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CareerIssues

ScottM. Davis, MD, FACEP

Maintainingone’shealthforthedurationofacareerinemergencymedicineisessentialforcareer
longevity. Tobeabletoachievethisgoal, oneneedstobeproactiveinestablishingcareerobjectives. That
meansmakingthingshappenratherthanlettinglifehappentoyou. Thissectionwilldiscussthe
importanceofgoalsandbalanceaskeyconceptsofahealth-centeredcareerpathway. 

Goals
Onecannotstresstheimportanceofgoals. Goal-settingisessentialtocreatingacareerpaththatmeetsan
individual’sneedsandexpectations. Writingdowngoalsonpapercanbeinstrumentalinallowingan
individualtofocusandanalyzetheiruniquecareergoals. Onemayevenwishtodevelopa “Personal
MissionStatement”forbothcareerandpersonalgoals, asablueprintforlife.  

Startingacareerwithoutdefinedgoalsislikewalkinginastrangecitywithoutamap. Youmayreach
yourdestination, butchancesaremorelikelythatyouwillwanderaroundaimlessly. Thosethathaveseen
themovie “TheBucketList” whichreferstoalistoflifegoalsthatindividualswishtoexperiencebefore
they “kickthebucket” canusethissameanalogyforcareerplanninginemergencymedicine. Ifyouhave
nogoals, youcertainlywon’tmeetthem. Althoughtherearemanyforcesinmedicineatthepresenttime
thatareoutofourdirectcontrol, thereisnodoubtthatbeingproactiveasopposedtopassiveincareer
goals, willmorelikelyleadtogreatercareersatisfaction. Makeyourcareerhappen, asopposedtoit
happeningtoyou

Balance
Onecannotoverstatetheimportanceofbalanceinachievingahealthyprofessionalandpersonallife.  
Worktotheexclusionofone’spersonallifeandviceversawillneverbeasuccessfulsituation. Physicians
bytheirnaturearehighachieversandtendtobeperfectionistic. Thesetendenciescaneasilyleadtowork
takingprecedenceovereverythingelse, crowdingoutone’spersonalandfamilylife. Incontrast, ifone’s
personallifeandstrugglesoverwhelmone’scareerresponsibilities, one’scareermaybeinjeopardyas
well. 

Thus, achievingbalancebetweenone’sworklifeandtheirpersonallifeisessentialtosuccessatboth.  
Somewillhavemoredifficultyatthisthanothers, butthestruggletomaintainthisbalanceisessentialto
long-termsuccessandsatisfaction. 

Goalsimportanttotheemergencyphysiciancanbesummedupbythefollowingdiagram: 
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Goals FinancialFinancialPlan

Personal LifePlanning



Inthebroadestsense, goalscanbedividedintocareergoalsandpersonalgoals. Athirdcategoryis
financialgoals, whichrepresentsomewhatofahybridofbothone’scareerandpersonalgoals. Financial
goalsdependuponandarederivedfromone’scareerchoicesaswellaspersonalgoals.  

Ingeneral, adultswillspendapproximately1/3oftheirlifeatwork, 1/3engaginginpersonal/familytime,  
andtheremainder1/3spentsleeping. Assuminganaverage30yearcareerpostresidency, onecanexpect
tospend9.8yearsatwork, 10.2yearspersonaltime, and10yearssleeping! Unlessapillisdevelopedthat
eliminatesthebiologicalneedforsleep, theprudentemergencyphysicianwilltrytooptimizeboth
personalandcareergoals, whiletryingtomaintaintheproperbalancebetweenthem. 

CareerGoals
Settingcareergoalsishighlyindividualized. Youneedtohaveanopenandhonestpersonaldiscussion
withyourselftodeterminewhattypeofcareergoalstostrivefor. Askyourself, whatismyideal
emergencymedicinecareerandwheredoIseemyselfin10years, 20years, and30years? 

Notwoindividual’sgoals,abilities, orexpectationswilleverbethesame. Youwillneedsomesoul- 
searchingtodetermineyouroptimalcareerpath. Youmayaspiretoanacademiccareer, aclinicalcareer,  
oracareerthatcombinesboth. PerhapsyouhaveaspecialinterestinEMS.Youwill, therefore, wantto
getthenecessaryexperiencetoservesucharole. Youmayhaveaninterestinthebusinessaspectsof
emergencymedicineorperhapsanadministrativeposition. Toaccomplishthisgoal, youmaydecidethat
obtaininganMBAdegreeisthebestpreparation, forexample, andplanforthisaccordingly.  

Asmanydifferencesasthereareamongstphysicians, thereisacareertrackandworkenvironmentout
therethatwillbebestsuitedforyou. Findingyouroptimalworksituationwillrequireagreatdealof
workandresearch, butfindingaworkenvironmentthatfitsyoubestwillbewellworththealternativeof
spendingyearsworkinginacareerthatisuninspiringandgivesyoulittlerewardorsatisfaction.  

Emergencymedicineisbyitsverynatureafieldwhereyoudonottypicallyworkindependentlyand
grouppracticesarethemostcommonmodel. Youshouldaspiretofindagroupthatalignswithyour
personalidealsandvalues. Youwillbespendingagreatdealoftimewithyourworkcolleagues, soit
wouldmakesensetoalignwithagroupthatsharesyourvaluesandphilosophy, aswellassimply
enjoyingbeingaroundthem. 

