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What is Disruptive Behavior?

What is Disruptive Behavior?

The Impact of Disruptive Behavior

Dealing with the Disruptive Provider - :
You ask me if I have a God complex...
Let me tell you something: I AM God.
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How Common is
Disruptive Behavior?
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* 1-5 % of individuals in organizations may be
considered disruptive

Sentirvel Event Alert

Issue 40, July 9, 2008
Behaviors that undermine a culture of safety
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* Problem: this was once celebrated in

medicine.
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Sentinel Event Alert

“Intimidating and disruptive

. . »
behaviors can foster medical errors.

have kegt g

remained passive Gunng patient care events rather than question 8 known

“Intimidating and disruptive behaviors in health care
orgamzanons are not rare..
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 “Overt actions such as verbal outbursts and
physical threats, as well as passive activities
such as refusing to perform assigned tasks or
quietly exhibiting uncooperative attitudes
during routine activities”

 “Reluctance or refusal to answer questions,
return phone calls or pages; condescending
language or voice intonation; and impatience
with questions”

or a0d cre thy o even st -cnetrats

The Joint Commission. Behaviors that undermine a culture of safety. Sentinel Event Alert: 9 Jul 2008.
Available online from hitp://wyww.jointcommission.org/SentinelEvents/SentinelEventAlert/sea_qo.htm
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(1) Pcrsonal conducl whether verbal or physical, that negatively
fects or that potentially may negatively affect patient care
iconstitutes disruptive behavior. (This includes but is not limited to
«conduct that interferes with one’s ability to work with other
:members of the health care team.) However, criticism that is
‘offered in good faith with the aim of improving patient care should
ot be conslrued as disruptive behav‘lor

'\v'nmmy,n.ncu»*nbmxm ;

£33 Grongp nteroanip rogrien @ e
(@) Each medical staff should develop and adopt bylaw provisions
o poticies for intervening in situations where a physician's

betavior s identified as disruptive. The medical staff bylaw
provisions or policies should contain procedural safeguards that

https:/ /www.ama-assn. org/ama/pub/phw;cnan rc<0urcc§/mcd1cal cthics/code-medical-ethics/
opinion9045.page

What is
Disruptive Behavior?

* Raising Voice/Yelling

* Berating

¢ Throwing instruments

¢ Physical Abuse

What is Disruptive Behavior?

Disruptive Behavior = Workplace Bullying

- | EpucaTion |

Impact and Implications of Disruptive
Behavior in the Perioperative Arena

Alan H Rosenstein, MD, Mia, Michelle O'Daniel, ML, bisc

+ Study Design:

* 25 question customized survey

+ distributed in large urban academic medical
center, having difficulty managing disruptive
behavior in OR

» Each member of OR team represented (244
completed survey total)

» Results analyzed and compared to national
research database

J Am Coll Surg 2006;203:96-105.
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Flgure 3. Types of disruptive behaviors witnessed; percent of “yes”
responses.

J Am Coll Surg 2006;203:96-105.
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Disruptive Behavior?
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Disruptive Behavior?

J Am Coll Surg 2006;203:96-105.
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Impact and Implications of Disruptive
Behavior in the Perioperative Arena

Alan H Rosenstein, MD, Mia, Michelle O'Daniel, ML, bsc

+ Conclusions:

+ Disruptive behaviors are extremely common
in the perioperative setting
Significant negative impact on team
dynamics
Significant negative impact on
communication flow among the team

+ Significant negative impact on patient care
@ Impact on career decisions

J Am Coll Surg 2006;203:96-105.
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Impact of Disruptive Behavior

FIGURE 2
Linkage of disruptive behavior to undesirable clinical outcomes
that occur “sometimes," “frequently,” and “constantly"

,u,}
T

Rosenseerm. Am 011,

10/27/15

Is there Legal Guidance?

e April 2008--$325,000 jury award for hospital
employee who sued cardiac surgeon for bullying
him

* March 2008—New York state law establishing a
cause of action for employees who are subjected to
an abusive work environment

* The ‘right to criticize’ is NOT the right to malign

Martin WE Is Your Hospital Safe? Disruptive Behavior & Workplace Bullying

How does the Disruptive
Provider See Themselves?
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Usually very 'm the
behevlng the only one who cares.'
— Swan song
of the
disruptive physician
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How do Others See the
Disruptive Provider?

