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— Professional misconduct



Definition :

Medical Malpractice:

is professional negligence by act or omission by
a health care provider in which the treatment
provided falls below the accepted standard of
practice in the medical community and causes
injury or death to the patient



Malpractice Classifications :

Criminal Malpractice
— Assault +Battery
— Mercy Killing ("Angel of Death”)

Civil Malpractice

(4

— Practice falls below “Standard of Care’

Ethical Malpractice
— Violations of professional ethics



What influences patients to make
malpractice claim?

— 1. A poor relationship with healthcare provider before the
suspected injury

— 2. Television advertising by law firms
— 3. Financial concerns

— 4, Explicit recommendation by health providers or professionals
to seek legal advice



Malpractice can be divided into
two broad types:

— Medical negligence -where the
standard of medical care given to a
patient isconsidered to be inadequate.

— Professional misconduct - where
the personal, professional behavior
falls below that which is expected of
a doctor. Out of medical ethics.



Medical Negligence

Is doing something wrong or the failure to do something that an
ordinary physician would do under similar circumstances.

Before a patient can succeed in a civil action for negligence against a
doctor, Some conditions must be met :

— That the doctor had a duty of care towards the patient.
— That there was a failure in that duty of care (breach of duty).

— That this failure resulted in physical or mental damage.



Duty of Care

Once it is established that there is a duty of care, the doctor must
then provide both diagnosis and treatment at a reasonable
‘standard of care’ that is consistent with the doctor’s own
experience and training.

It is accepted that doctors cannot be expected to know the details
of every single recent advance in all areas of medicine, but the
patient can expect a doctor to have kept up to date with major
developments in his own and in closely related fields, now often
referred to as Continuing Professional Development (CPD).



Keep in mind

— Doctors can refuse to accept a patient for personal
reasons or if they and the patient disagree over
treatment. But doctors who accept a patient must give
that patient proper medical care



Breach of duty

For negligence to be established, there must be a
‘breach’ of this standard of care, either by:

— Omission (failing to do something he’s supposed to do)

— Commission (doing something wrong)



Damage

— Even if a patient can prove the presence of a
duty of care and that a breach of the standard
of care has taken place, he cannot succeed
in any legal action unless he can also show
that he has suffered physical or mental
damage




Tt of neal

— We test negligence by checking if an average doctor of the
same experience placed in Identical circumstances would
have done the same.

— Negligence can occur if there is errorin :
— 1. Diagnosis

— 2. Treatment

— 3. Management




System of compensation

— The “fault” system :

— The policies underlying a “fault” approach to medical malpractice are:

appropriate compensation for the victim.
deterrence of future incidents of malpractice by punishing the party at
fault.
in the “fault” system, there are three elements to recover damages:
1. The medical professional owed a duty to the patient.
2. Theduty owed to the complaint was breached.

3. The medical error or omission caused injury.

Expert medical witnesses are employed to provide evidence regarding
whether the defendant breached a duty of care.



System of compensation

The “no fault” system :

— The “no fault” systems, in contrast, are only involved with appropriate
compensation for the injured patient.

— Punishment for medical errors and deterrence of improper medical practices
under no fault systems are the responsibility of government regulators,
licensing bodies and professional organizations.

— The test for compensation is not the presence or absence of the doctor’s
negligence, but rather the patient’s needs.



Compensation & Damage

— The applicant damages may include compensatory and punitive damages.
— Compensatory damages are both economic and non-economic.

— Economic damages include:

Financial losses such as lost wages (sometimes called lost earning capacity).
Medical expenses and life care expenses.

— Non-economic damages are assessed for the injury itself:

Physical and psychological harm, such as loss of vision, loss of a limb or organ.
Severe pain and emotional distress.

— Ifdeath has occurred:

The dependent relatives (if there are any) will receive compensation for the loss
of salary of the family breadwinner.



Types of medical negligence
(By medical fields)

— Orthopedics & Accident Surgery
— General Surgery

— General Medicine

— Anesthesia

— Obstetrics & Gynecology



Orthopedics & Accident
Surgery

— Missed fractures, especially of the scaphoid, skull, femoral neck and cervical
spine.

— Tissue and nerve damage from over-tight plaster casts.
— Undiagnosed intracranial haemorrhage.
— Missed foreign bodies in eyes and wounds, especially glass.

— Inadequately treated hand injuries, especially tendons.



General Surgery

— Delayed diagnosis of acute abdominal lesions.

— Retention of instruments and swabs in operation sites.
— Operating on the wrong patient.

— Operating on the wrong limb, digit or even organ.

— Operating on the wrong side of the body.

— Unsatisfactory cosmetic plastic surgery .



