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President Message
Virtual Telepresence

Join Y. Luh, M.D., FACP, FACR
Surreal, unprecedented, historic, epic, 
chaotic, transformative--these are some of 
the adjectives used to describe the year 2020 
and the whole pandemic. Other words that 
I never thought I would be using so much 
before the public health emergency are 
virtual, remote, and social distancing. The 
words "Zoom" and "MS Teams" are now in 
my daily vocabulary. Before the pandemic, 
Zoom was the 1970's PBS kids show I used 
to watch along with Sesame Street and the 
Electric Company. Pre-pandemic, I used the 
Zoom conferencing platform twice over a 
period of 2 years, once while giving a talk 
to an audience in Dallas, TX and a year later 
to an audience in Memphis, TN, both in the 
comfort of my office in Eureka. It was pretty 
novel back then.
 The need for social distancing and 
virtually seeing people brought to mind 
my middle school days of reading Isaac 
Asimov's science fiction books The Caves 
of Steel and The Naked Sun. It was through 
these books that I was introduced to Solaria, 
a planet inhabited by modified humans 
who left Earth (called Spacers). Spacers 
colonized several planets and each planet 
had very different cultures. As a rule, Spac-
ers had more advanced technology than 
"Earthlings" and used robots extensively. 
They tended to live longer than Earthpeople 
but because the planets they lived on were 
pathogen free, they had very weak immune 
systems--lending credence to the hygiene 
hypothesis. I guess growing up in a not-so-
clean environment where you're exposed to 
multiple antigenic challenges may not be so 
bad.
 Solaria doesn't exist yet, because ac-
cording to Asimov's Foundation series, it 
wasn't settled until 4627 AD (long after I'm 
dead)--strange to be describing this in the 
past tense when the events really haven't 

happened. Robots outnumbered Spacers and 
all manual labor was performed by robots. 
The population of Solaria was strictly con-
trolled by regulating birth and immigration 
from other planets. With a population of 
about 20,000 for the entire planet, people 
were pretty socially distanced. In fact, So-
larians avoided physical contact ("seeing" 
someone) and interacted with each other 
via holographic telepresence ("viewing" 
someone). The Solarians were on to some-
thing. Any potential outbreaks of infectious 
disease could be easily contained by their 
culture of social distancing. Their only 
physical contact was with robots--machines 
that are poor hosts for pathogens and don't 
get sick.
 Asimov conceived the culture of 
Solaria and its technologies in the 1950's. 
Amazing how even then, there was a clear 
understanding of social distancing as a 
means of avoiding transmission of disease 
in a fictional society far more advanced than 
planet Earth. Interestingly, 70 years later, we 
still lack the technology to transmit live ho-
lographic images that are realistic enough to 
mimic face to face interaction. The technol-
ogy to produce holographic images exists, 
but it is very expensive and time consuming 
to create. The quality of moving holographic 
images is still very crude (resembling Prin-
cess Leah's projection from R2D2).
 So we have to settle for the computer 
screen. It's not really immersive, although 
I've fantasized about having large flat 
screens in all four corners of my office 
(kind of like the parlor walls and Mildred's 
virtual family in Fahrenheit 451--published 
in 1953).
 My pandemic era workday starts with 
a morning huddle on MS Teams where I 
meet with all members of the department 
at around 8:15. Then at 8:30, I join another 

MS Teams meeting with 
my radiation oncology 
colleagues to discuss 
simulations for the day (new patients un-
dergoing radiation treatment planning). 
On Tuesday mornings, I have an 8:00 MS 
Teams meeting with the medical oncology 
department to discuss patients getting both 
chemotherapy and radiation. Wednesdays at 
lunch, there's tumor board conference where 
new and tough cancer cases are discussed 
in a multidisciplinary fashion. Scattered 
throughout the month are additional MS 
Teams and Zoom meetings with the vari-
ous committees I serve on and telemedicine 
visits with patients who prefer to stay 
away from the clinic. Zoom meetings with 
patients have allowed me to virtually visit 
their homes and see their home environ-
ment. And it's during these meetings that I 
regularly hear and use the phrases, "You're 
on mute", "Can you see my screen?", and 
"Can you hear me?" Of course, this all oc-
curs on a flat screen, although holographic 
images of meeting attendees in my office 
would be kind of cool.
 My kids have gotten used to the rou-
tine of attending class through Zoom. The 
challenge is to keep them from watching 
Star Wars YouTube videos while they're 
supposed to be paying attention to their 
Zoom class. They now take their piano and 
violin lessons through Zoom--which has 
saved me a lot of gas. But school orches-
tra has been a challenge. Teleconferenc-
ing technology doesn't allow for equally 
synchronized internet speeds to allow 
for groups of musicians to play together 
simultaneously. The time lag from some 
computers when several people are logged 
in trying to play together generates some 