PersonalGoals
Personalgoalsareasimportanttolong-termcareersatisfactionasarecareergoals. Againtheelementof
personalgoalsarehighlyindividualizedandwillincludenotonlythephysicians, buttheirfamilies, as
well. 

Specificsonpersonalgoalsareaddressedinanothersectionofthispaper. 

FinancialGoals
Financialgoalsarealsoessentialtoahealthycareerinemergencymedicine. Theuniquedemandsof
emergencymedicinearewell-known: shiftwork, unscheduledvisits, nightshiftsandholidays, emergency
departmentcrowding, governmentregulation, uncompensatedcare -thelistgoesonandon.  

Noonecanpracticeemergencymedicineforever. Forthisreality, theemergencyphysicianmustset
financialgoalsaswell. He/sheneedstoknownotonlywheretheywanttogo, butalsoneedstosetouta
planonhowtogetthere. Onedoesnotwanttoreachthewaningyearsoftheircareerandfindoutthat
theyshouldhavestartedsavingforretirement10yearsearlierandnowwillneedtoworkanextra10
yearslongerthantheyhadplanned. Onesimplyneedstolookatwhathappenedtophysicians’ retirement



plansaftertheeconomicmeltdownof2008-2009torealizetheimportanceofbecomingmore
conservativeasonegetsclosertoretirement.  

Again, eachindividual’sgoalsareuniqueandtherearemanywaystoachieveone’sfinancialgoals.  
Financialplanningisacomplextopicuntoitselfandthepurposeofthispaperisnottoexplainthe
intricaciesoffinancialplanning, buttoaddressbroadlifegoals. Physicianshaveareputationofbeing
financiallynaiveandareseenaspotentiallyvulnerabletoexploitationbysomeinthefinancialindustry.  
Therearesomephysiciansthathavethenecessaryskillsandareknowledgeableenoughtomanagetheir
ownfinancialaffairsindependently. Otherswouldbebestservedbyconsultingwithaprofessional
financialadvisor. Ifonefeelstheyneedassistanceinthisarea, thenremember “caveatemptor” or “buyer
beware.” Nooneelsewilleverbeascarefulwithyourmoneyasyouare. 

Todaythereisawealthofinformationregardinginvestingandfinancialplanningavailableinprintandon
theinternet. Physiciansshouldtakechargeoftheirownfinanciallifeandbetheultimatedecision-maker.  
Bewaryofanyfinancialadvisorthatsellscommission-basedproducts. Theyhaveaninherentconflictof
interest -theyareincentivizedtosellyouproductsthatearnthemthehighestcommissions, butnot
necessarilyinvestmentsthatareinyourbestinterests. Andneverforgetthetruism “Ifitseemstoogoodto
betrue, itprobablyis. 

Conclusion
Inconclusion, havingahealthycareerpathwayinemergencymedicinerequiresactiveplanning, focus,  
strategy, andreassessmentbasedoninevitablechange. Emergencyphysiciansclearlyhavetheskills
neededtoadapttochange. Theyneedtotaketheseskillsandapplythemtotheircareerplanningnotonly
astheystarttheircareers, butthroughouttheircareerspan. 

Oneneedstodefinegoals, bothcareer-orientedandpersonal. Ideallythesegoalsshouldbeputtopaper.  
Bothpersonalandcareergoalswillhelptodeterminefinancialgoals. Remember, balancebetweencareer
andpersonalgoalsareessentialandrequiresactiveworktomaintain. Itwillnothappenonitsown. 

Rememberingtheseprinciplesonone’slifejourneywilloptimizethelikelihoodthattheemergency
physicianhasthehighestchanceofsuccessinachievingsatisfaction, bothinone’scareerandpersonal
life, andtohavethefinancialfoundationthatallowtherealizationofboth. 
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TechnologyintheEmergencyDepartment

MarkMeredith, MD, FACEP
AmyMeredith, RN, NP

ImustconfessIlovemyautomaticespressomachine. Everymorningwhenmyalarmgoesoff, thefirst
thoughtthatcomestomymindisusually, “Ican’twaittohavethatcupofcoffee.” Withapushofa
button, Ihaveabeautiful, strong, cupofcoffeewiththeperfectamountofcremaontop. Okay, Iconfess,  
Iamatechnogeek. (Mywifehasothernotsosavorynamesformytechnologypassion, butthatisan
articleforanothertime). Anythingthatmakeslifemorepleasant, efficientandconsistentlyworkswell
seemslikeanideaworthexploring. Forthepracticeofemergencymedicinetherehasbeenarecent
explosionoftechnologytodojustthat. 

