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Why My Experience as a Patient Led Me to Join Osler’s Alliance

Richard A. Robbins, MD
Phoenix Pulmonary and Critical Care Research and Education Foundation
Gilbert, AZ USA

There are a number of books and articles
written by doctors that relate their own
experience as patients. Count this as another
although I promise it will not be nearly as
entertaining as “T'he House of God”. Over a
month ago I became short of breath and a
chest x-ray revealed left lower lobe
consolidation. Despite lack of fever, it
seemed that an infectious process was most
likely, and when multiple tests for COVID-
19 were negative, 1t was felt by my pulmonary
physician to be most likely
coccidioidomycosis despite a negative coccl
serology. After beginning on empirical
therapy with fluconazole for nearly a month,
I am feeling better.

Most of us know that there 1s considerable
laboratory to laboratory variation in serologic
tests for Valley Fever (1). However, when my
mitial cocci serology was negative, efforts to
send it a good reference lab such as
Pappagianis’ Lab at UC Davis became nearly
immpossible. After making an appointment at
Sonora Quest and waiting a week for an
appointment to get my blood drawn, it was
apparently sent to Davis, but when payment
was not assured, it was not run. I would have
been paid for it out of pocket but there
seemed no way to communicate this.

Similarly, it took 3 visits to a commercial
outpatient radiology practice, Stmon Med, to
get a routine chest x-ray. I can understand the
need for appointments for CT scans.
However, routine x-rays were so backed up
that I waited several hours to get a chest x-ray
performed although I did get an electronic
copy. Fortunately, I am able to read my own
chest x-ray and did not need to wait for a
radiologist’s report which arrived on a
Tuesday after the chest x-ray was taken late
on a Friday.

Honestly, I had no idea that our patients
were receiving such poor care. Delays of this
magnitude go beyond what I view as
acceptable. Overall, I think my doctors are
great but I have concerns about an overall
decline in patient care. It should not take a
week to get routine labs drawn. Sick people
should not be making multiple trips to get a
simple chest x-ray. This may be another
symptom of the hyperfinancializaton of
medicine where patient care 1s sacrificed for
profit. The hospital labs and x-ray
departments of years ago were run by
physicians and mostly concerned with patient
care and not losing money. Today with
businessmen controlling nearly all aspects of
healthcare patient care 1s less important than
maximizing profits.
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I worry that our businessmen/managers are
buying medical practices and directly
supervising healthcare professionals.
Healthcare 1s a business to them, no different
than selling hamburgers at McDonalds. Their
goals of increasing income and reducing
expenses to maximize profits while hiding
behind the facade of a non-profit
organization 1s quite apparent. However,
what 1s equally clear 1s that there 1s a lack of
medical knowledge in these medical
managers and decisions can be “penny wise
but dollar foolish”. Look at the decision to
not pay for a more rehable cocci serology
which costs $80. They have spent more than
this on fluconazole. Bad medicine 1s usually
costly.

The COVID-19 pandemic has brought to
light many of the inadequacies of business
mterests dominating medicine (2). Hospitals
are overflowing and madequate personnel
with madequate personal protective
equipment are available to care for them.
Those remaining providers are expected to
Just “pick up the slack”.

Although I have long lamented (some say
whined) about the businessmen’s
mismanagement of medicine, what could we
do? Business interests seemed to control the
hospitals, the insurance companies, Centers
for Medicare and Medicaid Services (CMS),
and the licensing boards. We were being
squeezed and trainees just beginning practice
were 1n no position either financially or
professionally to confront business interests
which could end their career.

I appear to not be the only one who feels
way. Last year, Eric Topol MD, founder and
director of the Scripps Research
Translational Institute and editor-in-chief of
Medscape, wrote a piece published in The
New Yorker, "Why Doctors Should
Organize” (3). In it, he explained his view
that the nation's nearly 900,000 practicing

doctors needed to organize to bring back the
doctor-patient relationship that existed before
the business part of medicine took over its
soul. Physician organizations such as the
American Medical Association (AMA)
represents only about 17% of US physicians,
and have done little for medicine as a
profession. The next largest, the American
College of Physicians, represents internal-
medicine specialists. Most of the smaller
societies (e.g., ATS, American College of
Chest Physicians) represent a subspecialty
and have correspondingly fewer members
each. The AMA once represented three-
fourths of American doctors; the growth of
subspecialty societies may have contributed
to its diminishment. In any case, there 1s no
single organization that unifies all doctors.
The profession 1s balkanized into different
specialties each hostilely eyeing the other
specialty organizations.

Therefore, Topol has led the formation of
Osler's Alliance (4). This organization,
named for William Osler, hopes to draw
together the nation's doctors, who come from
different backgrounds, specialties, and
political leanings but agree that the way they
interact with patients 1s not what they
envisioned when they decided to devote their
lives to medicine.

"Such an organization wouldn't be a trade
guild protecting the interests of doctors,"
Topol wrote. "It would be a doctors'
organization devoted to patients (5)."

Another organizer of Osler's Alhance, Esther
Choo, MD, MPH, an emergency physician
and professor at Oregon Health & Science
Unuversity in Portland, described physicians'
widespread daily feeling that "this can't be the
way 1t's supposed to be," but also a lack of
empowerment to make changes (5). That's
where the numbers come 1n, she said. A
massive group of physicians standing up
against practices could force change.
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The first step, Choo said, 1s to break down 4.

the fundamental mission into "bite-sized
advocacy (0)." That might entail advocating
for answers to why increased documentation
demands are necessary and how, specifically,
they help the patient rather than dutifully
complying with directives for more charting.

The leaders emphasize that membership in
the group 1s not about money, which 1s why
it's only $5 a year. Signing up builds support
and allows access to chat streams and
mformation in a broad network. "When you
start seeing advertisements for health systems
that say, 'We give the gift of time to patients
and clinicians, " answered Topol, "then we'll
know we're turning the right corner (5)."

If you are a physician or other provider, you
might consider joming Osler’s Alhance.
What have you and your patients got to lose?
Staying the present course would seem to
lead to nowhere.

Richard A. Robbins, MD
Editor, SWJPCC
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