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PROFESSIONAL
OPPORTUNITIES

For Deadlines and More 
Information

Contact: Karon A. Hunley
Phone: 812-212-0061

Email: karon@run-ads.com

AMC is seeking a full time Rheumatolg -
ogist g to take over for a php ysician whoyy
plans to retire in Jp une of 2010. The ideal
candidate will be caring fg or a full and de-
voted patient basep .This is a full time, hos, -
pital emplop p yyyed position, or if pry p , p ivate prp ac-
tice is prefp erred, that option is open f, p p or
discussion.

This exciting opporg pp tunity offy ers competitivp e
salaryy,yy, eyyy,,yy xcellent benefits pacp kageg , paid, p
malprp actice, oppor, pp tunity fy or continuing edg -
ucation and assistance with relocation ex-
pensesp .

Contact: Joanne Johnson, Ph, ysicianyy
Recruitment & Retention Coordinator
(518) 897-2706( )
E-mail: jjohnson@amcCaresjjj .orgg
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“D
octor, I just know there is
something else wrong besides
my arthritis.”

One of my regular patients was de-
scribing her severe thigh and groin pain.
Nearby, her daughter was visibly con-
cerned about her mother’s
pain and distress. I replied
confidently that the patient’s
hip arthritis was severe
enough to explain the pain.
Maybe I was too cocky. 

But I went on. In the old
days, I might have had to run
around looking for her films,
and then I could have made
a great show by putting them
up on a light box or holding
them up to the fluorescent
lights to prove my point.
Now, thanks to the marvels of our com-
puterized medical records and radiology
system, I was easily able to pull up her
hip radiographs from her previous visit
2 months earlier. I invited my little au-
dience to take a look. 

I pointed out the obliterated joint space

and the various degenerative changes.
This was the cause of the severe groin
and thigh pain, I continued confidently.
As I helped my hobbling patient back to
her seat, I explained that the only great
option in this situation would be a hip re-

placement. I never saw the
hole I had just dug for myself. 

The patient’s daughter had
not returned to her seat. In
polite but firm terms, she
asked why I hadn’t done any-
thing for the last 2 months if
I knew that her mother need-
ed a hip replacement?! How
could I let the patient suffer
for 2 solid months?

I felt like a rheumatologist
in the headlights. 

My brain whizzed through
its memory archives as I tried to remem-
ber if there was documentation in the
chart to prove I had already explained this
option to the patient. Just as the crisis was
at its tensest moment, out of the corner
of the room came a small voice that was
almost nonchalant, “Oh, he told me be-
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fore.” The daughter spun around and
now her baleful stare was directed at her
mother, who had undoubtedly been dri-
ving her crazy with this pain for weeks. I
don’t know what words they exchanged
on the drive home, and it might have
been interesting to be a fly on the dash-
board, but I was glad to be spared.

I had another “unforgivable” moment
early in my career. An older patient on
hydroxychloroquine developed a prurit-
ic drug rash that lasted longer than this
sort of reaction usually does. Her itch-
ing continued for weeks after her skin
cleared and was the dominant topic in
several consecutive visits. At one tense
moment, she glared at me and said, “If
I had any idea that you knew this could
happen to me, I’d never forgive you!” 

Well, I was pretty sure I had warned
her about this possible drug reaction, but
what good was that? When we hand
over a prescription, what small percent-
age of what we tell patients sinks in? 

The only good thing to come out of
this is that I think she forgot about her
arthritis—or maybe she forgot to come
back. Perhaps she is your patient now. 

My most recent unforgivable incident
occurred after I ordered an MR venogram
for a patient with a painful leg condition.
The hospital, thinking I had ordered a reg-
ular venogram, prepped the patient, start-
ed an IV, and parked him in the procedure

suite. The radiologist hadn’t performed
this unpleasant procedure in ages, and he
called me to confirm that this was what
I really had ordered. The patient—who by
now was in too much pain to hold still for
the MRV and had to be sent home—con-
strued this to mean that I was incompe-
tent and that the radiologist had to ex-
plain the difference to me. Even after the
hospital took the blame for the mix-up
and threw in a complementary gasoline
gift card to mollify him, the patient told
my staff that he would never come back,
in tones that were, according to the sticky
note that my nurse left on my desk,
“VERY angry.” When I called him, he
zinged a few choice expletives at me be-
fore he hung up. 

I had only seen this patient once,
but—sadly—the doctor-patient relation-
ship is more fragile and more pressur-
ized than ever before. It’s a bit like work-
ing on the bomb squad: You get it right
the first time or else. 

Fortunately, I don’t have to face such
direct, in-your-face, patient hostility very
frequently, but it is always memorable
when it happens. I was aggravated for a
week over that MRV mix-up. 

The hospital should have sent me the
gasoline card, but I forgive them. ■

DR. GREENBAUM is a rheumatologist who
practices in Greenwood, Ind. 

AMA Releases Health
Insurer Code of Conduct
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The American Medical Association
on May 25 called on U.S. health in-

surance companies to adopt its just-is-
sued code of conduct.

The Health Insurer Code of Conduct
Principles evolved out of a resolution put
forward and unanimously adopted by
the AMA House of Delegates at its 2008
Interim Meeting. The New York Dele-
gation called on the AMA to develop
such a code, get insurers to sign on, and
come up with a way to monitor compli-
ance. The code has already been en-
dorsed by nearly every state medical so-
ciety as well as 19 specialty societies,
according to the AMA.

The last time the insurance industry is-
sued any kind of internal standards was
15 years ago, according to the AMA.

“The health insurance industry has a
crisis of credibility,” Dr. J. James Rohack,
AMA president, said in the statement.
“With the enactment of federal health
reform legislation, it’s time for insurers
to re-commit to patients’ best interests
and the fair business practices necessary
to re-establish trust with the patient and
physician communities.”

Americas Health Insurance Plans, the
industry trade organization, did not di-
rectly address the AMA code. But AHIP
spokesman Robert Zirkelbach said that
many of the principles are covered under
the health reform law—formally, the Af-
fordable Care Act.

“Health plans have pioneered innova-

tive programs to reward quality, promote
prevention and wellness, coordinate care
for patients with chronic conditions,
streamline administrative processes, and
provide policyholders with greater peace
of mind,” Mr. Zirkelbach said. 

“We will continue to work with poli-
cymakers and other health care stake-
holders to improve the quality, safety,
and efficiency of our health care sys-
tem.”

The code addresses topics including

cancellations and recissions; medical loss
ratios and calculating fair premiums;
open access to care, including transpar-
ent rules on provider networks and ben-
efit limitations; fairness in contract ne-
gotiations with physicians; medical
necessity and who can define it; and a call
for more administrative simplification,
fewer restrictions on benefits, and better
risk adjustment mechanisms for “physi-
cian profiling” systems. ■

For more information, visit www.ama-
assn.org/ama/pub/advocacy/current-
topics-advocacy/private-sector-
advocacy/code-of-conduct-principles.shtml

The health
insurance industry
has a crisis of
credibility and
needs to recommit
to fair business
practices.

DR. ROHACK


