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INTRODUCTION

This may be the most important medical book you will ever read. I hope it might also be one of the most interesting.

My ultimate hope for this book is that it will save lives—that it will help people to beat the odds. The current odds when it comes to your health are that you will die from the effects of one of the following common but often preventable conditions—heart disease, stroke, diabetes, or cancer. The odds also predict that one in every three children born in America will develop diabetes during their lifetime, that two-thirds of American adults will be overweight, and that one-half of those people will be overweight to the point of being obese.

The practice of medicine, as I have come to understand it, is an attempt to increase the odds that a patient will live a long, healthy life. That’s what this book is about.

It is no secret, though, that health care in America is in disarray. My concern is that something very important gets lost in the uproar of arguing the causes and possible solutions to this very great mess.

What can get lost is that modern health care offers many true miracles—if you can take advantage of them. And despite the difficulties in accessing health care faced by so many in America today, the most important of these miracles are readily available and affordable for just about everyone.

Modern health care is also criticized for being too focused on treating illness, and not enough on promoting health and wellness. The point is well taken.

The best approach balances the two—successfully evaluating and treating illnesses when they arise, while at the same time making every effort to keep patients well. In other words, to beat the odds, we must treat the treatable and prevent the preventable!

Staying Alive: The Signs That You Have to See a Doctor Right Now (and the Ways to Avoid Having to See One Again) is your guide to beating the odds when it comes to your health. If you really want to do so, you must do all three of the following:

1. Most important—by a very long shot—we optimize our chances of being healthy and staying well by eating right, by exercising regularly, by not smoking, and by avoiding excessive alcohol use.

2. We must take advantage of the miracles available today through modern preventive medical care.

Despite our best efforts, and despite even the best of preventive care, the reality is that illness and injuries still occur. Therefore, we must also:

3. Get medical care when it is necessary, in the hope that treatable conditions are identified early enough that they can still be treated.

The problem is:

1. Too many people delay until it is too late when signs of serious (but treatable) illness first appear.

2. Many people fail to receive—or worse, they refuse—many of the most important preventive treatments available because they do not understand the revolutionary developments that have taken place in preventive medical care.

3. The great majority of people don’t eat well or exercise regularly.

Staying Alive: The Signs That You Have to See a Doctor Right Now (and the Ways to Avoid Having to See One Again) is the ultimate modern health-care survival guide because it uniquely addresses each of these issues. It is a three-part guide to optimal health and wellness and to surviving illness for the modern patient.

1. Sixty-Two Medical Complaints That Should Never Be Ignored. As part of their medical education, doctors are taught that there are certain classic symptoms that, until proven otherwise, are the first signs of a serious medical condition that requires urgent or even emergency treatment. What I see all too often is that when such symptoms develop, patients delay care, usually because they do not understand the significance of their circumstances, and preventable tragedy ensues.

The intent of this section is to teach you those important signs and symptoms so that you know when you absolutely need to see a doctor and how quickly you need to get there.

2. The Miracles of Twenty-First-Century Medicine: Taking Advantage of Modern Preventive Medical Care. A revolution has taken place in the medical sciences. We can now prevent and/or successfully treat many of the most serious common medical conditions that just a short time ago would make us ill and even kill us. The problem is that many people harbor negative attitudes regarding modern medical care, and therefore do not receive safe, truly lifesaving, and readily available treatments. In this important section, you will learn about the true miracle that is modern preventive medical care.

3. The Be Healthy! Workbook: Optimizing Eating and Exercise to Promote Wellness and Prevent Disease. The true secret to health and wellness is healthy eating and regular exercise. And yet, so few of us do this. There is no pill, no herb, no supplement, nor any magic bullet that has been shown to reliably lower our risks of significant illness in any comparable way. The Be Healthy! Workbook provides a simple, systematic method to develop and maintain healthy eating and exercise habits. Developed through years of working directly with patients, the key to the approach described in the Be Healthy! Workbook is simplicity. The potential payoff for your health is immense.

Combining all three—getting care when necessary; taking advantage of the full benefits of modern preventive care; and, most importantly, eating well and exercising, every person can maximize the odds that they will live a long, healthy, and happy life. Staying Alive was written specifically to help you do just that.

