NCMIC

We Take Care of Our Owrn

BAD
CREDIT

|
o Xal I I I I l e r Helping Doctors Learn From the Experiences and Expertise of Others
Spring 2018 Issue

PAGE 4
Myofascial Care and Sexual
Boundaries—A Case Study

Doctor’s Practice Growth Hindered
by Heavy Credit Burden

Thomas Rather, D.C., age 30, was going through a divorce in November 2013

when he decided to upgrade the practice he purchased three years earlier.
// A
//*/v “ ) He bought the practice in September 2010 with the intention of upgrading and
e L’ i renovating it because the selling doctor had been using the same equipment,
P S W software and furniture for the better part of a decade.
\\ S
\v/ Although what Dr. Rather had been using was functional, a new table was his first

priority. Next on his list was obtaining new practice management software and
converting his X-ray to digital. It was his goal to make these upgrades immediately
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and then renovate the front office furniture and décor within the next 18 months.
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P Dr. Rather believed these enhancements would help him better serve his patients

and allow him to operate the practice more efficiently. From a branding perspective,
he wanted to position himself in his community as a tech-savvy young doctor.
What's more, he was looking for a big project to take his mind off his contentious
divorce.

Doctor Applies for a Loan
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Is it Appropriate to Text
My Patients?
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Thinking his credit was good and he was well-positioned financially to make these
practice enhancements, Dr. Rather applied for a loan of $30,000 with Acme Financing
Company on November 13, 2013, to finance the equipment and software. When
Dr. Rather received a letter a week later from an Acme equipment financing
representative declining his financing request, he was shocked.

After experiencing more than a little anxiety about the situation, Dr. Rather decided
to pull a credit bureau report on himself, using the website annualcreditreport.com.
The report revealed unusual activity, including inquiries from several companies he
never did business with and several trade lines for account activity from unfamiliar
companies. Moreover, Dr. Rather's credit had been flagged for delinquent payments
on accounts he never opened.

“We Take Care of Our Own" is a registered
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As he thought back on it, Dr. Rather remembered receiving an unusual phone
call and a strange email in the past few months. There was the phone call
that past summer in which a credit card company representative asked him
to confirm his address to process his application—although Dr. Rather had
not applied for a credit card at that time. Around this same time, Dr. Rather
received an email that said there was a password change to his bank account.
The email advised Dr. Rather to contact the bank if he did not initiate the
password change.

At the time, Dr. Rather disregarded the phone call and email, thinking they
were from telemarketers or phishing attempts. Now he was looking at the
contacts in a new light.

Source of Problem Revealed

After spending several days researching the charges, Dr. Rather discovered
his soon-to-be ex-wife applied for, and received, a credit card in his name.
She had charged approximately $15,000 to the credit card without making
payments.

Additionally, until September 2013, she had managed the household expenses
and had not paid on Dr. Rather's $300,000 student loan and other bills for the
past few months. As a result, Dr. Rather had accrued thousands of dollars in
interest and penalties, and some lenders had begun to turn the debts over to
collection agencies.

In February 2014, Dr. Rather considered suing his ex-wife to reclaim the
money she acquired fraudulently. However, he decided against pursuing legal
action because she didn't have any money and he would just incur more debt
to pay costly legal fees for a case with an uncertain outcome.

Doctor Begins to Remedy Situation

Dr. Rather slowly started making payments above the minimum amount in
the spring of 2014 in an attempt to resolve his debt. Although he made some
headway toward reducing the amount he owed over the next nine months,
he had to set aside his goal of upgrading his practice.

However, Dr. Rather still wanted to buy a new table, and he decided to try
to borrow money for it. Although he was approved for an equipment loan,
the interest rate was higher than he would have liked, due to his poor credit
rating.

Consequently, Dr. Rather decided a better option to obtain the table would
be to borrow money from his father, who had to take a loan from his 401(k).
As a short-term solution, he also moved in with his parents for a year to be
able to pay off his other debts more quickly.

After 15 months of paying $1,000 per month, Dr. Rather was able to pay his
father back. He was ultimately able to resolve his other debts and make the
remaining enhancements to his practice, but his poor credit followed him for
years. Although the process added a burden to an already stressful time in
his life, Dr. Rather was eventually able to have a successful chiropractic
practice—albeit at a slower pace than he would have liked.

