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J B M n@ ARTICLE | November 23, 1994

e | 1HE Relationship Between Malpractice Claims History

and Subsequent Obstetric Care

Stephen 5. Entman, MD; Cheryl A. Glass, MSN; Gerald B. Hickson, MD; Penny B. Githens, MS; Kathryn Whetten-
Goldstein, PhD, MPH; Frank A. Sloan, PhD

JAMA. 1994:272(20):1588-1591. doi-10.1001/jama. 1994 03520200044033. TextSizee A A A

Whioski:

To nie btedy lekarskie

Wiele pozwow 17 0 2

* Analiza danych pacjentek ginekologicznych na Florydzie 1977-83
Entman SS, JAMA 1994



Patient Complaints and Malpractice Risk

Gerald B. Hickson, MD Context A small number of physicians experience a disproportionate share of mal-

Charles F. Fedorspicl, PhD practice claims and expenses. If malpractice risk is related in large measure to factors An a I izowa n 0 d a n e 645 Ie ka rZy

3 WP S such as patient dissatisfaction with interpersonal behaviors, care and treatment, and
James W. Pichert, PhD) access, it might be possible to monitor physicians' risk of being sued. e . y .
Cynthia 5. Miller, MSSW Objective To examine the association between physicians’ patient complaint roz n Ch S ec a | n OSCI
Jean Gauld-Jaeger, MS records and their risk management experiences

Preston Bost. PhD Nesion. Sattine. and Participants Retrospective longitudinal cohort study of 645
st nhvsicians in a laree US medical sroun between lanuarv 1992

ONVENTIONAL W »
Ak JAMA June 12, 2002—Vol 287, No. 22

The Journal of the American Medical Association

Whioski:
« | Tylko ok. 10% z nas stoi

przed ryzykiem roszczen.
Ktorzy ?

|  KTORZY ..?

All Complaints, %

30 40 50 60 70 80 90 1(50
Physicians, % Hickson et al. JAMA, 2002



Patient Complaints and Malpractice Risk
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Charles F. Federspiel, PhD practice claims and expenses. If malpractice risk is related in large measure to factors A I d 64 5 I k

] WP P » such as patient dissatisfaction with interpersonal behaviors, care and treatment, and n a I Zowa n 0 a n e e a rz
James W. Pichert, PhI) access, it might be possible to monitor physicians’ risk of being sued. oo . 7 .
Cynthia S. Miller, MSSW Objective To examine the association between physicians’ patient complaint roz n C h S ec a | n OSCI
Jean Gauld-Jaeger, MS records and their risk management experiences
Preston Bost, PhDD Design, Setting, and Participants Retrospective longitudinal cohort study of 645

general and specialist physicians in a large US medical group between January 1992
B and March 1998, accounting for 2546 physician-years of care.
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Chirurdzy  Nie-Chirurdzy
62% 32%

Ryzyko procesu nie ma zwigzku z

doswiadczeniem czy sposobem
leczenia

Hickson et al. JAMA, 2002



Patient Complaints and Malpractice Risk

hort study of 645
en January 1992

olicited patient com-
rac-

(Reprinted) JAMA, June 12, 2002—Vol 287, No. 22

JAMA

The Journal of the American Medical Association

nioski:
Btedy w komunikacji —

relacji lekarz-pacjent

10T€e,
Was

pen-

ion- mented in interviews with families who

aint sued their physicians.

7,10.11

In the pres-

t ac- ent study, the total number of patient
lac- complaints, not any particular type, pre-
itpa-  dicted risk management outcomes. Sub-
s an sidiary logistic regression analyses

Il prowadzg do wojny

(kompetencje
spoteczne?, empatia ?)

