seeing for a well child visit, I 
could hear in her voice the sum of her frustra-

tions resulting from her fear of the virus, exhaustion from 
homeschooling her child, and yearning to go back to the 
way things were.  I heard the same desperate questions 
echoed by many families over the past eight months, and I 
also heard it echoed by my staff and colleagues...

When will things be normal again?
 The SARS-CoV-2 virus has impacted us all, and one of 
the most precious things it has stolen away from us is our 
sense of normalcy.  The general public, in addition to en-
during the morbidity and mortality associated with the 
virus, have seen loved ones suffer the illness, shuttered 
businesses or lost livelihoods, and have gone through the 
stress incurred upon the loss of our routines and our so-

cial connection to others.  That loss of normalcy has also 
profoundly impacted the youngest and most vulnerable 
among us, as well as those of us who provide them with 
medical care.  Pediatricians have had to deal with the fact 
that, despite children’s relative resilience against the virus, 
the pandemic has been fraught with challenges unique to 
our patient population.  Pediatricians also have had to deal 
with significant pressures on our own practice operations.    
These pressures have sometimes been similar to those 
encountered by other specialties, but at other times they 
have been unique to our specialty and our patient popu-
lation.  In the face of these challenges, our profession has 
risen to transform the way we practice and deliver care.  
While we may never return to the “normal” before 2020, 
we can be thankful that our practices and profession has 
transformed and evolved through this crisis to better serve 
our patients, cultivating strengths that will persist long af-
ter the pandemic resolves.

A Pediatrician’s Perspective on COVID-19:  
Moving Beyond “Normal”

Covid-19 
Issue
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---
  As the mystery around the clinical presentation of SARS-
CoV-2 infections and the pathophysiology of COVID-19 be-
gan to slowly unfold, the lack of information regarding the 
virus’s impact on children proved frustrating.  Like providers 
of all stripes, pediatricians had to learn on the fly, with new 
insights seemingly emerging a weekly basis regarding the 
disease and the guidelines and protocols being put in place 
to combat it.  Thankfully, the larger house of medicine and 
certainly our specialty came together to develop and share 
knowledge through this time of crisis.  Through resources 
from and collaborations with our own local clinically inte-
grated network, Children’s Healthcare of Atlanta, and the 
American Academy of Pediatrics, we developed a more com-
plete picture of the disease and, perhaps equally important, 
felt supported in our efforts to traverse the murky waters in 
serving our patients while also maintaining the integrity and 
viability of our practices and organizations.
  The data quickly began to show that children and youths 
typically fared better against the virus than adults, barring 
preexisting conditions, immunosuppression, or other med-
ical complexity.  Most infected children experienced mild 
illness or were asymptomatic.  Sensationalized stories in 
the media confounded the public’s understanding of Mul-
tisystem Inflammatory Syndrome in Children (MIS-C), and 
parents would often ask with worry in their voices about the 
cases reported out of New York City and elsewhere.  Thank-
fully, these cases turned out to be as rare as they could be 
severe in their presentation, but MIS-C continued to loom 
as a specter just waiting to present itself in one of our exam 
rooms, and we continued to educate ourselves on the latest 
studies on this syndrome.
  However, what soon became obvious is that the pandemic 
was having broader, more insidious impacts on children be-
yond infection itself.  The consequences of social distancing 
and “lock-down” policies on the development, physical ac-
tivity, and the psychological well-being of children are still 
yet to be fully understood.  How do children intellectual-
ly and emotionally process the notion of an unseen virus 
presenting a threat to the people they care about, and even 
to themselves?  How do they accept that for the time be-
ing they cannot spend time with their friends – not even 
at school – because of a dangerous “bug”?  That all of their 
normal routines involving school, sports, extracurriculars, 
faith community, are no longer going to be in place until… 
an unknown future date?
 Depression emerged in teenagers whose sports seasons 
were cancelled, whose proms were called off, whose gradu-
ations could only be attended in their cars.  Anxiety, accom-
panied by panic attacks, neurotic behaviors, weight loss, 
and transient tics, arose in children whose routines were 
disrupted, whose parents were stressed from job pressures 
or loss, whose social connections were limited to computer 
screens.  Unhealthy weight gain became commonplace as 
children and families resorted to food to seek comfort and 
improve their moods or simply because a child was bored 
with nothing else to do.
  As one child I took care of – a “tween” – frantically searched 

