What risk?

Danger to Patients

* be assumed at risk for serious morbidity or mortality
inER

Legal risk for physicians
* Every physician-patient encounter

Risk management is an important issue in EM
* The threat is real!
2010.2.3 * As health issues, risks can be prevented.
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Why Medicolegal Risk? Clinical Guidelines

Unrealistic expectations Guidelines = protocols, algorithms
* Fueled by TV drama — . ;
E % :systematically developed to assist
The criminal law practitioners in making decisions about patient
* Physicians are prosecuted by i diagnoses and management
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* Less time for proper communication HE;%‘ o -
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Clinical Guidelines Pit falls
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Clinical decision rule (CDR) Casa series Casa saries Case saries
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Competency and Capacity Competency and Capacity
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Competency and Capacity Informed Consent
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Informed Consent

17#informed consentiBFE [F B e (R EEEM IR R R AR AY
RFHAMERER IR

AE={EES

* fHEHcapacity

* RBREG R thIRGEN, AR WHIERER. BIEE
TRFGRIE (BETAR), LR IT R ELIR R

* mEBZBREN

InNformed Consent
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Substitute Judgment

Power of attorney (POA)
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Advance directive
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Informed Consent
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InNformed Consent
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* Altered mental status (AMS), psychotic state
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Refusal of care
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Discharging patients AMA Discharging patients AMA
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Critical ill patientskafz#< (AMI, stroke, major Reevaluations
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Serial examinations
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High risk complaints
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* Pediatric fever
Asthma
Chest pain, abdominal pain
< Hand injuries
Intoxication
< Domestic violence
Child abuse
< Suicidal ideation
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Electronic Medical Records (EMR)
Computerized Order Entry Systems (COES)
Clinical Decision Support (CDS)
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Take Home Point
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