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PRAISE FOR
THE EMPOWERED PATIENT





“Sharing her own personal struggles, CNN’s Elizabeth Cohen gives keen insights on how you and your family can get excellent medical care from your doctor.”

—Deepak Chopra, author of Reinventing the Body, Resurrecting the Soul




“After generations of our treating health-care providers and doctors like gods, never questioning them and feeling complacent, Cohen’s book is a wonderful shot in the arm. It’s for all of us who want to approach medicine like consumers, to ask questions, and to know our rights. The Empowered Patient gives patients the valuable tools to advocate for themselves and their loved ones.”

—Lee Woodruff, author of Perfectly Imperfect and co-author with Bob Woodruff of In an Instant




“Just as our health-care system becomes more complex and each of us scrambles to find our place in the labyrinth, there is help. In The Empowered Patient, Elizabeth Cohen offers guidance for getting the most from your doctor, insurance company, and even your medicine. She outlines things you need to know when you are well, so that you have the voice and the power to access the system intelligently as a patient. This book will hold your hand, make you smart, and may even save your life.”

—Nancy L. Snyderman, MD, NBC News chief medical editor and author of Diet Myths That Keep Us Fat




“My colleague and friend Elizabeth Cohen has written a book no household should be without. With a no-nonsense approach to medicine, she will teach you how to do right by your bodies and your health care. One thing we all share in common is the likelihood that one day we will be a patient, and your best bet is to be an empowered patient. Let Elizabeth Cohen show you how.”

—Sanjay Gupta, MD, chief medical correspondent for the Health, Medical and Wellness unit at CNN and author of Cheating Death




“The minute I picked up The Empowered Patient, I knew this was a must-read book for everyone. Elizabeth Cohen reveals insider knowledge about the uncertainty of medicine—things every doctor knows—and then helps you steer a clear path to health!”

—Christiane Northrup, MD, author of Women’s Bodies, Women’s Wisdom and The Wisdom of Menopause




“Whether you’re seeking a second opinion, surfing the Internet for medical information, challenging doctors or nurses when treatments don’t make sense, or confronting insurance denials or high pharmaceutical costs, CNN senior medical correspondent Elizabeth Cohen’s provocative and saucy handbook is a gift. Her advice could be life-saving.”

—Bernadine Healy, MD, health editor and columnist, U.S. News & World Report




“It’s not often one can say that reading a book will save your life. But Elizabeth Cohen’s The Empowered Patient has the capacity to do just that. It’s succinct, to the point, well organized, and packed with essential information for anyone facing hospital admission, meeting with a physician, or simply filling a prescription.”

—Evan Handler, actor (Sex and the City, Californication), author of Time on Fire and It’s Only Temporary, and long-term survivor of acute myeloid leukemia




“Elizabeth Cohen will teach you how to be your own best advocate for your health and your life. Elizabeth knows medicine inside-out as both an expert and as someone who almost died due to medical neglect. She has seen the best and the worst that medicine has to offer and will passionately guide you to empower yourself to get superior care for you or a loved one and save money at the same time.”

—Clark Howard, author of Get Clark Smart
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To Tal, who keeps his five gals healthy,
with all my heart
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Introduction

Four days after giving birth, amped up on a combination of hormones and anxiety, I gathered together what was left of my stomach muscles and wrenched myself out of bed. Throwing on a bathrobe, I dragged myself to the neonatal intensive-care unit.

I’d been there before. Shir was our third daughter who had been in the NICU, and even at six-thirty in the morning, even in my postpartum fog, I knew the way through the winding corridors and up the elevator. From the looks of the men in the hallway, I probably had a breast or two hanging out of my robe, but I didn’t care. That’s how oblivious new mothers are to anything except their newborns. This holds especially true when that newborn is in intensive care, attached to IVs loaded with three antibiotics, two antiviral medications, and a monster dose of barbiturates.