This true story says it all:

The patient was an early middle-aged man, married with children. He hadn’t been to the doctor in years. He had been feeling well until he experienced the sudden onset of severe, crushing pain in his chest. His wife transported him to our office.

The patient was so uncomfortable that he could not get out of his truck. So my nurse, Tonya, and I made a truck call!

He was sitting in the passenger seat, holding himself rigidly to combat the intense pain. He was pale and sweating. The pain in his chest radiated up to his jaw and made breathing uncomfortable.

Practicing in a small town, miles from the nearest large hospital, my staff and I are used to seeing patients when they develop chest pain. This was the most ill-appearing patient with chest pain we had ever seen. He had the classic appearance of a man having a heart attack. He looked like he might be dying.

Per our protocol, we contacted emergency medical services, gave him nitroglycerin, and had him chew an aspirin.

His pulse was weak and fast. I considered asking Tonya to get our defibrillator, just in case he went into cardiac arrest.

The ambulance arrived quickly. The patient was transported to the hospital 25 miles away. I spoke to the ER triage nurse to review the details of the case.

That evening, on the way home, I contacted the ER and spoke to the physician who was seeing our patient. The ER physician said that the patient was looking quite a bit more comfortable than when we had seen him at our office. I explained how badly he had looked previously and asked to be called when the results of the workup were available.

What is really interesting is that I don’t always make a call like that.

I received a call back from the ER physician at about 9:00 p.m. A standard workup had not revealed any sign of a heart attack. The patient was feeling much better and really wanted to leave. The ER physician was wondering if that would be OK, and if we could follow up with the patient to complete the workup later with a stress test.

I had a bad feeling, though, and I urged them to keep him longer. Much to her credit, the ER physician heard something in what I was saying. Together with the patient’s wife, she persuaded the patient to stay.

He was admitted for further observation. Fortunately, the hospitalist who picked up the case viewed the patient’s condition from a fresh perspective and ordered a CAT scan of his chest.

This was not a heart attack. It was worse. The patient had an aortic dissection, one of the most feared diagnoses we can make. An aortic dissection is a tearing of the wall of the aorta, the largest blood vessel in the body, which comes directly from the heart. A huge percentage of people with an aortic dissection die immediately, before receiving care. The cause of an aortic dissection is usually untreated high blood pressure, which puts undue stress on the walls of the body’s blood vessels.

Surgery—very complicated and risky surgery—was performed. Our patient lived. He has recovered very well.

This is a miracle. It is a true miracle of our times. It is a miracle that very nearly did not happen.

Most people know chest pain might be a sign of a heart attack. And yet, many people ignore this important symptom. In this case, had our patient waited to come in when he developed chest pain, he almost surely would have died. Had he left the ER before the diagnosis had been made, he would have died. Had he not received an amazing array of diagnostic tests and treatments, he would have died. He is alive, and we expect him to make a full recovery.

Now we have to keep him well, so he doesn’t end up right back where he started. His blood pressure is now being monitored regularly and treated with medication that will significantly lower the odds that another dissection will occur. Most importantly, he is eating better and exercising regularly, which will do more than anything to lower his risks of a recurrence.

In this one story, we see it all—Staying Alive. Miracles can happen when we:

1. Get medical care when it is needed.

2. Receive the full benefits of preventive medical care.

3. Eat healthy and exercise.


PART 1

Sixty-Two Medical Complaints That Should Never Be Ignored


Chapter 1

Introduction

As part of their medical education, doctors are taught about classic symptoms that must be recognized because they may be the first sign of an urgent or even emergency medical condition. When such circumstances arise, delaying medical care risks life and limb. For instance:

•   A patient who says she has “the worst headache of my life” is presumed to have a bleed in the brain (subarachnoid hemorrhage) until proven otherwise.

•   Vaginal bleeding that occurs in a woman who has already gone through menopause is a sign of uterine cancer until proven otherwise.

•   A one-sided headache accompanied by tenderness of the scalp in a person over the age of 50 may be a sign of “giant cell arteritis,” a condition that can cause blindness if not diagnosed and treated in time.