CertainlyIwilldatemyselfwhenItellyoutherewasatimeinmycareerthatifIwasuncertainiftwo
medicationswerecompatibleIwenttothetrusty, albeitheavyandcumbersomebook, thePDR. No
emergencydepartmentreferenceshelfwascompletewithoutone! Forthoseofyououttherewhonow
havePDRonyourPDA’s, itusedtoweigh5poundsandhaveseveralthousandpages. Imaginethehours
wastedsimplyflippingthroughthosepages! Fewofustodaycanimaginenothavinginformationon
medications, diseases, calculations, andnumerousotherthingshandilyavailabletouswithamerestroke
ofaminicomputerkey. PDAshaveenhancedthepracticeofmedicinesomuch, thatmostmedical
schoolsnowrequirethemforincomingstudents. Whicheveryourfavoritebrandorstyle, thistinydevice
justkeepsgettingbetterandisattheverytopofmylistforamusthaveforeveryemergencyphysician. 

Rememberthehandwrittenchartsandthedifficulttaskoffindingoldmedicalrecords? Icanrecallmany
stressfulhoursinaverybusydepartmenttryingtoquicklywritemyfindings, ordertesting, andmoveon
tothenextpatient. Itwasamazingthatanyonecouldeverreadmyhandwriting! Itwasnotjustthetimeit
tooktodocumentoncharts, butthetimeittookforthestafftodecipherhandwriting, handordertests,  
receivethosetestsbackinhandwrittenform, andfinallytomakecertainthatthepapercopyfromthe
emergencydepartmentmadeitontothepatient’spermanentmedicalrecord. Itisawonderwedidn’t
makemoremistakes. Ishuddertorecallthedayswhenat2AMIwouldneedtoreviewpastadmissions
onapatient. Itrequirednothinglessthancallingsecuritytounlockthedoortothevaultedmedicalrecord
departmentandwaitingforthenightsupervisororEDstafftohavethetimetoactuallygoandfindthe
record. Oftentheserecordsweredifficulttoread. Sometimestheysimplywereneverfound. The
electronicmedicalrecordeasedthisprocesssignificantly. Withtheintegrationofnursingnotes, physician
notes, in-patientrecordsandtheabilitytoquicklycross-referenceolderlaboratoryandradiologystudies,  
patientcarehasbecomesaferandfarmoreefficient. Nottomentionthatnownoonehastotryandread
ournotoriouslybadhandwriting! Whilesomewouldarguethatthequickaccesstoeverynotationmade
onanelectronicrecordhasexposedustomoreliability, ithasbeenmyexperiencethatfewthingsare
moredamagingtoadefendantthanamissingpieceofpertinentinformation. 

Oneofthemoststressfulthingstotheemergencyphysicianisacomplicatedanddifficultairway. The
patientisrapidlycrashing, thenursingstaffiscallingoutthepertinentdeterioratingnumbers, the
respiratorytechnicianiswhispering, “HeyDoc, wouldyoulikemetotryforyou” orworsethesecretary
iscallingout, “ShouldIcallanesthesia?” Itmakesmeabitanxiousjustthinkingaboutthedifficult
airwaymanagementcasesIhaveexperienced. Whetherintubationisdifficultbecauseoftraumaorsimply
thepatient’sparticularanatomy, tryingtovisualizethevocalcordswhileplacinganendotrachealtubeis
stressfuleveninthebestofcircumstances. Fiberopticintubationhaschangedthissignificantly. Withthe
tinycameraembeddedatitsend, beingabletoactuallyseetheairwayanatomyasImovethetube
forwardhasmadeeventhemostcomplicatedofairwaysfareasierandlessstressful. 



Recentlyawomancameintoouremergencydepartmentwithirregularperiodsandleftlowerquadrant
abdominalpain. Withtheuseofbedsideultrasound, aquickdiagnosisofectopicpregnancywasmade.  
ShewasintheORinlessthananhour. Thisdiagnosishistoricallyrequiredperformingaculdocentesis. I
cannotrememberthelasttimeIpreformedaculdocentesis forthediagnosisofectopicpregnancy. When
averylargepatientarrivedindireneedofcentralvenousaccess, againtheuseofultrasoundmadethat
proceduremucheasierallowingmetomoveonquicklytothenextpatient. Intheearly1980’sultrasound
wasjustbecomingroutinelyavailable. Itoftenrequiredtheapprovaloftheradiologist, andgenerally
meantcallinginthetechnician. Todaynotonlyisthistestreadilyavailable, butmanyemergency
departmentshavebedsideultrasound. Bedsideultrasoundspeedstheprocessofdiagnosisandassistsin
movingpatientstotreatmentefficientlyandcosteffectively. 

Oneofmyfavoriteadvancesinmedicaltechnologyhasbeenthetinyhandhelddeviceforevaluatingeye
pressures, theTonopen. IdidaquickGooglesearchrecentlyusingthefollowingwords “Schoitz
tonometry.” Mysearchyieldedtworesults. Onewasascholarlyarticleabouttonometryintheemergency
departmentwrittenin1959. Theothergavethefollowingdescription, “Downwardmovementis
multiplied20timessoeachdivisiononthescalecorrespondsto1/20mminthecornea.” Saywhat?  
Rememberthedayswesearchedfranticallyforthetinyweightsandyoubrieflywonderedwhenthelast
timeanyonehadbotheredtoactuallysterilizethem. Nottomentionhowyourhandshookasyoutriednot
totransferanyofyourownfingerpressureontothecornea. TheTonopen, whileoccasionallysensitiveto
calibrationtechnique, quicklyandaccuratelymeasuresintraoculareyepressure. 