for the hand sanitizer in the room during a well visit, and 
her mother affirmed that the child was now fixated on mak-
ing sure hand sanitizer was always available and liberally 
used, my heart sank as I witnessed such a striking example 
of the stress our young patients were enduring.
  Extending empathy and addressing concerns with these 
youths and families helped some talk through and acknowl-
edge their stress, even re-engage in their self-care.  However, 
for others, stress remained bottled up and unaddressed.  As 
children are often barometers for the pressures felt within a 
family, a child’s behavioral and mental health often belied the 
challenges the entire family faced.  Complicating these chal-
lenges further was the initial suspension and slow resumption 
of services by developmental and mental health providers due 
to temporary closures and social distancing protocols, then 
the growing pains of using telehealth to conduct some of these 
visits that had traditionally been done in person.  During a pe-
riod of objectively increased demand for behavioral and men-
tal health services during this pandemic, the pandemic itself 
also diminished our patients’ and families’ access to care.
  Finally, as parents found themselves in the roles of unin-
tentional home-schoolers, many developed stress over tak-
ing on both the teacher and parent role (while sometimes 
also having to work).  Supporting parents proved critical in 
their efforts to promote the learning of their children while 
not diminishing their own self-care.  As the AAP developed 
recommendations for returning to school and the Trump 
administration trumpeted these guidelines, a new chal-
lenge emerged.  As pediatricians, providing steady guidance 
to parents to navigate between their anxiety of exposure 
risk on the one hand, while doing what was best for their 
children’s growth by resuming face-to-face learning on the 
other hand, required care, empathy, and a consideration of 
each family’s unique circumstances.
---
  Of course, just as families and patients lost their sense of 
normalcy, so did physicians and health care providers.  Pe-
diatricians and our practices were certainly no exception.
  Being armed initially with little consistent information, it 
proved difficult to address enhanced phone triage, testing 
protocols, and clinical decision-making.  Often, we found 
ourselves without the physical tools of PPE and testing 
equipment we needed to serve our patients while protecting 
ourselves and our teams.  Normally not so concerning, the 
sneezes of our innocent patients who were to young to cover 
their mouths carried with them a dread of a novel pathogen 
and what havoc it could wreak within our bodies.  At our own 
practice, I was party to many conversations laced by tension 
between the fear and uncertainty around what was needed 
to protect ourselves and our staff while still serving children.
  Our pediatric practices and organizations also were no ex-
ception to the economic fallout incurred by SARS-CoV-2.  
Most practices in our clinically integrated network applied 
for the PPP loans and other loans and grants as we strug-
gled to maintain our staff during a time when, as with most 
specialties, our volumes dropped precipitously during the 
months of March through May.  While children were not 
contracting as many URIs or cases of pharyngitis, they also 

A Pediatrician’s Perspective on COVID-19
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were not coming in for well visits due to fear of exposure 
to sick children.  Many infants and toddlers ended up be-
hind on their vaccines across the globe, and our county 
was no exception, requiring reminders and reassurance to 
help parents feel confident to arrive at our office.
  Our office, like most, amped up our efforts at infection 
control by ushering patients back to private rooms im-
mediately instead of sitting in the waiting room, setting 
up chairs and desks in such a way so that families could 
remain socially-distanced during check-in and check-out, 
and instituted a mask and PPE policy for patients and for 
staff.  Mastering these workflows took time, and the only 
relief we had in doing so was that our volumes had cra-
tered, allowing us some time to get up to speed.
  Whether physicians were ready or not, telemedicine 
became a necessary tool to preserve access and meet the 
needs of our patients.  Our own practice activated a tele-
medicine solution, requiring providers and staff to get up 
to speed quickly on a new way of practicing medicine, and 
billing became yet another source for frustration as it was 
often inconsistent across payers.  Perhaps characteristic 
of our patient population, hilarity often ensued as parents 
attempted to keep their children still long enough to angle 
their tablets or smart phone cameras at their rash or other 
symptoms.  
  Still, many parents found telemedicine services to be a 
relief amidst the chaos of the pandemic.  Many pediatric 
practices and organizations took this as an opportunity to 
integrate telemedicine into their service offerings and their 
workflows, in an age where the offering of such services to 
busy families is widely appreciated.  On the other hand, 
for some of us, the technolo-
gy, fees, and training required 
stood as barriers to a telemed-
icine solution becoming a per-
manent fixture in our offices.
---
 “How can you, with inten-
tion and creativity, create op-
portunities for your children 
during these circumstances?”  
When family members, like 
the mother I described above, 
express that yearning for nor-
malcy for themselves and for 
the well-being of their chil-
dren, I explore with them how 
they can be intentional and 
creative about learning, social, 
and fitness activities for their 
children despite restrictions 
secondary to the pandem-
ic.  Often, simply having this 
conversation sparks explora-
tion by families to find ways to 
thrive despite limitations, and 
at the very least, parents feel 
that they have validation in 

