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Tamlng the Dlsruptlve Physician

By Marrk T. KAwA

NYONE who has worked in a hospital

for any length of time probably knows

one — and wishes he didnn’t. I'm

talking about the disruptive physician.
You know the type, he (and with increasing fre-
quency, she) throws temper tantrums, yells at
colleagues, threatens lawsuits if his conduct or
medical practice is reviewed, complains to
patients about the nursing staff and generally
adheres to the belief that the hospital’s and Med-
ical Staff's rules apply to everyone but him.

The disruptive physician’s impact on patient
care and hospital operations can be severe.
Nurses and support staff may be so intimidated
by the disruptive physician’s conduct that they
hesitate contacting him about patient issues for -
tear of incurring his wrath. Medical Staff mem-
bers may find him so abusive that they choose to
move their practice elsewhere. Hospital admin-
istrators may find themselves constantly address-
ing employee complaints and threats of hostile
work environment litigation.

So how do you break the cycle and tame the
seemingly untamable? Here's a few tips.

|dentify Conduct That Is Unacceptable
All applicants to the Medical 5taff should be

notified at the time they

apply for privileges (and

when they are appointed and

reappointed) that disruptive

behavior will not be tolerat-

ed. The adrhonition should

clearly describe what con-

duct is unacceptable and the

consequences for acting

inappropriately. The stan-

dards should be set forth in

both the Medical Staff Bylaws

and in a written Policy and

Procedure,

~ ¢ian to sign a “behavior contract” which sets

forth the Medical Staff’s expectations and identi-
fies the types of discipline the physician will face
If further violations persist. Following the meet-
ing, the Department Chair or Chief of Staff
should send the physician a letter summarizing
the meeting and reiterating that disruptive con-
duct will not be tolerated.

qumg Disciplinary Action - Be Creative

" At some point, the warnings must end and
consequences imposed. In some instances, this
may be done through administrative - as
opposed to medical staff — sanctions. For exam-
ple, if the physician’s primary abuse is yelling at
Medical Staff Office employees, the facility’s
Administrator can ban the physician from the
Medical Staff Office. Likewise, if the physician
physmally threatens others, the Administrator
¢:an assign a security-officer to follow the physi-
cian throughout the facility. Because these

“ remedies are administrative in nature and do not

impose a limitation on the practitioner’s privi-
leges, they are non-reportable and do not require
a fair hearing prior to implementing,
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