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There was a brush fire on Joshua Hill in Leverett yesterday continuing into the evening and still 

today. Crews are working to extinguish it and so far no loss of property or life is reported or 

expected. Even though I don’t live near the fire, I could see and smell the smoke all night and 

this morning. 
  
Amy said something a few days ago to help us understand why people may not take reasonable 

precautions in the pandemic. She likened it to a day at the ocean, everything looks great, and 

then you’re suddenly in a rip tide. If you’ve never had that experience, you may not connect 

emotionally. It’s something you can’t see until you feel it. 
  
But there are some things you can see; directly and indirectly. The smell and visible smoke last 

night was unavoidable where I live. Getting updates on my phone from the Fire Department (and 

in the media) helped me feel safe (it’s the whole living in the woods in a wooden house thing) 

and I knew, if I needed to take action and leave, I’d have some warning. 
  
That’s where we are, and have been, with the pandemic. If you lived in NY City a few weeks 

back, you could see (and feel) the deaths, the disease, the anxiety and depression, 

following  hospital admissions, ICUs overwhelmed, first responders and hospital staff exhausted 

but working anyway, etc. (and not living in NYC, you could see it on the news, every day for 

what seemed like forever). Not so much in our neck of the woods. But we know it’s possible. 
  
No vaccine, No treatments, No unnecessary risk is a reasonable mantra for us and the country. 

Our top leaders are denying the risk, ignoring it, refusing to model very reasonable and necessary 

behaviors to keep this virus from spreading further. I won’t try to guess why. They’re also 

pretending it’s going to go away by itself, without any scientific reason to believe that will 

happen. No masks, no social distancing, 120,000 dead with estimates of 180,000 by October. 
  
But there is science. There are facts. There are deaths and illness we can observe. Without 

national leadership, we all have to take on new responsibilities. We have been, in effect, 

tasked to be public health workers in our own spheres of influence: families, friends, 

neighbors. Summer is here. We will have visitors, tourists, increased encounters with people, 

each with their own histories of contact with others who may not have been paying attention or 

who have been influenced by the anti-science, anti-fact crowd and leaders on the national scene. 
  
I’m suggesting that we all “screen” and educate our visitors (whether family or friends) and 

make sure they have been and are wearing masks and observing social distancing in public. You 

can empathize with their situation (“it is hard to stay distant when we want a hug from a loved 

one we have not seen in some time,” “it is hard to have to wear a mask in hot weather,” etc.). 

And as hard as it may be, if they have not been as careful as necessary, find ways to help them 

isolate for the required time (14 days) and/or get tested. It’s time for reasonable steps we can all 



take to keep each other safe. If I wear a mask and you wear a mask, we are protecting each other. 

This is not an issue of liberty. It is a safety issue. Isn’t that what we do with family and friends? 

Keep each other as safe as possible. 
  
I hope I am “preaching to the choir.” We all have greater responsibilities now whether we want 

them or not. No vaccine, no treatments, no unnecessary risks. Be in touch but be well and stay 

safe. 
  
And speaking about “greater responsibilities,” here’s a recording that aired on NPR this morning 

of a father and daughter coming to terms with the issues of wanting to be family while the father 

also has another responsibility: 
  
https://www.npr.org/2020/06/26/883280686/for-hospice-physician-patient-care-means-walking-

the-path-with-them 
  
National, State, and Regional 
  
I wish I had better news on a Friday. You can call it a slow moving train coming right at us or a 

fire burning in our direction, but that’s what we are seeing across the country now with positive 

viral cases and hospital admissions. And deaths follow those trends. Many states that were not 

feeling it when NY, MA, NJ, CT were “burning” are surely feeling it now. Some governors are 

halting plans to reopen, freezing in place. Others will have to consider rolling back reopening. 

Arizona, Texas, and Florida have all seen their public health officials and heads of ERs and 

hospital systems practically crying out for (and literally crying on TV) greater cooperation from 

citizens and government. The governor of Texas just ordered new limits on some small business 

and activity reopening including bars. 
  
Massachusetts numbers continue to be stable at below thresholds for pausing reopening plans. 

But it’s just the beginning of the summer. Out state government seems to be appropriately 

monitoring and reporting. 
  
In our areas, we still have relatively little infection (though there have been some reported small 

spikes). But remember the rip tide situation, especially with increased tourism and travel and 

visiting. 
  
At VMG 
  
Message from Steve: 
  
  
“Each day I have at least a few patients asking why we aren’t seeing more patients in person and have 
had some providers asking as well. Unfortunately, medical issues aren’t so straightforward and most 
things in medicine have gray zones and require risk/benefit analysis. 
  
 I ascribe to the approach outlined by the director of the CDC (paraphrased and connected to health care 
visits below): 
  

https://www.npr.org/2020/06/26/883280686/for-hospice-physician-patient-care-means-walking-the-path-with-them
https://www.npr.org/2020/06/26/883280686/for-hospice-physician-patient-care-means-walking-the-path-with-them


1.       The safest place for our patients and us is to be at home (seeing patients on the 
internet). 

2.       The second safest place is to be outside (our outdoor clinics) 
3.       The third safest place is to be six feet apart with masks 
4.       The least safe patient-seeing location is in a closed exam room. 
  

