
C
omputers and the Electronic Health 

Record (EHR) have improved our 

ability to store, sort, and filter 

information in the medical care 

setting. In the very near future government 

mandates around “meaningful use of the EHR” 

will drive us to increasingly use complex com

puter systems, but even today a simple stand

alone computer can improve outcomes where 

tracking and follow up is both important and 

yet prone to error. 

Let’s consider the classic medicallegal error 

of the “incidental finding” on a CT scan. A 60 

year old man with small bowel obstruction 

(SBO) has a chest CT done as part of his pre

operative evaluation. The result, which shows 

an incidental pulmonary nodule, is sent to the 

surgeon. The surgeon is focused on the SBO 

and does not notice nor follow up on the “inci

dental” finding. Six months later the patient re

turns to his PCP with a cough, has a larger lung 

lesion, and then files a complaint for failure to 

diagnose. How could this unfortunate but com

mon error of omission be managed differently?

Without a tracking system the result is only 

routed to the authorizing/ordering hospitalist 

and/or surgeon. As these physicians were both 

focused on the acute event, the nodule was ig

nored. Six months later when the patient re

turns with the cough, the imaging result is re

viewed by his PCP with a significant delay in 

diagnosis. How can an EHR and/or standalone 

computers be used to avoid this common med

ical error? In order to track the result, a “flag” 

needs to be placed by the interpreting radiolo

gist for priority followup, and this then enters 

the “case” into a tracking system. It could be a 

simple manual entry into a standalone com

puter database (such as Microsoft Access) that 

is managed by a person assigned this clerical 

work. The list of patients is reviewed periodi

cally and the patients remain on the list until 

the appropriate follow up is done. Depending 

on the volume of the patients entered into the 

system, this could be a low cost standalone sys

tem that would work well, assuming the person 

maintaining it does it compulsively and regu

larly. 

 If the volume of cases entered into the sys

tem starts to exceed the ability to be managed 

without automation, you could add the ability 

to route a message to the PCP notifying them 

that the result has been flagged for incidental 

and significant findings that need followup. 

This could be either electronically by sending a 

message to the inbasket or manually by the 

person maintaining the patient list calling or 

sending paper results to the PCP. You could 

also add a followup “reminder” should the 

tracking system find that the appropriate fol

lowup has not yet been done after a specified 
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Electronic Tracking Systems 
Can Reduce Risk

By Steven BoRnStein, MD

as clinicians with ever increasing demands on our time, it remains our responsibility to make sure that important tests are ordered, 

performed, resulted, and managed, and that critical appointments are kept.
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both important and yet prone to error.
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interval of time. The notification 

of the PCP initially or at some in

terval later could reduce the error 

of the result being ignored. Again, 

entry and removal of the case is 

manual, but such a simple stand

alone tracking system has been 

shown to prevent common errors 

of omission. 

The power of a computer to 

store and filter information can 

also be leveraged to allow back 

office staff (within their scope of 

practice) to track and monitor 

patient data in a way that is error 

proof, efficient, and yet personal 

from the standpoint of a 

patient. Using an electronic or 

computerbased data tracking 

system, the appropriate patients 

can be notified when they need a 

test (and the system can track 

that it has been ordered). Even 

better, the system can auto

mate letters on behalf of the PCP 

and could generate multiple let

ters (and document in the system 

that they were sent) with a single 

mouse click. 

Could this be done by clerical 

or back office staff including trans

mitting the appropriate order? If 

there is a written policy covering 

them for the specific and detailed 

clinical scenario (e.g., patients with 

a diagnosis of hypertension on 

ACE inhibitors with no document

ed serum creatinine or potassium 

within the last 6 months), attor

neys would generally agree that it 

is within their scope of practice 

and can be done as there is no 

medical decision making involved. 

Now let’s say your system has the 

ability to use secure email messag

ing. Instead of sending a letter with 

the associated $0.44 cost and diffi
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ten tyPeS oF CRitiCAl MeDiCAl 
inFoRMAtion (tHAt neeDS to 
Be tRACKeD in youR oFFiCe!) 

W
hether your office is part of a sophisticated electronic 

recordkeeping system, has a standalone computer, or 

uses paper charts, you need a system for tracking criti

cal medical information. Your liability risk decreases in direct pro

portion to the amount of data followed and the sophistication of 

your tracking systems. Even in the absence of electronic records or 

computingbased data management, you should develop a paper

based system to use in your office. Here is the list of the top ten 

types of critical medical information that you need to track:

 1. Laboratory test results

 2. Pathology reports

 3. Radiology studies

 4. Mammography reports

 5. Pap smears

 6. Recommended testing was completed

 7. Recommended screening was offered

 8. Referrals for consultation were kept

 9. Patient was informed of results

 10. Followup appointments were kept

There exists a joint responsibility between the physician and the 

patient in healthcare. The more critical the information being dealt 

with, the more important it is for the physician to track for compli

ance and results. n

culty in tracking whether it was re

ceived and read, you could replace 

that with (or add) a secure message 

email and ask the system to notify 

you if it hasn’t been read within 

two weeks. If a month goes by 

without receiving a result on the 

ordered tests, the system can auto

matically send a second, more 

strongly worded letter and/or email 

or the ordering physician could be 

sent an alert that this patient needs 

a telephone call. These “escalation 

rules” of course can be customized 

for the practice and what is felt 

most effective in that particular 

setting. In the modern EHR, all ac

tions taken are also well document

ed, and if there is an adverse out

come your defense attorney will 

appreciate the detailed information 

available.

