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Physicians both invasive  yourself for inflation and even
and non invasive can pur- catastrophic claims.

chase individual disability = These are from mainstream
coverage up to $20,000 carriers and are guaranteed.
per month.

These policies will cover Call Physicians Advocate
you in your own specialty  and we’ll make the introduc-
occupation. tion to a very experienced

In addition, you can up- broker we respect in this
grade your policy by add-  field.

ing coverage for partial dis-

ability as well as covering
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claims?”

Answer from

Timothy Bone
President/CEO

MedMal Direct Insurance

Claims and lawsuits in
the field of medical

malpractice arise from
three primary sources:

1. Communication probl
- ems between hu-
man beings, either
verbally or in writing
(about 50% of all
claims)

2. System errors (about
30% of all claims)

3. Medical error (about
20% of all claims)

THIRD, | always advise
that the best healthcare
risk management for any
physician or ancillary
clinical person is to have
up-to-date continuing
medical education
(CME). Published stud-
ies actually confirm this
as the first, best preven-
tative medicine for physi-
cians and their clinical
personnel.

SECOND, there are
many templates (risk
management for OB's;
risk management for Pe-
diatricians, etc.) that al-
low an office manager to
go through their own sys-
tems and see where the
holes are. Do they

18, -
+ & What are the top three things a practice can do to

blindly put the laboratory
result in a patient's file --
even if it's positive --
thinking they will just tell
the patient at their sched-
uled visit? What if the
patient doesn't show up?
Conversely, if the test
was hegative, it's good
PR to call the patient and
allay their concerns.
Does the staff talk about
confidential information
within hearing of the
other patients? (I would
personally abolish all
“frosted” glass windows
between the office staff
and the waiting room as
they give the impression
to the staff that they can-
not be heard, when the
opposite is the real
truth.) How are x-rays
handled? How is the
phone answered? What
is the wait time for a pa-
tient to be seen?
(Doctors do not need a
hostile patient awaiting
them.) How are records
kept, including old ap-
pointment books -- which
are usually chock full of
comments about phone
conversations with the
patient or with referring
doctors? Are all phone
calls documented some-
where? In short, get
these templates and
have the office manager
pour over them to see
which ones may be worth
applying to their prac-
tice. The insurance
company or insurance
broker can assist in find-
ing these templates for
their clients. There are

prevent

also some very good inde-
pendent companies that
perform risk management
audits of an office practice.
These companies quickly
identify and solve problems
to a degree that easily jus-
tifies their fees, and more.

FIRST, an environment
needs to be created in the
office where people actu-
ally communicate with one
another -- on all points. All
information must be al-
lowed to be spoken, not
hidden. People must not
be afraid to speak up. This
attitude starts at the top.
And communication must
be accurate -- again, check
the pharmaceutical names
that sound alike. There
are many. Thus, all pre-
scriptions should be sent to
the pharmacist by e-mail or
by some system that
forces the name and direc-
tions to be typed. A good
Electronic Medical Record
system helps in communi-
cation greatly. Also, when
doctors give advice, it
should be like a weather-
man: express things in
percentages of probability.
Give the patient, in writing,
the advice to be followed;
and also give out data on
the disease being treated
or the procedure being rec-
ommended. It's all at their
fingertips on the internet
anyway. Generally, 50%
of the patients do not com-
pletely follow through with
the recommendation of the
doctor, and | think it's be-
cause they can't remember
or did not understand what

“I would personally
abolish all “frosted”
glass windows between
the office staff and the
waiting room as they
give the impression to
the staff that they
cannot be heard, when
the opposite is the real

truth”

was said. | could go on
and on, but you get the
idea. Accurate, docu-
mented communication
between healthcare
providers and between
healthcare providers
and their patients will
improve the quality of
care that is actually im-
plemented.

Find and fix the errors
in the systems, teach
your staff to communi-
cate well (verbally and
in writing) and urge all
clinicians to pursue
continuing medical
education. United we
shall prevail to enjoy
the benefits of our
shared efforts!
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