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Despite our best efforts as 
health care providers, en-
counters with difficult pa-
tients are a part of most any 
medical practice. At some 
point in our career each of 
us will encounter a patient 
or relative of a patient who 
is manipulative, self-
destructive, noncompliant, 
or even overtly hostile. At 
minimum, such encounters 
are often frustrating for 
both the physician and the 
patient. If the frustration or 
grievance is great enough, 
the patient may file a for-
mal complaint with the 
Board of Medicine, leading 
to a formal investigation. 
This article will briefly 
review a few simple 
measures to prevent diffi-
cult encounters and provide 
a few techniques for man-
aging an escalating difficult 
interaction.  

When it comes to interac-
tions with difficult patients, 
prevention is often the best 
approach. So what can be 
done to avoid difficult inter-
actions?  

First, acknowledge and 
address underlying mental 
health issues in your patient 
early in the relationship.  

 

Also, be aware that the great-
est source of discontent for 
patients is feeling as if they 
don’t matter, or if their com-
plaint has not been heard.  

Frequently, this feeling arises 
from the workload and time 
constraints we face in a busy 
practice. Making changes in 
the office schedule and work-
flow to maximize efficiency 
and allow more face-to-face 
time makes for a less stressful 
and more satisfying physician
-patient relationship while 
decreasing the likelihood a 
patient will feel as if they 
have not been heard. Also, 
consider your body language 
while in the room with the 
patient: are you sitting with 
the patient and looking at 
them while they are provid-
ing their history, or are you 
sitting with your back turned 
while typing into your elec-
tronic chart? Finally, being 
self aware of your own emo-
tional state is often your earli-
est clue of a potential con-
flict. What is your own stress 
level? Are you facing burnout 
or exhaustion? If you experi-
encing resentment, frustra-
tion, fear, or anxiety during a 
patient encounter, beware 
that your capacity to manage 
an emotionally charged situa-
tion is compromised.  

 

 Consider self-care or even 
professional help if negative 
emotions and excessive stress 
are a routine experience in 
your clinical practice, for they 
are likely affecting your abil-
ity to care for others.  

So what can be done to de-
escalate a tense encounter 
with a disgruntled or hostile 
patient? First and foremost, 
remain professional. An en-
counter with a hostile patient 
or family member can quick-
ly escalate if you feed into it 
with a poor attitude and un-
professional behavior. If you 
feel your own emotions boil-
ing over, simply excuse your-
self from the room and take a 
few deep breaths. While you 
are cooling down, ask your-
self what the patient is really 
asking. Put yourself in their 
shoes. Anger is most often an 
outward expression of fear, 
and recognizing this can help 
restore your sense of compas-
sion. Also, remember that 
negative emotions directed at 
you are often misplaced, and 
originate in past negative 
experiences with other doc-
tors, family, etc. This is 
known as transference.  

 

 

 

Continued on next page 



Finally, “active listening” is an effective technique to manage strong emotions while communicating. When actively listening to a patient, tem-
porarily set aside your agenda and give the patient your full attention. When they have made a point, respond with a summary of what they have 
just said, and an explicit acknowledgement of the emotion they are expressing. For example, after giving the patient time to speak, reply with 
“What I hear from you is that... (give a summary of what the patient has said). You must be feeling (name the emotion). Did I get that right?” 

 

Health care providers have a professional and ethical obligation to care for their patients. As such, clinicians should do everything possible to 
maintain a therapeutic relationship. However, despite our best efforts sometimes a relationship can deteriorate to the point that it is no longer 
beneficial or effective. In such circumstances care may need to be transferred to another provider. A physician who does not terminate the pa-
tient-physician relationship properly may also find him or herself before the Board of Medicine.  According to the AMA's Council on Ethical 
and Judicial Affairs, a physician may not discontinue treatment of a patient as long as further treatment is medically indicated, without giving 
the patient reasonable notice and sufficient opportunity to make alternative arrangements for care. According to the AMA's Code of Medical 
Ethics, Opinion 8.115, you have the option of terminating the patient-physician relationship, but you must give sufficient notice of withdrawal to 
the patient, relatives, or responsible friends and guardians to allow another physician to be secured. 

 

With these ideas in mind, the tense emotional situations we all encounter as physicians can become opportunities for improving our therapeutic 
relationships with all of our patients, making us more effective clinicians. With practice, the satisfaction that comes from learning to successful-
ly navigating challenging relationships enriches our practice of medicine. 

 

Free ConƟnuing EducaƟon Program on Illegal Online Drug Sales 

 
The FederaƟon of State Medical Boards (FSMB) and the Alliance for Safe Online Pharmacies (ASOP) recently announced a free online conƟn-
uing educaƟon program (CME/CPE) for physicians and pharmacists focused on the growing problem of illegal online drug sales. 

 

This program, enƟtled “Internet Drug Sellers: What Providers Need To Know,” is a learning acƟvity that encourages parƟcipants to discuss 
the risks and paƟent safety issues involved with purchasing medicaƟons from a rogue Internet pharmacy. The program is available at 

www.fsmb.org/free‐online‐cme‐cpe‐acƟvity.  

