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CME Committee and /or CME Director and/or Independent Reviewer for fair balance, scientific
objectivity of studies utilized in this activity, and patient care recommendations. COPIC CME is
committed to providing its learners with high-quality CME activities and related materials that promote
improvements or quality in health care and not a specific proprietary business interest of a commercial
entity.

The following faculty speakers, moderators, authors members their spouse/life partner have disclosed
they have NO financial interest/arrangement or affiliation with any commercial interests that produce,
market, re-sell, or distribute healthcare goods or services for patients that are relevant to their
presentation(s) or that have provided commercial support for this continuing medical education activity:

DANIEL ROSENQUIST MD

has nothing to disclose.
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LEARNING OBIJECTIVES

At the end of this activity, participants should be able to:

*Associate and Describe different facets of communication which
leads to liability claims or patient safety breaches; including EHR's,
informed consent, and radiologist clinician communication.
*Appraise and synthesize the experience of communication and
resolution programs, particularly the experience of the COPIC 3R’s
program.

*Recognize and evaluate certain problem areas; including high
dose opioid patients, difficult patients and noncompliance.
*Review and summarize current high risk clinical areas such as
acute neurologic conditions.
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LEVELS OF EVIDENCE

COPIC CME has designated 3 Levels of Evidence for CME presentations:

1  Evidence mainly from randomized or non-randomized, well designed
controlled trials; well-designed cohort or case-controlled analytic studies.

2 Evidence from multiple studies with or without the intervention being
d, t: lysi ini of r d authorities or expert panels,

or information based on case reports.
3 Uncontrolled experiments, descriptive studies, presenter’s clinical
experience/opinion or research in progress.

The majority of this presentation will be based on Level 2 Evidence.
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Communlcation-And Resolution
Programs: The Challenges And
Lessons Learned From Six Early
Adopters

' 3Rs program background I

* COPIC’s claim philosophy

—Compensate only negligently injured
patients

—Minimize waste of resources in tort system

—Defend defensible medicine regardless of
cost
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CT ABD/PELVIS W CONTRAST Status: Final result

PACS Im: e

PACS Images ___
Show Images for GT ABD/PELVIS W CONTRAST
Study Resuit

Rosult MPRESSION
Impression

Normal contrast-enhanced CT scan of the abdomen and pelvis
CLINIGAL INDICATION FOR STUDY:
Pt statos abd pain and nauses x 1 week: denies Injury: no pror surg;
abdominal pain
TECHNICAL DATA

T imagas were obtained from the inferior aspect of e thoracos 10 the

c
symphysis pubis wi nd Intravenous contrast reconstructed in the
axial, coronal and sagiftal iMaging planes.

FINDINGS:

The lung bases are clear. No pathologic abdominal calcifications are
identified.

The hanced images reveal of the
tiver and splean. which are normal in size. No focal parenchymal
abnormaities tified. The gallbladder, pancreas, adrensl gland:

Adneys r0 within normol limita. Thoro 16 1o evidence of billary GuCtal
Gilatation.  The portal and hepatic veins are patent. No definite

attenion is directed to the mull iple 10003 of dilated sm
il bowel obstruction. The appendix is well
1o evidonce of res iniraparitonesl air or ree

naged and normal
ntraperitonoal fluld

Thero
CT through the pelvis revaals the bladder to be well distended and smooth
in contour. There I8 no evidence of free air or ree fuid within the pelvis
No focal soft tissue mass lesions or lymphadenopathy identified.

The skeletal structures are grossly unremarkabie.
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SUMMARY

1 Sorry plus accountability- 7 Pillars

2 EHR’s and safety/risk

3 Informed Consent

4 Physician Burnout and Ways to combat- resiliency

5 Radiologist/Clinician communication

6 Systems

7 PAs and APNs

8 Opioids

9 Noncompliant and AMA patients

10 Where the cash is drives where the risk is- STROKE
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Thank you

Daniel Rosenquist MD FAAFP
Columbus Family Practice Assoc PC

Patient Safety and Risk Management
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