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INTRODUCTION
 
Do you ever wish you had a doctor in the family? Someone you could call when you have a health emergency; someone to be your advocate when you go for surgery; someone to ask the right questions during a doctor’s visit; or someone to tell you the very best specialist to go to in case of a serious problem? We bet you do. After a total of forty years in our respective fields, we don’t know anyone whose life hasn’t been touched by some illness or medical problem, whether it be a family member or personally.
We think you’d like to have a doctor in your family because doctors have a built-in advantage when it comes to navigating the health care system. This is especially true in this era of managed care and all its accompanying frustrations. When a doctor goes to see another doctor, or when a doctor goes into the hospital, the process, treatment, and information exchanged are, quite simply, very different than what happens to your average patient. Doctors and their families get extra-special care that the rest of us just don’t have access to. When they get sick, or have a medical emergency, or just need to maintain their own health or that of their families, their knowledge and connections help them to get better faster and sooner than almost anyone else.
There’s a mystique attached to medicine that both awes and confuses most people not on the inside. It’s the same way the average person feels about television and the movies. Who doesn’t want to be able to look behind the cameras and see how it’s done and what’s behind the scenes? Sometimes by learning how things are really done and how they really work, the magic fades. We learn that the reality of how TV shows or movies are made has little resemblance to what we finally see on our TV sets or on the silver screen. This can be both good and bad. It can take away our innocence, but in the process, it can help us to be more appreciative of the skills that the performers and filmmakers possess. In the end, we become better consumers and our standards and expectations are raised.
Similarly, have you ever wanted to “pull back the curtain” on medicine, peek behind the scenes, and get an insider’s look? Well, that is what this book is all about. We know that doctors and their families often get treated differently than the average patient or consumer of health care. Why? It’s because they know things that we don’t know. They know what really happens on the “inside.”
Getting an “insider’s” view of medicine is more difficult than for most other professions. There are several reasons for our inability to crack the secret code of medicine. First, medical information is very personal and is treated with strict confidentiality. People want to protect the privacy of their health care information, and the profession has done an excellent job of maintaining that secrecy. Second, the language and the knowledge base needed to understand what is happening is formidable, and this has kept most people uninformed. The long, complicated, scientific terms used in medicine add to the confusion of the average person. No one wants to appear stupid, so they don’t ask questions and, until recently, relied totally on their doctors. Third, the medical profession has done a very good job of taking care of people and putting the patient first. As a result, most patients haven’t worried too much about whose interest the doctor is putting first. Now, thanks to the competing interests of managed care organizations—the patient and the bottom-line cost—doctors are often caught in the middle. This has eroded some of the traditional trust patients have in the medical profession. You can’t serve two masters all the time.
With Special Treatment, we want to demystify the medical profession and help you to appreciate the magic of medicine even more. We want you to learn what doctors know that the average patient doesn’t know. We want to help you peek behind the curtains and see what most people don’t get to experience. We’re going to use our over forty years of medical experience in both clinical practice and medical reporting to provide you the kind of “inside” information you need.
Why is this so important for you? It’s very simple. We all will either be a patient ourselves or will have a family member who requires medical care. We all will have to participate in the system. We all will be affected at some point in time by our experiences with the health care system. (Let us, your authors, assure you that we both have had some very positive and negative experiences with health care, so trust us, we can relate to what we are writing.)
Why are we qualified to write this book and how do we know this kind of inside information? Christine is a dentist who’s been doing health-related stories on television for twelve years. Kevin is a physician who spent twenty-five years in an emergency room and has been a medical reporter for eighteen years. As national health care reporters for NBC News, we’ve had the opportunity to interview some of the best and the brightest physicians and health care professionals that the finest medical system in the world has to offer. We want to share the secrets we have learned in our own practices, the information we have gleaned from our interviews, the knowledge we’ve gained from working within the health care system, and the important, very personal lessons that we’ve learned from our fellow doctors and patients. In other words, we want this book to be like having a doctor in your very own family.
In this book, we will provide you with information that doctors know . . . and that most other people don’t. Some of this information may surprise you. Your doctor might not know some of this information either. It’s not a knock on him or her, but may simply be something they’ve never thought about since they’re on the inside already.
We’ll give you an inside look at hospitals, emergency rooms, surgery, and how your doctor makes a diagnosis. We’ll also focus on the medical problems that kill almost 80 percent of Americans and will affect most of us at some time in our lives. We intend to provide you with some information that you can use right now. We’ll also give you the information you’ll need to do some more research on your own and to get the answers you need in order to have a positive impact on your health. It’s medical news that you can use.
Some of what we’ll say and what you’ll learn in this book will be controversial. We know that some people or some groups won’t like our honesty and the way we see things, so they’ll take potshots at us. We don’t care. What we want to do is help you. We’ve been given the gift and the privilege of caring for people. Our patients have trusted us with their lives and with the intimate aspects of their lives. We owe you the same knowledge that we have and hope that it has a positive impact on your health.
We know that this book will make you think, and we hope that it helps you begin a dialogue with your health care provider. Ultimately, what you decide and how you act about your medical care may be different from what we may suggest, but now you’re going to be making that decision with more knowledge and with an “insider’s” look at medicine. So, let’s lift the curtain and enter the secret world of medicine together.


