
Experts Bolster Defense  
in Patient Burn Case
By Randall C. Monroe and Austin C. Monroe
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What Can We Learn?

Adrian Anagnos, a 62-year-old owner of a Greek restaurant, initially presented 

to the office of Dennis Stephan, DC, with complaints of chronic neck pain 

he’d experienced for years. His symptoms had progressed to also include 

tingling in his right thumb and other radicular symptoms. 

The patient’s history included that an epidural injection administered by a 

spinal surgeon six months earlier did not relieve Mr. Anagnos’s symptoms, and 

an MRI of his cervical spine revealed severe degenerative disc disease. The MRI 

also showed disc bulging and prominent osteophyte formations, central spinal 

canal narrowing at C3 through C5, and bilateral neural foraminal narrowing 

from C3 through C7.

After Dr. Stephan obtained Mr. Anagnos’s history, he conducted an exam, 

focusing on his cervical spine and upper extremities. The DC had the MRI 

report faxed to him before initiating treatment, and he concluded the findings 

were consistent with the patient’s symptoms.  

Dr. Stephan recommended care, and his chiropractic assistant (CA) treated 

Mr. Anagnos with 15 minutes of interferential muscle stimulation (IMS) with 

hot packs followed by ultrasound therapy to the cervical spine. Dr. Stephan 

then performed soft tissue manipulation and chiropractic adjustments to the 

patient’s cervical spine.

Mr. Anagnos’s initial visit to Dr. Stephan took place in the late afternoon, 

and treatment was uneventful. Before leaving the office, Mr. Anagnos 

made another appointment with Dr. Stephan for two days later. The patient 

appeared to be in good spirits and made no complaints about his treatment.

The following day, just before noon, Mr. Anagnos called the office and spoke 

to Dr. Stephan’s CA with complaints of pain and itchiness in his back after 
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the initial treatment. Mr. Anagnos shared that his wife observed him 

scratching that night, and in the morning, she noticed a large blister on 

his back. 

Mr. Anagnos’s next appointment on Friday was cancelled, but at his 

visit the following Monday, he reported his neck complaints were 

unchanged. Additionally, he pointed out the large burn on his back and 

wondered whether it could have been caused by the therapy applied 

by the chiropractic assistant. 

Dr. Stephan observed what appeared to be a circular burn of 

approximately three inches in diameter, located at approximately the 

T9 level and just to the right of the midline. The burn was partially 

covered by a blister, red in appearance, and was wet and painful to the 

touch. Dr. Stephan’s impression was that the patient had a second- or 

third-degree burn. Based upon the location and configuration of the 

burn, Dr. Stephan told Mr. Anagnos that the therapy could not have 

caused the burn. 

He instructed Mr. Anagnos to see his primary care physician (PCP) who 

prescribed Silvadene cream. There was nothing in the notes to indicate 

what the PCP thought caused the burn.

Mr. Anagnos treated with Dr. Stephan six more times during the 

next two weeks. In this time, Mr. Anagnos never complained about 

his treatment nor did he indicate belief that the burn was caused by 

his chiropractic treatment. Mr. Anagnos was planning a lengthy trip 

to Greece, and he left Dr. Stephan’s care as a result. Throughout his 

treatment, Mr. Anagnos did not experienced significant relief from his 

neck complaints.

The Lawsuit

Nearly two years later, Mr. Anagnos filed a lawsuit against Dr. Stephan 

in which the patient claimed he was burned during chiropractic 

treatment. 

In his deposition testimony, Mr. Anagnos stated he was left unattended 

during his first visit while Dr. Stephan’s CA placed electrodes and 

hot packs on his neck and shoulders. He described experiencing a 

burning sensation on his back and crying out for help, but said no one 

came to assist him and he was unable to remove the device on his 

own. Eventually, the therapy timer sounded, and the CA returned to 

remove the electrodes and hot packs. Mr. Anagnos said he told both Dr. 

Stephan and his CA that he had been burned.

