Self-Administered Liability Risk Assessment Tool

Practice | nformation Systems Backed by Policies and Procedures

Thisassessment tool isdesigned to heighten your awar enessof potential liability exposureswhich

may exist within your practice, aspatient injury can result from inadequate systemsor system failure.
Each practicemay havean ar eawhich would benefit from incor por ating written policiesand proto-

cols. Please sharethisassessment tool with your staff.

1. Patientsareinformed of specific health care needsthat requireafollow-up Yes
appointment.

2. My officehasapatient reminder system for follow-up of examinationsor tests. Yes

3. Toensurecontinuity of care, afollow-up appointment with the officeis Yes

scheduled for patientswho will have aprocedure or be hospitalized.

4. Alogisavailabletorecord each specimenwhichissent for anayss. Yes
5. Theabovelogisusedto confirmthat each test result isreceived at the practice. Yes
6. A systemisinplacetorecordall ordered diagnostictests. Yes
7. A systemisinplacetoidentify patientswho arereferred for aconsult. Yes
8. Anestablished procedureisfollowed to notify patientsof al test results. Yes
9. My officehasawritten protocol to ensurethat patientsareinformed of Yes

abnormal test results, and theinformationisdocumented.

10. All proceduresperformedinthe officeare doneby qudified staff. Yes

11. Officemedica equipment isroutinely inspected and serviced. Yes

12. A member of my staff ispresent during apatient exam when appropriate. Yes

13. My officefollowsalegally recommended procedurefor termination of the Yes
physi cian/patient relationship.

Pleaseturntothefollowing pagesfor tipson procedural and policy practices.
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Pr acticel nformation System, Protocal, Procedural and Palicy Tips
to Promotethe Physician-Patient Relationship

An officepracticerequiresadministrative systemsand sound structur eto support good, consistent
patient careand effectiverisk management. Consider developingwritten descriptionsof infor mation
management systems. Develop and maintain apolicy and proceduremanual tor eflect current office
procedures, paliciesand protocols. Themanual should bereviewed annually, and updated asnecessary.

1. All necessary follow-up should be communicated to apatient and promptly scheduled. Each patient
encounter should end with afollow-up plan. Whenever possible, appointments should be scheduled for
the patientspprior toleaving the office. Consder implementing amechanism (tracking system) suchasa
“tickler file’ for sending reminder cardsor calling apatient who should returnfor follow-up. The
physician’ s appointment schedul e should be avail able to the staff for up to four monthsto oneyear in
advanceto promote scheduling of patient appointments, and diminishthe possibility for lack of follow-up.
Physiciansoften ask about their responsibility for patientswho do not return for arecommended visit.
Failureor delay indiagnos sisacommon alegation whichisdifficult to defend when the physi cian cannot
demonstratethat a“ reasonable effort” was madeto providefollow-up care. Therefore, all such efforts,
whether or not successful, should be documented in the patient’smedical record.

2. Deveopand utilizeapatient reminder system (recal file) for testsand procedures ordered by the physi-
cian. A recal fileaertsyou to patientswho have not foll owed through with your treatment plan. Itisin
the physician’sinterest to contact the patient and express concern for the need to comply with thetreat-
ment /diagnostic plan or to meet and discussthese concerns.

3. Asameansto promote continuity of care, consider implementing apolicy to appoint patientsfor afollow-
up officevidgt at the sametimeasurgical procedure or ahospitalizationisscheduled. Patientswho are
discharged on weekends may not receive or understand instructionsregarding the need for atimely
follow-up appointment, and asaresult, follow-up may be delayed.

4. Thephysicianordering atest bearstheresponsibility for that test and test result. A policy should describe
asystem (log) to record each specimenthat issent for analysis. Logsof pending test results can be used
to check (i) off test reportswhen they arereceived. You may usethe samelog to indicate that the test
resultswerereviewed by ahealth care provider. All test reportsshould beinitialed prior to being placed
inapatient’smedical record.

