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To patients and the caregivers who love them



Authors’ note

To make this book more enjoyable and useful for you, we have written and illustrated it with a lighthearted and at times even irreverent tone. We hope our colleagues have a sense of humor and understand why we did so.

Make no mistake: we are honored to work in a field that has helped so many people in so many ways. Our colleagues are intensely passionate and compassionate professionals who work hard, and who, like us, are proud of the marvels modern medicine has achieved. But we all also know that medicine is a complex discipline that can be inefficient. We’ve taken many liberties in depicting exaggerated examples of shortcomings in the health care system, and in creating caricatures of members of the health care community. We ask forgiveness for the poetic license we’ve employed to bring alive important points in a memorable way.

If anybody should take great offense at the tongue-in-cheek exaggeration in these pages, it’s us. Some of the health care system’s most vivid failings are blessedly apparent in our daily efforts to treat, heal, serve, and get home in time for a reheated dinner. Mike Roizen is an internist and anesthesiologist; the latter are renowned for practicing their specialty by sitting on a stool and passing gas to patients. Mehmet Oz, like many surgeons, is often in error, but never in doubt. And the Joint Commission on Accreditation of Healthcare Organizations (JCAHO), that feared oversight body, is as cuddly and good humored as any Senate judiciary subcommittee.

Of course, as any reader of the book will see, we have strong opinions on a multitude of subjects, many of which the Joint Commission has not studied and about which it has no official positions. For example, the Joint Commission is not an expert on alternative medicine, insurance, the selection by patients of doctors and hospitals for specific procedures, medication purchasing, and so on.

We only hope the book our motley crew has lovingly produced brings transparency to our sometimes Byzantine health care system. We hope it helps you, and all who follow you, get the best treatment. If it does, the nasty mail and flattened tires will have been worth it. Thanks.

—The Authors



Introduction

Why You Need to Be a Smart Patient
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Midnight. You come home. The door’s been forced open. You click on the light, and your worst fear is confirmed. Everything’s gone. Your furniture. Your kitchen china. Your autographed Stones album. Your pet hamster Alfredo. In shock and panic, you dash around your violated house with only one thought: how could this have happened? Who knew you were gone? Did you see anyone suspicious? How could the neighbors who notice when you don’t cut your grass not have noticed the moving van parked in your driveway? And, by God, why did these scoundrels have to leave the ugliest rug in the house?

You call the police. When the detectives finally arrive (cue Dragnet theme music), they start firing questions. Where were you? How long were you gone? What’s missing? What’s not missing? What strange occurrences happened in the last days or weeks? They want the facts, please, just the facts.

After you give them every detail you can, these Columbos start gathering evidence. Fortunately, that tidy contribution you make to the local benevolence association every year is finally paying dividends, and they give you their best no-stone-unturned treatment. They dust for fingerprints. They gingerly tweeze a single strand of strange hair from the brush in the bathroom (those fiends!). They photograph the muddy footprints on the aforementioned rug. The detectives know their mission: they gather the details, find the clues, put ’em all together, and solve the crime. Of course, the detectives combing your house are only a part of the process. If you’re ever going to see your penned-up copy of Let It Bleed again (let alone your poor asthmatic Alfredo), an entire team of crime solvers must work together to figure who’s behind this diabolical act, and how—if there’s any chance at all—you might recover what you lost. And though no one may be mentioning it now, there’s an even bigger priority than returning you to as good as new; it’s most critical to prevent this from ever happening again.

You might be asking, What in the heck does all this have to do with this book? We hope you are, because having a big propensity to ask questions is the first sign that you’re on your way to becoming a Smart Patient.

The finely tuned skills that seasoned police officers use to solve a crime—or, more important, to prevent one—are exactly the same skills that the best doctors and patients use to diagnose and treat health problems, and to prevent their recurrence. They gather clues, ask questions, read people, and do efficient legwork, with the help of a partner and other colleagues.

In treating patients every day, we play the part of quasi detectives—though the hospital still hasn’t issued us our trench coats and service sidearms, we’re miffed to say. Every day, with every patient, we read crime scenes, sift for tiny clues, pursue villains, and search for ways to ensure future security and safety—with the help of our patients. In each investigation, our patient really plays a triple role: he or she is our partner and our chief, and also the very citizen we’re protecting and serving.

We recognized this early in our doctoring careers. It gave us more respect for patients than we ever anticipated having when we were in medical school. Of course, not all patients accepted all three duties.

When we began practicing medicine back in the . . . well, some years ago, many patients were still living in the Marcus Welby era. You know, the era when physicians were seen as the supreme authorities. These patients believed everything we said, or pretended to, anyway. They were most comfortable in the day when physicians laid out rigid treatment plans, and patients “followed doctors’ orders” or else. We never really needed to go into that “or else” part because patients’ imaginations were far more vivid than anything we could cook up.

Other visitors to our humble offices were of a different breed, however. They not only recognized their duties as patients (a.k.a. witnesses), partners, and precinct bosses, they relished taking on these missions. They thrived while challenging us to practice the type of medicine we had always dreamed of practicing, ever since we first listened to our family pooch’s heart with a toy stethoscope. It was the kind of medicine in which patients realized the awesome power they had in controlling their own quality of care, and they weren’t afraid to use that power to make us better doctors.

These patients knew that our mutual supreme goal—keeping them healthy, strong and in command of their lives—required two sharp brains at a minimum. The best of these patients emerged like golden beacons. We called them by a variety of complimentary names, but most often we referred to them by a highly scientific medical term that suited them best and still does: Smart Patients.

We wrote this handbook in honor of our Smart Patients. We wrote it because we want to see them continue to propagate at an alarming rate. Because we’re not fertility specialists or crooners, this book was the best way we could further that cause.