Hickson et al. JAMA, 2002
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Physician-Patient Communication

The Relationship With Malpractice Claims Among Primary Care
Physicians and Surgeons

Wendy Levinson, MD; Debra L. Roter, DrPH; John P. Mullooly, PhD; Valerie T. Dull, PhD; Richard M. Frankel, PhD
JAMA. 1997:277(7):553-559. doi-10.1001/jama.1997.03540310051034. TextSizee A A A



ARTICLE | February 19, 1997

Physician-Patient Communication J AM A
The Relationship With Malpractice Claims Among Primary Care
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Nagrano na video
ok 100 rozmow

(lekarz-pacjent)

l. bez procesu sadowego
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ARTICLE | February 19, 1997 1 1

®
Physician-Patient Communication J AMA
The Relationship With Malpractice Claims Among Primary Care

T The Journal of the American Medical Association
Physicians and Surgeons

Wendy Levinson, MD; Debra L. Roter, DrPH; John P. Mullooly, PhD; Valerie T. Dull, PhD; Richard M. Frankel, PhD

JAMA. 1997;277(7):553-559. doi:10.1001/jama.1997.03540310051034. Text Size- A A A

e Profesjonalizm Zawodowy
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oceniali: e Zachety do méwienia
e USmiech i poczucie humoru
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Whioski:
Czas jest istothym
czynnikiem.
Poczucie humoru tez !

mowienia
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Surgical outcomes research  (Surgery 2002;152:5-9.)

Surgeons’ tone of voice: A clue to
malpractice history

Nalini Ambady, PhD), Debi LaPlante, MA, Thai Nguyen. BA. Robert Rosenthal, PhD,
Nigel Chaumeton, PhD, and Wendy Levinson, MD. Baston, Mass, Riverside, Calif, and Toonto, Ontario, Canada
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Surgical outcomes research — (Sungery 2002;132:5-9.)

Surgeons’ tone of voice: A clue to
malpractice history

Nalini Ambady, PhD), Debi LaPlante, MA, Thai Nguyen. BA. Robert Rosenthal, PhD,
Nigel Chaumeton, PhD, and Wendy Levinson, MD. Baston, Mass, Riverside, Calif, and Toonto, Ontario, Canada
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Rozmowy (lekarz chirurg- | mumumm =

pacjent)
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Surgical outcomes research — (Sungery 2002;132:5-9.)

Surgeons’ tone of voice: A clue to
malpractice history

Nalini Ambady, PhD), Debi LaPlante, MA, Thai Nguyen. BA. Robert Rosenthal, PhD,
Nigel Chaumeton, PhD, and Wendy Levinson, MD. Baston, Mass, Riverside, Calif, and Toonto, Ontario, Canada

e empatia

e serdecznosc
e niechec

e budzenie leku

e skfonnosc do
dominacji

Stuchacze oceniali:

Intonacje, ton i

rytm wypowiedzi:

15



Surgical outcomes research 16

Surgeons’ tone of voice: A clue to (Surgery 2002;132:5-9.)
malpractice history

Nalini Ambady, PhD, Debi LaPlante, MA, Thai Nguyen, BA, Robert Rosenthal, PhD,
Nigel Chaumeton, PhD, and Wendy Levinson, MD, Boston, Mass, Riverside, Calif, and Toromto, Ontario, Canada

Whioski:

Serdecznosc i sympatia do
pacjenta sie optaca.

Sposob zartobliwy
rozmowy ton
 Wzbudzali * Sympatiaw

lek gtosie



..jezeli bede milszy to i tak wyniki
leczenia NIE bedg lepsze...

17



Physicians’ Empathy and Clinical Outcomes

for Diabetic Patients

Mohammadreza Hojat, PhD, Daniel Z. Louis, MS, Fred W. Markham. MD.
Richard Wender, MD, Carol Rabinowitz, and Joseph Acad Mad. 2011:86:359-344.

