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This Guidebook is dedicated to all Emergency
Physicians, past, present, and future who have
fought to be well and succeeded and to those who
struggled for wellness and died in the process.

Our sincere thanks to members of the ACEP
Wellbeing Committee, the ACEP Wellness Section,
and all ACEP staff members for recognizing that
wellness and resilience are the only path to
longevity in Emergency Medicine.



Foreword
By Rita Manfredi, MD and Julia Huber, MLD

ACEP recognized the importance of wellbeing for emergency physicians and
established a Personal and Professional Wellbeing Task Force in the mid 1990.
The task force published the first professional wellness resource for emergency
physicians, a printed booklet entitled “Wellness for Emergency Physicians”.
About 10 years later the Wellbeing Committee upgraded this booklet to printed
book form and called it the “Wellness Book for Emergency Physicians.” These
carly guides explored the stressors specific to our specialty and provided guidance
for coping mechanisms and wellness planning,.

In 2017, the Wellbeing Committee expanded the book to an electronic 20-chapter
resource based on the 7 Spokes of the Wellness Wheel describing emotional,
occupational, physical, financial, spiritual, intellectual, and social wellness.

Fast forward to the Covid pandemic which uncovered the extreme “un-wellness”
and moral injury in emergency medicine. It became blatantly apparent to
everyone that the bulk of an emergency physician’s wellbeing is determined by the
system. The individual emergency physician is only partly responsible for his or
her wellness.

Emergency physicians are called upon to be flexible, resilient, and self-sacrificing.
They are expected to solve any problem that comes through the doors of the
Emergency Department. Years of moral injury topped off by the Covid pandemic
took their toll and many emergency physicians left the specialty. One tiny antidote
to this problem is this guidebook which explores solutions to many of the
systemic issues that plague emergency physicians today.

The editors and contributors to this guidebook present ways to adapt and stay
well throughout our careers to best serve our patients, communities, families, and
most importantly, ourselves.

These efforts were funded in patt by a cooperative agreement with the Centers
for Disease Control and Prevention (grant number NU50CK000570). The
Centers for Disease Control and Prevention is an agency within the Department
of Health and Human Services (HHS). The contents of this guide do not
necessarily represent the policy of CDC or HHS and should not be considered an
endorsement by the Federal Government.



SELF: Personal Factors Determining Wellness

The ART of
Emergency Medicine

By Jonathan Warren, MD

Emergency physicians are more than just their clinical acumen. Emergency physicians are doctors who are fortunate
to have a broad collection of talents and hobbies — all of which contribute to their own wellness. Often, we find
ourselves caught in the subtle clutches of moral injury and burnout. We know that rates for emergency department
visits have reached an all-time high, especially during this pandemic. Up against the stress of our jobs, financial
concerns, constantly fluctuating work hours, and emotional fatigue, we feel like we are alone in our struggle.

Fortunately, we are not without control.

Hobbies and artistic endeavors are one of many outlets that promote wellness. By following our passion, we focus

on enjoyable tasks that may help express complex emotions, feelings, and frustration beyond what words in a
conversation may communicate. We develop a positive identity while also preventing compassion fatigue. Managing
our burnout, stress, and anxiety not only improves our own outlook, but improves that of patient outcomes and safety
measures as well. Studies show that oncologists and palliative care physicians use art therapy to decrease emotional
exhaustion and feelings of depersonalization. It is not unreasonable to expect this same benefit in emergency
physicians as well. Even short sessions reflecting on photos or art will reduce tension, anger, fatigue, and other
symptoms of burnout.

7,

Art provides an avenue for physicians to practice mindfulness, allowing time for meditation, reflection, and a chance
to navigate the complex feelings experienced daily on every shift. Multiple studies show the benefits of mindfulness in
promoting wellness, mitigating stress, and reducing moral injury. Everyone pays an emotional toll when providing care
in stressful, emergent environments. Mindfulness is a skill the entire emergency medicine community can use — from
physicians to residents, nurses, techs, EMTs, and administrative staff.

The Art of Emergency Medicine is an online art blog created with the understanding that art and the humanities are
the balm to emotional injury found throughout emergency medicine. Over the last 3 years, the Art of Emergency
Medicine project has created an online community where emergency medicine providers display their creativity as

a means to further open up conversations about how art and the pursuit of passions outside of the workplace help
mitigate burnout. Each month, curated collections of artwork and stories of inspiration are released on the site to
provide a burst of wellness and calm. At the end of most chapters of this book, there is an artistic selection from
www.artofemergencymedicine.com.
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Beyond stories, photos, and artwork, the goal of Art of Emergency Medicine is to provide education. The site
highlights evidence-based, digestible reviews focusing on wellness issues with a new feature each month. There is a
topic for everyone, whether you just started your wellness journey or want to challenge yourself. If you're short on
time, take a look at the infographics.

View the galleries of your colleagues” work on Art of Emergency Medicine (www.artofemergencymedicine.com) and
consider it a reminder to pursue those hobbies and passions that bring you significant joy.

References

Henry TA. Preventing Burnout in Residency Programs: Mayo Clinics Unique Approach. AMA.
Published April 13, 2016. Accessed August 12, 2022. https://www.ama-assn.org/education/improve-gme/preventing-
burnout-residency-programs-mayo-clinics-unique-approach.

Tjasink M, Soosaipillai G. Art therapy to reduce burnout in oncology and palliative care doctors: a pilot study.
International Journal of Art Therapy. 2019;24:1:12-20.
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Happiness and Resilience in the Life of
an Emergency Physician

By Rosanna Sikora, MD, Laura McPeake, MD and Arlene Chung, MD

Emergency physicians are some of the most amazing and resilient physicians in all
the specialties. What makes them so? Is it our constant trips to the greatest heights
of human behavior followed by the most devastating lows of tragedy followed by
a return to the heights again that makes us know happiness and resilience better
than any other specialty?

We must first understand a little about general happiness and resilience to
understand how to better find this place of higher living. In this chapter, we have
provided some thoughts about happiness and resilience, followed by a case study
of these concepts put in action. References are provided to assist the reader with
further study of this topic.

The opposite of depression is not happiness, but resilience.

Engagement and meaning appear to be the strongest contributors to living a happy life.

You can strengthen happiness and resilience by practicing.

Resilience is a choice to weather a storm and make the best of it. It is a skill to be learned and nurtured.

Defining happiness for an emergency physician is complex. The past several years have made it even more complex with
COVID-19 inundating our lives and practice. Aside from the pandemic, is it cooperative patients? Interesting cases?
Collegial consultants? Efficient supportive staff? Wonderful nurses? It is much more than a single entity. Happiness is
sometimes thought of as “The Life.” It is more than the presence of joy and pleasure and not only the absence of suffering.

Happiness is not just the procurement of some object. Getting that new pair of jeans or a car

may give you pleasure, but they ultimately won't give you meaning in life. Further, happiness is

not solely the attainment of a great station in life. Take the emergency medicine residency match.
Training is chock full of successful intubations and central lines and exciting resuscitations. It is also
accompanied by mind- and body-numbing hours and hours of clinical work, on-call duties, and
fatigue. There is meaning and engagement, but the pleasure may not be there. Wellbeing tends to
wane and stress increases in that time.

Rather, happiness is a subjective state of wellbeing. Happiness is real and can be measured. We

all possess a happiness sensor—a meter of our own daily positive emotions and a feeling that

life is worthwhile. We can accurately report happiness. Martin Seligman, a leading researcher in
positive psychology and author of Authentic Happiness, describes happiness as having three parts:
pleasure, engagement, and meaning. Moment to moment, we may have good feelings, or pleasure;
however, engagement and meaning appear to be the strongest contributors to living a happy life.
Therefore, each individual easily controls a large portion of their own happiness. Seligman has said
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that genetics accounts for 50% of our happiness—the natural lark vs the sour lemon is only 50% controlled by genetics!
Circumstances in our lives, such as health, account for 10% of our happiness. The final 40% of our happiness is under
voluntary control and involves the degree to which we engage in a meaningful life.

HappinessIs... 10%

Circumstance

950% Y
Genetics| \ /
40%

Voluntary Control

Engagement in meaningful activity really appears to be the root cause of happiness. We can choose to find meaning in
our lives daily. Viktor Frankl, a prominent Jewish psychiatrist, and neurologist, stated this even more succinctly in his
1946 book, Man’s Search for Meaning. In revealing the horrendous stories of life in Nazi concentration camps, he notes,
“Everything can be taken from a man but one thing, the last of human freedoms—to choose one’s attitude in any given
set of circumstances, to choose one’s way.” He also stated, “Happiness cannot be pursued; it must ensue. One must have
a reason to be happy.” This concept is advanced in current happiness literature, which points out that just because we
graduate from an emergency medicine residency or happen to land a “dream” job, we are not guaranteed happiness. We
must choose what is most meaningful in our lives along the way to be happy.

Viktor Frankl leads us to a better description of happiness and one that would serve us well in our daily stresses as
emergency physicians. He touches the concept of resilience. Peter Kramer, who is the author of Against Depression and
Listening to Prozac, has stated that the opposite of depression is not happiness, but resilience. Strengthening resilience
is what appears to be the direction for dealing with burnout and will ultimately lead to happiness and joy despite our
oftentimes difficult work situations.

Where do we find this resilience? In the eyes of a grateful patient? From the support of our family? Do we find it in the
praise we might occasionally hear from a colleague or superior? Do we find it when we look at our team in the emergency
department; the nurses, techs, secretaries, and other doctors who work together to make something bigger and greater
than if we all stood alone? Resilience is there for all of us; we just need to tap it.

The following is a short example of resilience in a real-life scenario. See if you can find examples in your practice and life
of the same sort of resilience. By opening our eyes, we see the beauty of human spirit and reward ourselves with happiness.

From SELF to SYSTEM - Being Well in Emergency Medicine | 10



SELF: Personal Factors Determining Wellness

Long-time emergency physician, Dr. Silien, is regarded by many of his colleagues as a mentor and an example of
unfailing grace and humor under pressure. We recount a typical Dr. Silien story during sign-out, where he reports:

“So this is a 57-year-old male with chest pain that seems atypical to me.

“Initial work-up negative.

“Benign ECG, no other risk factors.

“Once his labs come back, discharge him with a follow-up tomorrow in ASYSTOLE clinic.”

It takes a minute for his joke to set in. We all chuckle and look at each other knowingly.

This case underlines the uncertainty with which we all live. It is a lesson in resilience, seeing something alarming and
being able to be tougher on the other side of it because you were able to face it. Despite all the blows that time has
thrown him, Dr. Silien has weathered every diagnostic dilemma, near miss, and adverse outcome with poise and a little
gentle humor. He really cares and recognizes that this won't always save him or his patients from possible disaster, but
most of the time it will see him through. He subconsciously copes by using narrative reflection, atypical humor, and peer
discussion. He has the ability to take a hair-raising situation and weave it into a comforting blanket that has us all rolling
on the floor laughing.

The truth is that every moment we practice emergency medicine is an exercise in either resilience or
burnout. Recall the terrible moments after pronouncing a patient dead who had walked into your
emergency department a few hours earlier. We can let our emotions overwhelm us and become
brutally self-critical. We can repress all feelings and risk them spilling over later and affecting

our family, friends, and physical and mental health. Both paths lead down the road to burnout.
Alternatively, we could hunt for a silver lining—a learning opportunity, a lesson in compassion, or
even a chance to contemplate our own mortality.

That ability to take something positive away from any situation, no matter how difficult is resilience.
And since we, as emergency physicians, are in the business of embracing stressful situations, we
must learn how to be resilient.

We have all grown tired of talking about burnout. We realize we are flirting with it every day.
Consider resilience and burnout as existing on opposite ends of a spectrum of wellness. By
countering burnout, we create resilience, the ability to weather anything that comes through the
door. Stanford researcher Christina Maslach and her colleagues have defined burnout as a triad of
emotional exhaustion, ineflicacy, and depersonalization. Resilience emerges from counteracting
each of those facets resulting in rejuvenation and connection with others.

Remember that 40% of happiness is voluntary. There are specific actions we can do to improve our happiness and
resilience. We have developed specific strategies to help build resilience in the practice of emergency medicine. We
encourage you to start using them today.
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Writing in a journal or recording oral narratives

Transforming traumatic experiences into cohesive narratives, such as the many colorful stories shared by
Dr. Silien, changes them from potentially damaging emotional memories into opportunities for growth.
Observe and note your coworkers and patients for inspiring behavior. This can be done by verbally
recording your thoughts onto your cell phone or a hand-held recorder after your shift on the ride home.
Journaling, writing articles, and informal storytelling are other ways to transform a negative experience
into a positive one.

Meditation or mindfulness exercises

The ability to find inner calm and limit emotional reactivity to situations has a profound impact on
personal wellbeing and results in significantly lower burnout rates. Mindfulness can be as simple as
taking in a deep breath and exhaling very slowly, resulting in a parasympathetic charge of feeling
peaceful and settled. You can do this between patients or as you enter each new patient’s room.
Making this a lifelong practice helps you to see the forest through the very large tree that your patient
may have driven into.

