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ADVANCED CARE ACROSS SPECIALTIES,
RIGHT HERE IN COBB.
Northside Hospital is committed to providing the best care for our patients’ specific 
needs. That’s why we offer a wide variety of services, from imaging to thoracic 
surgery and gynecologic oncology, all conveniently located in one convenient 
Marietta location. By pairing innovative technology and compassionate care with 
the power of the Northside network, we’re leading the way for a healthier Cobb.

Visit us at 780 Canton Road NE, Marietta, GA 30060.

Northside Thoracic Surgery 
Dr. G. Andrew Helms 
Suite 320 
404-252-9063 • northsidethoracicsurgery.com

Clinical Specialties Include:

Northside Cherokee Surgical Associates 
Dr. Kevin Powell 
Suite 320 
770-924-9656 • ncsurgicalassociates.com

Atlanta Gynecologic Oncology 
Dr. Gerald Feuer 
Suite 320 
404-459-1900 • atlantagynonc.com

Northside/Marietta Imaging 
Suite 230 
770-792-1234 • northside.com/locations/northside-marietta-imaging

Northside Primary Care Associates 
Dr. Steve Lammert 
Suite 405 
678-354-7780 • nsprimarycareassoc.com
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and get your message  
to over 2000 physicians?

Nominate yourself or a fellow CCMS 
peer for article submission. Send 
article inquiries and requests to  
joanne.thurston@cobbdoctors.org

      CCMS 
Become a

Want to Advertise
in SCRIPTS magazine

Contact Sherri Cloud at  
678-907-2912 for more info.

Greater Cobb County Medical Society is organized 
to support you.  We are your advocate.  Advocating 
for ability to practice medicine, to treat your 
patients in a timely manner without undue 
interference.  To this goal your Society attended 
the Medical Association of Georgia’s House of 
Delegates.  The delegates wrote, listened, and voted 
on resolutions concerning health care policy.
 
From CCMS came:
 -Universal Good Samaritan Statute
 -Limited Exceptions to Single-Specialty 
   Letters of Non-Review
 -Health Insurance Denials
 -Prior Authorization
Some of the other resolutions which were discussed 
and voted on:
 -Bundling Simultaneous Same day Services
 -Death Certificates
 -Oppose Legislative Interference in 
   Patient Care
 -Physician-Led Anesthesia Care Team
 -Low THC tax Revenue Allocation
If you have ideas or programs you think can benefit 
the physician please let us to know.
Join us at our meetings and visit our website www.
cobbdoctors.org for current information.
I wish for you a Happy and safe Thanksgiving and 
Holiday season!
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GIVING BACK
Did You Know...  
We Have a Cobb Medical  
Society Foundation?
CCMS 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

Twenty Twenty One 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 help 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 visit cobbdoctors.org and click 
on “Foundation” located on the home page.
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From Front Line to  
Clinical Informatics

After my residency in Internal Medicine and 
Pediatrics, I worked for more than a decade in 
several different patient care settings -- most-
ly urgent care but with some years in private 
practice. I decided to venture into the world of 
Informatics after learning about the field from 
someone moonlighting in the ER alongside 

me. He was not working as hard seeing patients and was always 
on his laptop. I had to nudge him to pick up the slack.  I was not 

“burned out” but was definitely a bit disenchanted about some 
of the changes taking place in medicine. Some of those annoy-
ances (thinking back) were the increasing corporate influence on 
medical practice and the loss of physician autonomy. We were 
being asked to sign charts of non-physicians without seeing the 
patients ourselves under the guise of “supervision”. That didn’t 
feel right or ethical. We were frequently reminded with feedback 
from “patient satisfaction” surveys. Then I discovered something 
on the hospital computer called TAT and clicked on it. It was 

By: Geraldine Wade, MD, MS
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Front Line to Clinical Informatics

about “Turn around Times” and discovered that physician bo-
nuses were being determined based on the least amount of time 
that was spent with a patient on a given encounter.  Who knew? 
This didn’t seem right -- not to mention the gradual desensiti-
zation to the multiple social problems seen in Urgent care/ER 
practice. I will stop short here of listing those. 

I attended an informatics meeting in Washington DC and 
learned about the field and its affiliation with the more widely 
known American Medical Informatics Association. It was a rela-
tively new field in medicine with only about 13 programs around 
the country. I was accepted to the Master’s program combined 
with a VA Fellowship at the University of Utah School of Medi-
cine in Salt Lake City so I headed west.

The program included both physicians and computer geeks and 
covered a wide array of subject areas that I previously knew 
nothing about including knowledge engineering, information 
systems, database design, natural language processing etc. I 
learned how medical decision-making could be intertwined with 
applications programming to effect patient care. I developed an 
application for computerized data collection for my VA patients.
On the clinical side, I continued with my weekly Internal Medi-
cine clinic concurrently with moonlighting in Pediatrics through-
out the two years. I always loved patient care (without the ad-
ministrative hassles). My VA patients from WWII were the best 
– always respectful and appreciative of my expertise and advice.
After completion of the program, I returned back east and ven-
tured into different roles in Clinical Informatics starting at CDC 
and HHS, helping with disease management for West Nile, 
search engine technology, bioterrorism content, etc. I went on 
to Washington DC and was tasked to develop the first website 
for HHS on the “National Health Information Infrastructure” 
before anyone knew what was about to happen.  

