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      CCMS 
STAY CONNECTED

Cobb-County-
Medical-Society 

SCRIPTS Magazine

cobbdoctors.org

Joanne M. Thurston  
CCMS Executive Director

member since ‘01

I surely hope as you enjoy this issue of SCRIPTS you are vaccinated.  
The only way we are going to get back to meeting in person is for 
the population to be vaccinated.   

On June 16th, we held our first meeting in almost 18 months.  Everyone 
was glad to be together, and the conversation and energy were 
wonderful.  We had several join us by zoom.  It is my hope that our 
fall meetings will continue as scheduled, but only time will tell. Please 
Stay tuned to our emails for meeting announcements, happening, and 
the like.

We want and need our members to become a Cobb delegate to MAG’s 
House of Delegates.  The meeting will be October 23-24, 2021 at The 
Westin in Jekyll Island.  Cobb County Medical Society is allowed 49 
delegates.  

Our own Tom Emerson, MD is President Elect, Mark Huffman, MD is 
Chairman of the Board, and Debi Dalton, MD is Secretary.  Jeff Stone, 
MD is running for Second Vice President.  

You can submit a resolution to HOD.  These resolution are discussed 
and voted on by the entire House.  If approved it will become a priority 
for the House of Medicine.  

Hope to see you all soon.

The Society

Contributor 
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Nominate yourself or a fellow CCMS peer for article 
submission. Send article inquiries and requests to 

joanne.thurston@cobbdoctors.org

      CCMS 
Become a



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
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Our  

CCMS 
Mission 

Thank you for serving 
your CCMS Community 

Our Officers 

2021
Despina “Debi” Dalton, MD, MBA, 

RPh, CPE, FAAP, FACHE, was named 
the chair of the Georgia Composite 

Medical Board (GCMB) on July 5.
 Dr. Dalton is the hospital Chief Medical 
Officer for Wellstar Douglas Hospital in 
Douglasville. She is board certified in pedi-
atric emergency medicine and pediatrics.
 Dr. Dalton is member and Past President 
of the Cobb County Medical Society.  She 
is Secretary of the Medical Association of 
Georgia and graduate of the MAG Foun-
dation’s Georgia Physicians Leadership 
Academy. 
 GCMB is the licensing agency for physi-
cians and allied health care professionals 
in Georgia. It “investigates complaints and 
disciplines those who violate the Medical 
Practice Act or other laws governing the 
professional behavior of its licensees.”

Brandi Cross, MD
President

…

James Malcolm, MD
President-Elect

…

Joanne Zhu, MD
Secretary/Treasurer

Despina “Debi” Dalton, MD  
becomes Georgia Composite  
Medical Board’s new chair
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With COVID, now more than ever many phy-
sicians are suffering from burnout, depres-
sion, anxiety, marital struggles and just 
plain old exhaustion. How do you juggle 
professional fulfillment, financial success 
and family happiness? 

  First of all, you have to find your individual balance. Everyone 
is different with a different set of individual parts that need to 
somehow work together. For instance, your professional career 
needs are much different in your early career, mid career, and 
late career. In your early career you are building your practice. 
You are establishing your professional team and also balancing a 
young family. In your mid career, your practice is built and you 
are busier than ever, your children are older, more demanding 
of your time and it seems you are pulled in a thousand differ-
ent directions. In your late career, you are getting ready for re-
tirement. Your children have gone off to college, or married and 
have families of their own. You are hopefully financially secure 
and have more time to travel, etc. 

So how do you juggle it all?  

 Remember, the most important partner you will ever have is 
your life partner. Your husband or wife is the one who at the end 
of the day, covers for you when you are not there and gets left out 
the most to accommodate for the needs of the rest of the family. 
Children today require more in person time with a parent. Right 
now, we are having the highest rate of childhood depression and 
suicidal thoughts. Children of today live in a virtual world with 
their devices, school, church, etc. The family needs to be non-vir-
tual. What is the most common thing a child of a doctor wants to 
be when they grow up? A patient! So they can be cared for and 
spend time with their parent! 

 Consider your life like a pie. There are only so many pieces it can 
be cut into. Career/Family/Spouse/Personal/Rest/ and the list 
goes on….what you want to focus on is the margin. There has to 
be a balance. It can’t always be completely full of work.  “A lack 
of margin will have our wallet getting fatter, our cars faster, our 
brains smarter - yet when we neglect the most important prior-
ities, our reward will be all the unhappiness money can buy”. 
Richard Sweson, MD 

 So how do you balance work and family time? It can be done, but 
not maintained without constant attention. Family and personal 
time just like professional appointments have to be planned for. 
You have to schedule when you will have personal time and family 
time in order for work to not take over every minute of your day. 
The balance starts with a planned schedule. 

 First you have to figure out when your personal time will be. 
Physicians are very much like professional athletes. Their minds, 
bodies, and emotions must be at top level in order to perform the 
duties that need to be done in a days time. Just with any profes-
sional athlete, regular exercise, sleep and proper nutrition are a 
must. So decide when you are going to do these things and make 
it a priority. Next, you have to carve out family time. When will 
you be home each day in order to have dinner with your family. 
Bedtime stories are just as important if not more than rounds, 
surgeries, endless meetings, etc. Again, it has to be scheduled 
just like the rest of your day. Next, carve out some special time 
with your spouse. Decide together when that will be, put it on the 
calendar and make it a priority. Marital struggles take a tremen-
dous toil on the family unit. This one thing can help to keep that 
from happening. 

Lastly, look at your professional time. Look at your practice.  
How can you make your time at work more efficient? What can 
you delegate to someone else, so that you can have more person-
al and family time? Also remember it is okay to say no. Do you 
really need to be on all those committees? Do you really need to 
attend one more conference or board meeting? If it means miss-
ing your sons soccer game? Or your daughters ballet recital? 

 Look at your professional team. Teams always outperform in-
dividuals. Are they best suited to fit your needs? If not, replace 
them with the best you can find. How can you use this team to 
get you more personal time and family time? There are many op-
tions here to consider. Many physicians save paperwork for the 
end of the day and even worse take it home. Leave work at work. 
If you do have extra duties at work, consider a Deep Dive Day 
each month. Schedule a day each month to catch up on meetings, 
paperwork, etc. Focus on being productive instead of being busy. 

 What is balance? Aristotle says it best, “Life is an interplay of 
love (family), work, worship 
and play.” They all work togeth-
er but not very well alone. It is 
up to each of you to figure out 
your individual balance and 
how your pie is sliced. At the 
end of the day, I think we will 
all agree, your health and your 
family is  are your most import-
ant priority. As physicians, you 
also have lots of patients that 
have trusted you with their care. 
Your success in life depends on 
how you strategically balance 
all of these. 

