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Pat: Welcome to Legal Nurse Podcast. This is Pat Iyer and I have with me 
today a nurse who is an international speaker and consultant. Dr. 
Renee Thompson tackles the clinical and professional challenges 
facing healthcare leaders today. She has experience as an author, a 
speaker, a clinical nurse, an educator and a nurse executive. She is an 
expert on workplace bullying, professional development and clinical 
competence.  

Renee and I connected at the National Nurses in Business Association 
and also through our mutual involvement with the National Speakers 
Association. She is the CEO and President of RT Connections LLC. 
She has been repeatedly published, interviewed and awarded for her 
work to educate, connect and inspire current and future nurses. Renee 
is the author of several books, including "Do No Harm Applies to 
Nurses Too" and "Celebrating Nursing: Human by Birth, Hero by 
Choice".  

Renee and I have talked about the subject of bullying within the 
healthcare community from a couple of different perspectives. As 
legal nurse consultants you may be involved in cases in which patient 
safety has been compromised by impaired communication in the 
healthcare environment related to bullying. You might also be 
working clinically in addition to running your legal nurse consulting 
business, as well you may be aware of cases of nurses who have filed 
claims related to being bullied or sexually harassed in the workplace.  

Any or all of those perspectives should be kept in mind as we talk 
about healthcare bullying. Welcome to the show, Renee.  

Renee: Thank you Pat. It's really an honor to be a guest on your podcast and I 
just want to thank you for keeping the conversation going about this 
issue of nurse bullying. It's a challenging topic, so I'm just thrilled to 
have the opportunity to talk to you and your audience about nurse 
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bullying and some of the other aspects involving disrespectful or 
disruptive behaviors.  

Pat: As you said, this is a challenging aspect of health care. How did you 
get interested in healthcare bullying? 

Renee: When I was working full time I had a corporate position and I was 
asked to develop a new nurse residency program. This was I guess 
about eight years ago and I did a series of focus groups. I talked to a 
lot of student nurses and newer nurses. I wanted to really find out 
from them what they needed to be successful when they transitioned 
into that first professional role. You know what Pat, all they wanted to 
talk about was how poorly the other nurses treated them. They talked 
a lot about nurse bullying.  

It's embarrassing for me to say, but I speak the truth - good, bad and 
ugly. I caught myself saying out loud, "Well you know that's kind of 
the way it is in nursing." It was a moment in my life that I was able to 
take that mirror and turn it towards me. I heard myself and saw myself 
saying those words. In that moment I said to myself, "Wait a minute, 
this is not okay."  

I decided in that moment that I was going to do something about it 
because when I listened to these newer nurses talk about how poorly 
they were treated it reminded me of my own experience of being a 
new nurse, being a new educator and being a new (fill in the blank). I 
started really thinking about why do nurses squash each other instead 
of supporting each other.  

I was in a doctoral program at the time trying to make a decision on 
what topic to focus on for my dissertation and my research. I always 
like to say that I didn't choose bullying, bullying chose me.  

Pat: Interesting because your focus was really directed by the comments of 
the nurses and your recognition that this was a pervasive issue that 
we've been dealing with for a long time.  

Renee: We all talk about it. Everybody knows nurses eat their young. 
Everybody knows that's just the way it is in nursing, but it's one of 
those things that you think about. "Why do we just accept this as the 
norm and why don't we stand up and start saying this is not okay?" 
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Especially because when we treat each other in a disruptive manner, 
when we sabotage, intimidate and overtly criticize in front of other 
people we're affecting patient care.  

As a nurse we all took an oath to make decisions based on what's best 
for our patients and to care for our patients. I always say nurses can be 
so caring and compassionate to their patients, but yet we can be 
horrific to each other. Well it's time for that to stop. We need to 
equally as supportive of each other and care about each other as we do 
our patients.  

Pat: Just to give this a little bit of a historical framework there was a nurse 
that I went to graduate school with in 1978-1979 who wrote the article 
for what was then Nursing '79 and Nursing '80 - the magazine that 
changes its name every year that it's published. She was the first 
person to coin the expression "Nurses eat their young" which is a 
phrase that has just resonated within nursing.  