•   Low back pain that is accompanied by numbness of the groin and buttocks and difficulty controlling the bowels or bladder may be an indication of a condition known as the “cauda equina syndrome,” which, if not treated very quickly, can result in permanent paralysis.

Knowing when to seek medical care is an extraordinarily important skill that is underappreciated and underaddressed by the multitude of self-help medical books available.

The purpose of this section is to teach you those important signs and symptoms—to help you stay alive! I want to alert people who may have little or no medical training to key medical symptoms that should never be ignored and give guidance regarding how quickly medical care is needed when those symptoms appear.

This is not a guide to medical self-diagnosis or self-care. Forgive me, but what I have observed through years of patient care is that patients very rarely make good self-diagnosticians (or family diagnosticians). Most people lack the objectivity and experience necessary to make an appropriate diagnosis, especially when they are attempting to self-diagnose.

This is not an emergency medical or first aid guide. Many obvious emergencies, such as broken bones and other forms of trauma, like cuts and bumps, are not discussed. I assume that if there is blood spurting or a bone sticking out, you will know to get yourself to the emergency room. The situations included in this section may not be quite as obvious or may require judgment in deciding when to seek medical care.

The goal here is simpler and I think more important and more achievable: to teach you when and how quickly you need to seek medical care. That is what is different about the material in Sixty-Two Medical Complaints That Should Never Be Ignored. And the information is easily digestible so that every person can learn this most valuable and potentially lifesaving skill in a short amount of time.

In addition, I would like to teach people skills that will enable them to more effectively interact and communicate with their health-care team (which could also save your life) and to prepare patients to deal with an increasingly crazed, confusing, and often confounding American health-care system.

Sixty-Two Medical Complaints That Should Never Be Ignored is divided into two sections:

1. When to See the Doctor: The Cardinal Signs and Symptoms of Disease. After an introductory section entitled “General Rules of Thumb,” complaints are organized by body part, arranged roughly from head to toe. There is also a section that focuses specifically on “Newborns, Babies, and Infants.”

Each complaint includes a “Threat Level” to make the seriousness of each situation as clear as possible:

•   LOW Threat Level: requires medical attention in one to four weeks.

•   MEDIUM Threat Level: should receive medical attention within one week.

•   HIGH Threat Level: should receive same-day medical attention.

•   VERY HIGH Threat Level: an urgent situation that requires medical attention within one to six hours.

•   HIGHEST Threat Level: a true emergency that requires immediate medical attention.

The following disclaimer applies, however. No matter the Threat Level listed, the more severe a symptom, the more quickly medical attention may be necessary. In addition, any symptom accompanied by signs of severe illness or distress requires immediate attention. When in doubt, call the doctor.

2. Organizing Your Medical Information. Understanding how best to maintain your past medical information and to discuss your medical problems with your medical team may save your life. This section is a guide to organizing your past medical information (the same way that doctors do) and to communicating the details of your medical complaints when you see the doctor.

The material in this section is intentionally brief so that with just a quick read, you will have the knowledge you need to be a smarter and safer (if not better-looking) patient. It is organized in a logical fashion so that it can also be used, in cases of an important, urgent, or even emergency situation, as a quick reference guide to inform readers what they need to do.

I hope you will also indulge me. I think it will be worth your while. I have tried to make the material interesting and, when possible, even entertaining. The study of medicine is serious but all too often technical and boring as well. At the end of each section, I have included illustrative and amusing anecdotes from my real-life practice in the hopes that an entertaining and interesting read might be more engaging. It is never my intent to make fun of patients, but it is often my intent to have fun with patients. If an incident about which I was writing took place recently, and/or I thought it was remotely possible that the patient could be identified from the story’s details, I obtained permission from the patient to write the story. You can also assume that if I used a patient’s name, I had permission to do so. The stories are true to the best of my recollection. Rarely, I changed minor details to protect the anonymity of the subject.

Why People Avoid Seeking Medical Care

For a variety of reasons, some of which make sense and many of which do not, people avoid going to the doctor when they need to go. What I see too often is people who wait too long when time is (or was) of the essence. Some of the reasons people avoid going to the doctor:

•   Didn’t know any better. This is common (and understandable). I hope that it’s less common after this book comes out.