Thoughts on Work/Life Balance 
from Glenn Gaston, MD
“Finding Balance and Efficiency in Your Career.” Dr. Gaston is the Director of the Hand and Upper Extremity 
Fellowship Program at OrthoCarolina. He is also the Chief of Hand Surgery Department of Orthopaedics at 
Carolinas Medical Center

Glenn  Gaston, MD



Notes from  
CCMS Physicians

on Work/Life Balance

Most professionals in today’s world are seeking balance between
time spent with family, friends and/or extracurricular activi-

ties and the hours spent in a work-like setting.  While often times the 
lines can be blurred, many find it important, if not imperative, to more 
clearly define the boundaries in an effort to better manage their time 
and relationships and overall well-being.
 In this Q&A article, we’ve asked several CCMS doctors how they strike 
balance between their professional and personal lives. Read on to hear 
how our colleagues carve out time for family, themselves, and their 
chosen career paths in medicine.

Finding 
Balance
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Bob Harper, MD
Marietta Dermatology

1. Can you give us some ways you juggle your work to 
carve out personal and family time? 

 Keep in mind, I am nearing retirement, so I am at a dif-
ferent place in my career than most of the physicians at 
CCMS. 

 I have limited my work schedule to seeing patients only 
Mondays, Tuesdays, and Wednesdays. It’s great to have a 
4 day weekend every week! I am fortunate that the con-
tractual relationship with my partners allows me to do 
that while still maintaining my partnership status. 
 
2. What special things do you do with your family and 
how do you fit that in your schedule? 

 My wife and I spend a lot of time at our second home in 
the mountains. We are fortunate that our children and 
grandchildren also enjoy that activity so that it allows for 
a lot of family time. While there we love to boat, hike, 
play golf, and fly fish. With more time off than ever, we 
are able to do an increasing amount of travel. 
 
3. The demands of your job are high, what do you do to 
keep yourself physically and mentally fit? 

 Staying mentally fit shouldn’t be a problem for any phy-
sician since the intellectual challenge of keeping up with 
the literature is ever present. My wife keeps me chal-
lenged by working a crossword puzzle with me every 
night.  I enjoy working out in our home gym and walking 
in the neighborhood to keep an aging body in shape.

Finding 
Balance

SUMMER ‘21
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Liz Street, MD
Unified Premier Women’s Care

1. Can you give us some ways you juggle your work to carve 
out personal and family time?   

 I block out time in my work schedule and then fill the time 
with places that we want to go. We have family time where 
we get everyone together about one weekend a month. 

2. What special things do you do with your family and how do 
you fit that in your schedule?

 We try and spend time with our married children and their 
families separately and then also all together. We have begun 
asking our children  what places or activities they would like 
to do and then put it on the family schedule. 

3. The demands of your job are high, what do you do to keep 
yourself physically and mentally fit? 

 I try and exercise about 3 mornings a week for 30 minutes.  I 
walk in the evenings. Talk with friends most days. Pray, go to 
church. Get a massage every few weeks. You have to make an 
effort to protect yourself and your relationships. 

Jessica Bilotta, MD
Orthopedic Surgeon
Pinnacle Orthopaedics

1. How do I manage family time with a busy ortho practice?

 I have GOOD help! We have a great nanny, my parents help 
out alot and my amazing husband is a great Dad! I have crazy 
days sometimes with clinic, surgeries, call days and weekends 
and I cover many sporting events! So it is important to see my 
kiddos as much as possible and to make the time with them 
count! Family is the most important. So make time for them!

Everything I have done during the pandemic has been to keep 
them and of course myself - safe.

2. How do I keep myself physically and mentally fit?

 I am not going to lie. the pandemic was very hard on me 
physically and mentally. And is was for most of my brothers 
and sisters in healthcare. It continues to be, especially with 
the rise of these dangerous variants. So it is important to take 
care of yourself. Eat right. Take vitamins, and hydrate, which 
is sometimes hard when we are wearing masks all the time. I 
started working out more, lifting weights, jogging/sprinting, 
and doing yoga. Not only is yoga great for stretching and be-
coming more limber, it quiets the mind. It has also helped 
with my balance!

 Down Dog was an app offered to healthcare workers for this. 
I bought a good mat and use the yoga app on my iPad. Medi-
tation is also important as well as calming and sleeping exer-
cises. Headspace is also an app offered to healthcare workers 
during the pandemic with anything from mindful meditation 
to peaceful noises to help you relax and drift off to sleep. This 
has been wonderful to help fight the stress and insomnia. 

Notes from CCMS Physicians on Work/Life Balance
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Debi Dalton, MD
Pediatric ER 

1. Can you give us some ways you juggle your work to carve 
out personal and family time? 

 I review my upcoming week every Sunday to see when I can 
reserve time for family events/functions, homework/projects 
with the kids time, date night, and other things we can do to-
gether. I intentionally block time for certain things. I find that 
if I don’t carve out that time in my schedule, other things will 
occupy the time that is open. 

2. What special things do you do with your family and how do 
you fit that in your schedule? 

 We make home made pizza together every Sunday, my young-
er son and I rock climb together, my husband and I schedule 
date nights, take walks in the park with my daughter and our 
dogs, and focus on school events with my upcoming High 
School Senior (my older son). I just find that I need to inten-
tionally set aside time for these things or work will consume 
my time out of the office as well.

3. The demands of your job are high, what do you do to keep 
yourself physically and mentally fit? 

 I try to work out individually in the morning at least twice 
a week before work and I also rock climb (indoor) twice  
a week with my son. Mentally, I try to turn off my phone 
during meals, limit reading emails in the evening,  go for a 
massage once a month or so (maybe more often if the month 
is super busy). Date nights are important because they help 
me reconnect with the family as well as my spouse (who is 
incredibly supportive!). 

SUMMER ‘21

Steven Mark Huffman, MD
Anesthesiologist

1. Can you give us some ways you juggle your work to carve out 
personal and family time? 

 I leave my work at work. I try to finish all my dictations, notes, 
etc before I leave work so when I am hone I am focused on the 
family and not work. My work is my calling, I consider it a min-
istry. So I don’t really have a problem prioritizing. Money is not 
my priority. My family comes first, so if someone needs to take 
call or work more I gladly give it to them. 

2. What special things do you do with your family and how do 
you fit that in your schedule? 

 When my kids were home, I always tried to have dinner with 
them every night. Be home with them when they go to bed and 
pray with them. I try to attend all of their events at school and 
sports. Family is day to day not just events so I also try to be 
available for all things family. 

 I exercise 3 or 4 times a week. I joined a gym that opens early so 
I either go early in the am or in the pm. I try to read at least 15 
min per night something that is NOT related to medicine. I am 
very involved in my church and my community. My faith helps 
keep my priorities straight. 