I don't do math real well on the spot, but I'm saying this has got to be 
almost 40 years that, that phrase has been in existence and yet it's 
something that is as concerning today as it was in 1980 or so when she 
had her article published.  

Renee: We haven't come that far from back in the 1970s. I always say now 
that nurses eat their young, their old and everything in between now 
because we have this newest generation of nurses coming into the 
workforce that are actually "bullying" the older nurses. Some of the 
most common examples that nurses share with me is that older nurse 
who may be retirement age who feels that she is getting eaten alive by 
the young 20 year olds who are coming in who are faster, better with 
technology and really trying to squash the older nurses.  

It's a problem that's been in existence as you said Pat, for a very long 
time and it's starting to gain some momentum. I think it's because 
bullying in primary school has received so much attention that 
bullying in adulthood workplace bullying has now also been getting a 
little bit of attention. We're seeing this too in health care, so I'm glad 
to see this because it's about time that we stopped.  
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Pat: Now it's funny that you mentioned bullying in primary school and 
elementary school as gaining attention because I had a party at my 
house yesterday and a blended family was present. The father had two 
children with his first wife, his wife had two children with her first 
husband and they recently married. The little boy who was from one 
part of the family was commenting about his sister who was from the 
other part of the family. He said to me, "I didn't miss my sister while I 
was away because she is a bully. She bullies me and she picks on me." 

This kid is probably six years old and the consciousness of a six year 
old understanding bullying was amazing to me. I'm glad that it's part 
of our culture. It's something that we're talking about in a way that 
was not present when you and I, Renee were growing up and thinking 
about how people interact.  

Renee: Absolutely. I just got together with some of my high school friends 
last week. I had just flown in from doing some work on bullying. I 
was working with a client to address some bullying behavior and we 
were talking about this. Every one of us had a story about when we 
were young and then middle school. We talked about so-and-so who 
used to intimidate us, threaten us and pick on us. We didn't really talk 
about it back then, but now that we look back there was some really 
bad behavior when we were growing up and we know what happens. 
There are a lot of kids who can't cope and end up committing suicide. 
It's definitely gaining attention and it's well deserved attention.  

Pat: How does bullying affect nursing turnover? 

Renee: I will tell you that if you take a look at the statistics out of all the new 
nurses who quit their first job we know that 60% of them quit due to 
the bad behavior of their coworkers. Globally bullying costs 
organizations about $6 billion a year.  

You and your audience have probably all read some statistic related to 
the cost of new nurse turnover. Think about it, these organizations 
now have new nurse residency programs. You pay your preceptors, at 
least many organizations now do and you take a look at all of the 
effort and the finances that go into on-boarding a new nurse - to have 
them quit. It's estimated to cost an organization anywhere from about 
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$35,000 to about $90,000. Multiply that by some organizations who 
hire 100 nurses at a time.  

Not only are these new nurses leaving the organization, many of them 
are leaving the nursing profession all together. I've posted so many 
things on social media. I'm a big blogger, I write articles and so many 
nurses in the comment sections say, "Yes I was a nurse once. I was 
bullied, so I quit nursing." We are hemorrhaging really good nurses 
due to this problem and we can no longer afford to just say, "That's 
just the way it is in nursing." 

We're embarking on the next nursing shortage and it's predicted to be 
worse than the last one. We have a vested interest in protecting these 
newer nurses and keeping the older seasoned nurses at the bedside in 
health care, protecting them from people who are out there trying to 
squash them.  

Pat: It's an interesting perspective that you're sharing Renee. Typically 
when I think of bullying I think about young, inexperienced nurses 
coming out of nursing school encountering more experienced nurses 
who are not tolerant of the learning curve that the new nurse needs. I 
had not thought about the older nurse who is being intimidated by 
younger nurses, so that's a fascinating concept for me.  

Renee: I hear more-and-more from older experienced nurses who reach out to 
ask for help because they don't really want to retire yet, but some of 
them are like, "I'm not putting up with this. See you later."  

Here's what's happening. I went back into clinical practice about three 
years ago. It was important for me to sort of keep my toe dipped in the 
water, so I still practice as a bedside nurse just a few days a month. I 
went back into clinical practice at a Level 1 trauma hospital in my 
hometown of Pittsburgh on a step-down unit, very acute because that's 
my background. After about a year I thought, “Is this the safest place 
for me if I'm only working one or two days a month?”  

