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THE LAST WORD

A Family Physician’s Legacy
Kari Lima, MD

Some shoes can never be filled.

 More than a year ago, 39-year-old family physi-
cian Dr. Mitch Cohen died unexpectedly. He 
was a devoted family man, a marathon runner, 

and a skilled family physician with a passion for rural 
medicine. I was a resident at the time and had been hop-
ing to become one of his partners. In a way, I am. 

Working at Dr. Cohen’s rural clinic for more than 
a year now, I see his patients every day and have wit-
nessed how his legacy has affected this community. 

Since Mitch was an occasional contributor to Family 
Practice Management, it seems fitting that he should be 
acknowledged here.

The clinic has undergone many changes over the past 
year, some of which were set into motion by Mitch’s 
efforts. The clinic staff and patients are settling into a 
new and improved building. The clinic was purchased by 
the local hospital and obtained its rural health designa-
tion. And Mitch’s hopes of an electronic health record 
are becoming a reality. 

While these changes have all been positive, one year 
later, our practice and our patients still grieve. I have seen 
numerous patients who couldn’t bear to return to our 
practice until their prescriptions had run out. One man 
was in tears as he described the shock of finding out he 

had outlived his young doctor. He has since been get-
ting into shape by running regularly, inspired by Mitch’s 
example. One woman said Mitch was like part of her 
family. Another said she had never felt so understood. 

“He listened,” said another.
Was Mitch a unique physician? Yes, of course. But he 

would be overwhelmed to see the grieving patients he has 
left behind and the impact he has made on his commu-
nity. As physicians, we often underestimate our influence. 
A listening ear, a single critical prescription, a friendly 
face helping to navigate uncharted territory, a word of 

encouragement – these are the things we do daily that 
change people’s lives.

Perhaps the most important thing we do as family phy-
sicians is to get our patients to come back. Mitch did this 
well. Patients looked forward to spending time with him. 
When I saw patients with Mitch, he could tell me their 
stories because he had taken the time to know their back-
grounds, their families, and their motivations. Patients 
may not have always followed his treatment plans per-
fectly. But they came back, and each visit brought them 
one step closer to better health and a better life.

Sometimes I can almost hear Mitch’s voice, especially 
when I see patients I saw with him during residency. I 
remember him telling me about the eccentric habits of 
one patient or the complicated social ties linking others. 
In many cases, I wish I had listened to him more closely. 
Now here I am trying to care for them like Mitch did. 
He was an incredible physician. Amid the chaos of this 
year-long transition, one thing has become clear to me:  
I have a lot to live up to. 

Send comments to fpmedit@aafp.org.
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