We wrote this book to make you a Smart Patient.

Now, that’s not to say that you’re not already a pretty Smart Patient. In fact, we’ll bet you are. (Hey, you could’ve bought a Chicken Soup paperback instead of our book, so that says something right there!) Indeed, you may be the smartest patient we’ll ever have the good fortune to see. But the real question is, are you a Smart Patient?

Let’s define this term a bit more fully before you answer.

While Smart Patients have existed since Socrates made house calls, we started to see them come into our offices on a regular basis only about ten years ago. That’s when some patients began talking about this contraption they found called the Internet. They were using it to teach themselves about medical issues—sometimes accurately, sometimes not. But their numbers increased.

Soon they were hopping on the World Wide Web and learning more about, oh, say, impetigo, in an hour than we remembered after eight years of medical school and residency. Patients began asking about tests and alternative medications that, just a few years ago, were as unknown to them as the art of pygmy pottery was to us. Lines of questioning that had once begun and ended with “What should I do?” now started off with “Do you think I should . . .” And these questions sometimes included a treatment option that was as intelligent as it was insightful. Occasionally it was even a treatment option that we—physicians, with framed degrees and everything—had not considered.

When that happened, everything changed. Forever.

Marcus Welby had officially retired to his cabin in the woods, not to be seen again. This was the new world order in medicine—one in which empowered patients called the shots and regularly questioned us.

Some doctors hated it.

We loved it.

And we continue to love it more every year, as our roster of Smart Patients happily grows. Smart Patients are ahead of the curve. They come in with specific checklists of tasks for us to do. They know to bring every pill or tablet or chalky powder they take with them when they visit for an appointment. They talk and ask questions and never complain to their spouse that they had wasted their time after sitting like a statue during the appointment—a pet peeve of ours, in case that was too thinly veiled. Smart Patients don’t confuse their upcoming cystoscopy with tidbits they’ve heard about a relative’s colonoscopy, which tells us that they actually do know whether they’re coming or going.

To be a Smart Patient, you can’t be passive; you need to be a first-rate Sherlock Holmes on your problem-solving medical team. Like Holmes, Smart Patients ask intelligent questions and have the instincts (and the guts) to politely challenge things that they don’t understand. These qualities may seem elementary, but they’re rare—and they are what set Smart Patients apart.

Smart Patients are also practical about their limits. They know they don’t need to know all the technical medical details about their health problems, but they need to put at least as much effort into finding out the basics as they did in obtaining the driving directions to our office. They know that we don’t always know the answers, but we can join forces with them to find out. Your entire health team—which includes doctors, nurses, specialists, pharmacists, family members, and you—works together as savvy detectives charged with interpreting even the tiniest clues to come up with a diagnosis and a treatment plan. And while there’s much teamwork in this process, ultimately you are the person most responsible for the success of your health care team. How you explain the facts, how you ask questions, how you educate yourself, and how you lead your health care team will make you a Smart Patient.

While we’d love to take full credit for creating this book, we had some big help.

First and foremost, our Smart Patients taught us much of the info that’s contained in these pages. While it’s easy to think that a doctor educates his patients (the word doctor comes from a Latin word meaning “teacher”), it’s really the other way around with Smart Patients. We stand in awe of them, and we’ve learned amazing things by working with them—mainly because they make us be the absolute best doctors we can be.

We’ve also partnered with a group called the Joint Commission on Accreditation of Healthcare Organizations to produce this book. We know, that name is a mouthful. This is probably more than you want to know, but the “Joint,” as it’s affectionately called by the folks who work there, or Joint Commission by others, is a do-gooder group that makes sure you are safe and getting the best health care possible while on your back undergoing surgery and even while hooked up to machines in intensive care. Chances are extremely good you haven’t heard of the Joint Commission. In fact, if you have heard of it, and you don’t work in the health care field, we’d be surprised.

But doctors, nurses, hospitals, and everyone else in health care know about the Joint Commission because it delivers what amounts to a report card to care providers who want to give you the best and safest health care. If they live up to these standards, they get accredited—which basically means they meet extremely high standards and safety goals. If a hospital or outpatient clinic or nursing home doesn’t work hard to keep you safe and healthy, it won’t cut it with the Joint Commission. Sometimes, these facilities are dinged for bad behavior and told to clean up their act. And that’s good news for you. Hospitals that don’t exercise the utmost care can be treacherous places.

That said, however, even the best facilities make their share of errors. In fact, research shows that you have a 1 in 25 chance of developing a serious unexpected complication (such as a possibly fatal infection) when you check into the hospital. Those odds don’t sound terrifying? Consider that you’ll probably check into the hospital for various treatments at least five or six times in your life. That means your odds of being affected by that potentially deadly, unforeseen complication might be as high as 2 in 5. An even more frightening statistic? Seventy-five percent of these complications are completely preventable.

Restated, the odds that you’ll need to use the tips in this book to save your life or for critical well-being are shockingly good. If you’re a gambler, it would be the smart bet. In surveys, nearly half of all Americans say they have been touched by medical errors.

Now, all the above odds and statistics may not be familiar, but you’ve probably heard some of these often-stated numbers before. All tallied, medical mistakes in U.S. hospitals alone cause an estimated 44,000 to 98,000 fatalities a year. (You can see what a slippery problem this is; we can’t even nail down a true number.) But even if you take the lower figure, that’s 120 deaths a day; this is far more than twice the number claimed by drunk driving. Even breast cancer claims fewer lives, while provoking far more attention. Nonfatal but damaging mistakes likely number in the hundreds of thousands per year. Checking into the hospital for “routine surgery” (a pairing as logical as “nonalcoholic gin”) is not as dangerous as, say, running onto the racetrack during the Indy 500 and trying to traverse the traffic with a pogo stick. But it’s closer to it than we’d like.

