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| help healthcare providers
take care of |

The business side of healthcare can be difficult to maneuver.
Regulatory compliance, the ACA, Medicare and Medicaid,

HIPAA, ethics, medical boards... many hot spots.
Providers shouldn't have to navigate them without an experienced guide.
I'll lead you safely through.
| work with physician groups and all types of facilities

from hospitals to surgical centers, laboratories to imaging.
Counseling clients to avoid issues and take advantage of opportunities.
Growing practices to better serve patients and protect investments.
Healthcare is a profession, but it is also a passion.
To prevent harm, to solve problems, to help people thrive

in a very complex environment.
That is my passion, too.

I’'m DAVID ABROMOWITZ.
I'm on your team.
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Why is it Hard to Find Grace in Medicine?

MARSHA HAMNER, MD

“If I make a mistake, my patient could go home in a body bag.”

| don’t recall whom | first heard this from, but it stuck in my mind as
terrifying thoughts do. And we wonder why burnout in medicine is a
thing.

Mistakes in medicine can cause mortal consequences. They can harm
another human being. We can’t escape this reality. We can’t undo it. We
don’t get “three lives,” as in Ms. Pac-Man, if you turn the wrong way and
run into a ghost. It’s done.

Consider the patient who comes in weekly for cannabinoid hyperemesis and presents with abdominal pain
and vomiting ... again. They swear it’s different this time. It’s not the marijuana. It never is. So you write for
the anti-emetics and move on.

Two hours later, a code is called to her room. You assume it’s a false alarm. But when you arrive, CPR is in
progress. Return of circulation is not achieved. The autopsy shows dead bowel.

She had two young girls that won’t grow up with a mother.
It’s hard to find grace in that.

Most medical errors don’t lead to the death of a patient. Harm may occur. Giving an antibiotic without dosing
for renal function may necessitate short-term dialysis. That’s not inconsequential. But the patient gets to go
home to their family.

And then, there are times when mistakes never reach the patient. In the above scenario, a pharmacist would
call me to adjust the dose before the medication is given. If | write for an antibiotic a patient is allergic to, the
medical record alerts me. A nurse may call and ask if | want to replace the potassium with the IV Lasix | just
ordered before it drops further.

When we get home, the burden of our mistakes weighs heavy on our conscience. Most people enter the
medical field because they want to help people. And we’re laden with perfectionism. Those aren’t bad things.
They make great doctors. But without allowing ourselves to swim in the sea of grace — and absorb its healing
nutrients — we’re left with malnourished spirits. And just as a body without nutrition cannot heal wounds,
neither can we heal the trauma to our souls. That doesn’t just lead to “burnout,” as we often refer to the crisis
plaguing our profession. It gives rise to despair.

Isolation: As the COVID pandemic progressed, | found myself less able to relate to those outside of medicine.
Opening about how difficult it is to watch people die alone takes courage. And when the topic is met with
blank stares from friends and family who prefer to change the topic, we’re unlikely to revisit it.


https://www.kevinmd.com/post-author/marsha-hamner

Midway through the third surge, | went out to dinner with a couple who told me about a terrible experience
they had at a restaurant. Their table preference on the reservation hadn’t been communicated; it took half an
hour to get their drinks. As | listened to them, | found myself feeling angry. Was that worth complaining
about? Seriously? Didn’t they know people weren’t able to get beds in hospitals? Or that nurses were caring
for patients in hallways at ratios they’d never experienced before?

The trials of everyday people no longer seemed valid to me. My ability to show grace to those not in the
trenches with me plummeted. | started to feel like the only people who understood me worked within the
hospital’s walls. Couple that with the isolation COVID already led to, and many of us succumbed to social and
emotional isolation.

Grace starves in isolation.

The legal system: Sometimes, | wonder if I’'m more afraid of attorneys than novel viruses invading our planet.
I’'ve experienced depositions and courtrooms on the defendant’s side. Regardless of its medical implications in
the case, each tiny decision | made was scrutinized by non-medical people. | emerged “successful,” meaning |
was dismissed, but the scars remain. | order more tests now — not because | think it will benefit the patient but
because I'll do almost anything to avoid going through that again.

