
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PRESIDENT’S MESSAGE 
SPRING 
PETER ACKER, MD PRESIDENT 

Finding myself very tired of the long winter and its accompanying flu 
epidemic, I decided I needed  a respite.   A long weekend in Puerto Rico 
seemed like just the ticket.  Not only were the weather reports quite 
favorable, it was also on my mind that spending some Yankee dollars  in 
the hurricane ravaged  island would be a good thing.   Consequently, on 
my last day of work, I frantically scurried around trying to stay on time 
mindful of 7 PM flight.   Luckily, the stars were aligned and my wife and 
I arrived at JFK with ample time to check our bag, go through security 
and have a preflight cocktail.  Aah! 

It was while waiting in the gate security line, that I began to shake of the 
franticness of my busy day, trying to complete all the myriad tasks that 
are a part of the primary caretaker’s burden that could not wait until I 
got back after weekend:  medication refills, returning patient phone 
calls, filling out forms and while mindful of my packed schedule.  I took 
some nice easy breaths and thought about beach, pool and sun.   Then,  
as it is wont to do, my mind began to wander as I looked around and 
observed  other people around me, wonderingly idly where they were 
going, what their pre-vacation day  had been like and other random 
thoughts.   

As our line closer to the security personnel, it occurred to me how 
similar a primary care physician’s job is.   Just as the great majority of 
seeking to board an airplane pose no threat, most of the patients we see 
who are ill have commonplace, treatable illnesses.   Similarly we also 
employ screening methods.  The security agents use metal detectors 
and x-ray to screen the passengers and baggage, while pediatrician 
checks lead levels and STDs, the great majority of which are negative.  
The more serious cases usually do not present a diagnostic challenge, 
like the serious asthmatic or extreme trauma.    It’s seriously ill patient 
who presents very subtly that keeps us pediatricians awake at night. 

The trick for both the airport screener and the pediatrician is to be 
eternally vigilant, to treat each person as if they could be sneaking in 
with a bomb (airport screen)  or with the early not obvious signs of a 
serious illness.   We have to employ all our faculties, including intuition 
and close observation.   I have been impressed with the thoroughness of  
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1. Which group is responsible for the ruin of the practice of medi-
cine?

A. Insurance Companies  B. Government. C. Doctors.  D. Pa-
tients  E. Administrators    F. All of the above

2. Define the word “ruin”
A. Crumbled remnants of what once was a majestic structure B.
Destruction of a solid core   C. Crippling of a functioning body
to the point of dysfunction D. Siphoning  the life source out of a
beautiful entity.  E. Dismantlement of  a noble and respected
presence to the point of non recognition F. All of the Above

3. Define “the practice of medicine”
A. a majestic structure    B. a solid core  C. a functioning
body. D. a beautiful entity E. a noble and respected pres-
ence    F. All of the above

4. Which group is actively and effectively reformulating and recon-
structing the practice of medicine?

A. Doctors  B. Nurses C. Administrators D. Politicians E. Law-
yers  F. Private Equity funds G. Social Media Influencers H. All
of the above (except A).

5. Which group should be taking on the responsibility for the refor-
mulating and reconstruction of the practice of medicine?

A. doctors B. doctors C. doctors D. doctors   E. All of the above

6. Which group has a poor track record of agreeing on anything to for-
mulate effective change?

A. Doctors.  B. Politicians C. Dictators. D. the Walking Dead
(not to be confused with choice A). E. All of the above

7. Which group is more likely to be herded and funneled into oblivion
and non consequence without a concerted unified cumulative ef-
fort?

A. Doctors  B. Ants  C. Fungi   D. Bees.   E. All of the Above.

8. Define “funnel into oblivion and non consequence”
A. Allowing market forces to continue to shatter any semblance

of physician control of their own destiny across many paral-
lel realities including financial viability, medical decision
making, patient care control, self governance, independent
authority, while ultimately trying to protect the patient phy-
sician bond.  B. All of the Above.   As for choices C. D. E.,
let’s face it, there really aren’t any other explanations.

(Continued on page 9) 
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PRESIDENT’S MESSAGE 
UP CLOSE AND PERSONAL WITH PATIENTS 
PETER ACKER, MD PRESIDENT 
(Continued from page 1) 

Israeli security.  They not only employ all the stand-
ard methods, but rely on brief interviews from expe-
rienced personnel who ask probing questions and 
look carefully for subtle signs of agitation or nerv-
ousness.   Sometimes it is just feeling or hunch and 
there is the ever present uncertainty whether to act 
on it or not.  

My mind continued to wander and I thought of a 
young four week old infant I saws years ago who had 
a rectal temperature of 100.2.   This technically is 
not true fever.  The baby appeared quite well on ex-
am and my initial thought was to just stay in close 
touch with the mother and reexamine if true fever 
developed.   I then looked over at the mother and 
there was something in her facial expression that 
disquieted me.   Finally, to make a long story short, I 
elected to admit the baby to the hospital and do a 
workup for sepsis.  The father who was not there ini-
tially, intercepted me at the hospital and complained 
that he thought I was being way too aggressive.    
Then the nurse looked at me oddly when I told her 
of my plan to do a spinal tap.  I began to question 
myself, but I was already committed.   The spinal 
fluid appeared clear, but per protocol I started anti-
biotics pending cultures and I left the hospital.  An 
hour later the lab called to say the spinal fluid had a 
small number of leukocytes.  That evening the fever 
spiked and the spinal fluid grew out E. Coli.  This 
was my first and only case of e. coli meningitis.   I 
shuddered at the memory, remembering that I came 
close to sending the baby home. 

