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During my presentation if I say 
PHYSICIAN please substitute PA 
or Nurse Practitioner as these 
stresses and terms for the 
purpose of this lecture are 
synomymous.









 Supermen/Wonder 
women 

 Driven 
 Self Motivated 
 Tireless
 Intelligent
 Too smart for their own 
good!



 Physician
 Husband
 Father of 3 Boys 
 Soccer Coach of 3 Teams 
 Medical Director of Emergency Department
 Medical Director of 6 EMS Agencies
 Chief of Staff 
 President Elect of Medical Staff 
 12-24 hour shifts Days and Nights.



Litigation Stress 





 Pt is a 45 year old male with a 2 day history 
of “viral –like “ symptoms.  He was previously 
well until 2 days prior to presentation when 
he developed mild chills, nausea without 
vomiting, and generalized  muscle aches.  
The patient spent one day in bed and was 
well enough to return to work the following 
morning. At 2 PM pt. began to experience 
chills, nausea, and profound rigors.  



 The patient left work and went home where IV 
fluids and anti-nausea meds controlled his 
symptoms.  The following day patient 
developed severe headache, nausea, 
vomiting, worsening chills, and neck 
stiffness. 

 Patient was taken to the ED and was 
evaluated by the ED physician on duty ( Who 
happened to be covering this patient’s shift 
for him). 



 Past Medical Hx. – Negative except mild 
gingivitis 2 weeks prior treated with 
aggressive water pick use and removal of a 
popcorn kernel from posterior upper molar.  
Symptoms resolved in one day.

 No Hx of sinusitus, respiratory illness.
 Vitals HR 120 Regular, BP 85/50, 

Temperature 102 F Resp. 20  



 Physical Exam – Ill appearing white male, with 
complaints of profound cephalgia and neck 
stiffness. 

 HEENT Exam negative
 Heart/ Lung Exam WNL.
 ABD/ GU Exam Normal 
 Neuro- Mild Ataxia, Kernig’s and Brudzinski’s

signs positive. 



 WBC Count 22,000 with left shift
 Chem 14- Normal
 Blood Cultures Obtained
 CT Scan Shows Left frontal mass with 

ventricular involvement and mass effect.
 Rocephin 2 Grams IV + pain Meds IV 
 Transfer to Level 2 Center for MRI and 

admission to Neurosurgery service.  





 Patient was admitted to 
ICU on triple antibiotic 
therapy of vancomycin, 
flagyl, and ceftazidine.

 Due to increasing pain 
and worsening 
neurologic symptoms a  
ventriculostomy was 
performed to relieve 
pressure and aid in 
abscess drainage. 



 Spinal Tap revealed 
Gram Positive cocci 
in clusters. Pressure 
elevated. Increased 
WBC, consistent 
with meningitis.  

 Mental Status 
continued to 
deteriorate with 
profound confusion 
and eventual coma

Peptostreptococcus sp.



 Brain Abscess has up to a 50% mortality
 High Morbidity in survivors is generally 

due to residual focal defects, increased 
incidence of seizures due to scar tissue 
foci, or neuropsychiatric changes. 

 Prior to availability of CT Scan most 
abscesses were diagnosed post-mortem



 On the third ICU day patient 
awoke and rapidly 
improved.  

 Patient was able to eat on 
the forth day. Patient was 
able to ambulate on the 
fifth day. 

 Patient remained in the ICU 
for eight days, and 
ventriculostomy was 
removed on the 8th day. 

 Patient was transferred to 
medical floor on the 9th

day.



 Patient was discharged 
on the 10th hospital 
day.  

 Home Care IV and 
Nursing was arranged 
and IV antibiotics 
continued for 6 weeks 
as an out patient.  
Switched to P.O. 
Augmentin for 
additional 10 days



 Returning Home
 Return of Administrative 

Duties
 Removal of PIC -Lines
 Return of Ability to Exercise
 Return of Driving Privileges
 Neuropsychological testing
 Returning to Work 









“And he said unto them, 
Ye will surely say unto 
me this proverb, 
Physician, heal thyself” 

Luke 4:23



LEAN-Loss of Autonomy
Decreased Encounter Time  
EHR
Metrics/Staff Problems
Report Cards 
Patient Satisfaction



1.Emotional Exhaustion 
2. Depersonalization
3 .Loss of a sense of 
personal accomplishment



()

www.thelancet.com, 
Volume 374 November 
14, 2009

http://www.thelancet.com/






https://www.linkedin.com/pulse/electr
onic-medical-records-physician-
burnout-anupam-goel/



 28,000 Physicians participated in 
study on burnout

 45.8% had at least one symptom 
of burnout 

 Front line medicine had highest 
rates 

 ( ER, General IM. ( hospitalists) 
Family Medicine )



Arch Intern Med. 2012;172(18):1377-
1385.
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 Holmes Rahe


 <https://www.mindtools.com/pages/article/new
TCS_82.htm>https://www.mindtools.com/pages
/article/newTCS_82.htm >

 Burn out Scale


 <https://www.mindtools.com/pages/article/new
TCS_08.htm>

https://www.mindtools.com/pages/article/newTCS_82.htm
https://webmail.stcharleshealthcare.org/owa/redir.aspx?C=IO2FNdXvdPQJFOiw0PGuovQHttRs7m4As7_D0DKNTW0ZOFZmg3XVCA..&URL=https://www.mindtools.com/pages/article/newTCS_82.htm
https://webmail.stcharleshealthcare.org/owa/redir.aspx?C=2NyyRIz9kpYD5IlJ8D-97kor6OoUSXutcedeMOOzEnMZOFZmg3XVCA..&URL=https://www.mindtools.com/pages/article/newTCS_08.htm


https://www.mindtools.com/pages/article/new
TCS_82.htm

https://www.mindtools.com/pages/article/newTCS_82.htm


 <https://www.mindtools.com/pages/article/
newTCS_08.htm>

https://www.mindtools.com/pages/article/newTCS_08.htm








 Higher numbers of satisfied patients and 
more frequently practiced patient-centered 
communication.

