Don’t Let Them Get Me!

[excerpt from Time to Care by Norman Makous, MD]

When I started my career in Kansas City, I made house calls, a practice still common in those days. After I relocated to Philadelphia, I continued this practice for a long time. 

The home visit primarily provided urgent care. Incidentally, it also helped the physician to learn about a patient’s living situation. Visiting the home and family provided an instant snapshot of the patient’s background, which often helped to explain his or her illness. 

Some patients in the Kansas City area were amused by the house calls made by a particular internist who was highly regarded. He reportedly would charge through the house under the pretext of looking for items he needed for examination or treatment. He didn’t miss a room or even a closet. 

One of my first acquisitions as an intern in Kansas City was a “little black bag,” the standard requirement for making house calls. Actually, most doctor’s bags were not little, as they contained many vials of pills and injectable drugs, along with the necessary needles, syringes, first-aid equipment, dressings, equipment for washing out the stomach, examining equipment, and anything else the doctor favored. As a doctor became more experienced, he carried less and less in his bag. Some ultimately reduced it to the size of a shaving kit. 

*

While I was a resident at Research Hospital, Dr. Claude Farley, a general practitioner, had me cover for him upon occasion on house calls. As a resident, I didn’t have a state license to practice medicine. Instead, I just had a training certificate that permitted me to practice under a licensed doctor – but only in the hospital. 

On one occasion, Claude got a call from the wife of a man who was having severe chest pain. Claude was on another house call, so he sent me out. 

Immediately upon my arrival, it was obvious that the man was having a heart attack, a myocardial infarction. I called an ambulance. Even though it arrived quickly, the man had died by the time that the ambulance got there. 

Naturally, I called Claude to let him know. 

“What do you want me to do about it?” he said, a little annoyed.

This startled me. Obviously, since I had no medical license, I couldn’t be responsible for treating a patient who died in my care at home. I couldn’t sign the death certificate. I reminded him of this. Of course, he signed it.

*

One of the first patients I visited at home was a very young woman with cramping abdominal pain. Her abdomen was soft when pressed. This indicated that inflammation was not the cause. Bowel spasm was the likely cause.

I had no narcotics with me nor could I inject other drugs that could relieve bowel pain. Pills indicated for this are too slow in acting. She needed rapid relief. I did have nitroglycerine tablets which are indicated for the heart pain of angina pectoris. When placed under the tongue, pain relief occurs in minutes. Nitroglycerine can also ease the spasm of bowel muscle if not severe. 

As I had nothing else I could give her, I placed a nitroglycerine tablet under her tongue. This began easing the pain in a few minutes and nearly completely relieved it in 10 minutes. I was surprised by the speed of her relief. Much of this may have been from reassurance and the placebo effect, but either way it was gratifyingly impressive.
*
Another of my earliest house calls was to see a 60-year-old man named Luke. His wife had called me, saying that he had a cold and wouldn’t get out of bed. 
I found him lying on a cot. He was facing the wall. Luke rolled toward me just enough to allow me to examine him, then rolled right back onto his side. 
I could find nothing wrong with him, but he did complain of hearing voices for the past 17 years in the generators at the power plant where he had worked for more than 20 years. 

Still in bed for my second visit a few days later, Luke rolled over a little more this time. Then he suddenly pleaded with me. “Doc, don’t let them get me!” 

I suggested that he see a neurologist for his hearing problem.

Luke shook his head vehemently.

I said, “See? They’re trying to get you now. They’re keeping you from seeing the doctor who can help you.” 

With that, Luke leapt out of bed and started to dress. 

Kansas City had some physicians who were Board-certified in both psychiatry and in neurology. I persuaded one located very nearby to see him within the hour. 

Luke went, but unfortunately, he refused to go again. 
His wife was alone in trying to get some help for him, and her phone calls to me became very furtive. Although he had several brothers in the area, they were in denial of the fact that he needed psychiatric help and were unsupportive of her efforts to get Luke help for his apparent schizophrenia. 
He never came to see me, and I never did find out what became of him.

*

One of the home visits I made was through the Jackson County Medical Society’s house-call service. It was in a tenement in Kansas City, Kansas, across the river from Kansas City, Missouri. 

There, I found three children with sore throats, two of which were membranous and suggested diphtheria, a condition to which I had been alerted through a newspaper article. I sent the three to Children’s Mercy Hospital. 

All three children had diphtheria. One developed myocarditis, an inflammation of the heart muscle, which is a well-known complication of diphtheria. Fortunately, the children eventually recovered. The epidemic amounted to nine documented cases in the area.

Some of the calls I made at the time were to care for my patients who were confined to nursing homes. These were generally pretty dismal in the 1950s. I came to regard nursing homes of that era as the socially acceptable form of euthanasia. One of the best criteria for judging a home can be made immediately on walking through the front door. If the air smells bad, the care is substandard. 