I subsequently went on to hold a couple of corporate positions 
that included a lot of travel, project management and negotiating 
client contracts. I decided to take the first offered board exam in 
Clinical Informatics and became certified among the first group of 
441 physicians nationally. (Please don’t make me do this again).

I eventually decided to become an independent consultant as I 
had grown within my network and my focus area became more 
specialized with clinical data content and how it was structured 
within databases and how it could be used for clinical decision 
support. Some buzz words included “clinical data content mod-
eling”, “semantic data integration” and “interoperability” as 
mandated by the Office of the National Coordinator for Health 
Information Technology”. Don’t blame me for their EHR re-
quirements. There’s a lot more than ICD and CPT codes. Trust 
me on that one. You don’t want to know. I have been giving them 
feedback for years from an end-user and clinical perspective but 
they must not be paying attention.

On a lighter note, the various projects I have participated in 
have enabled me to interact with many experts within clinical 
care, academia and computer science as well as implementation 
specialists in the field. In turn, this has led to speaking engage-
ments, publishing papers, journal reviewer and teaching oppor-
tunities. It has afforded me experiences that include travel and 

contract work in several countries throughout Europe, Australia, 
New Zealand and Hong Kong. 

 I am often asked by colleagues to describe what I do. That is diffi-
cult since most of my work is not visible to the end-user of hospital 
systems or office practice applications. While I am bound by con-
tracts and NDAs, I support vendors and large organizations that 
have specific clinical content needs. Some support is ongoing and 
others vary by specific projects/subcontractor status. While I have 
specific timelines for deliverables, I am mostly able to work from 
home during the hours of my choosing. This includes zoom calls 
and working remotely through online applications 

On occasion, I have been contacted by other physicians seeking 
a career change. They somehow find my profile and ask me for 
advice. Most recently, I was contacted by a physician who just 
completed his Internal Medicine residency in NY. He said he is 
inclined towards the Informatics field and being an entrepre-
neur. He had helped with workflows during his residency and 
decided he would do locums while seeking to control his own 
destiny. He commented on the “ongoing deterioration of the in-
dustry” and how his peers in residency were so caught up in the 
system and closed minded to outside advice. Wow, I thought. He 
is truly “burned out” and hasn’t’ even started yet. He went on to 
say that he was a family man with 2 kids and wanted to home 
school them. He had no plans to seek any further fellowships or 
degrees but he wanted my advice about becoming a self-starter 
in informatics consulting or similar pursuits.  I offered my advice 
about networking and connecting with folks to share any defined 
or developing skills and to participate in volunteer projects and 
conferences. I offered my tips on consulting including the 4 A’s of 
being able, affable, available and affordable and to know your val-
ue in the marketplace. I hope I was helpful, I truly do understand 
the current state of affairs in Medicine. I much prefer autonomy 
and independent practice to protocols and groupthink.

About the subspecialty:
Clinical Informatics is a subspecialty of the American Board of 
Preventive Medicine. Primary board certification is a core re-
quirement and two year accredited fellowships are the standard 
pathway towards eligibility. Overall, the specialty focuses on 
how clinical data is acquired, structured, stored, retrieved and 
analyzed in healthcare delivery. 
Info: https://www.theabpm.org/become-certified/subspecial-
ties/clinical-informatics/. 

Geraldine Wade MD, MS is a grad-
uate of Emory University School of 
Medicine. She completed a 4 year 
residency in Internal Medicine and 
Pediatrics at Emory as well as a 2 
year VA fellowship/ Medical Infor-
matics program at the University 
of Utah School Of Medicine. She is 
Board Certified in Internal Medi-
cine, Pediatrics and Clinical Infor-
matics. She is currently working as 
an independent consultant www.
clinicalinformatics.us



I’m guessing it’s because of the gray hair, but I am in-
creasingly being asked by my patients if I am thinking 
about retiring. My standard answer is, “Well, I’ve been 
thinking about it for almost 40 years, so for now I’ll just 
keep on thinking about it.” I think they get the idea.
We all know, of course, that we will retire at some point, 

but there is no magic formula for figuring out when that will be 
for each one of us individually. Circumstances vary: age, health, 
finances, life goals, level of frustration with practice, and others. 
But one thing that shouldn’t vary is that we all need to continually 
be in the process of preparing for retirement. 
This edition of Scripts is focusing on answering the question, 
“What next after patient contact?” But this brings to mind many 
questions. How will I fill my time? Do I travel more? Will I play 
golf? Will I spend more time with the grandkids? Will they want 
to spend time with me? Do I want to be involved in community 
service? In addition we have to answer questions about timing. Is 
there a magic age? Do I retire cold turkey or slowly decrease my 
work load? Do I quit because I am frustrated or burned out? Is 
my 401K at a point where it can support me for the rest of my life?  
Lots of questions!
I don’t pretend to have all the answers to those questions, but I 
do believe that there is a process that we can use for answering 
them, and much of that process depends on setting our priorities. 
Life for me, and I bet for you too, is a constant process of setting 
and reassessing priorities. The way we view the world depends 
on our priorities. How we spend our time and our money reflects 
our priorities.  Someone once told me that the best way to find out 
what people’s priorities are is to look at their checkbook and their 
calendar. Indeed, we are defined by our priorities.
I feel quite certain that my children became quite weary of my 
telling them from an early age that if you really want to know 
what the most important things in life are, where your priorities 
should be placed, it’s simple because they all begin with the letter 
“f”: faith, family, and friends. To that I would add one more item, 
i.e. self. (At least that word contains the letter “f.”) If you don’t 
take care of your “self”, you limit your usefulness to others. 
So what does this have to do with retirement? I think that as-
sessing our priorities, nurturing them, periodically reappraising 
their rank order, and conducting ourselves in accordance with 
them is critical for planning for retirement. We should actively 
practice our faith, love and nurture our family, culture a network 
of friends, and take care of our “self. “ These are healthy life-long 