891 pacjentow z cukrzyca

+

29 internistéw/diabetologéw

First published online January 18, 2011
doi; 10.1097/ACM . 0b0T 323 182086fe1

Dobra kontrola

I

Zta kontrola

Hemoglobin A1ct

Hojat M, et al Acad Med. 2011

Wieksza empatia i lepsza
komunikacja

A wyniki leczenia i
WV powiktan




OFEIREI S EENGNeE = 2006,15:13-16 doi:10.1138/gshc.2005.013847

Original Article

16.730 przyjec

Relationship between patient complaints and
surgical complications

do oddziatu chirurgii

HJ Murff'-2, D J France-*, J Blackford®, E L Grogan®, C Yu®, T Speroff'->, J W Pichert’,
G B Hickson’

Skarga pacjenta Pacjenci nie skarzyli sie
(0.9% przypadkow)

Whioski:
Dobra relacja to lepsze

wyniki profesjonalne
Lepsza opieka |
komunikacja = mniej
powiktan

Murff W, et al Qual Saf Health Care 2006
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SPECIAL ARTICLE

Prevalence and Characteristics of Physicians Prone to
Malpractice Claims

David M. Studdert. L.L.B., Sc.D.. Marie M. Bismark, M.B., Ch.B.. L.L.B., Michelle M. Mello, J.D., Ph.D., Harnam Singh
Ph.D., and Matthew J. Spittal, Ph.D
N Engl J Med 2016; 374:354-362 | January 28, 2016 | DOI- 10.1056/NEJMsa1506137

B Predicted Probability of Paid Claim According to Selected Specialty
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SPECIAL ARTICLE

Prevalence and
Malpractice C1

David M. Studdert, LL.B., S
Ph.D.. and Matthew J. Spittz
N Engl J Med 2016; 374:35¢

The Variable

JCNo. of previous paid claims

W o s e pd

B

Specialty

Internal medicine

Hazard Ratio (95% CI)*

reference
1.97 (1.86-2.07)
3.11 (2.84-3.41)
4.19 (3.62-4.85)
6.09 (4.92-7.55)

12.39 (8.69-17.65)

reference

P value
=0.001

<0.001

ﬂleumsurger}r
Orthopedic surgery

General surgery

Plastic surgery

Obstetrics and gynecology
Otolaryngology

Urology

Ophthalmology

Radiology
&Jther specialties

2.32 (1.77-3.03)
2.02 (1.70-2.40)
2.01 (1.65-2.46)
1.95 (1.60-2.37)
1.89 (1.58-2.25)
1.83 (1.59-2.10)
1.59 (1.35-1.87)
1.37 (1.18-1.59)
1.27 (1.13-1.44)
1.18 (1.06-1.32)

Emergency medicine
Cardiology
Anesthesiology

General practice or family medicine

Neurology
Pediatrics

Psychiatry

1.06 (0.94-1.19)
1.05 (0.86-1.29)
0.95 (0.82-1.10)
0.91 (0.83-1.01)
0.81 (0.65-1.01)
0.71 (0.59-0.85)
0.60 (0.43-0.82)
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SPECIAL ARTICLE

Prevalence and Characteristics of Physicians Prone to
Malpractice Claims

David M. Studdert. LLB., Sc.D., Marie M. Bismark, M.B., Ch.B., L.L.B., Michelle M. Mello, J.D., Ph.D., Harnam Singh
Ph.D., and Matthew J. Spittal, Ph.D
N Engl J Med 2016; 3?4:354-352|January 28, 2016 \ DOI: 10.1056/NEJMsa1506137

Sex
reference
| Male 1.38 (1.30-1.46)
Age
25-34 yr 0.33 (0.18-0.61)
3544 yr 0.92 (0.87-0.98)
45-54 yr 0.99 (0.95-1.03)
5564 yr reference
Resident
No reference
Yes 0.68 (0.53-0.88)
Trained in the United States
Yes reference
[ No 1.12 (1.06-1.17)

Rurality of practice location
Metropolitan
Large rural city

Small town or rural area

reference
1.02 (0.95-1.09)
0.99 (0.89-1.12)

<0.001

<0.001

0.003

<0.001

0.89
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Czy jesteSmy bezradni ?
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Co to jest ,,dobra komunikacja ?”

