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Background: In response to the COVID-19 pandemic, new guidelines were issued
cautioning against performing elective procedures. We aimed to assess the impact
of the COVID-19 pandemic on operational and financial aspects of plastic surgery
in Miami.

Methods: A multiple-choice and short-answer survey regarding practice changes and
financial impact was sent to all 67 members of the Miami Society of Plastic Surgeons.
Results: A 41.8% (n = 28) response rate was obtained, five responses did not meet
the inclusion criteria, and statistical analysis was performed on 34.3% (n = 23) of
responses. Of the plastic surgeons who responded, 21.74% operate in an academic
setting, 60.87% are in a single practitioner private practice, and 17.39% are in a
multi-practitioner private practice. An estimated 60% of academic plastic surgeons
had 75% or more of their previously scheduled cases canceled, compared with
57.14% in single practitioner private practice and 100% in multi-practitioner pri-
vate practice. In total, 64.29% of single practitioner private practices and 50% of
multi-practitioner private practices have had to obtain a small business loan. Single
practitioner private practice plastic surgeons reported having an average of 6.5
months until having to file for bankruptcy or permanently close their practices,
and multi-practitioner private practice plastic surgeons reported an average of 6
months.

Conclusions: Guidelines to support small business must be implemented in order
to allow private practice surgeons to recover from the substantial economic impact
caused by the pandemic because it is necessary to reestablish patient access and
provide proper care to our patients. (Plast Reconstr Surg Glob Open 2021;9:3742; doi:
10.1097/GOX.0000000000003742; Published online 19 July 2021.)

INTRODUCTION

The ongoing coronavirus (COVID-19) pandemic has
created a rapidly evolving global health crisis that has
brought the world to a halt. The disease emerged from
China in December 2019, and was declared a pandemic
by the World Health Organization in March 2020." In a
short span of several months, the virus has spread diffusely
and has infected over 110,000,000 people worldwide and
has claimed the lives of over 2,400,000 people.*” If left
unchecked, the virus could potentially claim the lives of
many others. Measures to contain the disease have been
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limited, and faulty healthcare systems and public health sys-
tems may have contributed to the severity of the pandemic.”

Countries such as Italy that were impacted before
the global realization of the imminent danger at hand
suffered greatly. Health care systems were overwhelmed
by the rapidly rising number of cases and the workload
required to care for these patients. Within weeks, coun-
tries around the globe implemented guidelines such as
those recommended by the Centers for Disease Control
and Prevention and the National Institutes of Health,
which range from social distancing to curfews and stay-at-
home orders, in an attempt to curb the spread of disease
and prevent potentially overwhelming the healthcare
system.""

It is known that COVID-19 is mainly spread through
the respiratory droplets of affected patients.” Given that
COVID-19 is primarily a medical disease with no known
surgical intervention, virtually all surgery came to a halt.
Plastic surgery was no exception. The American Society
of Plastic Surgeons recommendations encouraged all
plastic surgeons to cease performing elective or non-
essential services, thus reducing exposure to aerosol-
generating procedures and potential transmission of
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the disease as well as preserving the limited supply of
personal protective equipment and redirecting them to
healthcare providers caring for COVID-19 patients.*’
Shortly thereafter, 36 states issued guidelines prohibit-
ing all healthcare personnel from providing any medi-
cally unnecessary, nonurgent or nonemergent services.'’
Florida was one of the last states in which the governor
issued a stay-at-home order, and therefore was at an
increased risk of developing new cases of COVID-19."
The lack of timely implementation of public health
measures intended to curb the disease could have had
catastrophic results for the collective health of the city
of Miami, one of the major metropolitan centers in the
United States, and a sought-after destination for tourism
and business.

Miami is known for its robust plastic surgery commu-
nity, which covers a wide spectrum ranging from private
practice to tertiary care centers and safety-net hospitals.
What makes plastic surgery in Miami unique is the large
number of plastic surgery practices along with a high
concentration of world-renowned plastic surgeons who
are experts in their fields, leading to patients coming to
Miami from all over the world seeking plastic surgery.
Miami has a long history with plastic surgery, and the cli-
mate provides an optimal environment for recovery with-
out the stigma associated with cosmetic surgery. It is for
these reasons that Miami became known as the plastic sur-
gery capital of the world.

