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INTRODUCTION

My name is Dr. Stephen Soloway, and I’m the best.

The sharpshooter. The caviar. The Rolls Royce of Rheumatology.

Muhammad Ali called himself the greatest, and didn’t win every fight, nor do I get a diagnosis 100 percent of the time! I’m totally one of a kind: a novel thinker, nonconformist, and after you read this book, I know you’ll believe me.

Let’s get one thing straight before we move forward: Political correctness is killing our country. Of course, that’s not our only problem. (If it were, I wouldn’t need three hundred pages to talk about it!) Political correctness is one of many societal trends that are crippling our great nation. We’ll never solve them if people can’t get serious. Let’s get serious from the start: our country is in a tailspin, and our forefathers are rolling over in their graves.

I’ve never had a problem telling it like it is. Call it no filter, call me Archie Bunker, or call me Dr. Trump (as my Republican patients do). My mouth has always been my biggest ally and my biggest enemy.

I’m no bloviator, nor am I ultracrepidarian. I don’t prevaricate, and I am supercilious. (Can you tell I am a lexicon?) In many cases, what I say could save your life.

I must share with you a story of my daily life. Patients come from near and far with serious health problems. It is rare that I get “easy” patients who have simple shoulder, knee, or back pain—or other easy problems, such as carpal tunnel syndrome, heel spurs, tennis elbow, trigger fingers, or plantar fasciitis, rotator cuff issues, and other things that we refer to as soft tissue rheumatism. Sadly, nobody can do the joints like me. I’m not practicing. I’m solving problems.

I intimidate patients due to my strong personality. (I’m actually a teddy bear.) I am humbled and sympathetic toward the needs of the patients. I emphasize to patients, “You have come to me with a problem. My plan or medication is a problem, as well. One problem is exchanged for another— untreated illness is worse than the potential side effects of a proposed treatment.” I am very forthright with my patients, some of whom travel over three hours, or three days, to get here, then sit in the waiting room for another three hours. I understand this to be frustrating. They instilled trust in me by coming; however, sometimes they do not want to follow the plan. I ask that they keep this trust in me since they sought my expertise, and I explain that new medications have destroyed crippling arthritis. What I’m trying to tell you is that the crippling arthritis is so well treatable that it’s better to have than the so-called good arthritis, which has fewer treatment options. It’s unfortunate that some come only to vent and not to get better. Eventually, they come around and comprehend the plan, apologize, and wish they had started treatment sooner. This philosophy has now been working for thirty years.

Some don’t appreciate the way I speak. Please understand that I am a New Yorker after all! Ah, but I saved your life! Well, yeah. So, did you come to me to make friends with you or to save your life? Which one is it?

Reading this book could save your life, and that’s not an exaggeration. For the first time, I’m ready to tell the world the dirty truth about our country’s medical system. More important, I’ll tell you what you need to know to survive it, and how we can begin to fix it, too.

Nobody knows this better than I. Along my journey to the top—in no particular order—I have seen abuse, malpractice, malfeasance, fraud, waste, abuse, discrimination, good people, bad people, mistakes (many avoidable), scams, con artists, political hack jobs, and worse. Frankly, for the most part it all boils down to baloney.

Everyone believes that we have the best medical system in the world, because we have the most money. The lion’s share of people don’t understand the system, though, and the majority of the people running the system prefer it that way. They’ll lie to your face if it means protecting their pockets.

Nobody tells the truth. Look at all these politicians. Everybody lies. They lie more than they break the speed limit, and everyone knows it, too. We’re all in on the joke, but ultimately, the joke’s on us.

Since the COVID-19 pandemic hit our country, however, nobody’s laughing. It’s clear that we need to get serious about what’s going on in our hospitals, schools, and malls or countless will die. My one million predicted is at 300,000 and rising 1,000 per day.

I will tell you the truth about what really goes down in our medical system, from the top all the way to the bottom. Get ready—it will definitely make you sick.


CHAPTER 1

THE MAN, THE MYTH, THE LEGEND

At this point, you might be wondering: “Why should I listen to you?” I’ve treated many professional athletes, dignitaries, and celebrities, such as Lou “The Hulk” Ferrigno, who posted the visit on his Facebook. President Trump appointed me to the President’s Council on Sports, Fitness & Nutrition. I’ve been appointed to the New Jersey Board of Medical Examiners by Governor Chris Christie. I’ve been named one of America’s Top Doctors by U.S. News & World Report, and Castle Connolly, probably more times than anyone. I am the division chief of Rheumatology at the Inspira Health Network and designed the curriculum for my field at the institution, and I hold nine patents for devices in my field! I know the ins and outs of the healthcare system in our country from the bottom to the top. The system has been good to me. That in itself is a story worth repeating.

I grew up in Corona, Queens—where I was the minority. I had to walk vigilant and carefully through the streets to get to school—dreading every day the interval from Junction Boulevard to 99th Street, along 57th Avenue. When I dreamed big, I thought, “if I could only get a Corvette” I’d be the happiest person alive.