5. A method should bein placeto ensurethat each test result isreceived by the office, and that thetest result
isseeninatimely fashion by thephysician. Thesystemwill alert you that atest result isabsent or pending,
enabling youtofollow-upwiththelab. It may alsoindicatethat the patient did not comply with the
treatment plan. You cannot rely on patientscalling if they have not heard fromyou. A log of pending test
resultsthat ischecked off when resultsare received, and checked off again when they arereviewed, with
anindication that resultsare reported to the patient, will reduce the chancefor results being misplaced.

6. A process(system) shouldidentify al ordered testsand aert your officewhen apatient failsto keep
an appointment for adiagnostictest. Itistheresponsbility of your officeto initiate contact with these
patients. A fail-safefollow-up system should bein placewhen apatient isreferred for diagnostic testing.
Patientswho understand the nature and importance of an exam aremorelikely to participatein theexam.
Again, your follow-up measures should bereflected in the patient’ srecord.




7. A processshould bein placeto dert theofficethat apatient hasnot completed arecommendedreferrd. In
addition, asystemic method to determinewhether or not consultants' reportsarereceived and reviewed will
avoid breskdownsinthe continuity of careand thecommunication among multiplecareproviders.

8. Thepracticeshould have an effectiveand professional protocol for notifying patients of test results.
Establish awritten policy and uniform procedureto notify patientsof test results. Documentation of
notification should occur on the report a ong with documentation of any follow-up instructions.

9. Thephyscianordering thetest bearstheresponsibility for communicating test resultsto patients, and
should devel op amechanismto do so. Physicianssometimesrequirethat the patient call for resultsor will
cal the patient only when resultsare adverse. Such procedures often leave patientsunaware of the
meaning of testsor the need for follow-up care, and also increase therisk of positivefindingsnot being
communicated to the patient. Consider whether each entity the physician dealswith hasaprotocol (back-
up system) for follow-up on al abnormal findings. When positivefindingsexist, dl referrasto other
physiciansor entities should betracked and followed-up when necessary. Accurately recordinthe
medical record al decisions, impressions, conversations, test resultsand recommendations.

10. A processshould beused to document the skill level and staff education surrounding medical equipment
usageintheoffice. Educationand training of equipment usersincludestherecognition of product hazards
and the proper operation of the equipment or use of the product.

11. Physiciansshould carefully select medical office equipment, use the equipment inamanner intended by the
manufacturer and maintain and servicethe equipment. All equipment should be maintained according to
themanufacturer’ sspecificationsand guidelines. Maintainal warrantee booksand user-instructionsina
dedicated filewhere employees can accessthem. If equipment isinvolvedinapatientinjury, it may be
necessary to preservethe equipment for possible product liability. If thissituation arises, do not returnthe
equipment to the manufacturer.

12. Consider implementing asystem to routinely ask patientswhether or not they prefer to have achaperone
with them during an examination or aprocedure. Document the patient’sresponsein themedical record.
Having afemal e staff member present when examining femal e patients providesafeding of comfort for
the patient and the physician and avoidstherisk of alegationsof inappropriate conduct by the physician.

13. Attimes, aphysicianmay fed it necessary to terminate treatment of apatient and withdraw fromthe
physician-patient relationship. The physicianisobligated to protect patient careand to minimizeany
allegationsof abandonment. He/sheisobligated to give due noticeto the patient and provide the patient a
grace period to secure the services of another medical attendant. A written policy should addressthis
stuation. Notification, whether or not apersonal conversation hastaken place, should be sent by certified
malil, return receipt requested. Consider referring the patient to 2 or 3 practitionerswho can providethe
carerequired, or refer the patient to alocal hospital which may havealist of physiciansaccepting patients.
Providethe patient with ampletimeto makeatransition, and offer to makeacopy of thechart available
with the appropriate authorization to the new physician. Carefully document the chart to reflect your
courseof action.

O

PLEASE NOTE: These self assessments are educational only, intended to suggest steps that health care practitioners may
take in connection with their ongoing efforts to promote patient safety and prevent medical injury. These recommenda-
tions are, however, subject to the professional judgment of the physician and other qualified professional personnel, who
have the ultimate authority and responsibility in all matters of patient care. Medical Mutual Insurance Company of
Maine does not warrant or represent that the practices it recommends reflect the prevailing standard of care, or that they
will be found to comply with federal, state or local laws, regulations or other legal requirements.




