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On Doctoring. Dr. Welby Where Are

you?

What Should the Art of Family 

Medicine Be?

SPECIFIC

“I do get a lot further if I ask him how he is

feeling rather than just yelling at him.”

35 y.o. old mother about son.
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1) Denied care when on public assistance because

it is not accepted.

2) Not able to afford care when off assistance.

3) Humiliated and virtually or actually denied

care when it is found out that she has used

heroin.

4) Denied any proper pain control.

5) If given an anxiolitic often mostly it would be

with a ten minute session.

6) Very commonly now internist seem totally

incapably of prescribing any psychotropic or

analgesic.

7) Or in any instance people are going to one

doctor for each medication.

The Primary Care Doctor does not need the DSM or

want it and what I saw in reading S and P was

a simple template for me, if not for the patient of

what was going on in the room.
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•21 % of internists are leaving practice within the 

first 10 years.

•And only 6.7% of U.S Medical School Grads 

are choose Family Practice in 2007. 

•So I am a rare creature. 

•But then  I too have been driven out of that 

main stream.  I do not practice full FP. 

Family practice is

• Comprehensive medical care .

•Emphasis on the family unit.

•physician’s responsibility not limited by the

patient’s age or sex-

•or by a particular organ system or disease entity.

•core of knowledge derived from other

•drawing most heavily on….. …
•internal medicine, pediatrics, obstetrics,

gynecology, surgery and psychiatry-

• and establishes a cohesive unit, combining the

behavioral sciences with the traditional biological

and clinical

sciences……..

OVERALL 
OUR 
PROJECT IS: 
HOW CAN 
AP BEGIN TO 
HELP?
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1 -Forty year old male well known to you is

diagnosed as a diabetic. He promises to

return in two days after going for lab but

shows up a month later as if noting happened

for his regular medication and says I feel

“better.”

2 - 45 year old mother of three is diagnosed  with breast cancer. It

was her first mammogram  and it had taken some doing to get 

her to have it  done.   She does not keep appointments. Long

into the process an estranged daughter fills you  in that on the

religious aspects of the case. The mother has overwhelming 

feelings of guilt and feels she is being punished for past wrongs.
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3- A long term family unit that you treat

suffers the tragedy of a son that is diagnosed

with leukemia. Up to this point they are 

stable and well off. Now the father begins

drinking heavily and starts to have major

career problems.
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4-You are driving home from work and there is a 

news flash that at the local high school there has

been a  shooting and it is evident that one of the

shooters is a  long term patient of yours. You are 

aware of the home situation, it flashes across you

mind. You try and make sense of it. 

1. Physician enters exam room of new

patient to find 350 pound 5’ 5’’ woman and is

immediately relieved to hear. “Hi doc I am

here for my blood pressure.”

He does a cursory exam and her weight is

never mentioned.
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2. Dr. K. causes turmoil in the clinic as he is 

always promising patients discounts and 

excusing tardiness and lost scripts. Taking

on each problem as if he where responsible.  
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3.“Your MRI results are fine . There’s nothing

wrong with your back.”

“But doctor my back is killing me.”

“Your back is fine.”

“But I have pain.”

“There is nothing wrong with your back.”

“May I please have something for my back?”

4.“Get the hell out of my office.” 
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We , if you will have an

Archimedean point from

which to view ourselves.
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AFFECT

It is no longer the 
“Clinical Eye” of Foucault or 
the Oslarian ideal expressed in  :

“The first essential is to 

have your nerves well in 

hand… the  physician.. Who 

shows in his face the 

slightest alteration,  

expressive of anxiety of fear, 

has not his medullary 

centers under  the highest 

control, .. Is liable to disaster 

at any moments.”

Osler

An internist after Katarina admitted that before the storm

he gave little or no thought to mental health but after it

he can no longer ignore that fact that 1/3 people have a

significant problem. 
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That the  report recognized the inextricably

intertwined relationship between our  mental health and

our physical health  and well being.

Yet it was not until 1999 first surgeon general report

on mental health.