What Can We Learn?

By Ben Roach

Unusual Activity

Pay attention to unusual phone calls and
emails. These can be indications that
someone is using your credit without your
authorization. Be careful to avoid phishing or
spoofing emails, and don't provide any key
personal, financial, or account information
unless you are 100 percent confident in

the legitimacy of the person requesting the
information. If you are contacted by your
financial institution about a password or
account change you did not make, call the
institution to investigate, especially if you
are not certain of the legitimacy of the email.

Credit Bureau Reports

Pull a credit bureau report on yourself at
least once a year. Also obtain a credit
bureau report on your minor children and
elderly parents. (If elderly parents are unable
to help complete the information, you may
need to include your Power of Attorney
with the request.) Look for accounts you
didn’t open, unusual inquiries for credit and
general errors. Report anything that looks
amiss to the credit bureau.

Timely Payments

Make payments prior to the due date
every month. Make at least the minimum
payment. Be aware that late payments,
collections and other credit issues can stay
on a credit report for seven years or longer,
and could result in legal actions being filed
against you. However, taking steps to
develop a good payment record can help
offset a poor credit record.

Doctors who have poor credit may be forced
to pay higher interest rates or even be
unable to obtain credit at all. Some products
and services, such as cell phones and cable,
can be difficult to obtain when credit is poor.
Additionally, some employers will pull credit
bureau reports on job applicants, making it
more difficult for the person to get hired.

Ben Roach is a shareholder in the Litigation and the
Labor and Employment Departments at Nyemaster
Goode, P.C, in Des Moines, lowa. His practice focuses on
employment law where he consults and is continuously
involved in litigation for employers involving drug
testing, wage and hour, discrimination, harassment,
whistle-blower, retaliation, wrongful termination and
noncompete issues.
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Myofascial Care and
Sexual Boundaries—
A Case Study

By James Demetrious, DC, FACO
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Jeff Jontas, D.C., practiced in my hometown. On a cloudy afternoon, he
called me for help. He was distraught and related that a local detective
had requested his presence at the police station for questioning.

Dr. Jontas had been accused of improperly touching a female patient and
the incident was being investigated. The doctor related that the state board
of chiropractic examiners was sending a representative to evaluate this
accusation.

I was familiar with Dr. Jontas as he had attended one of my ethics,
jurisprudence and sexual boundary continuing education courses, and
he thought that | might be of assistance to him. He was regarded in our
community as a person of integrity and character. He was a member of a
respected family of chiropractors who practiced in our state. | agreed to
meet with him and his attorney.

Before questioning at the police station, | met Dr. Jontas at his attorney's
office. The attorney conducted the meeting and asked Dr. Jontas to provide
a narrative description of his interaction with the patient that led to the
accusation of sexual impropriety.

Doctor Recommends Trigger Point Therapy

Dr. Jontas reported that a 37-year-old female named Sue sought his care.
He had assessed the patient and provided a diagnosis of pectoralis minor
myofascial trigger point syndrome. Dr. Jontas recommended trigger point
therapy with the massage therapist employed by his office to be followed by
chiropractic care rendered by him. Sue consented to this plan of action, and
care was initiated.

On the patient’s third visit, she presented for massage therapy. Unfortunately,

the therapist called in sick that day. Aware of the situation, Dr. Jontas offered to
provide the trigger point therapy. He recounted that he entered the treatment

room and the patient was wearing a gown. He recalled that she was still
wearing her pants and bra under the gown as directed. He reported that he
was in the treatment room alone with the patient.

In a manner that was typical in his office, Dr. Jontas showed the patient a
photograph from a chiropractic textbook that depicted the technique that
he would utilize during that visit. In the textbook photograph, a doctor was
providing trigger point therapy to the pectoralis minor muscle. The photo
depicted a technique to protect women from inadvertent exposure or

Professional
Boundaries
Guidance
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with the best
intentions can
find their motives
questioned. Learn
about important
boundary
considerations
by going to
www.ncmic.com/
boundaries
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contact with the breast. The gown was
carefully maintained, and the patient's
hands were placed in a position over
the breast to avoid any inappropriate
contact.