Sir Harold Gillies’ principles of plastic surgery state
to “always keep a lifeboat.”'’ Keeping a lifeboat is an
important principle that underscores not only wound
repair, but operational and financial aspects of plastic
surgery as well. Things do not always go as planned
and alternatives must be kept in mind. Plastic surgery
is characterized by innovation and the ability to solve
problems. Through continuing to provide patient care,
plastic surgeons can continue to fulfill their duty to
patients and duty to serve during unprecedented times.
However, they must be able to remain financially afloat
to continue providing care to patients. The purpose of
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Table 1. Percentage of Cases Seen in Practice in Academic
and Private Practice

Standard
Field Minimum Maximum Mean Deviation
Cosmetic? __% 0.00 100.00 50.39 33.43
Reconstructive? __ % 0.00 85.00 35.26 26.71
Hand? __ % 0.00 90.00 13.48 27.76
Other 0.00 20.00 0.87 4.08

this study was to assess the impact of the COVID-19 pan-
demic on operational and financial aspects of plastic
surgery practices in Miami, so as to explore how plastic
surgeons can recover from the situation at hand, and
how they can protect themselves in similar situations
should they arise in the future.

MATERIALS AND METHODS

An institutional review board-approved anonymous,
multiple-choice and short-answer Qualtrics survey
regarding plastic surgery practice changes and financial
impact was sent to all 67 active and nonactive members of
the Miami Society of Plastic Surgeons by email on April
28, 2020. The moratorium on elective procedures was in
effect at the time the survey was conducted. The survey
was closed on May 28, 2020, and the data were collected
and processed through Qualtrics statics reports. Survey
responses with less than 30% completion were excluded
from statistical analyses.

RESULTS

A 41.8% (n = 28) response rate was obtained, five
responses did not meet the inclusion criteria, and statisti-
cal analysis was performed on 34.3% (n=23) of responses.
Of the plastic surgeons who responded, 21.74% operate in
an academic setting, 60.87% operate in a single practitio-
ner private practice, and 17.39% operate in a multi-practi-
tioner private practice. The percentage of cases normally
seen in practice across academic and private practice plas-
tic surgeons is shown in Table 1.

Multipractitioner Private Practice:
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Fig. 1. The number of years in practice separated by the type of practice.
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Fig. 2. Hours of operation separated by the type of practice.
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Fig. 3. Type of cases seen during COVID-19 pandemic separated by the type of practice.

The number of years each plastic surgeon has been in
practice is shown below in Figure 1 and is separated by
the type of practice. The hours of operation during the
COVID-19 pandemic are also recorded and divided by
type of practice as shown in Figure 2. The types of cases
seen during the COVID-19 pandemic by different prac-
tices are demonstrated in Figure 3.

Many plastic surgeons began offering virtual consults
during the COVID-19 pandemic. Eighty percent of aca-
demic plastic surgeons conducted fewer than 10 virtual
consults per week, compared with 64.29% of single practi-
tioner private practice and 100% of multi-practitioner pri-
vate practice. Sixty percent of academic plastic surgeons
had 75% or more of their previously scheduled cases
canceled due to the COVID-19 pandemic, compared with

57.14% in single practitioner private practice and 100% in
multi-practitioner private practice. Figure 4 demonstrates
how marketing strategies have changed across the types of
practice and highlights the methods used.

Eighty-eight percent of private practice plastic sur-
geons stated that they were not able to obtain a discount
for their rented equipment (lasers, medical devices, etc).
Seventy-seven percent of all plastic surgeon respondents
stated that there are currently no companies offering to
take back expiring products like Botox and fillers. Sixty-
four percent of single practitioner private practices and
50% of multi-practitioner private practices have had to
obtain a loan, as illustrated in Figure 5.

On average, private practice plastic surgeons employ
six ancillary staff. Sixty-seven percent of private practice
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Fig. 4. Marketing strategy changes due to COVID-19 pandemic divided by type of practice.