My reverie was interrupted.  “Sir, I need to see your 
identification and please place all the items in your 
pockets in the bin…….”   Definitely need a vacation, I 
thought.  

᠅ 

Articles published in the Westchester Physician  repre-
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STOP THE TRAIN 
Elliot Barsh, MD 

“I can’t wait!" 

Good morning everyone. 

I hope our column finds you well. 

Imagine how good it would feel if we were to wake 
up every morning and “see” the day ahead in an ex-
cited way! 

Healthcare, like Ed Young says about birding at its 
worst, has turned our day into,…  

"an empty process... that turns living things into 
abstract numbers on meaningless lists.” 

We run through our day caught up in what we can-
not control and how much we have to do. 

Maybe we can make our day something more? 

How about getting caught up in the "ordinary mira-
cle” of waking up and getting another crack at it? 

Instead of feeling unfulfilled because of what we are 
not getting, how about feeling thankful for what we 
get to give. 

Our patients invite us to get to know them, to “see” 
them. 

We get to sit with them, face them, and listen to 
their stories. 

As David Whyte writes, we become “welded (to each 
other) by the heat of full attention”. 

We can focus on the moment we have with them, 
close, accessible, quiet, maybe thrilling, and some-
times sublime. 

Treating disease is what we do. 

We can thank our patients for giving us the chance 
to remember why. 

Bye for now. 

Be safe. 

 

“To find the birds, you have to know them. And in the 
process of knowing them, much else falls into place." 

When I Became a Birder, Almost Everything Else 
Fell Into Place 
To find the birds, you have to know them. 

 

(Continued on page 6) 

https://docs.google.com/forms/d/e/1FAIpQLSdL4oFDxQU_Hb6XuNN8V0njL4WoyMiweEUvGw8ynMGvGnZiXA/viewform
https://www.nytimes.com/2024/03/30/opinion/birding-spring-merlin-ebird.html?unlocked_article_code=1.hE0.S8Lm.aQ90yjRVuTuw&smid=em-share
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STOP THE TRAIN 
Elliot Barsh, MD 
(Continued from page 5) 
 

“…it gets easier, but it never gets easy.” 

“…don’t we all deserve to age?” 
Our Last, Impossible Conversation 
When technology offered me the chance to celebrate my 
dead husband’s 27th birthday, I took it.  
 
“My responsibility is no to understand every person’s 
experience, my responsibility is to remember that I can 
never understand any person’s experience better than 
they do.” 
 Please Stay, Baby. Please? 
The grief of miscarriage is largely invisible. And with 
each loss, the longing multiplies. 
 
"Ours is a tacit understanding that we’ve got each oth-
er’s backs. 
My Father’s Quiet Love Speaks Louder Than 
Words 
Ours is a tacit understanding that we’ve got each other’s 
backs. 

 VISION ON THE HILLS by David Whyte 

That full view of the world seen as a child, 
barely understood, a flight of half-remembered doves 
and red leaves in violent rustle from the wind that fol-
lowed. 
 

Stone walls climbed the hilltops through thunder 
and sleeting rain, entering the mist that drew me on 
paths where every stone stood single, opening like eyes 
 
to other worlds, the black-faced sheep snaking 
out of moss and the stone-barns buttressed by 
old stones and an older time to which I knew, 
 
by seeing this, by seeing now, belong to me 
as I to them, welded by the heat of full attention 
sustained by time, held up for all by youth 
 
too caught in the ordinary 
miracle to worry what was past 
and what was present, or beyond it 
 
whether the bright vision itself could fade. 
It could, it did. It seems we slide down the long 
curve of years falling through time until we wake 
 
or dream like this: the window open 
to find us, brazen miracle, 
momentary fresh, before we lose our faith again. 
Almost desperate, searching through the crowded years, 
we meet ourselves a final time, try to touch him, 
hold him by the shoulders, teach us how to see again. 
 
Our hands climb bewildered to our eyes, 
too late we see everything, we ask everything. 
Who lost that vision? Who? Who lost that vision? 

