Thriving in the Midst of the Covid-19 Pandemic
Part 1
Eric Stader, MD
WAFP 1st Vice President.

Last summer, one of my colleagues at a neighboring clinic made a comment in the hallway at the hospital that gave me pause: “Eric, sometime we should talk about how you plan to reopen your clinic this month.”   Immediately, I tried to think of how best to tactfully answer the question, explaining that there was no need to reopen our clinic because it had never closed.  “Why not,” you might ask.  That is part of a longer story.   
As the co-owner of a small, independent, family medicine practice in Grant County, WI, I have had the privilege of caring for patients, running a small business, and charting a course through unfamiliar waters over the past 18 months.  That process continues today, as we work to help people recover from the physical, mental, relational, and spiritual impact of the pandemic and our society’s response through it.  As family physicians, we embrace these opportunities to serve our patients and our communities.  In order to provide quality care, it is important for us to build relationships and understand what our patients need.  The practice of medicine is inherently personal; even the proxy modalities that exploded for telemedicine require some personal interaction.  
The “pandemic season” that began in early 2020 has been characterized by unprecedented events and actions.  No, this was not the first global pandemic; quite the contrary, human history is replete with examples of them.  Many have been far more devastating in terms of their human toll.  This one was arguably the first pandemic, however, to occur in the age of social media and big tech.  The pandemic began with concerning reports from Taiwan about a lethal respiratory infection from Wuhan, China.  Initially the WHO and the communist Chinese government ignored these reports, even suppressed them, but soon brave Chinese doctors helped to expose this very ominous threat to the world.  In the midst of the speculations of a new pandemic, travel bans, and all that ensued in early 2020, there was a growing concern for many that the dreaded, deadly pandemic that we missed in the early 2000s when SARS and then MERS faded would overtake us this time.  
Whatever might be said in hindsight now about the early months, it was an eerie and somber mood with which we watched expanding graphics of tallied cases and deaths in Wuhan, then Italy, then all of Europe, then New York, and so on.   Health screening questionnaires about recent travel to China soon gave way to the recognition that this virus would not be so easily contained.  From “15 days to slow the spread” came a much longer time of disruption, closure, and angst.  The concept of an “essential worker” emerged in daily conversation, along with “PPE,” “ventilators,” and much more.  So much was incoherent, so little was known, and so many were paralyzed by fear.   
Public health resources were overwhelmed.  Local clinics and hospitals limited appointments or elective cases and restricted access, our nursing homes became confinement experiments, schools closed, and public gatherings were curtailed.  PPE was rationed and toilet paper hoarded.  We all awaited overwhelming waves of contagious and dying patients in our communities.  To whom did our patients and friends turn?  To us, as family physicians and trusted professionals.  We answered questions, reasoned with some, listened to others, and served our communities according to our calling.  Health care workers were lauded as heroes. To whom did we turn?  To one another, our families, trusted colleagues, or clergy, perhaps.  Mercifully, the fatality rate from this virus turned out to be far lower than projected, and the casualty models were not realized.  We embarked a path of endurance and healing.
Next Month:  “We are healthcare professionals, when can we go back to work?”



