
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

PRESIDENT’S MESSAGE 
HOW MANY PUSH-UPS CAN YOU DO? 
 
As a group, we physicians work hard. Some may have a fairly routine 
schedule with predictable hours and others may have unpredictable 
hours and schedules; regardless most physicians log in long hours 
dedicated to work.  This often includes evenings, nights, weekends, 
and can conflict with our personal and family commitments.  There 
are even calls when we are “off,” but we usually take them and do the 
right thing for our practice, our reputation, and most importantly, 
for our patients. There are countless physician blogs, essays, books 
etc. that talk of the numerous burdens that physicians deal with on a 
daily basis. 

There is a wealth of articles on physician burnout and the need to 
address physician well-being.  This a topic that has now become 
incorporated in medical school and residency curricula. There are 
books, blogs, on-line courses, webinars, and in-person retreats 
available.  The American College of Physicians suggested some 
guidelines to reduce burnout and improve physician well being. The 
number 1 recommendation: “Limit work hours and offer flexible 
work arrangements.”  Honestly, that is the dream, but I don’t know 
how practical that it is! Actually reading that got me pretty irritated.  

A common theme in most of the recommendations focuses on 
physician health – our health.  Fundamentally, how can we take care 
of others if we do not take care of ourselves? The same principle as 
something I am sure we have all heard many times: “If you are 
travelling with a child or someone who requires assistance, secure 
your mask on first, and then assist the other person.” 

I went from many years of residency where free time was limited to 
practice and starting a family and found my time was split between 
work and home leaving little time for anything else.  As a result my 
personal health and level of fitness declined. There were too many 
dinners and work events, and the list of excuses why I did not 
exercise regularly kept piling up.  My own primary care physician 
told me year after year “no excuses.” He would tell me his story of 
waking up at 5 AM and running for a couple of miles and show me 
pictures of him completing his first marathon, but I just kept saying 
“that’s not me.”  I joined the gym and was going to spin class  

(Continued on page 6) 
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In January, my wife and I went to Southern India under the auspices of 
my college (Oberlin) alumni organization. It was a group of twenty 
which included alums and spouses.   I had gone on these alumni trips 
before traveling to Tanzania, the Galapagos and Cuba and had always 
found them incredibly interesting and educational.  A special feature of 
these trips is the inclusion of an Oberlin College professor.  For our trip 
to Tanzania and the Galapagos, we were accompanied by a biology pro-
fessor who was well versed in the local fauna.   This trip we had Dr. Jen-
nifer Fraser, an ethnomusicologist who had done extensive field work in 
Indonesia and was well versed in the musical traditions of Asia. 

We started our India experience in the metropolis of Chennai situated 
on the East coast of India after a 24 hour journey.   After 3 days there, we 
flew to Madurai in the South central area of India.   After visiting some 
spectacular temples there, we went via bus through Kerala and ended up 
in Cochin on the West coast.  It was a spectacular trip with a myriad of 
sights, smells, music and dance, too numerous to recount here.  I will try 
to describe just a few of my impressions. 

We had the opportunity to travel by motorized rickshaws through city 
streets, an experience not for the faint of heart.  The traffic is as chaotic 
as any I have ever seen.  There are very few traffic lights and there was 
cacophony of honks and shouts as drivers spun in and out of lanes, look-
ing for any possible opening. Amazingly, we did not witness any acci-
dents and the drivers seemed inordinately skilled at avoiding collisions.  
We did have one minor bump against a motor cycle. Instead of shouted 
recriminations, the two drivers merely waved their arms at each other, 
then laughed and we were on our way again.  When we traveled by foot, 
our local India guide kept us tightly together, herding us like goats.  We 
were a compliant group clinging together out of abject fear.  Crossing the 
street involved all of us in formation walking assertively forward causing 
the oncoming vehicles to screech to a halt.  It was truly terrifying at the 
beginning of our trip, but became the new normal by the end.  Cross-
walks? Who needs them!    