When Shir was two days old, as I held her in my arms, she had a series of seizures that turned part of her face blue. The nurse whisked her upstairs from the maternity ward to the NICU, where neonatologists immediately put her on barbiturates, a standard treatment for seizures. Ever since, she’d been in a barbiturate-induced deep, deep sleep. She looked as if she were in a coma. For the next day and a half, we waited for a team of neurologists, cardiologists, hematologists, and infectious-disease experts to figure out the cause of her seizures. They feared it could be an infection, and so along with daily blood tests and urine tests she’d had a spinal tap every day, where doctors stuck a needle into her tiny spinal column to retrieve fluid. Not only is this procedure painful for the baby, it carries with it risks, such as infection, where the needle is inserted.

Finally, the night before my early-morning trip to the NICU, my husband and I received good news. The doctors had determined that the seizures were a fluke and weren’t likely to happen again. They told us they would immediately stop the daily spinal taps, take her completely off the antibiotics and antivirals, and cut back on the massive doses of barbiturates that had made Shir so sleepy. In the morning we’d see a different baby, the doctors promised us, one who didn’t have so many needles and was much more awake.

Relieved, my husband went home at midnight to be with our two older girls. On my early-morning jaunt to the NICU, I was filled with the hope of seeing my baby awake for the first time in two days.

That’s not what I found.

When I arrived at the NICU that morning, Shir was the same rag doll I’d seen the night before; they hadn’t decreased the barbiturates at all, and they hadn’t taken her off the other medications. I asked the nurse on duty what was going on. Surely she’d received the doctors’ orders the night before to stop the drugs and the spinal taps?

“There were no orders last night,” she told me, checking the chart. “Everything’s the same. They just gave her a spinal tap an hour ago.”

What? They were supposed to stop the spinal taps immediately—our doctor had told us that for sure.

There was more. “That spinal tap they just gave her didn’t work,” the nurse told me. “They got the needle into her spine, and they tried but couldn’t get any fluid out because she’s dehydrated. They’ll try again in an hour.”

I couldn’t believe what I was hearing. Not only had my baby had one unnecessary spinal tap; she was about to have another. I had to stop them.

“Call the doctor,” I urged. “He’ll tell you: she’s not supposed to have any more spinal taps.”

But the nurse refused. She repeated that Shir would have another spinal tap in an hour. No matter how much I argued, she was adamant.

Nothing had prepared me for this moment: the moment I would have to protect my daughter against a system bent on doing the wrong thing. Not my public-health degree, not my twelve years as a medical journalist at CNN, nothing. Every day I went on TV to explain medical news to the world. But even with that I couldn’t stop this unnecessary, painful procedure from being performed unnecessarily—for the second time—on my tiny baby.

I decided that this wasn’t going to happen. Not on my watch. I planted my sobbing self in a chair, blocking access to Shir’s Isolette. When the doctor arrived to do the spinal tap, I would cut him off at the pass, reminding him that his colleagues had discontinued the spinal taps the night before.

“Oh no, you can’t stay,” the nurse came to tell me. “No visitors between seven and eight, when we change shifts,” she said, pointing to a sign on the wall. “Come back at eight. They’ll have done the spinal by then and you can discuss the results with the doctor.”

She ushered me out of the NICU. Sobbing hard now, I felt that I had failed my daughter. No matter how much I begged the nurse, there seemed to be no way to prevent my baby from having a needle stuck into her spine for no reason whatsoever, and for the second time.

Back in my room, I cried so hysterically that I couldn’t speak. Nurse after nurse came in to find out what was wrong, but I couldn’t get even a syllable out. Finally, a nurse named Sarah managed to calm me down enough so that I could tell her what had happened.

“That’s bullshit!” she said. “No way. I’m going right up there.”

To this day, I have no idea what Sarah said, but within minutes I received a call from one of the neonatologists saying not to worry, there would be no more spinal taps, and they would start weaning Shir off the IV drugs. Finally, I had managed to protect my daughter. Through my tears, I had been an empowered patient.

When you go for your annual physical, your doctor will tell you to eat right and exercise, get tests like a mammogram or a colonoscopy, and take certain medications and vitamins to keep yourself healthy. That’s great, but there are several important—vital, really—things your doctor doesn’t tell you. He won’t tell you, for example, that doctors often fail to communicate, with sometimes disastrous results, as I learned in the hospital with Shir. When your doctor admits you to the hospital, he won’t tell you how truly dangerous a place a hospital really is. Some 99,000 Americans die each year1 from infections they acquire in the hospital, and as many as another 98,000 die from medical mistakes2 in the hospital. Taken together, these hospital dangers kill more people3 than breast cancer, prostate cancer, car accidents, AIDS, and diabetes combined.

