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In my OpInIOn

Stephen Kamelgarn, M.D.
 The Law of Unintended Consequences

“opinion”, Continued on Pg 21

One of the great constants in our world 
is the multiplicity of effects that seem-
ingly simple actions precipitate. A car 
having a flat tire on the freeway can 
lead to a traffic jam that lasts for hours, 
for example.
 Medicine and medical care are full 
of these unintended consequences, and 
this is especially true of medication ef-
fects. For example the development of 
statins for treating high cholesterol has 
lead to major breakthroughs in treating 
cardiac and lipid disorders. But now it 
seems that these same medications also 
predispose people to getting diabetes, 
another disorder that leads to cardiac 
disease. The use of medications like 
Nexium and Prevacid for treating acid 
reflux also seems to predispose to get-
ting heart disease. I could go on forever 
on the adverse effects of different medi-
cations.
 However, the Law of Unintended 
Consequences holds true for medical 
practice itself. Medicine is an inexact 
science, at best. A good practitioner 
relies on a combination of personal 
knowledge, scientific consensus and 
intuition to arrive at a correct diagnosis 
and treatment plan. Unfortunately, these 
skills are becoming increasingly un-
dervalued in today’s medico-economic 
climate of profit above all else. This 
has led us to a point today in which for 
profit
companies, some of which are listed on 
major stock exchanges, have opened 
thousands of for profit clinics across the 
country. In these clinics financial gain is 
the only motive, overriding the clinical 
judgement of the practitioners and the 

real needs of the patient.
 One of the unintended consequenc-
es of this business model is that “the 
customer is always right.” Therefore, 
the patient satisfaction survey is the 
primary (and sometimes only) perfor-
mance metric in judging physician ef-
fectiveness. Often, a second priority, is 
the selling of additional products within 
the clinic store. These two priorities 
matter far more than an effective
treatment plan, or other, larger concerns, 
such as stemming antibiotic resistance 
induced by inappropriate antibiotic pre-
scribing. Patients will go into these clin-
ics with a viral illness, but will almost 
always leave with a prescription for an 
antibiotic for their sore throat, earache 
or other cold symptoms. Not only is this 
bad medicine, it is bad public health as 
we’re finding more and more antibi-
otic resistant organisms, organisms that 
cause real disease and harm. But that 
doesn’t matter. The patient demands 
something or it will reflect poorly in the 
almighty patient satisfaction survey.
 Practitioners in these clinics may 
have the best of intentions but they feel 
tremendous pressure from the patients 
who come to see them that “they want 
what they want.” They feel this pressure 
because their employers do nothing to 
deflect it. In fact, many practitioners 
feel that these pressures are amplified 
by those who sign their paychecks. Out 
of a perceived eagerness for profit, the 
complexity of human health and illness 
is compressed into fragmented encoun-
ters and simplistic algorithms in medical 
decision support systems. When the 
ethics of such processes aren't given 

complete consider-
ation, the unintended 
consequences can be substantial.
 Inappropriate prescribing costs 
caused by improper and unnecessary 
use of medicines exceeded $200 billion 
in 2012, according to IMS Institute for 
Healthcare Informatics estimates. This 
amount is equal to 8% of the nation’s 
healthcare spending that year, and 
would be sufficient to pay for the health-
care of more than 24 million currently 
uninsured citizens.
 Not only is this expensive, it also 
turns out that satisfied patients are not 
healthy patients. They spend the most 
on healthcare and prescription drugs. If 
a physician will order up antibiotics or 
pain meds or MRI’s for no good reason 
other than improving his patient satis-
faction scores, then costs and utilization 
are bound to go up. Physicians will have 
higher satisfaction scores when they 
give the patients whatever they (the 
patients) want whenever a patient asks 
for it. 
 Much of this is being driven by 
direct-to-consumer advertising on the 
part of the drug companies. Patients 
have heard about  “the purple pill,” and 
they want it, even if they don’t know 
what it’s used for. They just know that 
they’ll get better if the physician gives 
them a “Z-pack” for their upper respi-
ratory viral illness. They’re convinced 
that their uncomplicated low back pain 
requires an MRI.
 But practitioners who cave to 
patient demands are not helping the 
patient. Patients who are treated this 
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way are more likely to be admitted 
to the hospital and are more likely to 
die, than their counterparts who are 
treated appropriately irrespective of 
their wants. This doesn’t include the 
fact that we are also witnessing a huge 
increase in the numbers of people 
having infections caused by antibiotic 
resistant organisms, and much of this 
can be traced to the inappropriate use 
of antibiotics for the past 60 years. 
And we do this for the mere sake of 
a patient satisfaction survey? That’s 
crazy. We all wish to be liked, but 
medicine isn’t a popularity contest. 
It’s an interaction between patient and 
physician to achieve health.
 Meanwhile, the profits of the for-
profit clinics go up, the US economy 
has a huge expense, and the health of 
our citizens is no better, if not worse, 
when it was before we adopted the 
profit-at-all-costs model of medical 
care. That is the ultimate unintended 
consequence. 

