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POST COVID LITIGATION

A New Frontier

Jurors seem willing
to entertain
exorbitant “asks”

Settlements are

Verdicts are higher higher

Healthcare providers
are the path to the
corporate defendant

Mistrust of corporate
healthcare
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DOCUMENTATION & COMMUNICATION

The Basic Truths

60% - 70% of claims
occur because of
communication issues

Good documentation
improves your
defense

Effective
communication
results in better care

Credibility is
everything

Effective
communication with
patients can prevent

lawsuits

Disparity makes
Plaintiff’s job easier!

Poor communication
may leave patients
angry and confused—
more likely to file suit

Hospital policies can
be used against you if
not followed
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e Plaintiffs’ attorneys use what’s in the record —
and what’s not — to make their case

POCUMENTATION

§ * This includes:
defensive, accusatory or incomplete charting

COMMUNICATION inconsistent charting

charting that does not reflect effective

communication between practitioners
charting using improper, out-of-date, or
Plaintiff Strategies vague terminology

notes created outside of the medical record

charting that fails to document the
technigues, maneuvers, interventions,
communications and other actions taken by
the team




Clectronle evidlence comes
from variety of sources

Social Media

Records and log books of phone calls,
texts, emails, and pagers

Audit trails

Frequent use of
extraneous digital data
in lawsuits:

Transponder data
Key card use

Parking garage records




ELECTRONIC DOCUMENTATION PROBLEMS

* Limited space to document

* Multiple menu choices
 Multiple places could document
* Flow sheets

* Key stroke documentation

e Failure to add free text (narrative)

* Overuse of copy/paste — results in duplicative data

e Auto population — can result in erroneous data
* Late entries

* FHT strip electronic documentation
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POCUMENTATION

5
COMMUNICATION

Defense Strategies

Typical options for reconstructing the care at
issue:
* Independent recollection

* Documentation
e Custom and practice

What’s in the record, and what we develop

outside the EMR, will be used to develop
theories

Good documentation in the EMR really helps to
defend a lawsuit

Effective communication reflected in the EMR
helps us to defend a lawsuit
* Education of patient
e Communication among healthcare providers
* Informed consent of patient




POCUMENTATION

5
COMMUNICATION

Defense Questions

* Do we have the documentation in the
EMR necessary to defend the care?

* |s the documentation —in or outside of

the EMR — such that it will compromise
the case?

 Will the client’s “electronic trail” create
problems?




OB Office Practice Case Study:
Prenatal Care of High-risk Patient




FACTS OF THE CASE

* 30yo G1PO
e 7/13/18 Began prenatal care at 10w2d
 10/2/18 20w6d Second trimester ultrasound

* Pericardial effusion
* No signs of hydrops
e 10/10/18 Fetal echo done
* Small pericardial effusion
* Referred to MFM N

* TORCH titer, Parvovirus, and Coxsackie 1gG and
lgM



FACTS OF THE CASE

* 10/11/18 First visit with MFM

e TORCH: + for CMV IgG>10,000 and
Parovirus I1gG of 4.74

» 11/7/18 Repeat US--no changes of
significance

e 11/27/18 Repeat echo done--no change in
effusion

* Antenatal testing to begin at 32 weeks

e Serial growth US g4 weeks

* Recommendation: deliver by EDD of
2/6/19




Result Type: Obstetrics Note
Result Date: 12M118/2018 15:56 C3T
Result Status: Auth (Verified)

FACTS O F TH E CAS E Performed Information: 12/18/2018 16:01 CST)
Signed Information: 121182018 16:01 CST)
ROB

Patient.

Age. 30 years Sex: FEMALE DOB:
Associated Diagnoses: None

Author:

Basic Information
Gravid a/Para:
.. Gravida Para Information:
12/18/18 OB Visit--31w6d Gravida: 1
Para Term: 0
Para Preterm: 0

* Reviewed antenatal testing Para Abortions:
ara Living: U.
* Patient aware of management Chief Complaint

12M18/2018 3:26 PM NORMAL PREGEMNCY

requirements for fetal concerns

denies danger signs, concemns.

. . . seen by MFM recently--may return to CNM clinic ;rﬂ
. Ante natal teStI ng begl n n | ng at denies danger signs, concerns. reviewesd ANT testing
discussed childbirth ed
32 Wee kS“O rderEd aware of mgmt recs for fetal concerns
declined flu

24 hour diet recall--low veggies, heavy carbs. discussed modifying her diet and strategies to improve

Serial Growth ultrasounds every 4 weeks—scheduled next S-1/8/19

Follow up Echo—scheduled F s
Antenatal testing beginning at 32 weeks--ordered

breast/open to epidural/ condoms --wants ancther baby in 2 years
Electronically Signed an 12/7818 04:01 PM
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FACTS OF THE CASE

1/3/19 OB Visit--34w1d
* Reviewed importance of keeping all appts
* Antenatal testing done--BPP (8/8) and NST (reactive)

Foliow up Echo--scheduled

Antenatal testing beginning at 32 weeks--ordered
reviewed importance of keeping all appts, fetal mov't awareness, danger signs, s/s prekE, childbirth ed info, emergency

contact info
spinning bables website, PT referral

Electronicafly Signed on 07403718 03.34 PM
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FACTS OF THE CASE

1/8/19 Antenatal Testing
 BPP (8/8) and NST (reactive)
* Follow Up Growth Ultrasound

* Interval growth decelerated, consistent with [IUGR ."'.
(HC and AC <1%; overall 12%)

 Normal AFl and UA Doppler

* Repeat fetal echo--cardiac effusion stable

1/15/18 OB Visit
* Twice weekly antenatal testing ordered
 BPP (8/8) and NST (reactive)




FACTS OF THE CASE

Next antenatal testing dates:
1/22/18--no show

* Patient contacted by antenatal testing nurse re missed D&
appt. AN
* No note other than "no show* | | .
/ 4
AO

1/25/18--late for appointment

* Patient claims she was turned away (L% S
* Providers claim she would have been referred to OBT

* No note of any kind re this day



FACTS OF THE CASE

1/29/18
Patient To OB Triage

37w6d gestation
Contractions

No FHR detected
Pitocin augmentation
NSVD of IUFD :
No autopsy done \

Placental abnormalities

 Small placenta

* Chorioamnionitis




WHAT HAPPENED?

* Lawsuit filed against MFMs, OB, and Antenatal testing RN

* Case boiled down to a "she said--she said"--key documentation
missing

e Had to rely on alternative evidence re 1/25 because of
documentation problems

* Limited independent recollection

e “Custom and practice" evidence

* Well-written policy and procedure would have helped!

e Post-incident policy change re documentation of "no show"
Vvisits

Settled for an exceedingly modest amount!




