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Mr. Cahill has specialized in various facets of health care litigation for more than 40 years, including the 
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privileges issues and related business torts. His principal clients included Cigna Health Plans, Kaiser-
Permanente and Tenet HealthCare. He has completed in excess of 185 trials and binding arbitrations 
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than 350 cases involving complex healthcare issues.

Mr. Cahill is currently Vice President and Associate General Counsel with The Doctors Company and 
provides legal support to the Claims and Patient Safety Departments, oversees company appellate 
litigation, researches and submits original content for publication and also lectures frequently around 
the country on topics related to the health care community. He has a preeminent rating with Martindale-
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Objectives

After completing this activity, you will be able to:
• Recognize three characteristics of the challenging, disruptive patient
• Identify three communication techniques to de-escalate disruptive patients
• Develop documentation strategies to reduce your risk related to patient 

complaints, health plan grievances, and licensing board complaints
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Never Forget 
3 Types of people in your life

1. Who helped you in your difficult times                  

2. Who left you in your difficult times

3. Who put you in difficult times
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Challenging and Disruptive Patients Are a Problem

• Communication problems
• Frustration for providers and staff
• Adverse impact on relationship building
• Possible compromise in quality of care
• Negative affect on patient experience
• Disruptive patients can adversely affect 

your business
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Who is the Disruptive Patient?

• Unrealistic expectations
• Hostile, angry, demanding, unreasonable
• Do not follow treatment plan, non-compliant 
• Rude and inappropriate on phone and in office
• Rude to staff, nice to physician
• Nice one day, a bully the next day
• Confrontational and displays manipulative behavior 
• Frequent no show, cancels appointments same day
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Perception is Reality to Patients:
Communication is Everything

You get one chance to make a first impression, the first seven                  
seconds are critical
• Better communication reduces non-meritorious claims
• Patients are critical of physician and staff communication style
• CMS pay for performance criteria includes patient satisfaction
• Patients run to social media to complain about their experience
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Consequences of Poor Medical Record Documentation

• Errors and delays in treatment
• Potential for harm to patient
• Civil action by patient or family
• Medical Board sanctions
• Health Plan grievance
• Delayed and denied reimbursement
• Plaintiff verdict
• Reputation and brand damage
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The Medical Record Speaks for You

Notes reviewed in EHR Administrative Tasks
• This patient is a hot mess, we need to dismiss him from the practice 
• Patient is ignorant, uses foul language, and stinks up the office
• This patient is crazy, what planet is she from?
• Patient called staff names, told me I was an idiot, when she is the idiot
• Why do you let this patient come back when you know she is a drug 

seeker and liar?
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• “Patient is rude and a pain with staff”
• “Pt lives with a rotten boyfriend and his idiot dysfunctional family”
• “Pt complained, MD does not ever listen to her and does not know what                          

she is doing”
• “Patient c/o MD being very rough during physician examination and when              

she complained, MD told her to be quiet”

Who Said That?
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Recognize Challenging And Disruptive Patients

• Identify them early:
− Not familiar with office routines or peculiarities
− Have limited knowledge of care
− In pain or have been in pain for  some time
− May have mental health issues

• Do not ignore the disruptive patient
• Do not talk down to disruptive patients
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What Do Patients Want?

• Patients want staff sensitive to their needs
• Patients want to be seen in a timely manner
• Satisfaction declines with increased wait time
• Patients tend to be less irritable in a 

comfortable environment
• Patients want to feel like you care about them
• Patients want to feel special!
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The Confrontational, Manipulative Patient

Manage with firmness and strength
• Let them know you are not intimidated by threats of litigation
• Consider using time out strategy on phone and in the office
• Make sure you and your staff know steps to take when patient becomes 

threatening or violent
− Involve supervisor or office manager
− Use quotes for patient comments in medical record 
− Consider sending a warning letter following a visit when patient is 

disruptive or inappropriate
− Termination from practice is a last resort
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The Pushy Patient

Patient pushes medical decisions that may go against your better judgment, 
makes demands for medications, treatment, procedures
• I will get back to you after I speak to the physician about your request
• Just say no
− Suggest a second opinion from another physician
− Explain reasons, rationale for treatment, allow time for questions
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• Establish boundaries
− Involve supervisor or office manager
− Take a time out
− Use quotes for patient comments in 

medical record
− Consider a warning letter following 

visit when patient is disruptive 
or inappropriate

The Pushy Patient & Boundaries
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The Disruptive, Irrational Patient