Sources: 

1.  IMS Institute for Health Informat-
ics  “Avoidable Costs in U.S. Health-
care: The $200 Billion Opportunity 
from Using Medicines More Re-
sponsibly” June 2013 http://www.
imshealth.com/deployedfiles/im-
shealth/Global/Content/Corporate/
IMS%20Institute/RUOM-2013/IHII_
Responsible_Use_Medicines_2013.
pdf

2.  William Sonnenberg, MD, “Patient 
Satisfaction is overrated” Medscape 
March 6, 2014 www.medscape.com/
viewarticle/821288

3.  Ibid
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shrugged. He admitted that he was feel-
ing physically better than he had now 
that the chemotherapy was cleared out, 
and that he was more relaxed with his 
daughter in the other room and hospice 
available anytime. “They are great, and 
a big relief.”
 A millennial voice was also re-
cently heard. That of Brittany Maynard, 
the 29-year-old Californian woman 
who relocated to Oregon to complete 
her life on her own terms with a legal 
and lethal prescription. In the last few 
weeks of her life, she pulled back the 
curtains and shared the experience of 
a modern death with a society that has 
had the habit of averting its gaze from 
such common experiences. With this act 
of empowerment and resolve, she has 
electrified the social discourse around 
self-determination and dignity, spur-
ring California’s End of Life Option 
legislation. The bill was signed into 
law recently by a circumspect Governor 
Jerry Brown, and the landscape of self-
determination was transformed.
 His daughter thought he was too 
weak to make his way across the house 
to the cabinet where the medicines 
were kept. She had thought this thought 
because of hints and sideways remarks 
about “pointlessness.”  Don would never 
be described as “patient,” she told me. 
In the dark and quiet of the night, he got 
up and did make what must have been 
an epic and lonely journey. He got all 
the pills, returned to his recliner, and 
removed his high flow oxygen before 
swallowing dozens of tablets. Alone.
 For the last fifteen years, I have 
been a specialist in the field of palliative 
care and hospice. I have accompanied 
thousands of people and their families 
in the face of severe illness and a system 
of care that often fails to even avoid 
making their experience worse. I am a 

beginner. There have always been so 
many more people than there are teams 
of palliative care and hospice profes-
sionals to care for them, and this will be 
the case for decades. Even with the best 
palliative care and hospice support, we 
observe profound suffering, and we are 
often powerless to offer anything more 
than being there. That’s usually enough. 
But sometimes, it’s not even close.
 As I move into a future where folks 
like Don and his daughter don’t have 
to be alone as they contemplate and 
choose their own path, my own sense of 
humility and respect for the people that 
seek my care continues to grow. When 
it comes right down to it, I trust people 
to know the path forward for themselves 
and I am honored that they allow me to 
accompany them.
 This is a remarkable moment for 
our society for reasons far beyond any 
legislation. We are awakening to the 
truth of things. We are beginning to 
realize that the measure of us may have 
something to do with how we care for 
each other in our most difficult mo-
ments and how we address the deepest 
challenges faced by our society and our 
planet.
 Perhaps, if we can begin to live 
life as if we won’t live forever, we can 
create a better world to live in and to die 
from.

Published on KevinMD on October 20, 
2015
Connect with your community and this work 
at www.ResolutionCare.com
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Open FOrum The Strange Landscape of Living 
and Dying in the United States

Michael Fratkin, M.D., 
Resolution Care

The extraordinary pain of many people 
around you is unaddressed, and the scale 
of that unmet need would shock you if 
you saw it. Compartments of privacy 
separate you from the experience of 
your neighbors and even your own 
families. I understand that you have 
been unaware as well as hopeful that 
our medical system will either fix the 
problems or, at least, soothe the pain. It 
does neither consistently. The grappling 
of human beings to make sense out of 
the fact that they die has only been hid-
ing in plain sight for a short time, and 
our society is awakening. That is both 
good news and a difficult truth.
Don was a Adamn good@ bookkeeper, 
he told me at our first palliative care 
visit in his home, and an amazing father 
according to his daughter. Don wished 
he hadn’t smoked the way he had, but 
438,000 cigarettes later, he had wide-
spread lung cancer. Taking a shot with 
palliative chemotherapy, neither of us 
had much confidence it would deliver 
value.
 It’s a fair estimate that 107 billion 
people have been born in about 140,000 
years of human history.... the moth-
ers and fathers of us all. Our modern 
medical system is less than 100 years 
old. Through technology and deepening 
understanding of our biology, lifespans 
are extended and the quality of life for 
most of us currently living is enhanced 
...for a while.