DPOCUMENTATION
LESSONS

When key documentation is missing, we have
to fill the void with other evidence

Doing so puts your credibility front and center

Unnecessary duplication of prior entries
creates confusion

The lack of a clear hospital policy can create
confusion re proper handling




Intrapartum Care Case Study




ADMISSION TIMELINE OF EVENTS
19:54 20:25 21:22-21:43

Labs drawn Penicillin given for GBS positive * Dr. evaluates patient
— FHR 160s, minimal
variability
m - Cervical exam:
. dilatation 4 cm/
. g,dpaged ahdcgeport given by RN; effacement 50%
* Patient assessed and . O; Sirjerr?celve — Attempts AROM but
e o F QSSI?J ts)tai]lrlT?ljlaatE:gn
— Temp: 98.0 F
B performed
- EPR'113(§)£81 m — US performed
~ Resp: 16 * Intrauterine resuscitation started by RN;

— IV fluids & position change

m m Acoustic simulation performed

Variable deceleration to

* Fetal monitor applied 60 BPM for 40 q .
- Baseline 155 bpm or L seconas i
— Minimal variability * Dr. paged and report given
— Deceleration to 120 BPM 19:57 by RN. Orders received;
for 1.5 min « RN assesses FHR Tracing — Orders received for AROM
— Baseline 155 bpm — Hospitalist to see patient

— Minimal variability

* FHR Tracing
Patient presents for elective m — Baseline 160 bpm

induction of labor Admission orders given by Dr. — Minimal variability
— No decelerations
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FHR Eval: Baseline 155 bpm
Variability Minimal

Accelerations Absent

Decelerations Variable

Detail

Motes Log

Neits Disba/Tima
QTN B0 3 18T
0771 Gr2013 19:18
07/ Br2013 19:18
OFA 62013 1918
07182013 1518
OTHER2012 1818
072013 1918
07ME2013 18019
OTNGR2013 15:19
OTASR013 1521
OFB2013 1524
0782013 1524
O7ABR2013 1826

O7TABR2013 1825
O7HE/2013 1925
OTHGR2013 18725
OTHERDI3 1825
07ABR013 15:25
OTHGI2013 1525
QTSR0 1833
OTHEI01S 18225
OTHE2013 18:25
O7THER013 18:25
076013 18:25
OTIER013 15:28
OTIIER013 19:25
OTAER2013 19 26
OTHERO013 1826
OTHEAO1D 18:26

OTHERI 3 18:27
O7MER2013 19:54
OTHERDII 19 57

OTHEE013 20:01
OTHER013 20:01
OTHEZ013 20004
aTr16/2013 3004
0711642013 20.08
07M82013 20:08
{0716/2013 20018
07HE6/2013 20:18

OFMEE01I 2016

OTHEEM I 20015
O7ME/2013 20015
O7HE2013 20015

OTHERD3 2017
DFME2013 20:20

DT 62013 k25
OFMER2013 130
OFNERR0S P56

O7H&R2013 2056
0762013 2107
OTMGR0Y3 2107
ATHERE03 2107
QIMB2013 21:07
OTHE2013 21.07
OTHER013 21:07

Erinend By

AllendingDoc:
F1 Type: LBR Labar
Cara Provider:
_Nl.l:z
-
GA: 40 /5
Agmit: From Homa
Admit: Ambulakory
Admil; Accompanied by 5.0,
FHR Mode: /S Tranaducar / Initiabed
UC Mode: TOCO Tranaducer | Inftiabed
FETAL DECEL DOWN TO 1208PM FOR 1.8MINS
presanis ta | and d for schedulad inductian of labar.
ede 7M11M3
Teaching: Onent RoomMisit Policy
Teaching: Secure Belangings
Teaching: Plan Of Care Discussed
Teaching: Family [rvakemant
Tesching: Pain Managameant
_ Teaching: Analgesialfnesthesia
Teaching: Epidural
Teaching: Induction/Augmentatan
Im Bed: Hiy'l Fowlers
Salety: Side Rals Up x 2
Safety: Call Light Within Reach
Patierit Bahavior: Camfortahle
Fatienl Behavior, Mo Complaints
Conscippaness: Orlenlsd X3
Fall Risk: Perlinent Diagnosés
BR: 130 /81 mimikg
P: 102 bpm
T-B80F
R: 16 /min
Bizod Wark Dravn by Lab: Per Onder
FHR Eval, Bageling 155 bpm Marnabiity Minimal
fAcosleralions Abaant Mecslsrakons Varable
FETAL DECEL DOWN TO 50BPM FOR 408EC.
Leoniractions: Imeguiar
Primary MY initisfed: R Hand 20G /LR 1000 mi
IV Biatus Infusing Well Uarernarable

Cibsietrician: Paged

Oipstedrician: Respanded b Fage

Obsielican Report Given

Cihatelrician. Reporied Matermal Status
“Obslsiican Repored Felel Stahes

meport given 1o dr, on fetal dacels and
merimal variabilty, orders received.
Irterventian: Cuygen On

FHR Eval Basaline 180 bpm Aarability Minimal
IAgesierations Abeent Decalpralions. Absent
Pepicilin G 5 Million Urits IVPE over 30 min

In Bad Right Leteral

FHR Eval Baseling 165 bpm Aariabiity Minimal
MAcceterations Absent /Dacele rations Absend
Caniractions: Occasional

Cibatetrician; Paged

Obsteirncian: Responded la Page

Obstoindan; Repocied Matemal Satus
Oesbetrican” Reporied Falal Gtals
Obstelrican: Orders Receved

oriers recefued par dr, far arom and




Detail Motes Log

Nats DabaiTima Etnend By i Fedn
07NGER013 1917 AllendirgDoc:
O7TABR013 1918 F1 Type: LBR Labar

O7HARD3 1918 Cara Provider
ATAGR013 18:18 7 3 Murs= )
OTAGR013 1518 - : Y 3
ATAR2013 18:18 GA: 4015
O7THERD13 1310 Admit: Fram Hema
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OTHERO1 1825 Teaching: Family [ruahement
OTHER2013 1525 ?m:g-: Pain Managament
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O7HER013 19:25 In Bext; High Fomders
O7THED013 1825 ::m: g:lefa::m lm
HP . 0THER013 19:25 afaty: g n Reach
Obstetrician: Reported Maternal Status o701 925 Pt Bl Comoani -
o701 15:25 ] Fatient Befavios Na Complainia
O7ABIE013 18 26 Consciousness: Orlented X3
d Q7HE/2013 12:36 Fall Risk. Parlinant Diagnesss
11 . OTHERMI 1826 BP: 130 /81 mmHg
Obstetrician: Reported Fetal Status Grraizots (073 Bt by
DTHEFZO3 18:27 T:B8.0F
DTHERM3 18:37 R 16 /min
; Blood ¥Work Drawn by Lab: Per Ond
1 D f I d I d HIP I E?ﬂﬁ}i 1; ; FHA Eval; Eu:inehrﬁs m:.rana:m Minimal
repo rt given to Dr. on fetal decels and minima IAcoeierations Absent Mecsierations Varable
OTHE2013 2001 FETAL DECEL DOVWN TO S0BPM FOR 40SEC.
OTHERD1I 2004 Coniractions: |meguiar
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H 1h : i rern -
variability. ez 1008 B e e —
&/3047 20:08 Im Biad- LLef] Lateral
076 Cibstetrician: Paged
d . d O7H6/2013 20018 - g::ll:ll.]ndm: :Eﬁhg:d ta Page
Orders received. e S S e il Bl
QPr&a013 2048 Glbsteincian Repond Felal Siizs
0782013 2045 repert ghven to o on fetal decels and
marimal variabilty, orders received.
1 ° OTHER013 20T Imervention: Crgygen On
Intervention: Oxygen On Gri1arz0Ts 2029 Fi vl Baseiin 1605pm Varatsity Mo
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OTNER2013 21.07 Obsteindan; Reparied Matemal Satus
OTME2043 2107 Obsbetrician’ Reporad Fatal Status
OTABZ03 2107 Dibitelrigan. Ordars Reeived
oTHe&R03 21:07 oriders recefued par dr, far arom and
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Obstetrician: Paged