plastic surgeons stated that salary is their biggest over-
head followed by 33.33% stating that rent is their big-
gest overhead. Fifty-seven percent of single practitioner
private practice surgeons are paying full salaries followed
by 21.43% paying reduced salaries, compared with 50%
of multi-practitioner private practice surgeons who are
paying full salaries followed by 50% paying reduced sala-
ries. Of the single practitioner private practice surgeons,
42.86% agreed to pay full salaries until the COVID-19
pandemic is resolved compared with 50% of multi-prac-
titioner private practice. Thirty-six percent of single prac-
titioner private practice and 25% of multi-practitioner
private practice plastic surgeons had employees placed
on furlough compared with 0% of academic surgeons.
Fifty percent of academic plastic surgeons reported losing
$20,000 or more per week due to COVID-19 pandemic
compared with 76.92% of single practitioner private prac-
tice and 50% of multi-practitioner private practice. When
plastic surgeons were asked how long they have until they
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have to file for bankruptcy or permanently close their
practice, single practitioner private practice surgeons
reported having an average of 6.5 months and multi-
practitioner private practice surgeons having an average
of 6 months. Figure 6 demonstrates the level of worry that
plastic surgeons have regarding their families and loved
ones, as well as the future of their practice. When asked if
the American Society of Plastic Surgeons has been helpful
during this pandemic, 52.17% responded yes, highlight-
ing guidelines and webinars to be very helpful.

DISCUSSION

The COVID-19 pandemic caused an unprecedented
public health crisis that brought the world to a halt. While
countries around the world took measures to prevent
overwhelming the healthcare system, healthcare provid-
ers were tasked with implementing new management tac-
tics to care for the rapidly increasing number of patients
with COVID-19 in addition to all other patients.'*"* New

Multipractitioner Privale Practice
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Fig. 5. Percentage of plastic surgeons who have obtained a loan due to COVID-19 pandemic separated

by type of practice.
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Fig. 6. Scale of worry about the health and safety of family and loved ones as well as the financial future of their practice separated by

type of practice.

management strategies mandated physicians to conserve
resources and adjust to a new norm of practice."”

Many plastic surgery practices were required to limit
the type of cases seen to urgent or emergent cases. Some
practices began offering telemedicine consultations, and
others either had limited hours or closed their practice
entirely. With such a sudden drastic change in the scope
of practice of plastic surgery, we sought out to measure the
impact that the COVID-19 pandemic has had on plastic
surgeons in Miami.

In our order to assess the impact of the pandemic on
plastic surgeons, we examined the demographics of our

sampled population. We surveyed plastic surgeons in
academic, single practitioner and multi-practitioner pri-
vate practice. As seen in Figure 1, the overall majority of
respondents are well established and have been in prac-
tice for more than five years, and Table 1 shows that our
sampled population has a wide scope of clinical practice
that covers all aspects of plastic surgery.

As shown in Figures 2 and 3, hours of operation were
significantly affected across all three types of practice, with
the majority shifting to urgent/emergent cases and hand/
face trauma. This may be due to the reduction in non-
emergent cases and relative increase of emergent cases,
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as well as a shift to performing more emergent cases to
be able to continue to operate and reduce the burden on
emergency departments.'*"

Interestingly, out data suggest that virtual consults were
not utilized to their full potential. The majority of plastic
surgeons who offered virtual consults were still conduct-
ing fewer than 10 virtual consults per week, which suggests
that patients prefer to interact with their plastic surgeons
in person.'” Other causes can be due to the fact thatitis a
new concept that was not previously utilized, and patients
were either not familiar with it or not comfortable using
it, especially because plastic surgery physical examinations
tend to be very private and require extensive exposure of
the patient. The possibility that there are limitations that
prevent patients from participating in virtual consults
could also be a reason for the limited number of virtual
consults.

The impact of COVID-19 on clinical practice was not
only limited to consults; the majority of plastic surgeons
across all three types of practices had more than 75% of
their previously scheduled cases get canceled due to the
pandemic with multi-practitioner private practice having
100% of their cases canceled. The substantial drop in
patient access also had a significant negative impact on
the financial stability of these practices and especially pri-
vate practices.”'® While patient access suddenly became
practically nonexistent, the financial overhead many prac-
tices carry did not change. Plastic surgeons across the
board reported that they were still required to pay rent,
that they were not able to obtain any sort of negotiated
discount for their rented equipment such as lasers and
medical devices, and that there were no plans for pharma-
ceutical companies to take back any unused or expiring
products. It is worth noting that there was a 10% variation
between being able to obtain a discount on rented equip-
ment compared with being able to return expiring prod-
ucts. We believe this is due to the nature of the long-term
contracts in place with rented equipment, and companies
might be more willing to negotiate with practices when
such contracts are not in place.

