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Terminating a Physician-Patient
Relationship: Why is “Breakin’ Up”
So Hard to Do?
by Waldene Drake, RN, MBA, and Dan Groszkruger, JD, MPH, CPHRM
The Risk Management Department regularly receives inquiries from our members
asking for advice on the best way to end a physician-patient relationship. Typical 
reasons include: suspicion that the patient is “drug-seeking;” chronic bad conduct,
such as verbal abuse or non-compliance; or just refusal to pay the bill. Under certain
circumstances, what might have been an easy and straightforward separation can
become awkward and legally risky.

Consider the following scenario:
Dr. C, a cardiologist, sees a patient
suffering from underlying cardiac
problems. Dr. C examines and treats
the patient, Mr. D. Nyle. The physician
informs the patient that he’s “a heart
attack, waiting to happen” unless he
promptly loses weight, stops smoking,
and improves his eating and exercise
habits.

Mr. D. Nyle doesn’t like Dr. C’s advice.
Rather than comply, Mr. D. Nyle  “fires”
Dr. C. Thereafter, both physician and 
patient go their separate ways.

Some weeks later, Dr. C is the on-call 
cardiologist for the hospital Emergency
Department (E.D.). At about 3:00 a.m.,
the E.D. physician pages Dr. C to consult
on an apparent heart attack victim.
Of course, the victim is Mr. D. Nyle, who
was brought to the E.D. by ambulance
after he collapsed at home. Mr. D. Nyle
has the classic signs of a serious
myocardial infarction.

Question: What does Dr. C do? 

While driving in to the E.D., Dr. C recalls 
that he was “fired” by Mr. D. Nyle.
Shouldn’t that absolve him of any duty
to care for this patient? But, he is con-
cerned that his on-call status may
complicate the decision.

Such a dilemma is hardly inconceivable.
Even for physicians who are meticulous
about documenting exactly how a physi-
cian-patient relationship ends, certain
circumstances will require thoughtful
analysis in order to minimize the risks.
Whether or not he was “fired,” should
Dr. C undertake D. Nyle’s care now? 

Do special risks arise for Dr. C because 
of the way their prior physician-patient
relationship ended? What risks arise if 
Dr. C refuses to undertake D. Nyle’s care?

With the above-described scenario in 
mind, we can review some of the basic
characteristics of the relationship, and
derive some strategies to minimize risks.

First, the physician-patient relationship
is voluntary and a physician may
decline to enter into the relationship,
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The first a physician may know that a patient or family has 
complained to the Medical Board of California (MBC) about
medical care may be when the physician receives a request
to appear before a MBC hearing.

At other times, the request to appear may be generated by 
a report to the MBC of a closed professional liability claim
because the indemnity paid exceeded $30,000.

Just as a physician would not try to represent himself or 
herself in a case in Superior Court, in this instance the physician
also needs legal guidance. The Cooperative of American
Physicians, Inc. recommends that physicians avail themselves 
of legal representation. Outcomes from such appearances can
be severe and the physician’s medical license may be at risk.
The cost for such guidance may cause hesitation, but it should
not. As a Cooperative of American Physicians member, you 
have $25,000 of MEDefense coverage for legal costs when 
medical care is being defended before the MBC.

To report a request for appearance, physician members should
call NAS Insurance at 818-382-2030 immediately upon receipt
of the request for appearance or an inquiry regarding the care.
As appropriate, NAS will suggest legal counsel to the physician
from a panel of attorneys.
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