
VMG COVID-19 UPDATE 
Tuesday, May 12, 2020                                                                                                                                  Issue # 
41 

 
 

Good Tuesday afternoon to you. 
 
Here’s something to think about. Looking back at past pandemics (plague, smallpox, various flus, others) 
shows us that pandemics end in different ways. And the whole concept of “pandemic end” is an 
interesting idea.  
 
An article by Gina Colata over the weekend in the NYT suggests that there are two types of endings: the 
medical end and the social end. We usually think about the medical end (when new infections wane and 
deaths rates go way down). But there is a social end when fear of the disease and all the consequences 
of that fear dissipate. And there is the time in the middle which may be where some people think we are 
now. In other words, comes a time when people “get tired” of not being able to do things and, in the 
absence of seeing the severe medical effects with their own eyes, they begin to judge the risks to be 
lower than the benefits of resuming life as it was. This may be what we are facing in the country now. 
 
The lesson is, be careful in making these judgments about the pandemic “end” (sometimes they don’t 
end at all; we just learn to accommodate) and the reasonable things to do to preserve and resume life. 
And, we don’t think we are there yet. 
 
National, State and Regional 
 
Nationally there are certain groups of citizens especially disadvantaged and at risk in the pandemic. I 
focused on racial and socioeconomic inequities yesterday. Domestic violence rates and reports are 
increasing now as people are “shut in” with their partners and can’t easily get away (or don’t feel 
empowered to get away). We should be on the lookout and be open to hearing if this is the case with 
patients now. Nursing home residents are at risk both for illness and increased isolation from family. 
Prisoners and others who are confined institutionally are at risk while incarcerated and also as released 
(due to lack of resources and connections in the community for healthcare and other services). We’re 
also hearing about treatment facilities and programs for opioid users not being eligible for stimulus and 
relief funds – that will impact this vulnerable population as services are reduced. 
 
One other national item of interest. Politico reports that you might think that cutting edge technology 
would be employed for national and state agencies in fighting the coronavirus. But that’s not the case: 
 
“Public health departments are unable to share data on cases, persons under investigation, 
laboratory tests and person-to-person transmission with the CDC seamlessly — instead they are 
forced to rely on a combination of methods: antiquated pen and paper, faxes, excel 
spreadsheets, phone calls, and manual entry.” We have a long way to go. 
 
In Massachusetts, the Governor has published an outline for how the state might reopen business. He’s 
setting out four phases: Start, Cautious, Vigilant and New Normal. He has not yet said which businesses 



and activities would come back first and there is currently no timeline released. It will depend on the 
medical data and a balancing of risk of an increase in infections and hospitalizations against the benefit 
of starting up. 
 
Hospitals and health systems continue to suffer financially from lost procedure and admission revenues. 
It’s true that some additional revenue is coming in from treating COVID patients, but there are also 
additional costs for PPE, modifications of facilities, IT, staffing, etc. 
 
In our counties, hospitals remain with capacity and PPE seems to be adequate for the moment. 
 
At VMG 
 
We are trying out the new video capability within athena. Three practitioners are using “the platform” 
and providing feedback. We’re hoping this turns out to be our platform for the near and distant future.  
 
Be aware that there is a COVID folder on our intranet page with lots of useful information and policies. 
It’s updated often. 
 
I’m attaching a draft of a communication, fyi, to our patients. This is the first edition of a patient 
newsletter that will be sent by email every 15th and 1st of the month inviting patients back to the 
practice and describing our services. We’ll “feature” new and/or returning services and department 
updates, a few at a time. We’ll also use the newsletter as a basis for updating our web page and FB 
page. 
 
There continues to be a lot of work going on for using spaces outside the buildings for clinical services 
that can be done more safely than in the buildings.  
 
 
 
That’s it for today. Thank you once more for your dedication and creativity. We’re still, and especially, all 
in this together.  
 
As usual, please wash your hands (a lot), don’t’ touch your face, maintain social/physical distancing (it 
works), wear a mask, and continue to be in touch with and take care of each other. 
 
Be well, 
 
Joel  
Be patient; be mindful 
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