Obstetrician: Responded to Page

Obstetrician: Reported Maternal Status

Obstetrician: Reported Fetal Status

Obstetrician: Orders Received

Orders received per Dr. for AROM and

internalize

Detail Motes Log

Mobs Data/Tima
OINER0 3 1817
O7HEZ013 12418
07/ 2013 19:18
OTAGEDN D 1918
Q7182013 1818
OTABE013 18:18
07HE2013 1210
471612013 1519
OIMBR2013 1519
TSR0 1521
QIS0 1§24
Q782013 15:24
Q72013 1825

avAER2013 1825
782013 1225
OTHER2013 18725
OTHEZ093 1825
0THER013 16:25
a7HS013 1828
QTSN 1935
OTAEI013 18:25
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OTHE2013 19:15
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DTG0 3 15:25
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OTABR01I 1828
OTHER013 1826
OTHERO1I 1826
OTHERDNI 15:28
OTHEADA3 18:27
DFHER20 3 1827
DTHER2013 19;54
OPABE013 19 5

OTHERDIS 20:01
OTHE2013 20.01
OTHEROT3 20:04
074612013 2004
07AERZ013 2008
0762013 20-00

OTNER013 2015

OTHERD3 20T
OTME2012 20:20

OF 162013 325
OFMERZDTE D030
OTHERD1E M5

OTHe/2013 2056
O7M62013 2107
OTMER013 21107
aTH6R013 2107
QTIB2093 2707
OTHER@013 2167
OTH&R013 21:07

e

" Teagning: Egldural

AllendingDoc:

F1 Type: LBR Labar

Cara Provider:

.NL': -

GF 20

BA: 4015

.ﬂ_lur.lnﬂ: Fram Homa

fdmit: Ambulatory

Admil; Accompanied by 5.0.
FHR Mode: 'S Transducar | Initiated

UG Mode: TDDO Tranaducer | Infiabed

FETAL DECEL DOWN TO 1208PM FOR 1.5MINS
presents ta | and d for scheduled inductian of labar.
adc 71113

Teaching: Orieni R oomAVisit Policy
Teaching: Securg Belongings
Teaching: Plan Of Care Discuased
Teacning: Family Irvahament
Taadhing: Pain Managaman
Tesching: Anaigeslatfnesthesia

Teaching: Induction/Augmenatan

Im Bed: High Fowders

Salety: Side Rals Up x 2

Safety: Call Light Within Reach

Fatierit Bshavior: Camfortable

Fatieni Bahavior Mo Complainta
Consciousness: Orenlsd X3

Fall Risk. Parlinent Diagnosss

BP: 130 /81 mmHg_

P: 102 bpm

T:B8.0F

R 16 min

Blzod Work Drawn by Laio: Per Onder

FHR Eval; Baseline 155 bpm MVariability Minimal
[Acoskeralions Abgant Decslerakans Varable
FETAL DECEL DOWN TO S0EPM FOR 40SEC.
[Contractions: regular

Primary I initisted: R Hand 20G /LR 1000 mi
IV Status. Inéusing Wl Unremarkable
In_ruu'l.-rrl.l_nt_'l: Poaion Changs

In Bed: Left Lateral

Disteirizian: Paged

Ohshetrician: Responded o Page
Obsbelrican: Repart Givan

_Obabelncian Reporied Maternal Slaktua

Cbsteirisian Reporied Falal Stalus

regor given 1o dr, on fetal decels and
vanabilty, orders received,

Interversian: Cuygen On

FHR Eval Basaline 150 bpm Narability Minimal

Iifgeslerations Absen Deceleralions Absenl

Penicilin G 5 Million Urits IVPE gaver 30 min

In Bad. Right Leteral

FHR Eval. Beseling 165 bpm Mariability Minimal

icoelerations Absent /Dacelerations Absenl

Canlractions: Occasional

Obatetricien; Paged

‘Obsteincian; Responded to Page

Obstetndan; Repoded Matemal Siatus

Obsteindan’ Reporied Fatal Status

Obsteiridan: Ordars Feceived

orders recefved par dr, far arom and



inlemalize
OTHERMI TN Acoustic Bimulaticn; Procedure Explained

QTHERMI 213 Acoustic Strmulalion: Verbalzes Understanding
: ! : ! : ! : ! OTHER03I 23 Acouslic Simulation: Perfamed
1 - 1 4 3 OTHERZD3 21115 Acoustic Stmulation; No Response
0THM82013 2118

FHR Eval: Baseline 165 bpm Marabiity Minimal
(Aceeleralions Absent /Deceleralions Absent

OTMSR2013 21,18 , UC Eval: Frequancy: 5-6 Min

O7MBR2013 21:18 UC Eval: Duration: 50-60 Sac

OTHER2013 21:16 Mud::hﬂdw'lu_cu.l‘&q.ﬂ_lu F#amunp:r Toca
O7H6/2013 21116 UC Ewal: Frequency: 56 Min

OTHERZMI TG UC Eval: Dration: 50-60 Sec

OTHE2013 2118 Made- Mid par Taen /Sah 1o Palpation per Toea
oTMERMA 22 OB Hospllalist Reviewed Sing

oTHeRMA 2122 Olbatetrican: Paged

QTHERD01E 21:30 y Ultrasound: Procedune Explained

OFHE2013 21:30 Ulirasound. Veshalizes Understanding
O7HER2013 2130 Ulirasatnd: Pefaifmed al Bedside

0762013 2131 cephalic

orMeRM3I I Exam: Dilatation 4 cm
2 1 2 2 062013 21:33 Examined By Physician:
OTHER03 21:40

REPORT GIVEN TO IDR. PER DR, DR,
ON FETAL STRIF. DR. COMING IN. ORDERS
RECEIVED TO PREP FT. FOR PRIMARY C-SECTION
OTHE/2013 21:43 OB Hospilallst Al Bedsids
QTHERDT3 2143 ; N -3 _
Ob t t HPa . P d OTHER01321:43 Teaching Flan Of Come Discussod
S e r|C|an . age OTHBR2013 21,43 Teaching: Family Irvalvement
OTME/2013 21:43 Teacking Pre-Op
GTHME2013 21:43 Teaching: Post-Op
OTNER2013 3143 Taaehing: Cesarsan
OPMERMIA NS0 _____ Areslhesiologist: Nolified A
2 130 OTHEROII 252 Pediatrician Repart Given
O7HE2013 21.52 HHICL NOTFIED TO BE PRESENT FOR DELIVERY
O7HE2013 21:52 Consent Signed: Cesanean Section
a7HGR013 2152 Caonsent Signed: Epidural Anesthesia a
OTHEE013 21:84 Pepcid 20 mgly
Ultrasound: Performed at et W
* OTHEMRI 22.00 Bicira 33 ml FO
a7MER013 2206 Cesarean Prep Abdaminal Prep
OTMERN 3 2208 Casarean Prap: Abdominal Hak Clpped
b d d OTMER2 22.07 Contraclions: megulae
e S I e OTAGRM 3 2207 FHA Eval: Basaling 165 bpm Afariabilty Minimal
| IRccalarations Absant [Decelarations Absent
07482013 22:17 BA: 427 B2 mmHg 4
. . O07HER013 2217 P- &2 bpm
Exam: Dilation 4 cm L Leaie
. O07MG2013 2217 R 46 Jmin
O7HAE/R013 22:10 Obgtetrician: In Department
OTHERIN D 22:28 MI!I!‘I'E!H‘I_NFH__ E .
. « . 07ME82013 22:28 FHR Eval: Baseling 150 bpm Mariability Modsnais
Examined By Physician: ccalraors Aoteni Deceiations csen
07162013 22:28 Conbracsions: Imegular
Q7162013 22:28 Cibstairician. Al Bedside
07MB2013 22:28 dr.
0782013 22 26 Teaching: Plan (4 Care Discussed
OTMB2013 2247 Repar Given:
O7MEE013 2248 Report Racaved )
D7ME2013 22.48 Cnmunt PT TRANSFERRED TO OR-B IN STABLE CONDITION
1A BE
CTHEZD1I 23:05 Murse A ==
OTMTIZ013 0018 Recovery Imibaled. .
O7M7AONIONTE Procedume: Frimary Cesarean
OTMTR2093 0018 Anasthesia: Duramorph Spinal
oTHTE013 001e mem“mmtmmpﬂmmmﬂunﬂ
[Dosage 20 wils Ami Remaining 600
OfNTE013 0020 T80 F
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intemalize

