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The Impact of 
COVID-19 on 
Physician Practices

T
here’s no denying the significant impact 

the COVID-19 pandemic has made on 

medicine. “We’re practically developing new 

protocols every day,” says PW Editor-in-Chief 

Linda Girgis, MD. “We now are conducting 

many visits by telemedicine to limit contact 

between people and sterilize every surface of the 

office—for those patients who do come in—

like we’ve never done before.” To get a better 

sense of the impact, we conducted a survey of 

our physician eNewsletter recipients, during the 

latter half of 2020. Among the approximately 

1,500 recipients representing 15 specialties, we 

found striking, but understandable, differences 

by specialty in response to two key questions 

that reveal and overall trend. 

In light of these impacts, Dr. Girgis says “Hang 

in there, and don’t forget to take a pause! We need 

to speak up and let people know the conditions 

we are working under and keep pressuring admin- 

istrators to provide a safe work environment.”   
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[  TELEMEDICINE APPOINTMENT PERCENTAGES BY SPECIALTY   ]

90%
of offices are
using Telemedicine

2/3 of physicians are concerned
about the future of their practice.

More 
than

Nearly

Yes No

Allergy 63.0% 37.0%

Cardiology 69.6% 30.4%

Dermatology 84.6% 15.4%

 Endocrinology 32.3% 67.7%

Gastroenterology 77.4% 22.6%

Internal Medicine 87.5% 12.5%

Nephrology 52.5% 47.5%

Neurology 54.8% 45.2% 

Ob/Gyn 60.5% 39.5% 

Oncology 48.4% 51.6%

Ophthalmology 86.4% 13.6%

Pediatrics 77.5% 22.5%

Primary Care 69.6% 30.4%

Psychiatry 45.5% 54.5%

Pulmonology 70.0% 30.0%

[  PERCENTAGES OF CONCERN BY SPECIALTY  ]

64.2% Yes 35.8% No

Source: 2020 Physicians Weekly COVID-19 Survey

[ MEDLAW ]

PART 2

Medicolegal 
Issues During 
the COVID-19 
Pandemic
This three-part series—Part 1 in the June issue  

covered patient confidentiality—reviews a few  

topics giving physicians concern during the  

COVID-19 pandemic.

Maintaining Office Safety
PATIENTS l You retain the right to refuse a  

patient who will not cooperate with require-

ments to wear a facemask. If they refuse and 

can be safely seen later, they should be given an 

appointment past the expected isolation period.  

However, you cannot summarily deny care 

to someone under active treatment without  

adequate notice to permit them to set up care 

elsewhere.

You should also keep the issue of constructive 

abandonment in mind. Actual termination 

from your practice because of how a patient 

conducted themselves is something to deal with 

when the isolation regimen has ended.

EMPLOYEES l The EEOC has specifically  

said that nothing in the ADA should be taken 

to interfere with employers following public 

health recommendations. As an employer un-

der OSHA obligations to maintain a safe work-

place and a physician with a fiduciary duty to 

safeguard the health of your patients, you may 

therefore take steps that you would normally be 

more limited in.

Current employees can be denied access to your 

premises if they place others at a significant risk. 

You can require that employees self-report any 

exposure, answer questions about symptoms, 

and be tested with sufficient medical basis.  

You can require temperature checks, should 

counsel employees to be mindful of how they 

feel generally and to immediately report any 

changes, and remind all that hygiene and PPE 

precautions apply fully. All employees should 

be required to engage in proper hygienic  

procedures. If an at-will employee is not cooper-

ating with hygienic conduct, you may fire them  

immediately.

If an employee was exposed or has tested pos-

itive, you will need to inform co-workers, but 

ask for permission to reveal their identity. If they 

refuse, tell other employees without naming the 

source. Since a sudden absence at this time can 

be revealing, firmly instruct in writing that the 

employees who remain not discuss a co-worker’s  

PHI. While an employee is on self-isolation, ask 

only the minimum information necessary to 

make a work-related determination of their safe 

return. You can also require that they provide a 

physician’s note saying that they are fit to return. 

This article was written by Dr. Medlaw,  

a physician and medical malpractice attorney. 
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@DrLindaMD  l Testing is a must. We still don’t have 

enough testing capacity in hard hit areas. We won’t 

have a vaccine for months, and I don’t think we 

can stay closed that long. Yes, we need a vaccine, 

but this will come later. We need to ensure all 

healthcare workers have appropriate and enough 

PPE. We need to have contact tracing to minimize 

the next wave.

