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you  never meet your doctor.



when andreas  
sappok developed 
flulike symptoms last 
winter, he had no idea 
he’d become a test 
case for a futuristic 
approach to medicine. m
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there’s been a massive 
change in how doctors 

diagnose and treat. 
welcome to the promise, 

power, and problems of 
remote medicine.



PREVENTION.COM • MONTh 2014 107

ph
o

to
 c

re
d

it
 t

k

106 december 2014 • preVention.com

aandreas sappok was at his office last 
february when he was walloped by an 
unexpected fever. an athletic 48-year- 
old, sappok ran regularly and had just 
returned from kayaking in florida. he  
was not accustomed to sudden fatigue 
and unexplained sweats. but it had been 
a wet, cold winter in new york, and he 
figured maybe it was his turn to get the  
flu. he had no idea that he was at the 
edge of a catastrophic health crisis.

over the next 2 days, as his fever 
soared to 104.5°f, sappok went first to 
a local physician and then to the emer-
gency department at holy name medical 
center, near his home in new jersey. 
both times he tested negative for the flu 
and was prescribed an antibiotic. finally, 
with his health worsening and a snow-
storm approaching, sappok and his wife, 
gabriele sappok-klink, decided to play 
it safe and drive back to the er. by then 
he was having trouble keeping food down 
and had developed searing pain in his 
abdomen. the hospital admitted him for 
what everyone assumed would be a short 
and routine stay. it was anything but.

the scramble to save his life would 
involve physicians on two coasts, one of 
whom would never lay eyes on sappok. 
long-distance medicine, in which the 
doctor and patient never meet and often 
don’t even interact in real time, is a rela-
tively new field. while mds and pundits 
nationwide dispute how the practice fits 
into the future of our medical system, 
those who attended to sappok debate its 
role in the effort to keep him alive.

shortly after sappok arrived in the er, 
doctors at holy name noticed that his 

left kidney was enlarged. they suspected 
a blocked urinary tract and scheduled 
surgery to put in a stent. afterward, a doc-
tor pulled sappok’s wife aside. “he said 
it went really well,” sappok-klink recalls, 
“but that there had been no significant 
obstruction.”

sappok only got sicker from there. his 
legs and feet swelled. “his testicles were 
swollen like balloons, and his neck area was 
huge,” sappok-klink remembers. his eyes 
and skin turned yellow. the abdominal pain 
became so intense that sappok, usually not 
one to complain, was moaning in agony. 

four days in, a doctor came by to 
deliver more bad news. sappok’s bilirubin, 
a pigment found in bile and broken down 
by the liver, had spiked, suggesting that his 
liver was joining a growing list of dysfunc-
tioning organs. the roster of problems 
was getting overwhelming. sappok-klink, 
a take-charge woman who had vowed to 
keep her composure in front of her sick 
husband, had a meltdown in the hall out-
side his hospital room. “i just don’t know 
what to do,” she said to a passing nurse, 
fighting back tears. “can you help me?”

the person to whom she would eventu-
ally turn for help wasn’t at holy name. he 
wasn’t in new jersey at all, in fact. sumit 
shah was an internist at the university of 
california, san francisco. he was also part 
of an elite network of physicians called 
grand rounds. the company has a roster 
of experts who deliver second opinions 
on treatment plans and diagnoses for 
patients who have coverage through their 
employers—and for nonsubscribers who 
can afford the $7,500 fee. when sappok-
klink called her husband’s brother to tell 

the doctor to whom sappok-klink  
turned when her husband  

got sicker wasn’t at the hospital at all— 
or even in the same state.
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him the bad news, he mentioned shah, 
a high school classmate of his. maybe, 
sappok-klink thought, this doctor can 
save my husband’s life.

shah had been interested in 
telemedicine since he was a 
grad student in public health 
at harvard, working in tanzania 
and india on technology that 
used cell phones to help 
people manage diabetes and 
hypertension. he knew that ru-
ral patients in those develop-
ing countries weren’t the only 
ones who had trouble getting 
seen by doctors. “health care 
disparity here in the us is 
stark—access is largely depen-
dent on socioeconomic status 
and geography,” shah says. 
“Virtual medicine can play a 
strong role in leveling the playing field.”

