








residents. In addition, he expressed
hatred of black people and women.
Although I can’t change my tinted
brownish skin and my gender, I
accepted the seemingly formidable
challenge to work with him. The diag-
nostic interview was of little account.
He was surprisingly cooperative. In
my practice, during the first visit, I
routinely inform young patients of my
office rules - most important, no-
body gets hurt, and no destruction of
property in the office or building. In
addition, therapy tools which oth-

ers preferred to call toys are there for
them to use but afterwards must be
returned where they were previous-
ly. At his fourth session, it was winter
then and falling snow had accumu-
lated to about half an inch. The staff
who dropped him off preferred to wait
in the car and listen to a favorite radio
station. Somehow this boy appeared
agitated. Exploration and verbal
intervention did not calm him down.
In a short time, he pulled down the
window venetian blinds and stepped
on it. I firmly told him he violated one
of my office rules, so I had to dismiss
him, and would not see him again,
unless he was able to follow all my
office rules. I opened the door to let
him go. After briefly documenting the
incident, I headed out the door to go
home. What I saw on the snow were
scribbled letters about a foot high say-
ing “I am sorry.” Subsequent sessions
presented no behavioural outbursts. I
would like to believe that this change
in behaviour had a casual relationship
to that one experience of boundary

clearly delineated and discipline deliv-
ered with exactitude.

A five-year-old boy I'll call Nino came
from a deeply religious Catholic family
and was referred by his kindergarten
school. Although deemed bright he
was restless and so fidgety at school,
which seemed to be interfering with
his learning capability and not func-
tioning according to potential. The
family was cohesive, parents were
nurturing, but puzzled as to what was
deeply bothering him. To my chagrin,
I had to admit I could not figure it

out either. This was one concrete

case where in any medical practice,
especially psychiatry, the tool we most
rely on was the information given to
us, but many times it is the unspoken
information that holds the key to
solving the situation. Apparently,
Nino is a devoted adherent to his
parents’ religiosity, attends religious
services on Sundays and holy days

of obligation. On countless occasions,
at Nino’s pleadings he had been
allowed by parents to talk to different
officiating priests after mass. Nino was
secretive as to what he talked about
with these priests. One time they
visited a family out of state. Sunday
came, and as usual, at the end of the
mass Nino rushed to talk to the priest.
That time it was an elderly priest with
a calm, warm, comforting and assured
presence. Nino for the first time was
observed by parents to be so happy
and content after the encounter with
this priest. That also marked the time
when he stopped seeking officiating
priests after attending mass. It also

marked the beginning of better

than expected school performance
and commendable deportment, as

if night time suddenly switched to
daylight. At the family session with
me immediately after these positive
developments, I asked Nino if he told
his parents about his conversation
with the priests, especially the last
one. Nino’s reply, “No, because they
did not ask me. But now, because
you asked, I will tell them and you.”
Nino said he asked this last priest the
same question he asked the previous
priests. “Why do I have to wait ‘til T
am seven years old to receive commu-
nion.” Apparently, the patent answer
given to him by previous priests, was
at age seven is when a person knows
what is right or wrong, and what

is good and bad. These repetitive
answers were unsatisfactory to him
because he firmly believed he already
knew those. Those priests then just
gave him blessing and dismissed him
piously. But at long last here is what
this elderly priest said to Nino, “My
son, there will be enough bread when
you turn seven.” This experienced
elderly priest’s insightful and simple
answer definitely put Nino’s mind at
peace. His therapy ended soon.

Epilogue: These anecdotes were just

a snapshot in time of these three
boys. They had in common emotional
unrest manifested as behavioural
problems in school, home, or both.
When I knew them then, these
children were responsive to verbal
interventions - education, information,
supportive guidance, and discipline.
Since it is known that personality
traits and behaviours observed in
childhood are robust predictors of
adult behaviour, I can’t help but
wonder where they are now? The
only guess I'll venture is that they are
essentially the same persons - one
remained a tinkerer, one continued
to test extent of boundaries but
responds to limits set by laws, and
the other would be a thinker. The
unknown here is the nature of life
events across time that could impact
their behaviour. My wish is that they
have positive influences from family,
friends, and others who touched their
lives, plus opportunities making them
all productive and orderly members
of society. M
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Anna DeYoung, MD

"My Story” is

a collection of
wellness success
stories from

New Hampshire

physicians.

My Story:
The Messy Middle We Live In

I've been thinking a lot about my medical training and conditioning and
the culture of medicine and the role it’s had on my life.