Now I'm on a Med/Surg observation unit in a smaller community 
hospital. It's a much better fit and I realized why I was so frustrated 
many times after I would work a shift. I realized that 75% of all of the 
nurses who I worked with had less than two years experience. I would 
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leave work almost everyday saying, "They don't even know what they 
don't know." It was one of those things where they didn't even realize 
that they didn't know things. Therefore they didn't even seek out the 
wisdom and the experience of the older nurses. They almost saw them 
as trying to push them out because they were older instead of valuing 
that older seasoned nurse for the experience that they have.  

It's really a tough environment. You have multiple generations and 
certainly we could probably do another podcast about generational 
differences, but we're seeing this also played out in this issue of nurse 
bullying.  

Pat: For our listeners who are legal nurse consultants, they may be 
involved in reading depositions or talking with defendant nurses or 
evaluating a case in which a patient has been injured because of 
bullying. Share with us what are the dynamics that could lead to this 
type of an outcome? 

Renee: I've been involved in many cases where nurses reach out to me, telling 
me situations they have found themselves in that absolutely impact 
patient care, patient safety and I'll give you just a few examples. 

There was a nurse who shared with me that at this organization you 
were either hired for all 12 hour daylights or 12 hour nights. There's 
usually this huge divide between the dayshift and the nightshift. The 
dayshift hates the nightshift. They think they're lazy and sit around 
doing nothing all night. The nightshift thinks the dayshift workers are 
the golden children. They get all the resources, all the help, all the 
support, all the fun and all the food. The battlefield is shift report and 
that's when all the weapons come out.  

I had a nurse tell me that she worked night time and one of the day 
time nurses had to work a nightshift. She wanted a certain day off and 
it was the only thing that she could do to get that day off. She was told 
by some of the other nurses who were working nights with this 
dayshift nurse not to talk to that nurse, not to speak to her, to pretend 
like that nurse was invisible. If she asked for help not to help her and 
if she had a question don't answer her. This dayshift nurse was a 
newer nurse recently off of orientation.  
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Pat, you and your listeners can imagine how patient safety, patient 
care could be affected when for an entire 12 hour shift you have a 
brand new nurse on an ICU who is not comfortable asking her 
coworkers for help.  

That's one example and here's another when we look at physicians. 
Let's say you're working and it's 2:00 in the morning. You're 
concerned about your patient and you think, "You know what at this 
point I think I need to call the physician." You look on the on-call 
schedule and you see that the physician on-call is a physician 
notoriously known for screaming and yelling at nurses, and making 
them feel like idiots, so what do you say?  

"I'm not calling him. He's nasty." 

What happens is Pat let's say a new nurse overhears you saying this 
and you’re influencing that new nurse so that the next time she's in 
that situation, and she will be. It might not be for six months, but she 
will be. She makes the same decision. 

Now here's what's going to happen. God forbid that patient actually 
does end up in a crisis and that physician says, "Why didn't you call 
me?" That nurse could be liable for that and this is what I try to teach 
nurses. They have an ethical responsibility to make decisions based on 
what's best for their patients independent of how somebody else might 
react. We have to remember that because even if somebody you know 
is going to scream and yell at you, it's about you speaking up to 
protect that patient. I think that's where nurses can get into trouble and 
be found liable for lack of patient care.  

Tell me if I'm right Pat, because you wear this hat much better than I 
do. 

Pat: Absolutely. Attorneys are attuned to the concept of going up the chain 
of command and reporting unexpected changes or concerning 
symptoms about a patient. The nurse's responsibility to take action, to 
document the phone call, what was explained and how did the 
physician respond is part of many lawsuits in which a patient's 
condition deteriorated.  
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The legal system used to view nurses as the handmaidens of 
physicians. They didn't have a critical thinking part of their 
performance. They basically followed orders, but that type of passive 
behavior is no longer accepted or endorsed in the healthcare system. 
Yes, the nurse can get caught up in a case in which a phone call was 
not made to a physician when it should have been or it could be a 
nurse practitioner or a physician's assistant, somebody who is in that 
prescriber role who has responsibility to take action.  