 In summary, computers can 

and are being used in a variety of 

ways to track and monitor patients 

that have important follow up 

needs. This utilization can run the 

continuum from a simple database 

that is manually maintained to a 

sophisticated EHR that includes 

registry rules and automation of 

communications and orders. 

Increasingly we are likely to see the 

secure patient homepage on the in

ternet become a very powerful 

place to display information such 

as preventive care needs and tests 

that have been ordered but not yet 

performed. One advantage of the 

homepage from a risk standpoint is 

that it can be shown (and is discov

erable) if the patient actually 

viewed this information should 

there be a complaint filed about 

failure to diagnose. When used ef

fectively, these electronic tools can 

reduce risk exposure and improve 

care outcomes by leveraging the 

power of the computer in health

care. n

Steven Bornstein, MD, has worked 

in computerized clinical informa-

tion systems at Kaiser Permanente, 

Northern California for more than 

23 years. He is the Physician Lead 

for Ambulatory HealthConnect 

(Epic systems) EHR for Kaiser 

Permanente.

CoDE GREEN: 
tHE PRoCESS

An instructional booklet, 
“Code Green: The Process,” 
is now available for distribu-
tion to PRF insureds. PRF’s 
medical consultant, executive 
director and Code Green 
coordinator will visit your 
office to distribute the book-
let as part of a 15-minute 
presentation about Code 
Green that insureds and their 
office staff members must 
attend. The presentation can 
be scheduled at the conve-
nience of your office. To 
schedule a presentation 
please call 415-921-0498 and 
ask for June Riley. n
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D
espite the usual con

cern that patients 

would be more likely 

to sue the physicians 

of the medical center, not only did 

that not happen, but the statisti

cally significant benefits to the 

UMHS and its physicians were 

impressive:

 	 There were fewer claims. 

Before the new program, 

there were 7.03 claims per 

100,000 patient encoun

ters. After initiating the 

program claims dropped 

by over a third to 4.52 

claims per 100,000 patient 

encounters. 

 	 The decrease in lawsuits 

was even more impressive, 

as the number of lawsuits 

filed each month decreased 

by almost twothirds from 

2.13 per 100,000 patient 

encounters to 0.75 per 

100,000 patient encounters 

after program implementa

tion. 

 	 Claims were resolved 

quicker. The median time 

to resolve a claim dropped 

almost five months from 

1.36 years before the pro

gram to 0.95 of a year after 

implementation.

 	 Perhaps most impressive 

from a riskmanagement 

perspective, the average 

cost per lawsuit dropped 

44 percent from $405,921 

before the program to 

$228, 308 after the program 

was in place. 

The proactive approach that 

the UMHS initiated nine years ago 

is very similar to PRF’s Code Green 

program. UMHS’s first step was to 

conduct an internal investigation 

of every new malpractice claim. 

Investigations were led by experi

enced risk managers, and their 

conclusions were disclosed to pa

tients. If the investigation found 

harm as the result of an error, an 

offer of compensation was made to 

the patient immediately. If the in

vestigation found no error, UMHS 

vigorously defended the case. 

Eventually UMHS expanded its 

program to identify medical errors 

based not only on information 

from physicians, patients, patient’s 

relatives or friends, and patient’s 

attorneys, but from UMHS em

ployees as well. 

While prompt and costeffec

tive resolution of medical mishaps 

is the goal of the PRF Code Green 

program, unlike the program estab

lished at UMHS, PRF was not de

signed to accommodate or encour

age the reporting of adverse medi

cal outcomes by hospital or other 

medical employees or personnel. 

This is why the prompt reporting of 

any adverse event by all PRF mem

bers using a Management Report 

form is so essential—there is no 

other way for PRF to get involved in 

a timely and effective manner. 