Thelistoftechnologyoptionscouldgoon. Likelyeachofyoualsohasafavoritetechnologythateased
thestressandcomplicationofyourworklife. Weoftenthinkoftechnologyascostingthehealthcare
systemtoomuchmoney. Iwouldsubmitthatinadaywhentheholygrailofemergencymedicineisthe
catchphrase “throughput,” ifoneactuallydidacostanalysiswewouldfindthatinthelongrun,  
technologythatspeedsourabilitytoevaluate, diagnoseandtreatpatientsquicklyandefficiently,  
ultimatelysavesthehealthcaresystemmoney.  

Iamnotsuggestingthattechnologycanreplacethehumantouch, orpersonalcriticalanalysis. Certainly,  
wemustneverforgetthehumanpatientintheelectronicmedicalrecordorunderthenewtechydevicewe
areusing. However, thoughtfulintegrationofmedicaltechnologywithourexpertiseinhistorytakingand
physicalexaminationcanonlyenhanceourabilitytocareforourpatientsandeasethestressofthe
importantworkwedo. 

Finally, Iamcertainthatevenourpatientswouldlovetheperfectcupofcoffee! IfonlyIhadahightech
espressomachineinmyemergencydepartment, lifewouldbeperfect! 

MaintainingMeaningfulRelationships

GabeRodriguez, MD

Emergencymedicineisoneofthemostrewardingcareersinthefieldofmedicine. Weseeadiverse
patientpopulationfromtheyoungtotheold, healthytothecriticallyill, fundedtotheunfunded, andwe
doit24/7. Anattractivefeatureofthespecialtyistheexcitementfactorandnotknowingwhatwillcome
throughthedoornext. Ontheotherhand, continuousexcitementcanleadtostress, andthus, wemust
maintaintherightbalanceforourwellbeing. Maintainingmeaningfulrelationshipsinourliveswithour
spouses, family, andcommunitycanimprovethelongevityofourcareerpreventingusfrombecoming
oneofthe10-12% ofemergencyphysiciansthatleavethefieldprematurely. Ahecticscheduleandfragile



homelifecanleadtodepression, poorworkperformance, conflictwithothers, andultimatelyafeelingof
burnout. 

Ashealthyhumanbeings, weprosperbydevelopingclosepersonalrelationshipswithothers. Maintaining
aclosepersonalrelationshipwithyourspouseorsignificantothershouldbeatoppriority. Clinical/work
hoursdropsignificantlypostresidency, howeverbeinghomemoreoftendoesnotequatetoahappy
marriage. Itisimperativetospendtimeeverydaysharingfeelingsandemotionswithyoursignificant
otherinorderforyourrelationshiptogrow. Marriagesuccesscanbestressful, butmaintainingthatbond
withyourlovedoneisvital. First, focusonbuildingapositiverelationshipwithyourspouse/lovedone.  
Maritalresearchhasshownthatcoupleshaveatleast5positiveinteractionsforevery1negative. When
theratiofallsbelow5:1maritalrelationshipsbegintostruggle. Atthispoint, angerandresentmenttendto
takeoverothersentiments. Takethetimetorepairafterargumentsordisagreementsanddonotallow
prolongedperiodsofresentmenttowardsoneanother. Second, keepupwitheachother’slivesonadaily
basis. Takethetimetounderstandeachother’sgoals, wants, needs, orfrustrations. Thisbondingactivity
isonethatwetendtoforgetwhenourlivesbecometoobusy. Third, makeitapointtokeepyoursexlife
active. Donotneglecttheneedsofyourrelationshipbecauseofoutsidepressuressuchasworkor
children. Schedulingaregulardatenightforjustthetwoofyouiscriticaltorenewingyourbondand
satisfyingeachother’sintimateneeds. Finally, celebrateyourrelationship. Itisagifttobecherished.  
Commemorateyouranniversariesandotherspecialmilestones. Intheend, yourspouse/lovedoneisthe
onepersonwhoknowsyoubest; acceptsyourflawsandshortcomings, yetstillacceptsyouforwhoyou
areandbringsthebestoutofyou. 

Balancingfamilywithworkisacomplexissuethathasnoeasysolution. Itinvolvesfinancialvalues,  
careerpaths, genderroles, andtimemanagement. Wemustdecidehowmuchtimewewanttodedicateto
ourcareerandlearntobalancethatwithourlovedones. Thiscanbechallengingattimeswhenyouare
beingpulled3differentwaysbyhospitalstafforadministrationboardsthatarerequestingmedical
lectures, committeeinvolvement, orprotocoldevelopment. Setlimitsorboundariestoprotecttimewith
yourfamily. ItisOKtosaynotothingsthatarenotimportanttoyourcareergoalsandmayinterferewith
yourfamilialrelationships. 

