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Introduction

* Emergency care providers often work under
adverse conditions —> are at a particularly high
risk for malpractice claims

¢ the average time between the alleged incident
and litigation closure is 45 months, insurer will
incur more than $14000 in expenses

¢ The cost of a medical malpractice claim ranges
from US $313205 to $521560

Introduction

* In Taiwan, EP’s pay the highest median
indemnity payments in civil courts - 93% of
physicians practice defensive medicine

* it is important to identify clinical behavior and
medical error that leads to lawsuits

* this study aimed to examine a non-Western
country's experience of ED-related closed
medical claims and identify high-risk diseases

Methods

* The judicial system of Taiwan consists of the
supreme court, high courts, and district courts

¢ The results of the medical appraisal were
categorized into appropriate, negligent or
controversial

¢ We conducted a retrospective study and
reviewed the Taiwanese civil court verdicts
that pertained to EDs from 2003 to 2012

Methods

* The outcome of injury was categorized into 4
grades: death; grave injury, permanent injury
or others

* The level of hospital was also documented:
medical center, regional hospital, or district
hospital

* The type of error was categorized into 3
groups: (1) Diagnosis errors (2) Performance
errors (3) Other errors

Results

 the annual risk of malpractice litigation was
0.63%

e Seven cases (11.1%) resulted in an indemnity
payment, with a mean payment of $134738

¢ Most verdicts (56 [88.9%]) were settled in
favor of the clinician




Results

Table 1
Demographic data and characteristics of medical litigation cases in Taiwan
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edical appraisal

Almost all of the cases (93.7%) were sent for medical
appraisal at least once during the trial
Most cases (71.2%) were deemed as appropriate, 8

cases (13.6%) were considered controversial, 9 cases
were deemed to be negligent

Results

¢ The most common

conditions involved in

the alleged malpractice
claims were infectious
diseases (27.0%), along
with central nervous
system (CNS) bleeding
(15.9%) and trauma
cases (12.7%)

Results

Most of the medical
errors were diagnosis e
related (71.4%), :
although there was
performance error in 2
cases (28.6%)

Results

¢ the result of the medical appraisal was negligence in
2 cases, controversial in 3 cases, and appropriate in 2
cases

Discussion

the estimated annual malpractice litigation
risk for EP’s was 0.52% in the United States
(0.63% in Taiwan)

88.9% were settled in favor of the physicians,
which is similar

In Taiwan, the average indemnity paid for
cases that ruled in favor of the plaintiff was
$134738 (difficult to directly compare)




Discussion

* almost 90% of the claims were dismissed
without indemnity paid

¢ When indemnity was paid, the amount was
only 48.0% of the indemnity claimed

* The threat of malpractice lawsuits simply
leads physicians to practice defensive
medicine, which raises the cost of health care.

Discussion

e The fear of malpractice litigation may arise
from indirect costs including time (57.7 £ 26.7
months), emotional stress, added work,
interrupted schedule, and reputational
damage.

* In none of the examined cases did the judge
adjudicating the appeal reverse the decision
of the initial judge

Discussion

e approximately 80% had poor prognosis of
either death or grave injury

* the indemnity paid in grave injury was 4.36
times higher than in expired cases - creates
moral and economical conflicts

 further discussion and investigation should be
made

Discussion

¢ the diagnosis error percentage was 52.4% for all
included cases (US 37.0%-77.14%) performance
errors (38.1%) was higher (US 17.5%-23.16%)

* high-risk diagnoses account for 63.75% to 66.44%
of all ED closed medical claims (only 31.8% in our
study)

¢ the most common diagnoses in US are fracture,
cancer, meningitis, myocardial infarction, and
appendicitis

Discussion

¢ Only 8.3% of cases with alleged performance
error and 21.2% diagnosis error were deemed
negligent by medical appraisal - thereis a gap in
the understanding of the definition of standard of
care between health care providers and plaintiffs
in Taiwan

¢ Through public education, improving and
clarifying the definition of the standard of care >
could prevent future frivolous medical litigation

Discussion

¢ In the cases with delayed diagnoses:
symptoms were initially masked by additional
clinical symptoms - Potential lethal diseases
should be always considered

¢ The delay in ordering a specialist consult was
determined to be medical error -> Awareness
of this issue can help EP’s evaluate and assess
the risks of liability




Limitations

we analyzed cases based on verdicts rather
than medical charts

detailed demographic factors of the plaintiffs
and defendants were not provided in the
verdict

the number of cases was still limited

additional national studies of malpractice
claims should be initiated

Conclusion

EPs in Taiwan have similar medico-legal risk as
American EPs, with an annual risk of being
sued of 0.63%

90% of EPs win their cases but spend
57.7126.7 months

mean indemnity payment was $134738

Cases in which indemnity was paid were
mostly categorized as having diagnosis errors