practices that shouldn’t have to wait for 
retirement, but when attended to ear-
ly-on will place us in good stead for those 
retirement years. 
A note about taking care of oneself: we 
need to heed the advice that we give to 
our patients concerning their well-being. 
For our physical health we need to eat a 
healthy diet and exercise regularly. For our emotional health we 
need to get outside of ourselves. Enjoy time with family, interact 
regularly with friends, and be of service to others beyond what we 
do in our medical practice. 
But back to retirement: when and how? The answers will be dif-
ferent for each of us, but I will share with you something that has 
worked for me. In my group practice of dermatology, we have an 
agreement that allows partners to decrease their patient load to 
a level that one might term “semi-retired.” We have a minimal 
number of hours that we are required to work while still main-
taining the status of “partner.” That has allowed me to see patients 
three days a week and be out of the office the remaining four. On 
those four days I enjoy playing more golf, retreating for longer 
periods of time to our second home in the mountains where I can 
hike and fish, being with friends and family on a more regular ba-
sis, taking more vacations, reading more. Because of this, I have 
stayed in my profession for much longer than I might have had 
I found it necessary to work full time. I still enjoy all the things 
that a medical practice brings, i.e. the interaction with colleagues, 
staff, and most importantly patients, but I feel that this combina-
tion of work/other is the best way to balance my priorities at this 
stage of my life.
Again, this has worked for me. It may not for others. But regard-
less of one’s personal situation, doesn’t this go back to consider-
ing your priorities? Establish those now, before retirement, and 
then use them to constantly reassess where you are in your per-
sonal and professional life. The answers to “when” and “how” to 
retire will come more easily.
I don’t know many golfers who have faithfully stayed with that 
sport when they waited until retirement to start playing. It may 
be difficult to establish a close set of friends if you wait until 
later. Your health may have declined if you don’t start exercising 
until after you retire. Nurture what’s on your list of priorities 
now so that your retirement life will be the best it can be when 
you arrive there later.  And then enjoy!

Retirement  
Planning
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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. 

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

• Prescriptions Filled
• Custom Compounded 

Prescriptions
• Home Medical Equipment
• Hard-to-Find Medications
• Long Term Care Pharmacy 

www.laceydrug.com
LACEY DRUG COMPANY

4797 S. Main Street ● Acworth ● 770.974.3131
LACEY’S MARIETTA PHARMACY

790 Church Street Ext. – Ste. 210 ● Marietta ● 770.424.3131

• Personalized Medication 
Packaging

• Mastectomy Fitters on Staff
• Diabetic Shoes
• Delivery Available
• Medical Supplies now in 

Cartersville 

• Custom Compounded Medications        
• Luxury Home Medical Equipment  
• Medicare Adherence Specialists             
• Mastectomy Fitters on Staff
• Long Term Care Pharmacy 
• Diabetic Shoe Fitters on Staff 

• Hard-to-find Medications                        
• Delivery Available  
• Personalized Medication  
   Packaging       
• Lacey’s Medical Supply  
   store in Cartersville                                                                                                       

Serving the Residents of  
Cobb County for 125 years

Many Thanks to our Healthcare Heroes!

1-855-MRI-CHOICE 
AmericanHealthImaging.com

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)



Behind the 
White Coat

 “Surf’s Up” with 
Dr. Helms

Q & A with Thoracic Surgeon,  
G. Andrew Helms, MD, FACS, FCCP

Tell us a little about yourself,  
Where you live, family, where you work?  

I live in Kennesaw with my wife Abby, who is a pharmacist, and 
my 2 sons Max and Luke, both 14 years old.

I work at Northside Thoracic Surgery and I perform procedures at 
Northside Hospital Cherokee.

8 FALL ‘21



Behind the White Coat

How did you get started with this hobby?

I started surfing at the age of 20 when I was working for Mc-
Donnell Douglas Space Systems in Huntington Beach, Cali-
fornia.  I had just graduated from Georgia Tech in aerospace 
engineering and this was my first job out of college.  I was 
hired, along with a number of other recent graduates, to 
work on “Star Wars” projects there.  A bunch of us got to-
gether and decided to try surfing one Saturday morning.  We 
rented surf boards and wet suits and went out to the local 
beach and gave it a shot.  While I was not able to stand up 
on the first try, I did have a blast.  After that I could not stop 
going to the beach and surfing almost every day.  I have been 
surfing since then.  While I clearly am not able to surf much 
while here in Georgia, I do still travel to Fiji at least once a 
year to go surfing at a small island there.  Surfing has a rich 
history of traveling to find new waves and I have been lucky 
enough to travel to a number of different places that I don’t 
think I would normally have gone.  These include places like 
Tonga, Samoa, Fiji, Costa Rica, Panama and multiple islands 
around Indonesia including Bali, Lombok, Sumatra and Java.  