Family-workbalanceisaprocess. Ittakesplaceonaweeklyanddailybasis. Preparationandjoint
decision-makingareacoupleofkeystomaintainingtherightfamily-workbalance. Balancingthis
processmeansyoumustadjustasrequired. Ifyourplanorapproachisnotworkingforyouandyour
family; makechangesandreconsideralternativeapproaches. Flexibilityisanotherkeyqualityto
achievingfamily-workbalance. Lifehappensandhavingenoughqualitytimeforbothfamilyandwork
withoutexpandinggreateffort, whilemaintainingtherightpersonalandprofessionalpathforyourfuture
requiresflexibility. Employingthefollowingadaptivestrategiesmayoffersomeassistanceinachieving
therightbalance: 1) Valuefamilyasthehighestpriorityoverprofessionalresponsibilities/advancement
2) Setlimitsonworkhoursbyseparatingfamilyandwork3) Livesimply, inordertoreducefinancial
pressuresandworkhours4) Definesuccessashavingahappyfamilyandbeinghappyatwork, insteadof
justyoursuccessatwork5) Makealistofessentialactivities/involvementsthatyouwanttomaintain6)  
Makealistofnon-essentialtasksthatwasteyourtime/energyandhirehelpwhennecessary7) Finally,  
takecareofyourselfmentallyandphysically. Notonlyisfamilyimportanttous, butweareimportantto
ourselves. Takethetimetoenjoylife’sgreatpleasuresandyouraccomplishments. Itisimportantnotto
loseyourselfinbecomingaspouse, parent, orsuccessfulemergencyphysician. 

Asemergencyphysicians, wehavemuchtobethankfulforonadailybasis. Weareveryfortunatein
termsofincome, jobsatisfaction, andintelligence. Thus, givingbacktoothersandthecommunityisan
importantlifeenhancementthatshouldweshouldactivelypartakein. Assuccessfulmembersofthe
community, wehavearesponsibilitytoassistthosethatarelessfortunate. Thiscanbethroughfinancial
donations, communityservice, religiousactivities,ormedicalmissiontrips. Acommonpracticeofmany



istodonateapproximately10percentoftheirincometocharitableorganizations. Understandably, this
amountcanvaryaccordingtofinancialhardshipsandunexpectedlifechanges, buteverybithelpswhen
givingbacktothecommunitiesthatweallareapartof. 

Wetrulyhaveauniquesetofskillsthatarevaluabletoourcommunity. Ourabilitytomultitask, handle
stressfulsituations, andabundanceofmedicalknowledgecanallowustoshareourtimewiththe
communitybyvolunteeringasaphysicianforlocalsportingeventcoverageorlowincomeclinics. Giving
backinthiswaycangivearealfeelingofconnectednesstothecommunityandthesatisfactionof
knowingyouaretryingtomaketheworldabetterplace. Inaddition, volunteeringformedicalmission
tripsinremotelocationsisagreatwaytoputourskillstothetestandreallyputthingsintoperspective.  
Wetendtotakeforgrantedtheconveniencesofrunningwaterandelectricity.  

Intheend, givewhatyoucanwhenyoucan… you’llbesurprisedatthebenefitsyoureap! 

Emergencymedicineisafascinatingfieldofmedicinethatoffersmanyrewards. However, withitcome
themanystressorsthatareassociatedwiththepracticeofmedicine. Takingthetimetoplanforyourown
personalwell-beingandyourlovedonescanhelpbringgreaterjoytoyourpracticeofemergency
medicine.  

Resources

AndrewLBandPollackML (eds). WellnessforEmergencyPhysicians. AmericanCollegeofEmergency
Physicians, Dallas;1995. 

BerryE. AchievingWork-LifeBalance: MorethanJustaJugglingAct.” AMANews, 4January2010. 

HallK, WakemanN, LevyR. Factorsassociatedwithcareerlongevityinresidency-trainedemergency
physicians. AnnEmergMed. 1992;21:291-297. 

LittleJ. Howdoyoumaintainawork-lifebalance?” TEXASTheMcCombsSchoolofBusiness
Magazine.Fall/Winter2009, 17. 

MarriageSuccessTraining. MarriageFacts. Availablefromhttp://www.stayhitched.com. 

PollackMandScalettaT. WellnessIn:RulesoftheRoadforYoungEmergencyPhysicians.AAEM,  
2009;79-84. 

DevelopingaHealthyLifestyle

JamesCao, MD

SleepPatterns
Erraticschedulingandsleepdeprivationaretwoofthemostinfluentialcontributorstothehighburnout

1,2ratesseenintheprofessionofemergencymedicine.Withthenecessityfor24hourcoveragetotreat
criticallyillpatients, emergencyphysiciansareobligatedtoworkbothdayandnightshifts. Studieshave
documentedthenegativeconsequencesofshiftwork, manyofwhichareakintothosedetrimentaleffects
ofjet-lagsyndromeincludingfatigue, sleepiness, lethargy, insomnia, gastrointestinaltractdisorders, and
poorermentalagilityandperformance. AstudydonebySmith-Cogginsetalregardingemergency



physiciansin1994confirmedthenegativeeffectsofshiftworkonsleeppatterns, performancetasks,  
3mood, andlongevity. 

