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Health Observances 
 

 
I RECEIVED A CIVIL SUMMONS.........WHAT NEXT?  

 
As the Executive Director for KMRRRG I receive distressed calls from
physicians after they learn they have been named as a defendant in a
lawsuit. For many physicians this is the first time for them to become
involved in any sort of litigation and just the thought of the allegations are
troubling. Litigation can be overwhelming, and can take years to resolve.
KMRRRG, along with our qualified and experienced defense counsel, will
guide the insured through every phase of the litigation.

 
Summarized below are some initial steps in the litigation process to assist
you in becoming a bit more familiar with what to expect should you
become a named defendant in a medical malpractice lawsuit. BE SURE
TO READ Next quarter, the newsletter will highlight the more detailed
phase of litigation: Discovery & Experts
 
Phase One: Notice & Reporting to KMRRRG
 
According to Kentucky Law (cite here) a Defendant in a malpractice claim
must be served. For some, this can be an unsettling experience when
approached by an official in uniform and are asked to sign as receipt
(Proof of Service) of the Civil Summons. The process is primarily
managed in a formal manner so that a Named Defendant cannot avoid
service and simply ignore that legal action has been filed against them.
It is important to note that this is a critical time for the insured to contact
KMRRRG and make notice of the suit. Upon receipt of the Civil
Summons, each Defendant has only 20 days to provide a written defense
or otherwise a default judgment may be taken against the Defendants. In
other words, if the Defendant does not respond within the required 20
days, the plaintiff is automatically awarded the relief demanded. Take
your reporting responsibility seriously and immediately report litigation to
KMRRRG so that we may immediately respond on the insured's behalf.
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You can access links to obtain

more information or download

patient education materials for

each of the following by clicking

here

 

August

 
August 1 - August 7

 
World Breastfeeding Week 

 
August 9 - August 15

National Health Center Week

August 24 - August 28
Contact Lens Health Week

Children's Eye Health and
Safety Month

National Immunization
Awareness Month

Psoriasis Awareness Month 

September

September 7 - 13
National Suicide Prevention

Week

September 10
World Suicide Prevention Day

September 13

National Celiac Disease

Awareness Day

September 15

Get Ready Day

 
Initial Steps Immediately Following Notice:
 
The number one thing an insured can do to assist in their defense is to
cooperate and be collaborative in defending the claim. The insured will
immediately be assigned defense counsel. KMRRRG works with the most
experienced and qualified defense counsel in defending medical
malpractice claims. KMRRRG resolves over 75% of all cases with
dismissals. KMRRRG also has a record of 100% defense verdicts for
cases that have gone to trial. However, there are cases that are settled
due to the nature of the facts in the case. Each case is evaluated
carefully and the appropriate management of the claim will generate
successful resolution.
 
Shortly after being assigned defense counsel the insured will be contacted
to assist with completing a thorough review of the allegations and a review
of any and all documents relative to the litigated matter. In medical
malpractice litigation the patient's medical record is the primary document
utilized in the defense of the claim. Upon notice of the claim, KMRRRG
will work through defense counsel to obtain certified copies of all of the
claimant's medical records. It is imperative that the patient's chart be
secured and not be altered in anyway. Admittedly, the increasing use of
electronic health records has aided in the elimination of altered records.
However, EHRs have also opened up another area of discovery for
plaintiff lawyers. Plaintiff lawyers in some jurisdictions are already serving
defendants with sophisticated questioning around metadata and their
attempts to suggest that EHRs have hidden keystrokes or records
changes. Regardless, it is never appropriate to alter a patient's record and
if alterations are detected it is certain to lead to credibility issues during
the defense of the case.
 
Meeting with Defense Counsel:
 
As noted previously, the insured defendant will be assigned defense
counsel and the initial meetings with counsel are important. During this
time, the insured will have an opportunity to review the patient's records
with their lawyer, discuss the allegations and the overall litigation process.
It is important for the insured to provide any and all information known, to
their counsel, so that a thorough understanding of the case is established
at the first meeting. This is the best time to discuss any facts about the
case that you may recall that may not be detailed in the medical record. It
is also important for the insured to discuss with counsel any email, text or
personal notes that may exists regarding the patient's care. *Please note:
it is highly recommended that providers never keep documentation
outside of the patient's medical record and any electronic communication
with a patient should be completed through the appropriate electronic
health record system.
 