* Arrogant

* Entitled

* Bully

* Morale Killer
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Professionalism in Anestbesiology

“What Is It?" or "1 Know It Whey I See It”

Editor's Note: This is the fourth in a four-part editoial series on the topic of excellence in anesthesia, which includes how
it is desighed, how it is measured, and how intetventions to improve it might be assessed.

James C. Fisenach, M.D., Editor-in-Chief

The Impact of Disruptive Behavior
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The Impact of Disruptive Behavior

The Impact of Disruptive Behavior

Physician disruptive behavior decreases nurse
satisfaction and retention (Am J Nurs 2002;102:26-34)

* Negative effects on patient outcomes (mjNus
2005;105:54-64)

Decreases respect for physicians and changes
career paths for students o am coli surg 2006:203:06-105.)

Reduces morale amongst other workers if
behavior does not change--? Punishment

(Academic Radiology vol 209 2013)

12 % of staff members leave hospitals because of disruptive
behavior

70% of 840 physicians reported witnessing disruptive behavior at
least monthly. 10% reported seeing it daily.

7% of medication errors may be attributed to dysfunctional
behavior

Estimated cost of $1,000,000/year for a 400 bed hospital
* Not including costs of readmissions, litigation, infection or time spent
managing these situations

Rawson J. Acad Radiol 20(9) Sep 1074-76.

TABLE 2. Program Direclor
Resident.

Impadred Resident Support Time Spent .
The Teconryprase T2heuns AVIOT
Time investigating complaint 8 hours
Time meeting with resident 4 hours
Time mesting with others - DIO, CMO, chair, 3 hours
attorneys.
Decision/treatment phase 85 hours

g treatment 5 hours
Time meeting with others ~ DIO, CMO, chair, 2hours

Estimated that it would take up ~ 8 workdays/impaired provider
Hedesign of schedule/Cumculum Jor resicent B hours

absence
Wookdy reports 24 hours.
Supporting resident, hissher family, and other 12 hours.
residents through treatment process

Rotum-to-work phase 9 hours
Paporwork for schodl, hospital, medical board, 2 hours
Family Medical Leave Act

Graduation and futisre employment 6 hours
y ncy. 2hours
fellowship application, practice interview,
medical staft applicaton
Time meeting with resident 2hours
Time meeting with othars - DIO, CMO, chair, 2hours

attornoys
CMO, chief medical officer; DIO, designated insttutional official.
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What is Disruptive Behavior?

The Impact of Disruptive Behavior

Dealing with the Disruptive Provider

Dealin THE ovider
NoO ASSHOLE

RuLE

Building a Civilized Workplace
and Surviving One That Isn't

@8
delete

The Past can Predict the Future

Rule #1: Don’t Hire Them if you Know
they are Disruptive

0
H SPECIAL ARTICLS ]

Disciplinary Action by Medical Boards
and Prior Behavior in Medical School

AF akis, M.D,, Arianne Teherani, 7 Mary A. Banach, F
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Predictor variables
Male sex — no. (%) 123523 242(518) 083
Undergraduate science GPA 33,08 15405 0,002
MCAT 2 score 06206 0306 <0001
Did not pass one or more medical.school courses — no. (%)
On first attempt 59 (25.1) 60(1238) 0001
Inyears 1-2 45(19.1) 39(33) <0.001
Inyears 34 24 (102) %(55) 005
NBME Part 1-USMLE Step 12 score 02:09 04209 0,003
Displayed unprofessional behavior in medical school — no. (%) 92 (39.1) 90(192) <0.001

Unprofessional Behavior Characteristics (Unadjusted analysis):
eIrresponsibility
*Diminished capacity for self improvement
*Poor initiative

*Impaired relationships with students, nurses, faculty, and residents

Tabde 1. That

Med<al Boards.