Humanphysiologyishighlyadaptabletoitssurroundingenvironment. Intrinsiccyclesanticipatediurnal
changesviacontrolofbodytemperature, heartrate, bloodpressure, andinnumerablecellularmodulations

4ofhormones, enzymes, neurotransmitters, electrolytes, andmetabolicsubstrates.Thoseoscillationsthat
operatecloseto24-hoursaretermedcircadian (‘aboutaday’). Themajorcharacteristicsofthehuman
internalclockorcircadianrhythmare1) entrainability (clocksaresynchronizedbyexternalcues), 2)  
sustainability (oscillationscontinuewithoutexternalcues), and3) compensation (rhythmsareinertto

5ambientorspuriousenvironmentalchangessuchastemperatureorevenlight).Theexternalmodulators
thatguidetheCircadianrhythmarecalled “zeitgebers” withthelight-darkcyclebeingthemost
important. Ambientlighttraversesfromtheretinaviaadirectneuronalpathwaytothesuprachiasmatic
nucleus (SCN),thecentralcircadianclock. AncillarypacemakerworkwiththeSCNtoregulatecircadian
rhythms. Onesuchancillarypacemakeristhepinealglandthatisresponsibleforthesecretionof
melatonin. Melatoninactsalmostantagonisticallytothelight-darkcycle -levelsarelowduringtheday
andhighatnightwithapeakaroundmidnight. Thecoupledactivityofmelatoninandthelight-darkcycle
providesthecircadiantimingsystemthesustainabilityorinertia. Littlevariationinmelatoninsecretion
patternoccurswithanacutedisruptioninsleeppattern. However, ithasbeennotedthatmelatonin
secretiondecreaseswithageandisimplicatedindaytimesleepingdifficultyofolderemergency

6physicians. 

Desynchronosisisatermtodescribetheoffsetbetweenthesleep-wakecycleswiththerestofthe
environmentandisresponsibleforthesymptomsofjet-lag. Traditionaljet-lagoccursfromrapidchange
intimezonesandconsequentlyashiftinthelight-darkcycle. Travelersareabletoentraintoanew
scheduleaidedbyfamilyandsocialcues. Forshiftworkers, thesocialcuesareabsentandareasourceof
constantdistractionevenforthosewhoworknightshiftspermanently. Asaresultdesynchronosisleadsto
persistentproblemssuchassleepdisturbance, cardiovasculardisease, pepticulcerdisease, chronic
fatigue, excessivesleepiness, substanceabuse, depression, pretermbirth, pregnancyloss, weakened
immunesystem, elevatedbloodpressureandcancer. Sleepdeprivationisthemostcommonand

6significantadverseeffect.Onaverage, morningsleeplasts4.5hoursasopposedtothe8hoursduringthe
7night.Sleepbecomesmoretruncatedthelaterthetimeofsleepinitiation. Thereisnoconsensusastothe

8molecularexplanation, butonepossibilityisthedissociationofmelatoninwithlight-darkcycle. 
Cardiovascularhealthinnighttimeshiftworkershasbeenassociatedwitharelativeriskbetween0.6to
1.4byreviewofliteraturethrough2008. However, studiesinvolvingbothfatalandnon-fataleventsshow

9positivecorrelation.Possiblebehavioralandsocialdisruptionsmayleadtoadversecardiovascular
health. Studieshaveshownelevatedserumtriglyceridesindependentofsocialfactorssuchasobesity,  

10smoking, oralcohol. 

Ascommonastheseadverseeffectsofshiftworkare, theyarenotanabsoluteineveryindividual. Some
individualsarebetterabletotoleratethechaoticdesynchronosisthanothers. Theunpredictabilityof
individualtolerancetoshiftdisturbanceinadditiontothebehavioralandsocialvariabilityhasyielded
littleusableevidencetowardssolutionstodealwithdesynchronosis. However, articleshavedescribed
copingmechanismsforshiftwork. Onesolutionhirespermanentnightshiftworkerswherenophase
shiftsarerequiredforeitherdayornightworkers. However, asmentionedpreviously, eveninthese
permanentnightshiftworkers, daytimesocialcuesandobligationswillinduceacertainamountof
desynchronosis. Alternatively, shortstringsofnightshiftsaspartofaclockwiseshiftrotationallows
physicianstominimizesleepdebtaccumulationwhileneveractuallyadaptingtonewphase. Physician
autonomytoscheduletheirownshiftsandshorteningthenightshiftstoallowforamplerecoverysleep

11,12willbothaidinavoidingdesychronosis. 



Sleepmanagementisimportantfortherecoveryafterastringofnightshifts. Thetypicalsleepduringthe
dayisshorterthansleepatnight. Consequently, sleepdebtaccumulatesandmustbepaidwithadditional
sleepattheconclusionofnightshifts. Toreducetheaccumulationduringnightshifts, sleepenvironment
shouldbeoptimizedbyemulatingthatofnightsleep –darkenroomwithblackoutblinds, ear-plugsto
blockambientdaytimenoise, andavoiddaytimeobligations. Medicationslikebenzodiazepines, non- 
benzodiazepine-receptoragonists, andmelatoninhavebeenstudiedaspotentialsleepaids. Perexpert
consensuspublishedintheJournalofClinicalSleepMedicinein2009, benzodiazepineandnon- 
benzodiazepine-receptoragonistsarefirstlinepharmacotherapy forprimaryinsomnia. Thesemedications
includezolpidem, eszopiclone, zaleplon, andtemazepam.13Melatoninhasshownefficacyfortravelers
withjet-lag. Howeverforemergencyphysicians, melatoninhasnotshownsimilarbenefit. Although
studiesinvolvingemergencyphysiciansarelimitedbythesmallsamplesize, thelackofbenefitmight
alsobeattributedtotheabsenceofsocialcuesforentrainment.6

Furtherresearchintheareaofshiftworkandhealthconsequencesmayaidinthedevelopmentofmore
individualizedcopingstrategies. 