their quest to balance the reduction of exposure risk with 
the opportunity for their children’s growth.   We find our-
selves in yet another iteration of the struggle to balance 
protecting children while promoting their growth.
 While life may never quite go back to the “normal” old 
ways of doing things – in life or in the healthcare industry 
– this experience overall has amplified our attention to 
our workflows, improved infection control at our office, 
enhanced our collaboration within our clinical networks 
and provider communities, and showed many of us our 
ability to respond quickly to crisis and demonstrate a 
resilience we could not have imagined we were capable 
of.  Moreover, many of our physician-patient relation-
ships have strengthened during this time of crisis as pe-
diatricians partnered with families to navigate this public 
health crisis.  These silver linings has inspired gratitude 
amongst many of us, and amidst the uncertainty of the 
future, one thing is for certain: Pediatricians and all phy-
sicians will continue to partner with families and rise to 
these challenges, knowing that the children we care for 
rely on us to do precisely that.

Dr. Kunal Mitra is a Diplomate 
of the American Board of Pediat-
rics and a Fellow of the American 
Academy of Pediatrics. He cur-
rently practices with  Cobb Pedi-
atric Associates in Smyrna, GA
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COVID in OB/GYN 
By: Elizabeth A. Street, MD 

Unified Premier Women’s Care

2020 has been a challeng-
ing year in medicine 
with the COVID pan-
demic.  My practice 
consists of 5 OB/

GYNs including myself.  We met as a group at the start of the 
pandemic and decided to remain open only with shortened 
hours.  The concern was not only for obstetrical patients, but 
also our gynecological patients with problems.  Our new routine 
was to contact all patients over 60 to see if they wanted to de-
lay their appointment, began sanitizing each exam room after a 
patient visit, began checking in patients from their car, limiting 
the waiting room volume, and restricting visits to  patients only 
where in the past we have allowed husbands and children. Even-
tually, we began to require masks by staff and all patients.

  Our management company worked quickly to begin to provide 
a platform for virtual visits. We have conducted telemedicine 
visits and hope to continue as the platform improves. Virtual 
medicine changed in a matter of weeks instead of years with the 
initiation of reimbursement by the insurance companies and 
government plans. This will probably continue as a venue for 
some visits including after hours problems. 
  Very few of our obstetrical patients have tested positive for 
COVID.  All OB patients admitted for delivery are now tested.  
Of these at Kennestone about 6% of OBs tested are positive and 
most are asymptomatic. There are OB patients who have been 
admitted with COVID infection and most have done well. There 
have been no fatalities as far as I know. We are given limited in-
formation, and most of this information is from informal ques-
tions asked of several colleagues. 
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  Our gynecology patients are another concern. Often when 
seen for annual care, they have other health issues that need 
to be addressed. Delaying routine care and screenings then 
delay diagnosis and management. Initially it was very frus-
trating trying to get basic studies like mammograms because 
the offices were closed. Elective surgeries were delayed. For-
tunately, all medically indicated surgeries were completed. 
Now everything is back open and things are being scheduled.  
  Staffing our practice was a consideration from the begin-
ning. Those who could work from home were allowed to do 
so, several chose to work less hours. We reduced work hours 
with less patient volume for about 6 weeks.  To help the staff 
we applied with the GA Department of Labor to cover their re-
duced income. Due to reduced overall income, the physicians 
decreased their salaries to be able to cover office expenses. 
Our management group met often on the state level to fol-
low the billings, income and recommend ways to keep offices 
open and practices viable. It was very helpful and we went 
back to normal financially about August. 
  I personally don’t see the virus going away in the short term 
until there is an effective vaccine that is available to all. Even-
tually, I think it will be in the flu vaccine for several years just 
like H1N1 has been since that pandemic in 2009. H1N1 was 

certainly more deadly and dangerous in general for obstetri-
cal patients than we have seen with COVID-19. 
  We have all been touched by the loss of life and severe illness 
for some during this pandemic. 
 I am very thankful my experience has not been like those who 
provide care in the ER, ICU and medical floors. 
  There will be permanent positive changes in medicine like 
Telemedicine with reimbursement, probably decreased visi-
tation in the hospital, hopefully 
increased funding for our gov-
ernmental agencies like the CDC 
so they can provide better guid-
ance in the next pandemic. 