Peer mentoring

Recently, the field of critical incident management has moved away from the unwieldy critical incident stress debriefing
(CISD) model toward focusing on psychological self-assessment and peer mentoring, thereby formalizing something that
the more resilient among us have known for years. Discussing stressful events with a supportive and empathic colleague is
some of the best medicine that we have, and if our emergency medicine atypical humor is involved, all the better. Humor
is a great coping strategy.

Niche development

Research has demonstrated that physicians who have developed a niche within emergency medicine have lower rates of
burnout, better career longevity, and more career satisfaction. Niche does not have to be research. It can involve serving
on local or national committees, volunteer work, mentoring, teaching, or exploring the medical humanities, such as
writing, painting, and photography. It may even be in the form of fellowships in palliative medicine or sports medicine,
among others.

Education

Teaching can extend well beyond precepting medical students and residents at university hospitals. Physician assistants,
nurses, technical staff, and EMS personnel can all benefit from your experience and knowledge. You can educate your
community and your patients. Remember, our title of “doctor” derives from the Latin verb meaning “to teach.”

Personal coaching

Develop a mission statement and a career plan. Find a support network to help you to connect to what you value most—
both in your career and in your personal life—and to help you achieve your goals. This can take many forms, including
personal organization, time management courses, and learning to say “no” to obligations outside your mission statement.
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Focus on empathy

Empathy is the essential cure for depersonalization. It is the ability to understand and feel another person’s perspective.
Sometimes this fades as your career progresses. Multiple resources for building empathy exist, including books, workshops,
and podcasts. Connect with your family, friends, and coworkers outside of the fluorescent lights of the emergency
department.

Take care of your own needs

We need to take care of ourselves before we can care for others. On the most basic level, it is easier to be resilient with
a full night’s rest and a body that’s been fed with proper nutrition. Remember to move your body: “A jog a day keeps
depression away.” Make time for what you enjoy. Place it on your calendar and treat it like a shift.

Limit stressful downtime

The adage “work hard, play hard” may actually work against you. Know your limits and balance your high-stress activities
with low-stress activities. When we unwind with horror films, and when our vacations become death-defying adventures,
we begin to live in a permanent state of adrenergic arousal, which can cause us to remain detached from our feelings and

prevent emotional processing, thereby worsening symptoms of depersonalization.

Back to our happiness and resilience. Resilience is the choice to weather every storm and make the best out of every
situation. It is not something we are born with but a skill to be developed and consciously nurtured. The more we
understand ourselves and open the discussion about wearing down in emergency medicine and the value of personal
wellness, the better equipped we are to engage in the daily practice of resilience and the more we are fulfilled in the
emotional wellbeing spoke of our wellness wheel.

Resources

Authors exploring happiness and resilience:
Shawn Achor
Viktor Frankl
Carl Rogers
Laurie Santos

Tal Ben-Shahar
Peter Kramer
Martin Seligman
Wayne Dyer
Abraham Maslow
George Vaillant

Posts:

Bratskeir K. The habits of supremely happy people. Huffington Post. Updated October 7, 2015. Accessed March 21,
2016. http://www.huffingtonpost.com/2013/09/16/happiness-habits-of-exuberant-human-beings_n_3909772.html.

Pearson C. Trying to Be Happier Won't Work. Here’s What Will, According to Science. Huffington Post. Published
January 15, 2021. Accessed August 2022. https://www.huffpost.com/entry/be-happier-what-works_l_6001aff1¢5b697df
1a0537a7.
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Videos/Podcasts/TED talks:

Achor S. The happy secret to better work. Published May 2011. Accessed March 21, 2016.
hteps://www.ted.com/talks/shawn_achor_the_happy_secret_to_better_work.

Gilbert D. The Surprising Science of Happiness. TED. Published August 12, 2013. Accessed August 2022.
https://www.ted.com/talks/dan_gilbert_the_surprising_science_of_happiness?language=en.

Santos L, Hyman M. The Science of Creating Happiness. Published June 1, 2020. Accessed August 2022.
https://www.youtube.com/watch?v=p3wevOk15NE.

Santos L. The Happiness Lab podcasts. www.iheart.com.
Santos L. The Science of Well-Being by Yale University. Free online course. www.coursera.org.

Santos L. Yale’s Laurie Santos on Well-Being during Covid-19. Published April 6, 2020. Accessed August 2022.
CourseraLive. https://www.youtube.com/watch?v=q7RBOzQxveo.

Seligman M. The new era of positive psychology. TED. Published February 2004. Accessed March 21, 2016.
http://www.ted.com/talks/martin_seligman_on_the_state_of_psychology?language=en.

Ulrich L. Secrets to the “Happiness Advantage” at Work. Goodness Exchange. Published August 8, 2022.
Accessed August 26, 2022.

https://everwideningcircles.com/2016/01/11/secrets-to-the-happiness-advantage-at-work/?is_circle=45003.
Websites:

University of Pennsylvania: Authentic Happiness
https://www.authentichappiness.sas.upenn.edu/

TheHappyMD
hteps://www.thehappymd.com/

Good Think
http://goodthinkinc.com/

Books:

Achor S. The Happiness Advantage: The Seven Principles of Positive Psychology that Fuel Success and Performance at
Work. Crown Business; 2010.

Ben-Shakar T. Happier: Learn the Secrets to Daily Joy and Lasting Fulfillment. McGraw-Hill; 2007.
Frankl V. Man’s Search for Meaning. Buccaneer Books; 1959.

Kramer P. Against Depression. Penguin Books; 2006.

Kramer P, Listening to Prozac. Penguin Books; 1997.

Seligman M. Authentic Happiness. Atria Paperback; 2002.
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Articles:

Cohen S, Alper CM, Doyle W], Treanor JJ, Turner RB. Positive emotional style predicts resistance to illness after
experimental exposure to rhinovirus or influenza virus. Psychosom Med. 2006;68:809-815.

Cook E, Chater A. Are happier people, healthier people? The relationship between perceived happiness, personal control,
BMI, and health preventive behaviors. Int ] Health Promotion Edu. 2010;48(2):58-64.

Cydulka RK, Korte R. Career satisfaction in emergency medicine: the ABEM Longitudinal Study of Emergency
Physicians. Ann Emerg Med. 2008;51(6):714-722.

Jensen PM, Trollope-Kumar K, Everson J. Building physician resilience. Can Fam Physician. 2008;54(5):722-729.

Kelker H, Yoder K, Musey P Jr, et al. Prospective study of emergency medicine provider wellness across ten academic and
community hospitals during the initial surge of the COVID-19 pandemic. BMC Emerg Med. 2021;21(1):36.

Lykken D, Tellegen A . Happiness is a stochastic phenomenon. Psychol Sci. 1996;7(3):186-189.

Perina DG, Marco CA, Smith-Coggins R, Kowalenko T, Johnston MM, Harvey A. Well-Being among Emergency
Medicine Resident Physicians: Results from the ABEM Longitudinal Study of Emergency Medicine Residents. ] Emerg
Med. 2018;55(1):101-109.¢2.

Nature Makes Me Smile
Ryﬂn Brown, MD

“Nature has been very therapeutic
throughout my life. Now that I spend

a majority of my time indoors, I really
have to set time aside to go for a hike and
take in the natural beauty of the world.
Part of wellness is making sure that you
take time to remove yourself from the
pressures of living in society and especially
with the stress of being an Emergency
Medicine resident.”
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Finding Your ITkyg-6ud]...
No, This Ikigai!
A Japanese Way to Wellness

By Katerina Parmele, MD

“I had to reach burnout to find my lkigai. I didn’t know what it was at that time. I found it after 20 years of
practice in emergency medicine. I was dreading another night shift, where I was fully responsible for every patient
in the department and running on fragmented sleep and low on empathy. It took hitting that wall to make the
changes needed to find balance and wellness again. I had to find my ikigai.”

Ikigai is not a green monster. Ikigai is a Japanese concept that means “a reason for being.”

When we are growing up, we have hopes, dreams, and a laid-out path we follow.
This path is prewritten for us, from elementary school to high school, through to
college, medical school, residency, and finally to the workplace—the emergency
department. Once I was in the workplace, I had reached my goal, and there

was little to look forward to. During the first part of my life, I felt I was always
striving to meet a challenge, and once I found myself in actual practice, I started
to lose that sense of passion and purpose. I struggled going into work. I found
myself jaded and ill-tempered with a very short fuse. I cried before my shifts.

Staring my own burnout in the face, I tried looking into what wellness meant and how I would be able to get myself
out of this deep, dark funk. Most of us are very familiar with the fundamentals of personal wellness, which include a
healthy diet, exercise, sleep, social connection, stress management, and avoiding toxins like alcohol and drugs. What

I didn’t realize was the huge importance of finding and nurturing your passion and purpose. That is when I stumbled
upon the term “Tkigai.”

The Japanese term Ikigai translated to English roughly means “thing that you live for” or “the reason for which you
wake up each day.” It is your passion, purpose, and niche in life. Ikigai is what you are meant to do at that moment.
Ikigai is a reason to jump out of bed each morning. Your Ikigai is at the intersection of what you are good at and
what you love doing.

The concept of Ikigai is the intersection in the Venn diagram of what you are good at, what you love to do, what the
world needs, and what you can get paid to do. The very center of that Venn diagram is your Ikigai.

Take time to fill in your own choices in each of the Ikigai circles below. See how they all fit together and come up
with your own passions for living—your own Ikigai. As an emergency physician, think about your own Ikigai and
decide what will sustain you throughout your career.
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During my younger years, I focused on excelling in school, finding a career, getting married, buying a house, and
establishing myself in the community. Once I had my emergency medicine job, I never planned for the next step or
goal. So, to extract myself from this pit of burnout, I decided to rekindle my passions and purpose.

During training, I could not wait to get into the emergency department and see more patients. Every time I picked up
a chart (at that time, we wrote on paper charts on clipboards), I was excited to take care of the patient. Where had that
excitement and energy gone? I wanted to bring that passion back.

So, I made an Ikigai list.

* What am I good at?

* What does the world need that I could provide?
* What can I get paid to do?

* What do I love to do?

¢ Is there anything I would do, even if I don’t get paid, because I love it so much?
I wrote a list of all those things and sat with the list for a while, giving the seed time to germinate.

I discovered I loved so many different things, I wasn’t sure I would be able to experience them all in one career. As it
turns out, you don’t have to experience everything! If your life has a sense of passion and purpose, all you need is one
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special focus. For me, I started up a health and wellness coaching practice as well as a business running health retreats
in my home country of Greece. I cut back on my clinical shifts in the emergency department. I wanted to share what
I had learned so that others did not have to feel lost or isolated. Emergency physicians do not like to admit when
theyre struggling. We don’t want to look or feel “weak.” Sharing our stories lets us realize that we’'re human and not
alone.

I started to feel better almost immediately and had a new direction to follow. All sorts of possibilities opened up for
me, and I felt a positive change in energy when working in the emergency department. I was connecting better with
my patients. My empathy improved. When the whole emergency department felt like it was crashing down around
me, | was able to stay relatively calm.

I had found my Ikigai.

Resources
https://positivepsychology.com/ikigai-test-questionnaires/
https://becomingbetter.org/ikigai/
https://www.sharedinspiration.co.uk/post/resources-about-ikigai
Book:

Ikigai: The Japanese Secret to a Long and Happy Life by Hector Garcia and Francesc Miralles, 2017.
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Together

By: Jonathan Warren, MD

“Working in the emergency department can often feel isolating, which always seemed odd to me for as many
colleagues and patients you are around. The frequent swing and night shifts lead to difficulty seeing and
spending time with the ones you love. Having the opportunity to get out and spend time one-on-one time
together is frequently a dream come true and an antidote to burnout.”
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The Adult APGAR: An Instrument
to Monitor Personal Wellness

By Shay Bintliff, MD

How do we know if we are well?
Is there a way to tell if we are impaired in the wellness category?
Professional and personal wellness — how do we simply measure it for ourselves?

What follows is a timeless tool devised by Dr. S. Shay Bintliff, an emergency physician from Hawaii. The Adult
APGAR measures if we are well or working too much. Test drive it and see if you are well or if you need some support.

Please share with other physicians at work — it is portable, private, and most importantly, helpful!

The Adult APGAR Almost Always | Some of the time | Hardly ever

Score = 2 Score = 1 Score = 0

1. I am satisfied with the Access I have to my emotions —
to laugh, to be sad, to feel pleasure or even anger.

2. I am satisfied that my life’s Priorities are mine and
clearly reflect my values.

3. ] am satisfied with my commitment to personal
Growth, to initiate and embrace change.

4. I am satisfied with the way I ask for Assistance from
others, professionally and personally, when in trouble.

5.1 am satisfied with the Responsibility I take for my
wellbeing — physically, emotionally, and spiritually.

