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Important Safety Information

CRESTOR is indicated as an adjunct to diet to reduce elevated
total-C, LDL-C, ApoB, non–HDL-C, and TG levels and to 
increase HDL-C in patients with primary hypercholesterolemia 
(heterozygous familial and nonfamilial) and mixed dyslipidemia

CRESTOR is contraindicated in patients with active liver disease
or with unexplained persistent elevations of serum transaminases,
in women who are or may become pregnant, and in nursing
mothers

The effect of CRESTOR on cardiovascular morbidity and mortality
has not been determined; long-term outcome studies are 
currently under way

It is recommended that liver function tests be performed 
before and at 12 weeks following both the initiation of therapy
and any elevation of dose, and periodically (eg, semiannually)
thereafter

Patients should be advised to promptly report unexplained 
muscle pain, tenderness, or weakness, particularly if 
accompanied by malaise or fever. Discontinue drug if markedly
elevated CK levels occur or myopathy is diagnosed or suspected
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Program Aims to Treat Disruptive Physicians
B Y  M A RY  E L L E N  S C H N E I D E R

Senior Writer

More than 4 years ago, Raymond
M. Pomm, M.D., started to see a
pattern of disruptive behavior

occurring in physicians across Florida,
where he is the medical director for the
state's Impaired Professionals Program.

Hospitals were reporting a range of in-
appropriate and disruptive behaviors, from
yelling to berating nurses in front of oth-
er staffers to physical violence. But the be-
havior didn’t fit any patterns typically as-
sociated with psychiatric disorders such as
bipolar disorder or substance abuse, he
said, so he searched the country for a per-
son or program that could help to change
the behavior. “It became a real dilemma,”
Dr. Pomm said.

Then in 2002, Eva Ritvo, M.D., a psy-
chiatrist, and Larry Harmon, Ph.D., a psy-
chologist, stepped forward with a unique
approach. They started the Physicians De-
velopment Program, which provides a
complete psychiatric, psychological, and
workplace evaluation of potentially dis-
ruptive physicians, offers referrals to local
treatment, and monitors behavior to chart
improvement.

“We really try to tailor the program to the
individual doctor,” said Dr. Ritvo of the de-
partment of psychiatry and behavioral sci-
ences at the University of Miami and chair
of the department of psychiatry at Mount
Sinai Medical Center in Miami Beach.

They also use the Physicians’ Universal
Leadership Skills Survey Enhancement

(PULSE) tool to evaluate and monitor
physician behavior. The survey was de-
veloped by asking a variety of health care
professionals what their colleagues do at
work that motivates them to perform at
their best, and what disrupts or discour-
ages them.

When a physician agrees to go through
the program, Dr. Harmon sends the sur-
vey to nurses, physician colleagues, and
hospital leadership to find out how the in-
dividual physician behaves.

This feedback gives the physician some
insight into how he or she is viewed by col-
leagues. This is a “magic moment” in the
program, said Dr. Harmon, chair of the
ethics advisory board of the Florida Psy-
chological Association.

The physicians, along with hospital ad-
ministrators, choose the people who will
complete the survey. “This is not mental
health treatment, this is physician devel-
opment,” Dr. Harmon said.

Seeing this report usually turns around

the behavior, Dr. Harmon said. Once the
behavior is pointed out in a structured, ob-
jective way by a neutral third party, the
findings are seen as credible and have an
impact on the doctor.

The feedback report allows Dr. Harmon
to constructively confront the doctor’s
lack of insight, he said. Physicians do not
notice their disruptive impact on others
until they see the collective voice of their
team members reflected in the report.