• Patient cannot be reasoned with, inappropriate expectations
• Spot these patients ahead of time and be prepared
− Bring expectations in line prior to treatment
− Ensure documentation is detailed
◦ Use quotes for patient comments
◦ Consider warning letter following a visit for disruptive patient
◦ Ensure warning letter is in patient medical record
◦ Patient termination is a last resort
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Sample Warning Letter: Dear  

During your (Date) office visit you were disruptive at the front desk and verbalized how unhappy you were 
with our new procedure to update your medical records information. After completing the information, you 
were upset, raised your voice and told our staff  “You are an idiot and I am not giving you any information.” 
Our efforts to assist you and explain the information process was required were unsuccessful.

On (Date) you called our office multiple times; during one call you threatened a staff member stating, “You 
better think twice about not giving me the appointment. Trust me, you will be sorry.”  

Our practice maintains a zero-tolerance for (disruptive patients) (rude or inappropriate language) on the 
phone and in the office. This letter shall serve as a warning that any disruptive actions or comments on the 
phone or in the office, in the future, may result in your dismissal from the practice. We value and respect 
our patients and appreciate the opportunity to care for you. Our goal is to provide high quality patient care 
and a positive experience for all patients. 

Sincerely,
Office manager signature
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The Non-Compliant Patient

Patient wants to blame others for his/her choices, may not seem 
difficult but may be a threat from a litigation standpoint
• Be clear regarding consequences of failure to follow treatment plan
• Document patient non-compliance in the medical record
• Consider using Refusal of Care form
• Document patient’s negative comments in “quotes” in the patient’s 

medical record
• Consider warning letter or terminating relationship when situation 

becomes detrimental to patient or practice
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Use “Quotes” to Document Patient Behavior

• Always document the rude or inappropriate comment a patient makes using 
quotation marks in the medical record

• Document a nasty comment and use actual vulgar words patient used
− Do not document “rude or foul language” 
− Document actual words patient used

• Tell patient “we have a zero policy for inappropriate language, I want to help 
you, but I will not be able to assist you if you use profanity”
− If patient makes an inappropriate comment back, document it in quotes
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Examples: Response and Documentation

Rude, uses profanity on the phone:
“I’m sorry, I hear you are (unhappy, upset); however, we have a zero tolerance 
for the language you are using; I would like to be able to stay on the phone and 
assist  you.”   If you use that language again, I will not be able to stay on the 
phone. Your comments will be included in your medical record.
Medical Record note:  
Pt called to schedule appt, advised no appt available until ___. Pt raised her 
voice and said “You people are a bunch of idiots. What kind of office cannot 
make an appt?” Pt advised we have a zero tolerance for the language used and 
that I will get back to her  at 4:30 with appt information.” Pt responded, “Drop 
dead” and hung up on me. 

Best Practice: Documenting Disruptive Patient Behavior24



]

More Examples: 
Response and Documentation 
Repeatedly calling the office: “I’m sorry, but as I advised during your earlier call, I will get back to you 
when I have information on __________.“  
Patient: Yeah, well your sorry butt is slow, and you do not even know how to take a message. Did you 
ever get trained on how to take a message? I would fire you in a heartbeat if you worked for me. How 
did you even get your a job? 
“I’m sorry, I hear you are (unhappy, upset); however, we have a zero tolerance for the  inappropriate 
comments you are making. I would like to stay on the phone and assist  you.” If you make any more 
inappropriate comments, I will not be able to stay on the phone. Your comments will be included in your 
medical recorded and they are being recorded on this call.  
Medical Record note: Pt calling office repeatedly to ask questions. Advised I would get back to him 
when I had the information he was requesting. Pt responded: “your sorry butt is too slow, and you do 
not even know how to take a message. Did you ever get trained on how to take a message. I would fire 
you if you worked for me. How did you even get your job?” Told pt we have a zero tolerance for 
inappropriate comments and if she used that language again, I will not be able to stay on the phone. 
Your comments will be included in your medical records, and they are recorded on this call. Pt 
responded, “ you can drop dead as far as I am concerned” and hung up.
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What Would You Document? 