•   Thought they knew better. It’s just so easy to get an appointment with Dr. Google! With the advent of the Internet, there is so much medically related information available to everyone. It is inevitable that many people will attempt to self-diagnose and treat themselves. But what I observe is that most people make less-than-optimal self-doctors. Most often, people focus only on the most terrible possible diagnosis associated with a symptom and obsess about that one possibility (however rare), ignoring the long list of diagnoses that are far more likely. On the other hand, many people also ignore the most important aspects of their case as a way to delude themselves into false complacency. Guess which group of patients tends to be the worst self-diagnosticians? Ironically, in my experience, better-educated patients are more likely to self-diagnose and to self-treat. That’s a backhanded compliment, isn’t it?

•   Denial. Some people feel that if they don’t go to the doctor, or if they avoid telling a doctor what’s going on, then the doctor can’t label them with an unwanted diagnosis. If a doctor doesn’t diagnose you with anything, then maybe you’re not really sick.

•   Alternative philosophies. Many practitioners of integrative and complementary health feel that their beliefs and those of mainstream medicine do not mix well. Granted, in the past, many doctors inappropriately discounted alternative approaches. However, I believe that most doctors of the current generation are relatively comfortable with and accepting of various approaches to patient care.

•   Excessive cost. This is a legitimate problem that not only prevents patients from accessing the American health-care system but also often prevents doctors from pursuing a diagnosis or an appropriate treatment. This is an increasingly challenging issue for all of us (but it doesn’t have to be this way).

•   Too busy or stressed. Many people are so busy with modern life that it is hard to find the time to go to the doctor, and even more difficult to comply with often time-consuming diagnostics and treatments.

•   Don’t like doctors. As hard as it is for me to believe, some people just don’t like doctors! Well, you should try spending a day talking to patients! Can’t we all just get along?

Seriously, though, I get it. The charitable way to view this problem is that not every doctor is right for every patient. It’s important, though, for each of us to have a dependable, competent medical team that we feel comfortable seeing, one that is available when needed.

•   The crazy, cumbersome, convoluted American health-care system got in the way. Of course, delays aren’t always the patient’s fault. Doctors and other health-care practitioners, and the health-care system itself, can be the reason for delays in receiving care.

The inability to get a prompt enough appointment, unfortunately, is sometimes the reason for the delay.

In addition, the American health-care system has become exceedingly complicated and can include costly copays, prior authorizations, and odd and changing health insurance coverage for appointments, testing, and treatments. This creates significant barriers to care. Even worse, these barriers lead many people to avoid health care altogether.

As I stated, some of these reasons make lots of sense and some do not. What I don’t like to see (and you won’t either) is someone waiting too long to seek medical care and ending up with a tragic diagnosis that may have been treatable had they sought care sooner.

This book is intended to help you to avoid such a situation.


Bob’s Cough

My father-in-law, Robert Bernat (Bob), was one of my favorite people. That’s a lot to say about an in-law.

I met Bob in 1985, shortly after meeting Brenda, his oldest daughter and my future wife, and we hit it off immediately. Aspirations to medical school were quite a long way off at that time. Bob and I were kindred spirits, and we both loved his daughter. He was a friend, a mentor, and an inspirational figure for me.

Unfortunately, I also consider Bob one of my first medical cases.

I started medical school at George Washington University in the fall of 1993.

Bob apparently developed a cough during the winter of 1993–1994. He had smoked for many years. He had quit in 1990, when he met Nancy, who later became his fourth wife (yes, fourth). Nancy had noted that Bob’s shirts were beginning to look a little loose at the neck.

In May 1994, Bob finally sought treatment for the cough, months after it had started. He was diagnosed with lung cancer.

I was at home on my birthday, May 17, studying for my first-year medical school finals, when Bob called to deliver the news. I remember Bob being upbeat, almost cheerful. I guess he was trying to soften the blow for us (and maybe for himself as well). It also just so happened that Brenda was three months pregnant with our daughter, Willa, at the time.

