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W
ith COVID-19 case numbers 
surging in Wisconsin, local health 
offi  cials say that people should con-

tinue routine medical care and exams. And even in 
a pandemic, it is safe to do.

While reports of hospitals being at maximum bed capacity treating 
COVID patients continues to be a concern, doctors are saying that peo-
ple should not put off  care and doing so could make things worse.

“Keeping chronic medical conditions at bay through routine 
medical care is critical for folks,” said Dr. Aimee Becker, chief 
medical offi  cer and a neuro anesthesiologist at UW-Health in 
Madison.

“People should be getting their normal routine medical 
care, especially if they have chronic medical conditions,” 
she said.

Knowing how to manage COVID-19 protocols can be 
confusing, but hospitals are taking extra precautions to 
make sure a patient can safely keep their appointments.

Dr. Mark Goelzer, director of medical aff airs and a pe-
diatrician at Mercyhealth in Janesville, said his advice to 
adult and pediatric patients is the same: maintaining good 
health requires continuing with personal care regiments. 

“It is more important than ever that people get their mam-
mograms, colonoscopies and, if they are diabetic, their blood 
draws. We have already seen a spike in people becoming more 
ill because 
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they  have been missing doing those things,” 
Goelzer said.

In Mercyhealth hospitals and clinics, he said precautions are in place to make 
treating patients safe.

“Hospitals and clinics are pretty controlled environments,” Goelzer said. 
Precautions in place include checking temperatures of those within the build-

ings and keeping those with COVID-19 symptoms and infections out of close con-
tact with other types of patients. Medical professionals practice safety protocols, 
he said.

“We wear masks and shields, and perform rigorous hand washing so we have no 
problems with spreading COVID in the clinics and between patients. 

“In our waiting rooms, everything is spaced out and we have social distancing. 
Everyone is wearing a mask and we are rigorous about getting information about 
a patient’s history and contacts,” he said.

Appointments are scheduled so fewer patients are in a waiting room at one 
time, and patients are moved into examination rooms as soon as possible, he said.   

Examination rooms are cleaned after each patient.

In places where COVID patients 
are seen and treated, Goelzer said 
they negative pressure rooms, 
which means the air cycles more 
frequently, but doesn’t cycle into 
hallways or other areas so the virus 
can’t spread through the air. 

“It keeps the virus from spread-
ing within the hospital,” he said.

Relative to COVID-19, Goelzer 
said “this is going to linger on. If 
something does not need to be 

done, you might postpone it, but COVID will likely be around for at least anoth-
er year and postponing some treatments and procedures might make situations 
worse.”

Goelzer shared a personal story noting that while he was being screened in ad-
vance of a hip replacement surgery, his doctors discovered an abnormality in his 
lung. � e abnormality was cancer, he said, which necessitated the removal of his 
left lung.
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