What's in a Name?
By Karen Gardner
The first time I heard the term "hospitalist," I thought it was one of those made-up words the health care field and the business world are so fond of, such as "healthcare" as one word (no such word in Webster's yet); "impact" as a verb (no such usage in Webster's) and "transparency" in a context other than plastic wrap or windows (the hardware, not the software). However, even I have been co-opted by that last one, as evidenced by our third feature in this issue and about a zillion other articles we've published since Enron.

Context is everything. I was reminded of that recently when I tried to do a "Google" search on my computer at work to track down a particular poem. Something I had read in a health care publication, of all places, reminded me of an analogy that I thought came originally from the Alexander Pope poem, "The Rape of the Locke," (OK, here's where you're thinking, "What a pretentious jerk!"). But I couldn't get to it.

At first, I was flummoxed, but then it dawned on me--the word "rape" was in the title, which puts it squarely in the middle of our computer censorship radar at the AHA, where we're blocked from accessing all potentially pornographic Internet sites.

Now, for all I know, ol' Pope may have been a randy fellow, but come on, "The Rape of the Locke" ? Nevertheless, I was blocked from going directly to the source. As I said, context is everything, even going back to the 18th century. I eventually found the poem by doing an end-run around the title, but I couldn't find the line I was looking for, even after all that. And I couldn't think of any other Pope poem I had ever read, so I guess I either had my poets or my pornography mixed up.

The moral of that anecdote is that even though the name "hospitalist" is somewhat humorous (in health care you have to take your funny wherever you can find it), the concept is serious--especially now that hospital care has gotten so complex and high tech. These days, I must admit I feel a lot more comfortable being seen by a physician who came of age knowing the difference between barcoding my IV and barcoding my groceries.

I realize I'm oversimplifying to make a point, but the idea of a doctor who specializes in practicing within the rarified world of a hospital, as opposed to a primary care doctor who probably spends, at most, a few hours a week in a hospital, makes a whole lot of sense to me from both a hospital perspective and a patient point of view.

And yet, hospitalists still have their limitations. That's why our cover story, "Hospitalists: The Next Big Thing?" is so valuable. It not only gives you both sides of the issue, it also provides a context for evaluating that issue. And after all, the last thing you want to have associated with your hospital is a marauding band of invaders raping (I mean only in the old "seizing and carrying away by force" Webster's definition of course) and pillaging your poor, unsuspecting ED patients.

This article 1st appeared in the May 2005 issue of Trustee Magazine.