The cancer appeared to be isolated to his left lung, and there was no sign of spread. The hope back then, pretty much as it is now, was that a lung cancer is found when it is still in a location where it can be removed (a segment of a lung, or at worst the entire lung). Those cases are the ones that are likely to do better. Lung cancers that have spread to a lymph node, to the other lung, or more distant sites are more difficult to treat. Their response to chemotherapy and radiation can be poor.

Bob had his left lung removed in short order. He told us that his prognosis was decent. They had gotten it before it could spread and become more difficult to treat.

We visited Bob in June. He looked good, though it was obvious that he had lost some weight. I remember that when we greeted Bob and Nancy that day, Bob grabbed my hand rather forcefully to prevent me from slapping him on the back, where the surgeon had removed the lung and he still had a large, healing surgical wound. Another friend had done just that and caused Bob considerable pain.

We had a good visit and talked about how lucky Bob was to have caught the cancer when it was still easily treatable. We were also excited about having a child and my having completed the first year of medical school successfully. Except that Bob wasn’t as lucky as we had thought.

Soon he got the news that the cancer had shown up in his right lung. Bob began chemotherapy. He had many of the common side effects from chemo, such as severe nausea and fatigue. His blood cell counts dropped at times, preventing some of his treatments. He lost his hair and a good deal of weight.

We visited with Bob in October 1994. Brenda was very pregnant by that time.

That would be our last visit with Bob. Willa was born November 27. It was a rough delivery. Brenda had hemorrhaged badly but Willa was fine, and Brenda was weak but recovering as expected. We got home from the hospital a few days later.

A few hours after we got home with our new baby and her shaky new mother, the phone rang. It was Bob and Nancy. Bob could barely speak. Half crying and half gasping, he explained that the doctors had told him that his treatments were failing. They told him he had just a month to live. Bob died just three days later. He was sixty-four years old.

Bob’s cancer started as a cough. It was months before he received medical attention. Things may have been starkly different had that cough been evaluated earlier. It is my sincere hope that this book prevents as many cases like Bob’s as possible.




Chapter 2

When to See the Doctor: The Cardinal Signs and Symptoms of Disease

General Rules of Thumb

Remember, the intent of Sixty-Two Medical Complaints That Should Never Be Ignored is not to help you diagnose and treat yourself or those around you. It is to help you decide under what circumstances, and how quickly, you need to seek medical care.

You can use the following general principles in any situation to help with that decision. If you study and memorize anything from this book, the information in this section should be it.

The 2-Week Rule. To be safe, any significant new symptom (that has not been previously explained), such as pain or a new cough that persists longer than 2 weeks, should be evaluated by a doctor.

The 5-Second Rule. If someone is seriously ill or hurt and needs emergency care, you should be able to make that decision in about 5 seconds. The following are tips on how to decide if someone is seriously ill or injured:

•   Someone who looks ill is probably ill: no matter what the complaint, someone who is upright, smiling, and laughing, is unlikely to have an emergency. On the other hand, someone who is lying down, groaning, writhing, or otherwise appears uncomfortable; is having trouble breathing; or is confused or abnormally sleepy is likely to be seriously ill.

•   Struggling to breathe: always serious.

•   Shortness of breath and tiring out from the effort to breathe: always take extremely seriously.

•   Loss of consciousness: always serious.

•   Altered mental status, confusion: likely serious.

New Symptom Rule. Any new symptom, not previously explained, accompanied by any of the following, should be considered a potential emergency until proven otherwise and should receive prompt medical attention:

•   New symptom that is severe (i.e., severe trouble breathing)

•   New symptom that is very intense (i.e., intense pain)

•   New symptom that involves loss of normal function (i.e., can’t move, can’t feel, can’t think or speak, or can’t see)

Previously Unexplained Symptom Rule. Any symptom not previously explained should be taken seriously. If, on the other hand, you experience a recurrence of a symptom with which you are familiar, which has previously been evaluated and explained by a physician, then you should follow the instructions you and your physician have previously discussed. If you experience a significant change in a previous symptom, such as a change in the severity or intensity or pattern of an old complaint, that should be brought to the attention of your physician.

Rapidly Changing Symptom Rule. Any new and rapidly changing symptom (i.e., a changing mole or lump) should prompt a call to the doctor.

