Putting the Magic Back into Medicine

By

Jeffrey Pearson, D.O.


“You’ll have to excuse Mr. Otter – he likes to stick baby bunnies up his butt!” 
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I had just pulled a rabbit from out of a hat and made it disappear again – seemingly into the derriere of an otter handpuppet. As the kids in the room giggled with delight, I replaced the small foam rabbit back into the bottom of the otter puppet – just one of many “toys” that I use to entertain patients in the office.
Belief in magic has been around since the dawn of mankind across many different cultures. The first magicians of recorded history were those of ancient Egypt. Take, for example, the Egyptian magician Dedi (circa 2700 BC). The Westcar Papyrus written about 4000 years ago described a performance in which he decapitated two birds and an ox and then restored their heads. The child in front of me was laughing because I had just pulled a small foam rabbit from an otter’s butt. Big difference here.
It is said that ritual murders reported in Africa occurred because witchdoctors thought that using human organs in magic charms would make them more powerful. I, on the other hand, simply want to take some of the fear away from visits to the doctor, for both children and adults alike.  Real human organs wouldn’t do here and would be too hard to procure anyway. However, my office is well-stocked with cotton balls, applicator sticks, tongue depressors, etc. Surely, there could be some interesting uses for these everyday items?

Scott Tokar and Harrison Carroll are magicians who felt the same way. Together they wrote Side-Fx: Clinically relevant magic tricks and effects for the health-care provider. I met Scott at a recent Pri-Med conference in Anaheim where he was demonstrating “medical office magic” in the exhibition hall while simultaneously getting doctors to remember the name of a well-known antibiotic. 
Their premise is simple. No one in their right mind likes to go to the doctor. After all, we hit patients with hammers, poke and prod them, stick them with needles and – do I even have to mention colonoscopies? It’s well-known that patients feel very vulnerable when they’re sick in our offices. Compound this with the fact that many docs are under pressure from their mangled care contracts to squeeze in more patients each day. The result is less time per patient visit and a stressful atmosphere. This, I submit, is not a healthy environment in which to achieve wellness.
Office magic is a great way to diffuse tension in a room, particularly if you’ve been running behind in your schedule. There are ways to enter a room “magically.” Magic can also be used to make certain examinations go faster, for example, imagine performing an ENT exam in a difficult child in about 45 seconds! The best part about the tricks taught in their book (and DVD of the same title) is that they can be learned in next to no-time at all and require but only a few moments to perform. Yet, the results from these brief efforts will last much longer as you’ll build good rapport with happy patients who will actually look forward to seeing you in the future. (Also note that there’s a good chance that they’ll tell their friends all about their “magic doctor.”) 

Finally, there is another important benefit – practice will be fun again for you, as well! Let’s be honest - we spend many long days doing the same things over and over again. Literally injecting some magic into your practice on a daily basis breaks up the grind and will keep you feeling more relaxed throughout the day. Patient smiles go a long way towards restoring our energy levels, too. And after all, as Norman Cousins noted, “laughter is the best medicine.”
----

You can learn more about the Side-Fx book and DVD, including purchasing information, from their web site at http://www.corporatefx.com/side-fx.htm. In addition, Side-Fx "Live" has been surveyed by the Accreditation Council for Continuing Medical Education (ACCME) and awarded accreditation for 1 year as a provider of continuing medical education for physicians.

Dr. Pearson is a family and sports medicine physician in San Marcos, CA. He has been performing magic for his patients for over 20 years.

How to Perform the Vanishing Cotton Swab:
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PRrEVIEW:

You can have a Tt of fun with this. and the child will love you
hecause you let him or her in on the seeret. It's a very fast way
to break the ice with even the most distant and introverted pa-
Gient. You'll need a Jong cotton-tipped applicator and a cotion
ball. Yow'l find this effect a perfect solurion whe
throat culture or strep screen

you need a

F:

While explaining 10 the child that you can make the cotton ball
disappear, you inadvertently make the swab disappear. Then, show-
ing the secret of where the swab went, you refocus your attention
on the cotion ball, onty (o find that it has, indeed. vanished

EXPLANATION:

The patient should be to your left side. Begin with  cotton ball
in your left hand. You may want o store the swal in your breast
pocket for easy access

Show the cotton hall and explain that you have a magic stick,
just like magicians have magic wands. Inform the patient that
your magic stick will make the cotton ball disappear. simply by
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[image: image2.png]tapping it three times. Remove the swab from your breast packet
and use it to point to the cotton ball, as shown in Diagram 64.

. Diagram 64

Ask the child to help you count to three. “One, Tivo, Three.”
With each number swing the swab upward then back down.
Bringitup high, near the side of your face, as you count “One.”
When you count “Zivo,” bring it higher still, until it is near
your temple. When you reach *“Three,” the swab should be up
past your ear as depicted in Diagram 65

Diagram 65
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[image: image3.png]When you reach “Three,” leave the swab behind your right ear,
a5 shown in Diagram 66. But without missing a beat, bring the
empty right hand down to the left.

Say, “Oh no. I think that instead of the cotron ball disappear-
ing, the magic stick disappeared.”

Clearly show your hands, ss illustrated in Diagram 67.

Diagram 67
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[image: image4.png]Now you'll expose where the swab went. Turn your body so
that your right ear is facing the patient and point (o the swab
with your right index finger.

Here’s the Kicker. With your left side now away from the pa-
tient, drop the cotton ball into the Icft outside pocket of your
lab coat or pants. Showing the swab behind your car provides
pefect cover for this subterfuge.

Once the gag registers in the child’s mind, wrn b to fully
face him or her and say, “Now, where did the cotton ball go?”
Show both hands empty.

Prorussionar Tip:

This is an excellent picce that requires only a few minute’s prac-
tice. It s a simple matter of timing your wrns. Best of all, it
introduces the child to both medical devices in a fun way, and
in addition you've broken through any barricrs the child may
have erected.

st what the doctor ordered. After using
a few of these tricks on our pediatric ambulatory
emergency department patients, I found it much easier
to examine and treat the patient. I'm sure it will have a
positive impact on our patient satisfaction scores.”
Dennis Guest, D.O.. FACOFEP, EACEP.
Chairman, Emergency Department

Northeastern Hospital
Philadelphia, PA
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