Dr. Stephan testified that his CA, who was unable to testify due to 

being out of the country, had placed IMS electrodes on Mr. Anagnos’s 

cervical spine, covered them with layers of towels and then placed 

the hot packs on top of the towels. Following this therapy, Dr. Stephan 

had performed soft tissue massage and chiropractic manipulation 

therapy on Mr. Anagnos’s cervical spine while the patient was shirtless. 

What Can We Learn?
By Randall C. Monroe and Austin C. Monroe

	• In rare instances, burns 
can occur during 
interferential muscle 
stimulation therapy. 
Occasionally, these are 
a result of inherent risks 
of the therapy; other 
times they are avoidable 
due to the manner of 
treatment. 

	• If interferential muscle 
stimulation therapy is 
indicated based upon 
the patient’s presenting 
complaints and findings 
on physical examination, 
consider whether any 
contraindications are 
present for that therapy. 
A diabetic patient 
may have decreased 
sensitivity in the area 
where the treatment 
is applied and may be 
more susceptible to 
burns. A patient with 
metal prosthetic joints 
is at risk for burns if the 
therapy is administered 
over the implant.

	• Check the integrity 
of the skin in the area 
where the electrode will 
be placed. If irritation 
of the skin is apparent, 
such as redness, a rash 
or a lesion, applying the 
electrode to that area is 
not advisable.

Continued on page 3
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Dr. Stephan testified that he observed nothing unusual about Mr. 

Anagnos’s back. 

Dr. Stephan also denied that Mr. Anagnos told him he had been burned. 

He added that Mr. Anagnos went to the reception desk after therapy 

and made an appointment for the following Friday, two days after his 

first appointment. It was not until the patient’s next visit to the office—

on Monday because Mr. Anagnos canceled his Friday appointment—

that Dr. Stephan observed the burn on the patient’s back.

Shortly after the lawsuit was filed, Dr. Stephan’s claims team retained a 

chiropractor consultant to review the case and act as an expert witness 

for Dr. Stephan’s defense. The consultant had previous experience 

testifying as a chiropractic expert, including cases involving burns 

allegedly caused by the chiropractic treatment. 

The consultant reviewed Mr. Anagnos’s and Dr. Stephan’s deposition 

testimony, Dr. Stephan’s records, and photographs of the patient’s 

burn. He ultimately concluded that Mr. Anagnos’s burn could not have 

been caused by Dr. Stephan’s treatment; it must have been caused by 

something outside of Dr. Stephan’s office. The consultant noted:

	• The circular shape of the burn on Mr. Anagnos’s back was not 

consistent with the large rectangular shape of the hot packs 

used in Dr. Stephan’s office. 

	• The burn was located well below the area of the patient’s 

cervical spine and shoulders where the hot packs were placed.

	• Hot packs are the most common source of burns from 

therapeutic modalities, and burns may occur if there are not 

adequate layers of terrycloth towels placed to protect the 

patient’s skin. Dr. Stephan’s deposition established that the hot 

packs were placed inside a terrycloth envelope and then on top 

of folded towels before resting on the patient’s skin.

	• There is a high correlation between burns and patients with 

diabetes mellitus. Additionally, individuals with metal implants, 

such as artificial joints, may be at risk for burns when IMS is 

applied to that area (full-thickness burns have been reported). 

A more common adverse reaction to IMS is contact dermatitis, 

which may present similar to a burn. This can be due to a 

reaction to the propylene glycol in the gel or the material in the 

electrodes, such as rubber or metal. However, none of these 

were factors in Mr. Anagnos’s case.

	• Burns can occur during IMS therapy if a chiropractor reuses the 

pads. Then the interferential current transmitted through the 

pad can become magnified. For example, if only one-half of 

the pad adheres to the patient’s skin, the current transmitted 

through the remaining half of the pad is doubled. Magnifying 

the current in this manner can burn the patient’s skin under 

that area of the pad.

What Can We Learn?
continued

	• Be aware that electrode 
pads that are overused 
and have lost some or 
all of their adherent 
capability place the 
patient at risk for 
a burn due to the 
magnification of the 
current in the portion of 
the pad that is adherent 
to the skin.