		
			
				
					
						CHAPTER ONE 
					
					

					

					CHOOSING A PRIMARY CARE DOCTOR AND GETTING THE BEST SPECIALIST CARE
			

			
				
					Dr. Justice arrived at the emergency room shortly after his patient did. The ER staff wasn’t surprised, as Dr. Justice and his medical colleagues always liked to care for their own patients when possible. The patient had called Dr. Justice (who had returned his phone call promptly) to tell him that he had chest pain. Dr. Justice told him to call 911 and get to the ER by ambulance. He would call the ER, give them some orders, and would follow along shortly.
				

				
					Dr. Justice spoke with his patient in a calm and unhurried manner and assured him that he would get the best possible medical care. He and his medical group would oversee each step of his care in consultation with the specialists in the hospital—the same specialists that he would use if it were for himself.
				

				
					Dr. Justice then invited the patient’s wife into the examining room with her husband and reassured her in the same quiet, confident manner as he had reassured her husband. He held her hand while sitting in the chair next to her, all the while listening to her concerns. He addressed each question in a respectful and easy style that immediately calmed the worried wife. Finally, when she had all her questions answered, he hugged her and left the room to see another patient. The nursing staff could see an immediate positive difference in the whole family after Dr. Justice had finished.
				

			

			Who wouldn’t want a doctor like this? Sound like a fantasy doctor from Central Casting? Well, it’s not. There are many wonderful doctors in the practice of medicine who provide this same kind of caring and compassion. This is the kind of care we’d all like to have and deserve to have. It is possible to find a doctor or doctors like the one in our little scenario. It will take some time and effort on your part, but it’s possible.

			
				
					THINK ABOUT THIS:
				

				
						
						The number of physicians in the United States is 700,000.
					

						
						The number of accidental deaths caused by physicians per year is 120,000.
					

						
						The number of accidental deaths per physician is 0.171 per year.
					

				

				 

				
					
						
							(Health and Human Services Dept.)
						
					
				

			

			
				
					THEN THINK ABOUT THIS:
				

				
						
						The number of gun owners in the United States is 80 million.
					

						
						The number of accidental gun deaths per year (all age groups) is 1,500.
					

						
						The number of accidental deaths per gun owner per year is .0000188.
					

				

				 

				
					Statistically, doctors are approximately nine thousand times more dangerous than gun owners. FACT: Not everyone has a gun, but almost everyone has at least one doctor.
				

			

			
			The above is a joke making its way around the Internet that might just contain a bit of truth. It’s a humorous way of letting you know that finding the right doctor is extremely important to your health because, according to a 1998 Gallup Poll, 83 percent of Americans visited a doctor in the previous year. While most people saw a doctor for routine care of common problems, many others required a specialist’s care for more serious and complex issues.

			The biggest problem that many people have in medical care is finding the right doctor. In survey after survey, people have defined the “right” doctor as one who is compassionate, kind, listens to what they are saying, and includes them as partners in their treatment. Many of us are blessed with a doctor we can trust and who provides wonderful care for us and our families. Many others of us are not.

			We won’t kid you. Finding the right doctor for you can be hard work. It takes time and may require considerable effort. In some cases, you may get lucky and strike gold right away. It’s good to keep in mind that anything good and worth having in life usually requires some work, and the feeling of accomplishment you get when the job is done and you find the right doctor makes it all worthwhile. After all, in this case, we’re talking about your health and maybe your life.

			BUYING A CAR AND FINDING A DOCTOR

			

			How many of you have bought a car in the last several years? We bet most of you have. Did you do a fair amount of research before you bought your car? We bet you did, because a car is something you live with for years, and it’s one of the biggest dollar outlays that a person makes other than the purchase of their home.

			When you finished doing your research by talking to friends, looking at car ratings on the Internet, in Consumer Reports, or whatever other rating service you decided to use, did you then take your finalists out for a test drive? We bet you did that too, because by doing so, you noticed little things about the car that you couldn’t have found out by simply reading or talking to someone else about it. It doesn’t matter that someone else loves a particular car model; your car has to fit your personality and be comfortable for you.

			Those who sell cars and trucks know that the average consumer also makes their final decision about the vehicle they choose based on a number of intangibles. Was the sales staff nice? Did one dealer promise better service after the sale than another? Was the dealer’s showroom clean and appealing? Is the dealership convenient? Does the dealer have a reputation in town for honesty and caring service? Did the particular car and model have a reputation for reliability and good service?