In addition to the doctors, nurses, and thousands of other health care pros toiling on the front lines every day, the Joint Commission is one of the behind-the-scenes players working to improve patient safety. The Joint Commission used to tell hospitals and other providers when its agents were going to visit and “survey” them (read: check up on them to see if they’re doing the job right). As you can imagine, the hospital or outpatient clinic never looked better than the night before the Joint Commission showed up. But in an effort to be more relevant and effective, the Joint Commission’s surveyors now show up unannounced. These inspections catch conditions that are a little closer to day-to-day reality. The Joint Commission has rules about medications, surgery, patient safety, cleanliness to prevent infections, and so on—stuff you probably don’t even want to think about. It is often an unpopular watchdog (that’s good for you) that’s not afraid to show its teeth when it needs to, and what shiny, sharp teeth the Joint has.

Finally, we know a picture is worth a million shrewd questions, so we’ve packed our book chock-full of visual clues for your forensic benefit (and pleasure). Specifically, we’ve included mug shots of the suspects and characters you’ll meet in every situation we describe in the upcoming chapters, as well as painstakingly detailed (if not always literal) renditions of scenes you may encounter. Use the smarts acquired by reading You: The Smart Patient, and your own experiences with the health care system won’t be nearly as harrowing as those depicted in the pages ahead. We promise.

THE SMART PATIENT QUIZ

Surprise!

Pop quiz.

To help you gauge how much you really know about taking control of your health care, sharpen a No. 2 pencil (or a No. 3, if you’re the kind who never follows rules) and take a shot at answering the following questions. It won’t take you but a few minutes. The answers start on page 23.

1. What’s the most important thing to bring with you to the doctor’s office?

a. A properly completed living will, to be kept on file

b. Your husband or wife

c. A crisp $50 bill in an envelope

d. An accurate and complete health profile

e. A photo of yourself at age twelve

2. When giving your doctor your family history, which tidbit below would be most critical to mention?

a. My uncle had asbestosis and needed oxygen when he was seventy.

b. My mother is so healthy she beats up the neighbors.

c. My husband smokes.

d. My father is becoming forgetful now that he’s 88.

e. My brother is a 440-pound diabetic.

3. Which will most likely be absent from your medical records?

a. The scribbled note regarding a tetanus shot you received in 1972

b. The pathology report from that “thing” you had removed twelve years ago

c. X-rays from your father’s quadruple bypass surgery before he turned sixty-five

d. Notes on your “bad attitude and know-it-all disposition” from a doctor whom you don’t even remember seeing

e. Photocopies of random things that make no sense whatsoever
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4. Your doctor says you need to undergo a medical diagnostic test. Which question should you definitely ask first?

a. How accurate is this test?

b. What exactly does this test measure?

c. Why do you think I need this test, and what’ll happen if I don’t take it?

d. Who is going to pay for this?

e. Will the probe that’s used in this test be brand-new?

5. Board certification means:

a. A doctor has served in a managerial position at a large hospital.

b. A doctor is extremely physically fit.

c. A doctor is skilled in treating lumber.

d. A doctor had to study under a specialist for a period of eight years.

e. A doctor passed several exams showing specialized skill.

6. A hospitalist is

a. A patient who checks into the hospital for every little ailment

b. A doctor who works only in hospitals and has no private practice

c. A medical professional who rates the quality of hospitals

d. A shorthand term for a list of hospitals

e. A nurse who splits his or her time among two different hospitals

7. When is the best time to schedule a doctor appointment?

a. In the early afternoon on Friday

b. Weekends, since all the other patients are enjoying themselves

c. In the late morning, after your doctor has had his coffee

d. The first appointment of the day, whenever that is

e. Any time on Wednesday, which is traditionally a slow day for doctors

8. Prior to entering the operating room, you should

a. Shave and clean the surgical site to help prevent an infection

b. Make sure you’re wearing clean underwear

c. Pray, even if you’re an atheist

d. Make sure you strip off your nail polish

e. Ask the surgeon to make sure that the surgical instruments have been properly sterilized

9. Which of the following is the least important quality in finding a great hospital?

a. It should be close enough to your home area so friends can visit, which is important for your morale.

b. It should be able to prove that it performs high numbers of the procedure you need done.

c. The hospital should have high marks for quality in state databases.

d. The hospital’s managerial staff should all be practicing, board-certified doctors.

e. The emergency room should have a policy of not charging anyone who comes in on his birthday.

10. Which of the following medical professionals should you ask for recommendations for a surgeon?

a. An anesthesiologist

b. Your doctor’s billing manager

c. A homeopathic practitioner

d. Your local paramedics

e. None of the above

11. If you’re going to undergo heart bypass surgery, you should go to a hospital that performs at least this many such procedures per year:

a. 5 (but they’re all perfect)

b. 50

c. 500

d. 5,000

e. It doesn’t matter, as long as the surgeon is extremely skilled in the operation.
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12. Which of the following should you always ask for before surgery?

a. Carbohydrates, so your blood sugar remains high

b. A blanket

c. A sip of brandy

d. The credentials of your surgeon’s assisting staff

e. A mud facial
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13. The most accessible and least expensive health care resource you have is:

a. Google.com

b. The nurse hotlines provided by some health insurers

c. Your pharmacist

d. The self-help section at the local bookstore

e. Your neighbor’s fortune-teller

14. Which question should you ask your doctor when he or she is writing you a new prescription?

a. Good grief, what are these scribbles supposed to say?

b. Any chance you could write me a script for a generic version, so I can save some money?

c. Is this replacing any of the other pills I’m taking?

d. Can I take this pill with my morning grapefruit juice?

e. All of the above

15. Which of the following should you think twice about before asking your pharmacist?

a. Do you have a computer system that’ll prevent a serious mix-up in my meds?

b. I can get these pills down the block for twenty bucks less. Can you beat that price?

c. What kind of deal do I get if I buy in bulk?

d. Only the last two statements

e. None of the above

16. Your prescription note reads prn. What does that mean?

a. This medication is for a prenatal condition.

b. You should take the drug during the day, prior to nighttime.

c. You should take this medication only before watching an adult film.

d. You should take the pills on alternate days.

e. You should take the pills as needed.