	• Patients may claim 
burns caused by an 
outside source resulted 
from their chiropractic 
care. The best way to 
successfully defend 
against such claims is to 
clearly document in the 
patient’s record their 
response to therapy. A 
post-treatment note 
reflecting, “The patient 
tolerated the therapy 
well” or “The patient felt 
better after treatment” 
would be very useful in 
defending unfounded 
claims of a burn caused 
by the treatment.

	• In terms of the lawsuit, 
Dr. Stephan was 
fortunate that his 
defense team obtained 
excellent experts that 
made his defense 
verdict possible.  

Continued on page 4
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The Outcome

Mr. Anagnos’s case against Dr. Stephan was tried before a jury. The 

plaintiff presented testimony of a chiropractor expert witness who 

testified that the most likely cause of Mr. Anagnos’ burn was Dr. 

Stephan’s treatment. 

In his defense, Dr. Stephan testified that his treatment was uneventful, 

and he saw no evidence of a burn when he performed soft tissue and 

chiropractic manipulations after the interferential muscle stimulation 

treatment. Dr. Stephan’s counsel then presented testimony from 

his own chiropractic expert who testified that the location and 

configuration of the burn was such that it could not have occurred 

during the chiropractic treatment. 

Dr. Stephan’s defense team also presented the circumstances 

surrounding the treatment. This included the fact that Mr. Anagnos 

went several more times for chiropractic treatment with Dr. Stephan, 

which indicated he was not dissatisfied with his care. It also was 

inconsistent with his claims of being injured by Dr. Stephan during his 

first visit.

The jury agreed that the patient’s conduct after the first visit reflected 

satisfaction with Dr. Stephan’s treatment. They concluded a reasonable 

patient would not continue to return for treatment if they believed their 

chiropractor caused the injury. They also could not understand how 

Dr. Stephan’s treatment could have caused Mr. Anagnos’s burn. After a 

short deliberation, the jury found in favor of Dr. Stephan. 

All names used in this case study are fictitious to protect patient and doctor privacy.

Randall C. Monroe and Austin 
C. Monroe are partners at the 
Chicago law firm of Brenner, 
Monroe, Scott & Anderson, Ltd. 
Their practice is concentrated 
in the defense of healthcare 
malpractice cases, including 
the defense of chiropractors.  
For more information, visit  
www.brennerlawfirm.com.
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Although determining how aggressively to collect patient fees can be a 
difficult decision for DCs in any economic environment, this is especially true 
in the wake of the coronavirus crisis. Consider the following scenario:

Casey Vallance, DC, was an independent contractor who worked for a doctor 
who aggressively pursued unpaid collections. This approach soon created 
problems for Dr. Vallance, even though he had no involvement with the 
practice’s approach to collections.

Dr. Vallance provided a 10-day course of chiropractic care to a patient who 
had chronic headaches. Dr. Vallance felt the treatment was making progress, 
although the patient was noncommittal about whether her pain was abating. 
Following the patient’s last appointment, she told Dr. Vallance that she did 
not obtain the pain relief she wanted, and consequently, would refuse to pay 
for the cost of her chiropractic care. 

Dr. Vallance shared this information with the practice owner who decided 
to attempt to collect the patient’s fees anyway. Before making this decision, 
the owner reviewed Dr. Vallance’s records and concluded his care was 
appropriate. For this reason, and due to his tight financial situation, the 
practice owner decided to stand firm on the fees.

Therefore, the practice aggressively and repeatedly requested payment from 
the patient. She became infuriated and subsequently filed a complaint with 
the state's licensing board against Dr. Vallance and the practice owner.

Difficult Situation

Although many doctors feel the pressure to collect all money owed during 
tight financial times, collections can be a sore spot with many patients. 
Consequently, the practice should consider the risk/benefit ratio of engaging 
in aggressive collections practices. It is often easier to forgive a fee than incur 
the wrath of a patient, which often leads to bad “word-of-mouth” comments 
about the practice in the community.