My mom was a housewife, and she and my dad gave me the best life I could have had. My dad took me ice skating in Central Park every Sunday and to Little League on Fleet Street. Mom took me to buy baseball cards every Friday—I loved baseball so much. I had always been a Mets fan. (At that age they thought I’d go pro, but my eyesight wasn’t quite with the program.)

We were the typical middle-class family, and we had fun mixed with life lessons. We never had a pet, mom hated pets! (I had a fish, though.) I remember sledding off of the Long Island Expressway. It was the only hill we had. We walked up this fifty- or seventy-foot hill, got to the top, realized we were a few feet from the right lane of traffic, heading toward Manhattan from Long Island on the crowded Long Island Expressway. Oblivious to the cars speeding by, I would jump on my sled and go down that hill and glide as long as I could before turning around to walk back up the hill yet again.

Saturdays, we’d go to see my mom’s parents in Kew Gardens, or we’d visit my dad’s parents in Flatbush. My dad’s parents had both been born in the 1800s; to me, they were ancient. They started out raising chickens, but when that didn’t go so well, my grandfather became an accountant. My dad’s father had only one tooth (one-tooth John, or “dappy”). He kept the rest of his teeth in his pocket, and he’d always sneak me dark chocolate from the refrigerator. (I didn’t stop to think the chocolate might be the cause of my grandfather’s dental issues!) Meanwhile, my grandmother was wheelchair-bound. She had had a stroke at a young age and lived the rest of her life in a wheelchair. She’d give me a dollar every time I saw her, but they weren’t made of money. They had another family living with them in their apartment: my dad’s eldest sister, her husband, and two sons.

It was a happy childhood, but the road to medicine was desire and hard work—instilled in my mind from childhood. I was going to achieve more than my parents. I was going to be a doctor. I thought all the Jewish kids would be doctors. Many became doctors because they had to. Some (me) actually enjoyed it when we got there, though, and I for one loved it. It would take a while to get there.

I’ve been working in some fashion since I was thirteen. I couldn’t count all my jobs. My first job was at Woolworths (stock boy). I was too young for working papers, so I was paid in cash: sometimes $6.00 a week, sometimes $20.00 a week. It depended on how much free time I had after school.

After that job, I made my way through the local economy. In no particular order: I was a lifeguard at a pool, and a caddy at a golf course; I picked up deliveries for specialty food stores; I scooped ice cream at an ice cream market; I was a camp counselor; I worked in a medical warehouse packing boxes and taking phone calls; I was a waiter at a catering hall; I did food prep at Benihana.

Later, I did paramedical exams. I drove all over Long Island—the entire LIE (Long Island Expressway), five hundred miles a day, making about twenty-five stops at about $10.00 a stop to draw blood, and I thought I was wealthy. I was feeling like Andy Warhol, in love with money.

I envied Warhol and Basquiat. They were colorful and so prolific. Warhol eventually had machines do the work, using ink instead of paint (genius). Today, I have a Warhol. Over time, I realized that I could have more success working for myself than working for somebody else. (My parents instilled this in me.)

My first true entrepreneurial venture came at a pretty young age, when I began selling ice cream at Jones Beach in high school. Sadly, my transportation was made possible because my grandfather’s Parkinson’s disease took his car, which became my car. I would buy dry ice, ice cream, and soda, carry it on the beach, and sell it all. Never a day passed that I didn’t sell out. That was the summer operation. In the winter, I was shoveling snow sunup to sundown. The money that I made shoveling snow back in the seventies was the first money I started investing. I worked at a durable medical equipment company for two summers. Uncle Martin was a fair boss—he owned the place. In addition to getting close to my uncle, minimum wage was only two dollars per hour, and he paid more. (I went to Texas for that job!) At an early age, I had that ambition gene, that drive to rise to the top.

My closest friends are hard workers, too. Frankly, they couldn’t be my friends if they weren’t. I have no time for the lazy. I’m not naive enough to think that hard work equals wealth, nor am I naive enough to think that uneducated or lazy people can’t fall into large sums of money by luck, or be born to the lucky sperm club. If we are playing the odds, I would bet on the guy who works hard in his own business.

To make money, the key is, be great at what you do, show enthusiasm, and have a system around you that works. I cannot emphasize this enough. To steal a quote from Warren Buffet, there is no such thing as a good job. Mr. Buffet said that if you want to get rich, quit your job and start creating jobs. I agree! In fact, before I heard Buffet say it, I had already said the same phrase to my friends and colleagues with no idea who Buffet was. That’s just the way I was. If you want to win, you have to work hard.

That might not be fair, but is there anyone who thinks we live in a fair society? Boy, are they living under a rock. I have instilled this idea to my children since their respective births: “The only fair thing in life is what you hand the bus driver for entry into the bus. Your fare. Other than that, nothing is fair, and don’t expect it to be.” My daughter remarked at seven years old that the front of a plane is better than the rear!