17. The best ER

a. Is a dead ER

b. Offers round-the-clock MRI testing

c. Has less than a two-hour average wait

d. Resembles Woodstock only on Saturday nights

e. Is disinfected by professional cleaners every six hours

18. A level-three emergency room is:

a. An ER staffed by doctors, nurses, and pharmacists

b. An ER on the third floor of the hospital

c. An ER with the fewest capabilities

d. An ER with the greatest capabilities

e. An ER that treats at least three gunshot victims a week

19. In choosing a hospital, which criterion below is the only one you shouldn’t insist on?

a. The hospital has a strong connection with your primary-care doctor.

b. The hospital has a relationship with your insurance company.

c. The hospital is accredited by the Joint Commission.

d. The hospital has an appropriate ratio of resident doctors to experienced doctors.

e. The nurses aren’t hopelessly overworked.
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20. Where should you sit in the ER waiting room?

a. On the seat closest to the ER nurse so he notices you

b. Anywhere but near the vending machines

c. On a plastic chair rather than a cloth chair

d. On a pillow, because you’re going to be there for at least twenty-two hours, most likely

e. In earshot of the double doors leading to the treatment areas, so your moaning and wailing will not go unheeded

21. The number of preventable hospital deaths per year is about equal to:

a. The deaths of all American soldiers in Vietnam

b. The deaths from motor vehicle accidents in America annually

c. The deaths from HIV (human immunodeficiency virus) in a year

d. The deaths from diabetes in a year

e. All of the above combined

22. Which words do you ideally want to characterize your hospital stay?

a. Slow and methodical

b. Informative and poignant

c. Boring and short

d. Life changing and eye opening

e. Cheaper than anticipated

23. The biggest enemy you have in your hospital room is:

a. The guy who comes to collect cash for the television service

b. The least experienced doctor who may conceivably treat you during the course of your stay

c. Your phone-addicted roommate

d. The germs in the room

e. The billing clerk

24. The best protection against hospital infections is:

a. Making visitors wear masks

b. Taking 10,000 milligrams (mg) of vitamin C each day

c. Paying extra for a private room

d. Being obsessive about asking every person who treats you to wash his or her hands

e. Going to a hospital in a high-altitude area, such as Denver
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25. The most germ-ridden object in your hospital room is:

a. The flush handle on the throne

b. The food tray

c. The doorknob

d. The TV remote control

e. You

26. During which of the following periods should you avoid checking into the hospital, if you can?

a. The holiday season

b. Midsummer

c. Full moons

d. Oscar night

e. The days right after a good, hard rain

27. What two-word utterance used to cause greater tension between doctors and patients than the words “I’ll sue”?

a. “No insurance”

b. “Big fingers”

c. They rhyme with duck and moo

d. “Second opinion”

e. “Joint Commission”

28. How often does getting a second opinion change treatment substantially?

a. In about one-third of all cases

b. In about 20 percent of all cases

c. In about 60 percent of all cases

d. Very rarely, surprisingly

e. What’s a second opinion?

29. If a doctor gives you a troubling diagnosis, you should ask all but which one of the following questions?

a. Who, other than you, is the best physician at treating this?

b. Are there any clinical trials sponsored by National Institutes of Health underway for this condition or disease?

c. What are the odds that this diagnosis is incorrect?

d. Will you still treat me if I get a second opinion?

e. Will this condition affect my golf game in any way, shape, or form?

30. How many rights do you have when you check into a hospital?

a. Roughly as many as you would have in a jail cell

b. None, if your doctor writes “no rights” on your paperwork

c. More than you would probably believe

d. Six

e. Depends on how wealthy you are, frankly

31. Which of the following are you guaranteed when you check into a hospital?

a. Your fanny will stick out of the hospital gown.

b. You’ll be given full disclosure of all costs.

c. Your hospital bill will be explained to you so you can understand it.

d. You’ll wonder why the $3,000-a-day fee doesn’t get you better food.

e. You’ll receive speedy and dignified care, at least in theory.
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32. What is the Health Insurance Portability and Accountability Act (HIPAA)?

a. It’s a law that ensures that you can take your health-insurance policy to any state in the U.S.

b. It’s a piece of legislation that protects the confidentiality of your medical records.

c. It forces all insurers to issue you, upon request, cards with magnetic strips that store all of your health-insurance information, so it’s always handy.

d. It’s a law that guarantees that people who commit insurance fraud and flee to foreign countries will be pursued, extradited, and prosecuted.

e. It’s a law that makes physicians everywhere rejoice and say, “It’s about time!”

33. If you consent to become someone’s “health care proxy,” what have you just agreed to do?

a. To visit her doctors on her behalf if she’s traveling or otherwise indisposed

b. To take her medications, too, to see if any side effects show up in both of you

c. To pay her medical bills if she cannot

d. To ensure that the stipulations listed in her living will are followed

e. To give her bone marrow or part of your liver if the need arises

34. What is the main benefit of participating in a medical study?

a. They generally pay well.

b. The food is free.

c. You have a much reduced risk of side effects or complications, since you’re being watched so closely.

d. You’ll get meticulous care, albeit possibly with unproven therapies.

e. The monogrammed bowling shirt.

