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Why Do Pts Sue Their Doctors? 

Problematic Relationships: 71%*

ÂDeserted PT - 32%

ÂDevalued PT and/or 

Family Views - 29%

ÂDelivered Information 

Poorly - 26%

Â Failed to Understand 

Patient or Family 

Perspective- 13%    

*Beckman et al, Arch 

Int Med 1994;154:1365

Communication skills are 

as important as clinical 

skills in avoiding law 

suits!



What is a Medication Error?

ñany preventableevent that may cause or lead 

to inappropriate  medication use or patient harm 

while the medication is in the control of the 

healthcare professional, patient, or consumer.  

Such events may be related to professional 

practice, healthcare products, procedures, and 

systems, including prescribing; order 

communication; product labeling, packaging, 

and nomenclature; compounding; dispensing; 

distribution; administration; education; 

monitoring; and use.ò

www.nccmerp.org



Common Medication Errors

ÂWrong Drug

ÂWrong Dose

ÂWrong Route (of administration)

ÂWrong Patient

ÂWrong Time (or omission)

Â Ambiguous/Illegible Rx->Transcription Error

Â Inadequate Monitoring (e.g., lack of proper follow-

up)

Â JC Pt Safety Goal:Must reconcile                  

medications across a continuum of care                   



What Information About a Drug

Should you Provide a Patient?*
ÂNature of the proposed treatment or procedure

ÂReasonably Foreseeable material risks

ÂAppropriate alternative treatments or procedures

ÂForeseeable risks if patient becomes pregnant

ÂSpecial instructions re: food, drink, lifestyles,   

eg, no Chianti with MAOIs

ÂTell patients to call if: rash, dark urine, or 

anything unexpected occurs;

ÂPt should repeat critical info; Ask pt for questions
*Benjamin, DM. Reducing Medication Errors and Increasing Patient       

Safety:Case Studies in Clin Pharm, J Clin Pharmacol 2003;43:768-783



Top Five Claims Against Physicians

(Mass Pro-Mutual Ins Co., 2003)

(Theyôre still the same!)

ÂFailure to Diagnose

ÂMisinterpretation of Laboratory Test or Study

ÂFailure to Conduct a Proper History & Physical

ÂFailure/Delay in Obtaining a Timely Referral or 

Consult

ÂFailure/Delay in Admitting a Patient to the 

Hospital



Quality Improvement: A Refocus on 

Errors - What Got Everything Started?

ÂThe Institute of Medicine issued:              

To Err is Human which reported that        

44,000 - 98,000patients died each year as a 

result of ñMedical Errorò (e.g., medication 

errors, surgical errors, missed diagnoses)

ÂAt an estimated cost to the US        

economy of $17-$29 billion



Major Findings of the IOM Study

ÂBased on two reports from three states:    

New York (1984), Utah and Colorado (1992)

ÂNY study sampled 30,000 chartsfrom 51 

state hospitals and found:

Â 3.7% of pts suffered injury severe enough to 

disable them or prolong hospitalization

Â58% of these injuries were due to error; 

13.6% were fatal



Major Findings of the IOM Study-2

ÂThe 98,000 number was extrapolated from 

the NY study, based on the number of 

hospitalizations for 1997

ÂBased on reports from Utah and Colorado 

(1992), 15,000 charts were sampled

Â44,000 deaths was extrapolated from these 

data

ÂThe IOM report has been criticized by one of 

the investigators, Troyen Brennan, MD, JD, 

MPH of the Harvard School of Public Health



Develop a Philosophy 

of Patient Safety 

ÂRecognize the patientôs needs

ÂBe alert for better ways to do things

ÂRecord & track medication/medical error and 

investigate all instances & ñnear missesò

ÂRe-engineer faulty medication delivery 

systems to reduce the risk of errors (RCAs)

ÂFocus on the system, not the person                                                                        



Patient Safety and

Quality Improvement Act of 2005           
(S. 544 - Public Law N 109-41- Passed July 29, 2005)

ÂReport errors anonymously to Patient 

Safety Organizations (PSOs)

ÂObtain legal privilege for reports

Â Analyze non-identifiable pt. safety data

ÂDevelop national standards promoting 

interoperability and health care 

information technology systems

ÂDevelop Med Info Technology Advisory 

Board to determine: best practices in IT, 

lexicon for computer technology; RFID, 

Bar Coding using NDC number.



Risk Management Strategies 

For Preventing Law Suits

Â BeProfessional andCourteous

Â Keep Good Records and Never alter a patientôs 

chartin the event of, or fear of litigation - your 

credibility becomes 0

Â Provide an Adequate Informed Consent & 

Instructions to call at the first  sign or symptom of a 

serious ADR 

Â Project Realistic Outcomes & Expectations, e.g., 

donôt say ñIt wonôt hurtò, say ñWe will manage    

the pain and keep you comfortable.ò                                                                         



Elements of a Negligence Claim

ÂPhysician-Patient relationship established, 

or professional owed a duty of reasonable 

care to patient

ÂPhysicianôs conduct was below the standard 

of care (what a reasonable MD would have done 

under similar circumstances)

ÂPatient was injured (damages)

ÂNegligence was a ñProximate Causeòof the 

patientôs damages



Types of Adverse Drug Reactions 

(ADRs) Frequently Encountered

ÂOvermedication - too much or too many

ÂSide Effect - an undesirable drug effect

ÂSecondary Effect - additional drug effects

ÂAllergic Reactions - e.g., to antibiotics

Â Idiosyncratic - rare

ÂMaternal-Fetal - in uteroor during nursing

ÂDrug-Drug Interactions - ADME  

ÂAlternative Medical Products &              

OTC drugs