Total Score = 0 — 10
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What is Measured?

Component What is Measured:

1. Access The physician’s satisfaction with his/her own openness and willingness to experience a variety of
feelings. Mature people are willing to attempt to cope successfully with the stresses and turmoil of
work, but also to respond to the joy of their successes.

2. Priorities The physician’s satisfaction with knowing what really is important to him/her and acting on these
values. Needing to respond to the demands of so many others leaves physicians unable to say “no”
without feeling guilty or disappointed. In honoring your priorities, you maintain self-respect and
reduce stress and resentment for yourself, your family, and patients.

3. Growth The physician’s satisfaction with the freedom to take charge of his/her life and make significant
changes if not satisfied or happy. Patients and personal relationships offer opportunities for us to
clarify values and commitments of our time, money and resources.

4. Assistance The physician’s satisfaction with recognizing danger signals and asking for help when in trouble,
professionally and personally. Stresses of juggling work and family can lead to abusive and
dependency behaviors if you are unwilling to reach out for nurturance, empathy and support.

5. Responsibility The physician’s satisfaction with self-care, maintaining self-esteem, good health, financial security,
and feeling good about doing it. Adequate diet, exercise, recreational time with family, and
quiet time alone to live in our own spiritual sanctuary are essential to balanced wellbeing.

Scoring

Although the Adult APGAR was field-tested in various medical settings, the initial scoring outcome was empirically
determined. If a physician’s total APGAR is 9 to 10, his or her wellness status is superior. If the score is 6 to 8, it is
assumed that there are some imbalances and stresses that need attention, and the individual likely knows what he
or she needs to change. A score of 5 or less indicated that the physician is in significant trouble or pain and needs
to make significant changes to bring a wellness focus back to his or her life. Professional counseling, coaching,
support groups or individual work or reading are recommended.
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The Guardian of Santa Maddalena
Andrew Thorne, MD

“I had planned to capture this shot long before leaving for Europe. What I didn’t expect were the twists,

turns, and obstacles that wed face to get here. It’s only because of the patience, ingenuity, and stubbornness of
my friends that my dream became a reality. Now I not only have an epic shot of this Italian landscape, but a
reminder of a hilarious adventure with some of my best friends.”
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Every Day You Focus:
A Simple Meditation

By Jason Fleming, MD

“I take the deepest breath I can and then let out a slow exhalation. I do this as [ walk to the next patient listed
on the tracking board. That is my meditation in the emergency department before I see each patient. So simple.”

Practicing meditation is a skill that comes naturally to emergency physicians, even if you may not know it. We work
in a chaotic environment and constantly need to refocus our attention. The act of continuously refocusing is similar to
the process of meditation. Actively practicing meditation and honing those skills can enhance our abilities to focus in
the emergency department, making us calmer and more effective.

Many people think that meditation is sitting quietly and concentrating. Visions of a Buddhist monk sitting peacefully
under a tree may come to mind. While this might be the way a practicing mystic meditates, it is not the most
common way to practice mindfulness.

Object and Mantra

The actual practice of mediation involves focusing the mind, often on an object or
phrase. The object used can be an actual article held in the hand, such as a pebble
or a pen or a coin. A phrase (referred to as a mantra) can also be used and typically
is meaningful to the meditator. Although the mantra can be in any language, more
meaning is often found in a mantra that is in one’s native tongue.

How can we fit meditation into the chaotic realities of the emergency department?
It really is possible.

For an object meditation, all that is needed is the object and a willing mind. A
timer can be useful; try 2 minutes to start. If you choose, hold the object in

your hand and focuse on it as you sit quietly. The shape, curves, and edges can

be intentionally felt with the fingers and appreciated. When the mind begins to
interrupt this moment by naturally drifting to the myriad of distractions in our lives,
we bring it back to focus on the object by intentionally noticing some new aspect—the weight, the texture, or the
temperature in the hand. Once the chime on your timer signals the end of your object meditation, intentionally feel
gratitude for this brief moment of peace. It matters less what or whom you thank, and more that you attach the feeling
of gratitude to the process.

For a mantra meditation, the actions are the same except the meaningful phrase is substituted for the physical object.
Many meditation practitioners use counting beads to keep track of how many times a mantra is repeated. The mantra
can be repeated aloud, whispered, or simply repeated silently in the mind. Many practitioners have found value in the
act of repeating the same mantra over and over. The mantra acts as the object of focus. When you notice that your
mind has begun to wander, bring it back to focus on the mantra you have selected.
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Some beginning meditators feel a sense of failure or that they are “doing it wrong”
when their mind wanders. On the contrary! This is the mind’s natural tendency.
The practice of meditation involves returning the mind to the calm-focused state
rather than feeling any pressure to keep the mind there without straying. The ability
to stay in the calm-focused state will grow effortlessly from the practice of centering
on the mantra or object.

Developing our ability to return our minds to a calm-focused state allows us to
switch tasks rapidly and effectively during the practice of emergency medicine.

Practicing meditation can enhance our abilities to focus in a chaotic emergency
department, making us calmer and more effective, leading to decreased stress, a
lower risk of mistakes, and an increased satisfaction at work.

Resources

Decker BW. Practical meditation for beginners: 10 days to a happier, calmer you. Althea Press; 2018. Multiple
videos from Olivier Nguyen online.

Mindful Communications. How to Meditate. Accessed July 2022. https://www.mindful.org/how-to-meditate/.

the most beautiful people
lie in wait of resolution. they sink into Elaine Hsiang, MD
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word show. It was a time of a lot of change
in my life and I found I could be my most
authentic self through poems.”

across thick unlined paper sold in gift
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when the magic is still and the body wakes to go
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to their smile and a whisper will come
close to any other ordinary quiet.
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It's Always Time for Financial Planning:
Seven Easy Steps to Financial Serenity

By Douglas Segan, MD, D and Philip Shutler, MBA

Do you recall your interview for admission to medical school? Was one of your goals to convince the physician
interviewer that you were a humanitarian? Did you articulate your passion to help care for the medically underserved?

Did you also try to convince your medical school interviewer that the acquisition of money was not all that important to
you? Did you think to present yourself as someone who was above seeking financial security and wealth? That was then.
Now you have new priorities. Thankfully, you no longer have to hide the fact that one of your career goals is financial
security.

If you believe that the desire to accumulate wealth is inherently evil and becoming financially secure is not really
important to you, then it may be best to skip this chapter. But, if it is important for you not to worry about your monthly
bills, provide for your family now and in the future, afford your children’s education, and create a large enough nest egg
so you and your partner can travel and retire with some degree of security, then you need a plan. Having the comfort of
being financially secure is a key component to your effectiveness as an emergency physician, and sound financial planning
is an integral factor in your mental and physical wellbeing.

This chapter provides a broad overview and encourages you to commit to follow a path to financial serenity. You need a
roadmap and a plan to achieve your financial goals and the time to start planning is now.

Here are 7 easy steps for your financial planning pleasure:

StepI:  Plan Now, Financial Bliss Later

Step II:  Become Financially Savvy

Step III: Live Within Your Means

Step IV:  Build Your Team

Step V:  Protect Thyself (Insurance)

Step VI:  Protect Thyself Even More (Asset Protection for Malpractice)
Step VII: Investing: Simple is Smart

Step I: Plan Now, Financial Bliss Later

Financial planning seems complicated and confusing, and that is why it is tempting to put it off for another day. But,
don’t kick this can down the road. If you break financial planning down into bite-sized steps that are painless—and start
now—you can achieve your financial goals.

Unlike most folks who are eager to give financial advice, we are not looking for clients and do not have anything to sell.
We are passionate about this subject because we care about the wellbeing of our emergency medicine colleagues. We
believe that working in the emergency department is tough enough, and we should do what we can to reduce the stress of
our colleagues. If we can reduce their financial stress, they will be healthier and more productive. Our patients will benefit
if our colleagues are not worried about their own financial health. We know that financial worries can be distracting and
impair your focus.
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We all have made plenty of costly financial errors and suspect that we will make plenty more. Hopefully, not the same
ones! If we all learn from our collective errors, we will be better off.

Step II: Become Financially Savvy

Having advisors is a wonderful thing, but this is one area you cannot totally delegate to others. It is just too risky to turn
things over to others and trust that your interests are paramount in their minds. You must learn the lingo and the basics.
Thankfully, the number of options that are now available to learn the fundamentals of finance and investing have greatly
expanded from the days of just lectures, books, and periodicals.

Websites of major financial institutions (banks and brokers) are useful sources of timely financial and investing
information if you are able to overlook their ads. One of our colleagues (Dr. James Dahle) has a blog that is an
outstanding resource for the physician seeking to become a knowledgeable investor. The archive section has over 500
previous posts that make complex topics more digestible. His blogs are often entertaining and he provides a well thought
out and careful analysis of numerous financial topics.

Step IlI: Live Within Your Means

Most emergency medicine physicians earn an excellent salary that is well deserved based on the training that the job
requires and the challenging nature of the work. If current salary trends continue, and you are fortunate enough to

have a long and healthy career, your lifetime earnings will amount to an impressive figure. With a little planning, some
sage input from ethical advisors, and a modicum of fiscal discipline, your income is more than enough to support a
comfortable (but not extravagant) lifestyle, prepare for a secure retirement, and be able to weather the inevitable personal
financial setbacks that occur in everyone’s life.

Earning a salary that is the envy of most Americans is no guarantee that you will enjoy financial bliss. Physicians are
notorious for their ability to burn through a fat paycheck. The Great Recessions of 2008 and the COVID-19 pandemic
were sober reminders to many of our colleagues who overextended themselves with elaborate houses, cars, credit card
debt, and vacation homes. Even if the economy stays on course, it is prudent to prepare for a change of fortune. The risk
of losing your contract or your group’s hospital contract or dealing with an unexpected medical problem are persuasive
reasons to live within your means even when the money is flowing in. In the midst of good times is when you should save
for a rainy day and for your retirement.

A great and achievable goal is to save 25% percent of your gross (pretax) income. It is good practice to save as much
of this money in the retirement accounts that you and your partner qualify for. There are usually tax benefits and asset
protection benefits for putting this money in your retirement accounts, but more importantly, once the money is in a
formal retirement account, you are less likely to spend it.

Step IV: Build Your Team

To be successful in the realm of financial planning, it helps to have a good team in your corner. Finding ethical advisors
that charge reasonable fees and are motivated by a fiduciary responsibility to put your goals ahead of theirs can be a
challenge. A good way to find these valuable advisors is to ask senior colleagues in the community for the names of
experts they have worked with for decades.

At the minimum, have a CPA on your team. There are few gifts from the federal government, but the smorgasbord of
IRA and other retirement plans with tax advantages are a gift from Washington that should be fully utilized. A CPA can
help you with this.
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A lawyer can aid you in writing your will, assist with real estate transactions, and explain the various options in your state
for estate planning and trusts.

An insurance agent who will educate you about the nuances of various policies without pressuring you to buy a particular
product is a great asset to help you navigate this critically important marketplace.

There are always pros and cons to having a financial planner/advisor. If you don’t have the time or temperament to
manage your own investments, it may give you peace of mind to have a competent ethical professional take care of this,
but beware of the possible costs and conflicts of interest.

If you want an advisor without conflicts of interest, consider an independent advisor that charges a straight hourly fee and
does not benefit financially from any particular investment you make. Alternatively, many low-fee brokerage firms, like
Charles Schwab and Fidelity, offer a range of advisory services, from one-time financial plans for a set fee, to managed
portfolios, to accounts with on-going advice from a personal broker (which typically charge an annual fee based on assets
under management). You can choose the approach that works best for you. Remember—minimize fees to maximize your
returns.

Step V: Protect Thyself (Insurance)

In addition to medical malpractice insurance, most physicians will need automobile and homeowners (or renters)
insurance. An umbrella policy that supplements these policies provides a great deal of additional coverage at little cost. In
the event you are sued for more than the maximum amount covered by these policies separately, umbrella insurance will
provide additional protection.

Disability insurance is advisable for most physicians. This is a complicated product and due diligence is required to find
the right fit for your situation.

Life insurance is recommended if you have family members who are dependent on your income. The range of life
insurance choices requires some homework and not signing up after the first sales pitch. Inexpensive term life insurance
can provide financial security for your family during a set term such as 10-20 years when you are in your peak earning
years and your family is most dependent on your income. Various forms of permanent insurance, such as whole life,
include a retirement savings component, which may be unnecessary if you have other retirement savings such as a 401 (k)
account, an IRA, or a variable annuity.

Long-term care insurance is appropriate for some physicians and requires careful evaluation of the company and a
thorough review of the fine print in the policy.