35. Fifty billion dollars is:

a. The cost of all medical care in Canada

b. The amount Hollywood starlets spend annually on plastic surgery

c. The yearly out-of-pocket health care expenditures for all Americans

d. What Americans spend on alternative medicine treatments per year

e. The winnings of the best malpractice law firm in the year 2005

36. What is the difference between the ginseng and the prescription medication sitting side by side on your nightstand?

a. Actually, very little

b. Your doctor probably had a free sample of the ginseng

c. About the difference between a mutt and a pedigreed show dog

d. Your insurance company would rather you try the first before the second

e. All of the above

37. Who is the best person to find out about how good an insurance company is at handling your claims?

a. Your doctor’s or hospital’s billing guru

b. Your doctor

c. The human resources representative at your company

d. The Joint Commission

e. The Better Business Bureau in your state

38. What is the biggest advantage most HMO insurance plans have over current indemnity health-insurance plans?

a. Docs and hospitals relish dealing with the HMO billing computers.

b. The indemnity plan will cost you less over the course of the year.

c. The HMO is generally more focused on paying for needed treatment, while indemnity plans are more focused on preventing illnesses.

d. The HMO is cheaper, because it bargains with doctors and hospitals to reduce costs by as much as 80 percent.

e. The HMO provides a complaint hotline.
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39. Which statement will likely get the biggest reaction from your insurance company when you’re trying to resolve a dispute?

a. “I’m going to phone your CEO!”

b. “I’m going to report you to the Better Business Bureau!”

c. “You can expect a personal call from my physician!”

d. “I’m going to contact the state insurance commissioner!”

e. “My lawyer has a 90 percent victory record in insurance cases!”

40. If you appeal a claim denial from your health-insurance company, what are the odds that you’ll get the insurer to reverse its decision?

a. About 1 in 4; roughly 25 percent of appeals are successful

b. 1 in 12; with a little luck, it could happen

c. 1 in 2; your odds are excellent

d. About 1 in 7 if you threaten to involve the state insurance commissioner

e. About 1 in 6 if you are the state insurance commissioner

Finished? Great. Here are the answers.

1. What’s the most important thing to bring with you to the doctor’s office?

a. A properly completed living will, to be kept on file

b. Your husband or wife

c. A crisp $50 bill in an envelope

d. An accurate and complete health profile

e. A photo of yourself at age twelve

That’s right, d. Bringing your complete health profile is the most valuable thing you can have in tow, even above your precious insurance card. In chapter one, we’ll show you the exact information you need to have handy.

2. When giving your doctor your family history, which tidbit below would be most critical to mention?

a. My uncle had asbestosis and needed oxygen when he was seventy.

b. My mother is so healthy she beats up the neighbors.

c. My husband smokes.

d. My father is becoming forgetful now that he’s 88.

e. My brother is a 440-pound diabetic.

Even though your spouse isn’t a blood relative, his daily bad habits can be a bigger risk to your health much more than expected, common, or lifestyle-caused risk factors in your blood kin—which most of the above examples illustrate.

3. Which will most likely be absent from your medical records?

a. The scribbled note regarding a tetanus shot you received in 1972

b. The pathology report from that “thing” you had removed twelve years ago

c. X-rays from your father’s quadruple bypass surgery before he turned sixty-five

d. Notes on your “bad attitude and know-it-all disposition” from a doctor whom you don’t even remember seeing

e. Photocopies of random things that make no sense whatsoever

You’ll likely find everything in that mishmash of information pertaining to you, but nothing about your family. That is unfortunate, since the specific information regarding your relative’s significant problems can mean a ton to your own health.

4. Your doctor says you need to undergo a medical diagnostic test. Which question should you definitely ask first?

a. How accurate is this test?

b. What exactly does this test measure?

c. Who is going to pay for this?

d. Why do you think I need this test, and what’ll happen if I don’t take it?

e. Will the probe that’s used in this test be brand new?

That’s question number one.

5. Board certification means:

a. A doctor has served in a managerial position at a large hospital.

b. A doctor is extremely physically fit.

c. A doctor is skilled in working with lumber.

d. A doctor had to study under a specialist for a period of eight years.

e. A doctor passed several exams in a specialized area.

And he has to receive continuing education in that area to keep his board certification as well, so that’s a credential to look for—whether it’s board certification in pediatrics, dermatology, or the dozens of other areas.

6. A hospitalist is

a. A patient who checks into the hospital for every little ailment

b. A doctor who works only in hospitals and has no private practice

c. A medical professional who rates the quality of hospitals

d. A shorthand term for a list of hospitals

e. A nurse who splits his or her time among two different hospitals

These doctors can be very valuable when you’re facing a hospital stay, given their specialized training.

7. When is the best time to schedule a doctor appointment?

a. In the early afternoon on Friday

b. Weekends, since all the other patients are enjoying themselves

c. In the late morning, after your doctor has had his coffee

d. The first appointment of the day, whenever that is

e. Any time on Wednesday, which is traditionally a slow day for doctors

Grab that first appointment, before things get monstrously backed up!

8. Prior to entering the operating room, you should

a. Shave and clean the surgical site to help prevent an infection

b. Make sure you’re wearing clean underwear

c. Pray, even if you’re an atheist

d. Make sure you strip off your nail polish

e. Ask the surgeon to make sure that the surgical instruments have been properly sterilized

It’s d, no kidding. You need to enter the OR the way you entered the world: without any makeup, polish, or piercings that can get in the way, harbor germs, or end up sewn inside you. Shaving your surgical site? That’s a common mistake, one that causes many hospital infections. Skip to chapter 3 if you have surgery coming up.