Medical malpractice attorneys are not generally gifted in grace. Nor are family members who have lost loved
ones or patients who have experienced complications. Those | have empathy for. | struggle to extend
forgiveness to the former. That’s probably not just on my part. It’s certainly not gracious.

Maybe you’ve been through that, as well. Perhaps it’s gnawed away at your compassion, faith in yourself, or
trust in your fellow humans. That’s fair. Living in a world without grace can do that.

Burnout and don’t have to triumph. Hope remains.

We can talk about the system-based approaches we have instituted to avoid burnout and the negative
emotional consequences that arise from medical errors, miscommunication, or negative outcomes that occur
outside our sphere of control: Just culture. Peer review. Physician health and wellness committees. Social
events. CMEs about burnout. Burnout surveys. State-run physician health programs. These have positive
impacts.

But what else? When we go home and collapse on the couch, wondering what happened to that pre-med we
used to be, the one who rejoiced at the acceptance letter to medical school, thinking the hard part was over.
Naive? Yes. But there is beauty in that innocence. How do we find that joy in the privilege we have to be
health care professionals? How do we love medicine again?

And where does grace fit in? How do we mine it in our daily lives? In the small things? It’s a vital nutrient —and
it doesn’t come in a pill. Or a drink. We need it daily to thrive.

As a medical community, let’s seek grace together. And let’s start with showing it to one another daily.

Marsha Hamner is a hospitalist.
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RPM: Developing a Hybrid Care Model

By Jorge Rodriguez, VP of Sales and Marketing for WITHmyDOC

It's becoming increasingly apparent that the traditional healthcare model
just isn't cutting it. Modern care requires systems that can better serve
patients’ needs and address the concerns of their providers.

The pandemic has underscored the need for accessible healthcare for
increasing numbers of people in a way that doesn’t risk patients’ health. At
the same time, physicians need better tools that can help them from
becoming overburdened — some studies estimate that more than half of
providers are burned out.

In an attempt to address these problems and provide higher-quality care, more medical practices than ever
before have adopted telehealth technologies, including remote patient monitoring (RPM). These tools expand
quality care beyond the four walls of the doctor’s office and into patient homes to improve patient outcomes
and provide extra support for physicians.

Ongoing RPM for Chronic Conditions

RPM tools like WITHmyDOC’s RPM@Home kit can be an important resource as patients work to manage
chronic disorders such as diabetes, hypertension, and chronic obstructive pulmonary disease (COPD).

The RPM@Home system uses a range of different devices — such as glucose monitors, pulse oximeters,
electrocardiograms, and pill dispensers — to track important health metrics. It can also connect to consumer
wearables such as fitness bracelets. Daily updates provide an overview of patient wellbeing and tell providers
when patient vital signs fall outside of predetermined parameters.

For example, a physician can receive daily blood pressure and heart rate readings for a hypertensive patient.
The provider can be alerted when the readings differ from the patient’s usual baseline, indicating that a
change in treatment plan may be needed. This can improve outcomes in the long run — according to the
American Heart Association, RPM can lead to improved blood pressure levels compared to patient self-
monitoring.

These tools also have the power to reduce hospital admissions and emergency room visits for people with
chronic conditions. RPM can alert providers of potential warning signs before they morph into full-blown
complications. Some research also shows that patients with heart conditions have reduced mortality rates
when they use RPM.

Additionally, RPM isn’t just helpful for chronic conditions. In 2020, CMS expanded coverage of RPM services to
include the management of acute health problems. Now, providers can track oxygen saturation levelsin a
patient who develops an acute respiratory infection such as COVID-19. They can monitor health following a
severe injury that limits a patient’s mobility. Physicians can even use RPM to evaluate important health
measures before or after a patient undergoes surgery.

In this way, RPM can help physicians provide quality care and help keep their patients out of the emergency
room.


https://www.ahrq.gov/prevention/clinician/ahrq-works/burnout/index.html
https://www.heart.org/-/media/files/about-us/policy-research/policy-positions/clinical-care/remote-patient-monitoring-guidance-2019.pdf?la=en
https://bmjopen.bmj.com/content/11/3/e040232.long
https://www.heart.org/-/media/files/about-us/policy-research/policy-positions/clinical-care/remote-patient-monitoring-guidance-2019.pdf?la=en
https://www.cms.gov/files/document/covid-final-ifc.pdf

RPM Isn’t Going Anywhere

It’s
clear that patients are ready and willing to take a more active role in their health — Deloitte Global estimates
that consumers will buy 320 million wearable health devices in 2022. Providers need to be willing to work with
their patients to interpret and apply data from these devices.

