
 

 

 

 

The members of the Greene County Medical Society include independent and employed physicians. 

Although we often work together with local health care systems, we do not speak for them without their 

permission. We advocate for our patients in matters of health care, including community and public 

health, assuring the members of our community access to quality medical services. 

 

 

 

 

 

To: Govenor Mike Parson: 

 

 

President Trump has declared a national emergency because we are in the midst of the worst pandemic in 

100 years.  We are writing you as largest organized medical group of physicians of southwest Missouri, 

the Greene County Medical Society, preparing for potentially the worst case scenario as more and more 

of our patients are showing symptoms and being diagnosed with COVID-19, the novel coronavirus. 

 

Therefore, we support a statewide shelter-in-place for Missouri.  We support mandates that citizens would 

be required to stay with their families and only be able to go out for vital necessities such has 

medications, essential medical care, and food. We must flatten the curve of infection in order to support 

our hospitals and physicians.  

 

Epidemiological infectious disease modeling endorsed by Stanford University predicts that Missouri will 

need act now and have 3 months of sheltering in place in order to meet the medical demands of the 

community.  We anticipate that we may be overrun starting May 1st if we do not expand our action 

beyond  “social distancing.” recommendations (https://covidactnow.org.state/MO) 

 

We anticipate an even greater shortage of Personal Protection Equipment (PPE) for this virus which can 

be spread easily from person to person and want your support to secure these for every physician, not 

only those in medical centers, but small clinics as well.  We are underestimating the potential magnitude 

of disease and how many people will be severely ill at this time. For one patient in the hospital for one 

night, a nurse will need to change her N-95 mask every 4-6 hours (so at least 2-3 masks per nurse per 12 

hour shift).  The filters are only good to breathe through for 4-6 hours before they become saturated.   

 

We need to have a method for physicians to order these from a centralized location in the future with 

overnight delivery if needed.   

 

We need also require additional methods to sterilize and decontaminate other masks (surgical) as these 

are single use and, if not doing airborne procedures, these would serve as many small clinics’ first line of 

defense.  The use of ultraviolet light to decontaminate the masks we have may be a way that may be 

researched and used in this critical time.  There are others. We need permission and protocols to do this.  

 

We need a strong voice for our citizens to follow and have better outcomes. Hopefully, other states may 

mimic as well.  

 

This is the time to act, and stay ahead of the curve.  We do not want to be the next Seattle, WA, or New 

York City, or Chicago, IL.   

 

Thank you for your leadership and diligence in protecting our citizens.   

https://covidactnow.org.state/MO


 

 

 

Most Respectfully, 

 

 

GCMS Executive Council, 

 

 

 President, Kayce Morton, DO 

 

 

 