a med school classmate introduced 
shah to grand rounds’ founders,  
lawrence “rusty” hofmann and owen 
tripp. hofmann, a deep vein thrombosis 
expert and professor of radiology at 
stanford university, had felt frustrated by 
how geographic and technological barri-
ers separated physicians like him from the 
patients who needed them most. wanting 
to make advanced medicine more acces-
sible—no matter where the patient lived—
hofmann teamed up with tripp, a technol-
ogy entrepreneur who cofounded the 
online reputation-management company 
reputation.com. tripp shared hofmann’s 
conviction that the 21st-century tech wave 

had bypassed the sick. “the internet has 
done many things for all of us, but it has 
done jack squat for the medical field, as 
far as i’m concerned,” tripp says. 

the two envisioned a company at 
which expertise would trump physical 

proximity for patients like sappok. “what 
really improves a patient’s outcome,” 
tripp says, “is having access to the best 
physicians in the field.” after meeting the 
founders, shah felt convinced that grand 
rounds could help provide that access. 
he also relished the intellectual challenge 
of cracking complex cases like sappok’s.

by the time shah got the call, he says, 
sappok was in multisystem organ failure, 
with a prognosis that looked grim. shah 
had just come off an overnight shift at 
the san francisco Va medical center. 
instead of going home to sleep, he drove 

to grand rounds’ downtown san francisco 
office, pulled out a memo pad, and called 
sappok-klink to hear the details of her 
husband’s condition. he waived the 
couple’s $7,500 fee because of his rela-
tionship with sappok’s brother. 

back in new jersey, sappok’s body 
was continuing to swell, and a rash had 
spread across his legs, belly, and chest. an 
infectious-disease specialist at holy name, 
benjamin de la rosa, noted that sappok 

had sepsis syndrome, an often-fatal, 
whole-body immune response to infection.

the doctors at holy name had con-
sidered culprits ranging from lymphoma 
to infection and autoimmune disease; 
they were still at a loss for a definitive 
diagnosis. but two details popped out at 
shah. first, sappok’s eyes, already yel-
low from jaundice, had also reddened. 
shah identified this as conjunctival 
suffusion, which is associated with lep-
tospirosis, a bacterial disease transmit-
ted by water contaminated with animal 
urine. leptospirosis is rare in the united 
states: only five cases were reported 
to the cdc during the first half of 2014. 
but shah had heard about it during 
case discussions in his training, and he 
recognized the symptoms.  

second, while interviewing sappok-
klink, shah learned about the florida 

kayaking trip 2 weeks earlier. in developed 
countries, leptospirosis is often traced to 
freshwater recreation. shah e-mailed sap-
pok’s wife and brother a list of 10 possible 
diagnoses, including leptospirosis, with 
instructions to make sure holy name’s 
physicians had entertained them all. shah 
says he also shared his suspicion about 
leptospirosis in a call with sappok’s treating 
physician, who agreed that the diagnosis 
was worth considering. sappok-klink says 

that, in retrospect, she feels that shah’s 
involvement injected an added measure 
of energy to the pursuit of what was killing 
her husband. 

the following day, holy name doctors 
ordered the first of two leptospirosis 
tests, though de la rosa says they 
weren’t necessarily acting on shah’s 
recommendation. the same day that shah 
made his suspicion known, doctors had 
already started sappok on doxycycline, an 
antibiotic recommended for a wide range 
of infections, including lepto. sappok-
klink had something new to pin her hopes 
on: maybe the meds would work and her 
husband wouldn’t die.

grand rounds makes up but a sliver 
of the small but growing field of virtual 
medicine. as of this writing, you can get 

what really improves a person’s  
chance at survival is having access to  

the best physicians in the field.

sappok the morning he went kayaking in florida, 2 weeks 
before he got sick



december 2014 • preVention.com preVention.com • december 2014110 111

d
re

w
 k

el
ly

t
s

lives through its 35 employer clients.
but it’s still a contentious concept. 