“Virtual”, Continued on Pg. 17
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In My Opinion Reflections on the 
Doctor-Patient Relationship

Stephen Kamelgarn, M.D.
With COVID on the rampage and being 
“locked-down” at home, I’ve had count-
less hours to think and reflect on all kinds 
of strange and wondrous things. One of the 
things my mental meanderings got me to 
reflect upon, was the nature of the doctor-
patient relationship (notice I didn’t write 
“healthcare provider-client relationship”). As 
I age and develop more medical conditions 
myself, this relationship acquires a new di-
mension, one that takes me from practitioner 
to patient -- therefore, becoming ever more 
important to my sense of well-being. As a 
result of my imaginative (and imaginary) 
wandering, I’ve come up with some not-very-
earthshaking ideas.
 First and foremost, I feel that the actual 
doctor-patient interaction is the core and crux 
of any medical visit. It is this relationship that 
forms the core of a therapeutic relationship 
that extends beyond “pushing pills,” and giv-
ing injections. While the love and support of 
a person’s family is phenomenally important, 
the one-on-one relationship between doctor 
and patient ofttimes is the crucial relationship 
in healing.
 I’m still naive and knight-errant enough 
to believe that there is a personal mystical 
bond between doctor and patient that carries 
its own therapeutic touch. This is a bond that 
extends back into the mists of time when 
physicians were shaman-healers waving 
rattles and bones while communing with 
spirit guides as their treatment regimen. 
 Over the millennia that relationship be-
tween healer and patient evolved toward our 
modern world, in terms of both technological 
advances and the changing physician-patient 
relationship. In a case of PhotoShopped his-
tory, the “Golden Age” when physicians pos-

sessed both phenomenal technology at their 
fingertips and almost complete autonomy 
on how they ran their practices was prob-
ably the 1980's. Since then, while there’s 
certainly been an explosion in technology 
in the past 40 years -- new imaging tech-
nologies, whole new classes of therapeutic 
drugs and treatments among other changes 
-- the physician-patient relationship has 
also been irrevocably altered to the point 
where healers have now become healthcare 
providers and patients have become clients. 
This is so wrong on so many levels.
 An interaction with a patient is a ritual, 
and it is this ritual that is part of the heal-
ing process. Multiple studies have shown 
that patients derive more satisfaction from 
their visit and have better outcomes when 
the doctor actually lays hands on them.(1,2) 

Obtaining a history and talking with the 
patient is part of this same ritual. Patients 
feel that physicians are really listening to 
their concerns when the physicians shove 
the computer monitor aside and look them 
in the face. The way it’s set up now is that 
the computer robs us of this interaction, and 
the ritual gets short-circuited. Not only are 
we missing part of their story, we’re also 
missing an opportunity to indulge in a bit 
of healing and treating. Most of what we do 
doesn’t require extensive searches of data 
bases or googling the latest treatments, or 
even “thumbing” through a million old lab, 
radiology or consultants’ reports. But we 
must engage in human to human rituals with 
every patient visit and ZOOM encounter, 
and this provides the basis for healing to 
occur.
 A good part of the ritual also includes 
narrative. “Humans are story telling ani-
mals, and they rely on narrative to make 

sense of the world.” I 
originally used that phrase when mentor-
ing medical students or nurse practitioner 
students on their History & Physicals. Only 
more recently, as I thought about it, did I re-
alize that this is how we actually teach and 
educate our patients. We tell them stories. 
The stories  may be improvisational in na-
ture, but stereotypical in structure.   
Whether we’re trying to teach them about 
their diabetes or deal with that nasty case of 
flu we tell them a story: a narrative that has 
a beginning, a middle and an end–where 
your disease came from, what it’s doing 
now, and where it’s going. That’s how 
I’ve always attempted to communicate to 
patients. If anything, the COVID epidemic 
has made that kind of story-telling all the 
more important, as we have to convince 
many patients to socially distance, wear 
masks and get vaccinated, despite their 
reticence, the volume of mis-information 
in cyberspace and their fear of government 
conspiracies.
 When we’re spinning our yarns to 
our patients, like all good story tellers, we 
need time. Time to engage our audience, 
especially since many, if not most, of the 
questions and patient conditions have no 
right answers. We’re trying to put together 
the best evidence for their treatment, fram-
ing it in narrative form, so the patient can 
process the information. We need Time 
for “audience” participation as the patients 
help guide the narrative, so it has meaning 
for them and their lives. This is, after all, 
the only reason we’re sitting there.
 Practicing medicine is an educative 
process. Physicians constantly engage their 
patients in the give and take that character-