			Let’s take that same analogy and apply it to choosing a doctor. How much time and effort did you take before choosing your present doctor or a doctor that you’ve seen in the past? Did you do your research by checking out your doctor through the state medical society, specialty board, or on the Internet? If not, why not? You may not make a big dollar investment in your doctor, thanks to insurance, but aren’t you potentially investing your life (and possibly your family’s lives) in your doctor’s hands? We think you are, and that’s why we think this chapter is so important.

			Did you take the doctors you are considering out for a test drive by scheduling a brief meeting with them in their offices? You may find that despite all your research, the doctor’s support staff or office left a lot to be desired. You may find that the office hours just weren’t convenient and that your potential future doctor wasn’t available after standard office hours or didn’t have coverage in emergencies. Maybe, when you sat in the waiting room prior to your appointment, some of the other patients mentioned some concerns they had about the care they’d received. These are some of the things that you can find out only when visiting your potential doctor’s office personally. Isn’t it worth your time to do so? You do it when you’re buying a car. Why not when choosing the person who will have an even greater impact on your life?

			
			How do you find the best doctor for you? When do you need a second opinion? When should you consult a specialist for care? What kinds of questions should you ask when looking for a doctor? These questions, and more, are at the heart of this most important chapter.

			FINDING THE BEST DOCTOR AND GETTING THE KIND OF CARE YOUR DOCTOR GETS

			

			Getting the best care isn’t really just a function of how much money you have. What you need is something more important . . . information. And the very best kind of information when it comes to health care is insider information. The good news here is that in the world of medicine insider information is legal . . . and that’s what we want to share with you.

			So who has this insider information? Doctors do. Doctors definitely have the inside track when it comes to finding the best doctors and getting the best care. Your friends who are doctors know who the best doctors are, how to get in to see them quickly and without waiting, and how to get referrals to the best specialists, if and when they need them.

			The key to staying healthy and out of the hospital is to be in the hands of the best primary care physician you can find. Most of us have no idea how to find one or how to evaluate one once we join their practice. Doctors, on the other hand, spend their lives in clinical settings. They know their way around the world of health care the way a professional golfer knows his way around a golf course.

			Very simply, the way most people go about choosing a doctor is all wrong. And it is one of the costliest errors that you can make. There isn’t anything more important to most of us than our health and the health of the people we love. When we are diagnosed with an illness or even when we’re choosing a physician to take care of us, we want nothing less than the best, and the best care starts with your primary care physician.

			
			YOUR PRIMARY CARE PHYSICIAN: THE MOST IMPORTANT MEMBER OF YOUR HEALTH CARE TEAM

			

			Your primary care physician is the most important person on your health care team. This doctor will be the coordinator of your overall medical care much like a head chef oversees the kitchen staff in fine restaurants or an executive producer manages and coordinates the Today show every day.

			When the Today show airs, there is an executive producer who coordinates all the various story segments and program features and brings them together into a final product that flows seamlessly. He or she might be coordinating twenty or more features with as many different producers. This is a very difficult job because it means limiting certain stories and expanding others in the hope of appealing to the widest possible audience five days a week, fifty-two weeks a year. We wouldn’t want that job. It’s just too stressful.

			Your primary doctor provides much the same role for you. He or she should be supervising all aspects of your medical care and ensuring that all members of the team blend together to provide the best health care for you. It too is a very difficult and stressful job because other team members may not communicate with the primary care provider as they should, reports may get lost, and results may be slow in getting back to the doctor’s office. And, if things should go wrong, the primary physician is often second-guessed, especially with the twenty-twenty hindsight that many people develop. A doctor who does this job well is to be respected and cherished.

			
			
				

				
					Useful Terms to Know
				

				
					Board Certified: Doctors who are board certified have had specialized training and have gone through a rigorous evaluation process, including an examination designed to demonstrate a certain level of knowledge in a certain field of medicine. This includes family practice, pediatrics, OB-GYN, surgery, internal medicine, and geriatrics, to mention several of the main groups. There are thirty-six areas of medicine that are certified by the American Board of Medical Specialties. For more information about this process and the specialties go to 
						www.abms.org/approved.asp
					.

				
					Board Eligible: Doctors can call themselves board eligible in a particular field if they have been trained in a certain specialty but have not taken (or have not passed) the examination for that specialty.

				
					Licensed: A physician must be licensed in each state where he or she practices medicine. You can be licensed in more than one state at the same time. If a physician is not licensed in a state, he is legally not allowed to practice in that state. State boards of medical examiners are the only groups who can license a physician.

				
					Recertification in a Medical Specialty: All specialty certifications issued today are limited to between six to ten years. This means that a doctor must recertify or pass another examination to maintain his specialty status. If he does not do so, he can still practice medicine but cannot call himself a board-certified specialist. Trust us on this point . . . you always want to be cared for by a doctor who is board certified and has maintained that certification.