*

During my two months locum tenens in Baron, Wisconsin, I made several house calls. This was an area with many farms, and after a heavy snow, a doctor would need to leave his or her car at the edge of the road by the lane to the house. The farmer would then pick you up with his tractor and chauffeur you to the house and back. 

The brother of Dr. Stacey Long, one of my co-interns at Research Hospital, was a general practitioner in Ft. Smith, Arkansas. One November, Stacey went with his brother on a house call. It was some distance from town, up a mountain to the end of the road, where they were picked up by a tractor and taken to a cabin near the top. 

Stacey’s brother found that the grandmother had pneumonia. He gave her a shot of penicillin and some pills for her cough. During the winter, the family usually didn’t come down from the mountain to go into town. His brother said he wouldn’t find out before spring whether the grandmother had lived or died.

*

On one of our vacation trips in 1951, after going through the Cumberland Gap in the Appalachian Mountains, Dorothy and I stopped to visit our friends Jim and Alma Jones in Harlan County, Kentucky. Jim had interned at Kansas City General Hospital in 1949 to 1950, and Alma had worked as a nurse at Research Hospital with Dorothy. 

Harlan County is in the mountains at the extreme southeastern end of Kentucky. Born and raised there, Jim was working as a doctor for a coal-mining company located halfway between the towns of Harlan and Evarts. Evarts was notorious as the town in which nine sheriffs had been shot over several preceding years. 

Jim and Alma lived in a large, yellow, two-story house, which was dingy from coal dust. This dingy appearance from the coal dust was the same as all of the company executives’ homes and other buildings located across the creek. 

While we were there, I went on a house call with Jim. He drove his jeep up the mountain, along a creek that was lined with shacks. Halfway up the mountain, the road ended, but the shacks continued. We then drove up the center of the stream. 

We passed a knoll that was well up the mountainside. Jim’s great granddaddy “B’ar” Jones was buried there. He was the first one to climb over the ridge from Virginia and settle in the valley. 

We finally reached a shack three quarters of the way up the mountain where Jim made his house call. Although we didn’t go further that day, there were even more shacks beyond that point, extending to the top of the mountain ridge. Driving up the mountain and through the stream to get to these shacks makes one realize just how far removed some people are from the safety, convenience, and social support found in more populated communities. 

*

The house calls I made in Philadelphia weren’t emergencies or even urgent. Most were prearranged, and usually follow-ups to hospital care. 

Sixty-year-old Gertrude was unable to come into my office, so I arranged to see her in her South Philadelphia home once monthly. She had heart failure from severe valve damage. I would visit on Saturday afternoons, after I’d made rounds at the hospital. 

One day, after I examined her, she asked, “Could you also see my son?” 

“Of course.”

Every month thereafter, I saw several unscheduled people – a sister who happened to drop by, a neighbor, another neighbor, and so on. 

After I finished holding these home clinics, Gertrude would invite me back into her large kitchen where the table was set for five. The food was fabulous. 

*

Elderly Mary was also unable to get into the office, even though her house was nearby. She lived with her husband and a grown son in a row house, and said she missed her many children. She was unhappy and suffering more from mild depression than from her high blood pressure. She needed cheering up more than medicine.

While “off duty,” I went to visit her on a Sunday afternoon. I brought along my three daughters, Ginny, Doll, and Meg, who were all under the age of six. The girls were dressed in their Sunday best. 

Mary was delighted. Both her husband and son were home when we arrived. After I talked to her a bit and checked her blood pressure, we sat and chatted. I learned that after her husband had lost his job during the Great Depression, he had traded or sold homemade wine to South Philadelphia merchants, in order to care for the family.

After a while, the son brought up a bottle of wine from the basement. It was 35-years-old and heavenly, one of their last eight bottles from that era.

*

My home visits were cheaper than office visits. They saved patients the expense of parking or cab fare. Some patients who were able to come to the office took advantage of this. I could conduct a better examination at the office, and wanted to encourage visits there rather than at the home. I raised my fees for house calls so that it exceeded the charge for an office visit, plus the cab fare in both directions. 

Through the 1950s and 1960s, the number of house calls made by doctors in general steadily declined. This happened as a result of a number of reasons.

Often, one could tell from the nature of the complaint if the patient needed the special diagnostic services only a hospital could provide. I’d tell patients that I’d make a house call, but only if they wanted to settle for second-rate medical care. They usually chose to go to an emergency room. If they could get to Pennsylvania Hospital, I would meet them there. If not, I awaited the call from an emergency department physician of the hospital of their choice. 

Today, the doctor’s house call, once such an important facet of personal care, is practically extinct. 

