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A REAL LIFE CLINICAL CASE: JULY 2022

48 yo man with HTN and asthma presents with subacute weight gain, 
orthopnea, PND and reduced exercise tolerance.
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Physical Exam:

BP 148/70, HR 95, RR 26, O2 87% on RA

Non-distressed, mild increased work of breathing

Crackles in bilateral bases

JVP 15cm H20

3+ pitting edema involving legs and thighs

Labs/Imaging:

Normal CBC and BMP

BNP 12,000, Trop <0.01

CXR: diffuse pulmonary edema & enlarged cardiac silhouette

TTE demonstrates reduced LV function with EF 20%, mild TR, 
RVSP 38



DIAGNOSIS & TREATMENT

A diagnosis of acute decompensated systolic heart failure was made. What is the next best step?
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A. Discharge on low dose goal-directed medical therapy with follow up in 1 week with PCP

B. Admit to inpatient wards for IV loop diuretics and goal-directed medical therapy titration

C. Cardiology consult in the ED for ischemic cardiomyopathy workup



A TWIST IN THE CASE:

"Hey doc, I just finally was able to get a mortgage and purchased my first home. I am living paycheck to paycheck and 

since I'm my own boss I don't have medical insurance right now. I want to do what's right for my heart, but can you 

tell me how much this is going to cost?"
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FINANCIAL RUIN: A RISK OF HOSPITAL ADMISSIONS
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AN INTRO TO 

ADVOCACY:

How did we get here?
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OUR STORIES

The first time I advocated:

 2013- Minnesota HF 1054

 Representative Mary Murphy
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OUR STORIES

The first time I advocated:

 Prescription drug pricing

 Meeting Oregon's legislators in DC
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ADVOCACY 

DEFINED:
“Action by a physician to promote those social, 

economic, educational, and political changes that 

ameliorate the suffering and threats to human 

health and well-being1 that he or she identifies 

through his or her professional work and 

expertise.2”

American Medical Association. Declaration of Professional Responsibility: Medicine’s Social Contract  

With Humanity. 

Earnest, Mark A. MD, PhD; Wong, Shale L. MD, MSPH; Federico, Steven G. MD Perspective: Physician 

Advocacy: What Is It and How Do We Do It?, Academic Medicine January 2010 - Volume 85 - Issue 1 -

p 63-67



DEFINING ADVOCACY FOR THE PHYSICIAN: 

AAP Advocacy Guide. www.aap.org/advocacyguide



A PHYSICIAN’S DUTY
Medical professionalism in the new millennium: a 

physician’s charter

“A commitment to equity entails the promotion of public health 

and preventive medicine, as well as public advocacy on the part 

of each physician, without concern for the self-interest of the 

physician or the profession.” (emphasis added)

ABIM Foundation. American Board of Internal Medicine; ACP-ASIM Foundation. American College of Physicians-American Society 

of Internal Medicine; European Federation of Internal Medicine. Medical professionalism in the new millennium: a physician 

charter. Ann Intern Med. 2002 Feb 5;136(3):243-6. doi: 10.7326/0003-4819-136-3-200202050-00012. PMID: 11827500.



DISCUSSION:

WHAT DOES ADVOCACY MEAN TO YOU?

12



WHAT DOES PHYSICIAN 

ADVOCACY LOOK LIKE?











BACK TO THE CASE:

48 yo man with acute decompensated severe systolic heart failure requiring inpatient admission for IV diuretics and 

initiation of goal-directed medical therapy who cannot afford his care.

What CAN you do?
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DO

BECOME A PHYSICIAN ADVOCATEBEAT YOUR HEAD AGAINST THE 

WALL
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DON'T
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AMERICAN ACADEMY OF PEDIATRICS. ADVOCACY GUIDE: POINTING YOU IN THE RIGHT DIRECTION TO 

BECOME AN EFFECTIVE ADVOCATE. ACCESSED DECEMBER 27, 2021. 

HTTPS://DOWNLOADS.AAP.ORG/AAP/PDF/AAP_ADVOCACY_GUIDE.PDF

1) Create change

2) Influence policy

3) Impact elections

4) Counter cynicism

5) Build community

6) Renew commitment

7) Tell our stories

8) Show strength in numbers

9) Make use of expertise

10)Achieve lasting change



PHYSICIANS: 

NATURAL

ADVOCATES
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Annie Lintzenich Andrews, MD, MSCR, Turning Your Passion into 

Action: Becoming a Physician Advocate. J. Hosp. Med 2020;2;121-123. 

