
Being Closer to Normal

I feel something like a lizard emerging from hibernation under a rock. After a year
of being a near recluse (with Zoom), I can now venture out, do more things, and

even see my vaccinated friends and family—inside and without a mask! But oddly,
it feels uncomfortable, and I remain tentative about what I do. I guess once you
sink into a routine, it is hard to break out.

Of course, the clinic and the hospital provide guidance and policies that we
must follow. Masks appear to be here to stay for quite a while, and travel restric-
tions remain in effect, which is fine, because all the big professional meetings we
enjoy each spring and summer are being held virtually for the second year in a row.

I do have mask fatigue, though. I don’t find wearing it onerous; I know the im-
portance of this practice and am comfortable with a mask on. I have even learned
to manage the fog on my eyeglasses! But good communication is hard with masks
on. We all lip read to some extent, and many of our elderly patients with hearing
impairment depend on it. In this regard, being able to see patients by telehealth
has been a game changer. They can hear me, I can hear them, and hopefully, by
the end of the visit, everything is clear.

I was hesitant about telehealth at first, knowing I would miss the powerful ex-
perience of in-person bonding with each new patient. And I do miss that, a lot. At
this point, though, clear communication takes priority. So, until masks are no longer
needed, I am sticking with this routine.

Of course, patients have adjusted to this routine as well. I find that patients
don’t mind driving into the clinic or hospital for a necessary imaging study or an in-
fusion, but just to talk? Over and over, they have said they feel so comfortable
being able to stay home and have the conversation there. Thus, even when we
ditch the masks, I think for at least some established patients, this will remain
the norm.

When COVID-19 shut down San Francisco last April, I believed the shutdown
would last a few weeks or even a few months. I never thought more than half a mil-
lion Americans would lose their lives due to this tiny virus. This has been a tragedy I
still haven’t completely processed. I certainly never imagined I would be still writing
about COVID-19 in April 2021.

Thanks to science and commitment, we have vaccines available to protect us,
and normalcy, or something like it, is within sight. So, like the little lizard, we can
step out into the sun, take a deep breath, warm up, and get back to business.

WHAT DO YOU THINK? To submit a Letter to the Editor, email
JNCCN@nccn.org or log into www.editorialmanager.com/JNCCN.
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