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Doctors and other medical professionals have to abide by a standard of care, and failing to refer you to a specialist falls under a breach of that standard of care.
--Staver Law Group (1)



M
OST PEOPLE see one or more primary care physicians several times a year to diagnose common illnesses.  In fact, it isn’t that complicated to get an appointment.  After a short time with the doctor, we walk out of the medical office with several prescriptions.  When we pick up the medications from a local pharmacy, there are details about the medications, how we take them, and how often.  As they say, “All is good.”  But, at times we may realize that our problem or condition is beyond the expertise of the local doctor.  In short, we need a referral to a specialist who is educated to deal with the specifics of our health issues.

Unfortunately, it is common for physicians to turn a blind eye to the expertise of exercise physiologists as healthcare professionals.  No doubt it is true that not all patients will benefit from a referral to get help with how to exercise safely.  The resistance to regular exercise is an obvious problem in our society, thus the reason for hypertension, obesity, type 2 diabetes, cardiovascular disease, and other chronic diseases.  Also, it is reasonable to conclude that many physicians who fail to recognize the need for referral to exercise physiologists do so because their medical education was about prescribing drugs and not the role of exercise medicine in preventing and treating non-communicable chronic diseases.

More often than not, the failure to refer an obese patient to an exercise physiologist who is the specialist in developing individualized exercise prescriptions makes the problem potentially a more serious illness.  This is a problem both for the patient and the physician, especially when the role of the physician is to do everything possible to correct the patient’s health problems and resulting illnesses and/or injuries.  It is more than reasonable to conclude that the physician’s failure to refer the patient can result in a personal injury claim against the physician.  Why?  It is the responsibility of the physician to do whatever is medically beneficial to help correct the patient’s health problems.  This includes referring the patient to an exercise physiologist who is an exercise medicine specialist.  

For the past several decades, the scientific evidence from around the world concludes that exercise is medicine and should be prescribed to prevent a host of chronic diseases and disabilities.  If a physician fails to refer a 290 lb 5’7” obese man with hypertension and diabetes to an exercise physiologist to help reduce the worsening of symptoms or potentially more serious illnesses, it is logically the wrong thing to do and legally a question of negligence towards the patient.  Society looks to the primary physician for help with an injury or proven lifestyle markers for disease or early death.  The failure to refer patients to exercise physiologists to prescribe exercise medicine is a medical and legal problem, especially when the primary physician’s interaction with the patient is ineffective and/or an incorrect treatment. 

Understanding the importance of making referrals is critical to effective medical treatment.  This is true for primary care physicians as well as the specialists who may also need to refer to other specialists when a patient’s medical problem has reached, as attorneys at law Cronin et al. (2) said,”…an impasse in the diagnosis or treatment of a patient.”  Interestingly, in a 2002 study published in The Journal of Family Practice, by Forrest et al. (3) reported that ~1 in 20 (i.e., 5%) office visits led to a referral.  They stated that the physicians “…sought specialists’ advice on either diagnosis or treatment for 52.1% of referrals and asked the specialist to direct medical management for ~26% and surgical management for ~38%.”  Referral to non-medical specialists, such as “other practitioners” that might have been an exercise physiologist was 2.0%. 

Training in the referral process can help the physicians understand that although exercise physiologists are non-physician clinicians, they are educated healthcare professionals who can help the physicians’ patients.  This fact itself is important, given that primary care physicians exist to help patients.  When they are uncertain about the role of a prescription drug or drugs to treat hypertension and obesity, for example, it is only logical that they should make referrals to exercise physiologists.  In fact, Johnson et al. (4) stated that “Family physicians should refer patients with prediabetes to intensive diet, physical activity, and behavioral counseling programs ….”  Not only is moderate-intensity physical activity, such as brisk walking, for at least 150 min·wk-1 recommended for reducing weight; a sustained weight loss of 5% can improve glycemic control and reduce the need for medication.  Here again, an exercise physiologist is the key professional to prescribe and oversee the patient’s lifestyle modification program.  

Forrest and colleagues (3) pointed out that “Physicians in training should be taught the skills required to recognize the boundaries of their clinical uncertainty and scopes of practice.”  It is ethically inappropriate for primary care physicians to treat patients when they do not have the specialized educational and hands-on knowledge that exercise physiologists do.  Their failure to refer can lead to an ineffective physician-driven treatment that allows the patients’ health to get worst.  Just as cancer requires early diagnosis and treatment for the best outcome, correcting the patients’ sedentary lifestyle is imperative.  To avoid doing so may result in legally actionable claims due to the severe consequences on the patients’ future health.

Regular exercise (i.e., exercise medicine) can help reduce the likelihood of different chronic diseases (e.g., cancer, heart disease, and diabetes) from getting worse.  With an exercise physiologist, as a healthcare specialist, performing routine check-ups and other physiological assessments, there is a dramatic and sustainable increase in the patient’s attention to losing body fat, building stronger muscles, and feeling mentally and physically better because the cardiorespiratory system is more efficient.  Over-the-counter drug treatments will not accomplish the same results.  Yet, Franklin (5) notes that “…the greatest difference in American medicine since the 1970s is the increase in the number of medications prescribed to patients today.”

Why the unreal rise in drug prescription?  One reason is that the average American is the victim of his/her own sedentary behavior that is highly correlated with diabetes, osteoporosis, arthritis, high cholesterol, hypertension, and heart disease.  While it is common to treat chronic diseases with medications, some drugs work while others have numerous side effects.  The average American takes ~12 medications annually, compared to 7 medications 20 years ago (5).  The pharmaceutical companies have done an effective job of marketing drugs to influence physicians to treat diseases with drugs and more drugs.  The idea of treating and preventing certain diseases by exercise medicine (however popular in the scientific literature) is still not accepted or practiced by the majority of the physicians.  The medical schools do not hire doctorate level exercise physiologists to teach the specifics of exercise medicine much less give any attention to the role of physical activity in mind-body health.  
Clinical effectiveness is defined as prescribing medications.  Getting physicians to focus on physical activity, providing easy-to-understand exercise concepts and goals, teaching strength and flexibility exercises, maintaining adherence to the exercise medicine protocol, and talking about improvements in health and exercise habits is decades away.  That is why the harmful side effects, injuries, and even death due to medication will continue to rise.  This point was highlighted in the 2006 Institute of Medicine (6), which concluded “…there are at least 1.5 million preventable ‘adverse drug events’ in the United States each year.”  The cost of the medication errors is in the billions of dollars each year.  Much of the harm to the patients is preventable. Hence, the present state of medicine as practiced by physicians, nurses, pharmacists, and other providers is unacceptable.

Just as it is not acceptable to allow the medication errors to continue to increase, it is also unacceptable that the primary care physicians do not take responsibility for educating patients about exercise medicine.  Clearly, it is logical and ethical that the healthcare system should do so by taking the appropriate steps to refer patients to exercise physiologists who will educate, consult with, and help patients to exercise safely and regularly.  Physicians should take a more active role in hiring exercise physiologists to improve the quality and the accessibility of information about exercise medicine.  After all, given the significant increase in chronic disease development, exercise medicine can help to reduce the pain, suffering, and cost.  But, this is true only if the medical community initiates the referral process to exercise physiologists so that they can provide a safe and individualized exercise prescription (7).
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