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Impact of Camaraderie and Compassion on 
Patient Care and Personal Happiness

O Fred Miller, III, MD
Geisinger Health System
fmiller@geisinger.edu
570.854.6276  (cell)

Every program has a unique culture.

A few reflections on our culture: 
“the way we do things at Geisinger”
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From one 
dermatologist 
in 1948, 
today we are 
in Danville:

11   General/Specialty niches 

5   Mohs

7   Dermpath

3   Physician extenders

12   Residents

2   Fellows: Dermpath

2   Fellows: Surgery    

The leader sets the tone by
example.

• Robert F Dickey, MD       1948

• O Fred Miller, III, MD      1978

• Dirk Elston, MD                2006

• Victor J Marks, Jr., MD    2011

• Howard B Pride, MD        2014

• Christen Mowad, MD      2018

Christen Mowad, MD
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Dr. Victor J Marks

“Make this the best visit the patient has ever experienced”

Leadership par excellence

To Lord Chamberlain Luce:
“I want you to create a nice   
atmosphere for the staff”

Her leadership qualities
• Warm and kind
• Put people at ease
• Always a sense of duty
• A woman of faith

Queen Elizabeth II
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We are color coded with 
professionally fitted scrubs
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Resident ideas and innovations

• Book club

• Atul Gwande:   Being Mortal

• Adam Grant:     Think Again

• Show and tell difficult and interesting cases at weekly journal club

We now have an imbedded pharmacist in the 
Department.

• Coordinates the approvals and denials for 
biologics

• Sleuthes out affordable meds
• Educates on injection techniques and side 

effects of drugs
• Co-manages and follows up patients with 

physicians
• Discusses and answers questions on  any and all 

pharmacy issues

Lauren Pheasant RPh
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27 Years of Camping since
1995

Howard Pride, MD

What were factors that helped lead     
to departmental camaraderie and  

compassionate care?
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STANDARDS FOR SERVICE EXCELLENCE 

DERMATOLOGY DEPARTMENT 

GEISINGER MEDICAL CENTER 

DANVILLE, PA 17822-1406 

 

1. ALL:  Answer telephone within four rings. 

 

2. ALL:  Use standard greeting.  Example:  “Dermatology. ______speaking.  May I 

help you?” 

 

3. SEC:  Use a prepared standardized phone response to common questions.  

Questions and answers can be printed on cards.  Members of the Department will 

identify responses. 

 

4. SEC/REC:  Do not answer telephone and immediately place the caller on hold.  

Example:  “Dermatology is busy.  Can you hold please?”  Wait for the response 

– and after the caller has been on hold.  Respond, “I’m sorry to keep you waiting.  

This is _________. May I help you?”  If the hold time is going to be longer than 

30 seconds, offer to return the call rather than keeping the patient on hold. 

 

5. ALL:  If the call is transferred, inform the caller of the transfer and identify the 

section with whom the caller will be speaking.  Clarify what to do if the call has 

been disconnected.  For example:  Give Appointments toll-free number, 1-800-

275-6401, or give the Department Secretary’s Number (570)271-8050, or Eliza 

Wintersteen or Sherrie Hendricks’ appointment number (570)271-8029. 

 

 

6. ALL:  Standards for follow-up calls:  Be sure to let the caller know that you will 

do your best to have requests taken care of that day but unfortunately a late 

afternoon call might not see action until the following day.  Assure patient that 

follow-up is very important to us and to please notify us if their requests have not 

been taken care of in a timely fashion.  If urgent call comes in, in addition to 

putting this note in Epic, notify physician on his pager. 
 

7. ALL:  End conversations with pleasant words.  Example:  “Thank you for calling 

and have a good day”. 