				

			

			Your primary care provider should be your initial contact for almost all your medical problems and will be responsible for evaluating, diagnosing, and treating your various illnesses and ailments. If necessary, they are often responsible for referring you to a specialist for more advanced care. Many managed care organizations (MCOs) call this latter role being a “gatekeeper.” If you don’t get the approval of your primary doctor before going to a specialist, then the MCO will pay substantially less (or not at all) for that care. By placing the primary care physician in the “gatekeeper” role, the MCOs often avoid unnecessary and costly specialist care because a good primary care doctor can handle most medical problems that you have.

			HOW TO GO ABOUT SELECTING YOUR PRIMARY CARE PHYSICIAN

			

			Let’s take a minute and look at an event that happens to millions of Americans each month. You’re moving. It can be to another city or to the other side of town. It doesn’t matter. One way or another, you are being uprooted. You are going from the familiar to something new and different. There are many adjustments that have to take place—some good and some not so good—and all these changes can be potentially stressful.

			One of the biggest concerns that we hear from people when they move from one place to another is “How am I going to find another doctor that’s as wonderful as the one I have now? I don’t know anyone in this new city, so how will I know who’s good and who’s not good?” We know this is traumatic, but we also know that we can help make the job of finding a new doctor less stressful for you.

			If you’ve got children, if you’ve got some chronic medical problems, or if you’re just concerned about taking good care of yourself, when you move, you need to find another doctor immediately. How do you go about it? First of all, let us say, there is no quick or easy way to go about this if you want to do the job right. Sure, you could go to the list of doctors that most companies provide through their health benefit plan and blindly pick a name off the list. Needless to say, we don’t suggest that approach. We think there is a better way to find the best doctor for you.

			Before you go about doing anything, you need to decide what kind of doctor you really want. What are your preferences? Do you want a male or female physician? Do you want a group practice or a solo practice? Do you want someone older or younger? Do you want someone who practices in a particular hospital? Most of us have preferences about the kind of person we want caring for us. You need to define them or else any doctor will do (and we know that’s not the case). So, let’s get started and let’s find the right doctor for you.

			First, if you have a doctor in your previous location, ask him or her if they know a good doctor in the new city. They may not, but sometimes they do, and that can shorten your search. Either way, it’s worth a try, and you just might get lucky. Even if she doesn’t know a primary care specialist, there may be another doctor in the city whom she knows and trusts and who can give you the names of some doctors.

			Second, when you get to your new location, ask your neighbors what doctor they use and how they feel about him or her. You can learn a lot from their experiences. If you’re at a new job, new church, or school, ask your coworkers, church members, or parents in the school if they have any preferences for doctors. Get them to explain what they like and don’t like about their choices. You can often get some great leads this way.

			Third, most hospitals have referral lists of available physicians that they will provide to you. When you speak to someone from the hospital, ask that person where he or she goes for medical care. Hospital personnel often know the good doctors from the bad. Don’t hesitate to ask why they like the doctor they recommend.

			You also have some choices to make about the type of primary care specialist that will care for you. Do you want a family practice physician (a doctor who cares for all family members regardless of age), an internist (a doctor trained in general medicine who cares only for adults), or a geriatrician (a physician trained to care for older adults). It really doesn’t matter which of these doctors you choose as long as they are board certified and are skilled in caring for your particular medical problems.

			After gathering some names, look these doctors up on the Internet and begin doing some research on them. Are they licensed in your state? Are they board certified? Do they have any disciplinary actions against them from the state board of medical examiners? Did they attend a reputable medical school? Have they published any papers in medical journals?

			
			Here are some Web sites that can be useful in helping you evaluate your doctor.

			
				
					
						www.docboard.org: This site is run by a consortium of thirty state medical boards and provides some very helpful public information about particular doctors. The quality of the data varies from state to state and is largely based on public documents. For instance, the Massachusetts site provides information reported by the doctors themselves. It is not checked for accuracy, so the data can potentially be old or incomplete, and not tell the whole story. The North Carolina board site provides data found only in public documents, while the Maryland site provides more extensive data about doctors.

				 

				
					
						www.abms.org: The American Board of Medical Specialties provides information on this site. It is a good, free site that tells you whether or not a physician is board certified and what that means. When a doctor is board certified, it means that he has demonstrated a certain basic level of competency in his particular specialty. Some specialties like family practice and emergency medicine require recertification every several years, while others require no recertification or proof of competency (hard to believe, isn’t it?).

				 

				
					
						www.fsmb.org: The Federation of State Medical Boards is a consortium of all state medical boards.

			

			Fourth, phone the office of all the doctors you are considering and ask some basic questions. Is the doctor accepting new patients? Will another doctor be available to treat you when your doctor is off? What happens in emergency situations? What are the office hours? What insurance does she take?

			Last (and we think the most important step), make an appointment to meet and interview the doctor. We know this may take considerable time and effort (and possibly some money), but this is the most important step in finding a doctor you can trust and care for you.