Step VI Protect Thyself Even More (Asset Protection for Malpractice)
The Good News

If you practice emergency medicine long enough, odds are that you will become a defendant in a medical malpractice
case. That’s not the good news. The good news is that the vast majority of medical malpractice claims are either dropped
or settled or otherwise resolved before trial. Of the small percentage of claims that go to trial, approximately 80% draw
defense verdicts. Huge verdicts in medical malpractice cases are not common, but they do get an inordinate amount of
publicity and thus create fear in the medical community.

Two to five years may transpire from the time you learn of a suit to the time it is resolved. During this lengthy period,
defendant physicians are understandably anxious about the risk of an unfavorable verdict that far exceeds their insurance
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coverage. Your own insurer can increase your anxiety by asking you to acknowledge your understanding of the limits of
your policy coverage.

Preparing for Bad News

The purpose of this section is to introduce the topic of asset protection. It is a powerful tool that you will probably
never need but having it in place will reduce some of the significant stress of litigation before it occurs. The goal of asset
protection is to arrange your assets so they are safe from malpractice judgment creditors.

Fortunately, federal and state governments have put in place a number of safeguards a physician can utilize immediately,
so your financial survival with some assets is possible even if a worst case litigation scenario occurs.

Ten Steps to Consider

There is no “one size fits all” plan in asset protection. A plan has to be tailor-made to your individual situation in terms
of which state you live in, your family situation, the nature and size of your assets, and how much control you are
comfortable giving up in order to attain more asset protection. Here are ten suggestions to consider, which may motivate
you to learn about your options and discuss them with your family and advisors.

1. Start Early

The ideal time to give asset protection some thought is before you are involved in a lawsuit. In fact, because of the
fraudulent conveyance rules, many asset protection programs cannot be instituted if you are already aware of a pending
case. Put your plan in action before you become a defendant.

2. Know Thy State

Understand the basics of malpractice law as it applies to your particular state. What works well in one state may be
worthless in another state. Each state has specific laws that protect certain assets from creditors.

It makes for dry reading, but learn the rough outline of your state’s bankruptcy laws and what exemptions are allowed

(ie, which assets a person may keep after bankruptcy, for example, a principal dwelling). Find out if your state allows an
individual to choose between using the Federal or state exemptions or if your state only allows the use of the exemptions
unique to your state. Knowing the specific rules of your state is the starting point for any asset protection plan. If you
prefer reading from a book, Nolo publishes a helpful guide titled How to File for Chapter 7 Bankruptcy, which includes
a clear chart explaining the exemptions for each state. If you prefer reading online, use your favorite search engine and
enter the name of your state and the words “bankruptcy exemptions.” If you can scroll past all the ads, you will find some
useful information for your state.

3. Seek Wise and Ethical Counsel

This area of the law is not for amateurs. The rules here are both complex and very state specific and also subject to change
at any time by the state/ federal legislature or courts. Changes in the law could instantly render your plan obsolete, so
this serves as a powerful argument to opt for simplicity and tradition when developing a plan with your counselor. There
are plenty of unethical folks who will play on your fears of losing everything and sell you a pricey plan involving overseas
trusts that is too complicated for your needs and merely substitutes one set of risks for another. In addition, your state-
of-the-art cutting edge plan may be found to be illegal or ineffective in the next session of Congress. Seeking wise and
experienced counsel who can devise and monitor your plan is a must.
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Ask your senior colleagues for suggestions for an attorney who knows this area of the law and who will provide you with
the pros and cons of your various options. The State Bar Association in your state may also provide some suggestions for
attorneys in your area that claim a special interest in asset protection. Interviewing several may be worthwhile since this
will be a long-term relationship between you and the firm.

4. Fully Fund your IRA and Retirement Plans

Determine which IRA and retirement plans you qualify for and fund them to the full extent allowed by law (and your
pocket book). The benefits of compounding and dividend reinvestment are maximized when such plans are started as
early as possible. This is true not just from an income tax and investment perspective, but because the asset protection
benefits are also significant. While the specific rules, limits, and types of asset protection qualifying retirement plans may
vary from state to state, as a general rule, assets in retirement plans provide a huge benefit in protecting your nest egg.
Learn about the specific retirement plans and amounts that your state will allow you to keep safely protected from most
creditors.

5. Buy a Home and Build Up Equity

Homeowners have always been a favored class in the eyes of the legislatures of our country, and this favored status
frequently extends into the asset protection field. While the specifics, in terms of the monetary amount and the type of
dwelling, will vary with each state; the majority of states provide some protection for homeowners from creditors. States
such as Texas and Florida are well known for providing great protection for a primary residence. These rules make a
compelling case for building up equity in your home.

In certain states, such as Michigan, married homeowners are given especially favorable treatment (tenancy by the entirety).
Find out what special protections your state gives to homeowners who are in debt in an effort to keep them in their home.
Be aware, though, that such protections from unsecured creditors will not protect your home if you are behind on your
mortgage or a home equity loan.

6. Fund Your Child’s Education Early

If you are able to take advantage of your state’s program to fund your children’s college, start saving the day they are born.
The earlier the better! Learn about the 529 plans available in your state. Do it before you become a defendant. No one can
take what you have already spent (in this case saved—for the worthy cause of college).

7. Learn About Trusts

After you take advantage of the simple steps that your state provides for asset protection, you may be in a position to look
at more sophisticated options such as trusts. While they are a powerful asset protection tool, trusts do come with expenses
and some complications. Trusts are especially useful if you have minor children. They provide some degree of financial
security to your children if something unpleasant happens to you. Seek an attorney who will educate you about the risks
and benefits and avoid anyone who pressures you to buy an elaborate plan that you do not need.

8. Look at Annuities

Annuities are not an ideal vehicle for most investors because of their fees and restrictions. However, many states do
provide some asset protection for annuities. The specific level of protection will vary from state to state, and this option
may be worth exploring depending upon the state in which you live. If you want this option, look for a very low cost
annuity from a well respected provider.
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9. Obtain an Umbrella Policy

While an umbrella insurance policy will generally not help you with a medical malpractice case, having umbrella
insurance will provide substantial protection at a minimal cost in case of a bad outcome in many other types of civil suits
(such as a motor vehicle accident or someone getting hurt on your property). Discuss this with your insurance agent. If
you are worried that people hear the word “doctor” and assume you have deep pockets and a target on your back, this
may help you sleep at night.

10. Don’t Put All Your Eggs in One Basket

To reduce your risk from a civil lawsuit, do not increase other risks that make your investments vulnerable. For example,
if you are married, do not put all your assets in one spouse’s name. In our society, the likelihood of marital dissolution is
at least as likely as a huge malpractice verdict exceeding policy limits. Each family member should have some assets. Do
not put all your assets in some complicated expensive overseas trust that was promoted as making you “judgment proof.”

Prepare now to reduce litigation stress in the future. If you are lucky and wise enough to live below your means, and able
to build up a nest egg, there are legal steps that each state provides to protect your assets from creditors. Learn about the
specific options in your state and start by taking advantage of the low risk, simple, traditional, and inexpensive options
first. If they match your overall financial goals and provide some asset protection, then you have an ideal plan. Discuss
this topic with your family, your attorney, and your accountant, and it will greatly reduce your stress should you become a
defendant.

Step VII: Investing: Simple Is Smart

If you like to watch CNBC, read the Wall Street Journal, study the markets, explore various investment options, and play
with individual stocks, then by all means, enjoy yourself. But the likelihood you will beat the averages is remote when
even the best financial gurus in the country have difficulty consistently beating a mix of 60/40 low cost index funds in

stocks and bonds.

The vast majority of investors will be well served by the following guidelines: keep it simple, stick with very low cost index
funds or Exchange Traded Funds (ETFs) from large discount brokerage firms and block out the noise of the talking heads
on the financial shows.

Be skeptical of all advice (including this advice). Have some exposure to the US stock market and the bond market and

mix in a little international exposure. The exact mix will vary by age and your risk tolerance. Adjust your asset allocation
yearly. Don’t try to time the market. You won't hit a home run every year with this plan, but you won't strike out either.

Over the long haul there is good evidence this type of investment plan is the wisest course for most investors.

One way to think of asset allocation is to put your assets in appropriate “buckets,” depending on when you will need to
use them. One bucket is for short-term requirements like mortgage and car payments or a college tuition payment due
in three months; one bucket is for the medium term (5-10 years); and one bucket is for the long term (10-30 years) for
things like retirement.

Your short-term bucket should contain no-risk assets like savings accounts, certificates of deposit, and money market
funds, which guarantee the return of your principal. The medium term should contain low-risk assets like bonds and
ETFs of dividend-paying stocks that offer some potential to earn income. The long term can include riskier assets like
ETFs of small-capitalization stocks and growth stocks. It seems counter-intuitive, but longer time horizons allow those
portfolios to tolerate more volatility and thus achieve more growth, which you will need to counter inflation.
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The investment business has more than its share of sharks and con artists eager to separate you from your money. Some
do it legally (with outrageous fees while providing no added value) and some belong in prison.

Conclusion

Working in the emergency department is challenging enough without adding the stress of financial worries. If your
financial house is in order and you are building your nest egg so you achieve your lifetime financial goals, you will more
easily focus on your patients at work and be able to fully enjoy time off with family and friends. Your salary is sufficient to
achieve your financial dreams. A little planning and some discipline will make it happen.
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Centered
Diana Trumble, MD

“T use crochet and fiber art as a
therapeutic and artistic outlet. It helped
me get through medical school, and
though I don’t have as much time
nowadays in residency, a few minutes
each day of my favorite hobby help to
remind me that 'm a whole person
outside of medicine.”
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What to know about Food, Fitness,
and Physical Health

By Christina Miller, MD, Marc L. Pollack, MD, PhD, Frani S. Pollack, MS, MSW, RD and Aaron Thomas, MD

Busy shift. Didn’t exercise or eat before coming to work and didn’t have time to pack a lunch. Even if there was time,
there isn't anything in the kitchen to pack anyways. No time to go to the cafeteria now. YASS! Someone brought donuts
and the vending machine has Mountain Dew®. Thatll do the trick!

Optimizing physical and mental health is a key strategy to increasing emergency physician career satisfaction and
longevity. As an added benefit, by doing so we serve as role models for our emergency medicine trainees, students,
colleagues, and our patients.

Health and wellbeing can be maintained throughout a career in emergency medicine not only by careful attention to
signs and symptoms of fatigue, stress, and burnout, but also with emphasis on the self-care of physical health. The upside,
getting and staying physically healthy, does not have to be boring, inconvenient, and time-consuming.

Taking time to optimize one’s physical health is essential and begins with the conscious decision to maintain a healthy
lifestyle. Excellent health starts with our daily habits, and leads to increased energy and stamina, improved sense of well-
being and optimism, and enhanced longevity—all essential factors for a thriving career in emergency medicine.

You Are Definitely What You Eat.

Although we are concerned with longevity and aging well, healthy eating goes way beyond that. In fact, reducing sugar
and artificial chemicals in foods and eating more unrefined plant foods, leads to increased energy, mental clarity, and
improved mood. As the performance of an athlete can be enhanced with proper nutrition, the energy, stamina, and
mental clarity of an emergency physician, who works demanding shifts on a regular basis, can also be improved with
good nutritional choices.

What To Eat

What we eat affects us on every level—from the nutrients that can be directly incorporated into our cells, to the amount
of energy we have, maintaining optimal weight, and aging with grace and good health.

Although there has been much confusion with appropriate diet over the years, there is a convergence of evidence that
points to unprocessed food as being superior to that which is processed. The more real, whole foods people consume, and
the less processed and packaged foods with artificial colors, flavors, and preservatives, the healthier people are.

Food is meant to nourish and sustain us, and this is dependent on the nutrient density of the foods we choose. The most
nutrient dense foods, in descending order are vegetables, fruits, legumes, whole grains, and nuts and seeds. The more we
fill our plates with these nutrient-packed foods, the healthier and more energetic we may become.
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In some market surveys there has been a trend toward increased consumption of long-life foods, junk foods, and frozen
foods with a reduction in fresh fruits and vegetables during lockdown periods. Lockdown periods? While this wouldn’t
apply to most people in the past, Covid has changed the norm to include lockdown periods being a common occurrence.

The World Health Organization (WHO) announced updated dietary guidelines during the COVID-19 outbreak
with emphasis on a balanced diet to maintain a strong immune system and to avoid or minimize chronic diseases and
infections.

Current dietary guideline recommendations include consuming 4 servings of fruits/day and 5 servings of vegetables/

day, making a total of 9 servings/day. Add this to a combination of whole grain cereals (180g) and a variety of meats and
beans (160g) to optimize the nutritional requirements during any pandemic. A healthy balanced diet will also ensure
adequate intake of micronutrients like vitamin A, C, and D, as well as Zinc and Selenium which are essential for immune
function.