Using options like RPM@Home can help providers integrate this additional information into their patients’
care plans without being overwhelmed by too many extra data points. Meanwhile, patients are more
empowered to manage their health and have greater peace of mind that their provider is keeping up-to-date
on their care.

Clinicians who integrate RPM solutions into their current practice and make this technology a consistent part
of their patients’ chronic disease management can offer higher-quality, more cost-effective care. Ultimately,
this can improve health outcomes and better support physicians as they try to support their patients.

"You should sit

In meditation for

20 minutes a day,
unless you're too bus

then you should sit
for an hour"
-Old Zen saying
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Privacy Fix: How to Remove Your Address and Phone Number
from Google Search Results
BY CHARLIE FRIPP, KOMANDO.COM

Google

Google Search I'm Feeling Lucky

Apps and services often need certain information to work correctly. For example, a navigation app needs to
know your precise location to provide driving directions.

Google is one of the most data-hungry Big Tech companies out there. While your data points are kept private
for the most part, there could be other occasions where Google Search reveals a bit more than what you
would want. Fortunately, the company is making it easier to protect personal information.

Keep reading if you want to stop Google from showing specific search results about you.

Here’s the backstory

Google is aware that not everybody is thrilled when a picture of them shows up when people search their
name. Potential employers could stumble across university dorm photos or fake images that put you in a
compromising situation.

You could contact the website owner where the images are hosted and ask that they remove them. But that
isn’t always possible, especially when it’s a global social media platform such as Twitter, Facebook or
Instagram.

To give you some power over your photos and personal data, Google created a tool where you can request
that search results omit specific details. The most common results you can have removed are personal images,
fake explicit photos, personally identifiable information or images of minors.

The ability to remove irrelevant photos from Google search results is a good step in protecting privacy. But
Google has gone one step further and expanded the data types you can include in a removal request.

What you can do about it

Google explains in a blog post that the internet is constantly evolving, and your data could be visible through
websites you least expect. Under the revised policy for removal of personally identifiable information, you can
ask Google to no longer show:

e Confidential government identification (ID) like your Social Security number
e Bank account numbers

e Credit card numbers

e Images of handwritten signatures


https://www.komando.com/how-tos/remove-pictures-of-minors-from-google-search/814079/
https://blog.google/products/search/new-options-for-removing-your-personally-identifiable-information-from-search/

¢ Images of ID docs

e Highly personal, restricted, and official records, like medical records

e Personal contact info (physical addresses, phone numbers, and email addresses)
e Confidential login credentials

If you want to put in a removal request with Google:
e Check the requirements on the Google Search Removal page

e After ensuring that you qualify and have the necessary information, click on the Start removal request
button found on this page.

Here’s what happens after submitting a request:

You get an automated email confirmation. This confirms Google received the request.

Google reviews your request. Each request is evaluated on specific factors.

Google gathers more information if needed. In some cases, Google may ask you for more information.
If the request doesn’t have enough information to evaluate, like missing URLs, it will share specific
instructions and ask you to resubmit the request.

You get a notification of any action taken.

o If the submitted URLs are within the scope of Google’s policy, either the URLs will be removed
for all queries or the URLs will be removed only from search results in which the query includes
the complainant’s name or other provided identifiers, such as aliases.

o If the request doesn’t meet the requirements for removal, Google will include a brief
explanation. If your request is denied and later you have additional materials to support your
case, you can re-submit your request.

This is a welcome new feature that also raises questions like, why did this take so long?

ATTENTION PHYSICIANS

Do you need a referral for services or products?

LET US HELP AT NO COST TO YOU!

- We canrefer a vetted business or professional

Health Law or Business Attorney * Financial Planner or Wealth Advisor *
Accountant or CPA * Medical Billing * Physician Answering Service *
Computer IT and Security Services * Doctor Loans * Healthcare Staffing *
Private Banker * Facility Sanitizing and Cleaning * Malpractice or Disability
Insurance *Rehab or Physical Therapy * Home Health Agencies * Practice
Financing * Medical Equipment * Payroll Services * Healthcare Marketing *
Telemedicine Platforms * Real Estate Professional AND More

Physicians Resource Network
Referral Service

Please call: :
888-670-2228 - "

Email:
physiciansresourcenetwork@creativedevelopmentworks.com
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Virtual Care is Convenient, But is it Better for Everyone?