Doctor-Patient Communication
and Medical Malpractice:
Implications for Pediatricians

WENDY LEVINSON, MD pEdIatI‘Ic annals Communication in the initial paediatric consultation

Jan van Dalen”®, Valerie van den Eertwegh

Paediatric Respiratory Reviews

1. Daj pierwszenstwo emocjom, to nie kosztuje
CZASU [Rroter DL et al. JAMA 1997:277:350-6]

Zainwestuj w poczatek

Przyjmij perspektywe pacjenta

Okaz empatiq [Frankel RM, Stein T.J Pract Manage 2001;16:184-91.]
Wazny jest koniec wizyty (edukuj, daj podjgc
decyzje)

Ul g BY e



/ainwestuj w poczatek....

26
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/ainwestuj w poczatek....

Przedstaw si¢ (imi¢, nazwisko, funkcja !)
Zwraca] si¢ do pacjenta po imieniu lub tytule.
Przepros/podziekuj za oczekiwanie

Zrob malg uwage natury ogolnej lub spolecznej, dla
otwarcia rozmowy

Rozpocznij pytaniami otwartymi:
W czym moge dzisiaj byc¢ pomocnym ?”
,,Co Panig sprowadza do ..”

Powtorz/sparafrazuj gtowne dolegliwosci (petla
komunikacyjna)

27
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Umiejetnosci do ¢wiczenia...

« Zadawaj pytania otwarte
« Zapytaj o rzeczy nie-medyczne

* Staraj si¢ zrozumie¢ mysli 1 emocje z ktorymi

przyszedi paapﬂi

* Rekapitulu;

* Podtrzymu
komputer bg®




Okaz empatie...

* Wykorzystaj mozliwosc do zrobienia empatyczne;
uwagi:
»..ta sytuacja napedzita Panstu stracha...?”

e ZWrocC uwage na wyraz twarzy, dotyk

29



/ainwestuj w koncowke ...

* Wez pod uwage styl zycia pacjenta

* Przedstaw alternatywne metody leczenia i zaproponuj
wybor

* Sprawdz zrozumienie, proszgc, zeby pacjent/rodzic
powtorzyt zalecenia

» Zapytaj czy s3 jakies pytania

30



Jak nauczac dobrej komunikacji ?
Testy na ocene sytuacji (SJT)

S. SHELMERDINE & A. VERMA

RAJAKULASINGAM, SUMANSURIYA, PYWELL

SITUATIONAL JUDGEMENT TESTS

FOR FOUNDATION PROGRAMME
ENTRY

LYNCH, RAJAXKULASINGAM, THYIAGARAJAN,

31
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Jestes rezydentem w gabinecie lekarza POZ.

Matka 15-latka prosi o wykonanie testu na HIV, gdyz podejrzewa, ze syn
jest homoseksualistg. Chtopiec zaprzecza w gabinecie, i z wywiadu
zebranego od niego przez pielegniarke przed wizytg nie wynikato, zeby
byt aktywny seksualnie.

A.

& m m o O

Zbierz wywiad dotyczacy wspotzycia

Daj matce ulotki informujgce o drogach przenoszenia HIV i zapros ponownie, jezeli
miataby dodatkowe pytania

Wyjasnij, ze w tak mfodym wieku HIV jest mato prawdopodobny
Uzyskaj zgode chtopca na badanie

Wyjasnij matce, ze jest nadwrazliwa

Popros matke o pozostawienie z dzieckiem sam na sam

Wyijasnij, ze dowiedziates sie, ze chtopiec nie ma dziewczyny, dlatego raczej nie jest
zakazony HIV. Jezeli jg to jednak niepokoi, to wykonasz badanie

Powiedz matce, ze ,,nie ma nic ztego w byciu gejem” i ze powinna zaakceptowac
syna takim jakim jest, bo dzieki temu bedzie szczesliwy w zyciu



Jestes rezydentem w gabinecie lekarza POZ.

Matka 15-latka prosi o wykonanie testu na HIV, gdyz podejrzewa, ze syn
jest homoseksualistg. Chtopiec zaprzeczavw gabinecie, i z wywiadu
zebranego od niego przez pielegniarke przed wizytg nie wynikato, zeby
byt aktywny seksualnie.