 Improving physician mindfulness can result in 
better patient outcomes and stronger 
physician leadership.

 Simply put, it's about a nonjudgmental, 
compassionate awareness of your life as it 
unfolds moment to moment. 

Linzer M, 10 bold steps to prevent burnout in 
general internal medicine. J Gen Intern Med. 2014 
Jan;29(1):18-20.



 Simplified it Can be taught 

Rhythmic Breathing 
Self Generated positive 
Emotion 
Use of a simple Bio feedback 
Device.







 Successful use of mindfulness techniques 
need not require hours devoted to 
meditation. 

Recognize what is going on, 
Allow the experience to be there, 
 Investigate with kindness.
Natural awareness that doesn't come from 

identifying with the experience, but simply 
noticing it instead. 



 “Work increasingly spilling over into life”. 
 Mindfulness is a way to combat this sense 

that the mind is also always on, never still 
and at rest.

 Mindfulness and meditation practices have 
been shown to assist patients dealing with 
pain, depression, hypertension and many 
other medical conditions. Multiple studies 
reveal salutary impact on the parasympathetic 
system, immune function and gray matter 
density.
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 1. A change of culture
 2. Buy-in by all participants 

 Physicians 
 Advanced Practice Providers 
 Administration

 3.  A move towards a culture of acceptance 
of the spirit of collaboration and respect. 

 4. A feeling of Safety to Ask for Help. 



 1) Enhancing patient experience, 
 2) Improving population health,
 3) Reducing costs,

Widely accepted as a compass to 
optimize health system 
performance.

Bodenheimer T, Sinsky C. From triple to quadruple 
aim: care of the patient requires care of the provider. 
Ann Fam Med. 2014 Nov-Dec;12(6):573-6. 



Adding the goal of improving the 
work life of health care providers, 
including clinicians and staff. 

 Improving the work life of those
who deliver care

Bodenheimer T, Sinsky C. From triple to quadruple 
aim: care of the patient requires care of the provider. 
Ann Fam Med. 2014 Nov-Dec;12(6):573-6. 



Timothy Brigham, MDiv, PhD 
On Physician Well-Being







 Formulation of a Rapid Response 
Team 

 Respond to 
◦ Patient Complaint
◦Nursing Complaint
◦ EMS Event
◦Near Miss
◦Malpractice Allegation
◦ Colleague Referral 

Eschelbach, Matthew, Physician Wellness, Encompassing 
Mind, Body and Soul,  Submitted for Publication, 
Physician Leadership Journal, December 2017



Trained Counselors
Physician Mentor or 
Coach –Wellness Director
Human Resources 
Advisor 

Eschelbach, Matthew, Physician Wellness, Encompassing 
Mind, Body and Soul,  Submitted for Publication, 
Physician Leadership Journal, December 2017





OWP
state-wide telemedicine counseling & coordinated wellness services

TFME
fiscal sponsor, 

admin & 
accounting 

services

OWC 
Executives of OR health care organizations 

(advocacy, advisory, resource support - volunteer)

OWP Exec Comm
(develops program services, policies, 
protocols, education & marketing –

volunteer)

COMS
Marion 

Polk

LCMS

EPM

MSMP
OHSU

Kaiser

EPM EPM

LCP
EBP

Presenter
Presentation Notes
Graphically – this is your vision
Walk through layers of engagement
.LCM = local community program	EBM – Employer based programs (OHSU, Kaiser)




 Central answering & triage/referral
 Confidential, professional (HIPPA), timely, 

open access
 Dedicated line & website support
 Referral to participating regions for face to 

face
 Central OR
 Eugene & (LCMS)
 (MSMP – future)
 (Marion Polk, others - future)

 Funding follows service delivery
 Medical society membership encouraged
 Phased–in State-wide implementation

Presenter
Presentation Notes
More on CO pilot in a few minutes..  Note that pilot will provide telemedical services to support the Central Oregon pilot for next 6 months. State-wide telemedical support will be added in the summer, following pilot. Marion Polk Counties and Metro Portland services will be included hopefully at that time.
SO what are we talking about with Telemedical counseling – what and how?
Here are some of the guiding principles





 April 2, 2018 Launch
MOU with TFME/OWP & COMS 
Qualified clinicians identified for face to 

face services;
Telemedicine counseling option

 COMS membership encouraged
 Confidential research encouraged
 Collaborative marketing
 Funding follows service 



 <https://www.opb.org/news/article/oregon-
doctors-burnout-symptoms-program/>

https://www.opb.org/news/article/oregon-doctors-burnout-symptoms-program/
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