Renee: Absolutely and there are numerous studies out there showing the 
impact of poor communication on patient outcome. We have The Joint 
Commission that's done a study. There are numerous studies that 
basically have found that around 75% of all adverse events in health 
care can be linked back in some way to poor communication.  

When you're dealing with an intimidating human being whether that 
be a coworker as a nurse or whether that is a physician or an 
administrator, when that person is viewed as being bullying, 
intimidating, threatening or disruptive it stops the flow of 
communication - always. It’s the flow of communication that saves 
patients’ lives and enables us to provide that safe, effective high 
quality patient care. When you've got any of this type of disruptive 
behavior in your organization, you will have more patient adverse 
events no doubt about it.  

Pat: We've talked about the role of physicians in this scenario and to be 
clear and fair we're talking about a small percentage of physicians. 
The vast majority have great communication skills and are responsive 
to nurses. But if we look at the physicians who bully, often there is a 
reaction on the part of the healthcare facility that says "This doctor 
can pick up his practice, go down the street to another hospital and 
deprive us of all of this influx of patients." They have been protective 
of physicians even though their behavior has been disruptive.  

What if anything is changing about that situation now? 

Renee: Well Pat, you're absolutely right. Some organizations will bring me in 
to help them address and eliminate bullying behavior, and the 
conversation about the physician bad behavior always comes up. This 
is typically what I find. They'll say, "We have zero tolerance here for 
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bullying - zero tolerance for disruptive behavior. Well except for this 
physician because (fill in the blank). He brings in a lot of money. He 
could take his business elsewhere.” 

Here's something that's very common: 

"This physician, we don't technically own this physician. He's an 
independent." 

My response always is this:  

▪ "Does that physician wear an ID badge with your hospital 
information on it?" 

▪ "Does that patient in the bed know that this physician is either 
owned by the hospital or not?" 

▪ "Does this patient know and if the answer is no, which of 
course it is then it should not matter. Anyone who walks in 
these doors should be held responsible for professional behavior 
- period." 

Years ago they were able to get away with it more. We can all tell 
stories about the surgeon who throws a scalpel across the OR room or 
the physician on a Med/Surg unit who throws his big old clunky metal 
charts that were pretty thick across the nurses station. I don't think we 
see a whole lot of those types of behaviors anymore because they're 
easily addressed. It's the condescending and it's the intimidating 
behaviors that some physicians still display that are the more 
challenging ones.  

Here's what's happening, back in the day (I would say in the 1930s) 
physicians’ primary strength and characteristic was autonomist 
practice. It was the physician who made all of the decisions. The 
physicians ordered the tests. The physicians dictated the care. The 
physicians drove everything related to that patient. Fast-forward to 
today it's not the physician anymore it's the team and it's about team 
dynamics. It's about the physician as a valuable member of the team, 
but so is the nurse, the social worker, the therapist and that (fill in the 
blank).  
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What we're finding now is there are more conversations about team 
dynamics and team communications affecting patient care, not so 
much physician separate from nurse separate from other people. It is 
easier then to hold the team accountable for certain behavior and the 
way they communicate with each other. A lot of strategies actually 
involve the team, so team debriefings, team communication and 
learning. Education and training with the team, the physician being 
part of the team.  

A lot of physicians are on-board with this, but there are so many who 
are not. They still want to have that it's my way or the highway, the 
autonomist practice, but that is definitely shifting.  

Pat: Do you think that The Joint Commission standards about dealing with 
disruptive behavior have had any impact in healthcare facilities?  

Renee: I do, but not as much as I would like to see. Here's what the Joint 
Commission did. Back in 2008, the Joint Commission sent an Alert 
that basically said, "All healthcare organizations have to have a policy 
in place to address destructive behaviors that undermine the culture of 
safety." It's that language that really help organizations use when their 
trying to address bad behavior.  

▪ "How does that behavior affect safety?" 

▪ "How does that behavior affect quality?" 

It can't just be somebody's being mean to me. You have to make sure 
that you're demonstrating how that behavior impacts outcomes.  

▪ "What's the result of that type of behavior?" 

