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Objectives

Identify factors that may contribute to problematic or 
noncompliant patient behaviors

Identify proactive steps for reducing the escalation of 
problematic or noncompliant patient behaviors

Discuss the role of technology in patient engagement

Discuss strategies for effectively handling new or 
established patient visits when patients are difficult 
and/or noncompliant

Summarize the process for discharging a patient from 
the practice

At the conclusion of this program, you should be able to:
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What the media say
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OSHA fines

https://www.osha.gov/news/newsreleases/region8/06072019

https://www.osha.gov/news/newsreleases/region8/06072019
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Congressional action

https://www.congress.gov/bill/116th-congress/house-bill/1309

https://www.congress.gov/bill/116th-congress/house-bill/1309
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From the Provider Perspective
Why does it matter?
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What the researchers say

When dealing with difficult 
patients:

Clinicians are 42% more likely to 
wrongly diagnose a complex 

medical issue 

Clinicians are 6% more likely to 
wrongly diagnose a simple 

medical issue

Source: Schmidt, H. G., et al. (2016, March). Do patients’ disruptive behaviours influence the accuracy of a doctor's diagnosis? A 
randomised experiment. BMJ Quality & Safety. Retrieved from http://qualitysafety.bmj.com/content/early/2016/02/09/bmjqs-
2015-004109

http://qualitysafety.bmj.com/content/early/2016/02/09/bmjqs-2015-004109
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What the claims data say about risk factors
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Source: MedPro Group closed claims data, 20052014 (all specialties); totals do not equal 100% because more than 
one factor may be coded per claim.

Primarily inadequate patient assessment, most 
often involving a narrow diagnostic focus

Involves technical
competency issues; claims 
often arise when a 
recognized complication 
occurs in combination with 
inadequate informed 
consent

Inadequate informed 
consent process; failure to 
properly educate patients 
about follow-up instructions 
and medication regimens

Insufficient
documentation of 
clinical findings/ 
rationale for 
treatment

Risk factors are broad areas of concern that may have contributed to allegations, 
injuries, or initiation of claims.

Primarily patient 
noncompliance 
with treatment 
regimens; also 
involves patient 
dissatisfaction 
with care



How Can a Difficult Encounter 
Affect Patient Care?
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Components of a difficult clinical encounter

Source: Hull, S. K., & Broquet, K. (2007, June). How to manage difficult patient encounters. Family Practice 
Management. Retrieved from http://www.aafp.org/fpm/2007/0600/p30.html

Healthcare 

Team

http://www.aafp.org/fpm/2007/0600/p30.html
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Situational issues

Transportation

Financial 

Complex healthcare system

Location

Office policies

Environmental

Cultural
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Provider/staff issues

Fatigued Dogmatic Fearful

Distracted Condescending Unprofessional 

Defensive Frustrated Angry
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Triggers

“Doctors tend to think they are immune from the ‘emotional 

pull’ of clinical encounters, and often deny their judgment is 

influenced, noted researchers from the Institute for Medical 

Education Research in the Netherlands. ‘The fact is that 

difficult patients trigger reactions that may intrude with 

reasoning, adversely affect judgment and cause error.’” 

— Modern Healthcare

Source: Rice, S. (2016, March 14). Blog: 'Difficult' patients more likely to be misdiagnosed. Vital Signs Blog, 
Modern Healthcare. Retrieved from  http://www.modernhealthcare.com/article/20160314/BLOG/160319965

http://www.modernhealthcare.com/article/20160314/BLOG/160319965
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Effects of provider/staff behaviors

Billing errors

Appointment mistakes

Miscommunication

Impatience

Apathy

Frustration

Documentation errors

Loss of objectivity

Employee dissatisfaction
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Patient issues

Complex health issues

Substance abuse 

Family issues

Psychiatric issues

Financial/job issues 

Expectations

Fear/confusion

Past experiences 

Health literacy
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Difficult patients — warning signs

Unrealistic demands

Escalating behavior

“Frequent flyer” behavior

Frequent requests for refunds/waivers

Angry/aggressive

Repetitive complaints without clear clinical significance

Noncompliant behavior
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Case study — the difficult patient

Patient 60-year-old male who had diabetes.

Case 
overview

The patient had a history of noncompliance and had been discharged from a 
previous family medicine practice. At the current practice, he was seen 
multiple times over a year with elevated blood sugar levels. After one lab 
result showed significantly elevated levels, the family medicine physician 
talked to the patient about appropriate diet, exercise, and smoking cessation; 
the doctor also stressed the need for fasting bloodwork. Subsequently, the 
patient was seen several times but did not follow through on the 
recommendations. Further, the physician did not document the repeated 
conversations. The patient did not return phone calls or schedule office visits 
despite continuing to go for nonfasting bloodwork and dropping by the office 
for medication samples. When critical values for both glucose and A1C were 
noted, the practice’s clinical assistant called and left messages for the patient, 
but did not document these communication attempts.  