COVID in OB/GYN 

Elizabeth Street, MD is  board 
certified in OB/GYN and 
Provider at Unified Premier 
Women’s Care in Marietta, GA



Understanding the 
Impact of the Pandemic 

and Choosing to  
Fight Back
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There isn’t a provider in any health sys-
tem who is not aware of the impact of 
the COVID-19 pandemic.  From health, 
to financial, to emotional and even polit-
ical realms, nothing seems untouched by 

the virus.  However, understanding the many ways 
it may impact us and what can be done to manage 
those impacts is sometimes less clear.  To start to re-
veal this, it is helpful to begin looking at the impact 
of a previous health crisis and the process of typical 
provider burnout.  

What does the research say?
 The Severe Acute Respiratory Syndrome (SARS) of 
2003 provided insight into which medical providers 
might have greater likelihood of experiencing dis-
tress in response to the demands of their jobs.  Three 
contributory context factors were identified in To-
ronto healthcare providers who experienced distress 
during that time: being a nurse, being a front-line 
worker who has experience treating patients with 
SARS, and having children (Maunder, 2004).  Addi-
tionally, there were contributory attitudinal factors 
discovered as well, such as experiencing job stress, 
perceiving stigmatization, and coping by avoiding 
crowds and colleagues.  These findings can be used 
to help create guidance for how to prevent and miti-
gate distress in future events.

By: Shawn M. Coyne, Ph.D., ABPP 

Covid-19 
Issue



Maslach and Jackson defined physician burnout in 
1986 as comprising 3 elements (Maslach & Jackson, 
1986).  These include emotional exhaustion, de-
personalization, and reduced professional accom-
plishment.  (Scripts 3rd quarter 2017 issue offers 
excellent articles on understanding and preventing 
physician burnout.)  Using this information along 
with the research from the SARS epidemic, provid-
ers and healthcare institutions should be able to 
identify both who may be more strongly impacted 
COVID-19 and how that impact might take form.

How are we impacted?
 COVID-19 brought on an avalanche of changes.  
For many providers and teams, staffing levels have 
changed, roles and tasks may have shifted, proce-
dures continually evolve, organizational structures 
may have altered, and our previously typical ways to 
communicating, meeting, and decompressing may 
no longer be effective or feasible.  This may increase 
the burnout risk and process.  When we find our-
selves in a place of burnout, symptoms can include 
a fatigue that cannot be addressed with additional 
sleep, a sense of being overly emotional, heightened 
anxiety, difficulty connecting with our patients and 
colleagues, a decline in our own ability to maintain 
our health behaviors (good nutrition, sleep, exer-
cise, and hygiene), and feelings of helplessness or 
hopelessness.  With COVID-19, these risks have 
been heightened by the long duration of the pan-
demic and the fact that we are coaching our patients 
on how to manage this while we all struggle with the 
same crisis.
 COVID-19 did not only bring negative changes, 
however.  This time has instructed our institutions 
and teams on how able providers are to pivot and 
create new ways of providing health care.  Provid-
ers quickly mastered telehealth services, adapted to 
new procedures, and in some cases learned to pro-
vide different services.  The pandemic challenged 
providers to be creative in solution-making, and 
they rose to the occasion.  Providers and patients 
may also have learned the value in focusing on what 
they can control, such as hand hygiene, choices in 
your own social exposure, and masking. 