Art Founger, MD (@sonodoc99)  l We 

also need to know exactly what the test  

results mean.

@DrLindaMD  l Indeed! For example, what is the 

meaning of antibody testing? Some say the num-

bers are low (those that show antibodies) because 

of the quality of the tests? How long do antibodies 

last? Why do some people stay positive for long 

periods? A lot of unanswered questions.

What role should state-by-state differences in  

the number of COVID-19 cases and deaths play 

in how the states reopen? If your governor 

reduces public safety restrictions/gives the  

OK to reopen, will you work quickly to open  

to full capacity?

@DrLindaMD  l I think each state needs to decide 

based on what the numbers show in their own 

states. NYC should not be treated the same as 

Alaska. And no, reopening should be done slowly 

and gradually.

@UnbridledMd  l We never closed, and my patients 

were very grateful. KY has a low prevalence of 

COVID-19 and 1/3 of the workforce is out, and 

kids are out of school (not good in our state for 

many reasons). I can’t reconcile my low-risk kids 

missing school for 41 cases and zero deaths in a 

county of 67k.

@Dr_Sudi  l States with high fatality rates should 

have graded opening of economy. States where there 

is minimal COVID-19 can probably open quick-

er, but I don’t know as people travel across state 

lines. We have to continue social distancing and 

get used to a new norm until a vaccine is available.

What are the biggest challenges physicians 

and other HCPs will face as practices reopen? 

@Dr_Sudi  l If I had my own business, I think I 

would do a gradual opening over several weeks to 

see how things are going overall in my commu-

nity/state. I would continue social distancing. I 

would follow what’s going on in hospitals in my 

community, as they serve as a gauge.

More patients will prefer telemedicine. There will 

be patients afraid to come in for procedures, so 

volumes may not go back to normal quickly. No 

one wants to talk about financial impact on doc-

tors, but I fear for the financial hit many private 

doctors have taken. Will some practices fold?

@DrLindaMD  l I think one of the biggest challenges 

is that patients with other diseases have been avoid-

ing going to the doctor. I think we will see a surge 

of chronic disease patients when things reopen.

I think many of us who stayed open have been 

incorporating more telemedicine into our practice 

and I think this is a good idea to implement as 

we gradually reopen. At least, this helps keep the 

waiting room less crowded.

Sajjad A. Yacoob, MD  (@sayfuturemed)  l 

Yes, a huge surge in patients who have 

put off care for their chronic conditions. I also  

believe that many of my pediatric patients will 

(are presenting with) have new-onset stress-related  

issues due to sheltering in place.

Stewart Wilkey, DO, MPH (@DoctorWilkey)  

l Reorganizing workflows to minimize

contact will be a necessary challenge (ie, no wait 

rooms, physical barriers, telemed component, use 

of more PPE). We need to learn from each other 

and see what works and is cost-effective.

How do you foresee getting your practice back 

to full capacity?

@DrLindaMD  l I’ve been pretty busy. I’m doing  

more telemedicine but still see some patients  

in the office. I try to treat COVID-19 patients by 

telemedicine to reduce risk to my more vulner- 

able patients. However, I often bring them in  

but keep them separated from other patients and 

my staff.

@Dr_Sudi  l My practice prior to COVID-19 had 

a 6-month waitlist for new patients, and now its  

longer. Now, I will be doing more telemedicine  

since many travel to Philly to see me and this will  

reduce cost of flying/etc. I will also try to do more  

cases in a day to improve backlog. I think setting 

proper expectations for patients will be key what-

ever you do with your practice. When patients are 

told that up front, they are more understanding.

@UnbridledMd  l As a direct primary care physician, 

we were able to quickly adapt and offer telemed-

icine. We are back to seeing more people in per-

son now, wearing masks, etc. We have a “waiting 

room” but no one waits.

@DoctorWilkey  l With telemed, we can get to full 

capacity. Without, not possible. For in-person, we 

can buffer with telemed appointments, no front 

desk check-in, call from parking lot, take patient 

straight to room, serious cleaning.

What do you think will be the impact/future  

consequences of decreased prophylactic and 

other missed appointments over the past  

couple months?