Outcome Ultimately, the patient was found unresponsive at home, having suffered 
a stroke (blood sugar >700). He subsequently died due to a multitude of 
issues, including sepsis, septic shock, pneumococcal pneumonia, stroke, 
pancreatitis, and hepatitis.
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Noncompliant patients

Noncompliance might be due to:

Lack of understanding Choice

Noncompliant patients might:

Miss appointments

Not pay bills

Also be difficult 
patients

Be fearful

Be dealing with other 
social factors



Guidelines and Policies
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Recommended guidelines

Administrative

• Appointment 
cancellation/no 
shows

• Fees and refunds/ 
waivers

• Financial 
obligations

Patient Care

• Prescription refills

• Mutual respect

• Visit follow-up 
(“no shows” or 
lab results)

General

• Complaint 
handling

• Termination of the 
relationship

• Behavior 
contracting
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Patient responsibilities
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Setting expectations early

Does your practice brochure/welcome packet 
include the following information?

Yes No

Directions to your facility  

Office hours  

Phone numbers (regular and after-hours)  

Website and social media information  

Mission/vision/philosophy  

Provider biographies  

Brief excepts from guidelines/policies  

Patients’ rights and responsibilities  



Complaint Process
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Turning negative feedback into positive results

“Your most unhappy customers are your greatest source of learning.”

— Bill Gates
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Patient complaint avenues

Phone/email Social media
State medical or 
dental licensing 

board

State attorney 
general’s office

Small claims court
Federal Trade 
Commission

HHS Office for Civil 
Rights (HIPAA 

violations)

Better Business 
Bureau

Lawsuits 
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Complaint–litigation cycle

Complaint

No 
resolution

ClaimLitigation

Public & 
staff 
effect
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Proactive complaint management

Does your practice have protocols for 
identifying and responding to patient 
complaints?

Do staff receive education about managing 
complaints?

Has your practice assigned someone to 
handle and respond to patient complaints?

Does your practice promptly respond to 
complaints before claims are filed?

Does your practice proactively evaluate and 
update processes to improve patient 
satisfaction?

Does your practice trend complaints to 
identify top priorities?
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Handling complaints

Consider 
environmental 

safety 

Determine 
whether an 

interpreter is 
needed

Practice before 
meeting with the 
patient and/or 

family

Verify your 
understanding of 
their concerns 

Let the patient 
speak without 
interruption

Respectfully use 
the patient’s name 
when speaking to 

him/her

Demonstrate your 
understanding of 
their concern with 

empathy

Avoid rationalizing Don’t point fingers

Underpromise and 
overdeliver



Written Materials
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What is health literacy?

Source: Institute of Medicine. (2004). Health literacy: A prescription to end confusion. National Academies 
Press. Retrieved from http://www.nap.edu/catalog/10883/health-literacy-a-prescription-to-end-confusion

Health literacy is “the degree to which individuals have the 

capacity to obtain, process, and understand basic health 

information and services needed to make appropriate 

health decisions.” 

— Institute of Medicine

http://www.nap.edu/catalog/10883/health-literacy-a-prescription-to-end-confusion
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Resources to address health literacy 

“Saves Lives. Saves Time. Saves Money.” — NIH

www.cms.gov/Outreach-and-
Education/Outreach/WrittenMaterials
Toolkit/index.html?redirect=/written

materialstoolkit/

https://www.nih.gov/institutes-nih/nih-office-director/office-communications-
public-liaison/clear-communication/health-literacy

www.cdc.gov/healthliteracy/index.html

https://www.cms.gov/Outreach-and-Education/Outreach/WrittenMaterialsToolkit/index.html?redirect=/writtenmaterialstoolkit/
https://www.nih.gov/institutes-nih/nih-office-director/office-communications-public-liaison/clear-communication/health-literacy
http://www.cdc.gov/healthliteracy/index.html
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Printed Material

Simply Put CDC:

Developing written materials 

https://www.cdc.gov/healthliteracy/pdf/Simply_Put.pdf

https://www.cdc.gov/healthliteracy/pdf/Simply_Put.pdf


Patient Engagement 
Through Technology
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The time is here
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Digital resources are continuously changing