			
			Think back to when you were dating. You often knew within a few minutes whether or not you wanted to see someone again. By being in their presence and seeing how they interacted with you, you immediately knew on both a conscious and unconscious level whether you clicked with that person. The same thing occurs when you meet your doctor. Here are a few questions you need to ask yourself when meeting with a potential doctor:

			
					Does the doctor really listen to what I’m trying to say or does he or she interrupt before my thoughts are finished? 

					Do I feel rushed by the doctor? 

					Are his/her thoughts about wellness or prevention similar to mine? 

					Do I feel comfortable in his/her presence? 

					Was I treated courteously and with respect? 

					Were my questions answered honestly and without being evaded? 

			

			 

			As we mentioned above, there are some other things to consider when selecting a PCP, such as the location of the doctor’s office (Is it convenient?); the hospital where a doctor admits his or her patients (Is it the best hospital for your care?); the health plans he or she takes (Do you have to pay more by going to this doctor?); the age, race, and sex of your doctor; his or her understanding of your cultural background; and the languages that the doctor speaks. You have to decide what factors are most important to you and make your final selection based on them.

			Trust your gut instincts when reviewing your visit with the doctor. They are more often right than not. And, don’t make a final selection about a doctor until you interview a few physicians. Your health is just too important to be left to chance.

			
			WHEN IS IT TIME TO LOOK FOR ANOTHER DOCTOR OR SPECIALIST?

			

			In the course of interviewing patients and speaking to friends, we often hear horror stories about medical care gone awry or doctor-patient relationships that are less than optimal. All relationships can’t be perfect, and dealing with a doctor is no different. Sometimes you need to find another doctor because things just aren’t working with the one you’ve got or you need help from a specialist. What are some of the signs and symptoms of a doctor-patient relationship in trouble or needing assistance?

			
				
					Communication between you and your doctor is mediocre at best: Getting the best medical care requires high-level communication between both parties that is characterized by trust, careful listening to the other, and respect. If these traits are absent or sorely lacking, it’s time to move on, provided the problem lies with your doctor. If the problems in communication are your fault, then finding another doctor won’t make any difference.

				 

				
					The information you receive from your doctor is inaccurate: No doctor can be perfect because there is just too much information for one person to know. What you can expect is that your doctor is right almost all the time or he or she tells you, “I don’t know but I will find out, or I can direct you to someone who does know.” If you don’t trust your doctor’s opinion, then you need to go elsewhere.

				 

				
					Your doctor lies or is evasive: You should expect honesty and directness from your health care provider. If either of these is lacking after you’ve confronted your doctor about them, then find someone else.

				 

				
					You’re not making progress with a particular medical problem: Sometimes looking at a problem with a new set of eyes and ears is all it takes to get to find a solution. We’re sure you’ve seen this in many situations. You’re struggling with a problem and then someone walks in and almost immediately comes up with a solution. It’s not that they’re smarter than you, it’s just that they can view the problem from a different perspective. And if your doctor is having trouble treating you, it doesn’t mean that she is incompetent. Ask to be referred to a specialist for a second opinion. This won’t threaten good doctors if what they’re doing isn’t working. They know everyone needs help at times. Doctors also know that asking for a specialist’s opinion is one of the best ways to learn.

				 

				
					Your doctor never has time to answer your questions adequately: Wherever we go today, it seems like everyone is in a rush. Managed care organizations want doctors to see more patients in less time so they can make more money. Doctors sometimes have as little as eight minutes per patient to evaluate, diagnose, and treat a person. It doesn’t leave much time for questions. Despite this, good doctors make the time to address your concerns. If your doctor doesn’t have time for you, you don’t have time for him or her either.

			

			Keep these warning signs in mind and take action if you notice them in your relationship with your doctor. When you are ready to discharge your doctor and go to another, you should formally ask in writing that your records be transferred to another doctor’s office. If you don’t have another doctor yet, ask that a copy of all your records be available for you. If the doctor’s office doesn’t want to give you a copy, then have them mailed to another doctor when you finally select one. We also suggest that you indicate the reasons why you are leaving in your letter in hopes that your doctor will address your concerns; if not with you, he or she might change their behavior in the future, if appropriate. Only about 25 percent of patients ever tell their doctors why they are leaving the practice. If more patients explained why they were displeased, there is a better chance that a doctor would make some changes.

			What we all want is a mutual relationship built on respect and trust with a caring, compassionate doctor. Part of the reason we don’t get some of what we need from some doctors is because they don’t learn it in medical school. One of the things that patients often assume is that because their doctor has gone to medical school and has M.D. after his name, he’s learned a great deal about all aspects of medicine. This couldn’t be further from the truth. Medical schools are so focused on the science aspects of medicine that students learn little, if anything, about many of the subjects that patients are extremely concerned about.