9. Which of the following is the least important quality in finding a great hospital?

a. It should be close enough to your home area so friends can visit, which is important to your morale.

b. It should be able to prove that it performs high numbers of the procedure you need done.

c. The hospital should have high marks for quality in state databases.

d. The hospital’s managerial staff should all be practicing, board-certified doctors.

e. The emergency room should have a policy of not charging anyone who comes in on his birthday.

People drive farther to get cheap groceries than they do to get the best medical care! If the best hospital is nine hours away, go there if you can. Visitors are great, but highly optional.

10. Which of the following medical professionals should you ask for recommendations for a surgeon?

a. An anesthesiologist

b. Your doctor’s billing manager

c. A homeopathic practitioner

d. Your local paramedics

e. None of the above

You can certainly ask ’em all, and they may have a good referral for you. But always hit your hospital’s anesthesiologist. The knockout guys see all of the surgeons in action.

11. If you’re going to undergo heart bypass surgery, you should go to a hospital that performs at least this many such procedures per year:

a. 5 (but they’re all perfect)

b. 50

c. 500

d. 5,000

e. It doesn’t matter, as long as the surgeon is extremely skilled in the operation.

Five hundred is the magic number for heart operations, but the minimum number of times a hospital should perform a certain procedure or surgery per year to show competency varies with each kind of procedure. See chapter 3 to learn more of this must-know info.

12. Which of the following should you always ask for before surgery?

a. Carbohydrates, so your blood sugar remains high

b. A blanket

c. A sip of brandy

d. The credentials of your surgeon’s assisting staff

e. A mud facial

Being cold during surgery can lower your resistance to infection.

13. The most accessible and least expensive health care resource you have is:

a. Google.com

b. The nurse hotlines provided by some health insurers

c. Your pharmacist

d. The self-help section at the local bookstore

e. Your neighbor’s fortune-teller

You’ll see why in chapter 4.

14. Which question should you ask your doctor when he or she is writing you a new prescription?

a. Good grief, what are these scribbles supposed to say?

b. Any chance you could write me a script for a generic version, so I can save some money?

c. Is this replacing any of the other pills I’m taking?

d. Can I take this pill with my morning grapefruit juice?

e. All of the above

They’re all legit questions. More than legit, they could save your life, or your sacred fortune over time.

15. Which of the following should you think twice about before asking your pharmacist?

a. Do you have a computer system that’ll prevent a serious mix-up in my meds?

b. I can get these pills down the block for twenty bucks less. Can you beat that price?

c. What kind of deal do I get if I buy in bulk?

d. Only the last two statements

e. None of the above

You need to know if the pharmacist has a cutting-edge safety system, since it can be critical to your protection. And what about asking for discounts? Sure. Why not? A pharmacy is a business, pure and simple.

16. Your prescription note reads prn. What does that mean?

a. This medication is for a prenatal condition.

b. You should take the drug during the day, prior to nighttime.

c. You should take this medication only before watching an adult film.

d. You should take the pills on alternate days.

e. You should take the pills as needed.

That’s right, it means take it only as needed. The abbreviation prn is short for pro re nata, which is Latin for “the thing that has arisen,” which came to mean “as needed” or “as required” in the doctoring lexicon. You’d think that by now we could forgo the Latin and abbreviate it to a.n. or a.r., but perhaps that would make things too persimplicis. Learn the prescription jargon (on page 141 in chapter 4) so you’ll know if your pharmacist read the prescription correctly. That bottle label is only as reliable as the person who typed it—and people make mistakes.

17. The best ER:

a. Is a dead ER

b. Offers round-the-clock MRI testing

c. Has less than a two-hour average wait

d. Resembles Woodstock only on Saturday nights

e. Is disinfected by professional cleaners every six hours

The capability to do round-the-clock diagnostic testing is an important mark of a great emergency room; you don’t want to wait half a day for the results of tests like these when your life could depend on quick answers.

18. A level-three emergency room is:

a. An ER where all of the doctors are also board-certified in pediatrics

b. An ER on the third floor of the hospital

c. An ER with the fewest capabilities

d. An ER with the greatest capabilities

e. An ER that treats at least three gunshot victims a week

Did you know that emergency rooms are rated as one-, two-, and three-level facilities? You do now. And that knowledge could make all the difference one eventful day.

19. In choosing a hospital, which criterion below is the only one you shouldn’t insist on?

a. The hospital has a strong connection with your primary care doctor.

b. The hospital has a relationship with your insurance company.

c. The hospital is accredited by the Joint Commission.

d. The hospital has an appropriate ratio of resident doctors to experienced doctors.

e. The nurses aren’t hopelessly overworked.

Hey, new doctors can be handy, but their ratio to experienced doctors isn’t a primary concern. The other factors are musts, however.

20. Where should you sit in the ER waiting room?

a. On the seat closest to the ER nurse so he notices you

b. Anywhere but near the vending machines

c. On a plastic chair rather than a cloth chair

d. On a pillow, because you’re going to be there for at least twenty-two hours, most likely

e. In earshot of the double doors leading to the treatment areas, so your moaning and wailing will not go unheeded

Plastic is easier to clean, and in an ER, that matters.

21. The number of preventable hospital deaths per year is about equal to:

a. The deaths of all American soldiers in Vietnam

b. The deaths from motor vehicle accidents in America annually

c. The deaths from HIV in a year

d. The deaths from diabetes in a year

e. All of the above combined

It’s estimated that as many as 98,000 patients die every year due to errors in hospitals.

22. Which words do you ideally want to characterize your hospital stay?

a. Slow and methodical

b. Informative and poignant

c. Boring and short

d. Life changing and eye opening

e. Cheaper than anticipated

Boring and short means you avoided all of those exciting, life-endangering complications and got out before a germ could infect you. Ho-hum is what you want.