How long have you had this hobby? 

I have been surfing for over 37 years.

How has this hobby helped you manage stress? 

Surfing is a great way to relax.  I think it is hard to be in the wa-
ter and not be relaxed especially while one is enjoying them-
selves so much doing a physical activity.  Nowadays, when I 
travel to Fiji, there is such a huge time difference that it is not 
really possible for me to talk to people in real-time back in the 
states.  Because of that, I essentially turn off my phone and 
can forget about work for a solid week.  For me this is a very 
relaxing and enjoyable environment.

Is this a hobby that you would recommend to others in  
your field? 

I would recommend surfing to anyone.  It something we can 
do until very late in life.  It is quite a bit easier to learn when 
you are younger and more limber, but being out on the water 
is definitely something that I would recommend to anybody.

9 FALL ‘21



When thinking about retirement, a financial 
plan is a must! 

Why Physicians Need Financial Plans:

Physicians come with a set of specific finan-
cial needs. Here’s why having a financial plan makes sense. 

A a financial plan can help you identify your goals, show you where 
you are today, and outline what you need to do to reach your goals. 
Most importantly, a financial plan will provide you with a road 
map of clear action steps to get you from here to there.

Your financial plan is based on your financial reality, your wants 
and needs, your goals, and the challenges you need to overcome 
on the way to achieving your goals. For that reason, every finan-
cial plan looks a little different — but there are some standard 
elements.
First is a statement of your net worth, which shows all of your 

assets (like cash and investments) and liabilities (like debt). Your 
net worth is your assets minus any liabilities, and it helps show 
where you financially stand today.

You’ll also want to look at your current cash flow, which is the 
money coming in and going out of your accounts each month. 
The plan might include suggestions on how you can adjust your 
cash flow so you have more to save and invest.

Next, you’ll need an analysis of your biggest financial goals and 
how much money you’ll need to reach them. Your plan should 
also include a breakdown of the steps you need to take between 
now and when you want to achieve that goal. 
One super important aspect is a retirement plan that helps you 
understand what you’ll need to cover your living expenses after 
you stop working. That could also mean an analysis of the ac-
counts you should invest in, how much you should contribute, 
and any tax strategies you can take advantage of to maximize 
how much you keep in your nest egg.

Retirement 
Planning

Why  
Physicians Need  
Financial Plans.
By: Judson Langley, Synovus Bank
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It’s also a good idea to have an investment strategy that’s ap-
propriate for your risk tolerance and capacity, time horizons 
for your goals, and your own personal philosophy on investing 
your money.

You’ll also want reviews and recommendations on insurance 
coverage, estate planning needs, and any other special consid-
erations specific to you and your financial life. This will large-
ly depend on what you want to do with your money and what 
other financial responsibilities or obligations you might have. 
You might need to account for buying a home or starting a new 
practice. Other people may need a debt repayment strategy or a 
plan for saving or their kids’ college education.

Having a financial plan helps you in many ways, such as gaining 
clarity on your goals; remaining accountable; staying in tune 
with your financial reality; organizing your finances; worrying 
less about money; and, as a result, feeling happier. 

A huge benefit of a financial plan put together by a trusted ad-
visor is the fact that you don’t just get a clear list of to-dos. You 
get someone to hold you accountable to actually getting them 
done and helping you follow your financial plan. With a plan, 
you can worry less about things slipping through the cracks or 
missing opportunities simply because you’re disorganized. A fi-

nancial plan isn’t a standalone document: it’s got the backing of 
a financial professional who can make good recommendations, 
provide guidance, and give advice. Working with a professional 
means seeing more angles of the situation — including aspects 
of your finances that you may not have thought of before.

A plan puts the power in your hands by showing you exactly 
what you need to do with your finances. Taking control often 
means gaining more peace of mind, knowing that you have a 
step-by-step process to follow to reach financial success.

It’s probably no surprise that having a solid financial plan will 
make you feel happier. A financial plan can give you confidence 
and a positive outlook because it eliminates uncertainty and 
confusion around finances. It also offers you the assurance that 
you’re on the right path for reaching your goals.

Judson Langley
Synovus Bank
770.422.4567

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. 

Why Physicians Need Financial Plans
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As Dave Street’s article “The Rise of The New Digi-
tal Outpatient Clinic (Telemedicine)” pointed out, 
the technology, refinement, and implementation 
of telemedicine into the daily clinical practice of 
medicine was enhanced and accelerated by the 

COVID-19 pandemic.1 In most all types of clinical practices 
– from primary care, to surgical specialties, and others – the 
need to continue to connect with our patients who couldn’t 
safely be seen in our offices at the time was realized. Both their 
safety and well-being, as well as that of our office staff was par-
amount during the throes of the pandemic before vaccines and 
enough PPE were available. We did what we needed to do to 
serve our patients and keep our practices going. 

