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November
 

American Diabetes Month

Q & A The National Physician Databank

KMRRRG understands concerns related to settlement of claims and
malpractice payment recording requirements under the Health Care
Quality Improvement Act of 1986, better known as the National
Practitioner Data Bank (NPDB). In an attempt to address common
potential concerns and to outline the intent of reporting, to follow we
present our response to several frequently asked questions. If your
questions or concerns remain unresolved, please feel free to contact our
office to discuss reporting requirements in further detail. 
 
 
Q: Why is my malpractice insurance carrier required to report
settlements to the NPDB and what is the intent of the Health Care
Quality Improvement Act (HCQIA)?
A:  Congress enacted the HCQIA to prevent malpractice, to improve the
quality of care and to ensure that incompetent physicians could not move
from state to state without disclosure of or the potential to discover
his/her previous damaging or incompetent performance. The NPDB is
primarily an alert or flagging system.

Q: Who has access to reports made to the NPDB?
A: The federal Privacy Act protects the contents of the NPDB from
disclosure to the general public. Section 11137(b)(1) of the HCQIA
outlines the confidentiality of the information reported and prevents
disclosure other than to the physician or provider involved, except to
hospitals seeking information related to physicians seeking
privileges in fulfillment of the healthcare entities' legal obligation.
The data bank is prohibited by law from disclosing information on a
specific practitioner, provider, or supplier to a member of the general
public. However, persons or organizations can request information in a
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COPD Awareness Month

Diabetic Eye Disease Month

Lung Cancer Awareness Month

National Alzheimer's Disease

Awareness Month

National Family Caregivers

Month

National Healthy Skin Month

National Hospice Palliative Care

Month

National Stomach Cancer

Awareness Month

18-24 Gastroesophageal Reflux

Disease Awareness Week

December 

Safe Toys and Gifts Month

1 World AIDS Day

2-8 National Handwashing

Awareness Week

The Holidays & Staff
Coverage

The upcoming holiday season
is a time for sharing and family,
but for those of us
in healthcare, it is also one of

form that does not identify any particular organization or practitioner by
registering with the data bank to access their public use data file. The
public use data file is designed to provide data for statistical analysis
only.
 
Q: How do I avoid being reporting reported to the NPDB?
A: First and foremost, practice safe medicine and avoid claims. KMRRRG
provides aggressive defense for every claim, generally restricting claims
resolution to those that involve a deviation from the standard of care.
 
Q: If I am named as a defendant in a formal complaint, am I
automatically reported?
A: No. However, if a settlement payment is made on your behalf to satisfy
the resolution of a claim or judgment, a report must be filed.
 
Q: What if I decide to pay a nuisance value to resolve a claim?
A: Reporting is still required. However, the Secretary of Health and Human
Services understands that some claims may be resolved for a variety of
reasons, and are not a reflection of the professional competence or
professional conduct of the provider.
 
Q: When should I refuse settlement to avoid reporting to the NPDB?
A: KMRRRG prepares an aggressive defense for all claims and does not
settle claims without detailed discussions with you and your defense
counsel. However, we do encounter claims that represent a clear
deviation from the standard of care. It is not recommended that cases
continue for which no expert can be retained to defend the care provided.
Therefore, it is not recommended that reporting to the NPDB be used as
the pivotal decision point in how to resolve a claim. Refusing to resolve an
indefensible claim to avoid reporting could place you at risk for an excess
verdict.
 
Q: Where can I get additional information?
A:  Please contact our office at 502.569.2060 or logon to http://www.npdb-
hipdb.hrsa.gov. 
 