What can we do to respond?
 Understanding how this pandemic can impact us 
and what that impact might look like, leaves pro-
viders with the question of how to respond to these 
negative effects.  Response can come in three dif-

Understanding the Impact of the Pandemic
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ferent levels: for our patients, for our teams/staff, and 
for ourselves.  As a provider, your patients are going to 
turn to you for guidance.  It is important that you provide 
them with up-to-date, accurate information.  You will face 
patients who have read on the Internet all sorts of infor-
mation, some accurate, some absurd.  It is important that 
you correct erroneous understandings and that you model 
excellent health choices.  This means that you now have 
an additional task of staying current in the ever-shifting 
world of research on COVID even if your practice may 
seem remote to infectious disease.  You will also need to 
coach your patients in a balanced way.  Some more med-
ically vulnerable patients may opt to shelter-in-place for 
months.  While this may help them to stay safe, it will not 
help their mental health, which, as we know, can impact 
all components of their health.  Patients will benefit from 
your ability to help them to see there are safe ways for 
them to be out of their house and to help them to think 
creatively about how to stay connected with their family 
and peer network.  Whether patients choose to shelter-in-
place or go out into the world, they all need to maintain 
their self-care in the process.  This means continuing to 
find ways to exercise even if gyms are closed, continuing 
to find healthy diet choices even if grocery supplies are 
limited, and limiting exposure to the news if it is produc-
ing increased anxiety in them.  Lastly, you can instruct 
your patients what the medical field has already learned: 
that we can and must focus on what we are able to control.  
For the patient who feels helpless, remind him of all the 
hygiene skills that he has applied.  For the patient who 
feels she has no way to connect with others, remind her 
of her choice to be safe from a distance as she learns to 

have gatherings via Zoom or face-
time.  This approach can help your 
patients to find a sense of control 
and hope.  
  You may also become aware that 
members of your team or staff are 
struggling with the burden of man-
aging all the changes and responsi-
bilities that come with COVID-19.  
As the Mt. Sinai Health System, 
the largest hospital system in New 
York City, learned to manage this 
crisis, they identified three im-
portant elements to supporting 
their teams: meeting basic needs, 
enhancing communications, and 
developing psychosocial and men-
tal health support options (Ripp et 
al., 2020).  Basic needs start in the 
office with adequate PPE, but ex-
tend into the home.  Families have 
faced childcare crises, furloughed 
jobs, and fear of infecting fami-
ly members.  While your practice 

may be small and thus may have limited ability to help 
address these problems, providing resource sheets to help 
them to locate support for these problems is helpful.  Your 
teams also need clear, accurate information.  An identi-
fied way to locate the most up-to-date information that 
avoids burying team members in information overload is 
critical.  Some institutions have added a virtual library of 
tools, others have provided weekly virtual town hall meet-
ings, and some have offered daily bulleted communiqués.  
Mental health support systems can range as well.  At the 
primary and secondary prevention levels, providing ed-
ucation tools on stress management, anxiety awareness, 
and burnout definitions can be helpful.  Some institutions 
have created respite rooms or offered meditation or yoga 
classes to help counter the impact of stress.  When team 
members struggle more, options such a psychologist-sup-
ported support groups or hotlines may be appropriate op-
tions.  If your site has EAP services, reminding your team 
members of these options and how to access them is im-
portant.  As you provide for your teams or your patients, 
it is important to present with a balance of validation of 
their emotions and stress, along with accurate informa-
tion and proposed solutions.  
  While the general rates of provider burnout have declined 
some, they remain above 40% (Shanafelt et al., 2019).  
One hypothesis for this is that providers entered into their 
field to help others and sometimes focus so much on this 
that they forget to help themselves.  During COVID, this is 
an even higher risk.  Self-care is critical now.  Just as pas-
sengers are instructed on a flight, providers must put their 
oxygen mask on themselves before putting it on their pa-
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Dr. Coyne is a board certified li-
censed clinical psychologist. She 
works for WellStar providing 
cardiovascular behavioral med-
icine services.

tient, or they risk not being able to truly help their patients.  
Self-care for providers includes all of the skills you have 
coached your patients and team members. What is critical 
is awareness of your stress level and balancing your work 
with rest.  Many have compared COVID-19 to a marathon, 
not a sprint.  As with marathons, pacing is important.  This 
may mean taking some time off, monitoring your sleep, or 
fully engaging with the things that are important to you on 
your days off (family, friends, hobbies).  Taking an “I will 
do it later” attitude can be a troublesome response.  Lat-
er may never come, and frequently this response is a clear 
indication that you need a break now.  While working, you 
can employ breathing, positive self-coaching, visualization 
of your tasks and your success, and developing personal 
trigger words to help you stay focused on your tasks.  If you 
value what you do, do it well.  And this means caring for 
yourself as much as you are for your patients.  Viewed this 
way, self-care is an ethical imperative.
  We don’t know when this pandemic will end.  However, 
we do know what to watch for in ourselves and others to 
mitigate the distress from it.  We also know the basics for 
how to create support for our patients, our teams, and our-
selves.  We can do this.