However, though our offices have better adapted to welcoming 
patients back in person over the past 1 ½ years, the useful-
ness of telemedicine as part of our everyday clinical practice 
has been realized. Whether ‘seeing’ ill patients - possibly with 
COVID-19 infections and needing our ‘drive by’ COVID-19 
testing, or others needing ongoing chronic or acute care who 
‘just can’t make it ‘ into the actual office that day due to work 

or other time constraints, telemedicine has solidified itself as 
an acceptable form of completing a clinical visit in appropriate 
cases. 

But what about patient acceptance and the effects on the phy-
sician – patient relationship of telemedicine? 

The definition of the physician-patient relationship is general-
ly accepted as ‘a consensual relationship in which the patient 
knowingly seeks the physician’s assistance and in which the 
physician knowingly accepts the person as a patient.’2 There 
is no statement included in this court case [QT, Inc vs Mayo 
Clinic, Jacksonville] regarding the manner in which a patient 
may come to a physician and initiate this relationship. In this 
increasingly ‘consumer centric’ world of health care, relation-
ships change to meet new expected patient standards. This 
includes the new ‘digital world’ that is rapidly evolving in all 
aspects of our lives. This digital world includes telemedicine.

Anecdotally, the providers at our three Northside Primary 
Care Associates offices (and likely your practices too) have re-

Telemedicine and the 
Physician/Patient Relationship

By: Steve Lammert, MD
Northside Primary Care Associates - Marietta
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Telemedicine and the Physician Patient Relationship

ceived overwhelming positive feedback, praise for, and accep-
tance from patients who have been and continue to be seen via 
telemedicine opportunities. Several studies published over the 
past year have also confirmed and reinforced these findings.3,4 
Though most of these are retrospective observational studies, 
they consistently report patient satisfaction rates of 95-100% 
regarding telemedicine visits compared to ‘in person’ visits. 

While acknowledging limitations of this type visit (including 
an actual ‘hands on’ exam), appropriate patient problems and 
health complaints have been handled – including those for 
acute illnesses as well as routine follow ups of chronic condi-
tions. Arrangements are easily made either before a schedule 
telemedicine appointment or just after to obtain needed or 
requested laboratory testing or patient imaging. Our patients 
have lauded the timely scheduling of these visits and, of course, 
the convenience of being at home, at work, or even in a shop-
ping center parking lot while conducting an encounter. 

We feel, and these recent surveys and studies support, that 
telemedicine visits initiate ‘new’ and confirm, maintain, and 
enhance ‘established’ physician – patient relationships. We are 
better able to meet the needs of our patients in a timely and 
safe manner and adjust to their individual clinical situation. 

As is likely the case with most of you, the success of these vis-
its, as well as continued payer reimbursement beyond the acute 
pandemic authorization, have convinced us to continue these 
types of visits and, in some cases, set aside scheduled provider 

time for telemedicine as part of the regular clinical day. 
Providing ‘evidence based’, compassionate care with shared 
decision making contributing to a strong physician – patient 
relationship are our goals within our individual practices. Add-
ing to that the convenience of telemedicine for appropriate 
cases only helps to grow and solidify the relationships we have 
with our patients. 
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and Trust in Telemedicine During the Covid-19 Pandemic: Retrospective Obser-
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On June 24 of this year, 2021, I decided to start 
the process of my retirement, with the goal of 
having my office closed by the end of October 
of this year. I am finding that this involves a lot 
of work and many mixed feelings.

My practice has been a solo private practice of Child, Adoles-
cent and Adult Psychiatry. I have practiced in Cobb County 
since 1972. I have enjoyed my practice. I have only one em-
ployee. Over 90% of my patients have used insurance benefits 
for their care.
 Satisfying insurance recommendations regarding how to 
keep medical records and collecting from insurance com-
panies has become increasingly burdensome, especially as I 
have persisted in continuing to spend time with patients in 
limited supportive psycho-therapy. My practice manager, 
Mrs. Dee Morris kept telling me that I should adjust my prog-
ress notes, so as to have them more in an insurance company 
desired format, more computer friendly. Concurrently insur-
ance companies were increasingly down coding services that I 
provided to my patients. I finally decided that this hassle was too 

much aggravation and it was time to mostly retire.
 I had been cutting back some over the past few years. I stopped 
inpatient work in 2009. Outpatient work had been down to 
three days a week. My wife Barbara has been strongly encourag-
ing me to cut back further. She is now taking credit for pushing 
me further in that direction. She is partially correct.
 I have now told each of my patients personally of my intent to 
retire. They have all wished me well. Most regret that soon I will 
no longer be available to them.
 I feel that it is very important to give patients enough time to 
adjust to terminating with their physician. They need sufficient 
time to seek out follow-up care. I have been recommending psy-
chiatrists for them to contact, partially depending on what med-
ical insurance they have.
 I have talked with risk management staff at my malpractice 
insurance carrier. It was pointed out that once I fully retire I 
will have Tail Malpractice coverage. If, however, I do any sub-
sequent clinical work, I would lose those Tail coverage benefits.
 I have a small number of self-pay patients. I will try to con-
tinue to see them, via video format from home. I will have to 

