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LEARNING OBIJECTIVES

At the end of this activity, participants should be able to:

-Associate and Describe different facets of
communication which leads to liability claims or patient
safety breaches; including EHR’s, informed consent, and
radiologist clinician communication.

-Appraise and synthesize the experience of
communication and resolution programs, particularly
the experience of the COPIC 3R’s program.

-Recognize and evaluate certain problem areas;
including high dose opioid patients, difficult patients
and noncompliance.

-Review and summarize current high risk clinical areas
such as acute neurologic conditions.




LEVELS OF EVIDENCE

There are 3 Levels of Evidence for CME presentations:

1  Evidence mainly from randomized or non-randomized, well designed
controlled trials; well-designed cohort or case-controlled analytic studies.
2 Evidence from multiple studies with or without the intervention being
t lysi: ini of d authorities or expert panels,
or information based on case reports.
3 Uncontrolled experiments, descriptive studies, presenter’s clinical
experience/opinion or research in progress.

The majority of this presentation will be based on Level 2 Evidence.
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Malpractice Claims Analysis
Confirms Risks in EHRs

¥ By Debra Bragiey Rudor

The number of mouse clicks an ED
physician made in an observed 10 hour
shift

(answer within 10% please)




How many clicks to get thru a 10 hour
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SORRY

DOES NOT WORK

SORRY
TRANSPARENCY

ACCOUNTABILITY

RESPONSIBILITY

PREVENTIVE ACTIONS
DOES WORK
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Communication-And-Resolution
Programs: The Challenges And
Lessons Learned From Six Early
Adopters
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3Rs

not negligence based, but adverse outcome has to
be due to medical/surgical care. Not reportable to
NPDB, CMB. No attorney involved.
Reimbursement up to $50K out of pocket costs,
no pain and suffering, no liens. Medicare does
not recognize this program.

3Rs and Candor

Candor

anew CO and existing IA law that allows for
hospitals and providers to have confidential
discussions and to determine if compensation is
warranted. Attorneys can be involved. No
written demands, not a formal claim.
Compensation under the program is not
reportable to state licensing board or NPDB, but
is subject to liens. Medicare reportable and
eligible.

3Rs and Candor
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CRP Challenges

& Early event reporting

w Inertia
& Diversity of Insurers

& Attorneys
& NPDB and licensing board reporting

CT ABD/PELVIS W CONTRAST Status- Final result
PACS Imagos
Shaw images for CT ABD/PELVIS W CONTRAST

Study Result

Result |IMPRESSION:
Improssion

Normal contrast-enhanced CT scan of the abdomen and pelvis
CLINICAL INDICATION FOR STUDY:

Pt states abd pain and nausea x 1 week, denies injury: no prior surg;

abdominal pain

TECHNICAL DATA:

CT images wers abtained from the inferior aspect of the thoraces 1o the
symphysis pubis with oral and iniravenous contrast reconstructed in the
axial, coronal and sagittal IMaging planes.

FINDINGS.

The lung bases are clear. No pathologic abdominal calcifications ara
identified

images reveal of the
tiver and s which ara normal in 5ize. No focal parenchymal
abnormalives are dentified. The galbladder. pancreas, adrenal glands,
and kidneys are within normal limits. Thers is No evidence of billary ductal
cilatation. The portal and hepatic veins are patent. No definita

or is identified. However,
attention is directed 1o the multipla l0ops of dilated small bowel, consistent
with @ small bowsl obstruction. The appendix is well imaged and normal
There is no evidence of free intraperitoneal air or fres inraperitones) fuid.

CT through the pelvis revaals the bladder 1o be well distended and smooth
In contour. Thare is no evidance of free air or frea Auid WItnin 1N Peivis.
MNe focal soft tissue mass lesions or lymphadenopathy identified.

The skeletal stnictures are grossly unremarkable.
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LI The moture of my modlest eondition
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MOTIVATION
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Autonomy
Mastery
Purpose

-Drive: The Surprising Truth About What Motivates Us
Daniel Pink

IRONY




1. EHR’s and safety/risk
2 Sorry plus accountability- CRP-7 Pillars

3. Physician Burnout and Ways to combat-
resiliency

1. Radiologist/Clinician communication
5. Systems- Redundacy

6. PAsand APNs

7. Opioids

5. Noncompliant and AMA patients

9. Where the cash is drives where the risk is-
STROKE

1. Intrinsic Motivation- Autonomy, Mastery and
Purpose

SUMMARY
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