DietaryGuidelines
Dietaryhabitsareintegralinthemaintenanceofhealth. Whatweeatisanimportantpartofhowour
bodiesaremaintainedaswellashowwefeel. Asthesayinggoes, “youarewhatyoueat” anotionthatthe
foodoneconsumesreflectsupontheperson’sfitnessandhealth. Inoursociety, theperceptionofbeingfit
hasbecomeoverwhelmingwiththeinfluenceofthemediashowingslim, curvyfigures. Yetequally
prevalentaretheoverweightandobeseasaproductofthevastquantitiesofunhealthymealsataffordable
prices. Althoughmanyproductsandbooksadvertisetheidealdietsuchaslowfatorlowcarbohydrates,  
thebottomlineforweightlossisanegativecaloricbalance –morecaloricusagethroughactivityandless
caloricintake. Asacorollaryinordertomaintainbodyweight, thecaloricoutputshouldbeequivalentto
theintake. 

TheU.S. DepartmentofHealthandHumanServicespublishesthe “DietaryGuidelinesforAmericans”  
whichaimstoprovideevidence-basedadviceonthemaintenanceofhealth. Theguidelineisrevisedevery
5yearswiththecurrenteditionfrom2005. Thenewupdateisslatedforthisyearbuthasnotbeen
publishedyet. Inthisguideline, theDietaryGuidelinesAdvisoryCommitteemakesrecommendationsfor

14,15patternsofeatingandsummarizesknowledgeregardingnutrientsandfoodcomponents. 

ThestandardreferenceforcaloricintakebytheDietaryGuidelineis2000caloriesperday. Theguideline
acknowledgesthevariationofcaloricrequirementsbyaperson’sage, gender, andactivitylevel, andsuch
variationsaretakenintoaccountbytheUSDAFoodGuide
http://www.mypyramid.gov/mypyramid/index.aspx) togiveapersonalizedrecommendation. Inaddition

tothecaloricintake, thefoodsconsumedmustbediverseandnutrientdensesuchthatthefoodsupplies
highamountsofmicronutrientssuchasvitaminsandmineralsfortheamountofcalories. TheUSDA
Mypyramidwilloutputthedailyrecommendedamountsofgrains, vegetables, fruits, milk, meatand
beans. Forthoseconsumingnutrient-densefoods, thenutritionalrecommendationsmaybemetwithout
reachingcaloriclimits. Theremainderofcaloriesincludesoilsanddiscretionarycalories (extrafats,  
sugars, andalcohol). Foralcoholintake, thedietaryguidelinerecommends lessthan1drinkperdayfor

15womenandlessthan2drinksperdayformen. 

The2005DietaryGuidelinesuggeststhefollowingproportionofmacronutrients (fat,proteins, and
carbohydrates).Totalfatintakeshouldbelessthan20-35% oftotalcalorieswithlessthan10% ofcalories
fromsaturatedfat. Cholesterolintaketobelessthan300mg/daybasedona2000-caloriediet. Keeptrans
fatstoaminimum. Carbohydrateintakeshouldbe45-65% oftotalcalories, andproteinintakeshouldbe
10-35% oftotalcalories. Theguidelinemakesnospecificrecommendationforaweightlossregimenso



longasminimumrecommendationsoffat, carbohydrates, andproteinsaremetinordertoavoid
15micronutrientdeficiencies. 

Micronutrientsincludingvitaminsandmineralsarefoundinthevariousfoodgroupsinadailydiet.  
Supplementsmaybeofbenefitwhenspecificnutrientsarenotmetbyanindividual’sregulardiet. For
nutrients, alreadyfulfilledinfood, supplementswillnotprovidefurtherbenefit. Additionally,  
supplementsareunabletoprovidethediversityofmicronutrientsfoundinnaturalfoodssuchas
carotenoids, flavonoidsandisoflavones, andproteaseinhibitorsthatmayprotectagainstcancer, heart

15disease, andotherchronichealthconditions.”FormostUSadults, nutrientsaretypicallymetwith
fulfillmentofrecommendedallowancesinthevariousfoodgroups. Thestrongestpredictorforadequate
nutrientintakeisenergyintake, andconsequently, theadequacyofnutrientintakemaybeaidedby

16increasingdailyphysicalactivitywhichhelpstoincreaseenergyintake.However, certainnutrientsmay
belowenoughtoraiseconcernincludingvitaminsA, C, andE, calcium, magnesium, potassium, and
fiber. Nutritionalrequirementsmayvarybyageandgendergroups. Adolescentfemalesandwomenof
child-bearingagewillrequireincreasedironandfolicacid. Personsolderthan50yearsneedtopay
specialattentiontoB. AndvitaminDsupplementsarerecommendedfortheelderly, personswithdark12

15skin, orpersonswithinsufficientUVBradiationexposure. 