Mobile devices

Virtual assistants/e-visits

Text/email

Health-related gaming/apps

Crowdsourcing

Remote monitoring

Social media
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13%

23%

28%

40%

63%

0% 20% 40% 60% 80%

Electronic Alerts

Monitor Health Condition

Measure Fitness

Share Data With Doctor

Made Changes Based on Data

Age of digitization

Source: Monegain, B. (2015, October 15). Deloitte: Consumers using more healthcare technology. Healthcare IT 
News. Retrieved from http://www.healthcareitnews.com/news/deloitte-consumers-using-more-healthcare-tech

Use of Technology to Improve Health

Rates of conferring with 
doctors via email, texting, or 
video have doubled in the 
last 2 years and are expected 
to continue to rise.

http://www.healthcareitnews.com/news/deloitte-consumers-using-more-healthcare-tech
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The need for caution

Source: Conn, J. (2015, 
November 28). Easy on those 
apps: Mobile medical apps 
gain support, but many lack 
clinical evidence. Modern 
Healthcare. Retrieved from 
http://www.modernhealthcare.
com/article/20151128/
MAGAZINE/311289981

http://www.modernhealthcare.com/article/20151128/MAGAZINE/311289981
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https://healthit.ahrq.gov/
health-it-tools-and-resources

Development, selection, and evaluation of IT tools

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4286553/

http://mhealth.jmir.org/2015/1/e27/

https://healthit.ahrq.gov/health-it-tools-and-resources
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4286553/
http://mhealth.jmir.org/2015/1/e27/


Measure Your Success
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Agency for Healthcare Research and Quality

http://www.ahrq.gov/cahps/index.html

http://www.ahrq.gov/cahps/index.html
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Sample patient satisfaction survey

Poor Fair
Very 
Good

Excellent

Length of time between appointment request and actual 
appointment

   

Length of time waiting at the office    

Cleanliness and comfort of the waiting room    

Friendliness, politeness, and helpfulness of the provider 
and office staff

   

Thoroughness and competency of the provider    

Adequate time to ask questions and voice concerns    

Rating for overall visit    

Please rate the following with respect to your visit today.
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Using your EHR system to measure quality

EHR systems offer healthcare 

organizations an opportunity 

to bring quality improvement 

into focus through 

development of well-defined 

processes that utilize EHRs' 

data capabilities and 

functions.

www.medpro.com/rm-guidelines

http://www.medpro.com/rm-guidelines


Staff Education & Training
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Areas to cover

Customer 
service

Practice 
guidelines/

policies

Complaint 
process

Hostile/
aggressive 
patients
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Don’t forget — practice makes . . . better

Conduct periodic drills on managing patient complaints 
and behavioral issues.



Proactive Strategies
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Screening
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Remember . . .
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Strategies following decision-making

Accept

• Be clear about boundaries, limitations, and 
expectations.

• Stick to the plan.

• Document thoroughly. 

Decline

• Do not charge for visit. 

• Tell the patient you cannot meet their 
needs. 

• Advise the patient to find another doctor.



Strategies for Managing 
the Relationship
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Challenging patients

www.hospitalrecruiting.com/blog/3060/tips-for-dealing-with-difficult-patients/

The noncompliant 
patient

The angry patient

The know-it-all 
patient

The needy patient

http://www.hospitalrecruiting.com/blog/3060/tips-for-dealing-with-difficult-patients/
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Managing the visit

Source: Lutton, M. E. (2004, July). Sticking the landing: How to create a clean end to a medical visit. Family 
Practice Management. Retrieved from http://www.aafp.org/fpm/2004/0700/p51.html

Start with an agenda

Use verbal cues

Address the patient’s emotions up front

Address your own emotions

Have a seat

Be prepared for “Oh, by the way . . .”

http://www.aafp.org/fpm/2004/0700/p51.html


54

Emotional check

B

A

T

H

E

Background: “What’s going on?”

Affect: “How do you feel about it?” or 
“What has that been like for you?”

Troubles: “What troubles (concerns, 
worries) you most about it?”

Handling: “How are you handling (dealing 
with, coping with) it?”

Empathy: “That must be difficult for you.”

Source: Lutton, M. E. (2004, July). Sticking the landing: How to create a clean end to a medical visit. Family 
Practice Management. Retrieved from http://www.aafp.org/fpm/2004/0700/p51.html

http://www.aafp.org/fpm/2004/0700/p51.html
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No means no

Source: Spickerman, F. (2004, February). The fine art of refusal. Family Practice Management.
Retrieved from http://www.aafp.org/fpm/2004/0200/p80.html

Realize that “no” hurts.

Try the toddler principle.

Take responsibility for “won’t” versus “can’t.”

Be firm yet calm.