07/16/2013 21:13 Acoustic Simulation: Procedure Explained
07162013 21:12 Acoustic Stmulation: Verbalzes Understanding
0711812013 21:13 Acoustic Simutation: Performed
07/16/2013 21:15 Acoustic Stmulation; No Response
Q7N82013 21:18 FHR Eval: Baselne 165 bpm Nariabiity Minimal
IAccaierations Absent /Decelerations Absent
0711612013 21:16 UC Eval: Frequency: 5-6 Min
07/18/2013 21:18 UC Eval: Duration: 50-60 Sec
07/16/2013 21:16 Mode: Mid per Toco /Soft to Palpation per Toco
07/16/2013 21:16 UC Eval: Frequency. 56 Min
0716/2013 21:16 UC Eval: Duration: 50-60 Sec
0711672013 21:18 Mode: Mid per Taco /St 1o Palpetion per Teco
O7/16/2013 21:22 OB Hospitalist Reviewed Stnp
07/16/201321:22 Obsletridan: Paged
07/16/2013 21;30 Ultrasound: Procedure Explained
07/16/2013 21:30 Ultrasound. Verbalizes Understanding
07/16/2013 21:30 Ultrasound: Performed al Bedside
071612013 21:31 ceaphalic
07/46/2013 21:33 Exam: Ollatation 4 cm
07/16/201321:33 Examined By Physician:
07TN6rR01321:40 REPORT GIVEN TODR PERDR. DR
ON FETAL STRIP. DR COMING IN. ORDERS
RECEIVED TO PREP PT. FOR PRIMARY C-SECTION
071672013 21:43 OB Hospitalist At Sedside
REPORT GIVEN TO DR. PER DR. ON rier0i3 2143 — -
. . 07/16/201321; Teaching: Plan Of Care Discussed
: Teaching. Family Invalvement
Teaching Pre-Op
0711602013 21:43 Teaching: Post-Op
F ETA L ST R | P 07/16/2013 21:43 Teaching: Cesarean
. 07/16/2013 21:50 ______ Anesihesiclogist: Notified i
071162013 21:52 Pediatricianc t Given
07182013 21.52 NNICU NOTFIED TO BE PRESENT FOR DELIVERY
07162013 21:52 Consent Signed: Cesarean Section
DR COM | NG |N 071162013 2152 Cansent Signed: Epidural Anesthesia )
. . 07/16/2013 21:54 Pepcid 20mg IV i
071162013 21-589 Reglan 10mg IV
0716/201322.00 Sicitra 30 ml PO
07/16/2013 2206 Casarean Prep: Abdominal Prep
ORDERS RECEIVED TO PREP PT. FOR frnegtis e Comueth From Aetonl i Chored
. 071872013 22:07 Contraclions: lmeguise
07182013 22.07 FHR Eval: Baselne 165 bpm NVariabiity Minimal
\ IAcealerations Absant /Decalarations Absent
07/18/2013 22:17 BP 127 /B2 mmHg - =
PRIMARY C-SECTION sz "t
Q71620122217 T-981F
07162013 22:17 R: 16 Imin
07/18/2013 22:19 Cbstetrician: in Department
074162013 22:25 Ancef 2 gm IVPB
07/18/2013 22:28 FHR Ewl Baseline 160 bpm Narnhlny Moderale
s Absent Decelerations Absant
07/16/2013 22:26 Conbmm Irreguiar
07/16/2013 22:26 Custatrican At Bedside
Q711872013 22:28 dr
071812013 2226 Teaching: Plan Of Care Discussed
0711802013 22:47 Report Given
07/16/2013 22.48 Regort Recaved
0711602013 22.48 Comment PT TRANSFERRED TO OR-B IN STABLE CONDITION
VIA BED
071162013 23.05 Nurse ¥, =
071712013 00:18 Recovery Intaled: .
071712013 0019 Frocedure: Primary Cesarean
07/17/2013 00:18 Anesthesia: Duramorph Spinal
071772013 00:19 Primary IV Assessment: FlidMed Pitocin LR 1000 mi
/Dosage 20 units /Amt Remaining 600
071772013 0020 T:881F



2143 - 2217

C7/16/201321:13
07/16/201321:13
Q7716120132113
07/16/2013 21:15
0711872013 21:18

0711812013 21:16
07/18/2013 21:18
07/16/2013 21:16
07/16/2013 21:16
071672013 2118
07182013 21:16
07/16/2013 21:22
Q7/16/2013 21:22
Q7/16/2013 21:30
Q7/16/2013 21:30
07/16/2013 21:30
07/16/2013 21:31
07/46/201321:33
07/16/2013 21:33
Q7162013 21:40

07/16/2013 21:43
07/16/2013 21:43
07/18/201321:43
07/16/201321:43
07/16/2013 21:43
Q7/16/2013 21:43
07/1602013 21:43
07/16/2013 21:50
071162013 21:52
07/18/2013 21.52
071642013 21:52
07/16/2013 2152
0711672013 21:54
071672013 21:58
071862013 22.00
Q7/16/2013 2206
U7/16/2013 22:06
0711672013 22:07
0714812013 22,07

07/18/2013 22:17
07/162013 22:17
07/16/2013 22:17
07/1672013 2217
07/16/2013 22.19
0711672013 22:25
07/162013 22:26

07/16/2013 22:26
07/16/2013 22:26
Q71872013 22:28
07/18/2013 22 26
071802013 22:47
G7/16/2013 22:48
071602013 22.48

07/16/2013 23.05
07172013 0019
0717/2013 00:19
0711772013 00:18
07/17/201300:19

071772013 0020

imemalize
Acoustic Smulation: Procedure Explained

Acoustic Stmudation: Verbalzes Understanding
Acoustic Stmulation: Performed

Acoustic Simulation: No Response

FHR Eval: BaseSne 165 bpm Nariabiity Mnimal

1A 13 Absent /Dy Absent

UC Eval: Frequancy: 5-8 Min

UC Eval: Duration: 50-€0 Sec

Mode: Mid per Toco /Soft 1o Palpation per Toco

UC Eval Frequancy: 5-6 Min

UC Eval: Duration: 50-60 Sec

Mode: Mid par Teco /Solt 1o Palpation per Teco

OB Hospliaiist Reviewed Strp

Obstetridan: Paged

Ulrasound: Procedure Explained

Ultrasound. Vesbalizes Understanding

Ultrasound: Performed at Bedside

cephalic

Exam: Oilatation 4 cm

Examined Sy Physican:

REPORT GIVEN TO DR PER DR. DR.
ON FETAL STRIP. DR. COMING IN. ORDERS
RECEIVED TO PREP PT. FOR PRIMARY C-SECTION
OB Hospitalist At Bedside

dr.

