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risk factors have variably included 
obesity, diabetes, prior mental health 
illness, prior EBV infection, underlying  
connective tissue disease, and other 
co-morbidities. It is important to  
emphasize, however, that most cases 
of Long COVID occur after a mild 
initial illness and among both unvac-
cinated and vaccinated individuals. 
Vaccination remains an important 
measure to prevent COVID and  
possibly Long COVID in the case  
of breakthrough illness.

Proper care of 
Long COVID  
patients requires  
a multidisciplinary  
approach, with 
committed  
participation  
by multiple  
specialties  
— especially 
rehabilitation 
medicine (PT 
and OT),  
psychiatry, and 
neurology.  
Experienced 
Long COVID 
providers add 
value by their 
understanding 
of what patients 
need — including  
validation of a 
patient’s symp-
toms, education 
about prognosis,  
and referral 
to cognitive 
subspecialties for assistance — and 
what measures have been effective in 
symptom management. Experience  
has shown that most laboratory and  
radiographic tests are not helpful in 
evaluating patients with Long COVID.  
For example, chest CT scans are usually  
negative in patients with persistent 
dyspnea, head MRIs negative in patients  
with brain fog, echocardiograms and 
stress tests negative in patients with 
chest pain, Zio Patches noncontributory  
in patients with tachycardia. Although  
fatigue often prompts testing for  
anemia, thyroid dysfunction, systemic  
inflammation, and nutritional  
deficiencies, testing for these rarely 
reveals an abnormality. In our 
experience, patients often undergo 
thousands of dollars of unhelpful and 

expensive testing prior to being seen 
in our clinic.

Just there is no diagnostic test for 
Long COVID, there is no specific 
treatment. It is theorized that persis-
tence of the virus or viral remnants 
in the brain or persistent, dysfunc-
tional neuroinflammation is respon-
sible for Long COVID symptoms. 
These theories have prompted inves-
tigational approaches to treatment 
but not yet any definitive therapy 

that addresses the underlying cause. 
Dartmouth-Hitchcock is conducting  
several clinical studies, as part of the  
national RECOVER program, focusing  
on cognitive impairment, exercise  
intolerance and autonomic dysfunction.  
Fatigue is often responsive to stimu-
lants, such as modafinil. Patients 
with “brain fog” can benefit from 
occupational and cognitive rehabili-
tation therapy. Signs and symptoms 
of autonomic dysfunction, like those 
associated with postural orthostatic 
tachycardia syndrome (dizziness, 
tachycardia, headache, fatigue, etc.) 
often respond to salt supplemen-
tation, beta blockade, and other 
medications. Anxiety, depression and 
insomnia are treated by conventional 
methods. In the setting of persistent 

symptoms unresponsive to estab-
lished interventions, many patients 
turn to the Internet and invest in 
treatments that lack proven efficacy. 
While understanding patients’ desire 
to “do whatever they can” to amelio-
rate symptoms, we generally adhere 
to established treatments, except in 
the setting of clinical trials.

Patients often feel isolated and  
unsupported as they continue to  
suffer from disabling symptoms. Most 

people’s symptoms improve over 
time, but we do see patients who 
have had disabling symptoms for four 
years. Early involvement of social 
support networks and social service 
agencies can be of great benefit. The 
DH PACS Clinic has offered a number  
of support groups — a facilitated 
peer-to-peer discussion group, a book 
group, a writing group, and an art 
group — and these have been met 
with enthusiasm. A new, online  
forum is currently being established, 
to foster greater access to sources of 
mutual support. The Clinic remains 
in full operation, seeing adults with 
a documented history of COVID-19 
and related symptoms that persist 
beyond 12 weeks.  
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In 2019, I found myself in a state that truly felt unsustainable. It was 
draining my life force, and my mental health was suffering. I asked my-
self, what did I really love that was missing?

In time, the answer that bubbled to the surface was art. I had been an 
artistic child, who also gravitated towards science. I see now that as I 
focused more on science, and eventually medical training, art faded into 
the background. I suspect I am not alone in feeling that the intensity of 
medical training requires us to essentially “shed” parts of ourselves — 
hobbies, passions, interests, etc. — for the demands of the profession. I 
put aside my art for many years, and while I occasionally picked it up 
here or there or took a weekend class, it was never enough.

It took me a long time to realize how much I needed to be making art. 
It is a form of self-care, expression, therapy, and playfulness for me. 
Analog collage, in particular, is one of my favorite mediums because it 
allows me to work with my hands and work rather spontaneously. As 
I began to intentionally make space for and prioritize my art, I slowly 
learned to trust this part of myself.

Eventually, with the support of a few key people, I started to share my 
art online and at a local gallery. Sharing my art in this way has opened 
so many unexpected connections and opportunities, both within and 
outside of the healthcare community.