Changing Skin and Bones Rule. Any significant skin change (i.e., changing rash or mole), bone abnormality (i.e., bone changing shape), or soft tissue change (i.e., swelling or lump) that is noticeable, worsening, or growing should be seen by a doctor in the near future.

Loss of Ability to Function Rule. A good rule of thumb regarding when to seek medical advice, especially when dealing with emotion- or mood-related issues (such as possible depression or anxiety), is when your symptoms become so significant that they impair your ability to function on a day-to-day basis. This might mean that you find it difficult to complete typical tasks, to function at school or at work, or to maintain basic personal relationships.

Trust Your Instincts Rule. No rule, or set of rules, explains what to do in every situation. If you are really worried about a symptom, trust your intuition and see a doctor.


Five Seconds That Seemed Like a Lifetime

It was a cold and overcast December day.

A three-month-old baby had been acting sick for a couple of days. The baby had some cold symptoms and hadn’t been eating as much. Mom was concerned, so she decided that the baby shouldn’t go to daycare. Instead, she brought the baby to work, which happened to be our medical office. The baby normally saw a pediatrician in the area. One of our nurses took a look at the baby and realized that he did not look well. She picked the baby up and brought him to my door.

What I saw terrified me.

The nurse was holding the baby face and belly up, with one hand under the neck and head, and the other hand under the baby’s bottom. The baby’s skin was gray. His arms and legs dangled loosely. He was barely moving. He was not crying.

This was the opposite of how a healthy, or even a slightly ill, baby would look. A healthy or even slightly ill baby has strong muscle tone and rosy skin, looks around, and can have a lusty cry.

In other words, using the 5-Second Rule, we knew that this baby was extremely sick and required emergency care immediately! The problem was that we were in a small town many miles from the type of care that this baby might need. I understood in that instant that I was faced with a terrible dilemma.

The easy decision for me was to call 911. But I knew that if I called 911 at that moment, our local rescue squad would arrive, and because of their emergency protocols, they would take this baby to our small local hospital, which I knew did not have the facilities to treat this infant. To make matters worse, once the baby arrived at this small hospital, if the baby needed to be taken to a larger, more distant hospital (which would definitely be the case), transport protocols required that an ambulance be called from the second hospital, which could take hours. This might significantly delay necessary care. I didn’t think this baby had that much time.

On the other hand, calling 911 would have been the easy thing for me to do. If anything happened to this baby while I delayed calling emergency medical services, I would most assuredly take the blame. I had a vision of a judge looking at me dubiously at my malpractice hearing.

The nurses took the infant to one of our exam rooms. A brief exam confirmed my suspicions. The baby was struggling to breathe. I instructed the staff to get our emergency kit. Supplemental oxygen was started.

I needed a plan. My thinking was that if I could find a specific hospital that could take the baby, when I called in the ambulance, I could specify where they needed to take the baby and could bypass their transportation protocol.

I went back to my office to make a phone call to the Winchester Medical Center, which was about 40 miles away. My nurses remained with the baby, with instructions to call me if his status changed. I discussed the case with an ER physician in Winchester, Virginia, who said that he would take the baby only if the neonatal team in the hospital agreed as well. I was transferred to the pediatrician on call for the hospital, which took what seemed like an eternity. That doctor refused to take responsibility for the case.

Just then, one of my nurses appeared and told me that the baby looked worse. I hurried back to the exam room. The baby was indeed struggling to breathe, even more than when I had first seen him. Staff were milling about outside the exam room door. I was sure they were wondering why I hadn’t called the emergency squad. I wondered if I had made a mistake by not doing so. I asked the nurse to get out the bag and mask and prepared to begin to help the baby to breathe. I felt the weight of my decision very heavily.

Just then, a miracle occurred. As I was about to place the mask over his face, he sputtered and coughed up a mucus plug. Almost instantly, he began to breathe more easily, and his color began to improve dramatically!

I hurried back to my office again and this time called the ER at the Washington County Hospital in Hagerstown, about 25 miles away. I was lucky to get an ER doctor on the phone who was confident in his ability to take care of small infants. He told me to send him in.