Use the “broken record” technique.

Work up a contract.

Show faith.

http://www.aafp.org/fpm/2004/0200/p80.html
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Teach-back

Teach-back toolkit: http://www.teachbacktraining.org/

http://www.teachbacktraining.org/
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Informed refusal

MedPro Resource

Informed Refusal: A Review (www.server5.medpro.com/documents/
11006/16730/Informed_Refusal_A_Review.pdf) 

http://www.server5.medpro.com/documents/11006/16730/Informed_Refusal_A_Review.pdf


Behavior Contracting
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Behavior contracts

• Patterns of inappropriate behavior 

• Manipulative behavior

• Continued noncompliance

• Financial barriers

• Drug-seeking or addictive behaviors

Using a behavior contract might be beneficial when 
working with patients who have:

A behavior contract also 
might be beneficial when 
dealing with families or 
caregivers who have 
challenging behavior.
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Before the behavior contract

Is the relationship worth preserving?

Is the patient acutely ill?

Is the behavior ongoing, or was it an isolated incident?

Can the problematic behavior(s) be changed?

Is the person who has the problematic behavior the patient or a family 
member/significant other?

Do certain factors — such as intellectual immaturity, health illiteracy, or 
comorbidity — inhibit the patient from understanding that the behavior is 
hindering an effective relationship?

What measures have been taken so far to correct the behavior?
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Before the behavior contract (continued)

Is the problematic behavior objectively documented in the patient’s 
medical record as it occurs? Does the documentation avoid disparaging 
remarks and subjective statements? Are quotes used when possible?

Are you willing to follow through with the terms of the contract if it is 
violated (e.g., terminate the relationship)?

Has a threat of harm or actual harm occurred to you or your staff?  If 
yes, implementing a behavior contract may not be appropriate. You may 
want to consider terminating the provider–patient relationship.

MedPro Resource

Behavior Contracts (www.server5.medpro.com/documents/11006/
16738/Behavior+Contracts+Guideline_10-2013.pdf ) 

http://www.server5.medpro.com/documents/11006/16738/Behavior+Contracts+Guideline_10-2013.pdf


Last Stop: Termination
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Terminating the provider–patient relationship

Consistent with 
practice policies 

Sufficient and 
objective 

documentation that 
supports the decision

Phase of treatment
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Written notice elements

Focus on long-term 
benefits for all

Use a professional tone
Providing a reason for 

discharge is not 
required

Offer emergency care 
for stated period (e.g., 

30 days) specifying 
when offer expires

Offer to send copy of 
medical record to new 

provider; include 
medical record 
release form 

Indicate need for 
follow-up and 

necessary timing; list 
potential risks if patient 

does not follow 
through  

MedPro Resource

Terminating a ProviderPatient Relationship (www.medpro.com/
documents/10502/359074/Terminating+the+Provider-Patient
+Relationship+Guideline.pdf ) 

http://www.medpro.com/documents/10502/359074/Terminating+the+Provider-Patient+Relationship+Guideline.pdf
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Administrative considerations

Note: Some managed care organizations require 
additional steps before discharge.

Send letter by (a) certified mail with return receipt 
requested and (b) by first class mail

Retain letter in the patient’s record with signed 
receipt

Notify staff to place patient’s name on “no 
schedule” list
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What if the patient terminates the relationship?

• Confirm with letter

• Certified with return 
receipt requested and 
first class mail

“This is to confirm that you have terminated the 
relationship with . . .”
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Additional considerations

Be aware that terminations may require a longer transition 
period in certain situations, such as (a) in rural areas, and 
(b) if the clinician is the sole specialist in the region.  

Offer the patient resources for finding new a provider. 
Resources might include insurance companies, medical 
societies, etc.

Whenever possible, avoid referral to a specific provider.

Check managed care contracts for possible requirements.
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Termination can be challenging 

Second chances often lead to the patient believing his/her 
negative behaviors can continue without consequence.

Once the decision is made, stick to it.

Make sure the process is well thought out and the right 
choice for each situation.



69

Summary

Not all patients are a good fit for your practice. Screen and choose 
carefully.

Noncompliant patients are a challenge to the practice. Identify issues 
(situational, provider/staff, and patient) and develop plans to address 
them accordingly.

Patients might be difficult for a variety of reasons. Listening to and 
trying to understand the patient’s situation may improve provider–
patient interactions. 

Consider using alternative approaches (i.e., technology) to meet the 
needs of your patient populations.

Document all attempts to address noncompliance and/or difficult 
behavior.

Terminate the relationship only as a last resort, unless threats are 
involved.
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What questions do 
you have?

Thank You!