“health care is complicated,” says robert 
wah, president of the american medi-
cal association. “when somebody has a 
symptom, we have to evaluate that symp-
tom in the context of all the other things 
that are going on with the patient.” that’s 
why the ama endorses telemedicine only 
when a previous relationship between the 
doctor and patient exists. 

others worry that rather than leveling 
the playing field, virtual medicine will be 
relied upon as an insufficient fix for the 
us medical system’s biggest issues. “the 
more time, money, and effort we pour into 
technology, the easier it is for us to ignore 
real solutions,” says jerome hoffman, 
professor emeritus of medicine at ucla. 
“instead of having to deal with a whole 
rural population that has no primary care 
physicians, we take comfort in saying, 
‘well, we have this telemedicine program.’ 
sure, that’s better than nothing…but how 
about solving the real problem?” 

the day after sappok got his first dose of 
doxycycline did not go as his wife had hoped. 
subtly at first, and then with increasing 
urgency, sappok’s breathing became labored. 
diagnosed with worsening respiratory failure, 
he was transferred to the intensive care unit. 
he became agitated, yanking at the iVs in his 
arms and the monitoring cables attached to 
his chest. his vital-signs monitor went crazy; 
his heartbeat was concerningly irregular. 
sappok-klink kept vigil through that night, 
pondering the chilling prospect of being 
widowed in her 40s. 

and then, slowly, sappok started to get 
a little better. he sat up in an armchair. 
he ate a bit of sausage. he fell into the 
first sound sleep of his hospital stay. his 
family members, watching him breathe, 
felt awash with tentative but powerful 
relief. over the next several days, sap-
pok’s bilirubin levels started normalizing. 
the swelling subsided. his feverishness 
receded. doctors moved the patient from 
the icu back to a regular bed and then,  
2 weeks after his arrival, discharged him.

 

sappok never received a positive lab result 
for that rare infection, leptospirosis, but 
both shah and de la rosa still believe 
that’s what he had. after the disease ran 
its course, sappok was unable to walk for 
3 weeks. now, after 10 months of recovery, 
he says he’s 90% better. he has started 
running again, albeit shorter distances. 
and he has stopped working 12-hour days, 
thanks to a new perspective born of his 
brush with death. “there was a time in my 
life when all that mattered to me was my 
job,” he says. “at this point, nothing matters 
except my health and my family.”

grand rounds calls sappok’s story un-
usual; most of its cases are less dramatic. 
but the company views the story as an 
example of how long-distance medicine 
can significantly change outcomes.

did it?
the written record suggests that 

shah was the first to note the kayaking 
connection and the first to document 
a suspicion of leptospirosis. “the chart 
speaks for itself,” he says.

but the chart also says that, 13 hours 

long-distance treatment or an evalu-
ation for everything from a mole or a 
chronic health problem to a wound 
or a fever. studies have shown high 
patient satisfaction and results that are 
comparable to those of in-person ap-
pointments. and in a country where the 
average wait time to see a family physi-
cian is nearly 3 weeks, some consider 
telemedicine a necessity. “it’s cute and 
nostalgic to think the in-person doctor 
visit is important,” says pediatrician 
jay parkinson, cofounder of sherpaa, 

a company that connects patients and 
doctors via a smartphone app. “in ac-
tuality, doctors have made themselves 
so inaccessible that the old-fashioned 
primary-care doctor relationship simply 
doesn’t exist anymore.” several academ-
ic and government programs are under 
way to try virtual medicine as a tool to 
bridge the growing gap between patient 
demand and physician availability, and 
now private companies like sherpaa and 
grand rounds are getting into the act. 
grand rounds says it covers one million 

sumit shah, the 
san francisco doc-
tor who connected 
to the sappok case 

via grand rounds
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 doctor,   connect thyself 
six ways healing has     gone wired—and seems to work

before shah wrote anything down, de la 
rosa was already planning to start his patient 
on doxycycline. “i was not thinking about lep-
tospirosis,” de la rosa says. “i was thinking of 
a group of infections called rickettsia.” in the 
chart, he wrote that a rickettsial infection was 
“unlikely” but added, “do not see that current 
antibiotics are providing any benefits.”

de la rosa says he reached his deci-
sion independently; shah says that he had 
already communicated his diagnosis with 
another doctor, the treating physician.

medical stories are convoluted. between 
unrecorded phone calls and unshared 
thoughts, it can be impossible to construct 
a clean narrative. sappok’s case was further 
complicated by the negative test results 
for lepto. “the patient got better—maybe 
despite us, maybe despite everything we 
did,” de la rosa says. “sometimes that hap-
pens in medicine. despite all the testing and 
all the treatments you do, people get better, 
and we never find out why.” 

in the end, sappok-klink believes, it doesn’t 
matter who thought of doxycycline first. “the 
joint effort made it possible,” she says.