Finding 
Balance
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Joseph Burns, MD
Orthopaedic Surgeon

1. Can you give us some ways you juggle your work to 
carve out personal and family time? 

 First of all, every family is different, so what satisfies the 
balance for one physician and one family may be quite 
different than for another physician in another family. 
Each physician needs to read the signs that his or her 
family is giving, and respond to it honestly. It is quite 
common that the position will feel he or she is spend-
ing plenty of time with the family, when the family dis-
agrees. And the families opinion is the only one that 
matters here! So, as with many things, it is important 
to sit down with one’s partner and one’s children and 
discuss expectations. Often times, expectations change 
over time, as life changes, so it can be helpful to set time 
limits on the expectations, at least with ones spouse. For 
example, “For the next year it’s very important for us to 
focus on the career to establish a practice or finish train-
ing,” or, “for the next year it’s very important to focus 
more on the family, given the prior year.” Well children 
can’t be expected to understand this kind of decision 
making, one spouse or partner can, and it’s crucially 
important that the two of you are on the same page.

 Once both parents are on the same page, the job is not 
finished, but an essential step towards creating a good 
balance has been reached.

 More specifically, each physician needs to learn the 
most effective ways for their family to have quality time 
together. For our family, I have learned that spending 
time at the house, playing in the pool is fun for every-
one. We can play games, work on swimming strokes, 
and burn some energy. We put some music on and 
share “favorite songs.” For every auto-tuned disaster of 
a modern pop hit they make me listen to, I get to intro-
duce them to an Eddie Van Halen solo or ask them to 
think about what Bono meant in one of his U2 songs.

 Now the way these moments happen nearly always 
starts the same: I need to say “yes.” For me, I know my-
self well enough to recognize that I will always feel like 
I have more important things to do, that tomorrow is 
always going to be less busy, that now is never a good 
time. If I can give one simple bit of advice, it would be 
to say “yes” to family time when your head is telling 
you to say “no.” When your head is telling you that you 
should or need to say “no.” Kids can’t be expected to un-
derstand deadlines and powerpoints, so your “no” will 
never really be accepted as justified in their eyes. Just 
train yourself to say “yes” when they ask. Do it enough, 
and it becomes a habit. Once it becomes a habit, your 
family can move from one that “does fun things” to one 
that IS fun. 
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Compounders are the ultimate problem-solvers in the 
health care industry, and summer presents some 
potential opportunities for them that otherwise may 
not be considered. As the warm months approach, 
physicians and patients may look to compounding 

pharmacists to help address their seasonal and travel needs 
through customized medications. To give you some ideas to dis-
cuss in these conversations, below are common issues that come 
up in summer along with potential options that compounding 
pharmacies may be able to offer prescribers and their patients.
Sun Protection
Regular sunscreen usage has been shown to be protective against 
skin damage and also to slow skin aging.1 However, common 
sunscreens contain organic ultraviolet filters like oxybenzone 
and octinoxate, which are sometimes referred to as “chemical 
sunscreens” and have caused concern for some due to potential 
health hazards and possible toxic effects on the environment.2 
Oxybenzone has been reported to cause topical allergic skin 
reactions, and there are concerns about it being an endocrine 
disruptor. Reports have shown oxybenzone in various concen-
trations in certain water systems as well.2 If prescribers come to 
you with concerns about these issues, you might consider bring-
ing up compounded sunscreens with inorganic ultraviolet filters 
such as zinc oxide, which are often referred to as “physical” or 
“mineral sunscreens” and may be alternatives as it relates to sys-
temic absorption, topical allergic skin reactions and effects on 
the environment.3 It is important for compounders to know that 
compounded sunscreens cannot claim an SPF designation since 
they have not been tested as such.
Sunburn
As we all know, spending excessive time in the sun without ade-
quate protection can lead to sunburn. This can even happen on 
overcast days in some circumstances. In fact, one poll showed 

that 42% of people experience at least one sunburn per year.4 
However, a PCCA case study involving a compounded medica-
tion with our PracaSil®-Plus as the base showed significant skin 
healing and regeneration of a second-degree burn.5 If prescrib-
ers or patients ask about customizable options, compounded 
formulations containing PracaSil-Plus as the vehicle could be 
considered for patients with sunburns.
Insect Bites
Summer is the season for spending more time in the great out-
doors and enjoying activities such as hiking through a national 
park or spending time on the water. As refreshing as they are, 
though, these outdoor activities can lead to insect bites. Skin re-
actions caused by bites from mosquitoes, chiggers and other in-
sects are characterized by inflammation and severe itching. Mos-
quito bite reactions can be relieved with antihistaminic drugs. 
6 Both pramoxine and hydrocortisone have been shown to be 
effective for helping with itch.7 Agents such as menthol that pro-
vide a cooling effect can add temporary relief to itch associat-
ed with bug bites as well as dermatitis.8,9 Compounders could 
work with prescribers and combine these to make custom prepa-
rations that are clinically relevant and convenient for the patient.
Poison Ivy
The great outdoors also means potential exposure to plants that 
can cause irritation. Poison ivy, for instance, is the leading cause 
of allergic contact dermatitis. Short-term therapy with topical 
steroids has been shown to help with symptoms of allergic con-
tact dermatitis.10,11 Therefore, combining the steroid hydrocor-
tisone with the antihistamine diphenhydramine can help with 
itch and inflammation. 7,10,11
Motion Sickness
For some people, traveling by car, boat or plane can cause motion 
sickness characterized by nausea and vomiting. The use of trans-
dermal scopolamine has been shown to be effective in preventing 

Finding  
Balance

Compounding 
Opportunities 
For Summer

Presented by: Lacey Drug Company, Proud PCCA Member
Written by: Beau Harger, PharmD,  

PCCA Clinical Compounding Pharmacist
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motion sickness.12 However, patch delivery systems may not be 
suitable for some patients because of topical hypersensitivity re-
actions and problems with the adhesives.13,14 Promethazine is 
another option and has also been shown to be helpful for motion 
sickness.15 For patients with such issues, compounders may be 
able to work with prescribers to develop a custom topical prepa-
ration to deliver scopolamine or promethazine through the skin 
while avoiding side effects.
Toenail Fungus
Hot, humid conditions especially in footwear can lead to in-
creased fungal infections, particularly toenail fungus.16 One 
challenge with traditional therapies such as oral antifungal 
medications, though, is that they may cause interactions with 
other medications and even require liver-function monitoring.17 
However, topical fluconazole alone and in combination with 
urea has been shown to be effective for treating onychomycosis 
(toenail fungus).18 Ibuprofen has also demonstrated synergistic 
antifungal effects in combination with azole antifungals.19 Tea 
tree oil is another ingredient that has shown to be effective in 
treating toe nail fungus and could be incorporated into a formu-
la.20 This gives compounders options to present to practitioners 
for their patients who may need alternatives to commonly pre-
scribed medications for toenail fungus.
Plantar Warts
Spending more time barefoot and using public swimming pools 
can also lead to warts, especially on the bottom of the feet. In-of-
fice cryosurgery, which is a common treatment, may lead to 
pain, blistering and scarring for some patients.21 Most people 
would understandably want to avoid this if possible. Fortunate-
ly, the combination of salicylic acid and fluorouracil in a topical 
preparation was shown to be safe and effective in treating plantar 
warts (Verruca plantaris).22 A topical solution with cantharidin, 
a natural toxin of the blistering beetle, has been shown to be effec-
tive for clearance of warts as well. There is currently no FDA-ap-
proved cantharidin product, so it must be compounded. 
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About every six months comes the day med-
ical educators look in their mailbox and 
see what the residents and students anon-
ymously think about them. I have been 
doing this long enough to take comments 
with a grain of salt, if not amusement--sort 
of a useful reminder that I too am mortal. 
This time, however, I was a little surprised 