Patient on the phone: 
“I am sick of calling and never getting a call back. What kind of fool do you think 
I am. I am paying you for your services and you do nothing. If you do not get 
back to me in one hour I will be in your office and get you fired.”
Patient with disruptive behavior in the office: 
“Don’t tell me I can’t use my phone in the lobby when you make me sit here and 
wait over an hour because you are too stupid and disorganized to be on time.”
Patient in lobby rude to another patient who commented on her rudeness 
to receptionist: 
“Hey, don’t look at me like that. Why don’t you eat some more donuts and feed 
your fat face” 
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Problem Areas: Often Not Documented Adequately

• Telephone calls
• Release of information without patient authorization
• Follow up with patient/family
• Medication errors
• Prescription refills by staff 
• Intra-office communications 
• Documentation of after-hour calls
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Documenting Telephone Messages

Document every message in the patient 
medical record
• Never change words of caller
• Use quotes around “inappropriate” comments
• Be realistic about time frame for call back
• Confirm call back number before you hang up
• If recorded message or caller is inappropriate, 

transcribe call and place transcription in EHR
• Save recording if possible

Best Practice: Documenting Disruptive Patient Behavior28



]

When Is It Appropriate to Terminate A Patient

• Patient termination is a last resort
• Send warning letter first and ensure it is included in patient’s 

medical record
• Identify your contractual obligations with managed 

care contracts
− HMO and managed care plans will request documentation 
− Usually requiring three strikes before termination

• Document events leading to a decision for termination
− Ensure patient’s behavior, and patient’s inappropriate 

comments are documented in EHR using quotes around 
patient comments
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Enhance Your Communication Techniques

• Watch your body language
• Use increased eye contact, use 

patient’s name
• Sit at eye level with patient
• Do not touch or get in personal space 

(within arm’s length) for angry, 
disruptive patient

• Ask permission to touch a 
disruptive patient

• Have patient repeat back 
your information
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Recognize What Most Complaining, Demanding 
Patients Want…

• Be taken seriously
• Be treated with respect
• Be listened to and heard
• Have the problem acknowledged
• Have someone take action
• Be reassured the problem will not happen again

Apologies help: “I’m sorry you are going through this…it must be very 
frustrating for you. Let’s see what we can do to make things better.”
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Strategies to Deal with Challenging Patients

• Be patient
• Do not show anger
• Do not avoid or ignore the challenging patient
• Use your “best in class” communication skills
− Lower your voice
− Respect patient
− Be kind

• Offer “I’m sorry” when expectations are not met
• Be kind, lower your voice

Best Practice: Documenting Disruptive Patient Behavior32



]

Outcomes for Effective Management of 
Disruptive Patients

• Patient’s health status improves
• Positive patient experience = 

increased patient satisfaction
• Repeat business and referrals
• Less negative posts on social media
• Documentation to support patient 

care and services when patient files 
a grievance or Medical Board 
complaint

• Documentation to support 
termination if indicated 
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Recognize Patient Behavior

• Train your staff to document inappropriate behavior
− Use quotes around inappropriate comments and 

trashy words
− Notify manager of inappropriate patient behavior
− Manager should talk to patient in private area

• Do not be alone with patients with extreme behavior
• Ensure staff knows steps to take if patient becomes                       

threatening or violent
• Know security code and procedure for violent 

patient/visitor
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Own what you document

• Identify translator by name/role
• Document chaperone was present
• Document language used for visit if 

not English
• Understand metadata
− You cannot hide from metadata
− Every stroke of the keyboard is 

forever recorded
− Changing the EHR may impeach 

medical record integrity
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Do not let the behavior of others 
destroy your inner peace

                                                                     
    Dalai Lama

        Tibetan Monk 
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• Beware of Signs of Lawsuit-Prone Patients, and Keep 
Documentation Professional

• Set Expectations for New Patients With a Conditions of Treatment 
Agreement Terminating Patient Relationships

• Informed Refusal
• Noncompliant Patients Increase Liability Risks for Practitioners
• Combating Workplace Violence in the Healthcare Office Practice
• Telehealth Clinical Documentation Strategies
• Terminating Patient Relationships

TDC Resources
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Our Mission is to Advance, Protect, and 
Reward the Practice of Good Medicine.

We’re Taking the Mal Out of Malpractice.

Thank you!

Kathleen Stillwell, RN, MHSA, MPA, CPHRM
kstillwell@thedoctors.com
800-421-2368 ext. 4254

Cell 562-900-3008 
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