@DrLindaMD  l I think we’ll see many people with 

chronic diseases, such as diabetes, that are not 

well controlled. I expect my schedule to get out of  

control as well.

@Dr_Sudi  l There will be patients who are just fine 

and then there will be cases where there are det-

rimental effects of missed appointments. We will 

have to be prepared to give some bad news, but 

hopefully this will be a minority of cases.

@DoctorWilkey  l Consequences will be significant 

if we don’t prioritize screening and immunization.  

We have a list and are getting creative to play 

catch-up: mail kits for colon screening, nurse visits  

for vaccines, parking lot vaccines. I’m game for 

anything creative and safe to get it done.

What role has telemedicine played in your 

practice since stay-at-home orders were put 

in place?

@DrLindaMD  l I’ve been doing more telemedicine 

in my practice and expect to keep doing more 

in the future. I think I will see most patients in  

person but will offer some follow ups virtually.

@Dr_Sudi  l Telemedicine plays a HUGE role and 

will continue to skyrocket. No driving, no park-

ing, great for many short visits. Love it! US should 

have embraced this years ago as we’ve had the tech. 

With every hospital concerned about patient satis-

faction scores, this is one that gets high marks!  

O
n May 14, we hosted a live discussion on twitter 

(a TweetChat) as part of the #PWChat series, 

co-hosted by Physician’s Weekly Editor-in-Chief, 

Linda Girgis, MD, with the intention of highlighting 

what reopening from/during the COVID-19 

pandemic means for healthcare professionals (HCPs) 

and their patients, providing advice on reopening 

practices, and more.

Physician’s Weekly (@physicianswkly) 

What do you feel are the strengths and 

weaknesses of the federal plan to reopen America?

Linda Girgis, MD  (@DrLindaMD)  l  I think  

it needs to follow the CDC guidelines. I 

think they’re the most comprehensive and structured. 

Yet, they are guidelines. Different regions are at very 

different places in this pandemic and need to be 

adapted accordingly. 

Deepak Sudheendra, MD, RPVI, FSIR   

(@Dr_Sudi)  l Strengths: We have lots of  

manpower overall. We have technology that other  

countries don’t have. Weaknesses: Testing is poor.  

Vaccine is not available. No coordinated plan to re-

open; states can do whatever they want. Science and 

medicine are being overruled by politics.

What do you make of Dr. Fauci’s testimony to  

Senate on the dangers of reopening too quickly?

@DrLindaMD  l I completely agree with him. When 

we reopen, there will be a second wave. We need to 

minimize that. Throwing the doors wide open would 

be a disaster. It needs to be done slowly and carefully 

analyzed.

@Dr_Sudi  l I agree with him. This has to be done  

responsibly and in a smart way. I think much of  

society thinks that Fauci and others WANT to keep 

the country closed when that’s not the case. He does 

not want more people to die but he doesn’t want us to 

be rash either. 

Molly Rutherford, MD, MPH (@UnbridledMd)  

l I agree with Sentator Rand Paul. Having

worked for Dr. Fauci, I respect him and agree that 

reopening in some places might not be wise...in other 

areas, it will be more harmful to remain closed.

Aside from testing and a vaccine for coronavirus, 

what else is the country in dire need of before 

reopening? Is the country capable of meeting the 

requirements necessary to open up safely, even  

if all Americans follow the guidelines?

@Dr_Sudi  l 1. An adequate PPE supply. We shouldn’t 

have to wear the same masks for > 1 day let alone  

1 week. 

2. More than ever, we need to start telling people to

get the flu vaccine in the fall.

3. Need doctors to be able to practice nationally with

telemedicine.

I think our country can reopen safely. Our country 

comes together in times of crisis. War and natural di-

sasters are something that everyone understands and 

unites for. A pandemic is something that many don’t 

understand and herein lies a big problem.

David Epstein, MS, MD, FAAP  

(@MVP_Pediatric)  l PPE and various supply 

chains are impacted. We are scrambling for things that 

we never thought would be in short supply...gloves, 

gowns, FLOQswabs, masks, hand sanitizer, toilet  

paper...crazy. I only had an emergency supply of  

N95 masks that I hadn’t used in 5 years...then,  

couldn’t get any on my own...all donated.

HCP Viewpoints on the

Reopening 
of America
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