 

8. REC:  Greet and acknowledge patient and family immediately upon arrival in the 

clinic.  Tell patient which hallway will be calling him/her back.  (Mohs side or 

general Derm side) 

 

9. ALL:  All staff will introduce themselves with their title/position to patients and 

families.  Example:  “Good morning, Mrs._______.  My name is ________ and 

I’m your nurse.”  Introduce any assistants, for example, residents, nurses, or med 

students who will be involved with the patient.  Always keep eye contact with the 

Standards have been in place
and have gone through 
iterations
since the 1980’s 

Providers: Knock, enter the room with energy and a smile. Introduce yourself to the patient and 
family members while maintaining eye contact. Shake hands if appropriate.  Introduce 
others who accompany you. 

If sensitive examinations are in progress, the provider should apprise the patient that 
the examining room door will be locked to avoid intrusion.

Staff should clearly explain procedures to patients and ask permission before carrying 
out procedures.

Staff should give comprehensive, clear information on follow-up instructions to 
patients and family, both with printed material and verbal explanations.

When discharging patients from the clinic, end the interaction with: “Is there anything 
else I can do for you?”  Acknowledge any follow up and thank patient for coming. Give 
patient clear directions to the check-out desk.  Make the best last impression

Call patients following surgery.  Call patients with laboratory and biopsy results unless 
previously agreed that you will use MyG to inform.  Document the call in Epic.
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Weekly report

How do we communicate informally and have fun?

• Parties

• Welcome picnic for new staff/residents

• Farewell dinner for residents

• Holiday together in the department

• Department kitchen / lunchroom for everyone

• “ Derm in the News” board
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What leads to “success” ?

• Relationships, camaraderie and communication among staff and with patients are 
essential—first and foremost.

• We “leaders” and mentors must model expected behaviors.  Set the tone.

• Everyone is a “leader” with unique job description and skills

• And then:

• We provide “cutting edge” compassionate care.

• We follow the highest ethical standards and “are honest to the penny.”

• We are engaged and enjoy what we do day after day.  
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Literature proliferating on awareness, personal and 
patient satisfaction, and personal growth

• “Which physician specialties are happiest”?  Derm # 1 @ 43% of us feeling “very or 
extremely happy at work” ; 74% “happy outside of work”

Journal of Medicine 2017

• “Study finds mindfulness programs on the rise in U.S. medical schools”
• 80 of 140 U.S. medical schools with some type of mindfulness activity

MDLinx 12/2016

• “The art of medicine: Seven skills that promote mastery”
• e.g.,  “Take a moment to focus before entering the exam room.”

Fam Pract Manag 2014   

• “One of the most potent ways to improve health”  “Social incentives among friends 
and family”

Penn Medicine News 2/2017

“Without data, you are just another person with an 
opinion”   W.  Edwards Deming

Serving others does change us

250 cited research studies :  evidence based

Compassion, empathy, gratitude the hallmark 
qualities in play

Serving others benefits the brain and body, physical 
health, mental health, happiness and success

A road map to serve others leads to unexpected 
personal benefits, benefits to the organization and 
unknown far reaching impact
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83 yo woman

73 yo woman
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73 yo 83 yo

How does the skin age?

• Intrinsic aging:  
• Chronology

• Heredity 

• Extrinsic aging: 
• Ultraviolet light

• Smoking

• Reflection: sand, snow, water, cement

• “Toxins” known and unknown
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•How to apply       
sunscreen

Sun protection

Long sleeves
Hat
Shade
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Lessons learned

Best sun protection: clothing

Application of sunscreen inconsistent

20 year old female

Segmental vitiligo
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• 20 year old female grew up in Tanzania, East 
Africa. Lived one year in Karachi, Pakistan. Moved 
to the United States in January 1983.

• February 1983. Developed white spots on the 
right ankle. Coalesced over medial leg, thigh, 
vulva, buttocks.

• Diagnosis: Segmental Vitiligo
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• Therapy: 1983-1987: Oxsoralen topical/systemic 
plus “natural sunlight”

• February 1987: PUVA therapy, Trisoralen 0.6 mg/30 
treatments.

• June 1987 - Fall 1988: Trisoralen 10 mg. Followed 
by day-long exposure both outdoors and behind 
window glass

• Result: minimal repigmentation

Segmental vitiligo
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• August 1987 - August 1989:

• Autologous mini-grafting;                      Total grafts - 869. 