C. Wyjasnij, ze w tak mtodym wieku HIV jest mato prawdopodobny
D. Uzyskaj zgode chtopca na badanie

E. Wyjasnij matce, ze jest nadwrazliwa

G. Wyjasnij, ze dowiedziates sie, ze chtopiec nie ma dziewczyny, dlatego raczej nie jest
zakazony HIV. Jezeli jg to jednak niepokoi, to wykonasz badanie

H. Powiedz matce, ze ,nie ma nic ztego w byciu gejem” i ze powinna zaakceptowac
syna takim jakim jest, bo dzieki temu bedzie szczesliwy w zyciu



Scenariusz 1/

Jeden z twoich pacjentéw cheialby sie dowiedziec, jakie sg wyniki
posiewu plynu z oplucne) pobranego kilka dni temu. Sprawdzasz
w systemie szpitalnym 1 znajdujesz komunikat . wvnik w opracowa-
nit . Dzwonisz do laboratorium, gdzie dowiadujesz sie, ze nmie dotarl
tam zaden material do badania.

Co robisz? Uszereguj odpowiedzi od bardzo dobrej do nieodpowied-
niej (1 — bardzo dobra, 5 — niecdpowiednial).

A,

E.
C.

Mowisz pacjentowl, ze probki zaginely, przepraszasz go za to 1 py-
tasz. czy zgadza sie na drugie pobranie materiatu.

Mowisz pacjentowl. ze jeszeze nie ma wynikow.

Mowisz pacjentowl, ze sprawdzisz 1 wrocisz, jak tylko sie dowiesz.
Potem informujesz ordynatora. ze probka jeszeze nie dotarla do la-
boratormum 1 pytasz. co powinienes zrobié.

Mowisz pacjentowl, ze trzeba wvkonac wiece] testow, w zwigzku
z czym nalezy ponownie naklué oplueng 1 pobraé pltyn do badania.
Nastepnie osobiscie zanosisz probke do laboratorium, zeby mieé
pewnosé, Ze nie zaginie, 1 prosisz o wykonanie badania z drugie)

probki.

. Méw1isz pacjentowl. ze za chwile wrocisz z informacjs. a nastepnie

prosisz technika z laboratormum o odszukanie oryginalnej problka
wsrod tych. ktore dotarly do laboratormim.



Wihasciwa kolejnosé odpowiedzi: E, C, A, B, D

Wyjasnienie

1. Najrozzgdnie) najpierw sprawdzic, czv probka na pewno nie dotar-
1a do laboratorium. dlatego opeja E jest najlepsza.

2. Zanim poinformujesz pacjenta. #e jego probka zaginela, powinienes
gwrocic sie z tvm do ordynatora (opoja C), ma on bowiem zapewne
doswiadezenie w takich sytuacjach. a poza tym moZe wvwrzeé pre-
gje na pracownikach laboratorium, a tak#e rozwazve sensownosc
wykonania drugie) punkeji lub zaproponowaé inny nisinwazviny
tegt. Moze tez uznac, #o powinien sam porozmawiac g pacjentem
o te) delikatne) sprawie (niekiedy ranga rozmowcey ma duze zna-
czenie!). Przedtem jednak sam sprawdz, czv na pewno probka nie
dotarla do laboratoriom.

3. Rozzadna jest rowniez opcja A. poniewaz jestes SEczery i uczciwy
wobec swojego pacjenta (przepraszasz go i prosisz o zgode na po-
nowne przeprowadzenie punkei). W wickszosci przyvpadkow po od-
powiednio preeprowadzone) rogmowie 2 pacjentem nie bedzie mial
on nic przeciwko powtorzeniu zabiegu. Nawet gdybv pacjent mial
jednak pretensje, pokazales, ze potrafisz sie zachowac profesjonal-
nie.