and perplexed. As part of the evaluation, I was described as a 
bit “old school” with regards to systems-based practice.

    I am thankful for the opportunity of working with bright, 
energetic persons mostly one-third my age. It is a real joy, but 
I must remember the world has changed, and nothing is more 
tedious than hearing about the “old days” from a codger.  The 
evaluation did cause me to ruminate:

    First, teaching across generations does require continual-
ly updating similes, analogies, and metaphors. Having gone 
to high school and university in the 1960’s, persons, movies, 
events, and activities that were meaningful to my worldview 
and modus operandi are usually meaningless to others. Who 
knows the movies High Noon, Casablanca, Doctor Zhivago, or 
Man of La Mancha where the hero single-handedly by great 
effort overcomes adversity, rallies the weak and disheartened, 
and solves and corrects evil and misery?  Comparing a mal-
functioning human body to automobiles also does not seem 
to be as helpful as it was before fuel injectors, electric motors, 
and computer chips. I guess a heroic and resourceful mechan-

ic could fix any vehicle to keep it running, but even master 
mechanics could not do it alone on today’s machines. Sadly, 
I have no interest in current movies, television, and progres-
sively less in sports, I guess it is because in them I often fail to 
see the heroic, good, and beautiful that I prescribe for others.

    Second, my expectations of multi-tasking are non-existent. 
I don’t understand how one can get a good history, appraise 
non-verbal communication, and build a personal relationship 
with a patient while typing a note into the electronic medi-
cal record. Besides that, how does one do a decent physical 
exam and give a therapeutic touch via iPhone?  Having grown 
up reading books and literature with great stories, strong 
character development, engaging themes, then processing it 
all through the crucible of critical analysis makes me ask the 
question why? And why not? Of my patients and their behav-
iors. This is hard to do without focus and concentration on the 
matter at hand. It is even harder to solve or at least ameliorate 
very difficult and complex problems if effort is expended in 
multiple directions simultaneously. 

    Third, I have come to realize that deep and extensive read-
ing and broad liberal education are not as highly valued in 
this information-bit age of Google, phone apps, and unsup-
ported opinions. During a recent lecture on Diagnosis in Pri-
mary Care I polled a modestly large group of residents and 
students, I found none had ever really read Sherlock Holmes, 
but a couple had seen the TV show. (Everyone knows House, a 
show I could stand only 10 minutes because of his arrogance.). 

“OLD”  
SCHOOL

By: David Haburchak, M.D. FACP
               Faculty Member, Wellstar Kennestone Internal Medi-

cine Residency Program Professor of Medicine, 
Emeritus, Medical College of Georgia

   Colonel, US Army Medical Corps, Retired
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I admit my liberal arts major is rare today among medical stu-
dents who opt instead for sub-specialties of biology, but I do 
believe physicians are poorer for not knowing Aristotle, Augus-
tine, Shakespeare, Emerson, Osler, Dostoyevsky, Chekhov, C.S. 
Lewis, Hemingway, and especially the Bible. How could anyone 
grasp the nature of suffering without reading Job, Sophocles’ 
Philoctetes, or Tolstoy’s Death of Ivan Ilyich?  The theatre of 
medicine is not the laboratory, but the homes and lives of our 
patients. To get an informed glimpse of their joys, trials, and 
sufferings, one needs to invest in sustained reading, not only 
literature, but also history, psychology, anthropology, sociolo-
gy, economics, and religion. By doing so, we can meaningfully 
appraise our own role in the great drama of life that is Medicine 
as opposed to industrialized Health Care. 

        Finally, I have come to realize that The Full Truth is both 
elusive to ascertain and treacherous to deploy in the care of pa-
tients. The person in front of us is neither a collection of symp-
toms and lab values, or nor a line listed in ICD-10.  The medi-
cal record, properly scrutinized, can reveal significant insights 
into both patient veracity as well as behavior. Additionally, it 
reveals the thoroughness and success of previous attempts to 
bend the patient’s trajectory.  One can become “attune” to how 
effective and efficient our medical systems really do work. I have 
become aware that much of what patients say is not only sub-
jective, but false. I assiduously scour the record before the res-
ident sees the patient to sort fact from fiction. The good news 
is that the widespread use of EPIC has made it much easier to 

spot patients with Munchausen’s and other forms of somatiza-
tion. Unfortunately, behavioral health notes, traumas, foibles, 
hopes, dreams, and disappointments are almost universally ab-
sent from the record; a shameful hiatus that would often explain 
patient behaviors and better shape therapy and prognosis. At 
the same time, striving for the truth means always checking the 
accuracy and validity of previous diagnoses, exam findings, lab/
imaging tests, as well as history over time in an age of cut and 
paste, plagiarism, and computer generated “smart phrases.” Fi-
nally, a clinician must be very professionally wise in what to say 
and write in an age of very sensitive and powerful emotions, yet 
courageous to do so when it really matters. 

      After reflecting a bit on my 
resident’s evaluation of me, 
I considered it a good thing 
to be “old school.” I am daily 
grateful to learn, encourage, 
and edify using seasoned 
lumber and new tools.  It has 
been a tremendous joy and 
blessing to me, and I trust 
to my students and their pa-
tients as well.

       I just might give a little bit 
more this year to my college 
alumni fund. 
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THE PERIOD PANDEMIC

By: John C. Lipman, MD, FSIR
Founder & Medical Director, Atlanta Fibroid Center

Heavy menstrual periods are a significant health 
issue that is underreported and in some cases 
under-appreciated by healthcare professionals 
and the women they serve. The reasons for this 
are multifactorial. 

1. Doctors and other healthcare professionals that encounter 
these women may not be able to spend the appropriate time 
with the patient or even appreciate the significance of the 
problem. Doctors often don’t treat heavy periods if the patient 
is not anemic based on blood test results. In my opinion, this 
is not the right approach. If a woman’s quality of life is being 
affected by her heavy periods, it warrants treatment….period 
(pardon the pun)! 