Your doctor won’t alert you to these dangers, but I will. And there’s more. You don’t have to be in the hospital to fall victim to the shortcomings of our health-care system; you just have to go to see the doctor. Studies tell us that when you go to the doctor with a health problem his diagnosis will be wrong as many as one out of every four4 times. If you have a lump and the doctor does a biopsy and sends the specimen to a lab to see if it’s cancer, more than one time out of ten5 the pathologist in the lab will make the wrong call. When the test results come back to your doctor’s office, there’s a good chance the doctor will never call6 and give you the results—even when the results are bad news and you need treatment fast.

I’m sure that at your next appointment your doctor won’t tell you this: physicians play favorites. Women are less likely7 than men to get the right treatment for a heart attack and many other medical ailments. African-Americans are less likely8 to get expensive lifesaving treatments even when they have the same medical insurance as white people. Studies have shown that doctors are less likely to spend time with overweight patients.9 Here’s something else your doctor won’t tell you about himself: he almost surely has relationships with pharmaceutical companies that influence the choice of drugs he prescribes for you.

Since your doctor won’t tell you these things, I will. I’ll also tell you what to do about them. I’ll tell you how to keep a hospital from killing you, and what steps you need to take to ensure that you get the right diagnosis. And did you know that if you’ve been waiting in the ER for a long time you can pick up a house phone and ask for the administrator on call? Or that if the price tag for your prescription drug is through the roof your pharmacist can ask your physician to suggest a less expensive drug that will work just as well? Did you know that using certain key words in a letter to your health-insurance company will make it much more likely to pay for an expensive procedure?

Along the way, I’ll introduce you to my patient heroes, people who knew more than their doctors did and bucked the system in order to get the care they needed. There’s Suzanne, who practically threw herself on the hospital bed when a nurse refused to give her daughter an anesthetic before a painful procedure. There’s Albert, who had to step in and stop a nurse from giving his wife a double dose of a medication. There’s Jessica, a high school senior, who diagnosed her own Crohn’s disease in her science class. There’s my sister, Julia, who had to play detective to find a fertility treatment when her doctor refused to lay out all her options. Then there’s the actor Dennis Quaid, who became a patient-safety activist after his newborn twin babies received an enormous drug overdose in the hospital that nearly killed them.

I’m writing this book so that you, too, won’t have to suffer. Never in the history of modern American health care has there been such an urgent and dramatic need to advocate for yourself and the people you love at the doctor’s office and in the hospital. But here’s the good news: you can do it. You’re in control. Just as Suze Orman taught so many of us to take control of our finances, I can teach you how to do the same for your medical care. You do have the power to get the best medical care for you and the people you love. In this book, I’ll answer these questions for you:


	How do I make sure a hospital doesn’t kill me with a medication error or infection?

	How do I know if a doctor has misdiagnosed my condition?


	How do I make sure I have the best doctor?


	How do I get the most out of the short time I have with my doctor?




I want to be clear: I’m not one of those people who believes health care in the United States is a complete disaster. Despite what Michael Moore says, the United States has some of the best care in the world, and my family and I have been grateful recipients of it on many occasions. But getting that excellent care takes know-how, and I want to share with you what I’ve learned through my reporting and my personal experiences with doctors. In my book, you’ll learn the health-care mistakes that are most likely to kill you, and what you can do to keep from becoming a victim.

Remember, doctors are smart, but they don’t know everything. You have to take charge.

This isn’t a book about complaining. I’ll tell you what your doctor doesn’t so you can get the best medical care possible. Your life, or the life of someone you love, may depend on it.


CHAPTER ONE

How to Be a “Bad Patient”

You probably know Evan Handler as Harry Goldenblatt, Charlotte York’s adorable, bald husband on Sex and the City, or as Charlie Runkle, the agent for David Duchovny’s character on Californication. What you probably don’t know is that Evan Handler was a “bad patient”—a patient so bad doctors dreaded him and nurses cursed him. But Handler swears that being a bad patient saved his life.

