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Mountain ski patrol. My advice was, take it!
He quickly learned that mountain medicine
was much different than that in the confines
of a hospital, and he thrived. He spent time
with the orthopod Dr Pat McConkey and
honed his physical diagnostic skills in sports
medicine. Rob often complained that he felt
bad having his patients pay for an MRI of
their knee when he had already given them
their diagnosis.

In the early 1980s, Rob, along with Dr
Christine Rodgers, offered full family practice
services out of an AT'CO trailer. The medi-
cine was never boring and was often carried
out in challenging outdoor settings. Rob
joined an energetic community and worked
to expand Whistler’s health care facilities
to the high standard that is provided today.

Rob gave a lot to the mountain commu-
nity and the mountain community gave a
lot to Rob. He relished the opportunities
offered to him. Whether it was as physician
to the National Alpine Ski Team or physi-
cian guide to various heli-ski companies, all
parties benefited.

A few years ago, Rob gave up his family
practice but was unable to give up on his
community. He continued to be busier than
ever with locums and his aviation physicals.
He regretted having to give up a COVID
vaccine clinic following his diagnosis. His
friends and community have been widely
supportive following his passing.

To a man well loved and a life well lived.
We will all miss you, Rob.

—William Akeroyd, MD
Vancouver
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Physician
wellness:
Doctors taking
care of doctors

articipating in a journal club can

be a great way of staying connect-

ed with colleagues. However, find-
ing high-quality articles to discuss can be
time-consuming. That’s where the College
Library can help. Literature searches can be
done on a one-time or ongoing basis, as need-
ed. For topics of ongoing interest, there are two
options: for specific topics (e.g., management
of a particular disorder), a monthly automated
search may be useful; for general topics (e.g.,
family practice in Canada or hospital medi-
cine), the Library offers a table of contents
service—an email is sent whenever a new is-
sue of a selected relevant journal is available.
Either service may be canceled at any time.

One-time literature searches are always
available to College registrants. For best re-
sults, mention that it is for a journal club.
Literature searches for other purposes are
also welcome.

Registrants may use the Make a Request
form on the Library’s website (www.cpsbc.
ca/registrants/library/make-request) or email
medlib@cpsbe.ca with the request. Along
with the topic, be sure to indicate the type
of search you prefer: a one-time literature
search, a monthly automated literature search,
or the table of contents service. If you're not
sure which option would be best, indicate
that and Library staff may be able to make
suggestions after seeing the topic. B
—Niki Baumann
Librarian

This article is the opinion of the Library of
the College of Physicians and Surgeons of
BC and has not been peer reviewed by the
BCMJ Editorial Board.
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