᠅ 

https://www.nejm.org/doi/full/10.1056/NEJMp2313322?query=WB&cid=NEJM%20Weekend%20Briefing,%20March%2030,%202024%20DM2333912_NEJM_Subscriber&bid=-2104646966
https://www.nytimes.com/2024/03/22/style/modern-love-ai-our-last-impossible-conversation.html?unlocked_article_code=1.fk0.MjS2.n-oWSOCV93zK&smid=em-share
https://www.nytimes.com/2024/03/15/style/modern-love-miscarriage-please-stay-baby-please.html?unlocked_article_code=1.d00.O6yO.lIhXNQE4r9il&smid=em-share
https://www.nytimes.com/2024/03/05/opinion/grief-fathers-first-generation.html?unlocked_article_code=1.bk0.q4Rv.K_aZKkU2LfDw&smid=em-share
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FROM THE GUEST EDITOR… 
TEST YOUR “MEDICAL” IQ 
BRUCE MOLINELLI, MD, IMMEDIATE PAST 
PRESIDENT 
(Continued from page 2) 

 

9. Which of the following are NOT solid options 
to avoid a universal funneling into oblivion and non 
consequence.     

A. Putting your head down, going to work 
and just hoping the next paycheck comes 
equal to what’s it was before.       B. wanting 
to be left alone and not bothered by any-
thing hoping someone else will take care of 
it. C. fighting among ourselves D. Pushing 
through the current state of affairs further 
driving yourself into deeper and darker cor-
ners of dissonance, despondency and help-
lessness. E. Dropping out of the profession 
altogether abandoning those who remain in 
the profession to face these burdens and 
tasks.     F. All of the above. 

10. Define constructive ways to effectively “face 
these burdens and tasks” 

 A. Join physician run medical societies 
(county, state, specialty, national). B.Push 
your society leaders for identification of 
common burdens and tasks hampering all 
physicians and be sure your society is work-
ing in concert with other societies to effect a 
unified voice. C. Awake from your forced 
slumber to realize that physician input into 
the practice of medicine should not be an 
“input” but more of a “directive” and 
“expertise”. D. Realize that market forces 
will determine outcomes, and that a short-
age of access (fewer physicians, fewer physi-
cians on plans, fewer physicians in geo-
graphical locations, fewer physicians availa-
ble at all ) is the disastrous endpoint to 
which we are headed with current poli-
cy E. Understand that as a highly regulat-
ed  profession, any concerted effort by phy-
sicians to “boycott” any insurer or govern-
mental agency is illegal, but the slow dis-
mantling of viability to remain in a plan will 
succumb to the market force of non partici-
pation thereby spiraling towards that disas-
trous endpoint of decreased access for 
care.  F. Understand that the rise in num-

bers of the employed physician does not 
protect physicians from the smothering 
market forces hampering practices, since 
the cost of the physician will be on 
the  employer, who will not continue to be a 
deep pocket as they lose income and value 
of paying for their hired physicians. G. Pass 
onto to the next generation of physicians 
the importance of physician advocacy in or-
der to achieve the recovery of physician im-
portance in this country’s method of deliv-
ery of care   H. Heed All of the Above.   

 
᠅ 

 

 

 

 

 

 

 

 

Save the Date 

WCMS/WAM  

Annual Meeting & 

Election of  

Officers and Delegates 

 

Tuesday, June 4, 2024 

6:00pm 

Westchester Country Club 

Rye, NY 

 

Details to follow 
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MSSNY PHYSICIAN LOBBY DAY RECAP 

 

On Tuesday, March 12, 20234MSSNY held its annual 

Legislative Day event.  The Westchester County Medical 

Society represented the physician membership with a 

group from Westchester.  MSSNY held an information-

al session for the morning program that included a leg-

islative update by Morris, Auster, Esq., Senior Vice 

President and Chief Legislative Counsel MSSNY.  Other 

speakers included Paul Pipia, MD, President MSSNY; 

Jerome Cohen, MD, President-elect MSSNY; David 

Jakubowicz, MD, MSSNY Vice President; Mark Adams 

MD, Chair Leg & Physician Advocacy Committee 

MSSNY; William Latreille, MD Speaker, MSSNY House 

of Delegates & Troy Oechsner, MSSNY EVP.  The group was joined by James McDonald, MD Commissioner 

of Health; Senate Minority Leader Robert Ortt; Deputy Senate Majority Leader Michael gianaris; and As-

sembly Minority Leader Will Barclay who all addressed the attendees.  There were two panels that also took 

place:  Specialty Society Leaders Panel and the Health and Insurance Panel. 

The Westchester physicians along with Janine Miller, Executive Director were able to meet with many of 

our local legislators and their staff people including Senators 

Shelly Mayer; Pete Harckham; Nathalia Fernandez; Jamaal Bai-

ley and  Senate Majority Leader Andrea Stewart-Cousins; along 

with members of the Assembly that included Steve Otis; Mary 

Jane Shimsky; Dana Levenberg and Chair of the Assembly 

Health Committee Amy Paulin. Our group spoke about the im-

portance of some of the items in the Governor’s budget along 

with some of the items on MSSNY’s Legislative Agenda includ-

ing 

•Protecting Patients through Preserving Physician-led Team 

Care—Scope 

•Promoting Physician Wellness and Resiliency 

•Promoting Health equity 

•Gold Card Bill—prior authorization hassles 

•How to keep physicains in New York 

 

 

We appreciate all of those physicians who took time away from their patients to join us in Albany.  The 

work that they do on behalf of all the members of WCMS and New York State physicians is invaluable. 
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