SHRUTI SINGAL, MD, MBA

Through all the changes that we experienced in the past two years,
two trends became quite popular: staying home to binge-watch
television and getting medical care over your phone. Interestingly,
neither are new, and both have been around for 20+ years in various
forms. Both have become mainstream by the common denominator
of COVID-19. This pandemic has allowed for many device-based
conveniences to become top of mind, from Instacart and DoorDash
to the endless proliferation of streaming services and telehealth
companies. But are all these conveniences making it too easy to stop
engaging the way we did pre-pandemic?

As life begins to return to something closer to normal and we enter
the endemic stage of COVID-19, it’s a great time to evaluate some
lessons learned. | am 100% behind public health precautions,
including masking, social distancing, and vaccinations. But it is worth
considering whether those that experienced, and continue to
experience, anxiety, post-traumatic stress symptoms, and depression are having their symptoms exacerbated
by isolation and now fluctuations in mandates. Are they being heard and seen? | worry they are not. The
impact is clear, as noted in the Psychiatric Times in August 2021 reported:

From August 2020 to February 2021, the CDC described an increase in the proportion of adults reporting
recent symptoms of anxiety or depression from 36.4% to 41.5%, with the fraction reporting unmet mental
health care needs increasing from 9.2% to 11.7%. Among children and adolescents, the proportion of mental
health-related emergency department visits for those aged 5 to 11 years and 12 to 17 years increased 24%
and 31%, respectively, compared with 2019.

There are so many reasons for this uptick — anxiety of getting sick, concern over supply shortages, fear of
injection, future surges of the virus, and of course the loss of loved ones. Considering these, is telehealth alone
enough for everyone all the time? | am not sure it is. | think the overall move from engagement with a clinician
in-person to engaging with our phones is a huge reason for these increased numbers. We are missing subtle
clues that our population is hurting; they are lonely and are not reaching out for the help they need.

In the summer of 2020, | was worried about my son being anxious about school during the pandemic, and |
decided to use a telehealth service. As a 15-year-old at the time, | figured that he would surely tell a stranger
what he was feeling rather than me, and doing it on his phone might be even more appealing than in real life.
It did not go well. He hated it, and | cut the service after the third session. | can’t say he would have done
better with an in-person therapist, but | do know that he felt zero engagement with a virtual one.

He is likely not alone. According to a recent survey, more than one-third of respondents said they’d had a
video visit with a health care provider during the pandemic. While this may not sound astronomically large, it
is three times as many as in a 2018 version of the survey. But roughly one-quarter of respondents who didn’t
use telehealth-likely equating to tens of millions of Americans said it was due to feeling uncomfortable or that
it wouldn’t suit their needs.

Just like some big-budget blockbusters and other films are not exactly made to sit at home and watch on a
laptop, not every health care experience is an ideal fit for the virtual world — however logistically convenient it
may be.


https://www.kevinmd.com/post-author/shruti-singal
https://www.psychiatrictimes.com/view/mental-health-america-crisis

To be clear: As a physician, | firmly believe that universally increasing access, and specifically bringing health
care to those in rural areas-even internationally-is vital. According to a 2017 article from the World Health
Organization, at least half of the world’s population “cannot obtain essential health services.” This is
unacceptable. Telemedicine or virtual care is a great way to bring medical services to these populations,
especially the ability to access specialists who may not be anywhere in driving distance to smaller villages and
towns.

So where does that leave us?

2022 is well underway, and we are still unclear about exactly where this virus is headed and what the lasting
impact it will have had on all of us. We have self-driving cars, drones delivering food, and most of us spend our
entire day on video calls, and the rest on social media. Who knows what innovations will emerge next year (or,
to be cynical, the next pandemic). | am all for the conveniences offered to us by innovation and forward-
thinking companies, but | hope we can come to an understanding that a “one size fits all” approach to health
care should be a non-starter.