“Opinion”, Cont. Page 18



17
MARCH  2021 VOLUME 48   NUMBER 3

“Virtual”, Continued  from Pg. 4
unpleasant caucophony.
 Virtual meetings have advantages. I 
have an easier time participating in those 
tough 7 AM meetings. I used to be late for 
all of them. Now I can join these meetings 
right on time from the comfort of my bed 
via smart phone as I slowly shake off the 
drowsiness. I can put my phone on speaker 
and listen in while brushing my teeth, 
making sure to stay ever attentive so I can 
quickly unmute and say something when I 
hear, "What do you think, Join?" 
I'm struggling to press the unmute but-
ton with my wet toothpaste/drool soaked 
fingers. 
"Join?--are you there?" I hit the cup and 
water is spilled everywhere. "Well I guess 
Join isn't here."   "Uh..sorry everybody, I 
was on mute!" Those whose cameras are 
turned on are frowning. I'm breathless and 
my heart rate jumps 50 bpm--so stressful.
 There are important rules you've al-
ready heard that are worth repeating with 
virtual meetings. If you are going to take a 
shower during your meeting and you take 
your smart phone with you, PLEASE make 
sure your camera is OFF. I once had the 
shock of being in on a meeting where one 
of the participants left their camera on while 
showering. I couldn't believe my eyes, but I 
was even more shocked that none of the 20+ 
people in the meeting said anything. Then 
again, what are you supposed to do? Nobody 
wanted to be the first to say anything, be-
cause if we did, that means we looked. The 
entire meeting went on without anything re-
garding the rogue camera being mentioned. 
Nevertheless, I will never mention anything 
if I ever encounter this person. The images 
will stay with me and the 20+ people that 
were there--a heavy lifetime psychological 
burden for all involved.
 The other rule is that if your camera 
is on, you must wear pants (or something 
to cover your underwear). You can skip the 
shoes, but the visual trauma to your col-
leagues will never be forgotten when you 

are looking prim and proper from waist up 
with a shirt and tie, and then expose your 
underwear and hairy legs as soon as you 
get up to use the bathroom. Always mute if 
you're going to eat during a meeting. I found 
out the hard way that I was driving people 
crazy when munching on potato chips. If 
you are logged into the meeting through 
your computer and you are also calling in 
by phone for better sound, please mute your 
computer both ways to avoid feedback. If 
you want to send a message via chat to one 
attendee at the meeting, make sure your 
message is directed to that one person and 
not to everyone in the meeting. Some pretty 
embarassing personal messages have been 
viewed by all when the sender didn't select 
the recipient. If you have a wireless headset 
that lets you walk away from your computer 
and listen into the meeting while still using 
the bathroom, make sure your microphone 
is muted, particularly if you don't want to 
transmit the sound of micturition followed 
by a flushing toilet (my microphone once did 
this with excellent sound quality). If you're 
going to multitask on your computer during 
a meeting (ie, surfing the web), make sure 
you are NOT sharing your screen. Strongly 
consider using a virtual background for 
your meetings if there's a good chance one 
of your kids in various stages of getting 
dressed will be prancing back and forth 
behind you. And finally, if you anticipate 
dozing off during a meeting, don't leave the 
camera on while pointed at your nostrils.
 I recently attended a Zoom birthday 
party and although it was great meeting 
people from all over who wouldn't have 
been able to make an in-person party, the 
enthusiasm waned after 30 minutes--no 
dancing, free food, or alcohol. When at-
tending the annual meeting of the American 
Society for Radiation Oncology (ASTRO) 
last fall on a virtual platform, and "walking" 
through the exhibit hall, I was annoyed at 
getting 6 simultaneous private messages 
from vendor reps asking if they could an-
swer any questions. That scenario would 