Published online first October 23, 2019. doi:10.12788/jhm.3310





DO THIS: LEVERAGE YOUR SKILLS & EXPERTISE



DO

LEVERAGE YOUR EXPERTISE & SKILLS DISCOUNT WHAT YOU BRING TO 

THE TABLE
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DON'T



DISCUSSION:

WHAT PHYSICIAN SKILLS AND CHARACTERISTICS 

LEND THEMSELVES TO EFFECTIVE ADVOCACY?
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WHY DO PHYSICIANS MAKE NATURAL ADVOCATES?

• Help vulnerable people

• Solve problems

• Witness human suffering 

• Understand how policies affect real people

• Understand evidence, data, and science

• Recognize that anecdotes are powerful but must be backed in data for 

meaningful change

• Have agency and social standing



“We help people through some of the hardest moments of 

their lives, when they are sick and vulnerable. Every day, we 

are faced with problems that need to be solved. Our 

experience at the bedside helps us understand how policies 

affect real people. 

We understand evidence, data, and science. We recognize 

that anecdotes are powerful but if not backed up with data 

will be unlikely to lead to meaningful change. Perhaps most 

importantly, as professional members of the community, we 

have agency. We can use our voice and our privilege as 

physicians to elevate the voices of others.”

Annie Lintzenich Andrews, MD, MSCR, Turning Your Passion into 

Action: Becoming a Physician Advocate. J. Hosp. Med 2020;2;121-123. 

Published online first October 23, 2019. doi:10.12788/jhm.3310



BACK TO THE CASE:

The patient was admitted to the inpatient ward after making an informed decision about the >30% chance he would 

face medical debt and >12% chance he would no longer be able to afford his mortgage.
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What can I, his 

physician, do?





DO THIS: FOLLOW YOUR PASSION & TELL YOUR STORY



DO

FOLLOW YOUR PASSION & TELL YOUR 

STORY

LOSE SIGHT OF YOUR 'WHY'
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DON'T



TELL YOUR STORY
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 Employer

 Colleagues

 Legislators/Policy Makers

 Community Organizers

 Op-Eds

 Radio

 Television

 Social Media



THE POWER OF 

STORIES

 Byron Dorgan (R): Legislator from 

North Dakota

 Major advocate for banning lifetime 

limits for health insurance benefits

 Why? A local Constituent & the 

mother of a patient with hemophilia



PERSISTENT 

& PERSONAL
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THE POWER OF OUR NARRATIVES





DO THIS: FIND YOUR ALLIES



DO

FIND YOUR ALLIES WORK IN A VACUUM
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DON'T



BUILDING A COALITION

 Who believes in this work?

 Who shares my values?

 Who has assets that I lack or am still 

developing?

 Who holds power to make change?

 Who can amplify the collective voice of the 

work?
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SAMPLE FOOTER TEXT 20XX 43







SAMPLE FOOTER TEXT 20XX 46
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OREGON ACP ADVOCACY DAY

MARCH 16TH, 2023



CASE RESOLUTION(ISH)

After 6 days of inpatient IV loop diuretic, the patient was discharged from the hospital on partial GDMT to tend to 

his small business. His final medical bill is unknown, and he remained in decompensated heart failure at the time of 

discharge:

Caring for this patient using an advocacy lens looks like:
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DO THIS NOT THAT:ADVOCACY

1. BECOME A PHYSICIAN ADVOCATE

2. LEVERAGEYOUR SKILLS & EXPERTISE

3. FOLLOWYOUR PASSION & TELLYOUR STORY

4. FIND YOUR ALLIES 



“Hospitalists are particularly well positioned to be advocates

because we interact with virtually all aspects of the healthcare 

system either directly or indirectly. We care for patients with 

a myriad of disease processes and medical needs using varying 

levels of resources and social support systems. We often see 

patients in their most dire moments and, unlike outpatient 

physicians, we have the luxury of time. Hospitalized patients 

are a captive audience. We have time to educate, assess what 

patients need, and connect patients with community 

resources.”

Annie Lintzenich Andrews, MD, MSCR, Turning Your Passion into 

Action: Becoming a Physician Advocate. J. Hosp. Med 2020;2;121-123. 

Published online first October 23, 2019. doi:10.12788/jhm.3310
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THANKS FOR LISTENING.

Let’s keep the conversation going and be advocates 

for health and equity together. 
Kelsi Manley MD

manleyk@ohsu.edu

Joel Burnett MD

burnejoe@ohsu.edu

@JBurnettMD

mailto:manleyk@ohsu.edu
mailto:burnejoe@ohsu.edu


OBJECTIVES

1. Identify attributes of physicians 

that lend to effective advocacy

2. Describe skills necessary for 

effective physician advocacy

3. Reflect on the role for 

physicians in public advocacy

4. Identify examples of effective 

advocacy by physicians
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