General Medicine

— Failure to visit a patient on request with consequent damage

— Failure to diagnose MI or other medical conditions

— Failure to refer a patient to hospital or specialist opinion
— Incorrect type or quantity of drug administration

— Allowing suicidal inclined patients to killthemselves

— Toxic results of drug administration



Anesthesia

— Brain damage from hypoxia

— Neurological damage from spinal or epidural injection
— Peripheral nerve damage from splinting during infusion.
— Incompatible blood transfusion

— Incorrect or excessive anesthetic agents

— Allowing awareness of pain during anesthesia



Obstetrics & Gynecology

— Brain damage in the newborn due to hypoxia from
prolonged labor.

— Failed sterilization by tubal surgery resulting in unwanted
pregnancy.

— Complications of hysterectomy, such as ureteric ligation and
vesicovaginal fistulae.



General Medical Errors

— Failure to act on radiological or laboratory reports.

— Inadequate clinical records and failure to communicate with
other doctors involved in the treatment of a patient.

— Failure to admit to hospital when necessary.
— Failure to obtain informed consent to any procedure.

— Administration of incorrect type or quantity of drugs, especially
by injection.



Professional Misconduct

— When professional behavior falls below what to be
expected from a doctor and is separated from the civil
action of negligence.

— Professional misconduct isn’t just restricted to patient-
doctor relationships, but also towards fellow colleagues
and care centers, and the community.



Examples of Professional
Misconduct

— Physical abuse of a patient.

— Inadequate record keeping.

— Not recognizing or acting on a common complaint.

— Drug excessive use without legitimate reason.

— Impaired ability to practice due addiction, physical or mental
illness.

— Failing to meet continuing medical requirement (update).

— Dishonesty

— Delegating the practice of medicine to an unlicensed individual



There isa general level of
ethical behaviors, morality
and competence that
should be subscribed to by
doctors all over the world.
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The General Medical Council
(GMC)

The GMC was set up primarily to allow the public to distinguish
between properly qualified doctors and the thousands of ‘quacks’ that
existed in the nineteenth century.

— The GMC did this by publishing an annual list, the Medical Register.

— To be included in the register, a doctor had to prove that he had
passed reputable medical examinations and so the GMC gained a
prime interest in the standards of medical schools and their
examination standards.



The General Medical Council
(GMC)

When a complaint is made to the GMC, it is initially reviewed
by a medically qualified screener who will assess:

— How serious the matter is.

— If the GMC has any other information or complaints about the
doctor involved.

— What evidence is available about the event.



The General Medical Council
(GMC)

— The medical screener may reach one of a number of decisions :

1. They may decide that no further action should be taken, in which case the
complaint isreviewed by a lay member of the GMC and, if both agree that
no further action isto be taken, the case isdropped, but if they disagree,

the complaint will pass to the Preliminary Proceedings Committee (PPC).

2. They may consider that there is no evidence of serious professional
misconduct but may still find that the professional performance of the
doctor has been seriously deficient and refer the complaint to the council’s
Fitness to Practice Committee (FTP).

3. They may consider that the complaint does relate to the conduct of the
doctor and may refer it to the PPC.



The General Medical Council
(GMC)

— The PPC may take one of four decisions:

1. That no further action is necessary.
2. That the complaint needs to be referred to another body or authority.

3. That the doctor should be referred to the Council's performance procedures
and activities (referral to the Fitness to Practice Committee) for an assessment of
their knowledge and skill.

4. That mediation if deemed appropriate could resolve the complaint and
restore the doctor/patient relationship.



The General Medical Council
(GMC)

One of many conclusions may be reached:

to admonish/advise the doctor.

to postpone a decision in order to collect more evidence.

to censure the doctor in writing and fine him/her up to 5,000£.

to attach conditions to the doctor’s registration.

to transfer the doctor’s name to another division of the register.
to suspend the doctor’s registrations for a specific period of time.

to cancel the doctor’s registration.

A A

to prohibit the doctor from applying for restoration of the
registration for a specific period of time.
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o Praliminary Procesdings e Referred to another body or
Committge (PPC) e # authority or to the Medical Council’s
o Investizates comblaint professional competence scheme; or
Stage 1 — i e Resolve by mediation or other
investigation / informal methods.

‘ A case for further action

« Fitness to Practise \
Committee (FTPC)

e Hears evidence at B s
inquiry and makes ‘ NoFinding
findings in relation to
allegations /

,‘ Finding

* Medical Council
e Considers inquiry report
and sanctions doctor

Stage 3

sanction J

Rt

advise, admonish (warn/caution) or censure (reprimand)

the doctor in writing;

censure the doctor in writing and fine him or her up to €5,000;
attach conditions to the doctor’s registration;

transfer the doctor’s name to another division of the register;
suspend the doctor’s registration for a specific length of time;

cancel the doctor’s registration;

prohibit the doctor from applying for restoration to the register for a
specified period.




— Doctors must keep in mind that they have the duties of
disclosure.

— Doctors must check the medical records fully to prevent
genetic orallergic diseases.

— Pay attention to the patients and keep good communication
with them.

— How to prevent medical malpractice
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