CASE STUDY: Patient Dies after Imaging Study Results
not Transmitted

Clinical Situation: A 62-year-old man went to the emergency department
at a local community hospital complaining of severe stomach pain and
vomiting. While there, he received intravenous medications to control his
symptoms. He also underwent a series of tests that ruled out cardiac
problems, as well as a chest X-ray which demonstrated a density
consistent with a hiatal hernia. The emergency physician determined that
surgical intervention might be needed, and because a surgeon was not
available at the facility, he arranged for a transfer of the patient to another
medical facility. The surgeon at the second hospital suggested that the
first hospital conduct a CT scan before the transport because of
anticipated delays in getting the scan done when the patient arrived. The
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the more stressful times of
year. Staff shortages
and lack of full-time resources
create temporal windows for
error. Here are just
a few things to consider as we
approach the holiday season:

If you are going to be
away from the office,
please ensure coverage
for your patients and
lab/test result handling
Ensure your contact
information and
availability is provided to
those at the office
Obtain a staff schedule
for the next few weeks,
so you know who's
available and when
Make sure your
residents have adequate
supervisory resources

Awareness of Suicide Risks
Please be aware that the
suicide rate increases around
the holidays, so it is a 
good time to brush up on risk
factors and warning signs.
Alcohol consumption also
increases during the holidays,
and decreased inhibitions may
result in a first suicide
attempt.

Need your ELM account
information?

Click here for contact
information

scan was conducted and the patient was transferred by ambulance. The
emergency physician at the first hospital did not know the results of the
scan before the patient was transported, but the radiologist who read the
scan indicated in her report that the findings were "worrisome for gastric
outlet obstruction." The test demonstrated that the patient's stomach was
inverted and partially in his chest cavity, having pushed through a hiatal
hernia. The report was forwarded to the emergency physician's electronic
medical record system's message inbox, but as his shift had ended and
the patient had been transferred, he did not see it until his next shift.
 
Upon arrival at 6:30 p.m., the patient was admitted to a room on the
medical/surgical floor of the hospital. A resident physician assessed the
patient and ordered a surgical consultation for the next morning. The
resident also ordered medication, intravenous fluids, a nasogastric tube,
and directed that the patient not receive anything by mouth. The attending
physician who had initially been contacted did not come to the hospital,
and in his discussion by telephone with the resident did not mention or
inquire about the CT scan. When the patient's blood pressure began
dropping, the resident ordered his bed repositioned and increased fluid
administration. The patient sustained a cardiac arrest at 11:39 p.m. and
was transferred to the intensive care unit where he died the following
morning at 9:00 a.m. after arresting a second time. At autopsy it was
determined that his stomach was necrotic.

The family sued both hospitals, alleging that the patient's stomach
became necrotic due to lack of blood flow as a result of his hiatal hernia,
and that the patient's death was the result of delayed treatment. They
alleged that his condition was curable had it been diagnosed and treated
on an emergent basis by the physicians. They contended that the first
hospital should have transmitted the imaging studies to the second
hospital and that the second hospital should have obtained the results of
the test that they had requested. The hospitals argued that the patient's
stomach became necrotic as a result of a gastric volvulus and that his
death was a result of shock due to toxins released with the necrosis of
the stomach. They argued that his condition was incurable by the time he
arrived at their facilities. 

Analysis: Whenever patient care is transferred from one provider to
another, there is a possibility of patient injury due to communication
failure. When the transfer is from one facility to another, the possibility is
even greater. Test results may be delayed until after the transfer is
initiated, records sent with the patient may be mislaid and/or electronic
systems may be incompatible. The physician transferring the patient
should provide the receiving facility/provider any results currently
available and any that are received after the transfer. The receiving
facility/provider should request all information and be attuned to any test
that was requested prior to transfer that is not reported.

The patient was found to have a condition that would probably require
surgery and was transferred for that evaluation. The receiving physician
requested that a CT scan be performed prior to transfer and it was
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performed. However, the interpretation was not available when the patient
was transferred. The transferring physician failed to forward the result and
the receiving physician failed to ask if it was performed and inquire as to
the results. Even though the patient had been transferred to the care of
another physician, the community hospital emergency physician should
have inquired about the results or informed his replacement that it was
pending. The radiologist, upon noting a potentially "worrisome" finding,
should have personally discussed the finding with the emergency
physician or, if he was no longer on duty, with the replacement physician. 

NOTE: This case study outlines an ED visit, transfer of a patient and the
communication of results between providers and facilities.  Please note
we are evaluating the Electronic Health Record System (Allscripts)
capabilities to assist with test result alerts and follow-up reminders to
avoid delayed or failure to communicate test results. 