However, the findings from the 

UMHS experience reinforce and 

validate the basic PRF Code Green 

philosophy in several important 

ways:

 	 Dealing openly and hon

Maize-and-Blue Code Green 
Look Alike Prevents Red Ink

By WilliAM H. GooDSon, iii , MD

the basic philosophy of prf since its inception has been that the code Green policy of early identification and acknowledgment of 

adverse medical outcomes is both ethically and financially sound from a risk management perspective. this philosophy now has strong 

empiric support from a large study involving the university of michigan (recognized by its familiar maize and blue colors), which recent-

ly appeared in the annals of internal medicine. after initiating a proactive approach to malpractice claims in 2001, the university of 

michigan health system (umhs) reviewed its malpractice claims experience and found fewer claims, faster resolution of claims, and 

smaller monetary awards compared to its previous policy.

estly with patients who 

experience adverse medical 

outcomes not only models 

ethically and morally cor

rect professional behav

ior, but it results in less 

patient dissatisfaction as 

evidenced by fewer claims 

and fewer lawsuits. 

 	 If adverse medical out

comes do occur, they will 

be resolved faster. This 

results in less physician 

(and likely patient) anxi

ety.

 	 Decreased costs per claim 

allow medical malpractice 

premiums to remain at an 

affordable level. n

Dr. Goodson is a mem-

ber of the Risk 

Management & 

Education Committee 

of Physicians 

Reimbursement Fund.

This is why the prompt reporting of any adverse event by all 
PRF members using a Management Report form is so essential 
—there is no other way for PRF to get involved in a timely 
and effective manner.
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Medical Board Coverage: 
Should I Opt for It?

By June Riley, MBA

currently more than 70 percent of prf physician insureds elect to purchase medical board coverage 

for the nominal additional premium per year. we are providing these faQs for those physicians who 

have not as yet availed themselves of this cost effective benefit of prf membership. 

Why would I need Medical 
Board Insurance?

The Medical Board of Califor

nia (“Medical Board”) has been in

creasingly active in investigating 

patient complaints and claims aris

ing from malpractice settlements, 

awards or judgments over $30,000. 

The level of Medical Board action 

ranges from preliminary inquiry 

and review of records to a formal 

investigation, administrative hear

ing and, in some instances, trial. 

Without specific Medical Board 

Insurance, your PRF policy does 

not provide insurance for these 

proceedings or for the attorney fees 

and costs that may be incurred. 

How does Medical Board 
Insurance benefit me?

In the event that you are called 

upon to appear before the Medical 

Board, if you have Medical Board 

Insurance, you will have your legal 

defense expenses covered up to a 

maximum of $35,000 in attorney 

fees and costs per case. Without 

Medical Board Insurance the in

sured will be forced to appear 

alone before the Medical Board or 

pay attorney fees out of pocket 

with no reimbursement. 

It is important to bear in mind 

that even in those situations where 

Medical Board complaints do not go 

further than the investigative phase, 

attorney fees can still be costly. Fur

thermore, without legal representa

tion physicians are more likely to in

advertently say or do something that 

could harm their case. 

In order to protect against this 

type of risk, in 1999 PRF began of

fering Medical Board Insurance 

through an “endorsement” to the 

existing policies of its insureds. 

How does Medical Board 
Insurance differ from medical 
malpractice insurance?

Medical Board Insurance ap

plies strictly to Medical Board ac

tions or proceedings directed to the 

PRF insured. PRF will provide its 

insured with a legal defense and pay 

attorneys fees and costs of Medical 

Board proceedings up to the limits 

of the Medical Board Insurance. 

Are there any limits to this 
insurance?

The limits are a maximum of 

$35,000 per proceeding and are 

subject to an aggregate maximum 

of $35,000 for all Medical Board 

proceedings arising from occur

rences taking place during a single 

policy period. Policy periods run 

from January to January each year. 

PRF’s Medical Board Insurance 

does not include indemnification 

for any fines, penalties or losses re

sulting from Medical Board action

If I have Medical Board Insur
ance, when should I contact 
PRF?

Physicians with Medical Board 

Insurance should contact the PRF 

office for assistance when:

 1. The physician receives notice 

from the Medical Board that 

a patient has filed a com

plaint. This notice will ask 

the physician to submit a 

written summary of the case 

by a specific date; or

 2. The PRF insured physician 

receives notice from the 

Medical Board that there 

will be a hearing regarding 

a matter in which there was 

a settlement, judgment or 

award paid to the patient.

How can PRF insureds mini
mize the chances of a patient 
filing a complaint against them 
with the Medical Board?

Insureds should always:

 1. Respond promptly when 

patients complain to the 

physician or their office staff. 

Patient complaints to the 

Medical Board are frequently 

based on a patient’s percep

tion that the physician’s atti

tude was uncaring or rude.

 2. Keep excellent records of all 

treatments, including tele

phone advice and prescrip

tions.

 3. Be courteous when speak

ing with Medical Board 

representatives. Any display 

of anger or defensiveness 

can only work against the 

physician’s interests.

If you have additional ques

tions regarding PRF’s Medical 

Board Insurance, please call the 

PRF office at (415) 9210498. n

June Riley is executive director or 

PRF.