When Handler was diagnosed with leukemia at the age of twenty-three, his doctors told him he probably wouldn’t survive, and so Handler eventually left those doctors and found others across the country who were more optimistic. When Handler was undergoing chemotherapy, a doctor yelled at him for calling about a fever because the fever was “only” 100 degrees. Handler fired him. “Doctors told me1 I would be endangering my care if I switched doctors, but that advice was criminal,” he told me. He continued this “bad patient” behavior even after he recovered from cancer. “Recently I needed to have something in my mouth looked at,” Handler told me. “The doctor performed a biopsy without lidocaine—just put a blade in my mouth and cut without telling me. I never went back, and I wrote him a three-page letter. You should leave a bad doctor and, if you have the energy, tell him why you left.”

Several times in the hospital2 when he was in his twenties, nurses tried to give Handler a medication that his doctor had absolutely forbidden, and he had to argue with the nurses each time to stop them from administering the dangerous drug. Once, a nurse gave him an intravenous medicine that was meant for another patient—the other patient’s name was right there on the bag—and Handler was the one to notice the mistake. When hospital workers didn’t wear gloves and gowns—the proper procedure when taking care of patients whose immune system has been zapped into nothingness—he told them to suit up. When doctors told Handler it would take days to replace an infected catheter, he fought for it to be done right away.

Handler took being a “bad patient” to new levels. For example, he became exasperated3 when one lab took a long time to process blood tests, delaying his physician’s ability to prescribe the right treatments, and so he found a different lab that did the job more expeditiously. The doctor’s orders, however, were for the first lab, not the second, so Handler became what he described as “a criminal of sorts” by forging his doctor’s signature on authorization slips. I asked him if he was afraid he’d get caught. “Nothing bad4 is going to happen to you if you don’t do exactly as you’re told,” he answered. “They weren’t going to put me in jail. I worried about getting caught only because then I wouldn’t be able to do it anymore.”

Handler says that he survived cancer, ten hospitalizations, multiple rounds of chemotherapy, and one life-threatening infection after another by being a “bad patient.” “The irony5 of being a ‘bad’ patient is that they actually do better for themselves than ‘good patients,’” he told me. In his book Time on Fire he wrote, “I learned that6 I must always remain in control, double-check everyone’s work, and trust no one completely. I must have been sheer hell to be around. But I know that my cantankerousness saved my life on several occasions.” When he was too sick to fight for himself, his girlfriend stepped in. “I was his protector7 for much of the time in the hospital,” Jackie Reingold, his former girlfriend, told The New York Times. “We stood up for our rights and our dignity. So we were yelled at a lot by nurses.” Handler says he knows some people aren’t lucky enough to have an advocate by their side. “You wonder how many people die from illnesses because their strength to keep up vigilance runs out?”

As the senior medical correspondent for CNN, every week since July 2007 I’ve written a column for cnn.com called “Empowered Patient.” In my column I write about people like Evan Handler—people who have struggled with misdiagnoses and rushed doctors, with insurance companies that refuse to pay up, with medication mistakes and medical neglect. When I first started the column, I wasn’t sure stories like Evan Handler’s would resonate with the general public. After all, most people, thank goodness, never get a horrible disease like cancer, so they never get a chance (thank goodness again) to experience the shortfalls of our current medical system. But week after week I’ve proved myself wrong. The comments in the Sound Off sections under my weekly articles clearly show that Americans are mad as hell about their health care. “I barely get to see8 my doctor, and when I do I wait two hours for ten minutes of rapid discussion about my health,” one reader wrote. “My HEALTH. I spend more time with my auto mechanic.” From another: “I can’t think9 of any other profession where the ones paying for the services are treated with so little respect.” A third wrote, “The doctor gave us10 22 seconds (I timed it) of his time and dismissed us.”

Many readers have recounted horror stories about doctors who missed their cancer,11 pharmacies that gave them12 someone else’s prescription, medical records that were confused13 with someone else’s, surgeons who nearly operated14 on the wrong side of the body, and even a surgeon who performed15 an operation that was meant for someone else. (The patient realized the mistake when a nurse called him by the wrong name.) Readers were quite direct about their dissatisfaction. “Doctors need to get over themselves,”16 “Doctors don’t care17 and are a waste of money,” “Doctors think they are gods,”18 and “Doctors are generally idiots”19 are just some of the comments I’ve received.