never happen in the flesh (or on Solaria), 
since the reps would clearly be able to see 
someone was already talking to me. In a real 
meeting, I can chat with 2-3 people selec-
tively in a room of 100 people, but I haven't 
figured out a way to do that on Zoom or MS 
Teams. You either chat with one person or 
everybody, unless you have figured out the 
Zoom breakout groups. The cool thing about 
the breakout rooms is that time limits can be 
imposed--Zoom will stop an ongoing con-
versation mid-sentence when time runs out 
(great for controlling those with diarrhea of 
the mouth without offending anyone--blame 
Zoom).
 The ASTRO virtual meeting was also 
my first experience with Zoom bombing. 
While participating in a small QA session 
on artificial intelligence led by my buddy 
and former co-resident C. David Fuller 
MD, PhD (now at MD Anderson), we were 
startled with the sudden sound of loud hip 
hop music and what was clearly triple X-
rated imagery. After what seemed like an 
eternity, Dave was able to shut down the 
Zoom conference and we were able to use 
the meeting platform's chat function to 
continue a less interactive discussion. Dave 
called me right after the session for some 
therapeutic debriefing. Maybe it's good we 
don't have holographic telepresence yet. 
I don't think Isaac Asimov considered the 
possibility of holograph-bombing among 
Solarians. And yes, Dave granted me per-
mission via text to write about this. Read 
his Twitter thread about this traumatic 
event here--https://twitter.com/cd_fuller/
status/1321182493001850890.
 Virtual meetings have opened some 
doors. The Northern California Radiation 
Oncology Society (NorCROS) always held 
their meetings in San Francisco on a week-
night. Pre-pandemic, I had only attended 1 
in-person meeting. They never had an option 
to call into their meetings. Well, since the 
pandemic, they were forced to get on Zoom, 

“Virtual”, Continued  On Pg. 18



18         North Coast Physician

“Virtual”, Continued  from Pg. 17
and I've been able to attend every meeting. 
Nobody complains about bad breath (or other 
aerosolized odors). I've been able to do what 
would have been impossible prepandemic--be 
at 2 meetings simultaneously. The California 
Medical Association's 2020 House of Del-
egate's meeting (Los Angeles) overlapped 
on the same weekend of the ASTRO 2020 
meeting (Miami). Of course, you can't lead 
2 meetings at once but imagine the luxury 
of being able to virtually walk into a room 
at LA Live, catching what you want to hear, 
and then hopping over to an auditorium at 
the Miami Convention Center. Prepandemic, 
I had planned on cutting my CMA meeting 
short, then taking a red eye flight to Miami 
to catch the remainder of the ASTRO meet-
ing, high on caffeine. Thanks to COVID, I 
avoided a night of restless shallow sleep in 
an uncomfortable Economy Plus seat. Re-
mote meetings, though, have made it hard on 
international attendees who usually adjusted 
to the time difference by being physically at 
the meeting site, maybe getting there a couple 
days early. A radiation oncology colleague in 
Australia had to present his abstract at 3 AM 
Melbourne time. I don't think he pretended to 
be in Miami the day before his presentation 
to get ready for his one presentation.
 Telemedicine and videoconferencing 
are here to stay, although there will always 
be value in face to face meetings. Haptic 
technology has not matured to the point to 
where we can conduct a virtual physical 
exam. Palpating enlarged lymph nodes and 
doing surgery just have to be done in person. 
But we will definitely be more selective about 
meetings we will attend in person. I'll sign 
onto Skype for Sutter Coast Hospital tumor 
board in Crescent City, but I will jump at 
any opportunity to zip down to Los Angeles 
(for Korean barbeque and kabobs) and Texas 
(for Texas barbeque, Tex-Mex cuisine, and a 
decent glazed doughnut). Some things just 
can't be enjoyed virtually. I'm going to sign 
off--have to jump on another meeting. §

“Opinion”, Continued From Pg. 5
ize the best classroom settings. The word 
“doctor” is derived from the Classical Latin 
docere: “to show, to teach or to cause to 
know.” We are teachers as much as we are 
healers, and one of the primary functions of 
the medical visit, even if it is via ZOOM, is 
teaching patients about their health. 
 However, people can only learn at their 
own maximal rate, and, for most of us, that 
rate doesn’t fit into the framework of the 
scheduled fifteen minute visit. What makes 
this worse is that although most office visits 
are scheduled for fifteen minutes, numerous 
studies show that the average office visit 
actually lasts only seven minutes.(3,4) This 
is a situation that was forced on physicians 
by publicly traded HMOs, when they began 
restricting the doctors in their employ to an 
average seven-minute “encounter” with each 
customer. This apparently kept shareholders 
happy. Since then the time restriction has 
spread to almost all employed physicians. (5)