-Maslach, C. & Jackson, S. E.  (1986).  Maslach burnout inventory manual (2nd 
ed.).  Consulting Psychologists Press.
-Maunder, R.  (2004).  The experience of the 2003 SARS outbreak as a traumatic 
stress among frontline healthcare workers in Toronto:  Lessons learned.  Philo-
sophical Transactions of the Royal Society B: Biological Sciences, 359, 1117-1125.  
DOI 10.1098/rstb.2004.1483
-Ripp, J. , Peccoralo L, & Charney, D.  (2020).  Attending to the emotional 
well-being of the health care workforce in a New York City health system during 
the COVID-19 pandemic.  Academic Medicine, 95(8), 1136-1139.  doi: 10.1097/
ACM.0000000000003414
-Shanafelt, T. D., West, C. P., Sinsky, C., Trockel, M., Tutty , M., Satele, D. V., Car-
lasare, L. E., & Dyrbye, L. N.  (2019).  Changes in burnout and satisfaction with 
work-life integration in physicians and the general US working population be-
tween 2011 and 2017.  Mayo Clinic Proceedings , 94(9), 1681-1694.  doi: 10.1016/j.
mayocp.2018.10.023
References and Resources: www.aap.org, www.healthychildren.org, Pediatrics. 
2016 (AAP Publications) Emotional Intelligence (Daniel Goleman), Raising Cain 
(Thompson and Kindlon)
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Looking back in history, each disastrous event has 
hastened the advancement of technology in cer-
tain ways. A small, palm-sized device known as 
a cavity magnetron proved essential in winning 

World War II. The mechanism was later used in a house-
hold item known as the microwave oven which changed 
the way people prepared and consumed food. The increas-
ing frequency and severity of wildfires on the west coast 
in the recent years prompted the design and development 
of NASA’s cloud-based Assistant for Understanding Data 
through Reasoning, Extraction and Synthesis (AUDREY) 
system. This initiative uses AI and machine learning to 
provide real-time positioning and hazard information to 
firefighters, EMTs and law enforcement personnel on the 
ground, keeping them safe and helping them make swift and 
rational decisions. The COVID-19 pandemic is no exception.
  Through the Operation Warp Speed program, impressive 