& Components
=
Group* 2,000-Calorie-Level Pattern
Vegetables 2% c-eq/day
Dark Green 1% c-eq/wk
Red & Orange 5% c-eq/wk
Legumes (Beans & Peas) 1% c-eq/wk
Starchy 5 c-eq/wk
Other 4 ceg/wk
2c-eq/day
6 oz-eq/day
Whole Grains 2 3 oz-eq/day
Refined Grains =3 oz-eq/day
Dairy 3c-eq/day
Protein Foods 5% oz-eq/day
Seafood 8 oz-eq/wk
Meats, Poultry, Eggs 26 oz-eq/wk
Nuts, Seeds, Soy Products 5 oz-eg/wk
27 g/day
it on algis Ir . 270 keal/day (14%)
How Much to Eat and Drink

The most recent USDA recommendations for dietary intake and physical activity have transitioned toward a cup- and
ounce-equivalent unit which takes into account that food forms are not created equal. Some foods are more airy or
contain more water and thus have varying nutritional values. While still recommending a 2000 calorie diet for most
Americans, the following recommendations and figures are good general rules to follow when constructing a balanced
diet.
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The USDA released 2020-2025 adult dietary guidelines that recommend the following:

* Consume less than 10 percent of calories per day from added sugars.

* Consume less than 10 percent of calories per day from saturated fats.

* Consume less than 2,300 milligrams (mg) per day of sodium.

¢ If alcohol is consumed, it should be consumed in moderation—up to one drink equivalent per day (not an average)
for nonpregnant women and up to two drinks per day for men—and only by adults of legal drinking age.

* Though it varies by person and medical condition, the average adult should drink about 44 ounces/day.

Cup- & Ounce-Equivalents

Within a food group, foods can come in many forms and are not created equal in
terms of what counts as a cup or an ounce. Some foods are more concentrated, and
some are more airy or contain more water. Cup- and ounce-equivalents identify the
amounts of foods from each food group with similar nutritional content. In addition,
portion sizes do not always align with one cup-equivalent or one ounce-equivalent.
See examples below for variability.

Vegetables Fruits Grains Dairy Protein

\p "

1/2 cup portion of
green beans is equal t
to nt equa - pquivalent grains

- butt e
equivalents protein foods

s

1 ounce portion of walnuts
is equal to 2 ounce-

1 cup portion of raw 3/4 cup portion of 100% 1/2 cup portion of 11/2 ounces portion
orange juice is equal to cooked brown rice of cheddar cheese

3/4 cup-equivalent fruit isequalto 10 s equal to 1 cup-

vegetables equivalent grains equivalent dairy

1/4 cup portion of
raisins is equal to 12
cup-equivalent fruit 4 ounce portion of pork
is equal to 4 ounce-
equivalents protein foods

Practical Tips for the Emergency Physician

Working in the emergency department is often busy and stressful, lending itself to quick meals (if at all), fast foods, and
readily available sweets in the break room. Here are some practical tips for healthy eating.

* Make time for a meal or snack break during the shift by bringing in healthy, real foods in a cooler that you can
access at any time.
- This does require shopping and food preparation time. But it’s worth every minute.
- Food prep can be done on days off with leftovers (frozen or refrigerated).
* Try to eat slowly and listen to the satiety signals, even in the midst of a chaotic ED shift.
* Do not use food as a stress reducer or misinterpret stress/anxiety feelings as hunger.
* Try to get in a good, well-balanced meal with healthy protein, complex carbohydrate, veggies and fruit before
your shift.
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* Try to avoid sugary foods on shift.
* Try not to order out, but if you must, eat sensibly.
* Here are some quick and easy snack ideas:
- Cut vegetables (tomatoes, carrots, broccoli, celery, sugar snap peas, etc.) with or without hummus (extra protein
in the hummus leads to increased energy and satiety)
- Fresh fruit (with or without peanut butter, almond butter, or other nut butter)
- Whole grain bread with peanut or almond butter, sliced fruit (banana, apple)
- Fruit and vegetable smoothie (add spinach, kale, frozen or fresh fruit, nuts/seeds, etc.)
- Hot-air popped popcorn, kale chips, trail mix
- Whole grain pita pockets or whole grain bread with hummus, lettuce, tomatoes, bean sprouts, lean protein

ED shifts are physically and mentally demanding, and evidence suggests that emergency physicians become dehydrated
by the end of their shift. Dehydration can definitely impact clinical performance and patient safety. Emergency
physicians must have adequate fluid and food intake to ensure that patients at the end of their shift receive the same
clinical judgment as patients at the beginning of their shift. ACEP has worked with The Joint Commission to clarify that
emergency staff can eat at an ED workstation during their shifts.

The complicating factor during the corona virus pandemic has been the impact of COVID-19 on workplace precautions.
In fact, some facilities have closed food bar serving systems. There must be strategies for the emergency physician to
remain hydrated and fueled. Precautions should be taken to remain safe in the workplace. Below are suggestions that have
been utilized:

* Wipe down table or surface before and after eating.

* Do not share food, beverages, or utensils.

* Maintain social distance >6 feet when eating or drinking.
* Monitor food service workers for symptoms.

Physical Fitness Leads to Total Fitness

A busy shift can be both physically and emotionally exhausting, requiring a high degree of mental and physical fitness
to be successful. These demands may be more noticeable as we age and during times of personal stress or illness. Careful
attention to a nutrient-dense diet with plenty of nonalcoholic fluids is key. Maximal health and wellbeing require
physical fitness, relaxation and relieving stress, quality sleep, and involvement with family and friends in the community.
Addressing all these areas increases your potential to achieve “total” fitness and wellbeing,.

Physical fitness, including planned and regular exercise, can be adapted to any lifestyle, and helps prepare you for a busy
shift. We all want to look and feel better and maintain an appropriate weight. Physical fitness decreases fatigue, and has
been shown to improve symptoms of depression, anxiety, and improve self-esteem.

Getting Started and Staying the Course

Remember that any and all physical activity is helpful, although more strenuous activity does have its benefits. The first
step is to engage in exercise that feels right and is enjoyable. It can be any program that is compatible with your physical
abilities, is easily accessible, gets you moving, and can be done regularly. Make a list of all physical activities you enjoy,
such as walking the dog or throwing a Frisbee. If your form of exercise doesn’t motivate you, then try something else.
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Schedule exercise time as a required event, not an optional activity. Block your calendar like an ED shift or meeting.
Commit yourself to at least 30 minutes per day. Exercising when you first wake up is often convenient and prevents
daily events from interfering. You can also squeeze in bits of exercise throughout your day, such as using stairs instead of
elevators or parking farther away from your destination. High Intensity Interval Training (HII'T) may also be an option
that require a lot of time. Many emergency physicians find exercising after a shift an excellent way to wind down and
rejuvenate. Keep in mind not to exercise within 1 to 2 hours of bedtime, which might cause unwanted alertness and
prevent an easy transition to sleep.

Engage a buddy to work out. This will hold you accountable and increase your likelihood of success.

Once you are involved in regular fitness activities, you may need incentives to maintain your program. These incentives
may include goal setting, working out with a friend, keeping a daily log of accomplishments, or rewarding yourself with a
treat such as a massage, new bicycle/equipment, workout clothes etc.

Location, Location, Location

With the public health crisis associated with COVID-19, many gyms and group exercise programs have either closed or
altered their operations. There has been a re-direction to virtual and home-based exercise systems. Numerous companies
have offered free use of platforms to direct workout routines from the comfort of your home. Many can be accessed
through YouTube or simply by doing an internet search. Even the World Health Organization (WHO) has issued

guidance with several at home exercises and programs.

Aerobic Exercise

Regular acerobic exercise will enhance your cardiovascular and respiratory fitness. According to the USDA, adults need
at least 150 minutes of moderate intensity physical activity per week. This amount can be achieved with five 30-minute
sessions or broken down in any way that works for you. If you cannot exercise 30 to 45 minutes in one session, you still
get the same benefit if you exercise for shorter periods broken up into two or three sessions a day.

Start slowly, and gradually increase your exercise time while working towards achieving and maintaining your target heart
rate. You can start with walking, swimming, or biking, and progress to running, spin classes, aerobic classes, hiking, etc.
No need to go to a gym for this—get outdoors and find what suits you.

Target Heart Rate

What is your target heart rate? In general, during aerobic exercise, you want to maintain your heart rate at 60% to 85% of
your age-adjusted maximum heart rate. There are several ways to monitor this in today’s techno world, such as heart rate
monitors, iFit bands, and rough calculations, such as 220 minus your age.

*Prior to starting a regular aerobic program, an evaluation for occult coronary artery disease is appropriate. Evaluate your
cardiac risk factors and seck an objective medical evaluation (not a hallway consult with your cardiology buddy). You
know how exercise-induced chest pain or cardiac injuries can adversely affect you.

*Remember that aerobic exercise raises your metabolic rate for several hours after exercise, which can make falling asleep

difficult.
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Resistance Training

Resistance training is another aspect of a personal fitness plan. Lifting weights, pulling on bands, or using your own body
weight keeps muscle mass and tone high and has a positive effect on bone density and joint function. Increasing your
muscle mass also increases bone mass and helps prevent osteoporosis. This will increase your overall metabolic rate and
reduce body weight. Starting a resistance program should involve a sports trainer, physical therapist, online education, or
an instructional class to ensure proper technique and prevent injuries.

High-intensity interval training (HIIT) classes are popping up all over and serve as a great way to get in both aerobic
and resistance training in a short time. Studies are confirming more and more benefits from this type of workout,
[from weight loss and improved muscle mass, to lengthening of telomeres on DINA, which is associated with longevity
and disease resistance. Further benefits include group fun and motivation, as well as the advantage of a shorter
workout. If you havent already, check with your doctor to see if HIIT classes are safe for you, and join a class near
you or participate virtually.

Flexibility and Balance

Flexibility and balance are further components of a personal fitness program. The key to flexibility is stretching. Proper
stretching keeps the muscles supple, prepares you for movement, and helps you make the daily transition from inactivity
to vigorous activity without undue strain. Stretching should be slow and gentle and not painful. It can be done alone,

or in conjunction with yoga or other exercise programs. Stretching in a group setting or solo at home with a DVD

or YouTube video are all options for busy emergency physicians. Proper technique is essential to prevent injuries. An
excellent book on stretching by Robert Anderson is listed at the end of this chapter.

Aging is Not a Disease

As emergency medicine matures into an established specialty, the range of ages of emergency medicine practitioners
reaches parity with other specialties. There are many more “older” emergency physicians in full-time practice than there
were twenty years ago. Aging is inevitable and it certainly beats the alternative!

The emergency physician is required to suture, auscultate, reduce dislocations, and perform other procedures that may
become more difficult as we age. Minor abnormalities, such as the ability to ambulate, sit, or stand can have a significant
impact of the ability to practice emergency medicine. Alterations in vision and hearing, as well as cognitive changes,

will have a profound effect on the ability to practice medicine and are the most difficult to cope with for the practicing
emergency physician.

We can optimize, postpone, and avoid many of the negative aspects of aging by paying attention to our physical health
now. A loss of muscle mass commonly occurs with aging and is primarily due to an increasingly inactive lifestyle. An
active lifestyle and regular fitness program will maintain muscle mass, tone, and physical strength and avoid an increase in
adipose tissue. Regular visual and audiometric screening will permit continued high-level sensory function. Physical and
cognitive limitations are inevitable and planning for practice limitations and retirement must be part of every emergency
physician’s long-term plan.

Lastly, rotating shifts become much more difficult after the age of 40 and are the leading cause of older emergency
physicians leaving clinical practice. Adjusting routines may become necessary for physicians to continue to practice as
they age. Most groups have provisions for this, e.g., trading off nights for weekend shifts, no nights for less salary, no
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night shifts after a certain age, or other alternatives. Junior faculty may not believe this will be applicable to them, but
assuredly aging will occur and all emergency physicians will eventually be in this category.

Summing It Up

As emergency physicians, we have extremely demanding lives. A single shift necessitates that we have high energy, stay

on the move for long days and nights, think clearly and precisely, and maintain enthusiasm and a positive attitude.
Oftentimes, we must dig deep within ourselves to find the energy to continue and push long past our state of fatigue. Our
lifestyle choices can make the difference between a healthy, long career, and a truncated one filled with dissatisfaction,
illness, or burnout.

We all want to practice successfully for as long as possible. Paying attention to our nutrition, our physical fitness, and our
capabilities as we age will help us thrive at work and at home.

We owe it to our patients, our partners, and especially ourselves, to take the best care of ourselves. The choice is ours, and
the decision starts with us.
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Trainer Tips

1. hep://owly/WhsFR. “Exercise is a lifestyle, strength=self-sufficiency.”

2. 10 things you communicate to your daughters by working out. http://ow.ly/Whthe.

3. Boost your immune system—work out! Regular exercise strengthens the immune system and helps fend off illness.

heep://ow.ly/ Whupm.

Regular exercise keeps your brain as well as your body young and nimble. Aerobic fitness improves cognitive

functioning. http://ow.ly/WhuF].
Will run for beer? Exercise and alcohol consumption appear to be linked. htep://ow.ly/Whv1T
Being “mindful” and “present” during exercise helps increase satisfaction and compliance. http://ow.ly/WhvKW.

