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Autonomy vs Paternalism in the Emergency
Department: The Potential Deleterious Impact of
Patient Satisfaction Surveys

ABSTRACT: Patient satisfaction surveys, such as Press
Ganey, are flawed metrics for the emergency depart-
ment setting and also in broader pain medicine. National
experts discuss the pitfalls of applying such measures in
pain care, and the potential unintended negative conse-
quences to patients and providers alike. Evaluators,
administrators, and payers are challenged to understand
the limitations of Press Ganey and patient satisfactions
in pain treatment, and the field is challenged to deve-
lop meaningful and valid metrics for best practices
and competencies.

Patient Satisfaction Surveys and Treatment of Pain
in the Emergency Department (ED) Setting

Case Study

After receiving low marks in the latest Press Ganey patient
satisfaction survey, an emergency physician (EP) was
counseled by the medical director of his group, who
stated that patient satisfaction metrics were an important
component of performance evaluation, that financial
incentives were tied to these results, and that suboptimal
results influence hospital decisions regarding contract
renewal for the entire physician group. During the physi-
cian’s next shift, a 42-year-old female presented with
pelvic pain. She was visiting from a distant city, and had a
long history of both chronic and recurrent pain for which
she had been taking hydromorphone 6 mg capsules every
3 hours for progressively increasing pain over 3 days. She
had run out of medication, and her physician was unavail-
able. She had normal vital signs, and her abdominal and
pelvic exams were benign. Her pain improved after hydro-
morphone, 2 mg intravenously. She demanded to be
discharged with enough hydromorphone to last her for the
next 5 days and until she can see her physician. As the
physician was talking with the patient, he was told by
the nursing staff that the waiting room was full, and that
emergency medical services would be arriving shortly with
two gunshot wound victims.

This case is representative of a common conundrum for
the EP surrounding management of patients with exac-
erbations of chronic pain in the ED [1]. EPs should
adhere to the principles of beneficence and nonmalefi-
cence, and provide effective pain management while

avoiding opioid overprescribing. These responsibilities
are simultaneously balanced with respecting patient
autonomy [2]. The case in point introduces an
additional contextual feature that may influence physician
decision making: the EP had been reprimanded based
on his recent patient satisfaction survey results, with
ramifications potentially threatening his income and
job security.

As patient satisfaction surveys are increasingly used as a
quality care marker, the EP’s ability to provide unbiased
care becomes more difficult. As currently administered
and interpreted, many feel that these surveys are statis-
tically unsound and that they have undue influence on
physician decision making [3]. Only discharged patients
are typically included in Press Ganey surveys, with the
potential that lower acuity patients may overly influence
the results. Unrealistic or inappropriate patient expecta-
tions and perceptions of care may also be reflected as
dissonance in the survey. These criticisms are perhaps
most salient in cases of patients presenting to the ED
with chronic pain. Press Ganey surveys may overly
emphasize pain management, and tend to highlight
complaints by those with chronic pain and possible
aberrant drug-related behaviors who seek opioid pre-
scriptions for nonmedical reasons. Unfortunately, these
surveys are often based on small sample sizes [4], par-
ticularly for individual physicians, yet interpretation may
have a negative impact on an individual physician or
even on a group or hospital level.

A negative Press Ganey survey result from a patient
seeking prescription opioids may result in an unfavorable
job review for physicians, a problem that a physician could
potentially avoid with more frequent and more generous
opioid prescribing. This could easily be the choice for the
EP in this case, given time constraints and the need to
attend to other patients. While such choices are regret-
table, they are predictable. Therefore, it is important to
examine the long-term consequences of utilizing surveys
based on patient satisfaction to gauge physician care
competence. The negative attributes and inherent conse-
quences may not only harm the individual patient, but also
have broader ill effects on population health due to the
increase in prescription opioids available for misuse
and abuse.

MONICA K. WATTANA, MD, and KNOX H. TODD, MD, MPH
Department of Emergency Medicine, MD Anderson

Cancer Center, Houston, Texas, USA

bs_bs_banner

Pain Medicine 2013; 14: 968–970
Wiley Periodicals, Inc.

968

D
ow

nloaded from
 https://academ

ic.oup.com
/painm

edicine/article/14/7/968/1806583 by guest on 17 M
ay 2023