Although presently the numbers in Western Mass seem to be doing well with only 17 new cases in 
Hampshire County in the last week (back in February it was likely much less but it didn’t take more than 
2 months to get to a peak), we see what is happening in the Southwest and will be seeing more news 
coverage of people mourning and overworked, scared health care workers like we saw from New York 
and Italy.  Just 4 weeks ago folks in Texas and Arizona were feeling pretty secure.  
  
I don’t think we should be sanguine about the low numbers at the moment here in Western 
Massachusetts. Likely 95-99% of us have no immunity to COVID-19 and the only protection we have is 
our neighbors and fellow citizens keeping distant and wearing masks (it gets harder for folks to wear 
masks as the weather gets hotter and as folks go to the beach or eat out). We’ve also learned it is a 
much smaller country and world then it used to be and we are all interconnected.   I think the numbers 
will almost certainly increase over the coming months. We absolutely need to counsel patients and 
staff with symptoms to quarantine- and have a low threshold for ordering covid tests. 
  
We do need to be able see more patients in person for clinical reasons – we don’t want to miss 
infections, skin cancers, congestive heart failure diagnoses, atrial fibrillation, eye problems, or have 
diabetics develop foot infections etc. We can’t leave folks with knee pain, foot pain or back pain unable 
to walk for months on end. 
  
We are, and will be, opening more in person visits– many of which will be outside – but some will be in 
exam rooms. Likely over the next week or two we will go from an average of about 6-10 patients seen 
per day in each center in primary care to about 20-24 patients. Eye Care, Podiatry, Endocrine, 
Rheumatology, PT and Sports Medicine are also working on reopening plans and will be seeing more in 
person visits as well. 
As we go, we will need to monitor COVID infection rates closely and, if they rise, we will quickly move to 
limit visits as needed. In the meantime all face to face exam room visits require PPE - in particular 
surgical masks on patient and providers and staff. 

  
We should be driven by clinical decision making and should see patients in person because the clinical 
situation requires it and not just personal preference (by provider or patient). 

  
The DPH guidelines for stage 2 continued opening does allow us to incrementally see more elective 
patients and do more elective surgery – but the key word is incrementally and the move forward needs 
to be driven by need and by the continued importance of maintaining flow in a way that always allows 
appropriate social distancing, screening, air exchange time and PPE.  As we develop and set guidelines 
in place we need to hold to them as much as possible but allow common sense exceptions when 
necessary.  Exceptions cannot become the rule. 

  
It will take time to allow us to work out the tools- flow- greeters- cleaning and disinfection processes 
that will allow us to see more patients safely.  And we need to be quick about changing policies that 
don’t work - but doing so as a system not individually over-riding them. 



  
Our leadership in the centers and staff has been amazing – we need to protect them, ourselves and our 
patients at all times. We also need to be patient as systems take time to put in place.” 

  
Other news from Steve: 
  
The CDC has now listed sore throat, URI, and GI symptoms as significant symptoms of COVID-19. We will 
need to make sure that we are carefully considering our diagnoses for these common complaints. 
  
And Also at VMG: 
  
Outside office visits are being scheduled and are ramping up. These visits are for immunizations, 

some treatments, and other procedures that may be part of wellness visits now and going 

forward. 
  
Lab now has dedicated outdoor space at all of our centers except NHC (which will be open on 

Monday). 
  
We now have Blood Pressure and vital signs clinics opening. EHC started today. Our other 

health centers will be scheduling these visits soon. 
  
Physical Therapy is now seeing some patients, as determined by patient need and practitioner 

confirmation, in the outdoor offices. 
  
Special thanks go to Jim Wood and the Maintenance crews who have been working diligently to 

set up the outdoor offices and then secure and modify them as needed. 
  
  
This is the end of the week and the end of the Update. Here are two treats for you for getting this 

far. 
  
Emmanuel Henreid: “Make sure you listen louder than you speak.” A lesson for all of us and an 

amazing chance encounter duet. (You may need to click on the unmute button on the video). 
  
https://twitter.com/ProjectLincoln/status/1276195129779458048?s=20 
  
What The World Needs Now Is Love’ is the charity single sung by Broadway for Orlando, an all-star group of 

artists from the theatre and pop world: Sara Bareilles, Idina Menzel, Audra McDonald, Gloria Estefan, Carole 

King, Sarah Jessica Parker, and many more. The single was created to honor the victims of the Orlando 

shooting massacre at the Pulse Nightclub. 
  
https://www.youtube.com/watch?v=t5AyGvJcyoU&list=RDxlET8mUe3Ow&index=28 
  
  
And now, more than ever: 
  

         Please wash your hands (often), 

https://twitter.com/ProjectLincoln/status/1276195129779458048?s=20
https://www.youtube.com/watch?v=t5AyGvJcyoU&list=RDxlET8mUe3Ow&index=28


         Don’t’ touch your face, 

         Maintain social/physical distancing (it works), 

         Definitely wear a mask (it is not a political statement; it’s a public health good), 

         Continue to be in touch with and take care of each other, and help to educate 
everyone. 

  
Be well, 
  
Joel 
Be patient; be mindful 
  

  

 


