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URGENT INTERACTIONS

Have a comment? Interested in sharing your perspective on a topic that appeared in JUCM? 
Not all letters will be published. Letters may be edited for length and clarity.  
Send your letters to: editor@jucm.com

“Call 911 immediately if a patient seems 
unstable. Better to have them and not need  
them than to need them and not have them. 

They can always decline transport if the  
situation stabilizes.” 

— Joshua W. Russell, MD, MSc, ELS, FCUCM, 
FACEP 

JUCM Editor in Chief

“A brilliant diagnosis dims when the patient 
does not fill their prescription.” 

—Michael Weinstock, MD 
JUCM Senior Clinical Editor
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Broader Issues Surround  ‘Work Note Seeking’

LET TER FROM THE EDITOR-IN-CHIEF

W ho among us has worked a single urgent care (UC) 
shift without at least one patient making a humble 
request for a sick note to take back to work? “Can I 

have a work note?” It’s a simple ask. In fact, apart from 
medication refills, work note visits rank among the most 
welcomed presentations for many overworked clinicians, 
offering a much-needed mental reprieve and a chance to 
finally catch up with charting. However, while the path of 
least resistance (ie, providing the note without asking too 
many questions) may seem harmless, it’s worth exploring 
the knock-on consequences of our frequent complicity in 
the utilization of urgent care as a “work-note factory.”   

As urgent care clinicians, we have many responsibilities. 
We root out disease when present and offer reassurance when it’s not. We alleviate the symptoms of the ill and then move on to the next patient. And we do this many, many times a day—all while also try-ing to keep up with our chart-ing and various inboxes. There’s often not even time enough for a lunch break. So while it may require little effort to produce notes for employers on demand, it’s equally under-standable for frustration to arise when patients present with a singular focus on walk-ing out with a note to give to their supervisor.   This frustration, further-more, can be exacerbated by 

the common tendency of patients to be less than forth-
coming with their motivations until the conclusion of the 
visit.  Over the 12 years I’ve practiced in emergency de-
partments (ED) and UC centers, I’ve seen countless pa-
tients present for benign and often vague complaints.  
Sometimes the patients get a workup, sometimes they 
don’t.  But not infrequently it’s only at the very end of the 
encounter when the patient will divulge, usually as a 

feigned afterthought, that the all-important note was 
the true reason for their visit. “Can I have a work note?” 
There are those words again.   

Underlying Motivation Of late, I have begun paying closer attention to this phe-
nomenon and find myself wondering why these patients 
are so compelled to seek out this documentation. What’s 
the underlying motivation here? And, most notably, why 
is this even a thing?   Let me provide a few examples of the broader categories 

of work-note-seeking behavior that may sound familiar: 
1. The Retroactive Work Note: “I missed work several 

days ago, but I’m all better. I need a note saying I 
was sick.”  2. The Day Off Request: “I have a headache and/or nau-

sea and/or diarrhea, and I can’t go to work today.”  
3. The Sick Duty Work Note: “I have a sick family 

member at home, and I need to take care of them.” 
4. The Anti-Work Note: “I was sick or injured, and I need 

a note saying that I’m allowed to return to work.” 
Each of these scenarios represents a relatively com-

mon occurrence, and yet all are slightly different situ-
ations. The unifying theme, however, is that we are being 
asked to be arbiters of the legitimacy of work absences 
or fitness to return to work. This is a job few of us are 
trained for and even fewer of us willingly agreed to.   

In certain instances, there are clear guidelines that we 
can look to when faced with such requests. COVID-19 is a 
perfect example. The Centers for Disease Control and 
Prevention (CDC) has offered guidance regarding timing 
of isolation and masking since early in the pandemic.1  

However, outside of these cases, we are left to our 
own judgment. And again, few of us have much specific 
training to guide our determinations, much less the time 
to probe sufficiently to determine which requests frankly 
may be inappropriate. Am I the only one who recognizes 
the absurdity of this? I understand that employers need 
to hold their workers accountable and prevent excess ab-
sences, but have we looked at the toll this expectation 
takes on the patients or our healthcare system?  www.jucm.com
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Am I the only 
one who 
recognizes the absurdity of 

this?

 
In response to the November 2023 Letter From the Editor in 
Chief Joshua W. Russell, “Broader Issues Surround ‘Work 
Note Seeking” 
 
I just read your article, and a few points hit home. 1. 
Patients are not always forthcoming with their primary 
motivation for the visit […] 2. Patients with upper 
respiratory infections, stomach bugs, etc. are 
unnecessarily exposing medical staff, providers, and other 
patients to communicable disease […] 
 
We are spending nearly $1 billion a year, taking up time, 
and spreading disease just for a paperwork formality!? So 
what’s to be done about this? For the provider, perhaps 
leading with the question: “Do you need a work note?” And 
if the answer is yes, consider less/no testing and avoiding 
contact with the patient. Of course that’s not what a good 
medical provider would do, but it’s practical. Maybe a 
screening question upon check-in? Maybe [it’s a] refusal to 
provide “work notes” and just provide discharge paperwork 
stating the patient was seen that day. Have any other UC 
and EM providers had any good ideas? 

Boris Temkin, MS, PA-C

LET TERS TO THE EDITOR

A WORD OF THANKS

The Journal of Urgent Care Medicine would like 
to thank the dedicated group of urgent care 
professionals listed below who graciously 
contributed their time and insight to review 
recent articles for publication. The peer reviewer 
status is worthy of inclusion on your curriculum 
vitae, so if you’re interested in becoming a peer 
reviewer, reach out to the JUCM team at: 
editor@jucm.com. 
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