progress has been made with several SARS-CoV-2 vaccines. 
Conventional vaccines take live attenuated or inactivated 
pathogens or subunits of the pathogen’s antigen to induce host 
immune response for protection against a variety of dangerous 
diseases. These vaccines are effective, but the need for more 
rapid development and large-scale deployment of vaccines de-
mand a more innovative approach (Plotkin, 2009). Johnson 
& Johnson’s Janssen Pharmaceuticals, Inc. and Astra Zeneca/
Oxford have reached late phase clinical trials with their respec-
tive vaccine candidates which use recombinant adenovirus as 
vectors to carry coding information of SARS-CoV-2 2 spike 
protein into host cells to trigger humeral immune response. 
Even though research in mRNA vaccines started more than a 
decade ago, it was met with significant challenges due to in-
stability of free RNA once entering the host body, unintended 
inflammatory outcome, and modest immune response (Par-
di, 2018).  There has not been any mRNA vaccine approved 
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for use prior to the COVID-19 pandemic. However, during the 
current global health crisis, Pfizer/BioNtech and Moderna have 
made remarkable advancement in this modality. Through this 
technology, mRNA, a type of genetic material that encodes a 
piece of the SARS-CoV-2 spike protein, is packaged into a lipid 
nanoparticle system for protection and delivery into the muscle 
cells near the injection site. The mRNA is subsequently trans-
lated by the host cells and expressed to the surface as antigens 
to provoke both humeral and cellular immunity (Dolgin, 2020). 
The stretch of viral mRNA used in this type of vaccine does not 
enter the human cell’s nucleolus. Therefore, it will not affect our 
own genetic material. To date, both mRNA vaccine candidates 
have completed phase III clinical trials which prove high level 
immunogenicity and good tolerability.  
  The COVID-19 pandemic has also spurred hospital technology. 
With the requirement of social distancing and the need to reduce 
transmission risks in healthcare settings, virtual technology has 
been rapidly implemented and streamlined to meet the patient 
care needs. Going beyond iPad and other telecommunication 
tools for virtual/phone visits in both ambulatory and inpatient 
settings, some hospitals have begun to utilize cloud-based secure 
platforms allowing instructors to remotely access a bed-side cli-
nician’s handheld device to provide “teleguidance”. Many health 
systems have also weighed the financial feasibility of home mon-
itoring technology, from pulse oximetry and digital thermom-
eters to Bluetooth-enabled tools linked to EMR. Several health 
systems have used Chatbot Symptoms Checker equipped with 
The Coronavirus Assessment Tools, accessible on the hospital 
website, to rapidly triage large numbers of patients to proper lev-
els of care during the peak of the pandemic. A similar mechanism 
has been used by other hospitals to provide patients with a sim-
ple mobile-friendly application interface to facilitate triage (Col-
well, 2020). Additionally, machine learning models have been 
developed to improve identification of COVID-19 (Butt, 2020).  
Cleveland Clinic researchers has developed a COVID-19 risk 
prediction model to forecast individual’s risk for testing positive 
with COVID-19.  It is now available to health systems world-wide 
through Epic (Cleveland Clinic, Sep 2020).  Cleveland Clinic also 
joined forces with SAS and created the epidemiological SEIR 
model based on the SAS analytics platform that help hospitals 
predict weeks in advance the patient volume, bed capacity, and 
ventilator availability (Cleveland Clinic, Apr 2020). 
  Even though the world has been devastated by the COVID-19 
pandemic, we have witnessed the strength of humanity and peo-
ple’s kindness towards one another in challenging moments. 
In the time of urgent need, we have experienced and benefited 
from the power of science and technological innovation.  Med-
ical communities across the nation have collectively come to 
realize that, in a health crisis, maintaining flexibility in care de-
livery, rapidly adapting to the situational demand, and adopting 
a new way of practicing medicine can save many lives. These 
developments will have a lasting impact on the 
healthcare industry in the years to come.

Healthgram is seeking a dynamic 
Primary Care Physician to spearhead its
DPC clinic in the West Atlanta market. 

Our patient-focused, physician-driven
model allows doctors the time and
resources needed to deliver the highest
quality care and an unmatched patient
experience. Our Healthgram team of
providers are among the best Primary
Care Physicians in the country, and have
been recognized by their peers for
delivering the highest caliber of
compassionate care that drives positive
clinical outcomes. We invite you to learn
more about Healthgram at
www.healthgram.com and how we can
help you practice medicine the way it was
intended.

Better work-life balance
Limited patient panel
Guaranteed base salary
Physician autonomy & practice
ownership
Healthcare benefits
Liability coverage
CME

Dr. Hayes Woollen, CMO
Healthgram Clinics
Hayes.Woollen@Healthgram.com

Direct Primary Care Clinics

Patient-Focused, Physician Driven Model

Provider Benefits:

For more information, contact:

https://www.healthgram.com/direct-primary-care-for-physicians

Dr. Zhu is board certified in internal 
medicine with focused practice in 
hospital medicine. She currently is 
in practice with WellStar Hospitalist 
Group.



Remembering 
Dr. Tom Caras 
Thomas S. Caras, MD joined Cobb County 
Medical Society in 1969 when he moved 
to Marietta to join the practice of Benson, 
Jennings, and Randall. Dr. Caras was the 
first member to join our Disaster Team after 
evacuations to Cobb County from the Katrina 
Hurricane in 2005. He was always available 
when anyone needed him. Dr. Caras will be 
missed.

Our condolences to his son,  
David Caras, MD and wife, Mrs. Carole Caras.