Virtual medicine gives us, the patients, 
new options in a medical bind: access to 
doctors with excellent track records and 
deep experience—or access to any doctor at 
all, in some cases. when it comes to second 
opinions in particular, the virtual approach 
also risks creating tensions between local 
physicians and the long-distance counter-
parts they don’t know. it certainly did in sap-
pok’s case. perhaps the strong qualifications 
of a remote independent expert are worth 
the cost and the added friction. but this is all 
still an experiment, and it will be many more 
years until we know for sure.

6. chronic- 
disease care

for conditions 
like diabetes and 
hypertension, 
long-distance 
medicine can be 
a good substitute 
for office visits, 
says ronald dixon, 
director of the 
Virtual practice 
project at massa-
chusetts general 
hospital. dixon 
has done studies 
in which doctors 
and patients either 
video conference 
or exchange  
written messages. 
in both cases, 
patients were 
quite satisfied. 
likewise, hospital 
clínic of barcelona 
is developing a 
program to moni-
tor hiV patients 
through video 
consultations, 
chat sessions, and 
online message 
exchanges. 

1. primary 
care
late-night stom-
ach pains? burn 
yourself while 
cooking? a new 
york company 
called sherpaa of-
fers 24-7 access  
to physicians via  
a smartphone app 
and, if needed,  
a telephone.  
(sherpaa contracts 
with companies, 
which provide 
the service as an 
employee benefit.) 
cofounder jay 
parkinson, a pe-
diatrician, says the 
virtual interaction 
resolves patients’ 
issues 70% of the 
time, saving the 
cost of emergency-
room visits. even if 
you need surgery 
or other hands-
on care, he says, 
sherpaa can often 
schedule same-day 
treatment so you 
can bypass the er.

2. emergencies
in mississippi, 
many rural hospi-
tals lack the per-
sonnel to run fully 
staffed emergency 
departments. so 
they rely on the 
university of mis-
sissippi medical 
center’s telemer-
gency program, 
which provides 
remote video 
consults. nurse-
practitioners at 
the rural facilities 
dial in to a central 
control room in 
jackson staffed 
by emergency-
medicine docs, 
who can zoom in 
on the patient and 
read reports.  
a recent study 
that compared 
cardiac-arrest 
cases found that 
survivability was 
the same with 
telemergency as 
it was at the main 
medical center.

3. birth  
control
“access to birth 
control in this 
country is so 
difficult that a 
shocking number 
of pregnancies are 
still unintended,” 
says jason hwang, 
an internal-
medicine physi-
cian in california. 
hwang is launching 
polkadoc, a mobile 
app that will allow 
women to request 
$10 birth-control 
prescriptions. 
patients will fill 
out short ques-
tionnaires about 
allergies and 
contraindications. 
the computer 
system will flag 
women who 
require follow-up 
calls, but hwang 
expects 95% of 
the requests to 
be approved im-
mediately by his 
clinicians. 

4. mental 
health
experts have been 
studying how to 
use technology to 
reach more peo-
ple with depres-
sion. one option is 
computer-assisted 
cognitive behav-
ioral therapy, 
which helps 
patients break 
out of negative 
thinking and solve 
problems more 
effectively. good 
days ahead, a pro-
gram developed at 
the university of 
louisville, consists 
of nine lessons 
with quizzes, 
exercises, and 
videos. elsewhere, 
innovations 
include e-mail and 
video counseling, 
apps that moni-
tor depression 
and anxiety, and 
virtual-reality  
programs for 
ptsd sufferers.

5. dermatol-
ogy and wound 
treatment

mobile phone 
cameras enable 
dermatologists  
to manage pso-
riasis, acne, and 
even skin cancer 
without seeing 
patients in the 
office, and now 
physicians can 
evaluate skin lac-
erations this way, 
too. at george 
washington uni-
versity, research-
ers asked 94 
emergency room 
patients to take 
pictures of their 
wounds; doctors 
then reviewed 
the photos. after 
determining the 
need for profes-
sional care, the 
doctors met with 
the same patients 
in person. in 95% 
of cases, the vir-
tual doc had made 
a safe decision. 