While it may work for some people in some situations, trying to make every aspect of health care as virtual as
possible will likely lead to disillusionment, uncertainty, or indifference — not things anyone should experience
when discussing their health care. And to put aside all technical or logistical concerns, some people just
appreciate the importance of touch and connection.

It is, as they say, what makes us human.

Shruti Singal is a health care executive.
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Helping Physicians Address Their Unique Needs

As a healthcare professional, you'll need personal and professional financial guidance as you build and
grow your career. You’ve worked hard to care for others. A Wealth Management Professional should
understand your unique needs to protect against liabilities and other risks; preserve your assets from
excessive taxes; mitigate the effects of healthcare cutbacks; manage education debt and, finally,
pursue financial independence. You also have other priorities to save for —a home, a family, retirement
— while facing healthcare reform, rising malpractice premiums and reduced insurance payouts. Your
advisor should understand the unique financial issues you face and why it’'s more important than ever
to make smart financial decisions now to prepare for the future.

Wealth Management Professionals can help by creating a wealth management plan that is designed to
address every important aspect of your practice and personal life, including everything from funding
your children’s college educations to having an estate plan. By collaborating with your tax and legal
advisors, they can create family limited partnerships or asset-protection trusts, secure umbrella
insurance coverage, and help you find solutions for dealing with managed care reimbursement
cutbacks and rising practice expenses.

You should be able to rely on your Financial Advisor to provide customized guidance to manage and
protect your hard-earned wealth.

Services should Include:

Risk Management and Insurance

Cash Flow Analysis

Debt Management Strategies

Smart Borrowing Options

Investment Advice and Education

Tax Considerations

Practice Management and Business Planning

Accelerated Retirement Planning

Estate, Legacy and Charitable Planning

Banking and lending solutions provided by Raymond James Bank. Raymond James Financial Services,
Inc., and Raymond James & Associates, Inc., are affiliated with Raymond James Bank, a Florida-
chartered bank.



David Katz is an Accredited Investment Fiduciary® (AIF) and an Accredited Asset Management Specialist
(AAMS®) who advisesprofessionals, retirees, families, and other clients on personal financial strategies.
His focus is on financial planning and asset management. David has more than 28 years of investment
and wealth management experience, and is the author of two books “A Financial Prescription for
Doctors and Dentists: Strategies for Achieving Your Personal and Career Goals”(2015) and “Beyond
Performance: How Financial Advisors Deliver Added Value to Their Clients” (2018)

David Katz, AIF°, AAMS® Managing Director

Beacon Partners of Raymond James

www.raymondjames.com/beacon partners

1 Town Center Rd, 10th Floor * Boca Raton, FL 33486
T:561.981.3632 * F:866.206.2609

Raymond James & Associates, Inc., member New York Stock Exchange/SIPC

Raymond James and its advisors do not offer tax or legal advice.
You should discuss any tax or legal matters with the appropriate professional.
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SHEET PAN SWEET CHILI SALMON AND VEGGIES

Thefoodiephysician.com

Easy to make, easy to clean up! My Sheet Pan Sweet Chili Salmon and Veggies is the perfect simple and healthy
weeknight dinner. It’s a complete meal that comes together on one sheet pan in under 30 minutes!

If there’s one type of recipe people ask me for the
most, it’s quick and easy weeknight dinners. It can be
a challenge getting healthy meals on the table for
your family when you're busy. But | love encouraging
people to cook at home more often- it’s actually one
of my favorite healthy eating tips!

When you cook at home, you can control the
ingredients and the cooking methods. You can use
fresh, wholesome ingredients and cut down on
processed foods with hidden sugar, sodium, and fat.

SHEET PAN MEALS

There's a reason why sheet pan meals have become
so popular. We're all so busy nowadays and sheet pan
meals are super quick and easy.

Why are sheet pan dinners so popular? Because they
are the perfect combination of easy to make and easy
to clean up!

You simply arrange all of your ingredients on a sheet
pan, pop it in the oven, and a short while later, dinner
is ready! Sheet pan meals are perfect for busy weeknights when you need to get a nutritious meal on the
table for your hungry family.

A NUTRIENT-PACKED MEAL

This sweet chili glazed salmon and vegetables is a delicious and easy meal that's packed with nutrients!