The Challenges of Retiring
By Dirk E. Huttenbach, MD
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continue to pay my malpractice premiums in order to do so. 
We will see how that works out.
 I am informing my patients of my limited self-pay practice 
plans. For most of them this is not practical, but some are 
choosing to stay with me.
 I will close my office at 4015 South Cobb Drive in Smyrna, 
Georgia. I have been at that address since 1996. I am now 
going through piles of old files and old magazines in my clos-
ets and file cabinets. I am throwing away stuff that I should 
have thrown away years ago.
 I have now less than one month to get rid of more stuff and 
to decide what furniture and other items I should take home, 
give away or get rid or in some other way. I have limited 
space in my garage and in my attic at home.
Medical records are required to be kept ten years after pa-
tient contact stops. If the patient is a minor child, that time 
starts on the patient’s 18th birthday.
 Generally, the best thing to do is to transfer one’s records 
to another physician or physician practice. I am doing that. 
That saves me from having to take these records home keep 
or pay somebody to keep them for me.
 I have both paper records and electronic records. My elec-
tronic records can be transmitted for a limited period of 
time; however, my paper patient charts are complete. I will 
have about thirty boxes of paper records that will need to be 
kept. Some of them will need to be kept longer than my life 
expectancy. I am already 83 years of age.
 My paper charts include information printed from my 
electronic records. I did that for my personal convenience. 
I would find it difficult to pay attention to a patient and a 
computer at the same time.
 If I continue with a small number of self-pay patients, I have 
to decide about a business address. Where I should have my 
business license location? I would prefer to keep my business 
address in Cobb County. It is in Smyrna now. This may be 
doable by way of some friends. I do not yet know if I should 
eventually use my home address, which is in Sandy Springs, 
Fulton County. I probably can use my present Smyrna ad-
dress for another year, so I have been advised.
 My one employee, my practice manager, Mrs. Dee Morris 
has worked with me since December 2009. She has been 
most valuable. She is very computer literate, which has been 
most helpful since my computer skills are limited.
 I will probably keep Mrs. Morris busy enough for anoth-
er month or two after October 31. After my Smyrna office 
closes, she will try to collect what money we can from out-
standing patient accounts. Eventually, we probably need to 
transfer any remaining accounts to a collection agency. We 
are alerting patients to that. Fortunately, my accounts re-
ceivable has not been that enormous. Mrs. Morris has man-
aged to stay on top of that quite well.
 Hopefully, Mrs. Morris can remain available on an as need-
ed, but very limited basis. I plan to learn to be more my own 

clerical support. We will see how that goes. I will probably 
return to handwritten progress notes, which will be there for 
my own clinical needs, rather than for billing purposes.
 I have to decide whether to keep a business telephone and 
a business fax line. For the immediate future, I am transfer-
ring my main office number to a separate cell phone line, 
which will be less costly. I will keep a separate business 
banking account.
 At my age, fortunately, I do not need to pay professional 
society dues anymore. I plan to keep my medical license and 
my BNDD number, since I am planning to see some self-pay 
patients. It is also part of my identity.
 I look forward to reading other articles about physician re-
tirement in this issue of SCRIPS. It may answer questions I 
have not yet faced.
 I have had a very satisfying psychiatric practice here in 
Cobb County for over forty-nine years. My membership 
in the Cobb County Medical Society for almost all of those 
years has been most satisfying and supportive. I have 
made some good friends via the CCMS.
 I want to retire in a deliberate organized way. I want to 
leave my patients with good follow up. I hope I have left 
myself enough time. I had felt that four months, would be 
good enough, but time is now starting to close in. By this 
time, of this writing, most of my patients are fairly well set 
up already regarding follow-up care.
 In early October I sent letters to insurance companies, in-
dicating that I am ending my contracts with them and will 
no longer see their patients after October 31, 2021. I had 
already stopped accepting new patients in early 2021. In 
mid-September, last month. I handed in my notice of ter-
mination of my month-to-month office lease.
 Lesser issues, however, keep popping up, especially what 
to do with various items in my office while I am staying 
busy with last patient visits. I probably will still have to 
deal with some remaining issues in November.
 Eventually I will deal with what to do with new found retire-
ment time. My wife is already making suggestions. I should 
have more time for grandchildren, travel and participating in 
local activities. I also will need to sift through many boxes of 
stuff that I took home. It looks 
like I will be busy enough for a 
good while, BUT, I am now very 
much looking forward to being 
mostly retired.

The Challenges of Retiring

Dr. Huttenbach is a 
board-certified psychiatrist 
with over 50 years  
experience in Child,  
Adolescent and Adult  
Psychiatry.
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Fatigued, sleepless, emotionally exhausted?
Hyper-critical, cynical, desensitized?
Doubting self-worth, feeling a sense of failure?

If you are experiencing any of these traits, you might be 
experiencing burnout! More than half of U.S. physicians 
report experiencing at least one symptom of burnout. In 
fact, compared to the general U.S. working population, 

physicians experience double the rates of burnout.  Burnout 
can lead to increased professional dissatisfaction, sometimes 
leaving physicians questioning their decision to practice medi-
cine or even contemplating leaving their practice. 