From a risk management perspective, agreeing to waive a patient’s fee may 
prevent a patient from being unhappy—and one who’s less inclined to file 
a complaint with your state board. Conversely, the decision to aggressively 
collect can be the trigger that prompts a complaint—even if the clinical 

Balancing the Need to Collect 
Fees With Patient Goodwill

Doctor’s 
Approach 
Generates 
Goodwill  
“I send out a ‘Christmas in 
July’ letter to patients who 
owe a balance. This light-
hearted letter states that 
the holiday season arrived 
early this year, and his or her 
balance will be forgiven. The 
letter also says we would 
welcome them back to the 
practice, but payment will 
be expected at the time of 
service. As a result of the 
goodwill generated by this 
letter, many patients paid 
their balances and resumed 
care at the practice.”



care was appropriate. This was the case for Dr. Vallance. His problems were 
caused less by his own actions and more by the practice owner's aggressive 
collections stance.

If You Decide Not to Collect

If you decide to waive any fees, make sure to execute a release stating the 
patient agrees not to pursue a claim against you. A copy of the release should 
then be placed in the patient’s record along with other documentation on the 
patient’s care.

Although there are no guarantees that a patient will not pursue litigation 
after signing a release, taking this step may resolve the matter. Keep in mind 
that any release should be drafted with the assistance of your practice’s legal 
counsel. (Contractual, regulatory and legal considerations may apply with 
waiving fees/copays/deductibles.)  

The Best Alternative

Especially now, patient collections is a challenging concept that should be 
handled on a case-by-case basis. Although all factors should be considered, 
many doctors conclude that agreeing to waive a patient’s fee is less “costly” 
than the potential consequences of not doing so.
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Execute a Release  
Have the patient sign a 
release stating that they will 
not file a claim against you if 
you decide to waive the fee.  

CHIROPRACTICAL
INTRODUCING

The podcast about chiropractors, for chiropractors

We’re bringing together 
subject matter experts on 
topics that matter to you. 
We’re going to inspire and inform 
you with the biggest names in 
chiropractic and thought leaders 
from the broader world of business. 
And we’re going to talk about where 
we’re going and how we’ll get there. 

Find Chiropractical on 
Stitcher, iTunes or anywhere 
you get your podcasts.

©NCMIC 2020 
NFL 3888-200627



QUESTION: Several of my regular patients have been slow to return to my 
practice as a result of economic hardship. To replace some of my practice 
revenue, I’d like to try to reactivate patients who left my practice before the 
crisis began. Any advice? 

ANSWER: This approach may make sense because former patients would be 
familiar with you and your practice. But you’ll need to find out why they left and 
adapt your approach accordingly.

You can start by reaching out and letting your former patients know that you’re 
concerned about their well-being, and you’d like to know why they haven’t 
returned for a while. You may find that these patients discontinued care for 
financial or insurance reasons. If they are still facing these issues, it may be 
difficult to bring them back until their situation changes. 

Nonetheless, some of these patients may be receptive to receiving any 
incentives, offers or payment options you’re extending to current patients. 
Emphasize that you recognize times are tough, and you’re offering several 
options to make care more affordable. (Make sure to comply with all appropriate 
laws and rules.)

If you learn that a former patient switched to another provider or believes that 
chiropractic care isn’t a priority, you can explain how chiropractic care offers 
long-term benefits that may not be attainable through other types of health 
care. If you discover that a former patient left because they were dissatisfied with 
you or some aspect of your practice, try to resolve the problem. 

From a risk management perspective, be aware that unhappy patients are more 
likely to file state licensing board complaints. Therefore, make sure to keep the 
lines of communication open and address any reasonable concerns. 

Additionally, when a former patient returns to your practice after a gap in care, 
make sure to follow the same protocols you would with a new patient (e.g., 
history, treatment plan, informed consent and documentation).

Times may be tough for patients and health care providers alike, but your 
ongoing care, concern and commitment to patients will result in their ongoing 
support of you and your practice.
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Bring Back  
Former Patients

Consider a  
Survey  
To better identify why 
former patients left and 
whether current patients 
are truly satisfied, consider 
having a third party conduct 
a survey about your practice. 
The survey should be 
structured anonymously to 
enable patients to provide 
more candid feedback.  