Type of Violation Ne. (%)

Usprofessonal behavior
Use of drugs or alcohel® 108 (15)
Ungeofessional conduct L1
Comviction for & crime. - ()
Neghgmnca ag
Inappropaate prescsiteng of agubon of contralied substances »e)
Viclaton of 4 lew or eeder of the bowrd, of & consent of rehabiitason order, or of probation nw
Falure to confiorm to munimal standards of acceptable medical practice nw
Sewual misconduct B
Faire to meet for corsmuing o 404
Fraud or inapprogriate iing practices (e g.. Medicare Sifing iregularites) 00
Faiure 1o mairtain sdequate medical records e
Faiure 16 rep0r adverse achom aganst onesel in accordince wih rules of the board wE
Conduct that mght defraud o harm the pusic w0
Cther less than 1% of any ungle caegony)
Total C 4 »

incompeterce
ok st probiomm, ncompeionce, o st “®

Uniowmt
Violaton imposed by ancther board o agency wan
Ucante revocation or suspension new
Inapproprite trestrment or & agnosa of paterts or malpractce wm
Orher or not available iess than 1% of any single category) np)
Toal 145 20)

Annals of Internal Medicine | AcapeMia AND CLINIC

Performance during Internal Medicine Residency Training and
Subsequent Disciplinary Action by State Licensing Boards

Maxine A. Papadakds, MD; Gerald K. Ameld, PhO; Linda L Btank; Eric S. Holmbos, MD; and Rebecca 5. Lipoer, PRO

* 66171 physicians enteting IM programs b/t 1990-2000

* Compared disciplined vs. non-disciplined physicians

Table 2. Performance and Demographlc Characteristics of Internal Medicine Diplomates*

Characteristic Physicians Not Disciplined Physicians Disciplined
(n=65533) (n=638)

Perfomance measures
Internal medicine resdency training#, n (%)
1y

5 S )

[ Pubsionn <4 18 ney |
e i 1 éen D
e et v
e
oo Hiheed

Ko s Ao et oo, 0

1 attempt 56758 (86.6) 477 (748)
e w7154
No subspeciaky certificationl, n (%) 39752 (60.7) 458 (71.8)

One Model of dealing with
Disruptive Employees

* Say the rule, write it down and act on it

* Disruptive providers will hire other disruptive
providers

* Getrid of them fast!
* Treat them as incompetent
¢ Power breeds nastiness—don’t promote them!

* Model and teach constructive confrontation

Sutton R, The No-Asshole Rule

Managing the
Disruptive Physician/Provider

* Have a clear policy on disruptive behavior (Joint Commission
requirement)

*  Mechanism for individuals to file anonymous complaints
*  Collegial Intervention
¢ Formal Investigation

*  Meeting with the Provider
¢ Don’t let the provider set the agenda
¢ Document the meeting
*  Focus on behavior not personality or its cause

* Do not send mixed messages

Kisson ct al, Diagnosis and Therapy for the Disruptive Physician
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Managing the Disruptive Provider—
AMA/Joint Commission Approach

TABLE 1. ial Steps thatan Should Take to
Deal with Disruptive Behaviors as Outiined by the American
Medical Association.

« Clearly state which behaviors will not be tolerated.

+ Adopt bylaw provisions or policies for intervening in situa-
tions where a s behavior is k L

* Establish a process to review or verify reports of disruptive

TABLE 3. Guiding Principles for Hospital's Peer Review
Process of an Alleged Disruptive Physician.

« They must operate with a reasonable belief that they are
improving the quality of patient care.

* They must only make their decision to revoke or refuse
renewal of staff privileges after a reasonable effort to obtain
the facts.