Burnout and dissatisfaction
Burned out physicians often experience dissatisfaction with 

their practice, which can have negative effects on patients. 
Physicians who experience burnout report more difficulties 
caring for patients and more medical errors. An inability to 
care for patients has been significantly correlated with profes-
sional dissatisfaction. In addition, patients of physicians who 
are burned out are less satisfied with care and take longer to 
recover from illness. Administrative tasks can provoke burn-
out. Physicians who use EHRs are at greater risk of burnout 
and report dissatisfaction with the amount of time spent us-
ing these tools. This is not surprising, considering that for ev-
ery hour a physician spends on direct patient care, he or she 

Dissatisfied & Burned Out 
The growing plight facing physicians, their patients and their families

By: Lindsey Goeders, MBA and Michael Tutty, PhD, MHA
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spends nearly two additional hours on EHR and desk work.
The effects of burnout don’t always stay at the office, howev-
er. Physicians with the highest amounts of burnout are more 
likely to develop major depression. It is clear why spouses 
and families of physicians often feel the toll that physician 
burnout takes. If a spouse or others close to the physician 
understands the contributors to and effects of burnout, it 
can be easier to prevent burnout, manage stress and enable 
the physician spouse to continue finding satisfaction in their 
practice.
Work-life balance and time for family and personal life are 
important indicators for physician professional satisfaction, 
and can be significantly affected by contributors to burnout. 
However, physicians in many specialties report that satisfac-
tion with work-life balance has worsened even without an in-
crease in the number of hours worked.

A national impact
The US is currently facing a physician shortage that is pro-
jected to worsen over the next decade. Physicians who are 
burned out or dissatisfied are more likely to reduce their clin-
ical effort or leave practice. Almost half of physicians plan to 
cut back on hours, retire, take a non-clinical job, switch to 
retainer-based practice or take other steps limiting patient 
access to care. While some causes of attrition are inevitable 
(e.g., retirement), others could be avoided by addressing fac-
tors that lead to dissatisfaction and burnout. 

What we can do about it
The medical profession can restore professional satisfaction 
and increase care quality by reducing or eliminating factors 
that cause dissatisfaction and burnout. The American Med-
ical Association has underway several efforts to impact the 
external environment to enable opportunities to increase 
professional satisfaction and reduce burnout. These efforts 
include research to further understand the drivers of phy-
sician career satisfaction and dissatisfaction, and to under-
stand more fully how physician time is allocated. The AMA 
is also working to change policies and technologies that ad-
versely affect the daily life of physicians; for example, policies 
and technologies that have pushed more administrative work 
to physicians. Finally, the AMA has created practice trans-
formation resources to help individual practices and health 
systems redesign practice workflows to allow better care for 
patients and greater efficiency for teams (and thus, more time 
for physicians to devote to their personal lives).
Solutions to physician burnout and professional dissatisfac-
tion should be implemented at the system, organizational and 
individual levels, with particular emphasis on the system and 
organizational levels. Organizations that take an active role 
to prevent or reduce physician burnout have an advantage 
by attracting better talent and retaining healthier and more 
fulfilled physicians. Organizations can initiate programs that 
support the unique needs of physicians and promote better 
work-life balance. Physicians, clinical staff, organizations, 
payers and regulatory bodies can and should establish a co-
operative effort to create and implement effective solutions.
On an individual level, physicians can take initiative in their 
well-being by participating in health and wellness related ac-

tivities. Mindfulness programs have been associated with im-
proved well-being and a more patient-centered approach to 
care. Obtaining regular preventive health care is another way 
physicians can help ensure optimal well-being. Physicians 
who do not have a regular source of health care are less likely 
to seek preventive health care services, which could lead to 
other health issues or increase the risk of burnout. To provide 
support and encourage a unified effort, spouses and families 
of physicians can also participate in activities that encourage 
mindfulness and other health and wellness related activities.

A collaborative effort
It takes many people to make our health care system work, 
and no single physician or organization can solve burnout 
and physician dissatisfaction on its own. It must be a collab-
orative effort to seek out solutions that will address burnout 
and help restore the joy in medical practice. Physicians, their 
families, their patients and the future of our health care sys-
tem depend on it.

Lindsey Goeders, MBA, is a senior policy analyst at the Ameri-
can Medical Association and a freelance writer and researcher. 
She earned her BA at the University of Wisconsin-Green Bay 
and her MBA at Cardinal Stritch University in Milwaukee. 
Lindsey is passionate about researching ways policy impacts 
physicians and the practice of medicine, and takes great pride 
in her continued work to help physicians do what they do best. 
Lindsey is an active community member and volunteers her 
time with a variety of local organizations. Email: Lindsey.
Goeders@ama-assn.org. 

