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Regarding the addition of an outpatient surgical care center in the Burlington area, I ou l""&c :0apresen� �;e,.y0- m 

experience in the last few weeks with taking a young man to the UVMMC emergency room. I speak as a 30+ year retiree 

of MCHV who used to be proud of that institution, but not anymore because of this young man's recent experience and 

my own, recorded later in the letter. Yes there are very qualified and talented doctors at that facility but UVMMC is so 

poorly run businesswise efficiency and good care are non events. 

I helped a young man who was bleeding red blood from his rectum and went to an urgent care center who said he 

should be seen at the emergency room immediately. The Urgent Care center sent him along with a referral. We went 

to the ER at about 3:15 in the afternoon and the ER waiting room was empty. He was finally taken into an exam room at 
around 6:30, 3 hours later. Three different doctors evaluated his situation and had 3 varying opinions from 1. Send him 

home, 2. It needed immediate attention by GI group and 3. Admit him. They did also find dark blood in his stool. About 

8:45 he was discharged with a prescription for 3 meds - 2 of the "codone" types and an ointment. He went to the 

hospital pharmacy they could not fill the ointment because the prescription was written incorrectly (4 instead of .4- a 

dangerous level that isn't even made) plus he didn't have the $75 it would have cost and not covered by his insurance. 

He was uncomfortable from the bleeding and 3 different doctors "scoping" him but not to the level of needing "codone" 

type meds. The next morning he called the GI office (which by the way is just a few floors above the emergency room) 

to get an appointment to be seen as ordered by the doctors in the ER and in Urgent care. 

GI would not schedule an appointment because he "didn't have a referral". He did have the referral in his hand from the 

Urgent Care and UVMMC ER but not his own doctor's office because he hadn't been to his own doctor in over 2 years 

(because he was healthy). He was scared and frustrated with their refusal to see him and not knowing what to do next. 

He was over 18 and therefore I could not intervene because of patient privacy. Finally, a friend who works in a doctors' 

office suggested that he contact his Blue Cross office which he did. They said that the illness does not require a referral. 

The BC representative then initiated a conference call between BC, the patient and UVMMC GI office and the BC rep 

asked why a patient of theirs was not being seen and person in GI office said he may not need a referral by BC standards 

but the GI office required one (remember he was seen the night before and given order to go to GI office as soon as 

possible and that is only a few floors below the actual GI office). 

The BC rep firmly stated he wanted the patient to be given an appointment that day (which was a Friday) and that BC 

expected him to receive a call before 5 pm. No call came in until Monday morning. It was a very long, frustrating scary 

weekend for a young man who was now bleeding more heavily because of the "scopings". The person on the line 

Monday morning from the GI office first asked if he had filled any of the 3 prescriptions and he said no (he was 

vehemently opposed to using "codone type meds" if not necessary) and the pharmacy would not fill the ointment. Her 
response was "WHEW - all are wrong and should not have been given". How reassuring! And if he had filled them it 

would have been money out of his pocket not covered by insurance and he would have used them for 3 days. He did 

not know whether he could return to work. He was finally seen by GI doctor on Wednesday a week after the first trip 

to the ER. That event went better and the doctor said there were two issues red blood from a blood pocket near 

opening of anus and dark blood from further up the intestinal area. There were two options: surgically remove the 

blood pocket from the anus but that could cause loss of rectal muscles and lifelong control of rectum. The second was 

to take medications by mouth, alter his diet and an ointment for a month in hopes of healing the bloody pocket and 

then a colonoscopy to determine the cause of the darker blood further up (a colonoscopy at this time would interfere 

with healing of the pocke). The second option was the choice of the physician and the young man. 

All in All, a very unpleasant and poorly orchestrated process in both ER and GI office. 

Meanwhile, while I was waiting in the ER that first night, a woman came up to me - it was about 7:45 pm and she 

wanted to ask a question. She was nicely dressed and came with a file folder of her medical history. She said she was 

from out of state and in Vermont helping her mother. She named the illness she herself has but I cannot remember the 

term used. She had experienced a blood pressure spike that morning of 190/110 and although her pressure had started 

back down, her PCP in her own state had always recommended being seen if this happened and she had those records 




























































































































































































