Often readers resort to sarcasm, as in this comment to doctors: “Awww, your malpractice insurance20 is SO high? I bet you cry all the way home in your Mercedes to your $300,000 home.” I’m sure some of these readers are just malcontents, but if even a fraction of these patients are describing real situations and real misdiagnoses and real medical errors there’s something very seriously wrong with our system, because it’s a system where you lose if you’re good.


You Know You’re a “Good Patient” When …


	You worry about what your doctor thinks of you.

	You worry about insulting your doctor.

	You worry about sounding stupid in front of your doctor.

	You think repeatedly about leaving your doctor and finding a new one, but you don’t.

	You’re too scared to tell your doctor you’d like to get a second opinion.

	You stick with a doctor who’s been treating you for a long time for the same problem, and you’re not getting better. If you took your car to the mechanic repeatedly and the car was still broken, would you stay with that mechanic?

	When you don’t get satisfying answers to your questions, you stop asking.





BARBARA AND STEPHANIE: THE DANGER OF BEING A “GOOD PATIENT”

Being a “bad patient” is crucial to mastering the skills I teach in this book. Many of us (and I include myself in this group) have a very hard time being bad. It involves exercising a certain level of mistrust we don’t usually exercise in our regular lives. (Even the president21 of the United States, a savvy man, presumably, has indicated an unquestioning trust in doctors. “The fact is Americans, and I include myself and Michelle and our kids in this, we just do what you tell us to do,” Barack Obama told a gathering of the members of the American Medical Association in 2009. “That’s what we do. We listen to you. We trust you.”) Being a “bad patient” also involves a level of aggressiveness—openly questioning doctors, being in-your-face with nurses—that’s pretty foreign to me; it’s just not the way I operate. After interviewing hundreds of patients over the years, I’ve discovered that many people feel this way.

That’s why I wish I could have introduced Evan Handler to Barbara Robbins ten years ago. Barbara could have used a dose of Handler’s bad-patient-ness when her daughter Stephanie22 turned thirteen and started losing weight dramatically. Every time Stephanie ate, she had cramps and bloody diarrhea. Consuming just a morsel of food sent her running to the bathroom; the need came urgently and without warning. To avoid the pain, not to mention the embarrassment, Stephanie ate as little as possible. Barbara took Stephanie to a gastroenterologist, who diagnosed irritable bowel syndrome, and for the next eight years Stephanie tried one drug after another. Some worked better than others, but still, by the time she reached high school Stephanie’s weight had dipped to 113 pounds—and she’s six feet tall. Her illness ruled her life. She couldn’t attend events like high school football games, because the bathroom was too far away from the stands. She even left a college she loved because to go there she had to take the elevated train that runs through Chicago and there were no toilets. But through all this, Barbara never questioned the doctor’s diagnosis or treatment plan. “I figured he knew best,” she said. “Up until that point, I’d only had good experiences with doctors, so I had no reason to doubt his judgment. I figured the doctor must know more than I did.”

In the end, a crisis finally opened Barbara’s eyes. When Stephanie was around twenty-three, the gastroenterologist prescribed yet another new drug for her cramps and diarrhea. Stephanie very quickly spiked a high fever and in six hours had twenty-six bloody bowel movements. Barbara rushed her daughter to the hospital, where the gastroenterologist immediately took Stephanie off the new drug. Stephanie’s fever went down, and the bloody diarrhea stopped. Barbara was relieved. Then the doctor did a curious thing. He put Stephanie back on the drug, and the fever and diarrhea returned. When Barbara asked why he’d done that, the gastroenterologist asserted that the drug couldn’t possibly be causing the problems, since the medical literature contained no reports that this drug had those particular side effects.