 A study from Europe published in 20151, reported on over 
1000 women with heavy menstrual bleeding. Almost half nev-
er consulted a physician and less than half of those that did 
were given any appropriate treatment. 

2. The woman herself may not appreciate that her flow is ab-
normally heavy. Just because you have bled heavy for a long 
time does not make it normal for you. Women may ask their 
mother or other close relative who also happens to bleed 
heavy and this gets passed on as “we’re just heavy bleeders.”

3. What’s normal? There is no exact “normal” number. Some 
say 30-40 milliliters or mls (2-3 tablespoons), some report 
close to 60 mls (4 tablespoons). More than this is heavy and 
>80ml is generally agreed to be too heavy. Measuring the flow 
each month is cumbersome; particularly if women don’t use 
a menstrual cup. The cup has markings to measure amount 
(1cc=1ml) but tissue, mucus, clots can interfere with this mea-
surement. Alternatively, if the patient changes pads more fre-
quently than every 3-4 hours, or need/change more than one 
pad at a time, or pass clots larger than a quarter, the period is 
too heavy. If they have accidents in their own blood, episodes 
of blood gushing or flooding out of your body/down their legs, 
sit/sleep on protective plastic to prevent accidents, or wear an 
adult diaper, the period is obviously too heavy. 

Why do women bleed heavily? 
The conditions that cause a woman to bleed heavily are cate-
gorized in to two main groups (PALM-COEIN Classification). 
The “PALM” group are the most common and are due to 
structural causes in the uterus. They include:

P: Uterine Polyps
A: Adenomyosis
L: Leiomyoma (Fibroids) The most common of all of the causes
M: Malignancy (Uterine cancer)

The “COEIN” group are due to nonstructural conditions that 
affect the uterine lining and include:

C: Coagulation disorders (clotting problem)
O: Ovulation disorder (ex. PCOS, thyroid disorder)
E: Endometrial (uterine lining abnormality)
I: Iatrogenic (Gyn procedure-related)
N: Not yet classified (anything left over)

The most common of all of these causes are uterine fibroids.  
Fibroids are benign tumors that develop and grow in the uter-
us. They are the most common pelvic tumor in women; affect 
1 in every 3 adult women, and up to 80% of African-Amer-
ican women. African-American women get fibroids earlier 
in adulthood, the fibroids are bigger and more numerous, 
and therefore, they are much more likely to get hysterecto-
my than other racial groups. If one looks at hysterectomy by 
race, white women get hysterectomy for uterine cancer which 
is totally appropriate, while black women get hysterectomy 
for benign fibroids. Why? Why are physicians performing an 
amputation for a benign medical condition? 

 This is particularly troubling when there is a nonsurgical, 
outpatient procedure with over 25 years of medical data in 
peer-reviewed medical journals testifying to its safety and ef-
ficacy. That procedure is called Uterine Fibroid Embolization 
(UFE) or Uterine Artery Embolization (UAE). Despite this 
long track record of safety and efficacy, numerous studies 
have shown that most women suffering with fibroids never 
hear of this outstanding treatment option. 
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 A study is the Journal of Women’s Health (JWH) from 20131 
demonstrated close to half of the African-American women wait-
ed over 4 years to undergo treatment. This is because they were 
essentially given only two options: “watchful waiting” (i.e. live 
with it) or surgery (typically hysterectomy) and the significant 
majority did not want surgery and they were not told about UFE. 

 There are over 1 million women in the United States currently 
like the women in the JWH study. They are the “silent suffer-
ers”. They suffer with miserably heavy periods caused by uter-
ine fibroids. They were only offered surgery as a treatment op-
tion and they do not want to undergo a hysterectomy and lose 
their uterus. They are unaware of UFE, and therefore, continue 
to suffer unnecessarily. These women are young, typically in 
their thirties and forties, but some are even in their twenties. 
Hysterectomy is the 2nd most common surgery performed in 
the United States which is rather surprising as 50% of the pop-
ulation are men. The average age of hysterectomy is 39 years, 
and there are way too many women losing their uterus every 
day that could keep it if they knew about UFE. 

 Uterine Fibroid Embolization (UFE) is a nonsurgical, outpa-
tient procedure performed by Interventional Radiologists (not 
Gynecologists), and therefore, a second opinion is often needed 
to know about UFE. The procedure takes 30-40 to perform and 
the patient is discharged on the day of the procedure with just 
a bandaid (at the top of the right leg or left wrist). The recovery 
at home is typically 5 days. 

 Hysterectomy does eliminate a woman’s fibroids and the mis-
erable symptoms that go along with them. Many Gynecologists 
tell women that if they’re done having children, they don’t 
need their uterus anymore. However, sometimes the “cure” is 
worse than the disease. Women that undergo hysterectomy for 
fibroids often suffer as a result of losing their uterus, and there-
fore, substitute one set of problems for another. They can suf-
fer psychologically like a man being castrated, they often suffer 
sexually (exs. loss of libido, loss of orgasm), they will often leak 
urine which can be due to weakening of the pelvic floor muscles 
or an abnormal communication created during surgery between 
the vagina and the bladder (i.e. vesicovaginal fistula). There is a 
lot of bone loss post-hysterectomy and there is also evidence of 
increased risk of heart attack, high blood pressure, and stroke 
after a hysterectomy. Losing one’s uterus for benign fibroids is 
totally unnecessary when there is an outstanding nonsurgical 
option Uterine Fibroid Embolization (UFE). 

 UFE is obviously threatening to the >$30 billion hysterecto-
my industry which appears to be trying to maintain their domi-
nance over a woman’s uterus. This dominance is manifest in the 
significant resources and influence from the pharmaceutical 
and surgical device manufacturers on physicians and hospitals 
to perpetuate this “status quo” of hysterectomy. 

 A bill was advanced recently in the Rhode Island legislature for in-
surance coverage of all surgical forms of fibroid therapy but failed 
to include Uterine Fibroid Embolization.2 This is a self serving 
act which is a disservice to women; particularly African-American 
women who are the most likely affected by this action. Some of the 
treatment options included in this bill are considered experimen-
tal by many insurance providers across the country, versus UFE 
which has been performed for over 25 years and verified safe and 

effective by the American College of Obstetricians & Gynecologists 
(ACOG) since 2008. Women are entitled to know all of their treat-
ment options; not just the surgical ones. UFE is one of the biggest 
medical breakthroughs for women; particularly women of color 
that disproportionately suffer with fibroids. 