23. The biggest enemy you have in your hospital room is:

a. The guy who comes to collect cash for the television service

b. The least experienced doctor who may conceivably treat you during the course of your stay

c. Your phone-addicted roommate

d. The germs in the room

e. The billing clerk

Hospital infections from germs such as B staphylococcus, klebsiella, enterobacter, and E. coli cause as many as 90,000 patients to die every year.

24. The best protection against hospital infections is:

a. Making visitors wear masks

b. Taking 10,000 mg of vitamin C each day

c. Paying extra for a private room

d. Being obsessive about asking every person who treats you to wash his or her hands

e. Going to a hospital in a high-altitude area, such as Denver

Scrub-a-dub-dub. See chapter 6 for all the dirt on why this is a non-negotiable move.
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25. The most germ-ridden object in your hospital room is:

a. The flush handle on the throne

b. The food tray

c. The doorknob

d. The TV remote control

e. You

It’s the filthiest thing in the room! See chapter 6 for more on this.

26. During which of the following periods should you avoid checking into the hospital, if you can?

a. The holiday season

b. Midsummer

c. Full moons

d. Oscar night

e. The days right after a good, hard rain

New doctors start their jobs in July, so the hospital is crawling with newbies trying to learn their way around the halls. Give them a few months to break in.

27. What two-word utterance used to cause greater tension between doctors and patients than the words “I’ll sue”?

a. “No insurance”

b. “Big fingers”

c. They rhyme with duck and moo

d. “Second opinion”

e. “Joint Commission”

Once, but no more, fortunately.

28. How often does getting a second opinion change treatment substantially?

a. In about one-third of all cases

b. In about 20 percent of all cases

c. In about 60 percent of all cases

d. Very rarely, surprisingly

e. What’s a second opinion?

This makes it all the more amazing that so few patients get second opinions. Smart Patients never forgo them, because they know facts like this.

29. If a doctor gives you a troubling diagnosis, you should ask all but which one of the following questions?

a. Who, other than you, is the best physician at treating this?

b. Are there any clinical trials sponsored by National Institutes of Health underway for this condition or disease?

c. What are the odds that this diagnosis is incorrect?

d. Will you still treat me if I get a second opinion?

e. Will this condition affect my golf game in any way, shape, or form?

This question went out with eight-track tapes. Doctors expect you to get a second opinion for serious health issues; they certainly would if they were sick.

30. How many rights do you have when you check into a hospital?

a. Roughly as many as you would have in a jail cell

b. None, if your doctor writes “no rights” on your paperwork

c. More than you would probably believe

d. Six

e. Depends on how wealthy you are, frankly

You have dozens of rights that you probably never even imagined. But it’s up to you to use them.

31. Which of the following are you guaranteed when you check into a hospital?

a. Your fanny will stick out of the hospital gown.

b. You’ll be given full disclosure of all costs.

c. Your hospital bill will be explained to you so you can understand it.

d. You’ll wonder why the $3,000-a-day fee doesn’t get you better food.

e. You’ll receive speedy and dignified care, at least in theory.

First the hospital would have to find someone who could decipher the thing, and that could take days. But this is one of your rights.

32. What is the Health Insurance Portability and Accountability Act (HIPAA)?

a. It’s a law that ensures that you can take your health-insurance policy to any state in the U.S.

b. It’s a piece of legislation that protects the confidentiality of your medical records.

c. It forces all insurers to issue you, upon request, cards with magnetic strips that store all of your health-insurance information, so it’s always handy.

d. It’s a law that guarantees that people who commit insurance fraud and flee to foreign countries will be pursued, extradited, and prosecuted.

e. It’s a law that makes physicians everywhere rejoice and say, “It’s about time!”

HIPAA protects your confidentiality but makes it a lot harder for doctors to access and share necessary information about you too.

33. If you consent to become someone’s “health care proxy,” what have you just agreed to do?

a. To visit her doctors on her behalf if she’s traveling or otherwise indisposed

b. To take her medications too, to see if any side effects show up in both of you

c. To pay her medical bills if she cannot.

d. To ensure that the stipulations listed in her living will are followed

e. To give her bone marrow or part of your liver if the need arises

Do you have an appointed health care proxy? If not, why not? Chapter 8 will explain why this is more important than you likely believe.

34. What is the main benefit of participating in a medical study?

a. They generally pay well.

b. The food is free.

c. You have a much reduced risk of side effects or complications, since you’re being watched so closely.

d. You’ll get meticulous care, albeit possibly with unproven therapies.

e. The monogrammed bowling shirt.

Sure, it might be unproven, but it could also save your life.

35. Fifty billion dollars is:

a. The cost of all medical care in Canada

b. The amount Hollywood starlets spend annually on plastic surgery

c. What Americans spend on alternative medicine treatments per year

d. The yearly out-of-pocket health care expenditures for all Americans

e. The winnings of the best malpractice law firm in the year 2005

The answers are c and d. No joke. We’ll explain the good, bad, and funky of this phenomenon in chapter 9.

36. What is the difference between the ginseng and the prescription medication sitting side by side on your nightstand?

a. Actually, very little

b. Your doctor probably had a free sample of the ginseng

c. About the difference between a mutt and a pedigree show dog

d. Your insurance company would rather you try the first before the second

e. All of the above

Herbal supplements aren’t tested by the FDA for quality and don’t always contain what their labels claim, unlike heavily regulated prescription drugs. Those ginseng tablets may have almost no ginseng in them—unless there’s a “UPS-verified” mark on the bottle. See chapter 9 for an explanation of why.