 And yet, when we actually begin 
to complete our lives we do so without 
the simple things we need. For nearly all 
of human history, dying was no surprise 
as it occurred in close proximity to our 
living. In our modern system, we have 
hidden it away in hospitals, nursing 
homes and behind the closed doors of 
neighbors we don’t really know very 
well. The structures of coping were 
family and community, supported by the 
best efforts of those possessing certain 
skills directed at soothing the process 
without any illusions about changing 
the outcome. With such support, people 
died well, in peace, and with context. 
While our modern medical system 
brings enormous value to us while we 
navigate the beginning and the middle 
of our lives, it is an open secret that 
people have never suffered as badly 
as they do now as they complete their 
lives.
 His weight continued to peel off, 
and even one cycle of chemotherapy 
was a “nightmare.” He accepted hospice 
without a lot of fanfare.  With a long 
and short acting opiate, and a whiff 
of lorazepam at bedtime, his pain and 
breathlessness were well controlled 
depite increasing oxygen requirements.  
He got to work on “closing the books” 
and his daughter moved in. 
 A dynamic conversation about 
care for people with serious illness and 
those approaching death is exploding 

nearly everywhere in our society. From 
outside my field of palliative medicine, 
there is the work of Ellen Goodman and 
the Conversation Project, the intimate 
chronicles of Oliver Sacks last days in 
the New York Times, and the Institute 
of Medicine’s sentinel report on “Dying 
in America.” Atul Gawande with his 
bestseller, Being Mortal, offers his own 
awakening to the terrible truth of how 
our system of medicine fails to deliver 
the care needed and perpetuates the 
flimsy idea that we can fix anything.
 From within the health care system, 
decades of effort from the likes of physi-
cian/author Ira Byock and trailblazing 
physician/ leader Diane Meier, as well 
as thousands of dedicated and inspired 
professionals, are bearing fruit to bring 
Palliative Care to central relevancy in 
discussions of health care delivery and 
reform. Baby Boomers like myself are 
being confronted with the truth of aging, 
the limits of technology, and the waste 
of a system that is doing exactly what 
it is designed to do. In his recent TED 
talk, BJ Miller put it simply,  “Health 
care was designed with diseases at its 
center, not people. Which is to say that 
it is badly designed.”
 As the weeks unfolded, Don’s 
world got smaller as he spent more 
time with the TV off instead of on. 
When I asked him about his process, he 

‘open”, Continued on Pg. 21

MEMBER SUBMISSIONS FOR “OPEN FORUM” 
WELCOME
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CLASSIFIED ADVERTISEMENTS  

refer to Practice opportunities on our 
website for a list of Practice 

opportunities for Physicians.  Separate listing 
for Advanced Practice Clinicians is also post-
ed.   recruitment  Brochure & Video; Links to 
Local recreation; Links to Loan repayment 

Programs; Norcal Medical Partners Facebook, 
and more....

www.hdncms.org

PRACTICE OPPORTUNITIES

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”
Inside Cover/Full Page           $275.00                        7.90” x 10.40”
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

Did You Know....
Members may run classified ads in 
North Coast Physician  at no charge 
for the first six months for business-
related ads and ½ price for personal 
ads  (on space available basis).

PHYSICIAN / APC NEEDED for new Arcata primary care 
office.  Contact Lorraine at (707) 443-8335, lgomes@efpdocs.com

PHYSICIAN /APC NEEDED for established practice.  
Contact Debbie at (707) 443-4593    dlee806245@aol.com

PHYSICIAN  /APC NEEDED United Indian Health Ser-
vices, Crescent City & Klamath Clinics.  Contact:  Katie Terra, MD, 
katie.terra@CRIHB.org 

PNP WANTED for busy pediatric practice. Salary based on 
experience;  full benefits.  Please send cover letter and resume 
with references to: Emily Dalton at 2800 Harris Street Eureka, CA 
95503

NURSE PRACTITIONER NEEDED - Humboldt State 
Univeristy Student Health Center.  (707) 826-3625  www.humboldt.
edu/jobs

NP/PA NEEDED - Join Redwoods Rural Health Center’s team 
in beautiful Southern Humboldt.  4-day work week, loan repayment 
& sign-on bonus available.  Contact:  Tina Tvedt, ttvedt@rrhc.org. 

MISCELLANEOUS

MEDICAL STUDENT HOUSINg available for all rotating 
students. Affordable. Furnished. Eureka. Call or text Dr. Mc-
Caffrey at  (707) 599-7832

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

 
ECONOMIC 
ADVOCACY 

CMA 
REIMBURSEMENT 

HOTLINE: (888) 401-5911

PHYSICIAN/LEAD APC - Eureka Health Center, Planned 
Parenthood Northern California. Send CV and Cover letter to 
careers@ppnorcal.org

PRACTICE OPPORTUNITIES
NP/PNP NEEDED PART TIME for busy pediatric 
practice in Fortuna.  Resumes may be e-mailed to:  kidscare@
suddenlinkmail.com or mailed to Redwood Pediatric medical 
Group, Attn. Vicky Donahue, 3305 Renner Drive, Fortuna, CA  
95540.


