






Challenges

 Maintaining professional 
boundaries

 Adhering to practice 
guidelines

 Anxiety and self doubt

 Medical explanations



The 
Experience 
Factor

 The evidence shows that with increased year of practice in 
medicine:

 Physician ratings of anxiety when caring for physicians as patients 
decreased (p=0.04)

 Physician ratings of work being valued increased (p=0.003)



Challenges  Minimizing vs. Maximizing Symptoms
 ”Post- residency disease” = minimizing

 “Medical student disease” = maximizing

 What about “during-residency disease”?



Specific to 
Residency

 Residents have the least experience  what other challenges are 
faced? or rewards gained?

 Residents more likely to ask another resident for medical advice 
rather than an attending

 Conflict of interest: desire to take care of personal health needs vs 
desire to protect professional reputation and confidentiality

 Clinical scenario  Depression: 26yo surgery resident comes to the 
office for a routine vaccine but is showing significant signs of 
depression



Specific to 
Residency

 In this study, differences found between gender and specialty 
 Females were more concerned than males about confidentiality in 

seeking healthcare

 Specialty programs expressed more concern about jeopardizing 
training status than primary care residents



Strategies to 
address the 
challenges and 
reap the 
rewards

FOLLOW EVIDENCE-
BASED MEDICINE

FOLLOW ROUTINE 
ASSESSMENT AND 

EXAMINATION 
PROTOCOLS

FOLLOW ROUTINE 
SCHEDULING AND 
COMMUNICATION 

PROTOCOLS

RECOMMEND THE SAME 
FOLLOW-UP VISIT 

SCHEDULE

DEFINE BOUNDARIES

THE 
PHYSICIAN- PATIENT 
RELATIONSHIP



Navigating the 
relationship

• Professional courtesy

Boundaries

• Language

Communication

• Diagnosis and treatment

Self doctoring



Boundaries -
Professional 
Courtesy

 Be upfront with expectations and allowances for things like 
communication and appointment times

 Curbside consult versus official visits
 Who is assigned as your primary care doctor?

 VIP Syndrome



”VIP 
Syndrome”

Definition: A patient’s special social or political status – or our 
perceptions of it – induces changes in behaviors and clinical practice 
that can lead to poor outcomes

Nine Principles

1. Don’t bend the rules

2. Work as a team

3. Communicate

4. Carefully manage communication with the media

5. Resist “chairperson’s syndrome”

6. Care should occur where it is most appropriate

7. Protect the patient’s security

8. Be cautious about accepting or declining gifts

9. Work with the patient’s personal physicians



“VIP 
Syndrome”

Don’t bend the rules
Are some rules ok to 
bend?

Where care is most 
appropriate

Preferential rooms

Chairperson’s 
syndrome

Who is the best 
person to care for the 
patient?



Medical 
Communication

 Medical explanations

 Clinical scenario Well Visit: 36yo emergency medicine attending 
physician comes to the office for a general well visit, asks you to 
complete her employee health screening

 Be confident

 Also a reward



Medical 
Communication

Acknowledge the physician- patient:

“I wonder what it is like for you being on the other end of the 
stethoscope?”

Providing comprehensive care

“I am going to make an effort to ask you the same questions as I 
would with any patient.”

Monitoring the relationship

“Because of the challenges that sometimes arise when one doctor 
is caring for another, we should reflect on how the relationship is 
going.  I welcome your input at any time.”



Self doctoring

 Self diagnosis
 Often, physicians formally present “late” in diagnosis

 Self prescribing
 In 2008, study showed that >50% of study population physicians 

reported self prescribing medications

 Most common medications prescribed: allergy meds, contraceptives 
and hypnotics



Self doctoring

 Clinical Scenario Admitted with acute problem: 65yo 
cardiologist had been self prescribing and titrating his Lasix, now 
admitted in CHF exacerbation

 Supervised self doctoring
 “I know that you are quite capable of arranging tests, appointments 

and so on, and you might prefer to do this, but I don’t want to dump 
responsibilities on you just because you are a physician.”

 “If you are thinking of making decisions or plans on your own, my 
request is that you keep me in the loop, so I continue to have a clear 
view of what is going on in your care and can offer my expertise.”



In Summary

 In primary care, fortunate to have many physicians as our patients

 Important to reflect about rewards and challenges at all stages of 
training

 Thinking back to the clinical scenarios and objectives
 Have your thoughts changed?

 Will you act differently in the future?
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Questions?

Thank you