37. Who is the best person to find out about how good an insurance company is at handling your claims?

a. Your doctor’s or hospital’s billing guru

b. Your doctor

c. The human resources representative at your company

d. The Joint Commission

e. The Better Business Bureau in your state

She deals with the vagaries of insurance claims every day, and she knows who pays up right away and who holds back those checks for months.

38. What is the biggest advantage most HMO insurance plans have over current indemnity health-insurance plans?

a. Doctors and hospitals relish dealing with the HMO billing computers.

b. The indemnity plan will cost you less over the course of the year.

c. The HMO is generally more focused on paying for needed treatment, while indemnity plans are more focused on preventing illnesses.

d. The HMO is cheaper, because it bargains with doctors and hospitals to reduce costs by as much as 80 percent.

e. The HMO provides a complaint hotline.

By guaranteeing a large amount of exclusive business to specific doctors and hospitals, HMOs can twist arms to get colossal pricing discounts.

39. Which statement will likely get the biggest reaction from your insurance company when you’re trying to resolve a dispute?

a. “I’m going to phone your CEO!”

b. “I’m going to report you to the Better Business Bureau!”

c. “You can expect a personal call from my physician!”

d. “I’m going to contact the state insurance commissioner!”

e. My lawyer has a 90 percent victory record in insurance cases!”

The insurance commissioner is the big kahuna to the insurers, so dropping that bomb—should it become necessary—can help you prevail in a disagreement. But it’s certainly not the ideal opening blow; see chapter 8 for the smartest route to get what you need.

40. If you appeal a claim denial from your health-insurance company, what are the odds that you’ll get the insurer to reverse its decision?

a. About 1 in 4; roughly 25 percent of appeals are successful.

b. 1 in 12; with a little luck, it could happen.

c. 1 in 2; your odds are excellent

d. About 1 in 7 if you threaten to involve the state insurance commissioner.

e. About 1 in 6 if you are the state insurance commissioner.

According to research, you have about a 50 percent chance of winning an appeal. Persistence is going to be key, as we’ll reveal.

So, How Did You Do?

If you missed only one to five answers, you’re at the head of the class. Congratulations!

If you missed five to ten answers, you have the ready makings of a Smart Patient; read chapters 4, 7, 8, and 10 first to bone up on the information you’re most likely lacking, and then hit the rest of the chapters to get the advanced insider info that only elite Smart Patients know.

You missed more than ten? Well, you’re one of them: the new and soon-to-be Smart Patients. Take ten chapters of highly potent tips in convenient daily doses and supplement with the appendices as needed. You’ll be at the peak of your Smart Patient powers in no time. And that’s a powerful way to ensure that you—and your significant others, as well as anyone you’ll influence by reading You: The Smart Patient—will stay in peak health for all of your years to come.
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Getting to Know You

Let’s Discover the Juicy Secrets About the Person Who Controls Your Health: You
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Most people think they communicate with their doctors just fine. Better than fine, in fact. Fantastic. Given that most of the communication consists of nodding or a request for antibiotics, there’s little to find fault with. That’s the problem, of course. Most patients don’t do a great job of communicating with their doctors because patients often give us too little pertinent information to go on (remember, just like the detective, we’re looking for the facts). At the same time, they may also give us too many distracting or off-topic details. It reminds us a little bit of what a mechanic must think when we try to explain a noise in our car. We’re not sure when it started, we’re not sure what makes it worse, we think it’s a whining sound but aren’t sure . . . We bet this becomes a tedious monologue for those earnest professionals trying to help us.

An almost identical conversation goes on in doctors’ offices every day. To be accurate, the parallel exchanges often concern befuddled male patients. There’s a reason that women aged thirty to sixty are the prime decision makers about health care in the United States. Most of the guys they love either have no clue about their health needs or wouldn’t see a doctor unless they had blood shooting out of both ears.

The goal of this chapter is to make sure you know the details and numbers in your health profile that you really need to know—those stats and specifics that are crucial to you and your doctor. We always see health books and well-intentioned magazine articles that tell you to compile so much stuff, we get winded just reading the list. The average person would have to take a week off from work and probably hire a bounty hunter to get everything recommended. You don’t need to do that, but you do need to assemble a thorough health history so that you’ll have a body of evidence to use when working with your doctor. A big part of being a Smart Patient is knowing how to compare new evidence (such as new test results) against the old. Like Sherlock Holmes, even though something may seem elementary to everyone else and not worth asking about, you need to press on with your questions and your investigation.

We’ll make compiling your health history simple enough to do, but we won’t oversimplify the tasks so you lose accuracy. It’s a small time investment that could save your life, so get started right away.

[image: images]

You Love Us? Ditto

The first sign of a Smart Patient is that telltale document they produce during their first visit, or even their fiftieth. It’s a portent of a beautiful partnership—that is, when it’s not a form they need signed for their job, or a note asking one of our office assistants about their dinner plans. If we’re lucky, it’ll be their health profile. It’s the sign of a patient who means business, one who will challenge us to be at our absolute best and who won’t waste time and money on redundant and unnecessary efforts (which can lead to errors). To create the perfect health profile, circa early twenty-first century, flip ahead to appendix 2, Sample Forms, and find the forms labeled Your Health Journal. Make copies of them, or rip them out if that’s handier. The forms are also online at www.jcrinc.com and www.realage.com.

Fill them out.

Finished? Everything? You’re done. That is, if you don’t have any questions, and you’re sure it’s all correct. Just bring those forms to your doctor along with a baggie filled with every medication, vitamin, herb, or whatever else you take regularly (in their original bottles). Store copies of the forms in a fireproof safe, and update them yearly or whenever a piece of key info changes. Everyone’s happy.
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