Pressed for time? Try the Scientific 7-Minute Workout and Advanced 7-Minute Workout.
heep://ow.ly/ WhwCW, hetp://ow.ly/ WhwR4

9 Totally Free At-Home Workouts for When Coronavirus is Keeping You Inside.

https://www.health.com/fitness/coronavirus-at-home-workout
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Winter Hike
Shivam Shah, MD

“As a child, I watched Bob Ross on TV on the weekends with my father. After a 16 year
painting hiatus, I began painting again and discussed art with my father. Now, we routinely
send each other landscapes and discuss future paintings. During the COVID pandemic, I've
found a great hobby and another connection with my family. This also contributes to my
wellness as painting is a peaceful process.”
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Emergency Medicine & Sleep:
Are They Compatible?

By Thomas Benzoni, DO and Jennifer Robertson, MD

To start, let’s look at your current situation. Answer the following three questions, choosing the answer with which you
identify most:

In anticipation of an overnight shift, my sleep plan of attack is

A.  What plan? I can sleep whenever and wherever. I can sleep until 6 p.m. if I want to!
B. Ity to take a nap before the overnight shift, but it never works.

C. Iy to sleep until at least 3 p.m. the day after an overnight, but I find myself awake at noon and exhausted but
unable to fall back asleep.

D. What plan? I have two kids and administrative duties. An overnight is just a missed night of sleep.

On a typical overnight shift, I find myself

A. Ready for anything!

B. Inserting a caffeine IV while taking shots of espresso.

C. Fading around 4 a.m. and desperately pacing to stay awake.
D. Wondering how comfortable the stretchers are for napping,.

Working overnight shifts is

A.  The best thing about emergency medicine.
B. A necessary evil.

C. An impossible task.

D. Easier when you are younger.

If most of your answers were As, you are lucky, and you are kind of a freak of nature. Are you interested in joining our
practice? We can always use more “night people.”

If you answered mostly Bs, Cs, and Ds, read on. Unfortunately, most of us must work night and rotating shifts, which
can be difficult on both the mind and body. However, there may be some solutions, so read on!

Circadian Rhythms

To understand and mitigate sleep cycle problems, it’s important to first have a basic knowledge of intrinsic rhythms.
Circadian is the most basic rthythm. Circadian comes from two Latin words: circa meaning “about” and dia meaning

“day.” It refers to the bodily rhythms that vary throughout the day in a periodic fashion. These rhythms have been
recognized since the times of Aristotle and Hippocrates. Many bodily functions exhibit circadian rhythms, from the best
known sleep/wake cycle to all of the vital signs. As we become capable of more precise measurements, more and more
circadian cycles are being recognized. Even bone length has been found to exhibit a circadian periodicity.
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Most circadian rhythms have both an endogenous component (regulated by an internal clock located in the supra-
chiasmic nucleus of the hypothalamus) and an exogenous component. The exogenous component comprises various time
or environmental cues called zeitgebers.

One of the most powerful zeitgebers is the light/dark cycle.

Temperature is one of the most studied of the circadian rhythms and exemplifies the effect of both endogenous and
exogenous factors. People with a diurnal orientation (work during the day, sleep at night) have a peak temperature at
about 4 p.m. and a trough at about 4 a.m. During the day, people are up using muscles, generating heat, and eating,
which produces heat as food is metabolized. During the night, not only is muscle use decreased, but we don't eat. Subjects
kept in a so-called steady state—forced to remain in bed but awake and fed the same amount of calories each hour—still
exhibit the same temperature curve but with dampened periodicity (peaks and troughs do not differ by as much). In day-
shift workers, the endogenous and exogenous components of the circadian rhythms tend to complement each other and
work in harmony. Night shift workers pit the endogenous and exogenous components against each other.

One important finding about the internal “clock” is that it runs on a 25-hour day, not the expected 24-hour day. Subjects
who are isolated and removed from all zeitgebers will predictably go to bed an hour later each day and sleep an hour
longer into the next day. It is unknown why this occurs but it is postulated that this allows the body to adjust depending
on the season and other external considerations. This 25-hour day explains why it is so easy to stay up later during
holidays but so hard to get back on a work schedule rising earlier. It is also why traveling from east to west is much easier
(where you adapt by staying up later and sleeping in) than vice versa. This is the basis for recommending a clockwise shift
rotation, which takes advantage of this natural tendency to stay up later and later.

Sleep Primer

In order to understand the effects of shift work and how to best schedule any 24-hour operation, some understanding
of sleep is necessary. Little is known about normal nocturnal sleep, but even less is known about the sleep of those who
must attempt to sleep during the day and work at night. Although it is not clear how much sleep is actually necessary for
optimal health, there is evidence that very long natural sleepers and very short sleepers have increased mortality.

It is also notable that the current stress induced by the COVID-19 pandemic has been shown to impact sleep patterns
across most occupations, although health care workers seem to be relatively spared by this impact. One recent study
noted that there has been a tendency toward later bedtime and wake time with an increase in daytime napping. While
most health care workers have continued to work through the pandemic, there is perhaps a social and home-life balance
that has the potential to impact sleep patterns. Some research is ongoing to develop strategies for improving poor sleep
during lockdown.

Physiology

Sleep is divided into several stages based on EEG criteria. Stage I is the initial part of any sleep episode lasting 10 to 15
minutes. Most subjects when awakened from stage I will deny being asleep at all. Stage II accounts for the largest portion
of sleep (50%), yet it is the least understood of all sleep stages, because it is the matrix from which all the other stages
proceed.

Sleep stages are typically studied by selectively depriving a subject of that particular stage and observing the results.
Attempts to selectively deprive a subject of stage II sleep results in total sleep loss because it is impossible to enter other
stages without going through stage II. Stage II is the stage least likely to be made up after a period of sleep deprivation
and the most likely to be increased with the use of sedative hypnotics. Stages I1I and IV are now collectively termed slow-
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wave sleep (SWS); the only difference between the two is the absolute number of delta waves recorded on the EEG. In
contrast to stage II, stages III and IV are the most constant between individuals and most consistently made up after a
period of sleep deprivation.

SWS is thought to be important for bodily repair. It is the stage during which the growth hormone is secreted during
normal sleep. The single most important determinant of SWS is the length of time since the last sleep episode; it is not as
subject to circadian factors. Rapid eye movement (REM) sleep is the best known sleep stage. During this time, the body
is completely paralyzed and loses its thermoregulatory properties. This is the main time when dreaming occurs, which

is thought to be important for psychological adjustment and development. Unlike SWS, REM is highly influenced by
circadian periodicity.

Normally, these stages cycle throughout the night in periods of about 20 minutes, with relatively more SWS alternating
with stage II in the earlier part of the night while REM sleep dominates during the latter part of a sleep episode. Many
things can alter this sleep architecture. Drugs are an important cause of altered sleep patterns; caffeine causes a more rapid
than normal cycling between stages while alcohol suppresses REM sleep. Sedative hypnotics (with the possible exception
of zolpidem) will result in greater total sleep time but will almost exclusively increase stage II sleep (which may not be
particularly restorative). Noise, even if it doesn’t awaken you, will alter sleep cycles.

Circadian placement (when during the solar cycle) of sleep is also very important. Daytime sleep is typically 1.5 to 2
hours shorter than the nocturnal sleep period. REM, and to a lesser extent stage II, are the most shortened. The night-
shift worker must contend not only with the expected circadian trough of energy and alertness but also with sleep
deprivation from the poor quality of daytime sleep. Many shift workers develop a near obsession with sleep.

Sleep duration is an often forgotten concept. In general, sleep occurs in 1.5-hour cycles (not precise and with individual
variation) in 4 sections. Thus, a nap of 20 minutes is better than one of 30 minutes but not as good as a 45-minute nap. A
solid nap of 1.5 to 3 hours can restore 6 hours of function. While working nights, physicians should find 6 hours of sleep
during the day to suffice.

Social/Domestic Factors

The social effects of rotating shifts on the worker and the worker’s family are also important. The general population is
coupled to the solar cycle of activity in daylight and sleep in moonlight. Thus, society engages in behaviors that directly
undercut the wellbeing of the night-shift worker (into whose hands they place themselves in times of need). Neighbors
mow lawns, people make phone calls, families carry on activities, all while the night-shift worker is trying to recover/
restore herself. Other industries have demonstrated greater productivity and increased job satisfaction by applying
circadian principles to scheduling.

The risk of drowsy driving is increasingly recognized. Sleep deprivation has been equated to driving while intoxicated
(PBT=0.16), and over 1,000 fatal motor vehicle crashes are attributable to falling asleep behind the wheel each year.
Commuting home after a night shift is recognized as a major risk factor for motor vehicle crashes. Providing a place for a
post-shift nap before driving home is a best practice.

Multiple studies have shown that night shifts are hard on the body in many ways. In fact, there is a known disorder called
shift work sleep disorder (§SWSD), which is common in people who work nontraditional work hours. It is defined as
difficulty sleeping and excessive sleepiness due to a non-circadian-based schedule. Some people with the disorder have

an increase in accidents or work-related errors and increased irritability. While most of us do not have true SWSD, we
probably all can identify with some aspects of the disorder.
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Shift Work Disorder Criteria

Significant insomnia or excessive sleepiness that interferes with functioning and is associated with a work
schedule that overlaps the usual sleep period.

Symptoms must be associated with a shift work schedule over the course of at least 1 month.

Misalignment between the body clock and environmental clock manifested by loss of a normal sleep-wake
pattern has been documented by a sleep log or diary, and laboratory or sleep recordings.

Sleep disturbance is not explained by another sleep disorder; a medical, neurological or psychiatric disorder;
medication use; or substance abuse disorder.

*Adapted from the ICSD-2 Diagnostic Criteria

Even without SWSD, nights and rotating shifts can negatively affect both body and mind acutely and chronically. A
32-year-old female physician comments that her husband has diagnosed her with “decision fatigue” after she arrives home
from an overnight shift, citing that she has difficulty making small decisions such as what to eat or drink. This would be a
negative acute effect of night shift work.

In the long term, studies suggest that people who work nights are at an increased risk of developing breast cancer,
metabolic syndrome, and type 2 diabetes. The good news is there are ways to combat the evils of night shifts. Below are a
few suggestions. It should also be mentioned that while there are no known actual treatments to prevent these diseases, it
is thought that maintaining a healthy lifestyle that includes a proper diet and regular exercise may go a long way toward
preventing chronic disease.

1. Sleep

This one seems obvious, but sleep needs to be a priority. The day after an overnight is not the best time to have your
cleaning lady running the vacuum in every room of your house. Don’t schedule a meeting in the middle of your daytime
sleep and assume, “T’ll be okay.” Be selfish with your sleep. Let family and friends know that you are out of commission
until a certain time and request that they avoid texting or calling during your sleep times. Put a sign on the door that says,
“Day Sleeper. Do Not Disturb and Do Not Open the Door.”

2. Darkness

Dark and cool are needed to foster REM sleep; a sleep room at home is a must. Entering the sleep room while it is still
dark out preserves the elevated melatonin levels that foster restorative sleep. Staying in the room and sleeping in dark and
silence (leave the smartphone outside!) will permit 6 hours of solid rest.

Our bodies want to sleep when it is dark. Create a dark, quiet place for daytime sleeping. Room design is a special
area. Best is a below-ground bunker that’s soundproofed (see Amazon “soundproofing”). Being below ground dulls the
neighbor mowing the grass and promotes a 55°F temperature. Additionally, the lack of light means no night shades.
Soundproofing absorbs any other arousal signals and eliminates the need for earplugs. Second-tier adaptations involve
earplugs and eye and window shades. A nonstarter is a regular bedroom in the busy center of an active house.
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Think about installing black-out shades on your windows to create nighttime. Unplug the phone and use ear plugs. One
overnight attending from the Bronx in New York City wears blackout goggles on his way home from work to avoid
seeing the bright sun and throwing off his sleep cycle. (To paint a picture, this is a 6’5” man riding the subway home
during morning rush hour in a hooded sweatshirt and black, metal goggles.) You can wear sunglasses home instead of
blackout goggles.

3. Split sleep sleeping

There are also individual sleeping strategies that can be used. A split sleep period is a technique involving sleeping for 3-4
hours immediately before and 3-4 hours immediately after a night shift. The rationale is that at least part of each sleep
episode is during the circadian period when sleep is expected. There is a technique that can be used after a series of night
shifts that is essentially a compromise to switching to a diurnal orientation. You stay up until 3 or 4 a.m. and then sleep
until 10 or 11 a.m. That way, you get some time to socialize but don’t completely lose a nocturnal orientation. Naps are
problematic. Regularly scheduled naps can be effective, and some industries with multiple workers on night shifts include
time for naps in their shift design. In general, however, random unscheduled naps serve to hinder adaptation (making it
harder to get proper sleep during the planned sleep period) and do not increase alertness or improve mood.

