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Medical Ideals Not Always Easy to Live Up To

BY JOEL B. FINKELSTEIN
Contributing Writer

WASHINGTON Easier said than
done. That may be the take-away mes-
sage from a study that revealed troubling
gaps between physicians’ attitudes and
behavior when it comes to standards of
professionalism.

A national survey of 3,500 primary care
and specialist physicians found that 95%
said physicians should report incompe-
tent or impaired colleagues. However,
only 56% of those who had been in a po-
sition to do so, in fact, did.

“It’s simply not acceptable that bad
physicians aren’t being reported to the
proper authorities,” said Dr. James N.
Thompson, president and CEO of the
Federation of State Medical Boards, at a
press briefing to release the findings.

The survey also showed that 92% of
physicians thought they should always re-
port medical errors, but 31% admitted to
not doing so on at least one occasion.

“Most physicians are trying to do the
right thing, under increasingly difficult cir-
cumstances,” said Dr. David Blumenthal,
director of the Institute for Health Policy
at the Massachusetts General Hospital,
Boston, and senior author of the study
(Ann. Intern. Med. 2007;147:795-802).

Those  circum-
stances include not
only financial pres-
sures, but also the
seemingly constant
threat of lawsuits, he
said. “I'm neither
surprised nor dis-
heartened by the
study’s outcome. It
just shows that doc-
tors are people,” said Dr. Ari Silver-Isen-
stadt, a pediatrician at Franklin Square
Hospital Center in Baltimore.

For example, while 96% of physicians
said that they should put the patients’
welfare above their own financial interests,
84% had accepted food or beverages from

The survey showed that
92% of physicians thought
they should always report
medical errors, but 31%
admitted to not doing so on
at least one occasion.

drug company representatives. Smaller
percentages admitted receiving drug sam-
ples, admission to CME events, consulting
or speaking fees, travel tickets to sporting
events, and other industry-provided perks.

Physicians may feel they are not influ-
enced by such marketing, but even the ap-
pearance of a conflict
can undermine pa-
tient trust.

“It took me awhile
to recognize that [am
just as vulnerable as
any other Joe to ad-
vertising, but given
my fiduciary respon-
sibility to my patients,
I have to be more vig-
ilant,” said Dr. Silver-Isenstadt, recalling the
novelty and allure of industry grants and
gifts when he was new to the profession.

Despite everyday obstacles to profes-
sionalism, the authors took it as a hopeful
sign that physicians have the right attitude.
What is needed next is the ability to bridge

that divide between attitude and action in
a nonpunitive environment.“We have to
create a health care system that is safe for
professionalism,” Dr. Blumenthal said.
That is borne out by the work of both
national groups and more local efforts,
said Dr. Peter Cohen, a retired anesthesi-
ologist who chairs the physicians health
program for the Medical Society of the
District of Columbia, which steps in when
physicians are abusing drugs or alcohol.
“We have hospitals reporting, patients re-
porting, colleagues reporting. They know
that ... they are doing both the drug-abus-
ing physician and society a favor, because
these people do get into treatment and over
90% return to practice,” said Dr. Cohen,
who also is an adjunct professor of law at
Georgetown University, Washington. “It’s
not enough to just say ‘woe is us, we've got
a disconnect.” It’s important that people
look for the reasons behind the disconnect
and do something aboutit. ... As more and
more knowledge is gathered, the discon-
nect will begin to disappear,” he said. W
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SAN ANTONIO, TEXAS

Hospitalist Needed - $180k guaranteed
minimum salary, top income potential
with productivity bonus, profit sharing
and full benefits. Physician-
owned/managed Hospitalist team.
Attractive schedule. Enjoy unlimited
metropolitan and recreational
amenities. Contact: Sean Price | g
(888) 851-5353
sprice(@txrecruiters.com
www.texasrecruiters.com

INTERNIST

Practice opportunity for BE/BC Internist for
and established multi-specialty group. Ex-
cellent starting salary and fringe benefits.
Paid CME, license, relocation expenses and
malpractice through Federal Tort Claims
Act. If you would like to join a group com-
mitted to quality care and preventive health,
please send CV to: Chris Maurice, Medical
Staff Coordinator, Coastal Family Health
Center, P.O. Box 475, Biloxi, MS 39533.
Phone: (228)865-4448 Fax:(228)863-4148
EOE

EXCEPTIONAL PART TIME OPPORTUNI-
TIES FOR FELLOWS, RETIREES & NEW
TO PRACTICE BC FAMILY PRACTICE &
BC INTERNAL MED.

$86-129/hour with current Texas medical
license in Beaumont, Corpus Christi, Dallas, Ft.
Worth, Nassau Bay, McAllen, San Antonio, and
Waco.

Contact Jessica Nin or Joe Carte for
details at 1-800-716-3633 or
email: guestions @ gcmgpa.com

North Carolina

Hospitalist positions in family community
with progressive, growing 104 bed hospital.
Just 35 minutes from Pinehurst golf resort
and less than 2 hours from beaches and
the state’s largest metro areas. Competitive
package with base + sign on and bonus
potential.

Contact Melisa: 800-764-7497

Fax: 910-276-0470

email: melisa.ciarrocca @ scotlandhealth.org
website: www.scotlandhealth.org

CONTINUING EDUCATION

No Billing or Receivables

High Demand
CASH Procedures
» Stop going to SALES "seminars

* START learning one-one from
Aesthetic Medicine Professionals

* No Franchise Fees Involved

Free Introductory Preceptorship
Learn: J
* Laser Hair and Spider Vein
Remoyal.Treatments
“s Laser Collagen Remodelin
+ Laser Skin Resurfacing
* BOTOX .
« Microdermabra
* Sunless Tannin

ANQEL
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6 Ro Sult, RN
Visit www.aesthticclinic.net
AESTHETICS, INC.
888-550-4113

Tom Sult, MD

How Can A Holter Monitor zZ=
Benefit Your Practice? 7

Our digital, PC based holter system can
increase revenue, save time and

expedite patient treatment.

@Myth: It’s not cost effective to buy

a holter system for my practice.

Reallt]/.' Actually, at $200 reimbursement
under CPT Code 93230, the system pays for
itself within a month or two! Indications
include these approved ICD-9 codes: 780.2
Syncope, 785.1 Palpitations, 786.50 Chest Pain,
and many others. How many of these patients
do you see per month?

@Myth: Holters are too time

consuming for my busy practice.

Reallty: If you're already doing EKGs in
your office, a holter is simply a 24 hour EKG,
and it takes less time to hook up a patient to
a holter recorder! Our PC based, easy to use
software provides complete interpretation and

easy editing capabilities along with full disclosure.

Medical Device Depot

7

Was $4,995 :

NOW.$2,895

(Price good thru 2/29/08)

A

This price includes:

Fully EMR compatible Windows based

software, digital flash holter recorder,

flash card which records up to 72 hours

of patient data, flash card reader and 5

or 7-lead cable. Two year warranty.
Free lifetime software upgrades.

Toll Free 877-646-3300

www.medicaldevicedepot.com
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