			Why are we telling you all this? We want you to realize that there is no way that any doctor can be all things to all patients, so don’t develop unrealistic expectations. Instead, make sure to ask your doctor his or her views on the following areas:

			
					The art of medicine: learning how to care for and listen to patients 

					Death and dying: treating those dying to improve their quality of life 

					Spirituality 

					Physical therapy and rehabilitation: maximizing a person’s return to normal functioning after a medical illness or surgery 

					Obesity care 

					Nutrition, diets, and herbal supplements 

					Alternative medicines: what we can learn from nontraditional approaches to a problem 

			

			 

			It’s not a knock on your doctor if she is not proficient in some or all of these areas. It simply means that if you need this kind of help, you need to ask for a referral to someone more skilled in this area.

			
			WOMEN: ARE THEY BEING SHORTCHANGED WHEN IT COMES TO PRIMARY CARE?

			

			What we’re going to say here will be controversial and we know it. Women are often shortchanged when it comes to the kind of primary medical care they receive. We know what most of you are thinking: “They can’t be serious. They just don’t know what they’re talking about.” Well, we are serious and we do know what we’re talking about . . . and what we do know is that many women are not getting the total medical care that they deserve. We hope we’ve got your attention now.

			A great many women operate under the assumption that if they see their OB-GYN doctors (mainly their gynecologist) every year, they are getting all the medical care they need. That is just not the case. A gynecologist is great if you’re only interested in female problems or just what happens below your waist. The problem is that the number one killer of women is cardiovascular disease, and most OB-GYN doctors don’t have the time in a routine ob-gyn visit to diagnose and treat cardiovascular disease and the risk factors associated with it. (See Chapter 8 to learn more.)

			We strongly believe that if women choose to see their OB-GYN for care of many female-related problems, then they definitely must have a second physician, such as a family practice specialist or an internal medicine specialist, provide the rest of their care. If not, too many problems may be overlooked or not addressed proactively.

			
				

				
					
						“The best doctors know that surgery should be a last option and utilized only after all other options have been exhausted”
					
				

				

			

			The bottom line: We don’t care where women get their care. We just want to make sure they get all their health care issues addressed. Right now too many women are being shortchanged in their medical care and that’s what we’d like to see changed.

			CHOOSING THE RIGHT DOCTOR FOR YOUR CHILD

			

			Children are not just little adults. Children’s medical needs and issues are definitely different. Like adults, children do have different problems and needs based upon a particular stage in their life. Babies are different from children, who are different from teens. Pediatricians and family practice specialists deliver the majority of care to children of all ages. So, what should a parent do to pick a doctor for their child? Outside of evaluating the basic medical skills of the doctor you are considering, there are some other questions you should consider asking. We advise doing the same thing you do when picking a doctor for yourself: conduct an interview with your child’s potential doctor.

			The environment of any doctor’s office can provide huge insights into whether or not you want that doctor caring for your child. Are there separate waiting rooms to keep sick children away from well children or adults? Is the waiting room clean and kid friendly? Is the office staff polite and considerate on the phone and in person? If other parents are in the waiting room, what kind of comments do they make about the doctor? Are they happy with the doctor?

			Here are a few other things to consider in meeting your child’s special needs:

			
				
					What are the office hours? Do they meet your schedule needs? If the office is only open a few days a week, then the doctor may not be available when you need him.

				 

				
					Is emergency or after-hours coverage available at all times? You shouldn’t be left out in the cold when you need your doctor the most. If the doctor isn’t personally available, then who will be covering for her? Does she have someone who understands children covering her calls? If an internist is covering calls for your doctor, how is that going to help your sick child?

				 

				
					Do nurses or other skilled professionals handle calls after hours? You don’t necessarily have to speak to a doctor right away, but you do need to speak to an experienced medical professional who can help guide you to the best next steps. Oftentimes, an experienced nurse can handle almost all the problems that occur after hours. If there is no one who knows children answering calls after hours, then you need to look elsewhere for a doctor to care for your children.

				 

				
					Is there access to specialist care if needed? Not all areas of the country have access to pediatric specialists of various kinds. Hopefully, you’ll never need this service, but it’s good to know where you can get it if you do.

			

			Here are some other things to ask yourself during the actual interview with a doctor:

			
					Does the doctor see the parents as partners in the care of their child? 

					Does the doctor’s personality fit well with your child’s? 

					Is the doctor a good listener? 

					Are you, as a parent, comfortable asking questions to the doctor? 

					Is the doctor concerned about preventive care? 

					Does the doctor use antibiotics for every cold or respiratory infection or is she more judicious in their use? 

			

			 

			Your child’s perception of doctors can be shaped for years by his early experiences with the physician you choose. Do your homework. Take the time to research the best doctor for your child.

			
			FINDING A SPECIALIST

			

			Sometimes, despite our best efforts to stay healthy, we get into trouble with a difficult, unusual, or serious medical problem that requires the special training and expertise of a medical specialist. Maybe it’s knee replacement surgery, a rare blood disorder, cancer, or heart bypass surgery. Whatever the reason, locating a physician for a specific health need can sometimes be as daunting as the procedures you might face. Where’s the best place to start to find a specialist?

