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It’s Friday and it looks like a beautiful weekend with lower temperatures and humidity. Please enjoy it. 
 
National, State and Regional 
 
The pandemic is not over and it’s not time to take off the parachute (see yesterday’s Newsletter). Some 
states are still seeing rises in cases and hospitalizations. Others are seeing slow decreases. The advice is 
still the same: No treatments yet, No vaccines yet, keep wearing masks and social/physical distancing. 
 
The Boston Marathon, rescheduled to the fall, has now been cancelled (this has never happened 
before). The Big E and the Tri County Fair have also been cancelled. The Franklin County Fair is still 
scheduled but being considered. 
The state is still in first phase, “Start,” of the Reopen Massachusetts plan. That plan guides our 
reopening as well. The Governor has just announced that, if the health metrics continue to look good, 
restaurants in the state could reopen for outdoor service as soon as June 8.  
 
Locally, our hospitals are still in good shape with just a few COVID -19 cases. They are all considering 
and/or encouraging starting up high priority procedures and hospitalizations that were cancelled earlier 
or postponed. It’s too soon to know how many patients will want to have those procedures at this time. 
 
At VMG 
 
We’ve just completed our second series of Virtual Brown Bags and I want to thank you all for 
participating. We’ve had some good questions and ideas and we’ll work on those going forward. 
 
Diane Alpern shared a resource for food. Go to foodbankwma.org and click on “get help” to see a listing 
of available food resources for patients and others by zip code. Thanks, Diane. 
 
Here’s our SOCHO (Single Overriding Health Communication Objective) for ourselves and our patients: 
we want to provide necessary care to those in need while keeping our patients, staff, and practitioners 
as safe as possible. Here is the plan, from our Medical Director: 
 
We are slowly moving forward on bringing some patients and procedures back into the health centers. 
This process will move forward slowly and methodically. 
 
We are still in Massachusetts stage 1 reopening- the emphasis is still emergent and semi-urgent care, we 
should not be doing routine procedures or routine in person visits. 
 
We will be starting diagnostic mammograms for 6 month follow-ups this week. 
 
We will likely be starting colonoscopy for bleeding or cancer follow-up mid-June.  



 
We will see some non-routine eye care visits starting end of June. 
 
All specialty and primary care visits should start with a virtual visit. Patients should only be scheduled for 
an in-person visit for a significant need such as persistent pain that cannot be managed by home/self-
care. An example is ear lavage – not hearing due to cerumen impaction should be considered routine – 
encourage home care such as “debrox,” etc.  Significant ear pain which cannot be resolved virtually or 
with home care can be seen, if needed. 
 
Another example: routine nail care even, if nails are quite big, can be considered routine care. However, 
toe pain interfering with the ability to walk, evaluated after a virtual visit, would be something which 
could be seen in-person, if deemed necessary. 
 
These are examples at this stage of reopening. The principle involved is our SOCHO. We need to be 
balancing the risks of spreading infection with the necessity to deal with a condition that is significantly 
hurting or interfering with the patient’s life. Things will change at the next stage and as we gain 
experience in improving processes for care in the COVID-19 world. 
 
An example of the complexity involved: as we open AMC to more radiology, more cases in the ASPC, 
more primary care, we’ll have more patients at the front door. There is also a pediatric and dental 
practice in the building. Prior to COVID we didn’t think much about foot traffic entering the building. 
Now we have to do screening and we have to manage the foot traffic so that patients are appropriately 
spaced coming into the building and not lining up and bunched for screening. And we don’t want 
patients in the waiting areas. This will require re-thinking how we space appointments and also allow 
enough time for exam rooms to be “refreshed” and cleaned. We have several work groups on this now. 
We’ll be ready. And thanks in advance for your help and ideas. 
 
As an example of the work and complexity involved, I’m attaching a plan sent by Amy Rice for our 
Outdoor Office at AMC and all the changes necessary to make that work safely. 
OK. That’s it for today. Have a great weekend and…wait for it…. 
 
 

 Please wash your hands (often), 

 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. 

 
Let’s find our way together: 
 
https://www.youtube.com/watch?v=G8nWtXp7ns4  
 
 
 
 
Be well, 

https://www.youtube.com/watch?v=G8nWtXp7ns4


 
Joel  
Be patient; be mindful 
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