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Guidance Varies on Handling Disruptive Doctors
B Y  J OY C E  F R I E D E N

WA S H I N G T O N —  Should physicians
whose behavior is seen as disruptive be
allowed to find out who is complaining
about them? That depends on who you
ask, David J. Hyman said at the annual
meeting of the American Health Lawyers
Association.

Mr. Hyman, a health care lawyer in
Tulsa, Okla., reviewed recently issued
guidance to health care facilities on
dealing with disruptive physicians. The
guidance was issued by two different or-
ganizations: the American Medical As-
sociation and the Joint Commission. 

The AMA’s model bylaws on dealing
with disruptive physicians say that “the
accusation or complaint—and this is key
to their approach—has to be written
and signed; there are no secret allega-

tions under the AMA code, no Star
Chamber here,” he said. “This is counter
to many practices going on at hospitals,
and implicitly counter to the Joint Com-
mission’s approach,” which allows for
anonymous complaints. 

Many facilities allow for anonymous
complaints and for withholding the de-
tails of what happened and when from
the physician. That’s because the physi-
cian could surmise from a fuller de-
scription who was involved, and the fear
is that the doctor will take some sort of
retributive action against the com-
plainant, according to Mr. Hyman. “The
AMA code addresses this by saying, ‘Doc,
you cannot take any retaliation against
anybody who complains or is listed [on
the complaint]. If you do, the heavy
weight of sanction can be dropped on
you for that alone.’ ”

Based on their guidelines, the Joint
Commission appears to favor anony-
mous reporting. “If you can report
anonymously, then you feel free to do it.
On the other hand, [the person report-
ing] may just not like the doctor, and
[think], ‘I’m gonna get him.’ ” 

Allowing for anonymous complaints
and withholding of details can be upset-
ting for the accused physician, Mr. Hy-
man pointed out. “The doctor’s in a very
frustrating position, saying, ‘I didn’t
know I was doing it. I don’t think I’m a
bad guy, but you’ve got to tell me what
it was I did.’ ” Staff members handling
the complaint then refuse to tell the
physician the circumstances of the com-
plaint even when the physician promis-
es not to retaliate, leaving him unable to
figure out what he did wrong.

Dr. Tobie Bresloff, chief quality officer

at the Oklahoma Heart Institute, in Tul-
sa, noted that complainants should not
be told what was done as a result of their
complaint, even though that policy
brings some grumbling. 

“You need to say to that person, ‘We
have acted on it. We have a way to deal
with these things; we will take care of it.’
But they do not get [a report] if you talk
to the doctor ...or if the doctor gets a 20-
day suspension. That is not their right to
know. Just assure them it will be taken
care of.” ■

The Joint Commission’s “Sentinel Event
Alert” on disruptive physicians can be found
online at www.jointcommission.org/
SentinelEvents/SentinelEventAlert/sea_40.
htm. The AMA’s model bylaws can be found
at www.ama-assn.org/ama1/pub/upload/
mm/21/medicalstaffcodeofconduct.pdf.

Opportunities for Internal Medicine in the
Southwest. San Juan Regional Medical
Center in Farmington, New Mexico is
recruiting (1) traditional primary care In-
ternal Medicine Clinic, and (2) expanding
Hospitalist Program. Hospital-employed
position, salary & productivity compensa-
tion, excellent benefits, Sign-on bonus
and NM has low malpractice risk. The
Four Corners offers world-class snow ski-
ing, fly fishing, golf and much more! Terri
Smith 888-282-6591, fax 505-609-6681,
email tsmith@sjrmc.net
www.sjrmcdocs.com
www.sanjuanregional.com
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PROFESSIONAL OPPORTUNITIES

McLeod Regional Medical Center
Located in Florence, SC, seeks outstanding
BC/BE IM physicians to join established Hospi-
talist program.

• Competitive salary
• comprehensive benefits package
• sign on bonus, 
• malpractice,
• CME,
• relocation allowance.

Shift model: 7 days on / 7 days off, 12 hour shifts.
Currently 12 BC/BE Internists in the group.
McLeod Regional Medical Center is a tertiary
care facility with 453 beds.

If interested in joining a dynamic leader in the
healthcare industry in a rapidly growing region,
contact Janisyn McLaurin in Physician Recruit-
ment at 843-777-5169 or by email at jmclau-
rin@mcleodhealth.org

Please visit our website:
www.mcleodphysicianrecruiting.org

Not a visa opportunity. 

PRACTICES FOR SALE

Internal Medicine/
Family Practices

For Sale
1. Nassau County, LI NY - Doctor

retiring established 30+ years

2. Suffolk County, LI, NY -  Very
modern office setup w/EMR 

(631)281-2810
buysellpractices.com
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Cancer Society.
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