We called the squad, who then came and got the baby. The plan worked. Because I had a doctor waiting for the baby in Hagerstown, they agreed to take him there. When he arrived at the ER, he was immediately intubated and placed on a ventilator. He was then transferred to Hershey Medical Center. He had a viral pneumonia that gradually improved. He was released from the hospital about a week later.

He is now a healthy teenager.




Emergency?

The family of an elderly patient called to say that she was extremely sick and was having trouble breathing. My staff told them to bring her right in and told me she was on the way. We were ready for an emergency.

Soon thereafter, my nurse knocked on my door and told me that the patient was here. I went immediately into the exam room where the patient was waiting. She greeted me, “Hi, Doctor Hahn,” and smiled endearingly (I have a way with elderly female patients, by the way). She was sitting upright in one of our exam room chairs looking quite comfortable. She was breathing normally.

Even though the family had given us the impression that this would be an extreme emergency, using the 5-Second Rule, I knew this was not an emergency at all.




If You Don’t Assess Your Patients Correctly, People Might Think You’re Dating Them

Adele was in her nineties. She held a special place in my heart because I had taken care of her my entire career, literally. She was the very first patient I saw when I became a practicing physician. She had come in on my first day with a head laceration, caused by falling. She needed stitches.

We got a call one afternoon that Adele wasn’t feeling well. If memory serves me, she had fallen and was now somewhat confused. My nurse and I went to her home, a stately mansion unlike any other home I had seen in the area.

Adele did not seem too bad, but she appeared weak and had low blood pressure. People her age can be challenging to assess, I knew, and often don’t have the reserves to fight off a significant illness or injury. I was really torn. My biggest concern was that Adele lived alone. I worried that if she fell again, or took a turn for the worse during the night, she would get into trouble before she could alert anyone. Because of that, I urged her to let me call the ambulance and have her taken to the hospital in Hagerstown, Maryland, some 25 miles to the east, where she could be more thoroughly assessed and monitored. She made it clear that she really did not want to go, though.

She argued for some time that she didn’t need to go to the hospital. Her final line of reasoning was that she wouldn’t have a ride home. Offhand, I told her that if she needed to get back that night, the hospital could call me and I would come get her. I only said that to get her to agree to go.

A few hours later, I was home, now in sweatpants, when I received a call from an ER nurse. She explained that Adele was ready to come home, and she had told them that I was her ride, just as I had instructed! Oh, brother!

A word about those sweatpants—they were gray when I bought them, and were made of a very light material that I loved. They quickly became my go-to lounge wear. At some point, they were in the washing machine along with something red. The sweatpants were tinged slightly pink after that. I didn’t really care. I wore them at home. Also, I am secure enough in my manhood, too highly evolved, to let something like that bother me.

Wearing said sweatpants, I got in the car and drove to the hospital. Adele was in good spirits when I got there, ready to go home. It was about 7:30 in the evening by then, and Adele hadn’t eaten. I suggested we get a bite to eat. Adele pointed me in the direction of the Hagerstown Sheraton (which is no longer there), which had a restaurant she liked. We took our seats in a booth. We were the only ones in the restaurant—how romantic.

A short time later, a door in the back of the restaurant, which led to a large function room, opened up. A county agency meeting of some sort was letting out, and a good number of people began to exit through the restaurant.

It turned out that Adele was a lot better connected than I knew. It seemed like almost everyone who had been attending that meeting knew Adele, and she knew them, as well. Adele introduced me to as many people as she could, “This is my doctor. He’s taking me out to dinner.”

I became acutely aware for the first time that it might seem a little odd that a young male doctor would take his elderly female patient out to dinner at a largely deserted restaurant late in the evening. It was then that I began to regret the choice of the pink sweatpants as well. I may not have mentioned this, but I was also wearing an old red sweatshirt.

I got the distinct impression as each of these people sized me up that they regarded me more as a poorly dressed gigolo than a doctor on a mission of mercy.

Adele was unfazed; in fact, she was delighted by the attention she was receiving. She continued to introduce me as the doctor who was taking her out to dinner.

This is one reason why it is so important to be able to effectively assess a patient in their time of need. If you get this wrong, then people may begin to think that you date your patients.
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