 In medicine, each patient is an indi-
vidual that requires individual, “customized” 
care. This holds true whether we’re treating 
a strep throat, or trying to convince someone 
why it’s important that they take their blood 
pressure pills regularly.
 If we want good medicine, we must 
value the human element of patient care, and 
that especially extends to medical education. 
 I worry because today’s medical 
students and residents are very much into 
bite-sized information, the Twitter feed level 
of discourse. When I mentor younger physi-
cians, and I ask for case presentations they 
just give me a bare bones synopsis of the is-
sue. I spend countless minutes prying out the 
full story from the young physician. They are 
under such time constraints that they have to 
“cut to the chase” in their patient encounters. 
Young primary care doctors are relegated 
to assembly line clinics; their patients pass 
through as widgets, not as individuals with 
complex inner lives, wrought family struc-
tures, varied spiritual and cultural beliefs 
— not to mention their individual capacities 

to understand and deal with their medical 
symptoms, diagnoses, multiple medica-
tions, and their own hopes and fears. 
 Today’s young physicians are not 
used to narratives and stories. But, they 
are conscious that they don’t have the 
skills of our generation, and they want 
them.(6) When students come to me, their 
first request when I ask them what they 
expect to get from their experience with 
me is that they wish to learn more about 
engaging in dialog with patients. We 
have an obligation to impart those skills 
to them. When I mentor students or resi-
dents, that’s exactly what I do, I focus on 
narrative and its importance. 
 A vital accompaniment of narrative 
is the actual “laying on of hands;” actu-
ally, touching a patient with hands and 
stethoscope. This is truly where therapeu-
tic touch comes into play. Danielle Ofri, 
MD. writes: 
 “Countless times, I have found 
that it is only during the physical exam 
that patients reveal what is truly on their 
mind. Whether it is the cough that they 
are reminded of now that I am listening to 
their lungs, or whether it is the domestic 
violence, the eating disorder or the geni-
tal symptoms that they feel comfortable 
revealing once we are in a more intimate 
setting — there is something about touch 
that changes the dynamic.
 “So while the utility of the physical 
exam for diagnosing illness may not be 
quite as refined as it once was (though 
certainly still quite useful), it has become 
a tool of a different sort, a refuge from 
the intrusion of technology, a moment of 
only touching and talking. In the medical 
world — as in the world at large — there 
are precious few moments left of just 
touching and talking. As a diagnostic and 
therapeutic tool, it is irreplaceable.”(7)

 Narrative and physical exam are the 
concrete manifestations of the mystical 

“Opinion”, Continued  On Pg. 21
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bond between doctor and patient. They constitute 
the absolute core of what medicine is all about. It is 
via narrative and physical exam that patients begin 
to heal, irrespective of their diagnoses. 
 This relationship is independent of technology. 
While the technology explosion has vastly increased 
our reach, it comes at a human cost. Unfortunately, 
for each new piece of technology we use, our actual 
contact with patients becomes more distant, rushed 
and impersonal. Our ability to cure people has 
mushroomed, yet they become ever more disaffected 
and “dis-eased;”  we seemingly cannot actually heal 
many people. 
 By healing, I mean that physicians provide 
a platform and venue that promotes the ability to 
achieve an integration of patients’ health with their 
environment, thus allowing them to achieve their 
full potential. This is more than putting yet one more 
stent into someone’s artery or berating them because 
they refuse to quit smoking. Healing means creating 
an environment that allows us to act with compassion 
and understanding irrespective of someone’s basic 
disease or economic status. A healing environment 
is one where people can function to their maximal 
capacity within the constraints of their overall health 
status. Healing requires relationships—relation-
ships which lead to trust, hope, and a sense of being 
known. 
 Our current healthcare environment doesn’t 
deliver relationships. And this is where it fails. Our 
healthcare system doesn’t deliver healing. It delivers 
services, which can never take the place of relation-
ships. Our job and our goal is to marry the personal 
touch and relationships of healing with the rapidly 
escalating amount of technology at our disposal. 
 When all the new technology is used appro-
priately, and physicians have a suitable amount of 
time to open a dialog and create a relationship, then 
the partnership between patient and physician is 
strengthened, and everybody wins.  
 Unfortunately, both narrative and physi-
cal exam take time – the one thing that the new 
healthcare provider-client relationship makes no 
allowances for. In the context of the “new” para-
digm, these time-consuming interactions just aren’t 
cost-effective. The financial interests that control the 
system have decided that implementing technol-