Why should anyone think that life should be fair, and that any two people should be equal? Moreover, what kind of a society would we have if that were the case? If everybody looked the same, dressed the same, and spoke the same? There would be no fun to the game of life, and there would be no challenge. This would be a horrible way to live.

Take this story as an example. Say there are ten people in a college class, and it’s exam time. One guy studies hard and gets a one hundred. One guy doesn’t show up, and the other people all land somewhere in the middle. When it’s time to get their grades back, imagine if the teacher just said, “You know what? Everyone gets a seventy.” Well, the next time there’s a test, many more people are going to stay home. Those who do show up probably won’t study first. Since they’re all going to end up equal, the upper echelon will never be motivated to do great things, and the lower rungs will never have any hope to rise up. Where’s your desire, drive, or inspiration supposed to come from in that case?

If we’re all equal, nobody can get ahead. We might as well all give up and fall behind together as a society. I refuse to live that way. From the beginning, I’ve had my sights set on being better every day.

I might have partied too much in college, though, when my gregarious personality won out over my single-minded focus. I’ll let my college roommate, Dave Weksel, explain:

In college, Steve was the type of guy that didn’t get really good grades, but you knew that he was going to be successful. It was known that he was going down the medical path, that it was his lifelong goal. He was clear that he was going to figure out a way to make it happen even if his grades wouldn’t support going to an American med school.

He did obviously study, but he also partook in a lot of social activities. Steve was very successful with the females. That’s the goal for a young eighteen-year-old kid when you’re living away from home for some period of time, and all the hormones are raging, right? So, we had success there. I would say he was probably an average student as far as grades go, but none of that really mattered. He had goals and you knew he was going to achieve them.

We lived in the same suite with six people: three bedrooms with two kids in each bedroom. We had a common room, and in the common room, we had parties. In fact, Steve’s the one who kind of organized the first party we had, he had the “rap.”

To have a successful college party, you’ve got to either have free alcohol or some other draw to get people to come. Steve came up with this great idea: Let’s make it “The Legs Party.” We were going to have a legs contest and decide who had the nicest legs. I don’t remember what the prize was, or if we even had one. That’s how we advertised it. In fact, I don’t think we gave out a prize after all. I think he made me put up some posters, if I remember correctly, to try to get people to come. Our draw was something unique that no one else came up with. The legs party was brilliant marketing.

We played all sorts of intramural sports together: hockey, football, basketball, and softball. We’d go around the dorm to recruit people to join the teams. The college had this club program where if you had a certain number of people you could get some money and have them pay for your club activities. We tried to do that with weightlifting. So, we got some weights in our room and we would lift weights there. Sometimes, we’d drop them on the floor. The people that lived below us would complain, but we didn’t think it was a big deal until the monthly dorm newsletter came out. They wrote that there had been a series of local earthquakes felt in the dorm. I still don’t really know if they were joking or serious. Clearly, the weightlifting club didn’t really work out, but we ended up being cocaptains of the hockey team together. After the games, we’d go out and hang out together. It was great camaraderie.

We had a great time wherever we went. In the lunchroom, for example, it was very much a free-for-all. Everything from food fights to other kinds of interesting stuff. So, there was a group of guys in a different dorm with whom we had kind of a rivalry. This one time, they were standing at the large bucket of soup, and Steve and I were at a table on the other side of the cafeteria (maybe 100 feet away). These are large cafeterias, but Steve took an apple and threw it all the way across the room. Somehow, it landed into the bucket of soup and splashed all over those guys. We were falling off the chair laughing.

That was the early 1980s, and we’ve been friends ever since. Steve’s the godfather of my kids. I’m godfather to his kids. I was the best man in his wedding. He’s given very good guidance to both of my daughters and has a fabulous relationship with my younger daughter, in particular.

My oldest daughter is the same age as his oldest one, and she went into medicine, too. She’s entering her first year of residency. He and my daughters, with his son and daughter, all have created a patent related to a new type of hypodermic needle. He started the idea because he’s kind of in that space all this time, and I have experience with other patents.

Steve’s a wonderful friend, and an extremely loyal person. It takes some time to garner that level of loyalty, but once you’re there, it’s forever.

My path to success began when I finally started studying medicine in earnest. It truly was my calling.

After graduating Stony Brook, class of 1984, I had a short two months to prepare for what would be the start of a career in medicine, and I wasn’t really sure what my next step should be.

My grades weren’t the greatest, and my Stony Brook premed advisor wasn’t exactly supportive of my dream of being an MD. This is how her “counseling” went:

She told me, “Steve, I’m sorry, but you can’t be a doctor. You’ll have to try something else.”

“Like what?”

“Well . . . you could be a dentist?”