“We recognize that the brain is the

integrator of thought, emotion, 

behavior, and health…” SGR

“Today, the majority of those who need mental health 

treatment do not seek it. The reluctance of Americans

to seek and obtain care for mental illness is all to  

understandable. , given the many barriers that stand

in their way.”      Again from SGR 1999 
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“Individuals should be encouraged to seek help

form  any source in which they have confidence.” SGR

“Yet primary health care provider vary in their capacity to.. Manage

mental health problem. Many highly committed primary care 

provider do not know referral sources or do not have the time to 

help their patients find services.” SGR

It would seem there is a need for a  simpler unifying teachable 

system.
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Infant Mortality Rate (Deaths per 1,000 Live Births) by Race/Ethnicity, Linked Files, 2004-2006

US US

Non-Hispanic White 5.71 5.71

Non-Hispanic Black 13.51 13.51

Hispanic 5.51 5.51

Total 6.81 6.81

(show/hide notes)

Diabetes
USA - 12.5%
UK - 6.1%

High Blood Pressure
USA - 42.4%
UK - 33.8%

Heart Disease
USA - 15.1%
UK - 9.6%

UK - 4%

Cancer
USA - 9.5%
UK - 5.5%

Lung Disease
USA - 8.1%
UK - 6.3%

Stroke
USA - 3.8%
UK - 2.3%

Heart Attack
USA - 5.5%

Substance Abuse

Suboxone

Affect Psychology 

Medicine

Affect Psychology 

Substance Abuse

Medicine

Suboxone

Medicine

Affect Psychology 

Avoidance/  Suboxone

http://www.statehealthfacts.org/profileind.jsp?ind=48&rgn=1&cat=2
http://www.statehealthfacts.org/profileind.jsp?ind=48&rgn=1&cat=2
http://www.statehealthfacts.org/profileind.jsp?ind=48&rgn=1&cat=2
http://www.statehealthfacts.org/profileind.jsp?ind=48&rgn=1&cat=2
http://www.statehealthfacts.org/profileind.jsp?ind=48&rgn=1&cat=2
http://www.statehealthfacts.org/profileind.jsp?ind=48&rgn=1&cat=2
http://www.statehealthfacts.org/profileind.jsp?ind=48&rgn=1&cat=2
http://www.statehealthfacts.org/profileind.jsp?ind=48&rgn=1&cat=2
http://www.statehealthfacts.org/profileind.jsp?ind=48&rgn=1&cat=2
http://www.statehealthfacts.org/comparetable.jsp?ind=48&cat=2&sub=13&yr=42&typ=3&rgnhl=1
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Shame is, of course, everywhere.  58 year old male on

PA will not pay for his meds with his Public Aid card. 

“..the shame of food stamps at the supermarket when 

the clerk shows impatience as you fumble with the 

change.”

Shame  Vern Rutsula

38 year old  dabbler in heroin speed balls and gets an

dozy of abcess but has no idea where to go and finally

gets referred to me. Something that happens all the

time. Still he tells me he was ashamed to go to the ER.  

“.. This is the shame of being ashamed,

the self-disgust of the cheap wine drunk, ”

Shame  Vern Rutsula
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Isn’t the idea to “Bottle this stuff?”

There was a memorial service for Bill O’Grady.

A tutor at St. John’s College, Annapolis, Md. during

Homecoming one year. I did not know him.

But I did know his presence, while I on that very

small campus. He was a legend. Afterwards they gave

out copies of the St. John’s Review that memorialized his

writings. While reading the eulogies to him at the

beginning of that issue one particularly stuck me by

Joe Sacks, he said:

“I will never have a better friend, and the college will never

have a better tutor. Everything important I know about how

to be a tutor I learned from Bill, and I think I am not alone.

He knew, fist of all, that the proper work of the human

intellect is to affirm, and that if its other work of

criticizing, question, and negating is not in the service

of affirmation it is a waste of time.
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He knew, too, that everything worth studying is bigger

than we are, so that the life of every good student is an

almost daily battle with discouragement. That was why he

never made demands on students, or on anyone but

himself. All he did was offer each of us all he had to give,

all the time.”

What I see that his greatness was now, is that he

evidently knew how not to shame in the way that I

understand that word and phenomena. He knew, then,

conversely how to mutualize and maximize interest

and thus reduce to a minimum confusion and chaos.

He did this because he was Bill O’Gardy.

But I do not believe we need to leave why he was able

to do it at the level of mystery or personality. This

is to take nothing at all away from him. The college

will indeed “never have a better tutor” as Sachs says,

but I claim that we all might be better teachers and

students if we understood something about why O’Grady

was so good. It is, as far as I am concerned, not a mystery

at all in its essence. Not in 2010.


