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URGENT INTERACTIONS

 
In response to the January 2024 Letter From the Editor in Chief 
Joshua W. Russell, “’What Happens if We Do Nothing?’ is Still 
the Right Question” 
 
When we as doctors recognize other health concerns in our 
patient, we need to point them out and emphasize the 
importance of getting treatment. I recall about 40 years ago 
when it was said that the family doctor addressed about 6 or 
so issues at each visit. The sore rib would be addressed, but 
a quick initiation of treatment for the BP, refill of the 
metformin, and reassurance about a little insect bite would 
be given and the patient instructed to follow-up for the BP 
and DM. It took a few minutes, but the concept of whole-
person medicine was preserved. These days, too many 
primary care doctors treat patients like an urgent care, 
single-issue patient, and care is dispersed to multiple 
doctors without concern for the whole person. 
 
David H. Hopper MD 
Retired from Urgent Care in Greensboro, NC

LET TERS TO THE EDITOR

A WORD OF THANKS

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.  
Send your letters to: editor@jucm.com

“Offer patients something for comfort while they 
wait. Getting a patient an ice pack buys you 

orders of magnitude more goodwill when it’s 
time to discharge them.” 

— Joshua W. Russell, MD, MSc, FUCM, FACEP 
JUCM Editor in Chief

“Reassurance is a big part of healing.” 

— Michael Weinstock, MD 
JUCM Senior Clinical Editor

The Journal of Urgent Care Medicine would like to 
thank the dedicated group of urgent care 
professionals listed below who graciously 
contributed their time and insight to review 
recent articles for publication. The peer reviewer 
status is worthy of inclusion on your curriculum 
vitae, so if you’re interested in becoming a peer 
reviewer, reach out to the JUCM team at: 
editor@jucm.com. 
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‘What Happens If We Do Nothing?’ Is Still the Right Question 

LET TER FROM THE EDITOR-IN-CHIEF

“I t only hurts right here,” Rich told me, pointing to a 
tender spot on his ribs under his arm pit.  I palpated his chest wall and observed as he winced 

when I hit the spot.  “I just need to make sure I’m okay to go back to work.”  
Rich was middle-aged and had a mustache with hints 

of grey. He was a large man, but his potbelly was over-
shadowed by his towering height. He had a polite, unas-
suming demeanor and came in wearing his uniform for 
the mechanic shop he worked in, complete with his 
name embroidered on the chest and a collage of grease 
stains. He’d left work to come to urgent care (UC) to get a 
note clearing him for work after slipping and falling on some steps the night before. It was clear he didn’t want to be here. 

“How’s the pain? Have you taken anything for it?” I asked. 
“Just some ibuprofen. It’s manageable,” he said. I recommended we get a chest x-ray to make sure he hadn’t punctured his lung. He somewhat reluctantly agreed. It was clear anything I sug-gested was going to seem like overkill to him.  Not surprisingly, his x-ray showed no pneumothorax, hemothorax, or lung con-tusion. I thought I might be 

able to make out a single rib fracture, but I didn’t see any 
reason to keep him any longer. I knew he was more 
eager for the discharge conversation than I was.  

As I got ready to discuss the “good news,” with him, I 
reviewed his vitals. His blood pressure (BP) was 197/115. 
Maybe it was just the pain, I thought. So, I looked back 
at his pressures from infrequent prior visits over the last 
5 years or so: 175/108; 182/101; 173/99. It was clear this 

was more than just the adrenaline from his rib pain driv-
ing this. Looking through his chart further, I found no 
mention of his elevated blood pressure or any doc-
umented history of hypertension. He was only taking 
metformin for diabetes. Then I saw his last HbA1c; it was 
over 10. It seemed like there was more than the rib frac-
ture I needed to discuss with Rich.  I went back to the exam room and found him standing 

at the doorway with his coat on. He was clearly only wait-
ing for his note for work. “How often do you check your 
blood pressure and blood sugar?” I asked.  

“I don’t check either. They check them for me if I go to 
the doctor’s,” he said. It turned out this wasn’t very 
often.  

We see patients like Rich every day in UC, and we find 
ourselves in similar situations as this almost as 
frequently. He was in a hurry, I was in a hurry. The imme-
diate issue had been assessed, and we both had other 
things to do.  

I imagine if you polled a group of UC clinicians about 
how they’d address his undiagnosed hypertension and 
poorly controlled diabetes, many would say they 
wouldn’t. Perhaps some would comment on his high BP 
and that he should see his primary care provider about 
it. However, I am certain that most UC practitioners 
would spend several minutes—likely the vast majority of 
the interaction—discussing the suspected rib fracture 
and things like bracing, incentive spirometry, pain con-
trol, and cautions around developing pneumonia. After 
all, it’s why he came in that day. But while it’s undeni-
able Rich presented for his rib injury, it was arguably the 
least important topic to discuss.  My October 2023 editorial entitled “What Happens If 

We Do Nothing?” presented an argument for doing less 
rather than more for the majority of the acute issues that 
land on our doorsteps.1 I contended that most UC pa-
tients are at higher risk of adverse outcomes by us order-
ing questionably indicated tests and medications. This 
position, while potentially controversial, is based on the 
undeniable premise that most UC presentations repre-
sent minor, self-limited conditions (eg, lumbar strains, 
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Our greatest 
perpetual duty is 
to spend each 
moment in the 
most meaningful 
way possible.