So, I applied to and got into the NYU College of Dentistry, the Temple University School of Dentistry, and the Tufts University School of Dentistry. I didn’t move forward with matriculating, though, because I was unenthused.

I met with the advisor again, and I told this lady, “I don’t want that. What else could I do?”

She said, “You could be a podiatrist.”

Following her advice, I applied and was accepted to the New York Podiatric College of Medicine. Still, it didn’t seem right.

Her next genius idea? She asked me, “Why not be a chiropractor?”

So, I applied to and got into New York Chiropractic School. Deep down, I knew that I didn’t want to be a chiropractor. The only thing I wanted was to be an MD, and I wouldn’t settle for anything else. Still, I was young and naive, so I listened to this stupid woman as she tried to put a cap on my dreams.

At that moment in time, fate intervened. One day, my father came home with a newspaper ad for a Caribbean medical school, the American University of the Caribbean School of Medicine Montserrat British West Indies. With the support of my loving parents, I applied and was accepted in two weeks. (I never applied to a US medical school, in fact.) I was thrilled to be closer to my dream. Screw that advisor. (Stony Brook is now lucky to have the services of James Montren as their director for preprofessional advising. What a great guy and a true asset to the students.)

In September of 1984, my journey began. I flew from New York’s JFK airport to Antigua, changed to a puddle jumper, and after a short fifteen-minute flight, I landed in Plymouth on the island of Montserrat.

My arrival wasn’t exactly triumphant. It was dark. There was nobody else on the plane, and it looked like the airport was closed. I was nervous. I was alone, and I was definitely far from home. The one bit of connection to my old life—my luggage—could not be found. As I was seriously doubting my decision to go there in the first place, an orange van rolled up, one that could probably fit six or eight people. Somehow, the driver knew me. I didn’t know the driver, but I hopped in, and he drove across the island. About ten miles later, he dropped me off at the school—without luggage and with tears in my eyes.

The medical school looked like an old motel and was situated at the base of a volcano—one that would erupt and engulf the entire school roughly ten years later. It seemed deserted, as well. I sat on the steps contemplating my next move in the dark. Out of nowhere a woman came over, and she seemed to know who I was, too. She handed me keys to a dorm room and saw me on my way.

Still with tears in my eyes, and almost two thousand miles from home, I discovered the harsh facts of life. I dried my tears as I found my dorm room and was greeted by a very friendly guy named Rudy, from California. We exchanged pleasantries, and it became clear that Rudy had already been there for a few days, maybe a week. He had already found a network of friends. He was partying; he even had girls in the room. Rudy failed out in two weeks or so.

I was perplexed. I thought I was escaping the party life to begin the imprisoned life of a studyholic. I was on a mission, and failure at this stage was not an option. I’d already tasted failure when I was banished to the Caribbean instead of pursuing a medical career in the US with the rest of my American peers. It had been embarrassing to head off to the Caribbean on my own. The fifty or so premed kids in my college class whom I knew went to medical school in Brooklyn or whatever. Then, another ten went to Guadalajara to take classes in Spanish. A couple went to Europe or elsewhere, and then I and a few others went to the Caribbean. We were seen as the bottom of the barrel.

At the same time, I knew that the route I was taking could end up in the same place if I stayed the course. My “never say no” attitude took over as I made peace with the imprisonment of studying and eating USDA Grade C food! (Sorry, can’t make this up.) I became a library recluse for the greater part of four-and-a-half semesters and walked with a pipe to fight off stray dogs that didn’t like the Grade C chicken, either. We had the SAC-student activity center, where married student spouses made baked goods. Any home food we brought was stolen by the local airport rogue customs officers.

Whatever you may think—and no matter what I thought before going there—Caribbean med school is no joke. The curriculum on the island of Montserrat (“the rock,” as we called it) included the exact same courses, textbooks, and actual professors from the American medical schools. No joke, I took twenty-four credits one semester. These professors were great across the board. Some came down for a semester at a time on sabbatical to teach us medical students, and others would come down to teach for years after ending their careers in the US or Britain. No matter how long they were there for, they would teach with a passion. They knew that anybody who would travel to the Caribbean to become a doctor back in the United States must have heart, and that was true, for one-third of us. We were up against a lot, but some of us were determined to make it through.

Day to day, it didn’t always feel like a sure thing. Rumors came and rumors went that the school was closing, or worse. It felt like something bad was always happening, or about to happen.

On at least one occasion, it did. The most memorable of my experiences on the island was living through a 7.7 earthquake on the Richter scale (an OMG moment). My first earthquake was so much fun. I had never seen or felt anything like it growing up in the Northeast, unlike students from the West Coast. I was dumbstruck as I sat at my desk and watched the ceiling shake above me and felt the concrete rumble below me. Students dived under the desks or fled to the doorways. Upon standing, I was knocked over by a wave—one that appeared to be an ocean wave but was in fact concrete. Literally, a three-foot wave of concrete knocked everyone standing in the room off their feet. For six months I maintained a low-grade headache and dizzy feeling—such pleasure.