The markets were endlessly fascinating, hectic with activity, replete with 
smells of spices and the sounds of goats and chickens.   Flowers are big 
in India and the markets were full of garlands of orange and yellow mar-
igold-like blooms. We stopped by one stall where a goat was being 
butchered in quick confident strokes.  There was a live goat next to it, 
placidly watching, having no idea what was in store.   

We had the opportunity to see several music and dance performances.  

The steady rhythms beat upon tablas was hypnotic.  The dance forms 

varied depending on the region we were in. They differed from Western 

dance in that they usually featured very ornate costuming, intricate 

movements of the hands and fingers as well as the muscles of the face.          

(Continued on page 6) 
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Omar Syed, MD 

THE BUSINESS OF MEDICINE 
HIRING A NEW EMPLOYEE 
Rick Weinstein, MD, MBA  
Director Orthopedic Surgery Westchester 
Sport& Spine at White Plains Hospital Center 
 
In every practice there comes a time where you will 

need to hire a new doctor or PA/NP. When is that 

time? It is actually a very simple decision. Are you 

too busy to handle the volume of patients trying to 

see you? When the answer is yes, you have a few 

choices.  

1. You can make patients wait days or even weeks 

to get an appointment. This is a terrible busi-

ness decision as patients will find alternatives to 

seeing you no matter how great a doctor you 

are.  

2. You can stop seeing new patients. This is a huge 

financial blunder unless you are ready to retire. 

New patient visits pay much more money than 

follow up patients (30-40% for Medicare and 

private insurances). Also, new patients keep 

your practice interesting and growing.  

3. You can choose to see more patients which 

means either extending your hours or becoming 

more efficient in your office. This is a great op-

tion if you can handle it.  

4. Hire a new doctor or physician extender (PA or 

NP). This last choice needs to be a financial de-

cision based on how much income the new em-

ployee will generate and you must be certain 

that their cost does not exceed the income that 

you will collect for their work. Having an assis-

tant, I guarantee will make you happier. It will 

relieve some the stresses on you in the office. 

If hiring a new doctor, will that doctor offer some-

thing different than you currently offer? Does he/

she have different training or subspecialty than you 

have? No doctor will have a busy practice on day 

one and you need to anticipate time for their prac-

tice to grow and develop. There needs to be a mar-

keting plan. This is not a decision to be taken lightly 

and I suggest consulting your accountant and attor-

ney. 

My thoughts on physician extenders is simple. They 

are invaluable. Although it takes more time to train 

a new graduate, they learn the way to do things 

from you and don’t bring any bad habits. You need 

to allocate the time to teach them how you do 

things and how the office runs. I believe the most 

important lesson they need to learn is their own 

limits. They need to know what they don’t know 

and not be afraid to discuss with their supervising 

physician. If your practice is dictatorial and they are 

afraid to discuss cases with you, patients will get 

hurt. 

Nurse practitioners are nurses and they think like 

nurses. PAs tend to think more like doctors. I have 

hired both and found PAs much more appropriate 

for my practice. Depending on your practice, you 

may prefer a NP. 

I believe the doctor should see every new patient. 

Routine follow up care and post-op or simple injec-

tions are perfect to be seen by the PA or NP. I prefer 

to be physically present when my PAs see patients 

so if there are any issues, I am available. I have no 

problem with the PAs seeing patients unsupervised 

if they are adequately trained and experienced. Bill-

ing and incident-to is an issue that I will not ad-

dress in this article, but if you have PAs or NPs you 

must learn these rules well. 

Remember your practice is a business. Businesses 

either grow or die. Step back from seeing patients 

periodically and evaluate what you need to do that 

is best for your business and your patients. Help a 

growing practice grow and hire a new doctor or ex-

tender when the time is right. 

᠅ 
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PRESIDENT’S MESSAGE 
HOW MANY PUSH-UPS CAN YOU DO? 
(Continued from page 1) 
 
regularly for a period of time and that did not end up 
being a good fit for me. I was fortunate that, ironically 
at work of all places - particularly in the physicians 
lounge during lunchtime, I had coworkers and friends 
who convinced me that I had to start doing something 
and really there were no excuses not to exercise and 
get fit.  They were members and convinced me to join 
the local CrossFit affiliate. 