Like many in medicine, I was a sensitive child and went into the medical
field to be of service to others. I was obviously motivated, hard-working,
and striving. I had initially planned to become a physical therapist and
spent time volunteering in the physical therapy/wound department at
the University of Michigan where I was studying. The director of that
department, who was also an advisor, thought that I would be a better
physician than physical therapist. She said that I didn’t seem to relate
to patients physically, but rather, more intellectually. I wasn’t at all sure
what that meant then, but I believe now that I was already spending
more time in my head and far less in my body.

Medical training would ensure that being in my head was the only way
to survive. I remember so many moments of being physically exhausted
and feeling like there was no option but to keep pushing. I remember
being at times sad, scared, overwhelmed, angry, devastated and in grief.
There was no time for these feelings. I pushed them down and kept
going and then played this on repeat. The joy, happiness, connection,
comradery, and sense of accomplishment was there too, but again,
no time to feel these emotions either - just keep going.

I remember once being the surgeon in a devastating case of loss. My
attending (who was crying) grabbed my hands and said, “You have to

keep yourself together”. He was right, and I did, but we never came back
to revisit this tragedy and I walked into the next patient’s room as if all
was OK with me. It most certainly was not. I am sure that while training
others I have suggested that they push that feeling or emotion away

and keep going. I knew no other way and I'm not sure many of us do.

I've been a practicing physician for 25 years and through these years

I have tried to find ways to seek balance and practice self-care. What

I had been unable to learn was how to be in my body and feel the feelings
that are part of the minutes, days, weeks, and years. I have not allowed
myself to feel all the grief and sadness and the joy and connection. T am
learning that now, after an injury and subsequent surgery has sidelined me.

My hope for those of us in medicine and those who are becoming
physicians is that we can find a better way to inhabit our full humanity
in an embodied way. Perhaps this is a path we take out of our current
epidemic of burnout. ®
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WANTED

NH Licensed Physicians to perform consultative examinations in
your office for the Social Security Disability program. Perform as
many, or as few exams per week, or month as you like. Disability
exam training is provided, as are free dictation services and secure
web portal access to transact your reports. All exam scheduling
is provided by the NH DDS. No billing is required and payment
is processed upon receipt of the report. You are not rendering a
disability determination but providing current medical evidence
for disability claim adjudication.

Please contact Anne.Prehemo@ssa.gov or call (603) 271-4138

for additional information.
OR

NH Licensed physicians specializing in Internal Medicine, Neurology,
Orthopedic, General or Family practice interested in providing
part-time or full-time staff medical consultant services for the
NH Social Security Disability program in Concord. This position
requires the successful completion of a federal background check
and a minimum of 24 hours of on-site SSA disability program
training per week, before a successful candidate can work
remotely. There is no patient contact, so insurance is not

a requirement.
Please contact Anne.Prehemo@ssa.gov or call (603) 271-4138
for additional information.

New Hampshire
laurel /road MEDICAL SOCIETY

FOR DOCTORS

STUDENT LOAN FORGIVENESS CONSULTATION

Explore your student loan
options with an expert guide.

Schedule a free 30-minute consultation
with one of our student loan specialists
today and get a personalized plan to tackle
your student loan debt.

NHMS members get a 20% discount when they

sign up for an annual membership with GradFin.!

Schedule your free consultation

laurelroad.com/NHMS

Use code NMHS2019 when applying

All credit products are subject to approval.
IMPORTANT INFORMATION: Please note that if you refinance qualifying
federal student loans with Laurel Road, you may no longer be eligible for
certain federal benefits or programs and waive your right to future benefits or
programs offered on those loans. Examples of benefits or programs you may
not receive include, but are not limited to, Public Service Loan Forgiveness,
Income-Driven Repayment plans, forbearance, or loan forgiveness. Please
carefully consider your options when refinancing federal student loans and
consult StudentAid.gov for the most current information.
1.NHMS members will receive a 20% discount off the current annual fee for
GradFin membership services. The discount will be applied on the current
full annual membership fee and will automatically apply at checkout. This
offer is only available to current NHMS members, is non-transferable and
cannot be applied to previous membership purchase(s). This offer cannot
be redeemed for cash or combined with other offers and is subject to
modification or cancellation at any time and without notice.
Laurel Road and GradFin are brands of KeyBank N.A. All products offered
by KeyBank N.A. © 2024 KeyCorp® All Rights Reserved. Laurel Road is a
federally registered service mark of KeyCorp. 3 Corporate Drive, 4th Floor,
Shelton, CT 06484, USA. 032024CREQXXXX

»

NHMS Physician Health Committee is SEEKING New Members!