4. Opcie B 1 D nie 25 wlasciwe, gdvz nie swiadcza o profesjonalizmie.
Opecja B jest malvm klamstewkiem, dzieki ktdremu jednak mozesz
zyzkac na czasie 1 przemyslec to, w jaki sposdb zakommmnikujesz pa-
cjentowi prawde. Z tego wegledu opeja ta jest nieco lepsza niz opcja
D. w ktore) prosisz o zgode na dalsze testy, co jest usprawiedliwie-
niem dla klamstwa. Cheesz jednak wyvkonac¢ badanie pod falszv-
wym pretelkstem, co swiadczy o twoje) nierzetelnosci oraz naraza
cie na pytania ze strony pacjenta, ktory jest zaniepokojony i moge
gadzié, #o dzieje sie cog bardzo niedobrego. Zamiar wykonania ba-
dania inwazvinego obarczonego ryezvkiem wystgpienia powiklan
bez otwarte) dvskus)i z przelozonymi 1 kolegami specjalistami jest
abzolrtnie niewlasciwy.



You see a 50 year old man with advanced lung cancer to discuss treatment options. After
hearing about the benefits and burdens of chemotherapy he decides to decline treatment

and says he has thought this through very carefully. His wife is shocked and requests you
to ignore “the foolish man”.

Rank in order the following actions in response to this situation (1= most appropriate;
5= least appropriate).

A Explain to the patient that you will need to take into account the views of his family
B Explain to his wife that he does actually have the right to refuse treatment.

C Document in the notes all that has been explained during the consultation

D Empathise with his wife as this must be a difficult time for them both

E Ignore the wishes of the patient as no rational person you have ever come across
declines treatment!

DBCAE



D Empathise with his wife as this must be a difficult time for them both

This is the best overall option. The lives of both husband and wife have been turned
upside down by recent events. They need support through this difficult time

E Explain to his wife that he does actually have the right to refuse treatment

Adult competent patients have the right to decide how much weight to attach to the
benefits, burdens, risks and the overall acceptability of any treatment. They have the

right to refuse treatment even where refusal may result in harm to themselves or in their
own death

C Document in the notes that all has been explained during the consultation

It is good medical practice to keep clear. Accurate and legible records of decisions made
and information given to patients

A Explain to the patient that you will need to take into account the views of his family
Not true (see B above)

E Ignore the wishes of the patient as no rational person you have every come across
declines treatment

Doctors are legally bound to respect a patient’s decision

DBCAE



During a very busy shift, the relatives of a recently deceased patient want to see you to
discuss "things”. What do you do?

Choose the THREE most appropriate actions to take in this situation

A Ask a nurse to talk to the relatives to get an understanding of the type of “things™ that they
want to discuss so that you can be fully prepared when you see them

B Tell the nurse to let the relatives know that you are aware they are waiting, that you are
busy right now but that if they go home you will call them as soon as you are free

C Ask one of your juniors to talk to the relatives, to let them know that you cannot see them
because you are busy and for them to deal with any queries

D Tell the nurse that you will grant the relatives 5 minutes only as you are busy

E Inform your Registrar that you need to see the relatives and ask him whether he can
cover for you

F Tell the nurse to send the relatives to PALS as your involvement with the patient is over

G Tell the nurse to find an excuse to send the relatives home as the patient is dead and the
matter is therefore less important than the patients that you are currently dealing with

ABE



A Ask a nurse to talk to the relatives to get an understanding of the type of “things”
that they want to discuss so that you can be fully prepared when you see them.

You are using another team member appropriately; the nurse is already with the relatives
and it makes sense that you may want to know more about the relatives’ request in order
to ensure that you can have the relevant information ready when you do meet with them
eventually.

B Tell the nurse to let the relatives know that you are aware they are waiting, that you

are busy right now but that if they go home you will call them as soon as you are
free

This may be a little inconvenient for the relatives as they would obviously prefer to get
answers straight away. But you are being honest with them and there is a feeling that
you want to get their queries resolved even if it is only on the phone

E Inform your Registrar that you need to see the relatives and ask him whether he
can cover for you.

Talking to your Registrar may help you to identify a good way around the problem. Also,
if you need to go and see the relatives, then this option will make the Registrar aware of
the situation and the team will be able to deal with your temporary absence