Fortunately, there were no tall buildings in the area, and fortunately nobody got hurt. At the end of it all, however, it looked like somebody had taken a butter knife and cut the island by about ten meters all around. Aftermath shocks rocked the island for months, sometimes up to 4.0. We were like a rowboat in the ocean.

(It wouldn’t be the last natural disaster to strike the region. Later, the poor island became victim to Hurricane Hugo and the eruption of the volcano Mount Soufrière, which completely demolished the city of Plymouth and my old medical school. Today, it lies in a Pompeii-like field of ash and for the most part remains off limits to guests or returning students. However, knowing some of the old locals goes a long way in getting a sneak peek at the off-limits areas.)

The earthquake never shook my purpose. However, my mother was nervous. For the next six months, she was on the phone with the seismic center in Colorado all day long, making sure there was no tidal wave coming to wash her son away from the Caribbean. Mom and dad were very concerned for my well-being at all times, as I was an only child. She begged me to come home, but I would not listen to any of her exhortations. My goal was to become a physician, an MD, and to be able to practice wherever I chose in the United States. Eventually, my parents got the picture. They said to stop listening to the rumors, to just buckle down and study. Mom said go where you will achieve the best and one day dad and I will go there; ironically, as they have aged, that is exactly what occurred. They would try to keep track of any looming disasters at the school, or anything else they could figure out.

Soon, however, I’d be leaving Montserrat to fly across the pond, as I spent my third and part of my fourth year of medical school in London. Even now, I still say that no part of my life could be better. After all of those months studying in the Caribbean, I was ready to let loose.

It felt like destiny when I met Robert Feferman on the airplane on the way to London. We got off the plane, looked at each other, and said, “We need to get an apartment together.” So, we found a house and two other guys to share it with. One guy was a Mormon (he left his wife and kids in Utah and had tons of fun in London), and the other guy was a former CIA agent who had the posture of a giraffe and a rhinoceros put together—he wasn’t much fun. He was way more than twenty years our senior, and the medicine thing was clearly a second career for him. Anyway, this guy would lock himself in his room, and I don’t know what the hell he would do. I think he had a coffeepot in his room, and he would just stay there getting caffeinated.

Meanwhile, Rob and I were on the loose. Our parents were on the other side of the ocean. We didn’t have anyone to answer to. We didn’t have anyone to ask us if we did our homework. We didn’t have anyone to tell us when to go to bed or when to wake up. Just like carrying a machete or a gun on a plane would probably land you in Sing Sing today, everything we did in London is probably now a felony. (By the way, I did carry a gun on a plane in the seventies, when flying home from a summer job. A guy had given me a Saturday night special on the job and I thought it was cool. In March of ’86, I flew home from Montserrat with one machete in my carry-on and one in my fist. Let’s just say, carry-on rules have changed a lot over the last few decades.)

We were running amok, having parties was ubiquitous, picking up girls left and right. Rob and I had immense fun (we found ataraxia). We took the tube to the Hippodrome and Stringfellows every weekend. I was filling my black book, sowing my oats without any parental supervision. At the same time, I did keep my neighbor as my “girlfriend” the whole time I lived there. Her mom cooked me Sunday dinner every weekend. I learned about bubble and squeak, bangers, and toad in the hole, it was perfect. My mom really thought I would just get married and never come back.

Here’s Rob with an inside take on all the mischief we got up to:

Steve and I met in London, about 1985. We both went to the same school in the Caribbean, and we both ended up doing our clinical rotations at the same hospital in London. Our personalities just clicked.

He definitely has an outgoing personality. He’s really open and flirtatious. On the other hand, he was always the smartest one in the group. I mean, whether people liked him or not, he was always the guy who knew the answer to every question that some doctors would ask.

This was right back when AIDS was starting, and we were sitting in some lecture when we heard the word AIDS for the first time. We didn’t even know what it was. The lights were out, and they were showing the pathology slides, showing these cells. Finally, Steve says, those are foam cells. Everyone was like, what? He picked it up when most of us—including the doctors in the room—hadn’t even heard of it. It was like he’d already been studying it for months. I was like, how the hell does anyone know that?

He always seemed a little more motivated and disciplined than everyone else. He’d spend a couple days in his room, just reading, and then hit the pubs when he came out. He studied hard and he played hard.

Subway Soloway. That was my nickname for him in London. Every time we rode on that stupid subway, he met like twenty people. We couldn’t walk down the street without him having to talk to somebody. Most of the time, it was a girl.

Steve went out with hundreds of girls, and I’m not exaggerating. He always had a couple of girlfriends, and he was always meeting a girl every time he went somewhere. It was all like clockwork: Steve would hit on a girl right up front, so she’d either like him or leave. Most of the time, they liked him. WE were popular for some reason to those British girls. They loved our accent. We were Teflon. Steve flipped when he was called a bloke; we had never heard the term and thought it was derogatory, only to find out it meant “a guy.”

