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Poor communication skills appear 
to be the primary catalyst for mal-
practice claims. Many practitioners 

have lost sight of what used to be called 
“bedside manner.” However, anyone who 
has experience in evaluating or manag-
ing malpractice litigation will tell you that 
the depersonalization of communications 
before, during, and after an adverse out-
come of treatment tends to lead to lawsuits. 
Conversely, a sympathetic relationship with 
a patient makes legal action less likely. So, 
in the wake of the recent malpractice insur-
ance crisis, why not encourage a return to 
the concept of an effective bedside manner?

For one thing, modern life is not con-
ducive to investing sufficient time and 
attention in each patient. Rather than house 
calls, a physician may be hard-pressed 
to spend more than a few minutes with a 
patient, barring any evident need for criti-
cal care. The good news is that PAs can fill 
this gap by providing the patient with con-
tact time the physician cannot spare. This 
assumes that you, the PA, are not equally as 
hard-pressed and that you have the requisite 
communication skills. Otherwise, you can 
make a not-so-good situation worse, and 
the patientʼs wrath may transfer from the 
physician to you.

A recent article in the November 30, 

2005, issue of the New York Times, entitled 
“When the Doctor Is In, but You Wish He 
Wasnʼt,” relates the story of a patient pre-
senting with low back pain. The examining 
PA reviewed x-rays and recommended spi-
nal injections. When the patient insisted on 
discussing the treatment plan with a physi-
cian, the PA explained that the doctor was 
busy seeing patients. “Well, Iʼm a patient,” 
said the patient, but got no reply.

Never mind that the physician may have 
quickly corroborated your diagnosis; not 
convincingly explaining the need for the 
injections and appearing to the patient that 
you have created a barrier between her and 
the physician sets a bad stage in the event 
that something subsequently goes wrong.

Medical groups are becoming increas-
ingly sensitive to this, and some are 
employing scientific methods to survey 
patient satisfaction. Some are even basing 
physicians  ̓compensation on their survey 
performance. However, if the surveys are 
accurate, this should be a good thing. High-
er patient satisfaction should mean fewer 
lawsuits.

But what if there is an error that leads 
to a serious adverse outcome? Wonʼt the 
patient still sue? The September 30, 2005, 
issue of AAPA News provided a striking 
example in the article “Patient Safety Law 
Promises Freer Discussion of Errors.” An 
18-month-old was admitted to the hospital 
with burns. After a medication mix-up, the 

little girl died. The hospital and the parents 
reached a unique settlement: they coopera-
tively founded, and the hospital funded, 
a pediatric patient safety program in the 
childʼs name. 

The mother, who lectures on this issue 
across the country, summed up her feelings 
in the following quote: “Hopefully, after 
these people hear me, theyʼll realize the 
importance of disclosing medical errors, 
apologizing, and doing the right thing. Itʼs 
not about the money. Itʼs about apologizing. 
If [the hospital] hadnʼt apologized to us and 
said that theyʼd fix the problem, it would 
have been a bloodbath, and nothing good 
weʼve done with [the hospital] would have 
come about.” 

Recent evidence points to this being 
a common response to adverse outcomes 
even as tragic as this example. Litigation 
can be avoided by merely saying, “Iʼm 
sorry.” It also has the advantage of being 
the right thing to do in human terms. 

However, patient communication before, 
during, and after treatment requires special-
ized knowledge to be effective. The Times 
article gives an interesting example. A doc-
tor who scored low on his patient satisfac-
tion survey sought advice from a colleague. 
The colleague said, “Everyone thinks 
theyʼre listening to patients. But one meth-
od does work. Use continuers. As youʼre 
working with people, say ʻUh-huh  ̓three 
times. If the patient says, ʻI've been hav-

ing chest pains,” instead of jumping in and 
suggesting tests, say, ʻUh-huh.  ̓Then the 
patient says, ʻIʼve also been having head-
aches.  ̓Then you say, ʻUh-huh.  ̓So then the 
patient says, ʻIt all started when my brother 
died of an aneurysm in the brain. And I 
wonder if itʼs related.  ̓”

The doctor said that he looked at his 
colleague “like Iʼm a little nuts,” but he 
agreed to try. He later returned elated, say-
ing, “I canʼt believe how different it is. I 
hear things I donʼt usually hear.”

In other words, itʼs sometimes just a 
matter of technique. Thatʼs why AAPA 
endorses the on-line course Patient Com-
munication and Adverse Outcomes. It pro-
vides many such techniques and helps you 
do the right thing, the right way. It qualifies 
for two hours of Category I CME credit as 
well as a 10 percent premium discount if 
you participate in the AAPA-endorsed pro-
fessional liability insurance program.