			The first person to ask when looking for a medical specialist is your primary care doctor. Believe it or not, finding a specialist may be easier than picking your primary care doctor. Why? Because in most cases, you’ve already got the help of the medical person you trust most . . . your primary care physician.

			When you are told that you will need to see a specialist for care, the one question to ask your doctor is, “If you were sick like I am, what doctor would you personally see?” Whoever that person is, get your doctor to get you in to see them for your specialty care—even if it’s not in the same town. You need to make it clear that all you want is the best care for your particular medical problem, no matter where it is or what hospital it might be. Here’s a good example of what we mean. Your PCP tells you that you have a cancer in your colon and you need surgery. Doctors know that there are fewer complications and better surgical outcomes when colorectal surgeons perform this type of surgery instead of general surgeons. There are many reasons for this, as we’ll explain in Chapter 5. They would see the specialist surgeon even if it meant traveling elsewhere for surgery or going to a different hospital.

			Next, if there is a particular hospital that you’d like to use, call or get on their Web site and find out what specialists are available in your area of need. Such sites can provide you names of potential candidates. While you have hospital personnel on the phone, ask them about what they’ve heard about these specialists. What you hear sometimes can be surprising and informative.

			Third, go to the American Board of Medical Specialties (ABMS) Web site and look up the doctor’s name to make sure he or she is board certified. The site provides information about certification and recertification.

			
			Finally, if you have time, go to interview the specialist much as you would your primary care specialist. Oftentimes, you may not have the luxury of time to conduct interviews because your medical problem requires more immediate action. In these cases, we say trust your doctor. Rarely do you go wrong when you do, especially if she recommends the doctor she would see personally.

			Before going to the appointment with the specialist, make sure to gather together all your X rays, blood work, and appropriate medical records and bring them with you. Why? Well, believe it or not, records can get lost when being transferred from one place to another. It’s just like when you’re drying clothes and two socks go in but mysteriously only one sock comes out when the dryer stops. A doctor’s office can be just as mysterious. Records get misplaced on a desk or stuck in a corner. X rays get put in someone else’s file. If you take charge and get them yourself, you’ll make sure that your specialist has all the information that he or she needs to begin your medical evaluation.

			After your consultation with the specialist, ask her to send a note with her findings, diagnosis, and treatment suggestions to your primary care physician. It will provide assurance that your primary physician has all the information he needs to provide the best continuing care for you.

			
				

				
					
						WHAT DOCTORS KNOW ABOUT
					
					

					Choosing a Doctor and Getting the Best Care . . . And You Should Too!
				

				

			

			
					
					Don’t just ask doctors whom you should go to . . . ask them whom they go to: Doctors often refer within their own hospitals, networks, or partnerships for business or political reasons. That’s good for the hospital or the practice, but not so good for you. There are a lot of group practices with primary care physicians and several specialists who all practice together. What doctors know, and patients don’t is that those partnerships are often business- or personal-relationship-based, not quality-based. What does that mean? It means that they may refer their patients to one another but take their own bodies somewhere else when special care is needed for themselves or their families.Unless you ask, you’ll never know. So next time you ask for a referral and are given one, two, or three names, here’s what you need to consider. You might think that the best question to ask would be: “If you were me, which one of these doctors would you go to?” Unfortunately, that is the incorrect question and one that might lead you down a dangerous path.

					You are essentially asking the doctor which one of the three referrals he would choose. What would a doctor want to know? “Whom would you go to if you had a similar problem?” is the question to ask. And if that doesn’t apply for some reason: “Who would you send your mother or father to for care?” No other questions or answers matter as much.

				

					
					Doctors don’t go to doctors that aren’t board certified: There is a joke that every doctor has heard: What do they call the person who graduated last in his class from medical school? Doctor. Doctors know that finishing medical school and completing a residency are not enough. The best doctors are certified as specialists in their fields. Primary care doctors, like internists or family doctors, should have their board certification just like surgical specialists. And when you are checking on their board certification, make sure it is one of the twenty-four boards or thirty-six specialties recognized by the American Board of Medical Specialties (ABMS). In some specialties, like plastic surgery, secondary nonaccredited boards have popped up. Don’t get these nonaccredited boards confused with real board certification by the ABMS and get a false sense of security. As scary as it might sound, there are doctors practicing who aren’t board certified, and in some cases, haven’t even finished their residencies. Don’t let them practice on you.

					The American Board of Medical Specialties (ABMS) publishes a list of board-certified physicians. The Official ABMS Directory of Board Certified Medical Specialties lists doctors names along with their specialty and educational background and is available at most public libraries. You can also go to the ABMS Web site and verify whether or not a physician is board certified at 
							www.abms.org/newsearch.asp
						. You can also call ABMS at 1-866-ASK-ABMS.