 What about research? What about educating doctors and the 
public on fibroids and UFE? Is there hope on the horizon? Yes, 
I believe so. Vice-President Kamala Harris (while she was in 
the Senate) and her counterpart in the House Congresswoman 
Yvette Clarke have re-introduced the Stephanie Tubbs Jones 
Uterine Fibroid Research and Education Act of 2021. The bill 
looks to address the need for improved patient and provider 
education surrounding the heightened risk for fibroids faced by 
women of color, as well as, provide much needed research into 
the origins and treatment strategies for symptomatic fibroids.
This bill would:
• Establish new research funding through NIH, totaling $150 
million over five years;
• Expand a CMS database on chronic conditions to include in-
formation on services provided to individuals with fibroids;
• Create a public education program through the CDC; and
• Direct HRSA to develop and disseminate fibroids information 
to health care providers.
 One can only hope that the information disseminated is not 
just what the Gynecologists can provide through surgery as is 
being proposed in Rhode Island. Every woman suffering with 
fibroids needs to know about UFE, and any woman facing hys-
terectomy for fibroids should be offered UFE first. 
References 
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While most patients and many physicians 
assume that venous disease is merely a 
cosmetic problem, a significant num-
ber of patients with venous disease will 
progress to chronic venous insufficien-
cy that impacts their quality of life and 

puts them at risk for complications.  

 Approximately 6% of the population will progress to venous 
stasis dermatitis, hyperpigmentation, lipodermatosclerosis, 
plebolymphedema, or venous stasis ulceration.  Approximate-
ly 500,000 venous ulcers occur each year in the U.S. affecting 
1-3% of the population.  Venous ulcers are generally prevent-
able and most patients never get treatment of their venous in-
sufficiency.  While compression has long been a mainstay of 
treatment, large clinical trials have proven that venous ulcers 
heal faster and have a much lower rate of recurrence when the 
underlying venous reflux is treated.  All patients with venous 
stasis ulcerations should be referred to a vein specialist for 
treatment of the wound’s causative factor. 

 In my practice, most patients with severe complications such 
as ulcers, severe skin changes, or bleeding have had multiple 
encounters with other physicians and discussed their venous 
disease, but the opportunity for intervention was missed. The 
most common mistake that I encounter is that patients are 
simply asked, “Do those veins bother you?”  The patient typ-
ically replies that they don’t find them concerning because 
they assume that the physician is asking whether they are 
bothered by the cosmetic appearance of their veins.  Patients 
also tend to mistake venous symptoms as a normal part of 
aging, due to weight gain, or caused by the type of floors that 
they stand on all day at work.  

 Upon encountering visible evidence of venous disease, a 
more effective approach is to try to elicit specific symptoms 
with questions such as:

- Do you experience aching, pain, heaviness, or 
fatigue in the legs at the end of the day or with 
prolonged sitting or standing?

- Do you have cramps in the legs or feet waking 
you at night?

- Do you feel like you have to move your legs 
around to get comfortable when you are trying 
to go to sleep?

- Do you have swelling in your ankles at the end 
of the day or with prolonged sitting?

 It is important to keep venous disease in your differential 
when evaluating leg complaints.  The symptoms of venous 
insufficiency are usually worse later in the day, worse with 
prolonged standing or sitting, improve with leg elevation.  
In women, the symptoms are often worse in the premen-
strual phase of the menstrual cycle and during pregnan-
cies.  The symptoms are typically diffuse below the knee 
and often described as a vague aching, heaviness, fatigue, 
or uncomfortable feeling.

 Dermatologic findings of venous insufficiency are often 
missed or the significance minimized as they may indi-
cate pre-ulcerative skin changes.  Patients with venous 
stasis dermatitis may be confused with recurrent celluli-
tis.  When visible varicosities are present, the diagnosis 
is usually clear.  However, stasis dermatitis should be 
considered when the rash is bilateral, other constitution-
al symptoms such as fevers and chills are absent, or the 
rash is unresponsive to antibiotics.  Although venous sta-
sis dermatitis may improve with topical steroids, it is a 
symptom of venous insufficiency which should be more 
definitively addressed.  Hyperpigmentation results from 
hemosiderin staining and typically occurs just proximal 
to the ankle.  Lipodermatosclerosis is a sunken deformity 
just above the ankle which frequently is indurated with a 
brown or red discoloration.  In a severe form, the lower leg 
takes on the appearance of an inverted champagne bottle.  
Atrophie blanche (“white atrophy”) appears as a white, de-
pressed, stellate shaped plaque typically occurring around 
the ankles.

 Modern, minimally-invasive treatment options for venous 
insufficiency are safe, effective, and can be completed in 
an office setting without the need of sedation.  Like many 
diseases that we treat in medicine, venous insufficiency 
is chronic and progressive.  Although treatment does not 
result in a permanent cure, it can greatly improve your 
patients’ quality of life while preventing severe complica-
tions of the disease.  If patients do have recurrent symp-
toms or skin changes, that usually does not represent a 
treatment failure.  The patient may simply have disease 
progression with new sources of venous reflux that require 
additional treatment in order to maintain control of their 
underlying chronic disease. 

How to Recognize  
the Patient Who Would  
Benefit from Vein Treatment
By Chad J. Aleman, MD, RPVI, RVT
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Image of patient set to receive vein treatment 1-855-MRI-CHOICE 
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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

Did You Know...  
We Have a Cobb Medical  

Society Foundation?
Greater Cobb County Medical Society’s  

Mission Statement
“We are physicians working together to  

promote the health care of our community.”
Cobb County Medical Society Foundation was 

organized in 2019 to fund initiatives with the power 
to help physicians create a healthier future  

for all Georgians.
The CCMS Foundation is the philanthropic  

vehicle for supporting physicians’ endeavors.
CCMSF 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

Consider YOUR CCMS Foundation in your giving.  
The Foundation is a 501(c)(3) charitable
organization, and all donations are tax-deductible.
Thank you for your contribution.
To make a contribution go to our website at www.
cobbdoctors.org and click on Foundation
located on the home page.
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Today I was offered a rare look at the vulner-
ability of physicians. My husband and I at-
tended the funeral of a colleague. Joe was 
more than a colleague, actually. Joe and 
my husband, two independent internal 
medicine practitioners, took each other’s 
calls and saw each other’s patients every 
other weekend for over 20 years. Joe, five 

years younger than my husband, was a gentle giant equally 
loved by patients and colleagues.

 After visiting with Joe’s widow, my husband and I joined 
about five other physicians who all practice at the same hospi-
tal. I was the only wife present and was graciously included in 
the physicians’ conversation. As they talked about how sud-
den and sad Joe’s passing was after a six-month battle with 
cancer, I sensed a communal feeling that they all knew it was 
time for them to slow down and take stock of life. But no one 
was really sure how to do that, my own husband included.

