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A Bitter Taste of American 

Healthcare

• A Trail of Tears: Each Life Matters

• A Recipe for Incompetence

• What My Doctor Ought to Know

• How my Doctor Should Learn

• How my Doctor Should Demonstrate 
Competency

• Listen to Patients



A Trail of Tears
• What happened

– Syncope while running

– Five days evaluation in two hospitals

– No diagnosis or treatment 

– Doctors knew running would be risky 

– He died 3 weeks later while running

• Falsifications in medical records1

– Pacemaker vs. loop monitor

– Alleged refusal of electroencephalogram

– Cardiac MRI was normal

• Missed national guideline for potassium 
replacement2

• Missed diagnosis for acquired long QT  
syndrome3-5

• Failed to perform credible cardiac MRI6

• Failed in duty to warn about dangers of running7

• In Texas there is little accountability for errors1
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A Recipe for Incompetence
• Rapidly changing evidence base
• Many new guidelines based on evidence, that evidence 

is often ignored.8-9

• Lifetime board certification by ABIM before 199010

• Less than 1% of lifetime-certified cardiologists complete 
voluntary Maintenance of Certification10

• Ten-year recertification cycle
• Non-specific CME in each state11

• No comprehensive, unbiased courses that capture new 
information in a systematic way12,13

• Meaningless (1 % per year) verification of Texas CME14

• Little or no accountability for errors: 63% of cardiologists 
refuse to report serious medical errors15

• Patients not asked about medical errors; they know 
about more serious errors than appear in the records16

• No formal learning from medical errors

• Medical records for cardiac patients are poor quality17



I want my Doctor to Know
• How to create a patient-readable, high-quality, 

electronic medical record

• How to apply integrated, evidence-based 
thinking to medical records

• How to deliver evidence-based diagnosis and 
treatment

• Where to find competent specialty care when I 
need a referral

• How to learn from medical errors rather than 
hide them

• When she is too exhausted to give capable 
care18

• When he does not know the answers



How My Doctor Should Learn

• T2 translational research: Implementation of clinical 
research to improve clinical practice19

• CME
– Electronic medical records-we are way behind20

– 80% in specialty and at least 40 hours/year
– 100% verified by each state 
– Specialists determine integrated content of examination
– Rigorous examination involving medical records (3-year phase 

in) [couple to alleged malpractice]1

• Board Certification
– Grandfathered specialists: do MOC or make transparent to all 

patients that you do not do MOC
– Progressive reduction of recertification cycle to 3 years
– Patient feedback on doctor knowledge and performance



Listen to Patients
• Formal feedback on quality of care

• Effective participation in medical board licensure 
and discipline

• Give us a genuine, national                               
bill of rights [IOM 2001]

• Involve us when medical                         
education issues are                                          
on the table

• Ask us about medical errors; we                     
want to partner with you to                            
improve our care



References and Notes

1. James JT. A Sea of Broken Hearts: Patient Rights in a Dangerous, Profit-Driven Healthcare System. Author-
house, 2007

2. Cohn JN, Kowey PR, Whelton PK, Prisant M, New guidelines for potassium replacement in clinical practice: A 
contemporary review by the National Council on Potassium in Clinical Practice. Arch Intern Med 160:2429-
2436, 2000

3. Schwartz PJ, Moss AJ, Vincent GM, Crampton RS. Diagnostic criteria for the long QT syndrome: An Update. 
Circulation 88:782-784, 1993

4. Schwartz PJ, Priori SG, Napolitano C. The long QT syndrome. Ch. 68 (ppg 597-615) in Cardiac 
Electrophysiology: From Cell to Bedside. 3rd ed. EDs. Zipes DP, Jalife J, WB Saunders Co., Philadelphia, 
2000

5. Khan IA. Long QT syndrome: Diagnosis and management [Curriculum in cardiology] Am Heart J 143:7-14, 
2002

6. Radiologist stated that the cardiac MRI as performed had no chance of achieving the goals stated to the 
patient and written in the medical record

7. The medical record shows that Versed, a drug known to cause amnesia, was given to Alex twice (total 2 mg) 
before he was given the only warning not to run. The only written warning to him was not to drive for 24 hours.

8. http://www.guideline.gov/

9. Diamond GA, Kaul S. The disconnect between practice guidelines and clinical practice-stressed out. JAMA
300:1817-1819, 2008

10. Letter to me from the American Board of Internal Medicine, dated August 18,2005.

11. AMA. State Medical Licensure Requirements and Statistics, ppg 52-55, 2008

12. Balas EA Boren SA Managing clinical knowledge for health care improvement. Yearbook of Medical 
Informatics. National Library of Medicine, Bethesda, MD, ppg 65-70, 2000

13. Lee TH. Eulogy for a quality measure. NEJM 357:1175-1177, 2007
14. Letter dated January 16, 2006 to me from Donald Patrick, MD, JD, Executive Director of the Texas Medical 

Board

15. Campbell EG, Regan S, Gruen RL. Professionalism in Medicine: Results of a national survey of physicians. 
Ann Intern Med 147:795-802, 2007

16. Weissman JS, Schneider EC, Weingart SN, et al. Comparing patient-reported adverse events with medical 
record review: Do patients know something that hospitals do not? Ann Intern Med 149:100-108, 2008

17. Dunlay SM, Alexander KP, Mellonic et al. Medical records and quality of care in acute coronary syndromes. 
Arch Intern Med 168:1692-1698, 2008

18. Volpp KG, Landrigan CP. Building physician work hour regulations from first principles and best evidence. 
JAMA 300:1197-1199, 2008

19. Woolf ES. The meaning of translational research and why it matters. JAMA 299:211-213, 2008

20. American College of Physicians. Achieving a high-performance healthcare system with universal access: What 
the United States can learn from other countries. Ann Intern Med 148:55-74, 2008


