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URGENT INTERACTIONS

 
In response to the February 2024 Letter From the Editor in 
Chief Joshua W. Russell, “Our Success in Urgent Care is 
Defined by How We Play Our Greatest Hits” 
 
Having been around in both FM and occ med for almost 44 
years, I have a few thoughts. If one knows the top 20 most 
common diagnoses in UC, then training must focus on them. 
 
As you point out, there is a deficit in finding MDs or DO docs 
to fill the need, so we need “extenders” (PAs/NPs).  A PA only 
gets 2 years of training and is supposed to be able to treat 
patients. NPs have a BSN and MSN but still lack clinical 
training. However, the extenders cost half that of a doctor, so 
they become attractive for that reason. 
 
 There are no easy answers. As one of my medical school 
mentors said, “After 20 years in practice, perhaps you will 
know what you are doing.” 
 
Jonathan Dreazen, MD 
Concentra

LET TERS TO THE EDITOR

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

“Perform a thorough trauma history and physical 
when assessing patients with facial nerve palsy, 

as delayed-onset traumatic facial nerve palsy can 
occur in the days following head injury, with 

misdiagnosis as Bell's palsy, potentially delaying 
treatment and leading to lifelong consequences 

for patients.” 

—JR Barrett, MD, FACEP 
Author of Delayed-Onset Facial Nerve Palsy 
Following Post-Auricular Gunshot Wound:  

A Case Report (Page 13)

“Beware the infrequent flyer and maximize your 
evaluation and interaction. You don’t know when 

or if they’ll get care again.” 

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

“A brilliant diagnosis dims when the patient does 
not fill their prescription.”  

— Michael Weinstock, MD 
JUCM Senior Clinical Editor
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LET TER FROM THE EDITOR-IN-CHIEF

R ecently one evening, I meandered into a bar on iconic 
6th Street in Austin, Texas— America’s epicenter for 
live music. Venues throughout the district feature 

free, live performances every night from some of the 
 nation’s most talented musicians. On that particular 
evening, however, the sounds from one electric guitar 
coming from a small stage in a dark room cut through the 
humid air and grabbed my attention. I wandered in, 
found a seat at the bar, and took in the guitarist’s per-
formance. He was nothing short of a master. His look and 
style reminded me of a young Stevie Ray Vaughn, and he 
played with similar virtuosity.  As a hobby guitarist myself, what most impressed me, 

as I watched his fingers move nimbly and effortlessly up and down the neck of the in-strument, was his ability to launch into any requested song without hesitation. He only paused long enough be-tween tunes so he could hear the shout of the next request. Then an instant later, he was onto another flawless render-ing of whatever song was sug-gested, from Led Zeppelin to Bob Marley to Johnny Cash to Metallica. The alacrity and deftness with which he switched between styles re-minded me of a polyglot switching between languages with each sentence. Watching this level of talent and range 
on the guitar was humbling to say the least.  

 
Achieving Mastery I’ve heard comparable sentiments from newly minted 

practitioners as they contemplate careers in urgent care 
(UC): After seeing a master UC clinician in action, practic-
ing in UC seems understandably daunting. Since the fall 
of 2023, I’ve had the privilege to serve as one of the lead 

instructors for an UC clinical fellowship program for new 
graduate advanced practice practitioners (APP). These 
fellows have completed their APP schooling and received 
their licenses. In the eyes of their respective boards, 
they’ve met all the benchmarks required for (relatively) 
independent practice. However, simultaneously, our fel-
lows also realize that it would be extremely stressful to 
dive headlong into UC practice without additional train-
ing—not to mention also potentially precarious for their 
patients.  

While the fellowship lasts a full year, many of the 
trainees I work with still feel apprehensive about their 
ability to achieve mastery over that time, and that worry 
is justified. Reaching high-level fluency during a training 
period of this duration is unrealistic, if not impossible. 
The shortest physician residency programs involve 3 in-
tensive years of supervised education after successful 
completion of medical school. Yet, I can still clearly recall 
exiting my training program feeling incompletely pre-
pared for independent practice.  However, UC centers nationwide are facing clinician 

shortages and simultaneously continuing to move in-
creasingly toward an APP-dominant staffing model. 
While the number of licensed APPs in the U.S. is un-
doubtedly growing, there remains a chasmic shortfall of 
those with UC experience and proficiency, leaving many 
UC organizations stuck in a state of perpetual understaff-
ing.1,2,3  If leaders for UC centers wish to keep up with this 
demand, some form of on-the-job training, like the fel-
lowship program mentioned above, likely needs to be at 
least part of the solution. The question then becomes: What is the appropriate 

goal for these training programs? It’s a critical question 
to answer because the expense of paying senior clini-
cians for supervision and didactic time can be consid-
erable, especially when such programs arguably need to 
be 6-12 months in duration at minimum. In other words, 
how can UC leaders feel confident in knowing when 
newly minted clinicians and those without prior UC ex-
perience are ready to be released into the wild? 

As there is no board certification for physicians or 
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We are at  
liberty to define 
success however 
we see fit