Teaching: Plan Cf Care Discussed

Teaching Family Invalvement

Teaching Pre-Op

Teaching: Fost-Op

Taaching: Cesarean

Anesihesiclogist: Nolified

Pediatriclanc Report Given

NNICU NOTFIED TO BE PRESENT FOR DELIVERY
Consent Signed: Cesarean Saction

Consent Signed: Epidural Anesthesia

Pepcid 20 mg IV_

Cesarean Prep Abdominal Prep

Casarean Prep: Abdominal Hakr Clipped
Contractions: lmegular

FHR Eval: Baselne 165 bpm NVarabiity Minimal
IAccalarations Absant /Decalerations Absent

P- 82 bpm

T:-98.1F

R: 16 fmin

Obstetrician’ in Departmaent

Ancef 2 gm IVPB 3 ::

FHR Eval ing 160 bpm A lity

A s Absent Decelerations Absent

Conltractions: Imegular

Obstatrican At Bedside

dr

Teaching: Plan Of Care Discussed

Regort Given

Report Recaved )

Comment PT TRANSFERRED TO OR-B IN STABLE CONDITION
VIA BED

Nurse

Recovery Indaled: .

Procadura: Primary Cesarean

Anasthesia: Duramorph Spinal

Primary IV Assessment: FluidiMed Pitocin LR 1000 mi
/Dosage 20 units /Amt Remaining 600

T:88.1F

2143

Teaching: Plan Of Care Discussed
Teaching: Family Involvement
Teaching: Pre-Op

Teaching: Post-Op

Teaching: Cesarean

2150

Anesthesiologist: Notified

2152

Pediatrician: Report Given
NNICU NOTIFIED TO BE PRESENT
FOR DELIVERY

Consent Signed: Cesarean Section

Consent Signed: Epidural Anesthesia




2143 - 2217 21:54 Pepcid 20 mg IV

21:59 Reglan 10 mg IV

intemalize
07/16/2013 21:13 Acoustic Stmulation: Procedure Explained . .
07/1672013 21:12 Acouslic Stenudalion: Verbalzes Understanding 2 2 . OO B t r 3 O m I PO
Q7/16/201321:13 Acoustic Stmulation: Performed . I C I a
07M6/2013 21:15 Acoustic Stmulation: No Response
07/16/2013 21:18 FHR Eval: BaseSine 165 bpm Nasiabiity Minimal
1A 18 Absent /Dy jons Absent
071812013 21:16 UC Eval: Frequency: 5-6 Min .
0711612013 21:18 UC Eval: Duration: 50-60 Sec 22:06 C . Abd |
Gremn s L L m—— . esarean Prep: ominal Prep
0711602013 21:16 UC Eval Frequency. 56 Min
0711622013 21:16 UC Eval: Duration: 50-60 Sec
071872013 21:16 Mode: Mid par Toco /Sof 1o Palpation per Teco
O7/16/2013 21:22 OB Hospitalist Reviewed Strp
07/16/2013 21:22 Obatetrican: Peged 2 2 . 0 7
0771612013 21:30 um—mund Procedure Emhnma
07/16/201321:30
07/16/2013 21:30 unrasound Performed at Bedside
07/16/2013 21:31 caphalic
07/46/2013 21:33 Exam: Ditatation 4 cm . | 16 b
Srrieraon s e s P FHR Eval: Baseline 165 bpm
07/16/2013 21:40 REPORT GIVEN TODR. PER DR. DR.
ON FETAL STRIP. DR. COMING IN. ORDERS
RECEIVED TO PREP PT. FOR PRIMARY C-SECTION
07/16/2013 21:43 OB Hospitalist At Bedside . . ..
07/16/2013 21:43 S [ b I I
LT A —— Variability Minima
07/16/201321:43 Teaching Family Involvement
07/16/2013 21:43 Teaching Pre-Op
Q771602013 21:43 Teaching: Post-Op
0711602013 21:43 Teaching: Cesarean A t . A t D .
0711602013 21:50 _ Aneslhesiclogist: Nofified = | b / |
o eran321:50 g S ccelerations sen ecelerations
07/16/2013 21.52 NNICU NOTFIED TO BE PRESENT FOR DELIVERY
0716/2013 21:52 Consent Signed: Cesarean Section
07162013 2152 Cansent Signed: Epidural Anesthesa =
07/16/2013 21:54 Pepoid 20 mg IV
07/1672013 2158 Regian 10 mg IV Abse nt
07/16/2013 22.00 Bicitra 30 ml PO
Q716/2013 2206 Cesarean Prep. Abdominal Prep
QTNe2013 2208 Cesasean Prep: Abdominal Hair Cipped
07/162013 22:07 Centractions: irregular
07/8/2013 22.07 FHR Evai: Baseline 165 bpm /Varabity Minimal 2 2 . 1 7
IAceelerations Absant /Decalarations Absent
07/182013 22:17 BP: 127 /82 mmHg
07/162013 22:17 P 82 bpm
Q7/16/2013 22.17 T.981F
07/16/2013 22:17 R: 16 Jmin
07/16/2013 22:19 Obstetrician’ In Department P . 7 8 H
S7nerors 3228 et g VP BP: 12 2 mmHg
07/16/2013 22:26 FHR Eval ine 160 bpm A M
(Accalerations Absent Decelerstions Iu:um
07/18/2013 22:26 Conlractions. Imeguiar
0711612013 22:26 Custalrican At Bedside
07/18/2013 22:26 dr P . 9 2 b p m
07/16/2013 22 26 Teaching Plan Of Care Discussed .
0711812013 22:47 Report Given
Q711602013 22:48 Report Recaved
D716/2013 22.49 Comment PT TRANSFERRED TO OR-B IN STASLE CONDITION
VIA BED
071602013 23.05 Nurse > = T' 98 1 F
07/17/2043 00:18 Recovery Indated: . * *
07M7/2013 0019 Frocadure anary Cmrun
07172013 00:18 Anesthesia: Duramorph Spinal
Q7177201300019 Primary IV Assesament: Fluid@ed Pitocn LR 1000 mi

Dosage 20 units /Amt R 600 R .
— D 2 A ey R: 16 /min




240 _bpm

FHR-240_-bpm

FHR-240 -bpm

22:28 " 22:30 |
210 210 210
180 Toce 180 1_ j Toce 180 J'
150" T Tt e e fpy T PO B P M i T8
120 120 120
90 90 90
60 60 60
30 30 30
100 100
12 12
75 10 75 10
8 8
50 c 50 c
\vfh\ 22 Jh““g““‘mw 25 ]
%W‘“Nwm
UA 0-mmHgl—_0kPa %%@’fﬁﬂ——— Lepa‘f




Obstetrician: At Bedside

Teaching: Plan Of Care Discussed

0711612013 21:43
0771672013 21:13
071612013 21:13
07M6/2013 21:15
0716/2013 21:18

0716/201321:16
07/18/2013 21:18
07/16/2013 21:16
07/16/2013 21:16
0711672013 21:16
07/18/2013 21:16
07/16/2013 21:22
Q71168/2013 2122
Q7/18/2013 21.30
07/116/2013 21:30
07/16/2013 21:30
07/16/2013 21:31
07/16/201321:33
07116/2012 21:33
Q7162012 21:40

07/16/201321:43
07/1672013 21:43
07/16/2013 21;43
07/16/2013 21:43
07/116/2013 21:43
0711612013 21:43
07/16/2013 21:43
07/16/2013 21:50
0711612013 21:52
07TN&2013 21.52
07162013 21:52
07162013 21°52
07/16/2013 21:54
07/1672013 2159
07182013 22.00
0711672013 22106
GTN62013 22:06
7H 62012 22:07

07/16/2013 22:17
07/16/2013 2217
07/16/2013 22:17
07/16/2013 2219
0741672013 22:28
071612013 22:28