 The physician standing next to me felt comfortable enough 
to share that he had just taken the whole month of February 
off to tend to his mental health. At first, he was told he was 
suffering from PTSD related to COVID-19, but blood tests 
confirmed his self-diagnosis of a chemical imbalance. He felt 
he was coming back to form, but wanted to keep to a limited 
schedule of three days a week.

 Another member of our small group pointed at a physician 
who had just walked away and said, “That guy is a workaholic. 
He knows at every moment of every day how many billable 
hours he has and how many dollars in the bank. He wants to 
retire at 60, but he doesn’t know how not to work.” I thought 
of my own husband who is 67 and has really shown his age 
recently, but refuses to talk about retirement.

 I told them about two internists I knew who practiced into 
their 80s. One lived at the senior residence where my mother 
lived. The physician next to me noted that some physicians 
just thrive on that person-to-person contact. “There’s no bet-
ter high than knowing you have helped someone. Why would 

you want to give that up?” I knowingly nodded, but added, 
“You have all worked so hard all your lives. You deserve some 
time to just enjoy your life and your family.”

 This is the second funeral of a long-time colleague my hus-
band has attended. Both were esteemed and loved by all 
who knew them. Both went to the ER presenting with back 
pain and walked out with a stage four cancer diagnosis. We 
watched both practices suddenly close, leaving patients up-
ended. These were dedicated physicians who loved doing 
what they did. But I can’t help feeling their families got cheat-
ed out of time with their loved ones. We get cheated out of 
time all through the medical journey. My hope has always 
been that we would get that time in the end, that the fruits 
of a long successful career would sweeten during retirement. 

 The one thing I hope physicians learn from COVID-19 is that 
their health and well-being is as important as their patients’ 
health and well-being. Their lives are just as fragile and can 
turn on a dime. We have asked before, “Who heals the heal-
ers?” Family members need to look out for the mental and 
physical health of the physicians they love. We are all here to 
care for one another. Just because some of us have medical 
degrees doesn’t mean we don’t need someone to look after our 
health, too. Physicians are in the business of helping others 
have their best quality of life. But they need to slow down and 
give themselves the best quality of life, too.

Sue Ann Greco is the 2020-21 president of the American 
Medical Association Alliance and has been active in the 
healthcare field for over 40 years. She earned a BSN and 
MSN in nursing and completed post-graduate courses in 
healthcare administration and legal studies. She has worked 
as an instructor of nursing and a legal nurse consultant. Sue 
Ann has worked alongside her husband Dr. Thomas Greco 
as practice manager for the past nine years. Together they 
have also raised four daughters: Marissa, Lizzie, Tori and 
Ali, and have one grandchild, Everett.
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Physician,  
PLEASE,  
Heal Thyself
By Sue Ann Greco

Finding  
Balance



When You Feel 
Overwhelmed, 

Do a “Stress Scan”
By: Warren Holleman, PhD

Stress is a normal part of everyday life, espe-
cially if you or your spouse is a physician. I’ll 
give you a very fresh example. This morning I 
woke up and my wife wasn’t there! Turns out 
today is the day her clinic has their monthly 
meeting—before morning rounds and clinic—
so they meet early. And last night she stayed 

late to cover the evening clinic—so she didn’t get home until 
nearly 9 p.m. And the day before that was supposed to be 
her day off in exchange for covering the evening clinic two 
nights this week. But . . . turns out this was also her week to 
be on call at the hospital. So she disappeared again, early in 
the morning, on a day I thought was to be a “day off” and a 
“family day.” 

Finding  
Balance
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 Don’t get me wrong. “Normal” stress is a good thing. Without 
it we’d be bored. We’re hardwired to enjoy challenges and new 
experiences. 
 But “normal” stress isn’t what I’m talking about here. I’m talking 
about “dis-stress,” or being overwhelmed by too much stress.
 There are at least seven spheres of life where normal stress can 
overload and become dis-stress. Failing to take care of yourself 
in these key areas is a surefire way to experience distress. Take 
a few minutes to scan these seven spheres and their stress fac-
tors, and you’ll get a snapshot of where you need to do some 
preventive maintenance. 
 Let’s say you do the Stress Scan and find two or three problem 
areas. The next step is to drill down to see what’s driving the 
dis-stress. Then you can develop a strategy to address it. Here 
are a couple of examples.

Case Study #1: Physical Dis-stress
Physical dis-stress is largely a result of your failure to take care 
of your physical needs. When we’re fatigued, malnourished or 
physically weak, even the normal stressors of work and life feel 
overwhelming. When we’re strong, we become resilient and 
thus better able to handle stress. Ask yourself the following 
questions:

• Are you getting 7-8 hours of sleep each night?

◦ If not, take some time to review healthy habits associated with 
good sleep hygiene: daily exercise; going to bed and getting up 
at the same time each day; no electronics the last 2 hours be-
fore bedtime; no caffeine in the afternoon or evening; reading 
a novel to help you fall asleep and, if you have young children, 
going to bed an hour earlier to make up for getting up with 

them in the middle of the night.

◦ There are no shortcuts. Don’t take sleeping pills unless you’re 
one of the rare individuals who suffers from a true sleep dis-
order. For the other 99% of us, the only healthy solution is to 
change our daytime habits so that when the sun goes down, we 
can enjoy a good night’s sleep.

• Are you eating lots of fresh fruits and vegetables, or mostly 
junk food, processed food and high-carb “white” food? (White 
food is bread, pasta, rice and potatoes.)

◦ Keep a journal of what you eat each day for one week, then 
calculate the calories.

◦ Make an appointment with a dietitian. It may cost you some 
money, but it’s a lot cheaper in the long run than spending your 
money on weight loss gimmicks and doctor’s bills! 

• Are you exercising every day, and exercising vigorously at 
least three times per week?

◦ Exercise isn’t optional; it’s essential. In fact, it’s the latest 
trend among many top CEOs. They take 1-2 hours out of their 
workday to train their bodies with the same care they train 
their workforce.

◦ For my inspiration and motivation, I think about my “disabled” 
friends. I know people who are paralyzed from their waist down, 
and they still exercise regularly. They say it’s absolutely essential 
for their mental health and their ability to manage stress and 
maintain busy professional lifestyles. No excuses!

SPHERE STRESS FACTORS

Occupational Workplace demands, priorities, and conflicts. Workplace unfairness. Bad 
workplace relationships: customers, coworkers, bosses, supervisees.

Physical Inadequate sleep, nutrition, exercise. Medical problems.

Social “Functional” relationships: communication, conflict, commitments. 
Willingness to discuss feelings & values. “Dysfunctional” relationships: 
abuse, addiction, unfairness.

Familial Problems in family relationships: marriage, in-laws, children, care for 
aging parents. Work-life imbalance. Unclear boundaries. Toxic binds. 
Workaholic spouses.

Psychological Unrealistic expectations: what I think I should do vs. what I can actually 
do. Perfectionism. Guilt. Shame. Postponement of happiness.