				

					
					Doctors know that doctors can make mistakes. They speak up and pay attention when they go to the doctor: Most patients are timid and afraid to ask questions when they go to the doctor. Given how rushed many M.D.s are today, their hurried attitude is almost intended to keep patients quiet and passive. Many of us get intimidated because of the medical setting. If we were in a restaurant and had been served a bad meal, we’d think nothing of calling the manager over to complain. But in a restaurant, everyone is wearing clothes and standing up. Somehow, when you’re lying down wearing a smock that doesn’t quite come together in the back and your doctor is standing over you wearing a starched white clinic coat with his name embroidered in blue thread, it isn’t an even playing field. In that setting, patients often let doctors treat them like children.

					So what do doctors know that you should too? According to a 1999 IOM study, almost 100,000 patients die each year because of errors made by medical personnel. Doctors trust their instincts and you should too. If something doesn’t seem or feel right, speak up.

				

					
					Doctors have other doctors take care of them . . . not their nurse practitioners or their physician’s assistants: Doctors know that going to nurse practitioner school or being trained as a physician’s assistant is not the same as going to medical school. Period. In too many health care settings, nurse practitioners and physician’s assistants become the in-kind primary care providers—in many instances as a way to keep down staffing costs. What do doctors know? That practice model is good for the bottom line of the practice or hospital but not so good for your health and well-being. According to a recent study, women who don’t get to consult over the phone with their physician but rather speak to a nurse practitioner are far more likely to be misdiagnosed.

					If you call your doctor and ask to speak to him and his nurse calls you instead firmly tell her you want to speak to the doctor. If your doctor does not return your call within twenty-four hours, start looking for a new doctor. That’s what your doctor would do.

				

					
					Doctors know that other doctors are at their best at the start of their day: Doctors know that as the day wears on, their stress level rises. Unexpected emergencies, procedures taking longer than anticipated—all these surprises make private practice an exercise in “beating the clock” as the day wears on. Doctors know that the more behind they get, the less time they have to answer questions and spend quality time with their patients. What do doctors know that you should too? Whether scheduling a routine checkup at their primary care physician’s office or a major surgery in a hospital, doctors always schedule themselves for the very best care . . . first thing in the morning. This is especially crucial when it comes to surgery. Your surgeon is much more likely to be fresh and rested at the beginning of the day than he is at the end.

					Doctors know that hospitals can be a little like airports. Surgeries can get backed up as the day wears on. And doctors know that there is nothing worse than waiting for what seems an eternity for your surgery to begin because your surgeon or the hospital is running behind. Doctors schedule their doctor’s visits and surgeries for first thing in the morning . . . and you should too.

				

					
					Doctors know that getting well and staying healthy is a team effort: When doctors are in the hands of another colleague, they use a team approach. You’ll hear us saying things like, “What are we going to do next?” or “When are we going to get the test results?” The psychological impact of using we and being on the same team as your doctor instead of on the “other side of the treatment table” can make a world of difference in the care you receive. When doctors get care, they put themselves on the team. You should too.

				

					
					Doctors don’t go to doctors who don’t explain things well and who get defensive when they are asked questions: Doctors know that the best doctors are so comfortable with who they are and what they do that they can explain what they do in lay language and with graciousness and charm. When we see a colleague who is belligerent or defensive when we ask questions about care, that is a huge red flag that something isn’t right. What would a doctor do in the same situation? RUN, RUN, RUN! Take your body somewhere else for your care.

					
					Doctors know that the best doctors don’t order a battery of tests until they have taken the time to listen to the patient’s concerns and have taken a detailed medical history: When you watch ER or any of the other medical dramas on television, you see residents learning how to take detailed medical histories from their patients before they do anything else for a good reason . . . it works! Taking a detailed medical history combined with a comprehensive physical exam is a

				

					
					Doctors know that their doctor has to touch them during a visit: In many practices, a lot of people—LPNs, RNs, nurse practitioners, physician’s assistants, medical assistants—are touching the patients. Unfortunately a lot of doctors are not. Many primary care providers have taken on the role of talk-show host or prescription writer. That just doesn’t cut it. 
					
				

			

			THE BEHIND-THE-SCENES KEY TO GETTING THE BEST CARE IN ANY OFFICE

			

			
			
			
			
				
				
				
				
				
				
				
				
			

			IS THIS THE RIGHT DOCTOR FOR ME?

			

			
			
					Does your doctor explain things to you in simple, easy-to-understand terms rather than using medical jargon?

					If she doesn’t, can you safely ask her to rephrase the explanation until you can understand it?

					Does your doctor ask you about your concerns or additional question you might have at the end of your appointment?

					Does your doctor make you feel like you are imposing when you ask questions?

					Can you reach your doctor or a nurse when you need advice by phone?
				

					Does your doctor discuss the side effects of any drug he may prescribe and does he always ask about any other meds or OTC drugs you are taking?

					Does your doctor provide various options for dealing with a medical problem so that you can decide what’s best for you?

					When you have problems with an insurance company or managed care organization, will your doctor stand up for you?

					Do you feel comforted after interacting with your doctor?

					If you should be unhappy with your doctor or his staff, do you feel comfortable discussing this with him/her?

			

			
			
			Summary
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