 

The course will guide parƟcipants through understanding the common characterisƟcs of illegal online drug sellers while raising awareness 
about the issue. AŌer compleƟng the program physicians and pharmacists will have a proficient understanding of this issue and be armed 
with the current tools and resources to idenƟfy fraudulent online pharmacies. 

 

Recent studies found that nearly 97% of online drug sellers are operaƟng illegally, and one in two websites selling medicine online peddle 
counterfeit drugs. Consumers, lured by the cheap drugs promised on rogue websites, may end up paying a higher price than anƟcipated, as 
medicaƟons may be counterfeit, ineffecƟve, or adulterated with other ingredients, including potenƟally toxic chemicals. The problem is sig-
nificant, with an esƟmated one in six Americans purchasing drugs online without a valid prescripƟon at some point.  

 

Experts agree that educaƟon is the key to combaƟng the problem effecƟvely. As trusted health care providers, physicians and pharmacists 
play a key role in educaƟng consumers regarding the risks associated with purchasing medicaƟons online from an unverified source. This 
program offers providers the informaƟon necessary to protect paƟents from illegal online drug sales. Input for this acƟvity was provided by 
the U.S. Food and Drug AdministraƟon, faculty from the University of California at San Diego, LegitScript and the FederaƟon of State Medical 
Boards.  

 

 

Dealing with Difficult Patients, Continued  



Need help with obtaining a profile, want 
to review recent changes in Pharmacy 
laws? Visit the Board of Pharmacy web-
site for information and instructions. 

 

License Renewals began on April 
15th. 

 
Physicians will see additional questions on 
the renewal application this year. There 
are eight (8) additional questions and four 
(4) optional questions added to the exist-
ing questions. The purpose of the these 
additional questions are to elicit more spe-
cific information about the physician pop-
ulation and practice in Idaho. 
 

To understand the shifting demographics, 
the impact of the Affordable Health Care 
act and the country’s aging population we 
will all need greater insight into the 
makeup of the physician workforce not 
only in our state but nationally. 
 

The information provided will help identi-
fy work- force issues for the health care 
community and policy makers alike. 
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Prescription Profiles                                          

Reminders  

 
THE REPORT 

 

 

Address Changed  ? 

During renewals the Board sees an 
increased number of  returned 
mailings  due to changes in ad-
dresses that have not been updated 
with the Board. 

To help prevent a courtesy renewal 
reminder or renewed license from 
being returned  we ask that you 
insure you address is updated be-
fore completing your renewal ap-
plication. 

 

IDACARE PROFILES 

The Patient Freedom of Infor-
mation Act Idaho Code§ 54-4603 
requires an update to the profile at 
license renewal. To update your 
profile visit the IDACARE website 

 Legislation 

The Idaho Board of Medicine par-
ticipated in the Telehealth Council 
created by HCR 46  and the draft-
ing of HB 189 the Telehealth Ac-
cess Act signed by the Governor on 
March 25, 0215. 

The Board also introduced legisla-
tion to allow participation in the 
Interstate Medical Licensure Com-
pact. HB 150 was signed by the 
Governor On March 25, 2015. 
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Scott R. Hiatt, DO  
O-289 Nampa, ID 
 
Board Action-License Revoked 
 
 
Travis Stafford, MD  
M-12346 Everett, WA 
 
Board Action-Satisfaction of Order-
Administrative fine 
 
 
Robert M. Mena, MD 
 M-8898 Jerome, ID 
 
Board Action-Modification of  Stipula-
tion and Order 
 
Margo Saunders, MD  
M-6030  Rupert, ID 
 
Board Action-Termination of Stipulation 
and Order 
 
 
Stanley A. Toelle, MD 
M-5638 Coeur d’Alene, ID 
 
Board Action– Stipulation and Order, 
prescribing limitation 
 
 
Charles Roberts, MD 
M-12506  Spokane , WA 
 
Board Action-Administrative fine, fail-
ure to comply with Patient Freedom of 
Information Act 
 
 
Terri L. Turner, DO 
O-0814 Spokane, WA 
 
Board Action-Administrative fine, fail-
ure to comply with Patient Freedom of 
Information Act 

 
Kevin McClusker, MD 
M-12632 Eagle, ID 
 
Board Action-Administrative fine, fail-
ure to comply with Patient Freedom of 
Information Act 
 
 
John Zhang, MD 
M-12632 Memphis, TN 
 
Board Action-Administrative fine, fail-
ure to comply with Patient Freedom of 
Information Act 
 
 
 
Jack K. Davis, DO 
O-112 Pocatello, ID 
 
Action-License suspension terminated 
per Health and Welfare order. 
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Board Actions 

 

BOARD ACTIONS  

PLEASE NOTE 

Some physicians have similar 
names, please verify infor-
mation by license number on 
our web site.  Details of the 
action are available on the 
web site.  

Explanation of terms: 

 Stipulation: an agree-
ment, admission, or con-
cession. 

 Stipulation and Order: 
an agreement between 
the Board and the practi-
tioner regarding author-
ization to practice or 
placing terms or condi-
tions on the authoriza-
tion to practice. 

 Suspension: temporary 
withdrawal of authori-
zation to practice. 

 Reprimand: a formal 
admonishment of con-
duct or practice. 

 Revocation: cancellation 
of the authorization to 
practice. 
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