• 8 x 1.5 mm 

• 438 x 2.5 mm 

• 86 x 3.5 mm 

• 247 x 4 mm 

• 90 x 4.5 mm
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• Impact on life: vitiligo precluded marriage. During grafting family 
delayed meeting with future husband. Excuses: time not 
convenient: need to finish education.

• Outcome: married an engineer in May 1989.

• Settled in Canada
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LESSONS 
LEARNED

Patients teach us about cultural 
differences that impact lives

Be persistent about finding 
solutions to problems

Never hesitate to refer and 
confer

ASTEATOSIS

“DRY SKIN”
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ECZEMA

CRAQUELE

Asteatosis
Rx
•Topical steroid      
under
•Unna boot
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Lessons 
learned

• Soap and water and low humidity 
aggravate and perhaps even 
precipitate asteatosis

• Asteatotic dermatitis can be effectively 
and rapidly treated with topical 
corticosteroids and Unna boot

• Soak and smear: apply Vaseline while 
in the tub or in the shower. Trap the 
water on the skin.  Hands and skin 
smooth with toweling.

“Shoe 

sign”

Red legs

Mistaken for 

cellulitis

No antibiotic 

necessary
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•CHANGES FROM      
EDEMA

• ‘NOT CELLULITIS’

Taut bullae 
secondary to 
edema
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49 yo man     4 days fever, chills

Ecchymoses ankle to upper thigh

Histology

“Hemorrhagic bullous

cellulitis”

Rx

IV Ceftriaxone

Cephalexin 1 gm OD

x 20 days

Hirschmann JV, Raugi GJ. J Am Acad Dermatol 2012;67:163-85.
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Lessons 
learned

Cellulitis not bilateral

Asteatosis not febrile   Patients 
not sick

Eliminate dermatitis and edema 
with topical steroid and Unna 
boot

Pre compression

Uninterrupted
compression
until healed

Post compression

Venous ulcer
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Consistent, repetitive compression is essential

Pre compression Post compression

Key point: Compression

Compression must be consistently and repetitively 
applied week after week for healing.  Even very large 

venous ulcers can be healed.
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Cholesterol Emboli

Autoamputation

57

58



9/20/2022

30

Post:

Pre:
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Lessons 
learned

• Avoid aggressive surgery when 
possible

• If circulation good, wounds will 
heal

• Never debride an ischemic wound 
prior to revascularization, e.g.,  
ingrown toenails

• Lifestyle maintained

Melanoma reflections

• President Jimmy Carter
• Family hx: pancreatic ca: father, 3 sibs
• No primary identified
• Rx: radiation; immune stimulator (Keytruda / Pembrolizumab)

• Oliver Sacks, MD: neurologist/author
• Eye melanoma: Metastases 8 yrs post enucleation

• www.newyorker.com/magazine/2015/09/.../oliver-sacks
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16 yo girl
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Female DOB 4-30-60

History “Many moles at birth”

Family History Father age 28 - metastatic melanoma 
lung, small bowel, pancreas, kidney, 
brain

3/76 Ovarian Tumors

Temple - gynandroblastoma

Harvard - neural or endocrine tumor

AFIP - melanoma

6/76 Laparotomy - no evidence of disease

7/76 Melanoma skin left deltoid

11/76 Metastatic melanoma - breast

2/77 Metastatic melanoma - lumbar area

10/77 Death

Origin of 
Familial 
Malignant 
Melanomas 
from Heritable 
Melanocytic 
Lesions

“The B-K Mole Syndrome”

Wallace H. Clark, Jr. MD; Ronald R. Relmer,      
MD; Mark Greene, MD; Ann M. Ainsworth, MD; 
Michael J. Mastrangelo, MD

Arch Dermatol 1978; 114: 732-738

65

66



9/20/2022

34

67

68



9/20/2022

35

Male Welder, DOB 6-13-59

History “Many moles at birth”