4, Exercise

Exercise can help in adapting to shift work. Not only does exercise improve general mood, but it also promotes alertness
on night shifts (if not too strenuous). It has been shown to increase circadian adaptation also. Aerobic exercise
immediately after awakening, no matter which shift you’re working, is most effective. Exercising within 2 hours of
intended sleep time delays the onset of sleep, likely through activation of adrenergic mechanisms.

5. Blue light

It has been shown that the short-wavelength blue component of the visible light spectrum can alter the circadian rhythm
and suppress the level of melatonin. The short-wavelength light emitted by smartphones can affect the sleep quality

of those who use these devices at night through the suppression of this hormone. Several studies have shown potential
positive impact on sleep quality using lenses that block blue light, although more research is still ongoing.

6. Medications

Pharmacology may be considered. Shift workers nearly universally use caffeine. It can increase alertness but also alters
sleep architecture when used within 4 hours of a planned sleep period. Stop consumption of caffeine within 4 hours of
going home to decrease time to restful sleep.

Another alerting agent of proven benefit is modafinil and, more recently, its isomer armodafinil. They belong to the broad
family of amphetamines but are thought to have very low abuse potential. They have not proved to be significantly more
alerting than higher doses of caffeine (500-600 mg) but may have fewer side effects. However, there have been numerous
examples of non-addicting medicines shown, over time, to be problematic. Bright light of greater than 3,000 lux can also
hasten resetting of circadian rhythms. Bright lights during the nights will increase alertness on the night shift and rapidly
convert circadian rhythms by suppressing melatonin. Bright light in the early morning (5 a.m. to 7 a.m.) can hasten
adaptation back to days by phase advancing rhythms and allowing earlier night sleep. This is problematic when the night
shift ends during daylight hours and the night shift worker drives home bathed in sunlight. This exposure resets the clock
to daytime, eliminating adaptation to nights and destroying restful sleep that day.

Night workers should not routinely use sedative hypnotics; they are very addictive and, while they do increase total sleep
time during the day, they do not hasten resetting of rhythms to night shifts or improve alertness during the night.
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Alcohol induces sleep, but decreases REM sleep, which is already diminished during daytime sleep periods. Another
pharmacological agent which holds promise is melatonin. It is a hormone secreted nightly by the pineal gland in response
to darkness. Melatonin is a sedative, promoting REM sleep. It has been shown to hasten resetting of circadian rhythms

to local times. Several studies of jet lag have shown significant improvement with the use of melatonin. Careful timing

of melatonin has also been shown to be helpful for shift workers. Ramelteon, a selective melatonin receptor agonist, has
proved to be a useful long-term hypnotic agent, although its use for daytime sleep is untested.

7. Schedule

A schedule that bounces from day to night and then night to day without a second to breathe is going to be hard for
anyone. Emergency medicine shifts run 24/7/365, across birthdays, holidays, weekends—all the same. Standards and
routines of care do not vary by the level of the sun; however, the rhythm of our lives is linked to the diurnal variation of
the sun. This is a vital anchor. We cut that anchor chain when we work rotating shifts.

The adverse effect of constantly rotating shifts is the single most important reason given for premature attrition from
the specialty. As previously mentioned, there are many biological and social problems associated with rotating shifts.
Additional physical problems include:

* Increased stress-related peptic ulcer disease (8 times greater than the general population)
* Increased cardiovascular mortality

e Increased divorce rate

* Chronic fatigue

* Excessive daytime sleepiness

* Difficulty sleeping at night/normal hours

¢ Increased substance abuse

* Increased depression (15 times greater than the general population)

e Increased incidence of accidents

Many of the recent major disasters attributed to human error (eg, Exxon Valdez oil spill, Three Mile Island, Bhopal
chemical plant explosion, Chernobyl) occurred on the night shift when alertness is at its lowest point.

What is a fair schedule? The first response may be that all members of a group or hospital staff should have the same
number of days, evenings, nights, weekends, and holidays. The reality is that administrative responsibilities within the
group or outside personal responsibilities can make that impossible. Therefore, there should be other solutions to help,
including incentives for working night shifts and help for those with medical conditions. It is possible that some people
just can't do night shifts. One emergency medicine program just implemented a policy where employees do not have to
do nights in the third trimester of their pregnancy. Many emergency departments do not require physicians over a certain
age to do night shifts.

One hospital in the northeast has shortened the night shift from midnight to 6 a.m. so that the overall impact on sleep
is less. Certain medical and psychiatric conditions are also affected by overnight shifts, such as seizure disorder and
depression. Does your practice have specific guidelines for who is not required to work night shifts? This is a discussion
that should take place. Many departments offer supplemental compensation for night shifts.

The reality of emergency medicine is that night shifts are not going to disappear. Further, most hospitals are trying to
stay fiscally sound 24/7. The general population is working a less traditional 9 a.m. to 5 p.m. business schedule 7 days a
week, leading more and more people to work nontraditional hours in the future. We will need to know how to treat this
disorder, not just for ourselves but for our patients.
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Scheduling Strategies
What can be done?

Some emergency physicians bundle their night shifts together while others find that having night shifts randomly
throughout the month is better. You should experiment with both strategies and find which best fits your biorhythm.
You may also want to consider, if possible, finding ways to make your rotating shifts work as best you can for you. Some
studies have found that a forward rotating schedule may be superior to a backward rotating schedule in terms of sleep
duration and sleepiness. However, not every study has shown this to be the case. Slowly rotating shift changes (several
weeks versus several days) and more time off before starting a new shift schedule, even with backward rotations, may be
more compatible with maintaining sleep and wellness. Ultimately, however, it is what works best for you.

What about the department?

How best to schedule a department is one of the most important issues for adaptation to shift work. There is no one best
schedule; each group must find what works best. Many factors must be considered including the census and acuity of the
department, individual group members preferences, group size, part-time help, etc. There are a few basic principles:

e Shift start time and shift length depend on the group’s sense of taking care of its members. Taking care of the
emergency physician will allow the emergency physician to take optimal care of patients. Creativity is useful here.
Perhaps a shift start time of 6 a.m. to 8 a.m. may not be the best for the group.

* Family counts. They are the emergency physician’s support system. Family is where the emergency physician goes
for healing and restoration. Putting the support system first lets the emergency physician succeed.

o Safety counts. Once the first 2 priorities are addressed, the cognitively enabled manager wants as few handoffs as
possible. Thus, a natural place for a shift change is the nadir of check-ins.

* Management. At the management level, the best way to secure your position and take care of the patients is to
take care of the emergency physician employees/partners. In matters of sleep, it is critical to take care of night
shift personnel. The day shift workers have all the advantages of working during the daytime when there is plenty
of ancillary and administrative support.

Night Shift Scheduling

Night shift scheduling has as many points of view as it has discussants—if not more! There are three main methods: never
rotate shifts, rotate blocks of shifts, and pseudo-random. From a circadian perspective, the alleged gold standard is never
to rotate shifts. This is problematic because the constant night shift worker still has circadian rhythms and, in a non-
aware environment (one that thinks it has found “the solution” so stops paying attention), errors will occur. Additionally,
this constant night shift worker still pays with all the risks above.

A group lucky enough to find someone who will work permanent nights should work hard to retain him or her and make
sure that the compensation is adequate. A nocturnist is a hospital-based physician who only works overnight. Without

a permanent night worker or nocturnist, the best shift rotation, from a circadian perspective, is to have group members
work a long string of nights: 4-6 weeks. The idea is that each person can group together their nights for the year and

only need to shift their circadian rhythms twice, once onto nights and once back again. Everyone in the group will work
exclusively nights for that one period but have 10-11 months of the year when they will only work an occasional night,
on the night person’s shift off. It is important for those working long strings of nights to stay up even on their nights

off so they don’t lose their hard-won night orientation. Whether this reorientation really occurs or if the worker simply
habituates is unknown.
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The other strategy is to work as few consecutive nights as possible, ideally one. The idea is to never reset your circadian
rthythms but to maintain a constant diurnal orientation. This strategy of randomness may be a good long-term solution.
Groups that have done this for several decades have good long-term retention and low rates of injury and disability. This
method transfers much of the cognitive load onto administration/management, ensuring sufficient rest periods. However,
as administration has command of assets, this is not an unreasonable expectation.

IDEA - Shift change times. Consider changing the shift at 2 or 3 a.m. This allows providers to get some sleep during the
normal sleep hours. This is not as helpful with 12-hour shifts.

IDEA - Shorter night shifts. Consider implementing 10-hour day shifts, 8-hour evening shifts, and 6-hour night shifts.
Utilizing this strategy does not create more night shifts. In some cases, per diem or part-time staff might be a solution. If
you can find part-time or per diem staff to work the less desirable shifts, then this will take the burden off the full-time
members. The pros and cons of per diem and part-time staff are numerous. It is wise to consider that per diem and part-
time staff may not have the same commitment to the group and the facility that the full-time staff have.

Age or Tenure Opt-Out Policies

Some groups have developed policies that allow members to opt out of night shifts based on the provider’s age or years
with the group or some combination of the two. Find out if this policy is all or nothing or has a tiered response. Providers
may opt out of nights completely when they qualify. Alternatively, the policy may reduce the number of night shifts
required as a provider has more years with the group. This solution requires that the group have members of various ages
and tenure, otherwise all members could opt out leaving no one to work the night shifts.

Which solution or blend thereof is used depends on local values, administrative support, and group dynamics. The only
wrong solution is staying with one that grinds through people.

Shift Length

Another major decision for any group is how many hours in a row to work. Traditionally, most groups have worked two
primary shifts of 12 hours each, with additional double coverage shifts of varying lengths as needed. There is a trend to
shorten the primary shift. Many believe that patient care improves with a better rested, more alert physician. There is also
the ability to enjoy recreational pursuits even on workdays with shorter shifts. Circadian principles are much more easily
applied with 8-hour shifts. If a group adopts a system of many nights in a row, shorter shifts are an advantage.

The major advantage to 12-hour shifts is having one-third more calendar days off completely free of hospital
responsibilities. It is important to be clear that there are not more hours off, just fewer days that have to be worked. Those
with a long commute are likely to favor longer shifts as well as those lucky enough to reliably get 2-3 hours of sleep on

each night shift.

As physicians age or as patient census and acuity increase, most find shorter shifts more appealing. Patient care is probably
improved with shorter shifts, as there is a cognitive load to working; this cognitive fatigue is found around hour 7.

Other scheduling strategies for groups to consider are to change shifts at different times. Some groups start at 4 a.m.,
changing every 8 hours. This system works well in high-acuity settings where physicians are using their full training.
Anchor sleep (sleep during those critical times for REM) is preserved. Each shift has a negative aspect to it: getting up
for 4 a.m. is tough, noon is busy, 8 p.m. is nights. If longer shifts are desired, overlap times should be done by the day
workers (paying for this time.) Adding double coverage for low acuity cases smooths out the transition times.
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Shift Differentials

Most other industries pay a differential for night work. Groups of all sizes are beginning to reward night shifts in different
ways, particularly monetarily. Even in the health care field, most nursing staff receive a differential for night shifts. It is
well established that working night shifts becomes more difficult as one ages and increases the potential for errors. Older
group members who don't tolerate nights well often gladly pay extra to those younger members who are more tolerant

of nights and less secure financially. It is relatively easy to devise a reimbursement system whereby the night shift pays
relatively more and other shifts proportionately less. In other industries, this helps retain valuable workers who would
otherwise prematurely retire as night shifts become increasingly burdensome. Some groups reward night shifts in other
ways such as fewer total shifts and/or fewer weekend and holiday shifts.

Non-monetary incentives for working nights should also be considered such as decreased administrative duties. There are
innovation centers (eg, Stanford) looking at other values.

Conclusions and Summary

e Shifts should be scheduled, whenever possible, in a manner consistent with circadian principles. For most settings,
scheduling isolated night shifts or relatively long sequences of night shifts is recommended.

* Overly long shifts or inordinately long stretches of shifts on consecutive days should be avoided whenever possible.
In most settings, shifts should last 12 hours or less. Schedulers should take into consideration the total number
of hours worked by each practitioner and the intervals of time off between shifts. The American College of
Emergency Physicians strongly recommends that practitioners have regularly scheduled periods of at least 24 hours

off work.

* Rotating shifts in a clockwise manner (day to evening to night) is preferred. This applies even when there are
intervening days off.

* Schedules for night shift workers must be designed carefully to provide for anchor sleep periods, and those workers’
daytime responsibilities should be held to an absolute minimum. Groups should consider various incentives to
compensate those working predominantly night shifts.

* Schedules for emergency physicians should take into account factors such as emergency department volume,
patient acuity levels, non-clinical responsibilities, and individual physician’s age.