= They must provide a fair hearing.

Grogan MJ, Knechtges P, The Disruptive Physician: A Legal Perspective

Managing the Disruptive Provider—
Theoretical Models

Personality
Motivation

Soul

Figure 1. Theoretical Model.

Piper LE. A Theoretical Model to Address Organizational Human
Conflict and Disruptive Behavior in Health Care Organizations

Managing the Disruptive Provider Are
there Potential Repercussions?

*  Multiple lawsuits have upheld disruptive behavior as a legitimate
reason to revoke or refuse renewal of staff privileges

*  Federal Healthcare Quality Improvement Act of 1986
* Courts defer to hospitals peer review process
¢ Supported by the AMA

* ADA—The disabilities act forbids discriminating because of
physical or mental disability BUT the law does not require
affirmative action for the mentally ill, nor are employers expected
to tolerate drug abuse, disruptive behavior, or violence.”

Grogan MJ, Knechtges P, The Disruptive Physician: A Legal Perspective

Managing the Disruptive Provider—
Additional Resources

Professional Renewal Centet, Lawrence KS

Vanderbilt Comprehensive Assessment Program for Professional

LifeWings:

http:/

/www.saferpatients.com/services/disruptive-behavior/

Conclusions

Disruptive behavior can adversely impact patient care and patient
safety

Disruptive behavior also has financial, social, and morale
implications

Creating a culture of ‘zero tolerance’ is not only an admirable
goal, but a Joint Commission requirement

Modifying behaviors with disruptive providers can be difficult but
not impossible that requires a multifaceted approach




References (in order of reference through PowerPoint slides)

1. http://www.jointcommission.org/assets/1/18/SEA_40.PDF

2. https://www.ama-assn.org/ama/pub/physician-
resources/medical-ethics/code-medical-ethics/opinion9045.page

3. Rosenstein AH, O’Dainel M. Impact and Implications of Disruptive
Behavior in the Perioperative Arena. ] Am Coll Surg 2006;203:96-
105.

4. Martin WF. Is Your Hospital Safe? Disruptive Behavior &
Workplace Bullying. Hosp Top. 2008 Sumer;86(3):21-8.

5. Tetzlaff ]. Professionalism in Anesthesiology. Anesthesiology
2009;110(4)” 700-2.

6. Cochran A, Elder WB. Effects of disruptive surgeon behavior in the
operating room. The Amer Jour of Surg (2015) 209, 65-70.

7. Rosenstein AH. Nurse-Physician relationships: impact on nurse
satisfaction and retention. AM | Nurs. 2002 Jun;102(6):26-34

8. Disruptive behavior and clinical outcomes: perceptions of nurses
and physicians. Am ] Nurs. 2005 Jan;105(1);54-64

9. Grogan M]J, Knechtges P. The disruptive physician: a legal
perspective. Acad Radio 2013 Sep;20(9);1069-73.

10. Rawson J. Thompson N, Sostre G, Deitte L. . Acad Radiol 20(9) Sep
1074-76.

11. Sutton R. The No Asshole Rule. Business Plus; Reprint edition
(September 1, 2010)

12. Papdakis MA, Teherani A, Banach M, et al. Disciplinary Action by
Medical Boards and Prior Behavior in Medical School. N Engl |
Med 2005; 353:2673-2682. December 22, 2005.

13. Papadakis MA, Arnold GK, Blank LL et al. Performance during
internal medicine residency training and subsequent disciplinary
action by state licensing boards. Ann Intern Med. 2008 Jun
3;148(11):869-76.

14. Kissoon N, Lapenta S, Armstrong G. Diagnosis and therapy for the
disruptive physician. Physician Exec. 2002 Jan-Feb;28(1):54-8.
15. Piper LE. A Theoretical Model to Address Organizational Human
Conflict and Disruptive Behavior in Health Care Organizations.

Health Care Manag (Frederick). 2006 Oct-Dec;25(4):315-20.