1936-2020
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Tom Caras was a humble servant, a brilliant 
physician, a proud veteran, a Renaissance man 
in his time, a passionate historian, a self-de-
scribed naturalist; yes all of these describe 
him, but his undeniably most important role 
was as a cherished and beloved husband and 

father, a family man through and through. And here’s the 
thing: spend a little time with him, and you are part of his 
family. Why? Because he would get to know and care about 
you in short order. He genuinely wanted to learn about the 
people he encountered, making friends with people on the 
ski lift ride up the mountain, or folks he ran into along the 
trail. It did not take long to fall under his spell.
He had the gift of listening as well as talking. He genuine-
ly wanted to learn about, and mostly from, the people he 
encountered, pretty much conducting a “soft interview” 
with most people that he met. A rare commodity indeed 
-someone who really wants to hear what others have to say, 
and this made him magnetic. Everyone appreciates a person 
who cares enough to listen to them. Before long those who 
associated with our dad would join the ranks of those of us 
who adore and love him.
He had the biggest, slightly crooked smile, and a twinkle in 
his eye, and was quick to laugh, even quicker to make you 
laugh, with his good-natured teasing such as an affection-
ate “go ahead, goat head” (Greek humor), and a few other 
choice abbreviations which I will not mention here. “Why 
don’t you go play in the street?” was another of his light-
hearted methods to tell you he did not agree with you…. 
Yeah, I forgot to mention that he was a stubborn Greek, so 
him disagreeing with you was not a rare occurrence. Just 
ask our mom- who had to work hard over the years to keep 
the house and yard from going into retro jungle state.
This leads me to another rare, but cherished quality of our 
dad. He was a Grade A+ on forgiveness. The man did not 
hold grudges. No matter how much we could yell back and 
forth with our “Pop”, two minutes later, it was all good. 
What a fine quality to emulate! Not always easy, but in-
deed a way to live. He loved God and he lived in peace and 
harmony with everyone because of that ability to be loving, 
forgiving and treat everyone with value. A shining example 
for us all.
A final thought about our beloved dad, Tom Caras. If you 
did not know him on earth, you might want to search him 
out in heaven. He’ll be wearing his hiking khaki’s, hiking 
boots with duct tape, and God knows which of his 100 hats 
or T-shirts, but he will have the unmistakable slightly crook-
ed grin and those bright twinkly eyes.
 - - - 
• Tom Caras was born June 3, 1936 in Dayton, Ohio to Helen 
(Makris) and Sam Caras (immigrants from Greece)
• Attended University of Louisville graduating in 1958
• Obtained his Medical Doctorate Degree from the University 
of Louisville in 1962, graduating first in his class.
• Served in the US Army for 7+ years. During his service at 
the time of the Vietnam War, he and a colleague used a novel 
approach to treat a major outbreak of Meningitis saving a 

multitude of soldiers https://jamanetwork.com/journals/ja-
mainternalmedicine/article-abstract/575759
• Married the love of his life Carole Ann Raque on July 31, 
1960
• Joined the Medical Practice of Benson, Jennings, and Ran-
dall in Marietta, Ga in 1969 where he worked until 2003.
• After 10 years of retirement, he returned to work at WellStar 
Kennestone Cardiac Rehab from 2013-2017
• Survived by his beloved wife Carole, and adoring children: 
son and daughter-in-law, Dr. David and Paula Caras, daugh-
ter and son-in-law, Kathy and Kevin Golic, and daughter and 
son-in-law, Meg and Edwin (Suttner) as well as his eldest 
brother, Col. Louis S. Caras of Henderson, NV
• Legacy includes his 6 grandchildren: Daniel Allen, Nickolas 
Caras (and wife Danielle), Jennifer Roberts (and husband 
Waylon) Forrest Golic, Mallory Golic and Kristina Allen
• Preceded in death by his brother, Gregory Caras and sisters, 
Jodie Gianopulos, and Catherine Caras, all of Dayton, Ohio
• Also loved and admired by extended family including many 
nieces and nephews and most everyone who knew him.
• Cause of death was Alzheimer’s Disease.

The Society
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Looking at Zac DiGiorgio today, you wouldn’t know he almost died - twice. But after falling from the roof 

of his parents’ home, Zac needed emergency surgery at Wellstar Kennestone Hospital to stabilize pressure 

in his brain due to traumatic brain injury. Then, when Zac’s expert team observed that his lungs had begun 

to fail, pulmonology experts brought Zac back from the brink of death a second time using extracorporeal 

membrane oxygenation (ECMO) to supply oxygen. Since then, his recovery has been remarkable. From taking 

his first steps to running a half-marathon just months after his release, Zac credits his Wellstar care team for 

getting him across the finish line. wellstar.org/peoplecare
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