Salmon is a superfood and has many health benefits. It's a lean protein and is an excellent source of
heart-healthy omega-3 fatty acids. It's also rich in a wide variety of vitamins and minerals. Read my post
all about the health benefits of salmon.



https://amzn.to/3EO2FFT
https://amzn.to/3EO2FFT
https://thefoodiephysician.com/ingredient-911-incredible-salmon/

Red bell peppers contain several antioxidants, especially carotenoids, as well as vitamins and minerals.
They are one of the richest food sources of vitamin C. According to the National Institutes of

Health (NIH), half a cup of raw red pepper provides 95 milligrams ‘ \
of vitamin C, which is 106% of the recommended Daily Value
(%DV) for adults.

Asparagus is another nutritional rock star, containing a wide
variety of vitamins, minerals, antioxidants, and fiber. Read my
post all about the health benefits of asparagus.Asparagus is also a
great source of prebiotics. Prebiotics are non-digestible food
ingredients that help promote the growth of beneficial bacteria in
the gut. Click here to read my Tips for Improving Gut Health.

INGREDIENTS

e Salmon- | use salmon filets without skin

e Vegetables- | use asparagus and red bell peppers
however you can substitute other vegetables

e Olive oil- high in heart-healthy monounsaturated fats

e Thai sweet chili sauce- a common sauce used in Thai
cuisine; it has a sweet and slightly tangy flavor with a bit . i
of heat from chili flakes F PELE L ak )

e Reduced sodium soy sauce- | always use reduced sodium soy sauce to control the amount of
sodium in my dishes

e Rice vinegar- | use unseasoned rice vinegar

HOW TO SERVE THIS DISH

The combination of sweet Thai chili salmon, asparagus, and bell peppers is a filling protein-packed, low-
carb meal. To round out the meal, you can also serve this sheet pan meal with some steamed jasmine or
brown rice. You can also try my Quinoa Fried "Rice," Cold Sesame Noodles or Air Fryer Baked Sweet
Potatoes.

STORAGE

You can store any leftover salmon and veggies in an airtight container in the refrigerator for up to 3 days.

CHEF'S TIPS

e Sheet pans are endlessly customizable so feel free to mix up the protein and veggies in this
recipe to create new combinations.

e Pair proteins with vegetables that have roughly similar cooking times. Choose quick-cooking
vegetables like asparagus, broccoli, green beans, bell peppers, mushrooms, and zucchini when


https://ods.od.nih.gov/factsheets/VitaminC-HealthProfessional/
https://ods.od.nih.gov/factsheets/VitaminC-HealthProfessional/
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cooking seafood. Choose butternut squash, potatoes, and other root vegetables with meat like
chicken, beef or pork, which take longer to cook.

e The salmon will continue to cook on the hot sheet pan after it comes out of the oven due to
the residual heat. So | recommend taking it off the pan right away to prevent it from
overcooking.

FAQS

Is it better to bake or pan fry salmon?

Both are good options for cooking salmon- it depends on the recipe. | like to pan fry salmon for certain
recipes when | want a nice sear on top. However, baking salmon in the oven has the advantage of being
hands-off. Just pop it in the oven and you're done. No need to worry about flipping delicate pieces of fish
in a hot pan on the stove. Plus, you won't get a fishy odor in your kitchen when you bake salmon in the
oven.

What vegetables go well with salmon?

Salmon pairs well with a wide variety of vegetables. Since salmon cooks pretty quickly, | would
recommend pairing this sheet pan salmon with other vegetables that cook fast like broccoli, green beans,
and zucchini.

How long should salmon be cooked?

Salmon cooks pretty quickly. The cook time will depend on the thickness of the filets and the
temperature of the oven. At 425°F, salmon will take about 12-15 minutes to cook. Start checking earlier
if you like your salmon on the rare side.

How do you know if salmon is cooked?

To check if your salmon is cooked, push on the top of it with a fork. If the layers of flesh separate easily
and seem moist, it's done. You can also cut into the thickest part of the fillet and look for a slightly pink
center.

What's the white stuff that comes out of salmon?

The white stuff that oozes out of salmon when you cook it is called albumin. Albumin is a protein that
coagulates and comes to the surface when salmon is cooked at high heat. It may look funny but is
completely edible.

What can | substitute for Thai sweet chili sauce?