Michael Tutty, PhD, MHA is the Group Vice President of Profes-
sional Satisfaction and Practice Sustainability at the American 
Medical Association (AMA). Michael leads AMA’s efforts to en-
hance practice efficiency, to improve professional satisfaction 
and to advance the delivery of high-quality care. Prior to join-
ing the AMA, Michael had a number of roles at the University 
of Massachusetts Medical School (UMMS), where he maintains 
an assistant professor faculty appointment in the Department 
of Family Medicine and Community Health. Michael earned 
his BA in Government from Western New England College, his 
MHA from Clark University, and his PhD in Public Policy from 
the University of Massachusetts Boston. Email: Michael.Tut-
ty@ama-assn.org. 
Links:
1. http://www.mayoclinicproceedings.org/article/S0025-6196(15)00716-8/abstract
2. http://www.mayoclinicproceedings.org/article/S0025-6196(15)00716-8/abstract
3.http://www.physiciansfoundation.org/uploads/default/Biennial_Physician_Survey_2016.pdf
4.http://www.physiciansfoundation.org/uploads/default/Biennial_Physician_Survey_2016.pdf
5. http://jamanetwork.com/journals/jama/fullarticle/203249
6.https://www.researchgate.net/profile/Charles_Balch/publication/40028090_Burnout_and_
Medical_Errors_Among_American_Surgeons/links/00b7d5336c597be9b3000000.pdf
7. http://www.mayoclinicproceedings.org/article/S0025-6196(16)30215-4/abstract
8. http://www.rand.org/pubs/research_reports/RR439.html
9.http://annals.org/aim/article/2546704/allocation-physician-time-ambulatory-prac-
tice-time-motion-study-4-specialties 
10.http://thelancet.com/journals/lancet/article/PIIS0140-6736(17)30898-X/fulltext
11. http://jamanetwork.com/journals/jamainternalmedicine/fullarticle/1351351
12. http://www.mayoclinicproceedings.org/article/S0025-6196(15)00716-8/abstract
13.http://www.mayoclinicproceedings.org/article/S0025-6196(16)30508-0/abstract
14. http://jamia.oxfordjournals.org/content/21/e1/e100.long
15.http://www.physiciansfoundation.org/uploads/default/Biennial_Physician_Survey_2016.pdf
16. https://www.stepsforward.org/
17. http://jamanetwork.com/journals/jama/fullarticle/184621
18. https://www.cdc.gov/healthcommunication/toolstemplates/entertainmented/tips/preven-
tivehealth.html

(This appeared in the 2017 Issue of The Physician Family).

17 FALL ‘21



Your Cobb County Medical Society was represented by a delegation of  
physicians to the Medical Association of Georgia House of Delegates.

Representing Cobb:
 

Brett Cannon, MD • Debi Dalton, MD
Dirk Huttenbach, MD • Elizabeth Street, MD

Hersh Chopra, MD • James Malcolm, MD
James Tallman, MD • Jeffrey Stone, MD

Joanne Zhu, MD • Kunal Mitra, MD
Mark Huffman, MD • Natalee Wilson, MD
Nydia Bladuell, MD • Royden Daniels, MD

Thomas E Emerson, MD • Walton Garriss, MD
 

The House of Delegates (HOD) is the Medical Association of Georgia’s (MAG)  
primary policy-making body. MAG is the voice and advocate for physicians in Georgia. 

MAG represents physicians in every specialty and practice setting.   

Discussions included topics of:
• Access to Cost-Effective Renal Replacement therapy • Universal Good Samaritan Statue

• Bundling Simultaneous Same day services • Death Certificates
• Mandatory school scoliosis screening • Physician led anesthesia care team

• Prior authorization • Pharmaceutical rebate legislation
• And many others.

Our membership is well represented by MAG leadership.  Election of Tom Emerson, 
MD as President Elect, Debi Dalton, MD as Secretary, Mark Huffman, MD as Chair-

man of the Board.  

It wasn’t all work.  Jekyll Island was a beautiful place to visit.  Friday night our 
group gathered at a restaurant to enjoy fellowship and food, Saturday afternoon golf 

was on the agenda, Saturday evening dinner on the observation deck overlooking 
the ocean was delightful.  Late Saturday night our delegation invited other delegates 

to our hospitality suite to enjoy the Braves winning the NLCS.

If you would like to participate next year the meeting it will be  
October 21-23, 2022 in Savannah, Georgia.   

Mark your calendars now! 
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Canton 

770.345.5717

East Cobb 

770.579.8558

Hiram 

678.453.5717

Marietta 

770.427.5717
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• Orthopaedics

• Sports Medicine

• Spine and Joint

• Hand and Foot

• Physiatry

• Limb Lengthening

•    Deformity

•    Trauma

• Workers’ Compensation

• MRI

• Surgery Center

• Physical Therapy

Thank you for voting us
•  Best Orthopaedic Group  •  Best Physical Therapy Group, and

•  Best Orthopaedist – Dr. Brandon Burris!

Orthopaedic Group

Physical Therapy Group Brandon Burris, MD



Rise up to the occasion so we can take COVID-19 down.

As new variants of the virus emerge and spread, you have the power to save 
lives by getting vaccinated, wearing a mask and taking control of your health 
with a visit to your Wellstar primary care provider. With virtual and in-person 
appointments, Wellstar makes it easy to get convenient care right around the 
corner or from the comfort of home.

While these actions may seem small, they have a huge impact when it comes 
to keeping Georgia safe and healthy.

We all have a part to play — and it’s your turn to help make well happen.

Mask Up. Vax Up. Check Up.

wellstar.org/makewellhappen