Spiritual Feeling that my beliefs and values are disrespected by others; feeling 
that I have compromised or failed to nurture my faith or my values.

Technological Electronic addiction: Phone, Email, Social Media, TV. Cable News. 
Sports. Overstimulation. Multi-tasking. Unable to unplug.
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• Are you doing the things you are supposed to be doing to man-
age any chronic health conditions?

◦ If not, take some time to ask yourself why. Be honest with yourself.

◦ Get out your calculator and calculate how many bodies you’ve 
been allocated by the SBAUHD (Supreme Body Allocator of the 
Universe -Human Division). Write down that number and think 
about what that means.

• Let’s say, on the other hand, that you have a chronic condition 
and you are doing your best to take care of it, but the condition it-
self brings on many stressors that are difficult to deal with. That’s 
a tough situation to be in because you can’t just “do something” 
and have the problem go away.

◦ One thing that many find helpful is to join a support group–or to 
form a group by inviting friends in similar situations. 

◦ We formed such a group where I work, and I’m amazed at how 
everyone benefits just by sharing information, sharing resources 
and giving each other the emotional support we need. People leave 
the meeting energized and ready to face upcoming challenges.

Case Study #2: Social Dis-stress
 Social distress can be caused by having relationships with high 
levels of disrespect, unfairness, anger, or conflict. If your scan 
indicates that you’re suffering from social dis-stress, take a few 
minutes to review the possible stress factors:

• Communication: Am I open to discussing important matters and 
not just superficial topics like sports and weather? Am I assertive 
in expressing my needs and wants? Am I appropriate in doing 
this–being assertive without becoming aggressive–or could I use 
some skills training in how to communicate difficult things?

• Conflict: Is there too much conflict in my relationships? Do my 
friends and I express our differences too vociferously or too fre-
quently? Or, is there too little conflict expressed in my relation-
ships? In other words, do my friends and I avoid conflict to the 
point that we are not authentic with each other?

• Commitment: Do I know which of my relationships have the 
highest levels of two-way commitment? These, of course, are 
the people with whom I can and should be most vulnerable and 
trusting. Do I make the mistake of sharing deeply with people 
who are not my trusted friends and thus create situations where 
the commitment does not match the communication?

• Relationships: Do I have two or three best friends with whom 
I can share my deepest feelings? My values? My hopes? Fears? 
Uncertainties?

 These areas–communication, conflict, and commitment–are 
normal growth areas for all relationships. They are also areas 
where we can always find room for improvement. Which is what 
makes good relationships so fun and so fulfilling: they’re always 
evolving, always improving.
 But there are other relationship problems that tip into the 

pathological or dysfunctional realm, signaling that we need to 
address these issues urgently or extricate ourselves from the re-
lationship. If you find yourself in this predicament, ask yourself 
some tough questions, and give honest answers.

• Am I entangled in a toxic relationship involving codependency, 
enabling, addiction, shame, abuse or violence?

• Am I the junior partner in a relationship where the other does 
all the taking and expects me to do all the giving?

• Am I stuck in a relationship that is hopelessly stagnant: where 
there is no growth, no acknowledgment of problems or no will to 
solve problems?

 If you answered “yes” to any of these questions, you may be 
trapped in a DYS-functional relationship. My recommendation 
is very simple: Get out! You aren’t going to fix him or her. You’re 
only going to be abused, taken advantage of or enmeshed in 
someone else’s drama. 
 Sometimes getting out isn’t as easy as it sounds. You may have 
to devise an exit strategy. Trusted friends can help. So can family 
therapists.

Summing Up
 Whatever sphere your stress is coming from—and in most cases 
there is more than one—drill down and make a list of all possible 
sources of stress. Then develop strategies for coping with the stress. 
 And don’t be shy about asking for help. You may need to talk 
with a friend. You may need to take a course or develop a new 
skill. You may need to break a bad habit or “make” a new one. 
 You might need to go out and find new friends. Or “train” old 
friends to play new roles in your relationship.
 Finally, don’t underestimate the role that psychologists, clin-
ical social workers, family therapists, clergy, and other skilled 
professionals can play in helping you address the sources of your 
dis-stress. You’ll still have to do the hard work, but they can help 
you devise the most effective strategies.

Warren Holleman is a family therapist and Professor of Behav-
ioral Science at the University of Texas MD Anderson Cancer 
Center. His wife Marsha is a family physician.
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The Society

   CCMS 
June 2021 

Membership Meeting

Always in  
Good Company.
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Getting you back
To The Life You Love.

• Orthopaedics

• Sports Medicine

• Spine and Joint

• Hand and Foot

• Physiatry

• Limb Lengthening

•    Deformity

•    Trauma

• Workers’ Compensation

• MRI

• Surgery Center

• Physical Therapy

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

@pinnacleortho  @pinnacleortho  

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



2021 MARKS

18 YEARS OF SERVICE
in cobb county

Avery Dinallo,
DNP

Rhea Douglas, 
PA-C

Sarah E. Riley, 
PA-C

Allie McAllister, 
NP-C

Ashley M. Ades, 
PA-C

Arthur T. 
Hudson, PA-C

Fair Franklin,
PA-C

Garrett D.
Freeman, PA-C

Carolyn M. Sims,
PA-C

Mark A.
Chastain, M.D.

Matthew P.
Hughes, M.D.

Jennifer L. 
Buckley, M.D.

Jennifer L. 
Jones, M.D.

Hailey F.
Rouhana, M.D.

Other Locations: Hiram | Newnan
Columbus | Cartersville | Austell

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

To our community: thank you for your continued support



VICTORYOVER
CANCERCARE

Your triumph is music to our ears. At Wellstar, we know the key to �ghting cancer lies in 
collaboration. That’s why we’ve partnered with Northwest Georgia Oncology Centers (NGOC) to 

bring the highest level of expert cancer care to Cobb County.

Using the latest research, state-of-the-art technology and innovative therapies, our entire 
multidisciplinary team of oncologists, hematologists, surgeons and radiologists tailor treatments 

centered around your needs. And isn't it good you can get care close to home?

From the moment of your diagnosis to that very last round of therapy, we’ll be there. Together, 
we will ring in an era of healing and hope.

wellstar.org/cancercare

Wellstar Kennestone Hospital Cancer Center
340 Kennestone Hospital Blvd  |  Marietta

(470) 793-7470

Wellstar Cobb Hospital Cancer Center
1700 Hospital South Drive  |  Austell

(770) 732-4000

Northwest Georgia Oncology Centers
340 Kennestone Hospital Blvd, Suite 100  |  Marietta

(770) 281-5100

Northwest Georgia Oncology Centers
1700 Hospital South Dr, Suite 300  |  Austell

(770) 944-2830

IN PARTNERSHIP WITH