The mission and vision of the NHMS Physician Health Committee is to guide New Hampshire
physicians on a path to deep satisfaction, cultivating integration between their personal and
professional lives, through access to diverse options that effectively address stressors inherent
in the culture of medicine to help them improve their value and success
with their patients and community.

If you want to join us or learn more, please send a letter of interest and credentials to
nhmedicalsociety @nhms.org.
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W HAMPSHIRE

THE NE
M’L MEDICAL SOCIETY'S

MONDAY
- JUNE 242024

8:00 AM - 4:.00 PM

CONCORD
COUNTRY CLUB

$225
Tcluofouf- COURSE FEE,

GOLF CART,
BREAKFAST & LUNCH

, FOR SPONSORSHIP
RAINDATE: OPPORTUNITIES:
Tuesday, June 25, 2024

Email julie.sawyer@nhms.org
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I INSURANCE COMPANY OF MAINE
Closing Your Practice

When closing a practice for whatever reason, providing
notice to patients in a timely manner promotes continu-
ity of patient care, avoids allegations of abandonment,
and fulfills contractual and regulatory obligations.

Existing Staff Considerations

e It is strongly recommended to consult an employ-
ment law attorney several months prior to closing
to ensure compliance with state and federal statutes
and to facilitate a smooth transition for employ-
ees. Employee benefits such as health insurance,
vacation/PTO, retirement plans, and severance, if
applicable, will need to be adequately addressed.
Employee transition could vary greatly depending
on whether the practice is being acquired or perma-
nently closed.

Notification of Patients

e Ensure all active patients have been notified at least
ninety (90) days in advance of the practice closure
date.

Notify patients by letter sent via first-class mail.
Place a copy of the notification letter in each pa-
tient’s medical record.

Enclose a records release authorization form for
patients currently undergoing treatment or who
were seen at the practice within the past 2-3 years
if the practice will be run by another provider. If
the practice will be fully closing, enclose a records
release authorization to all patients with directions
on how to access in the future. Third-party medical
records custodians can be utilized to ensure HIPAA
compliance and facilitate continuity of care.

Sixty (60) days prior to closing, complete formal

¢ referrals for the patients who require ongoing care
and treatment and confirm acceptance, if feasible.
Consult state statutes for specific handoff/referral
requirements.

e For complex or actively compromised patients,
strongly consider initiating a “warm” handoff with
the new provider by setting up doctor-to-doctor
phone calls or other means to transfer information
and care.

Insurance

Contact your liability insurance carrier to determine if
you need to purchase tail insurance to protect you from
a claim filed after you discontinue your practice.

e Inform each insurance company providing any
form of coverage for the practice (e.g., facility, ve-
hicles, and employees) of your plans.

Advertisement

¢ Publish an announcement in area newspapers serv-
ing your patient population. Consider the use of
social media in addition to print advertisements. In-
clude the following information:

e Office closing date.
¢ Last scheduled appointment date.

e Process to request transfer of medical record
(copy) to another physician.

¢ Explanation of how a patient may obtain a copy
of their medical record.

Key Entities to Notify
e State licensing board
e State and local medical societies

e Drug Enforcement Administration (DEA). Discard
controlled drugs in accordance with DEA proce-
dures and return your DEA license.

e Hospitals
e Associates
e Medicare
e Medicaid

e Third-party payers and managed care organizations
you are credentialed with

¢ Professional associations you belong to, such as the
American Medical Association

For a complete list of the above considerations, see our Clos-
ing Your Practice Worksheet at https://www.medicalmu-
tual.com/risk/checklists.

Notice

Medical Mutual Insurance Company of Maine’s “Practice Tips” are offered as reference information only and are not intended to
establish practice standards or serve as legal advice. MMIC recommends you obtain a legal opinion from a qualified attorney for

any specific application to your practice.
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Brenna C. Strapp, DO; FACOG

Cervical Cancer -

A Unique Opportunity
in Cancer Prevention

Spring is finally here! Grass and flowers are blooming and spring sports
are in full swing. What better time to use a baseball analogy to talk to
your patients about cervical cancer (wait, just hear me out)!

Cervical cancer is the third most common gynecological cancer in the
world. However, its incidence has been on the decline in the US and
other developing countries due to a combination of preventive strategies.
Since HPV can be found in >99% of cervical cancers, it has made cancer
prevention a whole new ball game! (See!!) Think of our preventive
strategies as the bases on a baseball diamond. You're the pitcher and
your patient is at bat.