You can access the course at www.
professionalriskadvisor.com/aapa or call 
AAPA Insurance Services at 877/356-2272 
for more information. The cost for the 
course is $39 for AAPA members and $69 
for nonmembers.   

AAPA-sponsored insurance plans are 
offered by insurance professionals and 
companies (distinct from AAPA) that are 
solely responsible for all insurance com-
munications.
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Across the country, PAs have stepped in to run 
clinics when the going gets rough.

In North Carolina, PAs Lisa Shock and Liz 
Riley will take over Roxboro Family and Occupational 
Medicine and Immediate Care after Lance Walker, M.D., 
moves out of the state. Although Walker was sad to 
leave the community, he expressed excitement that the 
PAs would carry on the practice.

Both Shock and Riley come from large hospital set-
tings and share many values. They enjoy getting to know 
patients and being able to spend time discussing care, 
and are looking for a supervising physician who shares 
their philosophy. Walker will continue supervising the 
PAs until then.

“Every patient needs to feel they have been heard,” 
Riley told the Roxboro Courier-Times. “I tell my patients 
that I donʼt treat lab results or x-rays, I treat people.”

The PAs plan to keep the same office hours and even 
hope to expand geriatric and pediatric care. Working on 
a doctoral degree in health science and teaching part-
time at a local college wasnʼt enough to keep PA Bob 
Hollingsworth, of Red Springs, North Carolina, occu-
pied. He and his wife, Elnora, recently bought Express 
Medical Center, Inc.

“Since I had been living in this community since 
1996, I felt I needed to stay here and provide medical 
care for my friends and neighbors. This gave me the 
opportunity to do that,” he told the Red Springs Citizen.

Hollingsworth, who is supervised by Bradford 
Faulkenberry, M.D., renamed the clinic Red Springs 
Family Medicine Clinic to reflect the small-town quality 

of health care he intends to provide. 
The year 2005 wasnʼt Cinde Porterʼs year. First, an 

employee quit just five months after Winter Park Medi-
cal Center opened. The PA worked 60-hour weeks treat-
ing patients, paying bills, and answering phones to pick 
up the slack. She also sank all her savings into the clinic, 
but it wasnʼt enough to keep the facility open after it 
flooded twice in two months. 

According to the Winter Park, Colorado, Manifest, 
Porter now works part-time at a furniture store, but loyal 
ex-patients often stop by to ask for advice. 

“Cinde is very compassionate,” said pharmacist Niki 
Walker. “She made it easier for patients to see her, and 
more affordable. She sometimes offered considerable 
discounted health care. … Without her, patients have 
fewer options.”

Porter hopes to open a facility in Winter Park in the 
future. In the meantime, she volunteers for Ski for Light, 
a group that teaches people who are visually impaired 
to cross-country ski. She also practices one week every 
month at an Indian reservation in South Dakota. 

Celebrating Women 
In honor of National Womenʼs Month in February, the 
Algona Upper Des Moines of Algona, Iowa, featured a 
special businesswoman: PA Kim Etherington.

Etherington always knew she wanted to go into medi-
cine. She started out in a radiology program, but soon 
found it wasnʼt for her. Then a friend told her about the 
PA profession.

“Amazing,” she told the newspaper. “It sounded just 
like what I was looking for.”

Etherington has worked at Kossuth Regional Health 
Clinic for nine years. “The balancing act of being a pro-
fessional, a wife, and mother and finding quality time to 
spend with the family” can be challenging, she said, but 
becoming a PA was the best thing that could have hap-
pened to her.

“When you like what you do, no matter what stresses 
there may be, it makes you feel good about yourself,” 
Etherington said.

World of Fun
In 1995, retina surgeon Dave Abbott, M.D., his wife 
Donna, and daughter Wendy set about circumnavigating 
the globe on a 39-foot catamaran. The family took a hia-
tus from 2000 to 2004, but then resumed their journey 
with son David and his fiancée, PA Sarah Paasonen. 

The party left Australia in 2004 and spent 14 months 
sailing the Indian Ocean, the Arabian Gulf, the Red Sea, 
and the Mediterranean. Paasonen told the Lexington, 
Kentucky, Herald Leader that she snokereled and wind-Herald Leader that she snokereled and wind-Herald Leader
surfed on Australiaʼs Great Barrier Reef. She observed 
wild orangutans swing through the forests of Borneo. 
She walked through ancient temples in Thailand, 
explored the Acropolis in Greece, and sailed the Nile 
River and visited the Great Pyramids in Egypt. She was 
even baptized in Israelʼs Jordan River.

While the journey was unforgettable, Passonen left 
the boat last fall to return to her career as a physician 
assistant. “I really missed working,” she confessed.

Passonen now works in the emergency room at Berea 
Hospital. After she and Abbott are married, they plan to 
live in central Kentucky but will continue traveling. 

It’s Not What You Say, but How You Say It