07/16/2013 22:26
07/16/2013 22:26
07/168/2013 22:28
07M8/2013 2226
0711802013 22.47
071602013 22.48
0716/2013 22.48

07/16/2013 23.05
071712043 0018
071712013 00018
0717720430018
071772013 00:19

NI nnn

intemalize

Acoustic Stmulation: Procedure Explained

Acoustic Stenulation: Verbalzes Understanding
Acoustic Stmulation: Performed

Acoustic Stmulation: No Response

FHR Eval: Baseline 165 bpm Nariablity Minimal
IAccalerations Absent /Decelerations Absent

UC Eval: Frequancy: 5-6 Min

UC Eval: Duration: 50-60 Sec

Mode: Mid per Toce /Soft to Palpation per Toco

UC Eval Frequency: 56 Min

UC Eval: Duration: 50-60 Sec

Mode: Mid per Taco /Soft 1o Palpation per Toco

OB Hospitailst Reviewed Sinp

Obatetridan: Paged

Ultrasound: Procedure Explained

Ultrasound. Verbalizes Understanding

Ultrasound: Performed at Bedside

cephalic

Exam: Dilatation 4 cm

Examined By Physican:

REPORT GIVEN TO DR PER DR, DR.
ON FETAL STRIP. DR. COMING IN. ORDERS
RECEIVED TO PREP PT. FOR PRIMARY C-SECTION
OB Hospitalist At Bedside

dr.

Teaching: Plan Of Care Discussed
Teaching Family Invalvement
Teaching Pre-Op

Teaching: Fost-Op

Teaching: Cesarean
Anesihesialogist: Notifed
Pediatrician: Report Given
NNICU NOTFIED TO BE PRESENT FOR DELIVERY
Consent Signed: Cesarean Section
Consent Signed: Epidural Anesthesia
Pepcid 20mg IV

Regian 10 mg IV

Bicitra 30 ml PO

Cesarean Prep Abdominal Prep

Cesarean Prep. Abdominal Har Clipped
Centraclions: imegular
FHR Evai: Baselne 165 bpm Nariabiity Minimal
IAccalarations Absant /Decalerations Absent
BP: 12782 mmHg

P 82 bpm

T:98.1F

R: 16 Jmin

Obstetrician’ In Department

Ancef 2 gm IVPB _ g
FHR Eval Baseline 160 bpm Narability Moderate
IAccalerations Absent Decelerations Absent

Contractions: Iregular

Obstairicen At Badside

dr

Teaching: Plan Of Care Discussed

Resort Given

Report Recaved

Comment PT TRANSFERRED TO OR-B IN STASLE CONDITION
VIA BED

Nurse

Recovery Inated: .

Procedure: Primary Cesarean

Anesthesia: Ouramorph Spinal

Primary IV Assessment: FlukifMed Pitocin LR 1000 mi
/Desage 20 units /Amt Remaining 600

T-Q81F




AR IILT

O7116/2013 21:13 Acoustic Stmulation: Procedure Explained

0711672013 21:12 Acoustic Strmulalion: Verbalzes Understanding

07/16/2013 21:13 Acoustic Strmutation: Performed

07M6/2013 21:15 Acoustic Stmulation; No Response

07/18/2013 21:18 FHR Eval: Baselne 165 bpm Nariabiity Minimal
{Accelerations Absent /Decelerations Absemt

07TN8R01321:18 UC Eval: Frequency: 5-6 Min

07/18/2013 21:18 UC Eval: Duration: 50-60 Sec

07/16/2013 21:16 Mode: Mid per Toco /Soft 1o Palpation per Toco

07/16/2013 21:16 UC Eval: Frequency: 56 Min

07/16/2013 21:16 UC Eval: Duration: 50-60 Sec

0711612013 21:18 Mode: Mid par Taco /Soft 1o Palpation per Teco

0711672013 21:22 OB Hospitallst Reviewed Strip

07/16/2013 21:22 Obatetridan: Paged

07/16/201321:30 Ulirasound: Procedure Explained

07/16/2013 21:30 Ultrasound. Verbalizes Understanding

Q7/16/2013 21:30 Ultrasound: Performed al Bedside

07162013 21:31 cephalic

07/46/2013 21:33 Exam: Dilatation 4 cm

07/16/2013 21:33 Examined By Physican:

07/16/2013 21:40 REPORT GIVEN TODR. PER DR, DR.
ON FETAL STRIP. DR. COMING IN. ORDERS
RECEIVED TO PREP PT. FOR PRIMARY C-SECTION

07/16/2013 21:43 OB Hospitalist At Sedside

0711672013 21:43 - dr.

07/16/201221:43 Teaching: Plan Of Care Discussed

07/16/201321:43 Teaching Family Invalvemnent

C : PT TRANSFERRED TO OR-B Teachng Poscd
omment: R- 0711612013 21:43 Teaching: Post-Op
071672013 21:43 Teaching: Cesarean
071162013 21:50 _____ Aneslhesiclogist: Nolified FERn
IN STABLE CONDITION VIA BED rrant 2142 Pedaicon Fepr Gver

07182013 21.52 NNICU NOTFIED TO BE PRESENT FOR DELIVERY

07162013 21:52 Consent Signed: Cesarean Section

07162013 21°52 Consant Signed: Epidural Anesthesia -

071672013 21:54 Pepcid 20 mg IV

07162013 21:89 Reglen 10 mg IV

0718/2013 22.00 Bicira 30 ml PO

071162013 2206 Cesarean Prep: Abdominal Prep

Q7162013 22:06 C Prep: Abdominal Hair Clipped
Q7TM6R201322:07 Contraclions: lregulsr

FHR Eval: Baselne 165 bpm Nariabiity Minimal
JAcoalaratons Absant /Decelarations Absent

BP. 127/82mmHg L
P 62 bpm
1322) T-98.1F

Q7M62013 22:17 R: 16 min

Q7/168/2013 22:19 Qbstetriclan’ in Department

07/16/2013 22:25 Ancef 2gm IVPB 2 Y

07/18/2013 22:28 FHR Eval' Baseling 150 bpm Manability Modarale
IAccalerations Absent Decelerations Absent

07/16/2013 22.26 Conlractions. Imegular

07/16/2013 22:26 Obstairican At Bedside

07/18/2013 22:28 dr

0718/2013 2226 Teaching: Plan Of Care Discussed

071802013 22247 Report Givea

07/1612013 22:48 Report Recaved

07/116/2013 22.49 Comment PT TRANSFERRED TO OR-B IN STABLE CONOITION
VA BED

071602013 2305 Nurse S i

07/17/2013 00:18 Recovery Indated: .

oIN7R201300:18 Procedura: Primary Cesarean

0711772013 0018 Anesthesia: Duramorph Spinal

071720130019 Primary IV Assesament: FluidMied Pitocin LR 1000 mi
/Dosage 20 unils /Ami Remaining 600

07N72013 0020 T:981F



FACTS OF THE CASE

Incision at 2312
Infant delivered at 2324

Infant noted to have nuchal cord x3 tight and
body cord

Apgars 1,0,0, and O «

Extensive resuscitation done — unsuccessful

Infant pronounced



SHOULD THE INFANT HAVE
BEEN DELIVERED SOONER?

Plaintiff alleged:

* Failure to appreciate non-
reassuring FHR

e Failure to advise private OB of
non-reassuring FHR tracing

* Failure to notify OB hospitalist of
non-reassuring FHR tracing

* Failure to timely perform C-section

* Failure to utilize chain of
command



WHAT WAS THE DECISION TO INCISION INTERVAL?

