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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

Connect with the 
JUCM team at these 
leading industry 
events in 2025 
 
Urgent Care Connect 
UCC25 features the Experity Guru 
Zone and Limelight Awards 
March 3-5, 2025 
Omni Louisville 
Louisville, Kentucky 
Find out more: 
experityhealth.com/events/ 
urgent-care-connect/   

 
Evolve: The 2025 Urgent 
Care Convention 
Evolve features the Urgent Care 
Foundation Annual Celebration, 
Shoot For the Stars 
May 3-6, 2025 
Hilton Anatole 
Dallas, Texas 
Find out more: 
urgentcareassociation.org/events/  

SEE YOU THERE
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‘As Little as Necessary...’  – A Mantra for Urgent Care

LET TER FROM THE EDITOR-IN-CHIEF

“Do as little as necessary, not as much as possible.” 

 

T his is the mantra I recite throughout every urgent care 
shift without fail—that’s how mantras work after all. 
Hearing the word “mantra” might conjure images of a 

placid-faced yogi seated in the lotus position for some, 
but a mantra needn’t serve only spiritual practice. A well-
conceived mantra can also prove useful when deployed 
in any context where we might benefit from being re-
minded frequently to act differently than if left to the 
mercy of our habits or human nature. Clinical urgent care 
practice, in many ways, is certainly this sort of context.  

Not only do I recite this mantra repeatedly on every 
shift, but I’ve also made a stylized version of the text my desktop background. This mantra is specifically impor-tant in urgent care (UC) be-cause doing more can prove to be a constant temptation because there’s often little re-sistance to doing more.  Patients want more testing because they believe that more data equates to better care. We can have shorter con-versations with our patients if we just “run some tests” rather than explaining our clin-ical reasoning as to the pros and cons of getting a flu swab 

or a mono test. More testing is also usually more reve-
nue, so it’s rare for administrators to bring up any con-
cerns about overtesting. Similarly, offering a prescription 
for every symptom and an antibiotic when we are on the 
fence takes less time and effort than counseling patients 
about nonpharmacologic management and unfavorable 
side effect profiles. Indeed, this is the moment when we find ourselves at 

the metaphorical decision intersection, where “Do More 
Avenue” crosses “Do Less Lane.” And if we look in the 
“Do Less” direction it’s usually red lights all the way 

down the road.  This is why the mantra serves as such a 
dutiful reminder: “Do as little as necessary, not as much 
as possible.” Doing more may be alluring for UC clini-
cians, but it’s usually a trap.   

When It’s Best Not to Test Let’s turn our attention first to test ordering and diagnostic 
uncertainty. Diagnostic uncertainty exists to varying de-
grees throughout all of medicine but is nearly ubiquitous 
in UC. This is why it’s much better for us (and especially for 
our patients) to practice embracing this reality rather than 
ordering haphazard or non-specific laboratory testing. 
While it is tempting to believe that collecting more data 
must necessarily reduce uncertainty, this premise proves 
misguided in practice. At times, ordering every lab test for 
which there’s a box to click may be simply futile, more 
commonly (and ironically) however, doing so results in a 
post-test situation in which more uncertainty exists than if 
we had obtained no lab data whatsoever.   

Imagine a 28-year-old, otherwise healthy, woman 
comes into your UC because she’s had 4 months of inter-
mittent, non-menses related, diffuse abdominal cramp-
ing with some fatigue. She’s eating well and hasn’t had 
vomiting, urinary, or bowel habit changes. Her weight 
has been stable. Even more reassuring, her vital signs 
are normal, and her abdomen is completely non-tender. 
You even check a urine pregnancy test, which is neg-
ative. What are the chances that there is a dangerous 
condition causing this patient’s symptoms? Probably 
somewhere between quite low and extremely low. But 
how can we be certain?   You might find yourself thinking, “some screening 

labs would be helpful here to make sure this isn’t any-
thing more serious than it seems.” Because there are 
other patients waiting (as there always are), you make 
those 2 effortless clicks to obtain a complete blood 
count (CBC) and metabolic panel (CMP): “CBC,  check; 
CMP, check.” Perhaps you even throw in a urinalysis and 
a lipase for good measure—click, click—after all, it’s 
tempting to believe that if you cast a wider net, you’re 
more likely to catch a fish. www.jucm.com
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“Do as little as 
necessary, not  
as much as 
possible.”

 
In response to the July-August 2024 Letter From the Editor In Chief Joshua 
W. Russell, “’As Little as Necessary’ – A Mantra for Urgent Care” 
 
Right on! Just read your article today. This will be shared with my providers. 
Thanks for this timely and practice-challenging article. Many of my providers 
come from a primary care background and are stuck in this mindset of 
“being right” all the time (and return tomorrow if your knee still hurts).  
I tell my patients that I’m really good at figuring out what they don’t have. 

Love your stuff. 

Wilton C. Kennedy, PA-C 
Lead Clinician, AFC Urgent Care, Roanoke, VA

LET TER TO THE EDITOR

 

 
“History. Exam. Testing. If any 1 of these is compromised,  

spend more time and effort on the other 2.” 
— Joshua W. Russell, MD, MSc, ELS, FCUCM, FACEP 

JUCM Editor in Chief 
 
 
 
 
 

 
“Hard-stop your medical decision-making to  

consider can’t-miss diagnoses.” 
— Michael Weinstock, MD 
JUCM Senior Clinical Editor