It’s also the best way to find out if a

So how do you avoid becoming a
disruptive physician? Dr. Ritvo

and Dr. Harmon have put together
some tips on how to ensure that
your behavior is appropriate: 
� Periodically ask staff, supervisors,
and colleagues how you are doing
with “teamwork.”
� Let your staff know when they
are doing a good job.
� Praise in public; reprimand in pri-
vate.
� Reprimand the mistake, not the
person.
� Foster positive and open commu-
nication with staff. 
� Beware of sarcasm, tone of voice,
and body language.
� Set clear and realistic goals for
yourself and your staff and make
sure the goals are communicated ef-
fectively. 
� Develop stress reducing tech-
niques.
� Humor can be an effective way to
cope, but remember what is funny
to one person may be offensive to
another. 
� Avoid all sexual comments at the
office. 
� Avoid excessive work hours. 
� Add balance to your life. 
� Seek help when needed.

Behavior Checklist
For Physicians



Please see brief summary of full Prescribing Information 
on reverse side of this advertisement.
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PROVEN SAFETY similar to other leading statins4

In preapproval clinical trials and postmarketing experience, CRESTOR has

demonstrated a safety profile similar to other leading statins4-6

Adverse reactions were usually mild and transient; 

the most frequent adverse events thought to be 

related to CRESTOR were myalgia (3.3%), 

constipation (1.4%), asthenia (1.3%), 

abdominal pain (1.3%), and nausea (1.3%)5,7

MORE PATIENTS REACHED

UPDATED LDL-C GOAL WITH CRESTOR

at a low 10-mg dose than atorvastatin 10 mg, 

simvastatin 10 mg and 20 mg, and pravastatin 10 mg to 40 mg1

APPLYING THE 
UPDATED NCEP 

GUIDELINES2
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PERCENTAGE OF PATIENTS IN ALL RISK CATEGORIES 

COMBINED ACHIEVING LDL-C GOAL1
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   IMS National Prescription Audit; November 2003-October 2004.
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LDL-C goal was <160 mg/dL,
<130 mg/dL, <100 mg/dL,
or <70 mg/dL, depending
on individual risk factors. 

Adapted from the STELLAR
trial, part of the GALAXY
clinical program for
CRESTOR. STELLAR is 
a 6-week, multicenter,
open-label, randomized,
15-arm trial comparing 
the efficacy and safety of
CRESTOR with atorvastatin,
simvastatin, and pravastatin
in 2240 patients with 
Type IIa/IIb dyslipidemia.
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physician isn’t being disruptive, but may be
a political target at the hospital.

After the survey is shown to the physi-
cian, Dr. Harmon conducts a follow-up
survey to chart the physician’s progress.

So far, all of the physicians who have
been through the program have improved
their behavior, he said.

About 42 physicians have completed
the program since its inception in 2002.
They come from around the country and
from various specialties, Dr. Ritvo said.

“Typically, our physicians are not what
you’d expect,” she said.

These physicians usually don’t see their
behavior as inappropriate and will say that

they are just trying to get the best care for
their patients. And they are usually excel-
lent doctors but
they are operating
under a lot of stress
and generally have
some type of per-
sonality disorder
involving obsessive
behavior and con-
trol issues. “We see
a lot of perfection-
ism,” said Dr. Ritvo
said, who, in the future, hopes to focus
more on prevention and be able to offer
physicians a chance to assess their behav-

ior before they are reported for inappro-
priate behavior.

The Physicians
Development Pro-
gram isn’t just for
disruptive physi-
cians, Dr. Harmon
said. It can also be
used by groups of
physicians who
want to provide
confidential feed-
back about how

they are impacting their staff and col-
leagues. 

“It gives physicians a chance to see

themselves as others see them, and maybe
for the first time,” he said.

Prevention is key, Dr. Pomm said. Hos-
pitals should conduct ongoing assessments
of personnel and work environments and
offer help to employees, he said.

State medical boards are also in a posi-
tion to help physicians get help before a
disciplinary action is necessary, said James
N. Thompson, M.D., president and CEO
of the Federation of State Medical Boards.

Developing a nonpunitive way to iden-
tify physicians who are heading toward
trouble would serve the public, reduce dis-
ciplinary actions, and keep physicians in
practice longer, Dr. Thompson said. �

‘We really try to
tailor the program
to the individual
doctor.’

DR. RITVO