* Was the decision made at 2226 when private
OB arrived at hospital and evaluated patient?

e Skin incision at 2312 means a 46-minute
interval

e Evidence to support this:

e Private OB recalled that she told nurse during
the 2140 conversation that she would evaluate
the patient upon arrival

* Nurse recalled the same about the telephone
conversation

* Tracing remained Category Il and was stable

e Discussion of “plan of care” at 2226 prompted
signing the C-section consent

 Was the decision made at 2140 when the OB

hospitalist spoke to the private OB?

e Skin incision at 2312 means a 92-minute

interval.

e Evidence to support this:

e 2140 nursing note that patient was to be
prepared for C-section

* Immediate preparation of patient thereafter

* FHR was “non-reassuring” per Op Report and
Anesthesia Record

e OB took patient to OR very shortly after arrival
to hospital

* Nurse’s documentation of interval!

Privileged & Confidential



FACTS OF THE CASE

DATE OF PROCEDURE:
07162013

PREOPERATIVE DIAGHOSIS(ES)

1. Term intrauterine pregnancy at 40 weeks and S days gestational age.
4. HNonreassuring fetal heart tones

POSTOPERATIVE DIAGHOSIS(ES):.

1. Term intrauterine pregnancy at 40 weeks and 5 days gestational age
2. Honreassuring fetal h=art tones.

i. Face presentation mentum transverse. maternal right

4. Huchal cord x3, tight.

5. DBody cord xl.

PROCEDURE(S) :

Primary lov transverse cesarean section via Pfannenstie]l skin incision

Privileged & Confidential



FACTS OF THE CASE

INDICATIONS:

The patient iz a J0-year-old G2, P0-0-1-0 wvho presented to labor and
delivery at 40 wvesk and S days based on a first trimester ultrasound. for
induction Vhen the patient wvas placed on the monitor.

fetal heart tones demonstrated minimal variability as well as wariable
decelerations. Despite resuscitative efforts, fetal tracing remained
Category II.

Ho accelerations were

noted despite vibroacoustic stimulation or scalp stimulation. When in
attempt to artificially rupture the patient's merbrenes and place internal
monitors, the fetal head vas noted to be ballottable and AROM was not
perforned In light of the patient being remote from dealivery. the
decision was made to proceed with a prinary lov transverss cesarean

seckion.

Privileged & Confidential
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Decision Time: 2140
Incision time: 2312

Decision to Incision: 92
min

DELIVERY REPORT

Dellvery Cesacean Type

Primary Lecation OR-B

Cesarean Delivary

Primary Indication Other

Presentation Face

Fasition

2nd Indication

Episictomy

3rd Indication

4th Indication

annga Count Correct 25

Needle Count Comrect 7

|:| Elective Cesarsan
Uterine Incision Low Transverse

Tall Sponge O

Lacerations

Decision Date/Time 07/16/2013 21:40

Incislon Date/Time 07/16/2013 23:12

Type Degrea Repalr

Decision to Inclslen 52 minute (s)

| |

FHRInOR 150 bpm
CustomDeliveryl

EBL 600 mi

Comments:

D Other Operative Procedure

Placenta Dellvary Manual
[ ] Piacenta Cuitures Obtained

E Placenta Sent for Examination

Time Out Delivary Yes

NONREASSURING EFHT. FHT AUDIBLY HEARD IN OR BY DR. BN .

21 1)




ADMISSION TIMELINE OF EVENTS
EZ 23112 2

* Dr. at bedside and evaluates patient * Incision made * Infant delivered
* Dr. orders C-section * Membranes ruptured and — Tight nuchal cord x3
thick meconium noted — Body cord x1
m e Infant noted in face — Umbilical cord stained with meconium
Dr. arrives on unit and presentation with head flexed ~ — HR90 = 0'in 4 minutes

— Apgar's 1,0, 0at1, 510 minutes
m — 59 minute resuscitation is performed

22:07 and unsuccessful
. FHR: 1405 BPM

* FHR Tracing

— Baseline 160 bpm m

— Moderate variability

reviews FHR Tracing

— No decelerations FHR: 150 BPM
21:43-22:17 22:47
* RN prepares patient for possible C-section Patient transferred to
— Notifies anesthesia and NICU Operating Room
— Obtains consent for C-section —

and anesthesia

— Performs abdominal prep Dr. performs

pre-anesthesia assessment

* Drs discuss plan of care m
« Dr. instructs nurse to prepare patient Pre-op verification by Nurse

for possible C-section
* Dr. heads to hospital




FHR IN THE DELIVERY ROOM

DELIVERY REPORT
Dellvery Cesacean Type Frimary Location ©OR-B
Casarean Delivery Presentation Face
Primary Indication Other Fosition
2nd Indication Eplsiotomy
Jrd Indication Sponge Count Correct 25
] 4th Indication Needle Count Correct 7
FHR in OR 150 bpm [ =tectve cosarean TaliSponge 0
Uterine Incision Low Transverse
Decision Date/Time 0771642013 21:40
Type Degres Repair

Incislon Date/Time 07/16/2013 23:12
Decision to Inclslon 92 minute(s)
FHRIinOR 130 bpm

Cusiombeliveryi
EBL 600 ml [] other Operative Procedurs
Placenta Deilvary Manual

[] pracenta cuitures obtained

m Placenta Sent for Examination

Time Out Delivary Yes
Commaents:
NONREASSURING FHT. FHT AUDIBLY HEARD IN OR BY DR. RN . . BN

Privileged & Confidential




WHAT WAS THE
JURY'S VERDICT?



DPOCUMENTATION
LESSONS

Inadequate documentation of communications

creates confusion

Reconstruction of events years later is easier
with clear documentation

Independent recollection or custom and practice
needs to fill the void

Inaccurate documentation of times can
complicate the defense

Be careful how you label the C-section that is
done

* “Primary” C-section

* “Urgent” C-section

* “Emergent” C-section

e “C-section for non-reassuring FHR”




IN-HOUSE
O‘B In-House

Obstetricians OB Residents

Midwives




OB HOSPITALIST COVERAGE AGREEMENT

Sample Policy and Responsibilities

* The primary responsibility of the Physician is to
respond to and treat obstetrical emergencies!
* Respond (to nurses and OB Providers!)
e Evaluate the patient
* Treat the patient
* Deliver the patient as indicated
e Physician will evaluate high risk and low risk OB
patients who are unassigned to a physician
e Physician will assist other physicians with
emergency C-sections as needed
* Eyes and ears of attending in their absence

OBSTETRICAL COVERAGE AGREEMENT
THIS OBSTETRICAL COVERAGE AGREEMENT (“Agreement™) is made and

entered into this 3rd day of January, 2019, by and between Inc.
(“Hespital™), an [linois not-for-profit corporation and {“Physician™).
WITNESSETH:
WHEREAS, Hospital is duly licensed w own and operate an acute care hospital,
including inpatient, outpatient and ambulatory care facilities, in linois (collectively
“Facilities™); and

WHEREAS, Hospital is a recognized Level (Il Facility consistent with the conditions
specified for such facilities in the Nlinois Regionalized Perinatal Health Care Code (“Code™) and
Hospital has affiliated with a Perinatal Center authorized as such pursuant to the Code; and

WHEREAS, in order 10 meet selected conditions for recognition as a Level 111 Facility,
Hospital wishes to engage Physician as an independent contractor to provide certain coverage
services at the Facilities as described more fully below (the “Coverage Services™); and

WHEREAS, Physician is duly licensed to practice medicine in the State of Illinois, is
board gualified or board certified in the specialty of obstetrics and gynecology, is a member in
good standing of the medical staff of the Hospital (“Medical Staff") and has the requisite skills
and experience to independently perform the Coverage Services.

NOW, THEREFORE, in consideration of the mutual covenants and agreements
contained in this Agreement, and for other valugble consideration, the delivery and sufficiency of
which is hereby acknowledged, it is understood and apreed by and between the parties as
follows.

