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I was at a virtual get-together with a group of friends and neighbors yesterday evening. 
All are in the midst of coping with businesses that are at risk, uncertainty and confusion 
about their health and healthcare in the face of the virus, and doing the best they can to 
stay in touch with friends and family.  

This is literally a world-wide crisis as well as a national crisis. New Orleans (one of my 
favorite places) is now an epi-center and trying to cope. The reality of the scope and 
massive disorganization caused by the pandemic is hard to fathom. You’ve seen 
pictures of empty streets and public places all over the world (which, in a way, is a good 
thing as people take the need for social distancing seriously or maybe it’s more out of 
anxiety). We’re not at all certain about “where the bottom” is and how long it will take to 
get there. So, we will keep on coping as best we can, adopt best practices and adapt 
our work based on evidence as it exists, and good sense where there is no evidence. 
And, I’m saying this again: we’ll get through this together at VMG and in our region, 
country and world. 

And what are our tools (for now)? Mostly, right now, it’s hand-washing, masking, and 
social distancing! In the future we’ll have some treatments and a vaccine but that’s at 
least months away. 

Recent Changes at VMG 

We’ve changed our approach to the use of masks, as you already know. All staff are 
now given a mask to use for the day when they enter the health center. FOR 
PATIENTS: only patients with fever, cough, and those proceeding to care in our 
respiratory symptoms unit are being masked at this time. We do have adequate 
supplies of surgical masks for now. 

VMG Lab Changes 

As I think you all know, our lab is a central part of our Group for clinical and financial 
goals and also for patient convenience and engagement (patients love not having to go 
someplace else to get excellent lab service). Due to the pandemic, we’ve had to change 
how we do lab business.  

Please see Matt Spitzer’s email from this morning for more details. Basically, for now, 
we’ve stopped all routine testing to reduce the risk of exposure to patients and staff. We 



will still do urgent labs, as identified by our practitioners. And we have the ability to do 
urgent “car draws,” as necessary (thanks to all of you involved in that process for 
making that possible).  

We are doing only a very limited number of COVID-19 tests (we only have about 20 
kits) and they are only done with the request and approval of the primary care team 
leaders. We are relying on the public health and hospital systems (as they come on line) 
to do acute and population screening for now.  

As we believe that the flu season is “essentially over,” we are not doing flu (or strep) 
testing now except in rare circumstances (and then only in cars by our respiratory 
teams). Again, we want to avoid exposure risks for patients and staff. 

Emphasis on Filling Our Schedules with Virtual Visits (VV) 

We still have patients with needs and we still have to keep our revenue streams as 
much as we can. Many of our patients have appreciated our Virtual Visits (by video as 
well as by phone) both for their clinical value and for their ability to ease patients’ 
concerns and keep them connected with us. 

Reception (and practitioners and clinical staff) are working to reach out to our patients to 
schedule Virtual Visits. Health Plans (including Medicare and Medicaid), recognizing the 
need for social distancing and slowing the spread of the virus, are all beginning to 
reimburse for most of these. 

So we’ve changed our messaging to patients on our web site (and we’re in the process 
of changing that on the portal as well) and we are actively trying to move all currently 
scheduled routine and most f/u visits to VV as well as looking back in our schedules to 
reach out to patients to offer VV if they have no near future visits scheduled. 

I just realized that I used the phrase “for now” several times in this update. That’s a new 
part of our lives and business. A lot will change between now and when this crisis 
subsides. We’ll have to get, and stay, used to that. 

 

Because of the pandemic most artists and musicians are struggling to stay in touch. I’m 
a jazz fan. Jazz at Lincoln Center (in NYC) is one of my favorite venues and orchestras 
(with connections through artists like Wynton Marsalis with New Orleans). Every day 
they send a new link to what they call an archival concert for streaming these live 
performances. Without realizing it the last week or so, I go home and click into this more 
normal world for 30 minutes or so. It “transitions” me out of work and into home and 
family. So far, it works. 

You probably have things like this you can do. I’d urge you to take the time for such a 
transition. 



Once again, try to Be Patient and Be Mindful. 

And be well. Thanks, 

 

Joel 
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