URGENT INTERACTIONS

“The patient doesn’t read the textbook. Listen to their story
and put the pieces together, even if it isn’t a ‘classic’
textbook presentation.”

— Lindsey E. Fish, MD, FCUCM
JUCM Editor in Chief

“Your chart is a story that should have a well-told
beginning, middle, and end. The diagnosis should be
supported by the data you have gathered during the
encounter.”

— Michael Weinstock, MD
JUCM Senior Clinical Editor

“Be aware of mimics. Pediatric heart failure is a great mimic,
and 49% will go undiagnosed on their first presentation.
Symptoms often mimic a simple upper respiratory infection,
and while most cases will be a straightforward infection,
itis important we remain diligent in looking for that needle
in a haystack.”

— Brittany Wippel, MD
JUCM Pediatrics Editor

ICYMI

industry leaders shared =2%
: theirthoughts on the
© last 20 years of urgent care’s
evolution to help us celebrate

i JUCM’s 20th anniversary. If you
missed it, you can access the full
© issue from the archives.
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Call for Manuscripts

JUCM accepts submissions on most
topics related to urgent care medi-

© cine. Following are a few examples of
© the types of topics that would be of
interest to the JUCM audience. If you
¢ have a question, please contact us at
editor@jucm.com. To submit an arti-
cle for consideration, access our

© author guidelines at https://www.

: jucm.com/author-instructions.

e How to increase clinically
appropriate, timely use of ECGs

e Treatment approaches to
anterior and posterior nose
bleeds

e Distinguishing morbilliform and
other measles-like skin rashes

e Who has clinical oversight when
Al takes the lead?

Send your letters to: editor@jucm.com

Have a comment? Interested in sharing your perspective on a topic that appeared in JUCM?
Not all letters will be published. Letters may be edited for length and clarity.
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