Family History Brother - melanomas/dysplastic nevi

Father - melanoma

Aunt (paternal) - melanoma

1979 Melanoma - lower back, level V, split thickness graft 

1979/84 Melanoma - upper back

Melanoma - right chest wall

2/86 Melanoma - left lower abdomen, level II

dysplastic nevi (2) back

7/86 Dysplastic nevi - right thigh, left trunk
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Male DOB 6-13-59

11/86 Melanoma in dysplastic nevus graft site - back

4/87 Dysplastic nevi - mid back, left lateral thigh

3/90 Dysplastic compound nevus - scalp

6/92 Junctional nevus with slight atypia

10/16/08        Melanoma in situ right ear

Male DOB 7-15-54

History Pigmented moles from childhood

Family History Melanoma (back) Father

Melanoma paternal aunt

Melanoma brother

1974 Melanoma nape of neck - 2/7 nodes positive

7/79 Melanoma 7.64 mm right shoulder - wide excision

8/79 Melanoma 0.62 mm right mandible - wide excision

1/80 Dysplastic nevi “6” back

3/81 “14” nevi excised - trunk - “9” dysplastic

1/85 Metastatic melanoma right axillary node

4/85 Dysplastic nevi “2” left arm and right chest

10/85 Dysplastic nevus right back

1/86 Melanoma level II nape of neck - wide excision
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Male DOB 7-15-54 T.S.

4/87 Dysplastic compound nevus - mid chest

9/87 Melanoma 0.28 mm - left flank

10/87 Melanoma in association with nevus 0.8 mm - right arm

1/89 Dysplastic compound nevus - scalp

1/90 Dysplastic compound nevus - right parietal scalp

10/98 Nevi “4” - no atypia

4/99   Nevus (intradermal) - arm - no atypia

3/00   Atypical melanocytic changes in nevus - forearm

5/01 Melanoma 1.12 mm - right parietal scalp

12/01 “Basal melanocyte hyperplasia” - left cheek

9/02   Compound nevus with focal atypia - chest wall

9/03    Lentigo maligna - left cheek

Male DOB 7-15-54

10/04 Melanoma 6.25 mm perianal. + right inguinal 
nodes

2/05    Metastatic melanoma: anus/rectal wall. + left 
inguinal nodes. Bilateral pulmonary nodules

7/05 Bilateral pulmonary metastases with pleural 
effusion. Mediastinal lymphadenopathy. Liver and 
brain mets Subcutaneous 2 cm nodule back L3 and 
subQ movable nodules left flank

7/05 Hospice

Death
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What protection 

would be best?

Hat / shirt / pants
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After sun exposure, “new” moles

Sun avoidance, no “new” moles

How to best protect from sun

CLOTHING
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Daughter      DOB 6/29/76
• 1990 Melanoma .34 mm back

• 1991  Melanoma in situ chest

• 1997 Melanoma .35 mm lt distal arm

• 2000  Melanoma 0.9 mm rt arm

• 2004  Melanoma in situ lt upper arm

• 2005  Melanoma in situ lt medial arm

• 2006  Melanoma 0.5 mm lt calf

• 2010  Melanoma in situ lt flank 

• 2013  Melanoma lt thigh .85 mm   SLN: Neg

1997

Age 21

Rt arm

Dysplastic nevus Dysplastic nevus
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Melanoma

.35 mm

1997

Age 21

Lt arm

Dysplastic nevus

7/13

Melanoma

0.85 mm

SLN neg
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“Working poor”

32 yo musician

Melanoma 4.88 

mm, ulcerated

Postauricular 

SLN +

Mets: lung, spine

Death

©

Lessons 
Learned

Course and outcome of melanoma unpredictable

Familial melanoma: new dysplastic nevi after sun 
exposure

Always listen to patient about changes in nevi

Metastases many years after initial diagnosis

Biologics offer new hope and success

Tragic outcomes when healthcare not available
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Tedesha’s

Story
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Epidermolysis Bullosa Acquisita

Classification/etiology: anti-collagen VII 
antibodies  

Three presentations:
1. Classical mechanobullous: milia and scarring
2. Bullous pemphigoid-type: nonscarring
3. Cicatricial pemphigoid-type: morbidity: skin, 

esophagus, larynx, conjunctivae

Epidermolysis Bullosa Acquisita: Tedesha’s History

1996: age 12, blistering of skin on extremities and dysphagia

1996-2000: widespread bullae of extremities with scarring; 

progressive decline in vision and inability to swallow

2000 (December) age 16: arrived in USA from Jamaica.  65 lbs. 