He actually had a book where he wrote down all his girlfriends and took pictures of them. He always kept tabs.

To this day, his passion for life has not dwindled. He travels more now than ever, and he’s busier than anyone I know. I don’t know how he does what he does, and I know he doesn’t do drugs.

You would think he did speed or something, but he’s naturally high like that. You would never think he’d become a doctor, because he was such a wild ass, but he still is one today. Any crazy stories he tells you are true. That’s all that I can say. (Dr. Chen said you must work hard and play hard, but “you must get laid on Friday night.” Dr. Chen was our anesthesia professor and could not be distracted from a crossword puzzle during anesthesia, ever!) Chen taught us “blind intubation.” If you put the tube through the nose and hoped it went in the trachea, not the esophagus. He called it repeatedly “blind intubation, since you can’t see” in his thick Chinese accent. Oh the memories! Mr. Baldwin, our gynecology professor, made us learn vaginal exams. He emphasized the importance, and he made us stick two fingers in every vagina in the clinic for hours at a time; he was very prolific. In fact, a total hysterectomy was twelve minutes skin to skin. And by the way, the surgeons there and here compete like that. Watch out who does your hysterectomy! We were taught that any patient entering the hospital gets a rectal exam: “The only reason for no exam is no finger or no asshole.”

One of my other London roommates, Kurt Henry, wanted to add his take: “Some of us should be banned from going back to London.”

I played hard but studied hard, too. It’s not bragging to say you’re the superstar of the Caribbean med school kids. Always following other doctors around until they were tired of seeing my face, learning, watching, and doing. While my college friends were in medical school in Brooklyn, reading books, I obtained invaluable hands-on education. We were taking out appendixes and gallbladders, putting down ET tubes, starting triple lumen catheters, Foley catheters, arterial blood gasses, and lumbar punctures. This was third-year medical school. None of my friends from college had ever done anything like it at that level. It would take them years, even decades, before they achieved the skills I adroitly mastered in London.

One of the more exciting examples of a hands-on task came during my obstetric rotation: I got to deliver twins. Delivering twins in the United States would not be possible for a medical student. It would be reserved for only the most elite fellows, perhaps even an Ivy Leaguer specializing in highrisk pregnancies. Yet there I was, a twenty-three-year-old medical student delivering twins, performing C-sections, executing episiotomies (they said suture in layers, which I had not heard prior to this!), and basically doing everything that the attending physicians were doing. That hands-on experience probably reflects in my career today. I have not run into too many people with the wide range of hands-on practical skills that I have—other than the people that I trained with in the Caribbean.

One night in the emergency department in Kingston Hospital, the senior doctors asked me to see a patient after hours. I approached the patient, and after 30 or 45 minutes of trying to have a conversation, I walked out of the room shaking my head and had no idea what was going on. I could not get an answer to any question that made any sense at all, yet the patient seemed to take it all in stride. As I left the room, all the seniors were laughing hysterically to tell me that this was a confabulating alcoholic. Another adventure was my psychiatry rotation—the scary locked prison ward for sociopaths (serious fear), and the group meetings for patients that would stand and urinate on the table, or “the ice skater” as I labeled a woman who walked the halls with a hand behind her back and her tongue glued to the wall, hours on end, day after day. I recall standing at a bedside with a professor and three or five students. The patient had jaundice, we discussed jaundice and its causes for hours, I don’t think the patient was aware he had jaundice.

Everything in that program was teaching-oriented. I remember being called up in an audience of hundreds of people for a special lecture—like our “grand rounds.” They had this person sitting on the stage. They would tell you one or two of the person’s symptoms, and you had to diagnose what was wrong with them. They only picked very rare and unusual stuff. It was like a live episode of House.

Somehow—I don’t know why or how—I got called up there out of all the students and all the trainees in all of the hospital.

They tell me, “Here’s this person sitting in a chair,” and right away I noticed the person’s legs. The rash was typical, what we call palpable purpura. It was like small red dots that are slightly elevated. I would say you need to have experienced or have at least seen it and touched it once to know it again. At the time, I really had such a small point of knowledge that I didn’t know a lot of things that could do that. I knew what it was right away, but I didn’t say anything.

They said to me, “Okay, we’re going to tell you one other thing about this person,” as I’m sitting there like an idiot.

I said nothing.

They said something like, “His platelet count is normal. So, what do you want to know next? What are your thoughts and what do you think? Do you have questions for the patient?

I said, “Oh yes. It’s Henoch-Schoenlein purpura.” I swear to God, for the next thirty seconds you could hear a pin drop. It was like I was Dr. House, like no one else could have solved it. No one else had a clue. (Ironically, it’s now called IGA vasculitis, and I see it all the time!)

