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“Welcome
to the

Bowdoin Med-

ical Group,
Mrs.  Talbot.
We're  happy

BY WILLIAM G.
WILKOFF, M.D.

you've chosen
to bring your
children to see
us. You look familiar. Have you been liv-
ing here in Brunswick for a while?”

“Yes, we moved here about 6 years ago,
but I got tired of never being sure which
doctor my children would see when I
took them to the XYZ Clinic. We’ve heard
that will happen less frequently here with
your group.”

Like “evidence-based,” “continuity” is
one of those warm fuzzy concepts that we
pediatricians have been told to clutch to
our breasts and cuddle with when the
cold winds of change are stinging our
faces.

But, which evidence are we to believe
and who among us has the stamina to vol-
unteer to be available to our patients
24/7/365?

Continuity can create a sense of securi-
ty that we all enjoy whether we are seek-
ing reassurance about our health or mere-
ly picking up our dry cleaning.

I contend that the reason Mr. Peterson
continued to return to Cheers was not be-
cause the beer was cold and plentiful, but
because he was always greeted with a re-
sounding welcome of “Norm!!” every
time he walked through the door.

Familiarity breeds comfort, not con-
tempt.

But when it comes to the delivery of
medical care, familiarity and continuity
also foster safety and efficiency.

When the same physician sees the pa-
tient, the history-taking part of the en-
counter takes far less time and documen-
tation needs to be far less detailed.

Those fragments of social and family
history that may hold the key to the pa-
tient’s recurring abdominal pains surface
more quickly for a familiar face but may
never appear for the physician/stranger.

In a survey of surgery and internal med-
icine residents, one investigator discov-
ered that after the Accreditation Council
for ~Graduate Medical Education
(ACGME) duty-hour restrictions came
into effect, the residents felt that continu-
ity had decreased significantly and the
quality of care had suffered slightly. It ap-
pears that errors attributable to physician
fatigue may have been replaced with those
related to discontinuous care.

One may argue that from time to time
a patient may benefit from having his/her
concerns considered by another physician
with a different perspective.

However, when all is said and done, pa-
tients prefer being seen by the same physi-
cian and, in my view, receive better care
when it is continuous.

But, continuity is costly. How many
physicians have found themselves smol-
dering on the pyre of colleagues burned
out in an attempt to be available to their
patients 24/7/365?

Even the illusion of continuity created
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The Cost of Continuity

by well-crafted coverage arrangements
can be expensive.

Documentation must be accurate and
available to the surrogate provider when
the patient is seen. Quality transcription
and electronic medical records don’t come
cheap.

Dividing a larger group into smaller
working units can provide the familiarity
that patients want and need.

But, chopping a practice into bite-sized

teams works only if everyone on the team
buys into the concept that continuity is im-
portant.

In our group we feel that we do a pret-
ty good job at having our patients see the
same physician as often as possible.

However, we struggle with continuity at
the front desk.

Our 8 am. to 7 p.m. (or later) office
hours mean that receptionists change
shifts once or twice each day. We would
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like our patients to be welcomed by a fa-
miliar face when they arrive. But, it just
isn’t happening.

I guess I shouldnt fret too much—we
must be doing well enough to have earned
a reputation that attracted Mrs. Talbot.m

DR. WILKOFF practices general pediatrics in
a multispecialty group practice in
Brunswick, Maine. Write to Dr. Wilkoff at
our editorial offices (pdnews@elsevier.com).
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AGAINST PERTUSSIS
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Pertussis protection for both adolescents and adults 11 through 64 years of age
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Tetanus Toxoid, Reduced

Diphtheria Toxoid and Acellular

Pertussis Vaccine Adsorbed
Arming More People Against Pertussis
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Safety Information

ADACEL vaccine is indicated for active booster immunization for the prevention of tetanus, diphtheria, and pertussis as a single dose in
persons 11 through 64 years of age.

As with any vaccine, ADACEL vaccine may not protect 100% of vaccinated individuals. There are risks associated with all vaccines. The most
common injection site adverse events include pain, erythema, and swelling. The most common systemic adverse events include headache, body ache,
tiredness, and fever. ADACEL vaccine is contraindicated in persons with known systemic hypersensitivity to any component of the vaccine or
a life-threatening reaction after previous administration of the vaccine or a vaccine containing the same substances. Because of uncertainty as to which
component of the vaccine may be responsible, no further vaccination with the diphtheria, tetanus, or pertussis components found in
ADACEL vaccine should be carried out. Because any intramuscular injection can cause injection site hematoma, ADACEL vaccine should not
be given to persons with any bleeding disorder, such as hemophilia or thrombocytopenia, or to persons on anticoagulant therapy unless the potential
benefits clearly outweigh the risk of administration. If the decision is made to administer ADACEL vaccine to such persons, it should be given with
caution, with steps taken to avoid the risk of hematoma formation following injection.

Before administering ADACEL vaccine, please see brief summary of full Prescribing Information on following page.

ADACEL vaccine is manufactured by Sanofi Pasteur Limited and distributed by Sanofi Pasteur Inc.

To order ADACEL vaccine, log onto www.vaccineshoppe.com or call 1-800-VACCINE (1-800-822-2463)
Learn about pertussis disease and prevention at www.ADACELVACCINE.com
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