Pitch the idea of Vaccination as the first line of prevention. The Human
Papillomavirus (HPV) family encompasses more than 200 related viruses -
some do nothing, others cause warts, and some high-risk strains can
cause cancer. The vaccine currently available in the US covers nine
strains of HPV. Completing the vaccine prior to the onset of sexual
activity is >99% protective against those strains. The target age for
kids is 11-12 years old but it’s approved for men and women through
45 years old - better late than never! Vaccination is like teaching your
kids to wear a helmet - put it on before you get to the plate!

Your patient takes a swing and charges down the baseline, Protection
by Selection is first base. HPV is a numbers game. The virus is present
in more than 85% of sexually active adults and more than one strain
can be present at a time. The more sexual partners one has, the greater
the chance of exposure. Condoms can be helpful in preventing
transmission. However, viral particles can be present on the base of the
pelvis - so this isn’t a fool-proof plan. We need to be realistic in counseling
our patients on their role in protecting themselves. Rather than telling
them to sit on the proverbial bench, encourage patients to choose their
lineup wisely.

New Hampshire Physician



Second base is Early Detection
through Pap smears and HPV
screening. The guidelines have
undergone many changes over
the years, but the underlying goal
is the same. Identify the high-risk
HPV strains and early changes

in the cervix that could progress
to cancer. Fortunately, an intact
immune system will quite often
resolve an HPV infection over
time. However, some changes
will evade the immune system
and progress. HPV is a slow-
growing virus, taking anywhere
from 10-15 years from exposure

to develop cancer. This gives us
a long time to step in!

Third base is Early Treatment
with procedures to remove pre-
cancerous changes. HPV incorpo-
rates itself into the DNA of cervi-
cal cells and uses them to churn
out more HPV - which then takes
over more cervical cells. We can
identify these altered cells on
colposcopy and remove them -
allowing the immune system to
fight the HPV virus itself.

What if your patient gets tagged
out by HPV? The game isn’t over!
Patients will often ask if there’s

anything they can do to help
resolve an HPV infection. If that
patient is a smoker, quitting is the
most important change they can
make. The carcinogens in cigarette
smoke are known to promote the
development of cervical cancer.
Otherwise, keep encouraging
prevention as the most effective
treatment. Ensure good follow-up
for any abnormal pap finding so
we have the time and opportunity
to stop progression. Swing for the
fences - educate your patients
and give them the tools to protect
themselves. Let’s play ball! ®

Off to the Next
Adventure!

This is my last issue as editor of New Hampshire
Physician. It has been a privilege to serve the
Society for the last decade. I truly appreciate
all the support and encouragement I've
received over the years. When I was hired,
Mary Pyne said the NHMS team was like a
family. Indeed, it has often seemed that way,
as we shared trials, but also joys, in that big
old Victorian house. I will forever be grateful
for the lessons learned, friendships made, and
generosity shared.

you astray.”

What’s next? I am excited to enjoy the summer
with my soon-to-be first grader and ponder
the next phase of this wild and precious life.
Many have questioned my desire to leave.
Perhaps this Rumi quote will help explain:
“Let yourself be silently drawn by the strange
pull of what you really love. It will not lead
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603 224 1909
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Mission: Our role as an organization in creating the world we envision.

The mission of the New Hampshire Medical Society is to bring together
physicians to advocate for the well-being of our patients, for our profession
and for the betterment of the public health.

Vision: The world we hope to create through our work together.

The New Hampshire Medical Society envisions a State in which personal
and public health are high priorities, all people have access to quality
healthcare, and physicians experience deep satisfaction in the practice
of medicine.

Printed on recycled stock using soy-based inks.

Your patients deserve the
very best cancer care.

Without delay.

Every cancer journey deserves the utmost care and expertise, and the sooner a patient begins
treatment, the better. We pledge to see your newly-diagnosed cancer patients right away.

World-class care, close to home.

We are the largest independent oncology practice North of Boston and the only Affiliate
Member of Dana-Farber Cancer Institute. So should they need it, your patients will have
priority access to new testing, new treatments, clinical trials, and the latest advancements in
technology. Plus, expert compassionate care right here in Seacoast New Hampshire. And you
can be sure we will keep you in the loop throughout their journey.

Start a referral by scanning the QR code at right, or by calling us at (603) 828-0100.
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