Thai sweet chili sauce is a thick, bottled sauce that has a sweet flavor with a spicy kick from chili flakes.
You can usually find it in the Asian food section of your grocery store or you can buy it online. If you can't
find it, you can try substituting hot sauce (like Sriracha) mixed with honey. You can also try plum sauce or
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hoisin sauce mixed with a little hot sauce or chili flakes. Apricot preserves mixed with hot sauce (like
Sriracha) will also give a similar sweet and spicy flavor profile.

RECIPE

Ingredients

4 pieces salmon filets (5 ounces each)
1 Ib. thin asparagus stems trimmed

1 red bell pepper cut into strips

1 tablespoon olive oil

Kosher salt and black pepper

Sauce:
e Y% cup Thai sweet chili sauce
e 1 tablespoon reduced sodium soy sauce (use tamari if gluten free)
e 1 teaspoon rice vinegar
Garnish:
e Sesame seeds
e Sliced scallions
Instructions

1. Preheat oven to 425°F.

To make the sauce, mix the sweet chili sauce, soy sauce and
vinegar in a bowl.

Arrange the salmon filets in the center of a sheet pan. Reserve
a small amount of the sauce to pour on the salmon at the end.
Brush or spoon the rest of the sauce onto the salmon.
Arrange the asparagus on the sheet pan on one side of the

salmon and the bell pepper strips on the other side. Drizzle
the vegetables with olive oil and season them with a pinch of
salt and pepper. Toss to combine.

Bake in the upper third of the oven for 12 minutes. Turn the broiler on at the end and broil for
2-3 minutes until lightly browned.

Remove the sheet pan from the oven and pour the remaining sauce on the salmon. Garnish

with sesame seeds and scallions, if desired.

Dr. Sonali Ruder DO is a board-certified Emergency Medicine physician, trained chef, mom, and cookbook author. She is a
graduate of Brown University, Midwestern University- Chicago College of Osteopathic Medicine, and the Institute of Culinary
Education. Dr. Ruder is a contributing writer, recipe developer, spokesperson, and health and wellness expert for several
national magazines, cookbooks, websites, and companies.


http://amzn.to/2fBXAGy

Custom Disability and Life Insurance Solutions
for Physicians at Discounted Rates!

S. Scott Nelson-Archer, Amber D. Stitt,
CLU®, ChFC® ACP, ChFC®

M.D. Disability Quotes provides exclusive physician
disability insurance contracts with
"Own Occupation/Own Specialty" contractual definitions.

We are independent brokers offering an unbiased
- approach since 1993, assisting over 12,000 physicians -
along with our affiliates throughout the United States

Complimentary consultations for
new policies or review of existing policies

Book an Appointment Now

)
@

MD, DisabilityQuotes

Office: 713-966-3932 o Fax:713-966-3931

Info@MDDisabilityQuotes.com

or visit us at www.MDDisabilityQuotes.com
for additional information and educational videos

Please Click Link to Receive a Complimentary quote
https://www.mddisabilityguotes.com/get-a-quote



https://www.mddisabilityquotes.com/get-a-quote

The Last Cab Ride

By Thewani Dewmi

| arrived at the address and honked the
horn. After waiting a few minutes, | honked
again. Since this was going to be the last
ride of my shift, | thought about just driving
away, but instead, | put the car in park and
walked up to the door and knocked. 'Just a
minute, answered a frail, elderly voice. |
could hear something being dragged across
the floor.

After a long pause, the door opened. A
small woman in her 90's stood before me.
She was wearing a print dress and a
pillbox hat with a veil pinned on it, like somebody from a 1940s movie.

By her side was a small nylon suitcase. The apartment looked as if no one had lived in it for years. All the
furniture was covered with sheets.

There were no clocks on the walls, no knickknacks or utensils on the counters. In the corner was a
cardboard box filled with photos and glassware.

Would you carry my bag out to the car?' she said. I took the suitcase to the cab, then returned to assist the
woman.

She took my arm, and we strolled toward the curb.

She kept thanking me for my kindness. 'It's nothing," I told her. 'I just try to treat my passengers the way |
would want my mother to be treated.’

'Oh, you're such a good boy,” she said. When we got in the cab, she gave me an address and then asked,
'Could you drive through downtown?'