I also enjoy sharing my art because, while I create for myself, it becomes 
something larger than me when shared. It becomes accessible to oth-
ers and their interpretations. I believe sharing my art is also important 
because, when I was going through medical training, I didn’t have any 
examples of physician-artists and I would have benefited greatly from 
seeing this part of myself in others. Now, I can be that person for my 
colleagues. Several people have told me that seeing me share my art has 
made them more comfortable sharing their own art, writing, and other 
creative interests.

My Story:  
My Return to Art

Laura Tafe, MD

Anatomic and Molecular 
Pathologist, Lebanon

“My Story” is  
a collection of  
wellness success  
stories from  
New Hampshire  
physicians.

 
 
Fuchsia Street, 2021 
 

 



13Volume 3   |   2024

There are endless opportunities to incorporate 
creative elements into our lives, and there is no 
right or wrong way to do it. Follow your curiosity,  
explore, play, fail, and try some more. There is 
value in having a creative outlet for personal  
expression. Art and medicine are not strangers  
to one another. They both are grounded in  
creativity, uncertainty, ambiguity, and even 
contradictions — and the more comfortable  
we are with these experiences, the better we 
can be at the “art of medicine”.

Around the time I started to prioritize art in my 
life, I copied down this statement from someone’s  
Instagram: “my art, my refusal to slowly die” 
(original source unknown). It has been a motto 
that has sustained me and buoyed me ever since.  

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.Lajoie@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.Lajoie@ssa.gov or call (603) 271-4138  

for additional information.
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Practice Tips: Working with Advanced  
Practice Providers

Advanced practice providers (APPs) include advanced 
practice registered nurses (APRN), nurse practitioners 
(NP), certified nurse-midwives (CNM), certified registered 
nurse anesthetists (CRNA), clinical nurse specialists 
(CNS), and physician assistants (PA).

State laws define the scope of practice for APPs; the  
employer determines the services within that scope 
these practitioners may provide.

Hospitals and physician practices should provide  
appropriate policies, procedures, and, when applicable, 
credentialing of APPs while employing, contracting 
with, collaborating with, or supervising these providers.

Consider the following: 

Competency

•	Require APPs to have the appropriate licensure,  
experience, education, and training for their position.  
Evaluate and validate all items before hiring or  
contracting. Information may be available from  
licensure boards on restrictions, prior investigations,  
and contracts for drug, alcohol, or mental health  
issues with licensure. Consider adding this information  
to the applications as required disclosure.

•	Proctor for a specified time after hire and when  
a new procedure is requested/performed (focused 
professional practice evaluation, FPPE). 

•	Assess proficiency on an ongoing basis (ongoing 
professional practice evaluation, OPPE).

Practice Elements

Develop a written job description, collaborative practice 
agreement, or plan of supervision, when appropriate, 
that addresses the following elements:

•	Outline the scope of practice for APPs to include:

	  �A clearly defined and mutually agreed-upon role 
of these providers;

	  �Defined parameters for independent management,  
collaborative management/accessibility to collabo-
rating physician, and referrals/consults;

	  Prescriptive and dispensing authority;

	  �The mechanism to ensure APPs are working 
within the defined scope of practice;

	  �The quality review process to determine the quality  
of care provided;

	  �The process to evaluate the APPs’ competence  
to function within the defined scope of practice.

•	Establish a mechanism to evaluate competency.

	  �Require oversight through ongoing case review 
and medical record review, as required by state 
law, regulation, or facility/practice policy. Provide 
feedback with recommendations.

	  �Check state and federal regulations and hospital 
bylaws to determine if/when physician  
co-signature is required.

	  �While state law may allow APPs to function  
“independently”, CMS requires quality oversight 
of all providers.

•	Require adherence to established hospital and office 
practice policies.

Certified Nurse-Midwives

For pregnancies primarily managed by a nurse-midwife,  
schedule at least one patient visit with a physician. This 
allows the patient to be familiar with a physician who 
may attend a spontaneous labor and delivery or an 
unexpected event.

CRNA

Adhere to federal law. It is noted that federal regulations  
require CRNAs to practice under the supervision of the 
operating practitioner or an anesthesiologist, who is 
immediately available unless the state has received  
an exemption from this regulation. As of 2021,  
nineteen states, including New Hampshire, have  
obtained this exemption.

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.

Thank You,
Nurses
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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.
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From L-R: Dr. Patrick Boland, 
Yonatan Resnick, PharmD, 
and Dr. John Winters III.

THE NECS BISPECIFICS TEAM

Bispecific 
Antibody Therapy: 

This June, New England Cancer Specialists (NECS) 
became the second community-based oncology 
practice in the country to offer Bispecific Antibody 
Therapy in an outpatient setting.

To ensure your patient receives leading-edge 
cancer care and support, just scan the QR code
to begin your referral.

Another example of how we 
make leading edge cancer 
treatment accessible to 
New Hampshire.