Asapartofthe2005DietaryGuidelines, physicalactivityplaysalargepartinanindividual’sdietary
habits. Themaintenanceofweightrequiresthebalanceofcaloricintakeandcaloricoutputintheformof
physicalactivity. Inotherwords, theamountofphysicalactivityisacrucialfactorinthedeterminationof
caloricrequirements. Asmentionedpreviously, theextracaloricintakefromincreasedphysicalactivity
willfacilitateadequateintakeofnutrients. Additionally, anactivelifestylereducesriskofchronic
diseasessuchashypertension, stroke, coronaryarterydisease, type2diabetes, coloncancer, and
osteoporosis. Intheelderly, physicalactivityreducesdeclineinfunctionsassociatedwithaging, aids
weightmanagement, helpsrelieveconstipation, andpreventsosteoporosis. Psychologically, exercise
promotesmentalwell-beingandreducestheriskofdepression. Physicalinactivityontheotherhandisan
independentriskfactorforatheroscleroticdisease, type2diabetes, coloncancer, andotherchronic
diseases. The2005DietaryGuidelineprovidesthefollowingrecommendationsforphysicalactivitytothe
generalAmericanpublic. Thegoalisfor30minutesofmoderatephysicalactivityonmostdaysofthe
week. Examplesofmoderatephysicalactivityincludeswalkingbriskly, mowingthelawn, dancing,  
swimming, orbicyclingonlevelterrainduringwhichapersonfeelssomeexertionbutisstillabletocarry
onaconversation. Additionally, morethan30minutesofmoderatetovigorousphysicalactivityonmost
daysoftheweekwillprovideadditionalbenefits. Foradultstryingtopreventunhealthyweightgain, the
guidelinerecommendsupto60minutesofmoderatetovigorousphysicalactivityonmostdays. Vigorous
physicalactivityincludesjogging, highimpactaerobicdancing, swimmingcontinuouslaps, orbicycling

15uphill. 

SubstanceAbuse
IntheUnitedStates, theprevalenceofsubstanceabuse (includingnicotine) amongstphysiciansis

17estimatedtobe10-15% whichissimilartothatofthegeneralpublic.Addictionisadisorderthat
paradoxicallyhijack’sthehumanbrain’sadaptiverewardsystem, thelimbicsystem. Supraphysiologic
rewardandimpairedinhibitionsofillicitsubstancesreinforcesmaladaptivebehavior. Througha
mechanismofrecruitmentofneocorticalfunctionbythelimbicsystem, additionprotectscontinued
accesstotheillicitsubstance, andforphysicians, thehigherfunctioningcortexallowsforrationalization

18andsophisticatedresistance. 

Recognitionofimpairedphysiciansaswithsubstanceabusebeganinthe1970s. Sincethenphysician
healthprograms (PHPs) havebeendevelopedtoassistphysicianswithearlyinterventioninanon- 
punitivemanner. Referralofanimpairedphysicianisalsonon-punitiveandstronglyemphasizedbythe
JointCommissionontheAccreditationofHealthcareOrganizations (JCAHO) andtheAmericanMedical



Association. Reportingaphysicianaswellasrequestinganonymousguidancecanbefoundviaaregional
18PHP (http://www.fsphp.org). 

MentalHealth
Mentalhealthofphysiciansandespeciallyemergencyphysiciansisanimportantaspectofone’s
wellness. Depressionisaleadingcauseofimpairmentamongphysicians. Althoughtheprevalenceof
mentalillnessamongphysiciansissimilartothatofthegeneralpublic, theriskofcompletedsuicideis

19significantlyhigherespeciallyamongstfemalephysicians.Studiesinthepasthaveshownthatthe
stressesoflonghours, demandingpatients, andreadyaccesstonarcoticswerenotcorrelatedwith

20physiciansuicides.Rather, physicianswhocontemplatesuicidewereunabletomanagestressfulevents
21asaproductofpreexistingdepression.Thecultureofmedicinetohidehealthvulnerabilitiesandthe

bureaucratichurdlesanddiscriminationaremajorbarriersforphysicianstoseekmedicalattention.  
Althoughchangeshavebeenattemptedtocreatealesspunitivelicensureprocess, physicianscontinueto

22shyawayfromthetraditionalmeansoftreatingmentalillness. 

Resourcesandsupportareavailableforphysicians. RegionalPHPs (http://www.fsphp.org) provide
anonymousguidanceforimpairedphysiciansincludingmentalillness. 

Dr. LouiseB. AndrewoftheACEPWell-beingCommitteehaswrittennumerousarticlesrelatingto
physiciansuicideandmaintainswebsitesdedicatedtothetopic. Pleasevisitthewebsitesbelowforfurther
information: 
http://www.black-bile.com/ 
http://www.mdmentor.com/ 
http://www.afsp.org/ 
http://www.doctorswithdepression.org/ 
http://www.suicidepreventionlifeline.org/GetHelp/Default.aspx

OtherResources
Inadditiontotheabovetopics, theACEPwebsiteprovidesusefulinformationonhealthmaintenanceas
listedbelow: 

HealthScreening
http://www.acep.org/ACEPmembership.aspx?id=32102

ResourcesforEmergencyPhysiciansinPre-RetirementYears
http://www.acep.org/ACEPmembership.aspx?id=32100
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