The Joint Commission did a really great job by telling organizations 
that they have to have policies and procedures in place to do this. 
Where we fell short I really believe is in addressing those destructive 
behaviors when they are presented to us. For example you walk into 
your boss's office and you complain about your coworker who's being 
very disruptive, sabotaging you and intimidating. We could talk a lot 
about just the types of bullying behaviors that we see out there and 
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what's your boss going to do about it. It's at that moment. That's where 
we think we need to improve.  

"Is that manager going to then go to the human resources department 
and are going to talk to somebody there who can help them through 
that disciplinary process if you need to do that?" 

Not all things need to be focused on disciplinary action, but what if 
you have a manager who has a toxic employee and wants to terminate 
this employee? We have to make it easier for them because in my 
experience we make it very difficult for a manager to terminate 
somebody who that manager knows needs to leave. They're toxic and 
you no longer want to try to work with them. Yet sometimes when we 
hit the human resource door you're like, "Well you didn't cross that T 
or dot that I" because a lot of human resource departments tend to be 
risk averse. They are less likely to go ahead and give the approval to 
terminate someone.  

The Joint Commission really started us down this path of addressing 
disruptive behaviors. I think we need to do a better job on our end to 
set behavioral expectations and then hold people accountable even up 
to termination if we need to.  

Pat: We've talked about discipline and we've talked about termination. I 
know there have to be other strategies that have shown to be effective 
to stop bullying and hopefully short of having to take those more 
serious actions. What have your experience shown to be effective? 

Renee: First of all, you have to recognize behaviors. I will tell you Pat that 
not everything is bullying. We tend to label all bad behavior as 
bullying and that's not accurate. For something to be bullying there 
has to be a target and there has to be harmful intent, and it has to be 
repeated. It's not a one time I'm in a code situation and my coworker 
screams and yells at me. That's not bullying. That's unprofessional but 
it's not bullying, so first recognizing behaviors either as bullying or 
incivility.  

Incivility tends to be low level. In bullying I'm targeting you. 
Incivility tends to be I'm just mean to everybody. I'm just 
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inconsiderate and not nice to everyone. They tend to be a little lower 
level, so getting clear on the behaviors that are bullying. 

As we mentioned earlier on our talk Pat we failed to recognize 
behaviors as bullying because we just accept them as the norm. We 
normalized bad behavior in nursing because that's just the way it is, so 
getting very clear on recognizing behaviors.  

Now from an organizational perspective there are lots of different 
ways that you can do this. There are validated studies out there and 
surveys so then they could ask questions there. There's a nurse 
incivility survey. I have quick surveys that managers can use with 
their staff. You can do focus groups. A lot of organizations bring me 
in to do focus groups. Because here's what I know: they won't tell you 
but they tell me everything. You can't believe what nurses share with 
me. They tell me everything.  

You want to get very clear on how bad it is and is bullying happening. 
You have to set behavioral expectations. We have all of these 
expectations from our job description perspective, but we have to get 
clear on the types of behaviors that we expect every employee to 
demonstrate. 

It can't just be the first day in orientation where you get a piece of 
paper or say, "Sign a code of conduct here" and then we think we're 
not going to have a behavioral problem because signing a piece of 
paper has never changed behavior - ever. It might be a good start, but 
you can't say, "We're not going to have a problem now. We've set 
expectations because we had somebody sign a piece of paper." 

Setting behavioral expectations has to be a conversation in addition to 
something tangible. For example I have an online course to teach new 
nurses how to protect and bully-proof themselves when they start their 
first job. Somebody needs to then have conversations with them after. 
If you're going to send an article to your employees, you need to have 
a conversation about it after. There needs to be ongoing conversation.  

You really have to provide some skill development not only for your 
nurses or for your healthcare employees, but especially for your front 
line managers. We know managers spend about 85% of their time 
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dealing with the bad behavior of their employees, but yet we don't 
teach them how to do that. Teach them assertive communication skills 
and conflict management, how to hold staff accountable for their 
behavior and how to deliver constructive feedback in a way that 
minimizes that other person's defensiveness because humans tend to 
get defensive.  

You really need just training and education for everybody. It can't just 
be a one time bring somebody in and think that you've trained 
everyone. You have to learn how to confront bad behavior and speak 
up. I do a lot with speaking up techniques. I do a lot with scripting, so 
just naming it. "You're screaming and yelling at me in front of 
people." Sometimes that alone gets the behavior to stop. You can say 
thinks like, "You know I'm offended by what you just said to me. That 
comment that you just made offends me." Again, just speaking up 
when something is not right.  

