What’s Crazy About Your Doctor Not Coming to See You In The Hospital Anymore
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I met a recently retired Massachusetts pediatrician at the eightieth birthday party of an
honored physician-writer, colleague, and friend. The pediatrician, also a writer, and | talked
for a few minutes about his practice and his retirement. He’d built a great practice, he told
me, that did what great pediatrics practices always do — they saw kids when they were sick,
did their school physicals, helped parents understand their growth and development, and
made sure that a child who is hospitalized is getting the right care and support. This
pediatrician’s practice also went above and beyond, and used social workers and
psychologists to address the many mental health challenges that kids face today. Sounds
like a great practice, | said. It was, he replied, but | was losing my shirt doing it. We started
losing $1000 a day, so | had to shut down after twenty- five years of practice, in a Boston
suburb, which is worth noting because it is evidence that the many challenges primary care
doctors and practices face aren’t restricted to Rhode Island.

We moaned about the state of the world, which had chased him out of practice
prematurely. And then we also reflected on one of the things that we both missed most,
which was taking care of our own patients in the hospital. Yes indeed, once upon a time,
primary care doctors went to the hospital every day to see their hospitalized patients and to
direct their care as the “attending physician” of record. You see, once upon a time, not very
long ago, if you found yourself in the hospital, your family doctor would come to the
hospital every day, check your chart, talk to and examine you, talk to the surgeons and
other specialists involved in your care, and make sure everyone understood who you were
and what you wanted. We made sure that your voice was heard and respected, as we
made sure you got the best care available and nudged the hospital systems to get you
cared for expeditiously and well. It wasn’t perfect — because we were there only once a
day, we needed help addressing problems that arose when we weren’t there, and there
were always challenges communicating with nurses, residents and specialists, because
the rest of our day was spent in the office, seeing outpatients, and it was sometimes hard
to interrupt those visits. Sometimes we rounded at the hospital at six in the morning. We
often went back to the hospital and rounded again at eight or nine at night.



The heartbreak is that all this went away by about 2010. Hospitals pulled the support of
primary care doctors and chased us out of the hospital. They replaced us with hospitalists,
who took turns being a patient’s doctor. Sometimes they switched every week. Sometimes
every two weeks. Sometimes once a month. But sometimes every few days, so if you are
in the hospital, the person taking care of you is how someone you’ve never met, and who
isn’t likely to know you or your family.

Many primary care doctors were happy to leave the hospital, truth be told, tired out by the
increasingly complex demands of outpatient practice and by declining reimbursement,
which meant we all lost money by going to the hospital. Insurers, to their great shame,
helped push us out by keeping payment for hospital visits low, thinking that they’d save
money by industrializing health care, while there was some evidence that showed the
opposite is true.

Having your doctor who knew you take care of you in the hospital was one thing American
medicine did right. Giving that up wasn’t exactly crazy. But it was a sad and unnecessary
compromise which left American healthcare poorer and sicker, because it weakened the
relationship between doctor and patient, which should be at the center of everything we
do.
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