During that period of my life, I was like a sponge, following around the doctors like a puppy; in fact, I never thought I knew enough and stayed late many nights begging to learn about every admission. In England, they were called registrars or senior registrars, in contradistinction to interns or residents, as we call them in the US. The language of medicine was slightly different from in the US, but we fit right in. We learned IVs, intubation. We learned how to resuscitate. We learned how to practice medicine. We could talk to patients, take histories. We were on top of the world. We thought we knew it all, and for where we were in the world at that time, we probably did.

As students, we had true white-coat rounds. We would gather around the bedside with an esteemed professor, and with permission from the patients. We had a human textbook at our disposal on a regular basis both for history taking and physical exam findings and learning about disease processes. Many of the cases I saw then, more than 30 years ago, have stuck with me.

Finally, I graduated in the upper echelon of my class. My class had been the largest starting classes that the school had ever had, with more than two hundred students. (Granted, the school had only been open for six years, but anyway. . . .) Of those, only about seventy ended up becoming physicians at the end. Many people left for various reasons. Some left quickly, and others stuck it out for years trying and failing to pass the exam needed to come back to the United States and formally practice medicine. Some came because tuition was cheaper than vacation!

Those board exams were originally called ECFMG certificates (Educational Commission on Foreign Medical School Graduates), but in my days they were called FMGEMS, or Foreign Medical Graduate Examination in the Medical Sciences. This was the same exam given under the name of the US national medical board exam. The only difference was, if you went to school in the United States, you needed to be in the bottom two standard deviations to pass the exam. If you were a Caribbean or international student, you needed to be in the top two. The FMGEM was meant to weed out international med school grads who couldn’t cut it. If you read carefully, we as foreign grads were held to a higher academic standard then USA graduates!

Getting a seventy-five equated to landing in the top two standard deviations. I passed with an eighty-one, so I must’ve been four standard deviations above the mean. I don’t think I even heard of two people who got more than that. That was about as high as you could get, but it’s not like I got a gold star or anything. There was so much discrimination that went into effect back then to keep out foreign medical grads. By all rights, any medical grad in the eighties who passed the FMGEM exam was by definition in the upper echelon of all US medical students across the board—everywhere from Harvard to Howard, with no exceptions. That group included me.

My time in Montserrat and in London had made me more convinced than ever that I was destined to become an MD. Other lessons I learned along the way were just as vital. Through the years living out of the country forming groups for studying and socializing, I formed lifelong bonds. This camaraderie among colleagues became a lifelong habit that never died.

The next chapter in my medical career was that of internship and residency. Of course, brainwashed and naive, I was again convinced that I was not worthy of going to a major university residency program. That was in no small part thanks to the famous gastroenterologist Dr. Jay Thomas Lamont.

Before graduation and after London, I finished my fourth year of medical school by doing rotations in the United States. I did three months in Omaha, Nebraska, at Creighton University, and that was followed by three months at Boston University. One in particular was in Boston University gastroenterology with Dr. Lamont, an author of Harrison’s textbook, The Principles of Internal Medicine.

Dr. Lamont was the most famous GI guy in the world at the time. He clearly thought he was the smartest guy in the room—and he was on GI issues, but personal skills were far below that of someone living under a mushroom. The truth is, I was intimidated by him, and rather than encourage me, he shot me down. The other truth was his personality was so bad he was probably forced into academic medicine and could never be in his own practice.

I first encountered Dr. Lamont on a rotation, fresh off my stint in London and flying high. After a small miscommunication due to the difference between the UK and US systems, Dr. Lamont told me that I should probably think about another career. I knew his field of knowledge was narrow, but still, his words hurt me—they stunted my progress. Instead of aiming high for my next step, I took a residency at a community hospital system (rather than a university teaching hospital system) called Mercy Catholic Medical Center. There were two divisions: one in West Philadelphia, Misericordia, and the other on the outskirts of Philadelphia, Fitzgerald Mercy Hospital. In the end, though, that would turn out to be a blessing.

The composition of the community hospital’s patients was split into two divisions: an urban knife-and-gun club, and a lower-middle-class mixed ethnic group. My trial by fire began in early July 1988.

Coincidentally, one of my fellow Caribbean med school grads and former London roomie, Kurt Henry, ended up there doing his residency, too. Here’s how Kurt describes the scene:

Misericordia was where they dropped the infamous bomb. In 1985, the offices of the black liberation group MOVE were bombed. Well, guess what. Our hospital was across the street. There was a lot of hostility in the area. At the same time, the City of Philadelphia had filed for bankruptcy, and medical care got cut. It was the interns and residents that ran that hospital. We did everything, for about $21,958 a year.

We came in and we saw the fraud. We saw the abuse. We saw people doing drugs on the job. Surgeons operating drunk—this is no joke. This is serious. We learned the dark side of medicine. The Hippocratic Oath got thrown out so many times, it was ridiculous.