Just as the world economy was negatively impacted
by the pandemic, plastic surgeons were no different.'”"
As we can see from the data presented, plastic surgeons
across the board were seeing fewer patients and preform-
ing fewer procedures. Further extrapolation of the figures
above shows that private practice plastic surgeons were
most affected by the economic crash the pandemic pro-
duced. Private practice physicians are similar other small
businesses, but whose goal is to provide patients with
proper care by a board-certified physician and as a small
business, they do in fact need to be financially stable to
continue providing their patients with care while posi-
tively impacting the local economy.'

Plastic surgery private practices employ an average
of six ancillary staff and the majority of plastic surgeons
state that salary is their largest overhead. Ancillary staff
are an integral component of any practice and physicians
would not be able to operate without them. Plastic sur-
geons spend a significant amount of time with their office
staff. As we can see from our data, plastic surgeons sense
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a moral obligation to ensure that their employees are well
cared for, especially during a pandemic. More than half
of private practice plastic surgeons were still paying full
salaries, many of whom agreed to do so until the end of
the pandemic.

Private practice plastic surgeons continue to uphold
their financial obligations; however, this imposes great
challenges, as shown by 76.92% of single practitioner
private practice and 50% of multi-practitioner private
practice report losing $20,000 or more per week due to
the COVID-19 pandemic compared with 50% of academic
plastic surgeons. It is apparent that private practice plastic
surgeons are suffering significantly, and Figure 5 explains
how the majority of these practices have been able to
withstand the financial shock. Sixty-four percent of single
practitioner private practice surgeons and 50 percent of
multi-practitioner private practice surgeons have obtained
a loan due to the pandemic to continue to uphold their
financial obligations.

While it is easy to assume that the financial and opera-
tional impact of COVID-19 is limited to private practice plas-
tic surgeons, it can theoretically be generalized to any small
business. According to the United States Small Business
Administration, healthcare and social assistance businesses
that have 1-20 employees provide jobs for 569,088 people,
which accounts for 21.62% of all healthcare and social assis-
tance businesses.'® This shows the significant impact these
practices have on the economy as a whole and the urgent
need for federal agencies to intervene to ensure that the
national economy does not collapse further.

Figure 6 provides a visual representation of the cur-
rent state of worry that is amongst plastic surgeons, with
the majority stating that they are worried about their own
safety and the safety of their loved ones as well as the finan-
cial future of their practice. If we as a society do not inter-
vene once restrictions are lifted to help these practices,
we might be faced with a significant economic crash at
the local and national level that ultimately causes many of
these practices to vanish. Upholding all financial obliga-
tions during a lockdown is only financially sustainable for
a limited period of time, especially in a period of anxiety
and uncertainty. Private practice plastic surgeons reported
that they have an average of approximately 6 months until
they have to file for bankruptcy or permanently close their
practice, which foreshadows the limited time that we, as
a society, have remaining to intervene on behalf of these
practices.

Local guidelines are urgently needed to prevent such
a catastrophe from happening. Insurance companies can
also help protect these businesses by including pandemics
under the catastrophe clause of their insurance policies.
Cities can begin with covering the costs of additional per-
sonal protective equipment that many practices require
due to the change in current laws as well as offsetting the
cost of preoperative COVID-19 testing to ensure patient
and provider safety. Additionally, local governments can
offer rental extensions to suffering small businesses and
can create a pathway for tax breaks and additional loans
with delayed repayment plans to allow these businesses to
recover from the financial impact caused by the pandemic.
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Albeit vital to plastic surgery, research concerning
private practice plastic surgeons is very limited. We con-
ducted a thorough literature search regarding plastic
surgery, private practice, and COVID-19, and we were not
able to find any published data, which was a limitation to
our discussion because we are not aware of the impact
that COVID-19 has had on other cities. Other limitations
included our survey response rate and small sample size
due to the geographic limitations set by our study.

CONCLUSIONS

The world economy as a whole was negatively impacted
by the pandemic, all plastic surgeons included. Academic
surgeons were negatively impacted but to a lesser extent,
due to the nature of their practice and the magnitude of the
academic centers they operate in, compared with private
practice plastic surgeons who were severely impacted. This
negative economic impact not only affects the surgeons,
but also families, employees, and the local economy. Our
data provide a unique perspective that demonstrates how
significant the negative impact has been and emphasizes
the necessity for local guidelines to support small busi-
nesses to allow private practice surgeons to recover from
the substantial economic impact caused by the pandemic.
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