You really have to have strong leadership support and strong 
partnerships with human resources. If your executive leadership team 
doesn't see this as a priority, it's going to be very difficult to actually 
enforce setting expectations and holding people accountable. 
Basically find out how bad it is. Do some training and education for 
people ongoing. Set behavioral expectations. You can't assume 
everybody knows how to behave.  

Those are just a few strategies and like I said I do a lot of confronting 
techniques and scripting. I teach people how to actually document bad 
behavior in a way that is objective and helps your human resource 
department actually be able to hold people accountable. Those are just 
a few things, Pat. 

Pat: I know that we have just barely scratched the surface of this subject in 
our half hour of program today. How can our listeners learn more 
about you? 

Renee: In today's technology world, the connective world, there are multiple 
ways that viewers can find out more. The easiest way really is to just 
go to my website and that is www.RTConnections.com. There's a 
menu item that says "Anti-Bullying", click there. There are a lot of 
articles that I've written. There are interviews that I've done like this 
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one. There are numerous other resources on there for anyone who just 
wants to maybe learn a little bit more about what they can do.  

I also do a lot of speaking seminars, consulting and all of my contact 
information is on my website. With social media platforms I blog a lot 
about bullying, tweet a lot about bullying and share some of the good 
work that other people are out there doing to try to stop this type of 
behavior in nursing.  

Pat: Thank you so much. This has been Renee Thompson talking about 
bullying. Another podcast (LNP 26: Conflict Management: What 
To Do When Your Client Is Angry) that we did on this subject was 
with Randy Keirn who is a nurse and a fireman, and has a background 
helping people with dealing with conflict. Sometimes bullies appear in 
the form of attorney clients and that's what I spoke about with Randy.  

 
Thank you so much Renee for being part of the show. I'm so pleased 
that you were able to spend time with us talking about this subject, 
which is so intertwined with patient safety.  

Renee: You're welcome Pat and thank you for inviting me on your podcast to 
talk about this extremely important topic in nursing, so thank you.  

Related Product 

Bullying in Health Care: How it Harms Patients 

Bullying does not occur just in the 
playground or corporate setting. It 
also happens in health care where 
people’s lives are at stake. Bullying 
in health care can have serious 
consequences to patient care. In this 
60 minute training, Experts Beth 
Boynton RN and Alan Rosenstein 
MD share their expertise about this 
potentially very dangerous behavior 

pattern. Get the training at this link: Legalnursebusiness.com/bullying 
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Check out the webinars, teleseminars, courses and books at 
legalnursebusiness.com. Expand your LNC skills with our resources. 

Explore coaching with Pat Iyer at LNCAcademy.com to get more clients, make 
more money and avoid expensive mistakes. 

Invest in the monthly webinars at LNCCEU.com for 2 webinars each month 
designed to deepen your knowledge and skills.  
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LNP 31  
How to Spot the Bully Client 

Pat Iyer 
 

Are you so hungry for work as a legal nurse consultant that you would say yes to 
any  attorney who asked you to provide services? I never thought I would have to 
answer that question until I met Mr. Senior Partner.  

Picture the scene. I am sitting in a conference room with Mr. Senior Partner and 
two young associates. Mr. Senior Partner is slouched in his chair and glaring at me. 
He is a prominent plaintiff attorney who invited me to come to his office and to 
bring a sample of a report. I had never worked for him before, but knew he took 
significant size personal injury cases and had obtained some huge verdicts.  

When I arrived at his law firm, his receptionist escorted me to a conference room 
where I met the two young male associates. Mr. Partner strolled into the room and 
said, “Okay, whatdayagot?” I showed him the sample report I brought and 
explained the role of the nurse to summarize medical records. He flipped through 
my report and saw an illustration that he did not like. “This is sophomoric”, he said 
as he dismissed the image. I know my mouth must have dropped open in shock at 
the distain in his voice. Then he got called out of the room for a few minutes. 