'It's not the shortest way,' [ answered quickly.
'Oh, [ don't mind,’ she said. '['m in no hurry. I'm on my way to a hospice.’

[ looked in the rear-view mirror. Her eyes were glistening. 'l don't have any family left," she continued in a
soft voice. “The doctor says I don't have very long.' [ quietly reached over and shut off the meter.

'What route would you like me to take?' I asked.

For the next two hours, we drove through the city. She showed me the building where she had once
worked as an elevator operator.

We drove through the neighborhood where she and her husband had lived when they were newlyweds.
She had me pull up in front of a furniture warehouse that had once been a ballroom where she had gone
dancing as a girl.

Sometimes she'd ask me to slow in front of a particular building or corner and sit staring into the
darkness, saying nothing.

As the first hint of sun was creasing the horizon, she suddenly said, 'I'm tired. Let's go now.
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We drove in silence to the address she had given me. It was a low building, like a small convalescent
home, with a driveway that passed under a portico.

Two orderlies came out to the cab as soon as we pulled up. They were concerned and intent, watching
her every move.

They must have been expecting her.

[ opened the trunk and took the small suitcase to the door. The woman was already seated in a
wheelchair.

'How much do I owe you?' She asked, reaching into her purse.

'Nothing,' I said.

'You have to make a living,' she answered.

"There are other passengers,' | responded.

Almost without thinking, [ bent and gave her a hug. She held onto me tightly.
'You gave an old woman a little moment of joy," she said. 'Thank you.'

[ squeezed her hand and then walked into the dim morning light. Behind me, a door shut. It was the
sound of the closing of a life.

[ didn't pick up any more passengers that shift. I drove aimlessly, lost in thought. For the rest of that day, I
could hardly talk. What if that woman had gotten an angry driver or one who was impatient to end his
shift? What if [ had refused to take the run, honked once, then driven away?

On a quick review, | don't think [ have done anything more important in my life.
We're conditioned to think that our lives revolve around great moments.
But great moments often catch us unaware-beautifully wrapped in what others may consider a small one.

Life may not be the party we hoped for, but while we are here, we might as well dance..........
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One Rational Expectation for Each: The Next Healthcare Moves of Tech Giants
Medicalfuturist.com

Walmart announced the opening of five new ‘Walmart Health’ Center in Florida in April, promising low-cost
healthcare services. Not very surprising given how the American firm has been steadily building a foothold in
this industry in recent years without any signs of slowing down.

In the U.S., Walmart established 600 COVID-19 testing sites during the pandemic; before the current
announcement, Walmart Health business has rolled out in 20 locations across Arkansas, Georgia and lllinois in
the last three years complete with primary care, emergency care, labs and more. By 2029, Walmart’s board
even plans to scale to 4,000 clinics.

Their aim is to make quality healthcare more affordable and accessible, and their advantage in potentially
achieving that is that 90% of Americans live within 10 miles of a Walmart store.

This newest episode of non-healthcare mammoth companies and tech giants’ march_into the health
business made us think about what others will do next.

So here it is, a list of our expectations.

Apple: Watch measuring blood pressure and blood glucose levels

Producing a device every 6th person has in their pocket worldwide, it seems clear how Apple can reach the
field to play on. Not to mention another health tool: Apple holds the largest share of the global smartwatch
shipment market. In the first quarter of 2020, that accounted for a substantial 47.9% share of the market. The
company has been heavily leveraging the popularity of its smartwatch for its healthcare plans.

Through Apple Watch, the company has built an excellent pathway to electronic health records, too. Apple’s
Health app aims to bridge patients and doctors, and all the data in-between. Users can share their health data
collected by the Health app directly to EMRs, like Cerner, which is already supporting this feature. Seamlessly
sharing patient healthcare data from an Apple device to an EMR and this being viewable by a doctor or
caregiver represent a major

step in facilitating digital

health approaches.

The company entered the
healthcare market later
than its competitors but is
working on acquiring a
significant share, if its
recent moves offer any
indication. To validate the
efficacy of its Apple Watch,
the company has teamed
up with various institutions
for establishing its clinical
accuracy. The cardiac
metrics it monitors is as good as clinical tests. The results suggest that the Apple Watch could thus

be adequate for remote monitoring of elderly patients with cardiovascular disease. However, it is also true
that a recent