KMRRRG understands that being named in a lawsuit can generate a
variety of responses and the insured may be tempted to discuss the case
with colleagues. The insured may seek what others recall about the
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September 16

National School Backpack

Awareness Day

September 17

RAINN Day

September 18

National HIV/AIDS and Aging

Awareness Day

September 20 - September 26

National Farm Safety & Health

Week

September 26

Family Health & Fitness Day

USA

September 26

Sport Purple For Platelets Day

September 28 - October 02

Malnutrition Awareness Week

September 28

World Rabies Day

September 29

World Heart Day

September 30

National Women's Health &

Fitness Day TM

Childhood Cancer Awareness

Month

Fruit and Veggies - More

Matters Month

patient's care, or to simply seek opinions about the case. Insureds should
refrain from discussing the case with anyone except their legal counsel.
Remember, anyone that discusses the case may be called to give
testimony and limiting discussions with only legal counsel will assist in
management of the litigation.

Establishing a strong culture of compassion improves
quality of care, bottom line
 
By Julie Rosen | May 30, 2015, Modern Healthcare
 
Kay Redfield Jamison, a psychologist who often writes about her own
struggles with bipolar disorder, once wrote in a New York Times op-ed that
when she is asked about the most important factor in treating bipolar
disorder, her answer is competence. "Empathy is important," she wrote,
"but competence is essential."
 
Jamison is certainly not setting up an either/or construct. But in my
travels as executive director of an organization whose mission is to
promote compassionate care, I sometimes hear a false dichotomy that
goes something like this: Would you rather be cared for by a top-notch
surgeon with a poor bedside manner or a caring and compassionate
surgeon with adequate, but not extraordinary, surgical skills? Compassion
or competence? You can, and should, have both.
Compassion is the foundation of good medical care. It addresses the
emotional and psychosocial aspects of the patient experience and the
patient's innate need for human connections and relationships. It is
recognizing the concerns, distress and suffering of patients and their
families and taking action to relieve them. It is based on active listening,
respect, empathy, strong communication and interpersonal skills, and
knowledge and understanding of the patient's life context and preferences.
At its core, it means treating patients as people, not just illnesses.
 
Our organization recently commissioned a study into what makes
healthcare organizations compassionate. Building Compassion into the
Bottom Line reports on the conclusions of a months-long inquiry into how
some hospitals have created environments that reap the many
documented benefits of compassionate care: higher patient and employee
satisfaction, lower staff turnover, shorter lengths of stay and fewer
readmissions and costly procedures. What's important to note is that
these hospitals are also known for delivering high-quality healthcare.
Not surprisingly, the hospitals interviewed have a lot in common. For
example, they involve patients and families in care-improvement
activities; hire and train staff with a focus on their ability to be
compassionate; have a culture of experimentation; have compassionate-
care champions, often in the middle of the organization, as well as units
that model compassion and share their success with others; they
emphasize continuity of care and teamwork; and they use patient
experience data to drive improvement.
 
These are hospitals that reward physicians who spend more time at the
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bedside, screen job applicants for compassionate character traits and
employ "cultural navigators" to bridge communication and cultural gaps.
At these organizations, patients' personal stories and values are as
critical to the medical record as their lab values, caregivers write
handwritten condolence notes to mourning families, and patients and
families are included in shift-to-shift reporting so they are better informed
and can ask questions.
 
Many of the best practices we unearthed were based on a conviction that
employee experience drives patient experience and supporting caregivers
is essential to preserving their compassion. Unfortunately, caring for
caregivers in today's high-stress healthcare environment does not appear
to be a high priority for many hospital CEOs. According to a 2014
American College of Healthcare Executives survey of 388 hospital CEOs,
financial challenges, healthcare reform implementation, government
mandates and patient safety and quality lead the list of top-ranking
concerns. Patient satisfaction ranks sixth, and caregiver satisfaction does
not appear on the list at all. Yet we know that caregiver burnout-now at
epidemic levels in the U.S. healthcare system-is associated with lower
patient satisfaction, poorer health outcomes, and quite possibly increased
costs.
 
Among the caregiver support activities we learned about through our
interviews were mindfulness training programs and weekly wellness
conferences; on-site therapy and classes in music, art and dance;
bimonthly breakfasts with the CEO; and emergency department support
groups held on a rotating basis at physicians' homes. But just as
important are efforts to relieve caregivers of some of the administrative
tasks that deplete them and prevent them from doing what they went into
healthcare to do in the first place: care for patients and families.
Building a culture of compassion doesn't involve large capital
investments, just the commitment of healthcare senior executives and
well-respected champions, combined with a willingness to experiment and
be open to new ideas. Yet the return on investment, across multiple
dimensions, can be remarkable.  
 

In the Next Newsletter...
 

THE NEXT PHASE OF LITIGATION: THE
DISCOVERY/EXPERT PHASE



Whole Grains Month

World Alzheimer's Month
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