There was a surgical resident who looked down on us because we were Caribbean med school grads. He was a total asshole: racist, anti-Semitic, and prejudiced. I remember I was taking care of an AIDS patient who was on a ventilator, treating him aggressively to knock him down with morphine and Ativan, and nothing was working. I was at his bedside all through the night into the morning for this guy, who ended up dying. That resident was a total dick about it and gave me a hard time about not being able to get him down. Weeks later, I found out why my drug wasn’t working: One of the nurses was signing off for the drugs and replacing them with saline. She was injecting herself in the nurse’s room with the drugs that we were prescribing to the patient. Patients were treated so poorly at times. I recall Steve needing to write for the nurses to change bed sheets and clean ice cubes off a bed from an intensive care patient.

In that broken system, Steve still managed to excel. You could really see his development begin to take off.

I was learning a lot, but it turned out that it still wasn’t enough. I’ll never forget when I was on call for one of the first times in my life. Shortly after call started, I was fighting with my beeper, getting calls constantly. One in particular was from a nurse by the name of Cara, calling me to the telemetry unit at Misericordia Hospital for a patient with shortness of breath. I believe I was watching TV in the resident’s lounge on the sixth floor when this call came.

I ran down three flights of stairs to the scene. In spite of the fact that it was my very first day, I was on the case. It was the first time I was faced with the harsh reality of medical care: Protocol always wins out over patients. Patients always come last, never forget that. Nurse Cara had called me for a patient who had shortness of breath and was partially in shock. (I was partially in shock, because I didn’t know what to do!)

She immediately said to me, “Doc, order a chest X-ray. Order a blood gas. Check the pulse. Ask for the chart.” Cara went through everything with me. It was obvious that Cara knew far more about how to take care of that patient on that day then I ever could have. Cara had done this for many years and had seen many neophytes before me. She helped me get through that night. But Cara lit a fire under me that never stopped burning.

I took my Washington Manual, I ran to my room, and I immediately read every chapter on shortness of breath. I immediately started reading about heart failure, pneumonia, pneumothorax, pulmonary embolism. I started reading about atrial fibrillation, ventricular dysrhythmias, sepsis. I think I covered the whole book in five minutes. I was a neophyte, but I grew up that night. From that point forward, I welcomed calls for shortness of breath. In fact, within months, I was involved in dozens of codes: resuscitation of dead people in all aspects, including the intubation, chest compressions, barking out orders to push medications, starting sophisticated central lines, and on occasion a chest tube. I felt like I owned the hospital at that point; the learning curve was 0-60 in less than one second. This learning curve was not for all. It was only for those who were highly motivated and willing to put in the work and effort.

Before long, camaraderie set in. We were all in the same boat. Nobody knew what was going on, but we all learned from one another. Typically, we were organized in groups with two residents, one third year, one second year, and two or three interns. We walked around together, and we learned together. We took emergency calls together. We taught one another.

Typically, we were on call every fourth night, and back then you did most of your learning at night. That said, if you add in all the moonlighting, we were sleeping at the hospital every two or three nights. In a typical “day,” you worked from 9:00 a.m. to 5:00 p.m., and then at 5:00 p.m., you had sign- outs. You would receive sign-out rounds from the ICU and the other monitored beds for the sickest people. That meant that you’d go to the cafeteria to meet with the physicians from the ICU to learn about their patients. If they needed help during the night, we would need to know everything we should about them. While we were parenthetically guarding those sick patients, we were being called to other floors: sometimes for Tylenol orders, sleeping pills, procedures that needed to be done, people needing to urinate, catheters needing to be placed. Sometimes people could not move their bowels, and we had to manually disimpact them. Occasionally an emergency would hit the ER, and we would have to run down and stop what we were doing. A situation like that would take precedence over the old man who could not pee.

Gunshot victims were common. But so was asthma, heart attacks, GI bleeds, psychotic events, meningitis, pneumonia, burn victims, and anything you can imagine! I even diagnosed tsutsugamushi fever. Working in the emergency rooms was not always safe. I recall one occasion when a patient grabbed a knife or scalpel and was acting crazy—threatening and trying to stab anybody within his reach. Fortunately, security was numerous and plentiful. They were able to subdue him with nobody injured. I recall leaving the scene with the head of security. He showed me his desk—he had confiscated nearly fifty kitchen knives from people entering the emergency room doors over a three- month period of time. We were placing chest tubes, endotracheal tubes, catheters in both upper and both lower extremities, running fluid as fast as possible, typing and cross-matching blood as fast as possible to find out which blood was safe to give to which patient. We inserted pacemakers, Swan-Ganz catheters, did open cardiac massage, and did fluid and ventilator management ourselves. At night there are no attendings! We were amazing at saving lives when it came to people who were either passed out, shot, unconscious, or otherwise not living when they came to the emergency room. It became second nature.
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“Bad Medicine is a must-read for anyone concerned about
the future of America’s healthcare system.”
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