@) The Last Word

Putting on Our Own Oxygen Masks First
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Practicing family medicine
is busy, but subordinating
our basic needs does not
help us provide better
care for our patients.

t was a busy afternoon precept-

ing four upper-level residents

and seeing a combined 36 sched-
uled patients. At the end of the ses-
sion, one of the residents (Dr. Ly)
came in to see me (Dr. Fogarty) to
review how the day had gone. She
had just finished seeing patients —
amix of maternity, mental health,

chronic care, and new patient visits.

I could tell she was harried, so I
wanted to check in.
“How are you doing?" I asked.
“How are you feeling in your mind?
How about your body?”

THE OTHER SIDE OF

THE CONVERSATION

No one had ever asked me (Dr. Ly)
how I was feeling in quite that
way, so the questions threw me
off guard. I had been so focused
on patient concerns all afternoon
that I hadn't considered how I felt.
When I paused to think about it, I
noticed my stomach rumbling and
wondered when I had last eaten.
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My throat was dry from talking to

patients, which reminded me that I
hadn't had anything to drink since

the session started. And I realized I
needed to use the bathroom.

“I'm doing pretty good,” I said,
finally. “I do have to pee — but I can
do that when we're done here.”

Dr. Fogarty replied, “I just had
this same conversation with
another resident and sent her to
the bathroom. It's important to me
that you take care of yourself and
then we can both focus on review-
ing your afternoon.”

When I finally took care of this

“errand,” I felt I could breathe again.

I hadn't realized I'd been holding
onto anxiety and frustration.
Returning to our meeting, I felt
calmer and more clear-headed.

TAKEAWAY LESSON

This impulse to finish our “doctor
work” before taking care of our
basic bodily needs is all too com-
mon in medicine — even in the
younger generations of physicians,
who often do a better job of devel-
oping boundaries between their
work and personal life.

During training, we have all
likely held our bladders as we took
care of patients, or carried granola
bars or other no-mess snacks in
our pockets to be prepared for
the frequent occasions when
we had no time for lunch. Even
once we enter practice, we can
still find ourselves resisting our
own needs, especially when we're
feeling stressed or running late.
In these moments, I've learned to

stay mindful and internally coach
myself that, “Colleen, it's really
okay to pee.”

As physicians, we should model
a healthy mindset to help our
junior colleagues remember to
honor their own needs during the
workday. Practicing family med-
icine is busy, period. But we have
to take care of ourselves before we
can take care of our patients. As
flight attendants remind us prior
to every departure, “put on your
own oxygen mask before helping
others.” Taking a few minutes to
use the restroom, get a drink of
water, or have a snack are good
practices. We are better able to
focus when we aren't using cog-
nitive effort to ignore hunger, a
full bladder, or other physical or
emotional needs related to being
human. Let's remember that com-
mitting to care for our own needs
helps us provide better care for
our patients.
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