Patient Consents to Technique

After Dr. Jontas showed the technique
photo to Sue, she provided verbal
consent for him to administer myofascial
trigger point therapy and chiropractic
adjustment. Dr. Jontas provided care to
the patient as described. He emphatically
denied touching the patient's breast.

He reported that the massage therapist
performed subsequent visits for trigger
point therapy. The patient was seen
several visits further and reported
significant relief. She was released from
active care, having reached a therapeutic
plateau.

Dr. Jontas related that approximately
one month after his last visit with the
patient, he received a telephone call
from a local city detective requesting
his presence at the police station for
questioning. Dr. Jontas reported that
he agreed to a meeting. He immediately
contacted his malpractice carrier.

Upon arriving at the police station,

Dr. Jontas was questioned by a detective
and a member of the state board of
examiners in the presence of his
attorney. Following that questioning,

I was called into a conference room to
meet with the detective and the board
representative. I was qualified as a
postgraduate instructor, having been
approved by our state board of examiners
to teach ethics, jurisprudence and sexual
boundaries.

Perspectives on Treatment

The detective described the course of
events. | was asked to comment on the
circumstances of the therapy and the
manner with which it was provided. |
described trigger point therapy of

the pectoralis minor musculature. |

indicated that the method of treatment
described by Dr. Jontas was reasonable
and acceptable as taught at chiropractic
colleges.

| provided images from chiropractic
textbooks that depicted the therapy
delivered to the patient. Several days
later, | received a call from Dr. Jontas.
He indicated that the photos that

| provided were shown to the patient.
The patient stated that the care rendered
by Dr. Jontas reflected the care depicted
in the textbooks. With this realization and
testimony, the police decided to drop all
charges against Dr. Jontas.

What Can We Learn?

Following this course of events, | contacted
the member of the state board who
attended those investigatory meetings.
We reviewed some of the finer points

of the case and the ways in which
chiropractors could protect themselves
against such accusations of impropriety.
We discussed the following means to
mitigate accusations of sexual impropriety
by Doctors of Chiropractic:

© Due to the hands-on nature of
chiropractic care, at times, with the
best intentions, inadvertent contact
can be made that is unintended. It is
important to discuss with patients
in advance, the inherent nature of
chiropractic care and physical contact.
If inadvertent contact occurs, it is
important to acknowledge the contact
and apologize directly to the patient.

© We agreed that in a perfect world,
chiropractors could have a staff
member present in examination and
treatment rooms when treating
patients of the opposite sex. We

agreed that many chiropractors do
not have the staff or financial means
to provide this level of security. If
patients consent to chiropractic care
that is proximal to sexually delicate
areas, it might be beneficial to have
a staff member present.

When providing chiropractic care
proximal to sexually delicate areas
such as the breast, buttock and groin,
doctors may offer to make referrals
to colleagues of the same sex to the
patient for that care.

Chiropractors need to ensure patient
comfort. This may include providing
them free access to the door so they
do not feel trapped. If possible, leave
the door ajar.

Make a copy of illustrations from
chiropractic textbooks for review with
the patient and then have the patient
sign and date that copied image to
confirm consent. Carefully document
discussions of diagnostic and
therapeutic recommendations and
informed consent in the patient file.

Dr. James Demetrious is a Fellow of the
Academy of Chiropractic Orthopedists. He
conducts a private practice in Wilmington,
North Carolina, and teaches post-graduate
chiropractic coursework pertaining to advanced
differential diagnosis.




fY i@ in

Examiner | Spring 2018

Earn 5% Off Your
Malpractice Insurance
While Getting Your CEs

Your 5% risk management discount (2.5% for part-time D.C.s)
applies for 3 consecutive policy years for completing at least 8

hours of qualifying courses—online and/or onsite.

April 27-29, 2018, Boise, Idaho

ldaho Association of Chiropractic Physicians

“Integrating Rehab Into Your Practice, Hip Rehabilitation, and
Rehabilitation of the Runner” (9.5 hours)

Mitch Green, DC, DACRB, FACC

208-515-6263

O May 18-20, 2018, Hot Springs, Virginia
Virginia Chiropractic Association
“Professional Boundaries and Documentation” (8 hours)
Mario Fucinari, DC, CCSP, DAAPM, MCS-P
540-932-3100

Following are just a few of the qualifying risk management courses available
through: Cleveland University—Kansas City, National University of Health
Sciences, New York Chiropractic College, Northwestern Health Sciences
University, University of Bridgeport College of Chiropractic and University of
Western States:

National University of Health Sciences

“The Significance of Chiropractic Clinical Documentation in an
Era of Accountability” (2 hours)

“ICD-10 - Training, Case Studies and Exercises” (4.5 hours)

University of Western States
Ethics and Boundaries: “Criminal and Civil Realities of Upcoding”
(2 hours)

Northwestern Health Sciences University
“Conversations on Culture - Somali” (2 hours)
“Conversations on Culture - African/American” (2 hours)
“Conversations on Culture - Chicano/Latino” (2 hours)

For a complete listing of upcoming risk management seminars, go to the
“Events” section of www.ncmic.com; for a complete listing of online courses,
go to www.ncmic.com/ce.

HOW

to Get Your

5% Premium
Discount

Complete at least
8 hours of qualifying
courses—online and/or

onsite—any combination
of hours will apply

Send your CE
documentation to

|lholt@ncmic.com

NCMIC will apply the
discount to your policy

upon renewal”

Example:

You take 4 hours of an NCMIC-approved
seminar at a state association event
and 4 hours of online courses (listing
available at www.ncmic.com/ce). Since
you have completed a total of 8 hours,
you can submit your CE documentation
to initiate your discount.

*Seminar discounts earned up to 30 days after
the policy renewal date will apply immediately;
those earned 30+ days after the renewal date
will apply at the next policy renewal date.

Online programming is available through third
parties, and course content is not owned or
controlled by NCMIC.
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Is it Appropriate to Hi, remember your |

appt.isFri@5. .

Text My Patients?

Defen‘se attorney Okay. BTW, | fell
Mandi Karvis and hurt my neck. =
advises caution Advice?

Ms. Karvis noted that while the conversation may begin as a simple
task (e.g., scheduling), it can easily evolve into something else entirely.
A casual “hope you are having a good day” can quickly cross the line into a
more personal, and perhaps inappropriate, interaction. Even if the patient
initiates the informal banter, the doctor, as the professional, must be the one
to establish the communication boundaries.

Unless there are unusual circumstances, a doctor should not provide treatment
recommendations or possible diagnoses to patients via text messaging. Patients
should instead be encouraged to make an appointment or to present to the
hospital emergency department if it is an urgent situation.

You must also consider how the text messages might be used in the future if
the patient experiences a bad outcome and files a board complaint or a lawsuit.
In context, a text message that might not be interpreted as offensive can be

twisted and placed in a different light once the patient is an adversary. For a d \/l C e 7

instance, if you are friendly with a patient who experiences what is believed to

be an adjustment-related complication and, in the moment, you joke about Call NCMIC's confidential
adjusting them again, it might seem funny. Nevertheless, this comment could Claims Advice Hotline
later portray you in a bad light with a jury. at 1-800-242-4052 to
Text communication with patients can also cause privacy/HIPAA violations. talk with a professional
Doctors must also follow appropriate security protocols for the storage and claims representative

transfer of patient information. Nearly everyone has inadvertently sent a text
message to an unintended recipient, which can be embarrassing. However, ' '
in the context of healthcare, it can have much more serious consequences. situation you’re notsure
If a doctor unintentionally communicates patient identifying information to how to handle.

someone other than the patient, it could be a privacy violation. Several secure

text messaging applications are available for doctors to use for substantive _

conversations about patient care.

about any concern or

Lastly, text message communication with patients can create recordkeeping
issues. Patient interactions are supposed to be part of the chart and, in some
states, they could be deemed to include text messages. If you are not uniform
in which messages you keep and which you delete, it could also give rise to an
argument that certain messages were intentionally deleted.

Examiner is published quarterly for policyholders of NCMIC's Malpractice Insurance Plan. Articles
may not be reprinted, in part or in whole, without the prior, express written consent of NCMIC.

Information provided in the Examiner is offered solely for general information and educational rﬁ\i’:
purposes. It is not offered as, nor does it represent, legal advice. Neither does Examiner constitute
a guideline, practice parameter or standard of care. You should not act or rely upon this information

without seeking the advice of an attorney. If there is a discrepancy between Examiner and the policy, We Take Care of Our Owrn’
the policy will prevail. ©2018 NCMIC NFL 3945




