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How Locum Tenens
Can Help Your
Permanent Job
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Although locum tenens work is by nature
temporary, it can also be helpful to those who
want to remain in one place. How? Some
use it to test out a new location or facility,
whereas others enjoy the extra income or the
variety of experiences it can o er.

ese four physicians have full-time jobs, but
theyve also discovered the advantages that
locum tenens brings to both their practices and
their lives.
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Doctors Share
Favorite Comments

. S | centlyonTwitter, doctors
-~ Rzared the most amusing

\Q*‘ mments they've seen in
gy

patient charts.
R\ L,L_lj 3 @sargsyanwrote, “My

started it:
Written by favorite exam nding in hos
Skeptical Scalpelpitalized patients: ‘Multiple
family members at bedside.

is tweet

en | said, “My favorite exam nding is
‘Head: Normocephalic, atraumatic.”” Other
doctors soon chimed in to share their favorites.

3 @jbsingh1:*AB/AN for averagely built
and averagely nourished” [Note: We used to
say “WD/WN”" meaning well-developed, well-
nourished.

Y @dakaufman123: ‘no C/C/E’ for no
cyanosis, clubbing, or edema. As [if] high
clubbing appears from one day to the next.

Y @Blitz_y:“My favorite thus far has been
‘Surgeries: C-section (unsure of date).”

3 @RogovtTedPresents to emergency de
partment with two suitcases, packed.”

| ¥ @KtMcH: “External genitalia unremark

able, appropriate for age.’ Literally can mean
anything. Piercings, tattoos, hair patterns, size,
shapes, ANYTHING.”

Y @junghoon_sorfMD one liner from an
older ICU attending on the very rst line of
note: ‘Patient is doing poorly.” It was so refresh
ing after notes and notes of auto- lled meds
and labs.”

Finally, these fro@honestlyboxey:

W “Wife reports patient has a black belt in
karate and would like all caregivers to know as
he is highly skilled even with medication and
sedatives.”

“is physician's hands were sanitized prior
to entering patient’s room and upon exiting
patient’s room.”

“However, to become a guardian angel, they
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many in medicine has
been that brain damage

manifests over years of
evident blood pressure (BP)
elevation in older people,”

Comribtor says H. Lina Schaare,
) PhD-candidate. “But asym-

H. Lina Schaare, : .

PhD-candidate Ptomatic brain changes,

Department of NeurologyWhich can be seen on MR,
Max Planck Institute for .

Human Cognitive and Precede — pathologic  con-
Leiprig, Gemany  IiONS by many years.”

For a study published in

Neurology Schaare and colleagues sought to
test whether elevated BP relates to gray
matter volume (GMV) di erences in young
adults without hypertension by assessing
brain MRI data on healthy participants aged

19 to 40.

e researchers conducted statistical map
ping to detect subtle di erences in gray mat
ter volumes among young adults who had
undergone seated BP measurements and
T1l-weighted structural head MRI scans.
BP was categorized according to the 2013
European guidelines for the management of
arterial hypertension, and analyses were per-
formed with BP as a continuous variable.

Overall, the study showed that BP above
120/80 mm Hg was linked to reduced GMV

in areas including the frontal and parietal
lobes, as well as the hippocampus, amygdala,
and thalamus, among other regions.

“BP of 120/80 mm Hg or greater was associa-
ted with lower GMV in regions that have

told her she had to pass various tests. Among previously been related to gray matter decline
the tasks was doing a back ip on furniture.
Hence, today.tw

“You are just fine.
This prescription’s for me!”

in older individuals with manifest hyper-
tension,” explains Schaare. She adds that
BP-associated gray matter alterations emerged
continuously across the range of BP and
earlier in adulthood than previously
assumed, suggesting that treating hyper-
tension or maintaining lower BP in early
adulthood might be essential for preventing
the pathophysiologic cascade of asymptom
atic cerebrovascular disease to symptomatic
end-organ damage, such as stroke or dementia.

“Our research provides new insights about the
relationship between BP levels and the brain,”
Schaare says, “emphasizing the importance of
BP variations in so-called ‘normal’ ranges
for young adults’ brain integritgr”
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ernment, its hard to make a living in private  A\g€ category Nightly sleep duration

practice,” says Dr. Mark Kowalski, an ertho 40-49 years 16.6 <6 hours 22.7

pedic surgeon in Oklahoma City. is ac 50-59 years 16.3 6-8 hours 14.7

knowledgement led him to consider working 60-69 years 17.7 29 hours 14.2

locums to earn extra income, and now accepts | >70 years 11.4 Diagnosed sleep disorder history

weekend assignments that are close to home. Gender No 14.8

e additional income has helped Dr. Kowalski Female 12.0 Yes 22 6

maintain his private practice; however, he's Male 20.0 Diagnosed stroke history

found tr_\at he enjoys locums SO much that he Race/Ethnicity No 15.5

may switch to locums work full time. CElEE R 18.0 Yes 204

Dr. Demetri Poulis was looking for a way to African American 8.9 Alcohol consumption

relieve burnout after years of working on call— Mexican American 10.7 Lifelong nondrinker 9.3

by himself—as a general surgeon. While ex Other 11.2 Current or former nonheavy drinker 14.9

ploring alternative career options, he discovered | Eqycation Level Current or former heavy drinker 24.7

locums. He decided to spend some time-travel Less than high school 11.9 Depressive symptoms

NY across s couptry, .workmg I EEIEY O,f High school or equivalent 14.5 No 14.8

.settlngs,.alnd e:<per|encmg new ways ' Some college or above 17.3 Yes 25.5

ing medicine. “It let me see how it was _done Family income level Overall 157

elsewhere, how other people handled things. | :
>350% of the federal poverty level 15.9

had more con dence in myself, especially after
being burned out after that many years of being
on call alone,” he says.

14.9
16.4

130%-349% of the federal poverty level
<130% of the federal poverty level

Partner Perk<Poegpamsonnel waitv.physiciansweekly.com/P

5] m]
I% Scan for points! Join our PW

CME CORNER

Complimentary CME credits are available for these
more—unsponsoRtysician’s Weatigle-based course
atphysiciansweekly.com/category/continuing-educat

Food Allergies & Disease Activity in

Sclerosis

& Alzheimer’s Disease

Blood Pressure, Cerebrovascular C

Conference Highlights: AAN 2019

a R ER——

L