Extensive erosions, bullae, scarring. Erosions of vulvar, perianal 

skin and mucous membranes

2000-2005: Treatment

G tube for nutrition

Esophageal dilatations

Tracheostomy for laryngeal stenosis

Several corneal transplants, O.S., failed

Chemotherapy
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Epidermolysis Bullosa Acquisita

TREATMENT

Oral cyclophosphamide: hemorrhagic cystitis 

Pulsed cyclophosphamide monthly x 2 yrs

CURRENT STATUS

Tracheostomy

Blind: uses cane. Future eye surgery??

No medications at present
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Tedesha

Seibert Hall

Susquehanna U

Jan 2008
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Tedesha

Susquehanna U

Jan 2008

First semester junior yr

May 2010

Susquehanna

University
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Tedesha’s Accomplishments

• SUMMER 07    Internship in Philadelphia in Human 
Relations through Assoc. of the Blind

• Summer 08       Worked as counselor with an 
international staff at Lion’s camp.  Each week had 
different campers with various disabilities including 
visual impairment.

• Summer 09       Tutored and taught computer 
technology to visually impaired students and adults

Tedesha’s Accomplishments

• May 14, 2010

Graduated from Susquehanna University

• GPA  3.74

• Magna cum laude

• Psychology Dept honoree
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Tedesha’s Story and Accomplishments

Dropped out of 7th grade in Jamaica because of 
blistering “skin” disease

4 years of high school in PA.  Honor society. Graduation 
“courage award”

Summer ’05: Bloomsburg University: Anthropology and 
Public Speaking both “A’s”

Jan ’06: Matriculated at Susquehanna University on full 
tuition scholarship

May ’10: Susquehanna Univ graduate

August ’10-12: MSW, University of Pittsburgh

TEDESHA’S  
CURRENT 
STATUS AND 
FUTURE

A 10 year period enlisting legal   
help waiting for Immigration’s 
decision

August 2022: Approval for work 
and social security application

Hopeful road to citizenship

Future: 

PhD in counseling psychology     
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Lessons 
learned

Be patient and hopeful:  22 years of medical, family, legal 
and immigration issues

Involvement with patients much more than just the 
cutaneous dx

People enter and become part of and enrich our lives in 
unexpected ways  We have another daughter

A widening circle: several trips to Jamaica with 
Bloomsburg University honor students to volunteer in 
schools and medical clinics and “build houses”

Our horizons have been expanded
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What is the most difficult thing of all?

That which seems to you easiest: to see with 
your eyes that which lies before your eyes
-Goethe

What is the most difficult thing of all?

That which seems to you easiest: to see with your eyes that 
which lies before your eyes     -Goethe
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Final thoughts
• Share my cell phone number.  Provides a feeling of security for patients.  It has never 

been abused.

• Always give a personal call with lab and path results.  Everyone waits anxiously until 
informed and usually reassured.

• Always address patients by name.  Know the patient’s name.  Ask pronunciation.

• Relationships can be established with each clinic visit.  Make new friends every day

• I have seen firsthand that positive relationships and camaraderie lead to more 
compassionate care and patient satisfaction.

• Celebrate every day

Relationships

Happiness

Begin with family
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“Without data, you are just another person with an 
opinion”   W.  Edwards Deming

Serving others does change us

250 cited research studies :  evidence based

Compassion, empathy, gratitude the hallmark 
qualities in play

Serving others benefits the brain and body, physical 
health, mental health, happiness and success

A road map to serve others leads to unexpected 
personal benefits, benefits to the organization and 
unknown far reaching impact
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