Barbara was dumbfounded. She was no doctor, but she knew what she was seeing with her own eyes. On the drug her daughter was extremely ill, and off the drug she was better. Back on the drug, the symptoms returned. Yet the doctor refused to admit that a drug he’d prescribed could be making Stephanie sick. At first, Barbara didn’t say anything. “It was like my tongue was bolted to the bottom of my mouth, and I couldn’t get the words out,” she told me. “I didn’t want to offend him. I was paralyzed.” But then something struck her. “Right there, at that very moment in my daughter’s hospital room, it hit me that this doctor was wrong, and that there was a good chance he’d been wrong from the very beginning,” Barbara recalled. “I told him I was taking Stephanie to the University of Chicago to get a second opinion. He had a cow. He was so angry he was shaking. He said I was overreacting and he hadn’t finished going through all the different drug regimens yet, that there were still more drugs to try. I said, ‘We’ve been trying these drugs for ten years and they’re not working. Do you expect my daughter to continue to suffer?’ That’s when he walked out.”

Four years later, Barbara can still remember the sound of the door slamming behind the doctor as he stormed out of her daughter’s hospital room. From that moment on—from the moment she learned not to trust doctors implicitly—everything fell into place. The surgeon at the University of Chicago said that Stephanie had never had IBS; she actually had ulcerative colitis, an inflammation of the lining of the large intestine and the rectum. Other doctors agreed with his diagnosis, and so the surgeon removed her colon, which is sometimes done in severe cases of ulcerative colitis. Once she recovered from complications of the surgery, she gained five pounds in one month. Today she weighs 160 pounds, a healthy weight for her six-foot frame. Stephanie suffered needlessly for ten years. It didn’t have to happen. If her mother had been a “bad patient,” she could have been treated successfully at thirteen instead of twenty-three.

WHAT THE STUDIES SAY

You go to the doctor’s office for a test. You’re told that the doctor will get back to you in a few days with the results, but a week later you haven’t heard anything. If you’re a “good patient,” you assume the doctor knows what she’s doing and everything’s fine. This would be a very dangerous assumption to make. A 2009 study by doctors23 at Weill Cornell Medical College in New York found that more than 7 percent of the time doctors failed to inform patients when they’ve had an abnormal test result. This means that for every fourteen abnormal tests you have, your doctor’s office will fail to inform you about results for one of them. We’re not talking about minor tests, but about tests like mammograms and colonoscopies, which can save your life.

A “bad patient” wins in this situation, because she badgers the doctor’s office for results instead of figuring that no news is good news. Here’s another case where the “bad patient” wins: when discharging a patient from the hospital, doctors and nurses, who are often in a rush these days, sometimes fail to give patients complete instructions on how to care for themselves at home. If you’re a “good patient,” you nod your head and don’t ask too many questions because you pick up on the doctor’s or nurse’s body language that he wants to hightail it over to the next patient. The “bad patient” keeps asking questions until she understands absolutely everything, even if the doctor or the nurse is visibly annoyed. The payoff for doing this is big: a study published24 by the Agency for Healthcare Research and Quality found that patients who clearly understood their discharge instructions were 30 percent less likely to be readmitted to the hospital or visit the emergency department. Being a “bad patient” can keep you from winding up back in the hospital.


Why You Need to Be a Bad Girl

Please forgive me a gross generalization here: I think women have an especially hard time being “bad patients.” I think too many of us want to be good girls in every situation, including at the doctor’s office. Dr. Christiane Northrup, the author of Women’s Bodies, Women’s Wisdom: Creating Physical and Emotional Health and Healing, agrees. “There are literally hundreds of situations in which a woman’s gut intuition is spot-on, but she talks herself out of it so as not to make waves,” Northrup tells me. “We women are suckers for wanting to be loved.” As we saw with Barbara, who overly trusted her daughter’s doctor, it doesn’t matter how many degrees you have. “Even very well-educated women sometimes freeze up and don’t speak up,” Northrup says.

If you think you’re that good girl, then it’s especially important that you not go it alone. “Always take someone with you who will ask the questions you are afraid to ask,” Northrup advises.



SOLUTION: HOW TO BE A SUCCESSFUL “BAD PATIENT”

I think Dr. Andrew Weil, bestselling author and founder of the Arizona Center for Integrative Medicine, put it beautifully when he told me, “Disempowerment adds to a patient’s distress25 and is an obstacle to recovery. Do not be passive. Remember, it is the ‘difficult’ patients who often have the best outcomes.” But what do you do if you’re like me (or, apparently, Barack Obama) and your instincts tell you to trust your doctor? If you’re naturally a “good patient,” it won’t be easy to switch that off and become a “bad patient.” Luckily, it is possible to be a bad patient without becoming an obnoxious one.