While he was gone, his associates looked at me in sympathy; perhaps my 
discomfort showed on my face or perhaps they were embarrassed by Mr. Partner. 
“I don’t think it is sophomoric, Pat”, one of them said. “I think it is helpful”. 

It gets worse 
When Mr. Partner returned to the room, I found my discomfort increasing. First he 
explained that he had worked with a legal nurse consultant in another state who 
gave him a lousy expert. “I would have sued her but I found out the LNC had no 
assets.” I’m thinking, “This guy could sue  me if he is unhappy with what I did?” 

Then he slumped in his chair and said, “How much do you charge? Everyone 
wants to put their hand in my pocket.” I could think of many places I wanted to put 
my hand and his pocket was not one of them. We discussed rates and he dismissed 
me.  

I walked out with a pounding headache. 



Research into Mr. Senior Partner 
As I drove home, I was in turmoil, reliving moments in the conference room. An 
attorney never treated me that way before. Did I want this man’s work? Up to that 
point in my business, I always assumed every attorney with a check book and cases 
was a prospect.  

Not sure what to do, I called three people whose judgment I trusted. One person 
had worked for Mr. Senior Partner and described his mood swings. One moment 
he was pleasant and the next moment he’d leave caustic messages on her voice 
mail and then have no memory of having done so. A second person had worked for 
him and had trouble collecting on his invoices. The third person was a plaintiff 
attorney who knew him and had worked with me for years. He said, “Pat, you can 
choose who you work with. You don’t have to be treated like that.” 

Rejecting Mr. Senior Partner 
I don’t believe in burning bridges. Searching for a way to get out of the possibility 
of him calling me, I wrote Mr. Senior Partner a polite letter telling him I was too 
busy to take on his cases and if anything changed, I would let him know.  

A few weeks later one of the associates called me to ask me to work on a case. I 
turned down the work. The associate was puzzled, but I did not want to reveal the 
real reason and put the associate in an uncomfortable position. We marked in our 
database that we would not work with this firm, and to not market to them.  

A few years later, Mr. Senior Partner’s partner called us about a case and we 
turned down that work too.  

Lessons for LNCs: 

1. It was a turning point in my business when I realized I could choose the 
clients I’d work with. There are many delightful attorneys who appreciate 
your skills and don’t behave like this guy acted.  
 

2. If encountered such a person again today, I would handle it differently. I 
would talk with him about the importance of a good fit. That I do my best 
work for attorneys who I can trust. Working with a person under the threat 
of being sued if he is unhappy does not promote trust. I would tell him that I 
believed we did not have a good fit, and I was not interested in his work.  



I have never regretted my decision to turn him down. I would have regretted 
my decision to take his cases. 

Here are the takeaways: 

1. Not all work is good work. Not all clients are desirable ones. 

2. Trust your instincts. If you are treated in a demeaning way at the beginning of a 
relationship, do you think it will be any better as time goes on? 

3. If an attorney is rude, unpleasant or a bully, set your boundaries and define the 
behavior you will tolerate and what you won’t. Most LNCs do not thrive on 
conflict. Most of us have seen bullying behavior within the healthcare walls. Most 
of us head in the opposite direction. 

You have a choice. Don’t let hunger for work temper your judgment about the 
risks of working with unpleasant people. 
 
Related Product 



Bullying in Health Care: How it Harms Patients 

Bullying does not occur just in the 
playground or corporate setting. It 
also happens in health care where 
people’s lives are at stake. Bullying 
in health care can have serious 
consequences to patient care. In this 
60 minute training, Experts Beth 
Boynton RN and Alan Rosenstein 
MD share their expertise about this 
potentially very dangerous behavior 

pattern. Get the training at this link: Legalnursebusiness.com/bullying 

Check out the webinars, teleseminars, courses and books at 
legalnursebusiness.com. Expand your LNC skills with our resources. 

Explore coaching with Pat Iyer at LNCAcademy.com to get more clients, make 
more money and avoid expensive mistakes. 

Invest in the monthly webinars at LNCCEU.com for 2 webinars each month 
designed to deepen your knowledge and skills.  

 

 

 

 

http://legalnursebusiness.com/bullying
http://legalnursebusiness.com/bullying
http://legalnursebusiness.com/
http://lncacademy.com/
http://lncceu.com/