1. 24 Hour Coverage Services

Al Physician shall provide in-house OB coverage at the Hospital on a
routinely scheduled basis as set forth in Section 4. Coverage hours for a Level 11
facility are 24 hours per day, seven days per week, 365 days per year, During any
period when Physician is scheduled to perform Coverage Services, Physician
shall remain within the Hospital or within the

Physician Office buildings. Appropriate on-call rooms will be provided within
the Hospital. Coverage Services are outlined in Exhibit A.

B. Physician shall perform the responsibilities set forth in Exhibit A.
Physician shall also comply with the Hospital's obligations under its Perinatal
Center affiliation agreement, including, but not limited to, those procedures
required for the transfer of obstetrical patients from Hospital to or from another
facility.

C Physician shall provide all usuel and customary administrative and
recordkeeping services related to the provision of the Coverage Services,

Privileged & Confidential



Healthcare Provider Frustration

Case Study




FACTS OF THE CASE

8:00 AM - 34 y/o G5 P4 @ 37weeks presented to ED with complaints of | ¥ ,.'_'3
* Epigastric pain
e BP 155/88
e Patient admitted to L&D
e HELLP syndrome diagnosed
* MD ordered Pitocin IOL

3:12 PM - Infant delivered with Apgars 9, 9, 9

3:30 PM — Patient c/o headache and epigastric pain, Tylenol given

4:00 PM - Patient c/o headache and epigastric pain

MD advised of platelet count @ 23, rising BPs, pain not relieved by Tylenol, Procardia
ordered

4:30 PM — RN notified charge nurse and shift supervisor of patient’s status



FACTS OF THE CASE

7:37 PM — MD at bedside, aware of BP 162/94, blurred vision and 02 t"_‘;

sat 92% ?—'

Hydralazine ordered and given. Mag sulfate was also infusing. l [

8:00 PM — Patient denied headache, visual disturbance, SOB and
epigastric pain.

9:00 PM — Patient with constant headache pain 5/10
Patient’s BP persistently high, and rising «
Patient growing less alert and responsive

Nurse’s concern regarding the patient continued to grow
Staff nurse tells Charge Nurse of her concerns

Nurse calls MD with concern about transferring patient to ICU
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FACTS OF THE CASE

e 10:00 PM — headache increasing and epigastric pain present / 1=
* 11:00 PM — patient holding her head and covering eyes

 11:30 PM — OB ordered Protonix ?) !
e 11:40 pm — OB notified of BP 154/90, labs and constant 8/10 headache pain l l
* OB stated plan was to watch until morning y
* 1:30 AM — OB made aware of patient’s continuing headache. No further orders received.

* 1:37 AM — RN notified Nursing Supervisor of patient’s condition, and that the primary MD
had been notified

e 2:00 AM —RN takes her 30-minute break

e 2:10 AM — Relief RN found patient holding her head and difficult to arouse, disoriented and
non-responsive

2:15 AM - OB paged, attempted to speak with patient on phone but could not



FACTS OF THE CASE

2:31 AM — Rapid Response Team at bedside F §
2:39 AM — OB at bedside

Patient still not responsive

Patient intubated and transferred to ICU

3:10 AM — Heat CT confirmed a very large, acute parenchymal
hematoma in much of the left parietal lobe, extending to left :
temporal lobe v

Platelet transfusion ordered, no platelets in the blook bank at the
time

4:45 AM — Patient transferred to Medical Center for higher level of
care



WHAT HAPPENED?

e Patient survived the intracranial hemorrhage

e Spastic quadriplegia

* Required 24-hour care for all activities of daily living
* Confined to hospital bed in home

* Feeding tube, trach, suction, O2, diapers

* Unable to move in any meaningful manner

* Unable to communicate

Completely physically and cognitively disabled



WHAT HAPPENED?

e At deposition, MD claimed had not been advised of elevated BPs
 Documentation indicated otherwise!

* Unfortunately, documentation also clearly communicated RN’s
frustration and displeasure

RN used chain of command given concern of MD’s non-
responsiveness

* It was difficult for her to explain at deposition why she did not
do more given the level of frustration/displeasure in her notes

* Charge Nurse and Nursing Supervisor did not escalate concerns
beyond their levels

e Chain of Command Policy was not followed by the nurses
* Finger pointing persisted throughout the litigation

* Case had to be settled given the finger pointing, discrepancies
between the OB and RN, and the magnitude of damages




LESSONS LEARNED

e Airing your frustration in the medical record is NEVER a
good idea

* Expressly or implicitly accusing others of wrong-doing
significantly compromises the defense of a case

* If your concerns regarding a patient are significant, you
have a duty to use the chain of command

e Actions taken in activating the chain of command should
be documented

* Disparity in the medical record or at deposition/trial can
sink a case



STRATEGY TO IMPROVE DEFENSIBILITY

* Develop a culture of mutual respect

e Listen to your colleagues!

 They may have noticed something you missed

* They may have reasons you have not considered

 They may be doing the best they can under the
circumstances

* Discuss the situation and work towards consensus —
minimize disparity!

* Remember you are all on the same team

* Know and use your hospital’s Chain of Command Policy
effectively




KNOW YOM‘R * Document who you spoke to
INSTITUTIONAL PO L,IC,Y * Do not inject personal comments — keep

it factual!

e Escalate up the chain of command as
And Follow It indicated




EMR - AUDIT TRAILS

Who was in the EMR — and when?
* Viewing
* Signing-in
* Documenting

What time were entries made?

What was added, when, and by whom?

What was deleted or changed, when, and by whom?

From what terminal and location?

A
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FHR TRACINGS
What does the audit trail show?

ser Hame .,11-..
| Show All \

Who signed in/looked at the strip?

Who acknowledged the alert or alarm?

From what location?

When was the acknowledgement done?

Privileged & Confidential



CONSIPERATIONS

Cut & Paste Documentation

Are you taking a short cut?

Is what you’re “cutting and pasting” still

accurate?

Did you actually reevaluate the patient?

The likelihood of “cut and paste” does not

escape us when record reviewed

The ease of electronic documentation

should not be abused!




Drop Down/Menu Choices

What were the available choices?

What was chosen/not chosen and why?

Thought process revealed

Better clarifies what assessment showed or didn’t show

Can assist witness in explaining, justifying, and defending
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ACCESS TO EM R * Plaintiff’s attorneys commonly demand an EMR

inspection
SYSTEMS * Courts have readily ordered them
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Personal Notes outside the

1

EMR - Were theg maole anol
kRept?

They Shouldn’t Be

Personal notes usually follow adverse

outcomes
Fear/conflict/hostility prompts them

Suggests immediately that something out of

the ordinary happened

Personal notes on your computer, cell
phone, diary, journal or blog can be used as

evidence




EMR - UNIQUE ISSUES

Strategies to Improve Defensibility

Clarity is key

Expand the cell as needed

Do a narrative comment

Use other screens specially made for comments

Use FHR tracing to adjunct flow sheets

Avoid inappropriate duplication of prior documentation

* Make appropriate menu/drop down box choices s

‘" ~—
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* Don’t perpetuate inaccuracies



TRADITIONAL DOCUMENTION ISSUES

Strategies to Improve Defensibility

* Include all key information in your notes
* Avoid accusatory charting

e Avoid defensive charting

* Be consistent

* Avoid disparity

e Avoid making personal notes

e NEVER alter a medical record




Questions?

Thank You!

MARILEE CLAUSING, Managing Partner
Hall Prangle LLC

mclausing@hallprangle.com
312.267.6340
www.hallprangle.com

HALL PRANGLE ..c
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