CrossFit is a program developed to offer a full-body 
work out that combines cardio, weight-lifting, and 
core-training as part of a high-intensity work out.  
Each class is about 1 hour.  Fortunately for me, the 
CrossFit near the hospital had a 5:30 AM class, and 
was 10 minutes from my house and 5 minutes from 
the hospital.  I had no excuses. Plus my friends from 
the hospital went to the same 5:30 AM class (and they 
were doctors… and they had families at home). I made 
a commitment for three months.  Between changing 
my diet and going to the  gym 3-5x per week, at the 
end of the 3 months I saw a huge transformation phys-
ically which was gratifying. 

I have continued this routine and that one-hour class 
is great.  Even though it is physically demanding and I 
am usually left panting on the floor at the end of class, 
it has been very fulfilling. There is a sense of commu-
nity and I have found a group of individuals who share 
similar goals. It has also been great to get encourage-
ment and reinforcement from colleagues at work. 
What has been especially fulfilling and refreshing is 
the disconnect that going to the gym has provided, I 
found it was one of the only hours of the day where I 
was not thinking about work. It has to be a good fit 
and this seems to be a good fit for me, like running 
seems to be the right fit for my internist.  

I found myself reflecting on exercise because of the 
recent study published in JAMA Network Open. The 
study followed over a thousand healthy men who were 
instructed to do push-ups in time with a metronome 
that was set at 80 beats per minute. Participants 
stopped when they hit 80 push-ups, missed three or 
more metronome beats, or stopped on their own due 
to exhaustion. After a follow-up period of 10 years, 
researchers found that those who were able to do more 
than 40 push-ups during the test were 96 percent less 
likely to develop cardiovascular disease than those 
who could only do fewer than 10. While there are 
study limitations and limited generalizability, it did 
suggest that higher baseline push-up capacity might 
be associated with a lower incidence of cardiovascular 
events. Interestingly, the push-up capacity test could 
also be considered a simple, no cost measure to esti-
mate functional status. 

 

While I am happy my push up performance has im-
proved with commitment to going to the gym, I am 
just as grateful for the mental disconnect I am afford-
ed for that one hour at the gym. And with that now it’s 
time to go back to work… 

 

Association Between Push-Up Exercise Capacity and 
Future Cardiovascular Events Among Active Adult 
Men 

h t t p s : / / j a m a n e t w o r k . c o m / j o u r n a l s /
jamanetworkopen/fullarticle/2724778 

JAMA New Open. 2019;2(2):e188341. 
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FROM THE EDITOR...  
PETER J. ACKER, MD 
TRIP TO INDIA 2019 
(Continued from page 2) 

Our professor explained that one particular form took 
8 years of training to master all its intricacies.  The 
facial movements were particularly unusual in convey-
ing the full range of human emotion. 

Toward the end of the trip we stayed in a resort on a 
small island in a part of Kerala known as the 
“backwater”.    It was also a spa and featured the full 
array of Ayurvedic (traditional Indian medicine) treat-
ments.  I had the opportunity to spend 45 minutes 
talking with an Ayurvedic physician who outlined a 
twenty-one day “cleansing” regimen. It starts with an 
emetic to flush one out from above and then switches 
to below with a serious of herbal enemas.  Then starts 
a series of herbal massages interspersed with medita-
tion and yoga exercises.  The physician, a young wom-
an wearing a sari, described this seemingly arduous 
ordeal so charmingly, that I was very tempted to give it 
a go.  But alas, my stateside responsibilities beckoned 
me back and once in my hectic office, the calm back-
waters of India seemed light years away. 
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STOP THE TRAIN 
Elliot Barsh, MD 
 

Hi everybody. 

We all feel stress.  Some of us feel some degree of 
burnout.  Our professional training, the culture of 
medicine, and an ever growing list of external de-
mands can lead us to feel exhausted, cynical, and 
ineffective.  For our patients, illness, fear of 
death, financial worries, and grief can leave them 
feeling hopeless.  What are we to do?  Can we 
help each other feel connected, vital, and valued? 