Let’s use Barbara as an example. She had a dilemma: her daughter Stephanie wasn’t getting better after years in her doctor’s care. If Barbara had channeled her inner Evan Handler and been skeptical about the doctor’s diagnosis, she could have said to the doctor, “We’ve been seeing you for this problem for a year, and none of the treatments we’ve tried have worked. Do we need to rethink our approach, or should we consider seeing another physician?” Here’s another “good-patient dilemma” and “bad-patient solution.” Let’s say your doctor’s staff is terrible about calling you back with test results. The “bad-patient solution” is to face this head-on, saying something like “It took your office two weeks to get back to me about a lab test. I know your office is busy, but that’s a long time. Any thoughts on how we could do things more quickly?” The ultimate “good-patient dilemma” is that you worry about what your doctor thinks of you. The solution to this one is easy: remember that your relationship with your doctor is a business relationship (after all, that’s really what it is). You pay her, and she takes care of your medical problems. End of story.

Now that we know how to solve these good-patient dilemmas, let’s think about why it took Barbara ten years and a near-catastrophe to finally start questioning her doctor. After all, she’s one tough lady: she raised Stephanie and Stephanie’s sister by herself after her husband died, she has a PhD, and she’s the dean of a graduate school at a major university. At work, she has to disagree with people all the time, stand up for herself, and make decisions that sometimes make people mad. Why couldn’t she do that in the doctor’s office?

I asked Dr. Jerome Groopman, the author of the brilliant book How Doctors Think, for his thoughts on the question, and he told me how he was willing to let a surgeon go in and operate on his painful wrist even though the surgeon had no idea what was wrong or what he would do once he got in there. “Why did you trust that doctor when, really, his plan sounded pretty stupid?” I asked Dr. Groopman. He thought about it for a minute. “Look. You’re sick.26 You’re desperate. You’re like a child and the doctor is the parent,” he told me. “Like a little child, we want to trust the parent who can get us out of danger.” Also, most of us just naturally hate confrontation with anyone. Dr. Groopman remembers, for example, when he felt that his internist was becoming too busy to give him good care at a time when he needed him most, but he didn’t want to confront him. “It sounds strange, but I didn’t want to insult him,” he said.

I’ve spoken to other doctors who have noticed that, despite all their knowledge and training, they don’t think clearly and critically about health care when they’re the patient. One patient advocate, Dr. Michael Victoroff, calls it “the fog of the examining room.”27 “I have a friend who has an MD and an MBA, and he says when he’s the patient the minute he walks into the examining room his IQ goes down thirty points,” Dr. Victoroff told me.

If doctors can get lost in the fog, it’s no wonder Barbara got lost. But just remember the huge payoff for being a “bad patient.” As we saw with Evan Handler, being a “bad patient” saved his life, and as we saw with Barbara, being a “good patient” caused her daughter ten years of needless suffering. Thankfully, Stephanie is in good health today. She’s twenty-seven and in nursing school, hoping to treat patients better than she was treated. I asked her if she thought things had changed, if young people like her were better at being their own advocates compared with her mother and others in the Marcus Welby generation. “You know what28—I really don’t think so,” she said. “Even people in my class at nursing school, who should know better, blindly trust that the doctor is always right. Really, in the end it’s all about having as much say in your care as the doctor does.”

Final Checklist: The Three Golden Rules of Being a “Bad Patient”


1. Ask lots of questions. If you don’t understand something, ask for clarification, and if you still don’t understand, ask again. The doctor or nurse might be visibly annoyed, but that shouldn’t stop you. Remember, your health depends on your ability to comprehend what the doctor is telling you.

2. Don’t worry whether your doctor likes you. If you worry whether your doctor likes you, you could be putting your health in jeopardy, because you’ll be hesitant to do anything that might upset the doctor, such as asking lots of questions. Remember that while it’s a natural inclination to want to be liked, your health comes first and your popularity second.

3. Remember that this is a business transaction. You’re paying the doctor for a service, just as you would pay a car mechanic or the person who cleans your house. Of course, you’re respectful of your doctor, just as you’re
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