* A place to sleep before driving home after night shifts should be provided. Shift work is a necessary fact of life
for emergency physicians. Emergency physicians must be mindful of the importance of their wellbeing and
acknowledge the adverse effects of shift work. Administratively, this includes making rational schedules from a
circadian perspective. Individual strategies should also be employed to guarantee good sleep hygiene and decrease
potential interruptions. There is a reason that fewer jets fly at night, and it’s not the jets.
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Christmas in Manhattan Beach

Andrew Thorne, MD

“Take a moment to step aside from the bustle, the traffic, the smog, and it’s easy to see why my home is known
as the city of angels.”
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How to Never have a Bad Shift:
Focus on What You can Control

By Christina Shenvi, MD, PhD

1 was walking into a night shift and found myself wondering if it would be a good shift or a bad shift. In emergency
medicine myriad factors outside our control contribute to a ‘good shift.” It can’t be too busy, but also not roo ‘g-word.”
The staff and residents should be fun and friendly while getting work done efficiently and effectively. The shift should
be filled with interesting, high acuity patients, but not so many that things become unmanageable. Patients should be
appreciative and well wishing. And I should feel like I made a difference.

We all know what “bad” shifts are. I started thinking about the boarders, the intoxicated and violent patients,
the consultant with chastising comments, and the few staff who always poisoned the night. My outlook and my
mood started to change to a negative one.

At this point, I realized my thinking needed to change. I sought to figure out how I could make the shift a good one
even before I clocked in. The philosopher William James famously said: “I don’t sing because I'm happy, I'm happy

because I sing.” I needed to learn to sing.

To understand how to create good shifts irrespective of the external factors, turn to the ancient philosophy of Stoicism.
One of the core tenets of Stoic philosophy is to obtain eudemonia, the state of human flourishing, -- focus on what

is within our control. Epictetus, an important Stoic philosopher born two-thousand years ago, said: “Happiness and
freedom begin with a clear understanding of one principle: Some things are within our control, and some things are not.
It is only after you have faced up to this fundamental rule and learned to distinguish between what you can and can't
control that inner tranquility and outer effectiveness become possible.”

Inner tranquility and outer effectiveness are desirable traits for any busy emergency physician and will certainly bring us at

least halfway to having a good shift every day.

Too often, we focus our efforts on trying to control things that our outside our control while paradoxically relinquishing
control of things that are within our control---something we all may do during our shifts. Things that are in our control,
per the Stoics, are our own thoughts, emotions, and actions. We relinquish control of them by allowing our emotions

to be affected excessively by external things. “That person said something that made me upset,” or “I'm angry because I
couldn’t get the imaging study I needed.” We allow external factors to control the very few things that are actually within
our control.

On the other hand, we try to control things that are squarely outside our circle of control, such as other people’s actions
or opinions, politics, coronavirus, or even the weather. We try to control them in our minds by resisting their presence,
continuously trying to wish them away, or perseverating on the idea that they should be different.

To have the inner tranquility and outer effectiveness Epictetus encouraged, we must give up the fiction that we can
control things outside ourselves and maintain better control of ourselves.
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Here are three practical steps harvested from the core of Stoic philosophy:

1. Maintain agency or ownership over what you can control.

Agency means taking rather than relegating responsibility for your thoughts and emotions. You can also think of agency
as power. In a fascinating series of studies on power, Galinsky and his colleagues found that if you prime individuals to
feel powerful, they will show greater “executive functioning, optimism, creativity, authenticity, and ability to self-regulate
and perform in various domains.” When you give up control of your own thoughts and feelings, you are giving up your
own power and succumbing to learned helplessness. As the most famous Stoic, Seneca, said: “He is most powerful who
has power over himself.” By claiming ownership over your own thoughts and feelings, you are accepting that whether you
have a good shift or not might be up to you, not only external factors.

2. Aim to even out your standard deviation and raise your mean.

Imagine a graph of your personal shift quality vs time. There would be variations day to day, and they would average
out around a horizontal mean. Some shifts are truly heartbreaking: when we take care of a dying child or break the news
of cancer to a young mother. Others are fantastic when a life is saved, or we bring good news that the chest pain is not

a heart attack. Most shifts, however, fall within three standard deviations of our mean. Half of our shifts will always be
below our own average. By choosing to make each shift a ‘good” one does not mean we are artificially trying to like the
terrible shifts. Instead, it means smoothing out the variation, and raising the mean itself.

3. Change your own mind.

Shifts are difficult. They often consist of an eight, ten, or twelve-hour exercise in tolerating a continuous stream of small
frustrations, insults, barriers, and setbacks. The Stoics have many provocative things to say about enduring hardships.

Seneca said: “To bear trials with a calm mind robs misfortune of its strength and burden.” This quote may have been
some of the inspiration for Voltaire, who wrote: “Life is thickly sown with thorns, and I know no other remedy than to
pass quickly through them. The longer we dwell on our misfortunes, the greater is their power to harm us.”

We all work within an imperfect healthcare system, which we feel powerless to change. Victor Frankl, the Austrian
psychiatrist and holocaust survivor, wrote: “When we are no longer able to change a situation... we are challenged to
change ourselves.” The only way to be able to decide to have a good shift is by changing our own minds.

We can strive to change our minds using the analytical process of Stoic meditation. This is very different from meditation
that involves emptying the mind or focusing on the body. Instead, Stoic meditation consists of becoming actively aware
of one’s thoughts, analyzing them, selecting the thoughts we wish to entertain, and rejecting futile thoughts.

At 2 am when we are unable to get a patient a ride back to her nursing facility, the thought “I should be able to get the
patient home” is futile and leads only to frustration. The thought “this should have been fixed already” is useful only if
it leads us to action to fix it. We have precious cognitive bandwidth, and we should not waste it on futility. Entertaining
futile thoughts leads to a sense of learned helplessness that reduces our ability to think creatively and solve problems.

Perhaps the most shocking of Aurelius’ statements on enduring hardships is this: “If it's endurable, then endure it. If
it’s not endurable, then stop complaining.” The ED, the challenges of providing healthcare within a broken system,
and patients in need of help will be here long after each of us. The Goal is to fix the system while we are enduring the
challenges. But enduring the challenges must be finite.
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Finally, Aurelius wrote that: “Our actions may be impeded... but there can be no impeding our intentions or dispositions,
because we can accommodate and adapt. The impediment to action advances action.”

When we work to overcome a challenge, we gain the inner tranquility and outer effectiveness that were the things we
needed most in the first place. By managing our minds, we can repurpose obstacles into opportunities to build strength.

Here is your challenge: Maintain ownership over the things you can control. Raise your mean and decide to have a good
shift under most circumstances. Choose your thoughts intentionally. Then, rather than flailing in the thornbushes of
frustration and futility, gain the mental power to not have a bad shift.

Now, when I walk through those sliding doors, I sing, and I am happy.

Original version published Oct 3, 2020 on KevinMD:
https://www.kevinmd.com/blog/2020/10/how-to-almost-never-have-a-bad-shift.html
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Being Stoic When it Counts

By Dan Dworkis, MD, PhD and Andrea Austin, MD

By the time the patient arrives in your ED, he is barely breathing and covered in blood. The paramedics tell you
he was crossing a street when a car ran a stop sign, sending him flying off the road. His breathing is shallow and
ragged, hes tachycardic and hypotensive. How you and your team perform in the next few minutes might well
determine bis fate.

For most of our medical education, we're taught that learning more medical facts from textbooks and journals will make
us better, but at some point, we know the medicine and thats not enough. Applying medical knowledge under pressure

is what we do as emergency physicians, but we are humans, not robots and some days the stability, fearlessness, and
fortitude we need comes easier than others. What can we do to build this calm from the inside out, to become the type of
emergency physician we want to be?

One unexpectedly powerful source of training we can leverage is Stoic philosophy. The Stoics — Greco-Roman
philosophers like the Roman emperor Marcus Aurelius, the writer and statesman Seneca, and the former slave Epictetus
— lived a way of life that centered on finding joy and strength by acting from within, accepting the transience of existence,
and letting those things outside our control do what they will.

We don’t usually teach stoic philosophy in medical school, but maybe we should. As emergency physicians, we need to
learn it. The core tenets of Stoicism — understanding personal responsibility during hard circumstances, fearless action in
the face of uncertainty, and finding joy from within — are indispensable during a crisis.

Here are four stoic ideas that can transform your approach to the most stressful situations.

“The closer a [person] is to calm, the closer [he or she] is to strength.” — Marcus Aurelius

There’s a French word sangfroid that translates literally to cold-blooded. What it really means is the ability to stay calm in
the face of chaos; to hold fast and stay cool when everything around you is going off the rails.

At first glance, it might seem that sangfroid is some innate gift, that some people are simply born with the ability to keep
their wits about them and some are not. The idea of trying to save this man who was hit by a car might seem difficult or
even completely overwhelming when you are just starting out. It would be easy for someone to conclude that being calm
in these types of situations is not in their skill set.

Sangfroid is not an innate gift. Instead, it is a skill that each of us can learn and, with time and practice, to master. Notice
that Marcus Aurelius does not say that calm is strength. He says that there is a gradient; the closer we are to calm, the
more benefit we find. So, start small and get moving. When you are confronted by something in your daily life that
makes you uncomfortable or uncertain — perhaps a critically ill neonate arrives in your ED—pause and take a breath,
reflecting on calmness as a deep source of your strength.
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If you don’t already have a calming technique that works for you, consider trying “tactical breathing,” which is designed
to slow your heart and help you calm your mind. The basic idea of tactical breathing — also called “box breathing” — is
to visualize a square, where each side of the square is one part of the breath. The length of each side corresponds to the
amount of time each breath or exhalation takes, and as you breathe, you mentally move yourself along the edges of the
square. Try incorporating tactical breathing into your set-up for a critical procedure, such as intubation or a central line.

“Between the earth and the stars, there is no easy path.” — Seneca

There is nothing easy about our jobs as emergency physicians. There is nothing stress-free about our patient struck by
a car, nothing simple about the work we will do to try to stabilize him. It is, however, easy to be upset about this, to
be angry at the driver, to wish our ED was better equipped for serious trauma, to want things to be different than they
actually are.

If we want to respond more effectively during our shifts and elsewhere in our lives, we must expect and train for hardship.
Rather than devote energy to looking for an easy path that rarely exists, this second Stoic quote reminds us to prepare
ourselves for hard work and to steel ourselves for the difficult things that are going to come our way.

The Stoics might call this premeditatio malorum, the act of purposefully thinking through the absolute worst situation
one might encounter to better prepare for the worst case scenario.

In the ED, we often perform a version of premeditatio malorum by mentally “walking through” a critical procedure
before performing it. In doing so, we potentially visualize a complication and realize that the piece of backup equipment
we need to manage that complication is not in the room. Having identified this issue ahead of time, we can pause before
the procedure and ensure the equipment is available if needed.

Like all forms of visualization, premeditatio malorum takes practice, but no matter what you visualize, you will be
identifying areas for improvement in your training and mindset and build better support systems for tough times.

“Do not trip over what is behind you.” — Seneca

Things will go wrong during an emergency. Equipment will malfunction, IV lines will blow, the patient will have an
allergy no one expected. We will make mistakes putting in a critical access line, misinterpret an X-ray, or call out the
wrong drug dose. When the situation is suboptimal during a crisis, we face a fundamental choice: either we are swept
away by whatever happened, or we hold fast to our mission and figure out a way to take the next step forward.

Unquestionably, our best response during an emergency comes when we stay focused on the reality at hand and avoid
being diverted by anger or frustration at things outside our control. This is not easy, especially when the consequences of
an event might end in the loss of life or limb. Staying focused forward is necessary: If we trip over something behind us,
we will struggle to take care of the next patient — someone who absolutely needs us to be at our best.

It is important to emphasize that this quote is not suggesting we ignore bad outcomes or pretend everything is coming
up roses all the time! The Stoics would be the first to say that bad things do happen and it is up to us how we respond
to them. We absolutely need to process and learn from mistakes and terrible outcomes, but we do not need to trip over
them by wasting energy being angry or hurt.
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Reacting to a crisis going wrong has two parts to it: First, dont make it worse and, second, process it productively.
Imagine you're about to intubate a patient with a very difficult airway. Fortunately, you get a great view with the video
laryngoscope, and then the nurse trips over the video stand, and you lose your view. It is easy to be upset in this moment,
but it’s wasted energy-- energy you need to channel to get the patient safely intubated.

“As long as you live, keep learning how to live.” — Seneca

At the end of a long shift, I often ask myself if I made the world a better place today. I spend a moment or two thinking
about it before I move on to the main question: How am I going to do better tomorrow? At home or work, difficult
times and emergencies will continue to come our way, so our training and self-improvement must continue.

Bad shift? Keep training. Good shift? Keep training.

I love this final Stoic quote because it reminds us that we are never finished evolving. As long as we are alive, we are
students of life, and our job is to keep learning and practicing how to live. There is a deep joy in the idea of consciously
choosing to be a student of your own life. With this 