I think we can!  We already know that the way we 
experience our feelings mirror the people we in-
teract with.  We absorb each other!  In this article 
a breast feeding baby is literally drunk with her 
mother’s stress!  What does this lead to?  In the 
best scenario, the baby cries and her mother re-
sponds to her crying baby by picking her up and 
holding her close.  This helps both of them feel 
soothed.  They warm each other.  They feel calm-
er.  Less stressed.  Her crying baby changes the 
mother’s focus from the stress she is experiencing 
to the empathy she feels for her baby.  Nature 
gave the baby the signal that her mother needed 
help.  It is amazing!  It’s empathy at work! 

We are hardwired for empathy.  It is a vital way 
we connect.  Our survival depends on it.  It is how 
we hear and are heard by one another. It may be 
the best remedy for burnout! 

Empathy has three stages.  They are Cogni-
tive, Emotional, and Empathic Concern. 

Cognitive empathy is when we can see that 
someone is suffering and understand how they 
feel.  We think about their situation and are not 
emotionally connected yet. 

Emotional empathy is when we can feel an-
other’s suffering.  It is deeper than just under-
standing them, it is an emotional connec-
tion.  There is a chemistry that is felt, a rapport. 

Empathic concern is the deepest level of em-
pathy.  Here, we not only feel another’s pain, we 
spontaneously want to help them.  Just like the 
mother in the article, we change our focus.  We 

get out of our own heads full of worry and use all 
of our resources, energy and time to help the oth-
er person.  Our mind and heart open.  We feel 
connected.  We feel energized.  We feel a sense of 
agency.  We feel like we belong! 

So, in our suffering, we have the potential to lift 
each other up.  In the process of showing some-
one they are worth our time and effort, they can 
see how special they are and may begin to care 
about themselves again.   

We all have the power to do this. 

Thanks for your time. 

Elliot 

When Stress Comes with Your Mother’s Milk 
Health:Stress hormones in breast milk may help 
prepare us for a turbulent world. 
A few years ago, when my oldest daughter was 
still nursing, I went through a panicky phase. 
http://nautil.us/issue/68/context/when-stress-
comes-with-your-mothers-milk-rp 

If you want more information about empathy, 
please take the time to watch this great TedTalk 
by Dr. Helen Riess.  Dr. Riess is a psychiatrist 
and research scientist.  She is an associate clinical 
professor at Harvard and runs the relational sci-
ence program atMGH. 

The Power of Empathy by Helen Riess 

https://www.youtube.com/watch?
v=baHrcC8B4WM 

 

᠅ 
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Join your colleagues from all around New York State and come to MSSNY’s Physician Advocacy Day to 
speak with your legislators and key policymakers to ensure they’re making the right choices for New 
York’s physicians and their patients. 

Join us to urge your legislators to: 

 Proceed very cautiously on paradigm shifting proposals such as legalization of recreational ma-
rijuana (proposed in the State Budget) and creating a single payor health insurance structure. 

 Reject proposed unfair cuts to physicians treating patients covered by both Medicare and Medi-
caid; 

 Reject proposals that would add prior authorization burdens for care provided to Medicaid pa-
tients; 

 Support legislation to reduce excessive health insurer prior authorization hassles that delay pa-
tient care. 

 Reduce the high cost of medical liability insurance through comprehensive reforms. 
 Preserve opportunities for medical students and residents to become New York’s future health 

care leaders. 
A brief informal luncheon to which members of each House are invited to speak with their constituents will 

follow the morning program. County Medical Societies will be scheduling afternoon appointments for phy-

sicians to meet with their elected representatives. 

 

If you have any questions/comments, please contact Carrie Harring at charring@mssny.org. (HARRING) 

Save the Date 
WCMS/WAM ANNUAL MEETING 

THURSDAY, JUNE 13, 2019 

Westchester Country Club 

Rye, NY 

 
We are now accepting nominations for the “Friend of Medicine” Award 

Please contact Janine Miller—jmiller@wcms.org for more information. 

mailto:charring@mssny.org

