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“We believe in science.” I hope we can all agree on that. And where science is not clear, we rely 

on scientists for the best information available. We make decisions about our work and how we 

live based on our capabilities and the best information available, guided by our values and 

mission. We know that we don’t know everything about the novel coronavirus and COVID-19. 

We do know enough to help prevent spread. But there is still confusion across the country. 
  
National, State and Regional 
  
The latest news is that the virus is spreading, with a rate and ferocity we saw in places like NYC 

early in the pandemic. We’re seeing this in the south and west and in some states in the Midwest 

and on the east coast. Arizona, Florida, Texas, and California are in crisis. Alabama just issued 

an order to wear masks across the state after refusing to do so earlier. 
  
And despite a steep rise in infections and hospitalizations, some states and localities are either 

ignoring what we know or valuing an individual’s “right” not to cover their face higher than 

public health and safety (they do still have seatbelt laws). The Governor of Georgia issued an 

order PREVENTING towns and cities from ordering masks to be worn. The Orange County, 

California Board of Education issued an advisory for all schools to open on time this fall and 

WITHOUT REQUIRING FACE MASKS OR COVERINGS AND SOCIAL DISTANCING. 
  
Maybe this captures the situation: 

 
  



To repeat: no vaccine, no readily available good treatments. Face coverings/masks vs. “freedom” 

not to cover your face? 
  
There is some good news on the horizon (several months to a year or two). Work is proceeding 

on more than 10 vaccines. There may be some therapeutics that work before a vaccine is 

available. But even as these things gear up, we’ll still need to slow the spread, drive down 

infection rates, and protect the most vulnerable. We know how. (And, to paraphrase a line from 

the movie City Slickers, by now, even the camels know how). And, despite the above, some polls 

and data suggest that more and more people are in favor of wearing masks. Walmart and some 

other large corporations are requiring face coverings now to enter their stores. That should help. 
  
Massachusetts is still holding steady with a relatively low infection rate. Western Massachusetts, 

our two counties in particular, has a very low prevalence rate now. The risk is, as you know, that 

visiting and visitors to and from other states may bring the virus back. So we need to remain 

vigilant and keep practicing the things we know work. 
  
At VMG 
  
We are keeping to what we know. Access policies (temp checking at our buildings and tents, 

screening questions, assuring all patients and visitors wear masks, limiting the number of 

patients who can be in the facilities at any time) have been revised (and are available on the share 

drive). Heath care greeters are being hired to help direct traffic/access at our entry points. 

Scheduling is being evaluated and monitored to help assure we don’t bring too many people in at 

any given time. And we are continuing our efforts to make as many visits as possible “Video 

Visits.” 
  
A word about Video Visits. We want to change the way we speak with patients about telehealth. 

Many patients and many of us are not clear about the exact meaning of telehealth.  Some are 

confusing phone calls, or video chats, with medical visits. What we want to focus on is “VIDEO 

Visits.” Why? Our experience so far has taught us that we can discern more of a patient’s 

concerns and problems when we have both video and audio during the visit. We will also get 

paid a higher rate for video together with audio. So please use the language “VIDEO VISIT” 

when talking with patients about being seen virtually. Do not use the terms “chat,” “telehealth,” 

“virtual visit,” or “phone visit.” If it’s absolutely not possible for a given patient to have a 

VIDEO VISIT because they don’t have broadband or supporting equipment, we will still 

schedule visits by phone, but please make every effort to talk with patients about VIDEO 

VISITS being preferred. Your team leaders and supervisors should have “scripts” to help explain 

this to patients. 
  
As you already know, we are moving the NHC Eye Care practice to EHC so that we can 

preserve the area in NHC for our respiratory patients. The set up at EHC is proceeding 

(equipment has already been moved) and the target date for opening in Easthampton is August 3. 
  
  



OK. We all have problems, from time to time, with memory. Here’s a musical “exploration:” 

 

 
https://www.youtube.com/watch?v=9yN-6PbqAPM 
  
OK. One more. Kennedy Center honors  Stairway. 
  
https://www.youtube.com/watch?v=2cZ_EFAmj08 
  
That’s it for today. No Update for tomorrow. Have a great weekend and, wait for it, do what we 

know works: 
  

         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. 

  
Joel 
Be patient; be mindful 
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