ogy is more cost effective than the human 
interactions involved in medical care, and 
everybody loses. They conflict with one 
patient every ten minutes and the income 
generated. The artisan physician-healer is 
slowly ground into a lowly, faceless cog in 
a gigantic money collecting scheme.
 I see Medicine’s evolution away from 
that ancient shamanistic paradigm toward 
a two-dimensional commercial interaction 
between healthcare provider and client as a 
bad thing. It removes an important weapon 
in a physician’s armamentarium; one with 
no adverse side effects nor potential drug in-
teractions. Talk about the perfect risk:benefit 
ratio. The benefit may be small or large or 
none-at-all, but since the risk is exactly zero, 
therapeutic touch should be one more arrow 
in the healer’s quiver.
 I fear that healthcare policy experts 
are making a huge mistake. In an effort “to 
ease the burden” on physicians, they’re 
pushing “team care,” electronic resources 
and standardization. Not only do these ac-
tions predispose toward “moral injury” and 
burn-out to physicians, they also demean 
and dehumanize both physician and patient 
in the “one size fits all” mentality of today’s 
medical care climate.
  While standardization and increased 
reliance on electronic resources may make 
for improved “productivity,” they don’t 
make for good healing.
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PHYSICIAN  SUPPORT  COMMITTEE
(aka: Physician Well Being Committee)

*CONFIDENTIAL ASSISTANCE*
Physician-to-Physician

Dr. Soper: 498-4291   *  Dr. Bayan: 834-8188     * Dr. Chavez:  502-5360
Dr. Dennis 786-4028    * Dr. Frugoni: 845-0242   *  Dr. Hunter: 498-0607   

     *  Dr. Rydz:  616-3522      *Dr. Alsbury:  464-2750

Confidential E-Mail:  hdnpwbc@gmail.com

Or contact a physician through CMA’s Physician 
Confidential Line at  650/756-7787
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PHYSICIAN EDUCATION & EVENT CALENDAR
 Physician Education & Event Calendar has been posted on the Medical 
 Society’s Website - www.hdncms.org under “Events/Calendar” drop down menu.  We will be posting com-
munity educational programs for physicians with details    regarding date, time, location, target audience 
(including if closed meeting), agency providing CME Credit, RSVP and contact information.    With the 
proposed increase in educational opportunities, we hope this real-time calendar will help avoid overlap 
of CME meetings.  For more information contact:  Terri Rincon-Taylor, CME Coordinator, hdncme@
gmail.com, (707) 442-2353.

SIZE      MONTHLY  SIZE
1/4 Page    $140.00   7.45” x 2.61”
1/2 Page    $160.00   7.45” x 5.23”
1/3 Page Vertical   $150.00   2.37” x 9.95”
Full Page    $200.00   7.45” x 9.95”
Full Page/Special Placement  $275.00                        7.45” x 9.95”
Business Card Ad   $65.00   Copy Ready 2” x 3.5”
Classified  Ads   $5.25 per line

DEADLINE:  15th day of the preceding month to be published 

Display
Advertising

Rate 
Schedule

CLASSIFIED ADVERTISEMENTS  & 
BULLETIN BOARD

Refer to Practice Opportuni-
ties on our website for a list 
of Practice Opportunities for 

Physicians.  Separate listing for 
Advanced Practice Clinicians is 

also posted.   Recruitment  
Brochure; Links to Local Rec-

reation; Links to Loan Repayment Programs; 
Norcal Medical Partners Facebook, and 

more....www.hdncms.org

PRACTICE OPPORTUNITIES

THANK YOU TO OUR 
ADVERTISERS!

Broadway Medical
Cooperative of American Physicians

Elite Caregivers
Janssen Law Firm

Norcal Group
Jonathan Rutchik, M.D.

St. Joseph Health 

FIREWOOD for Sale.
Contact Lee   (707) 499-2805

MISCELLANEOUS

Members wishing to place a classified ad 
(Business- free to members for first 6 mos. / 

Personal 1/2 price) 

OFFICE SPACE NEEDED

Looking for Office Space in the Eureka or Arcata area.   2,500-
3,000 sq ft.    Please contact:  Robert Soper, M.D.  (707) 445-4705

EXAM TABLES and other misc. office equipment for 
sale.  Contact:  Tim Paik-Nicely, M.D.  (707) 616-9088.

OFFICE EQUIPMENT FOR SALE

FOR SALE - hydraulic exam table /manipulation table.  
Contact: Kate McCaffrey, D.O.  (707) 599-7832


