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Helping Doctors Learn From the Experiences and Expertise of Others

Patient’'s Symptoms Worsen Due
to Unknown Cause

By James Demetrious, DC, FACO

“Can you please examine my wife carefully and tell me what's wrong with her,”
asked Max Small as | entered the exam room. Ruth Small was slumped forward
on an examination table, uncharacteristically quiet and appearing to be in
acute distress.

Mr. Small indicated that Mrs. Small had seen their primary care provider (PCP) twice
during the previous week due to progressively worsening complaints. He indicated
that the physician was rushed during their visits, and in his opinion, did not perform
adequate examinations. The doctor prescribed a different blood pressure medication
and reportedly did not address their acute concerns.

I assured Mr. Small | would assess and examine Mrs. Small to the best of my ability.
In our office, when returning patients report new health issues, they are asked to
provide written, signed and dated updates of their medical history. This includes a
description of their chief complaint. Additionally, our patients complete a new pain
drawing and rate their pain utilizing a visual analog scale (VAS). With the exception of
this new complaint, Mrs. Small denied any recent or interim changes in her medical
history. She denied any trauma or illnesses, tests or surgeries.

Pain, Numbness and Weakness Reported

Mrs. Small reported an insidious onset of neck and lower back pain with increasing
symptoms over the previous eight days. Her pain was progressively worsening to
8/10 on a VAS with reported disturbances of sleep. She described numbness that
affected both legs and was not specific to defined dermatomes. Since seeing her
PCP, she experienced abrupt onset of right leg weakness and urinary incontinence
that had progressively worsened during the preceding 24 hours. Mrs. Small had
difficulty ambulating, requiring the assistance of her husband to walk.

Inspection of Mrs. Small revealed a 66-year-old Caucasian female in acute distress.
She weighed 128 pounds and was 64 inches tall. Her blood pressure was slightly
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elevated at 144/94. She was afebrile. Her pulse was 72 bpm
and she took 18 breaths per minute.

The patient was alert and oriented. She exhibited good
short- and long-term memory, could identify her husband
and was able to perform simple calculations.

Numerous Assessments Performed

Cranial nerve assessment was performed revealing no
apparent abnormalities. Otoscopic evaluation was negative.
Romberg's test was positive. Deep tendon reflexes revealed
3/5 responses of the upper extremities and 4/5 patellar and
Achilles responses on the right. Bilateral Hoffman responses
were elicited. An abdominal reflex was not present. A Babinski
response was present on the right. Motor evaluation revealed
3/5 strength of the right lower extremity, which included hip
flexion, knee extension, plantar and dorsiflexion of the ankle
and inversion/eversion of the foot. Vibratory and joint position
sense of the toes of the right foot were impaired.

Chiropractic assessment revealed subluxations at C5/6 and
L5/S1 as evidenced by decreased intersegmental motion
and hypertonicity affecting the paraspinal musculature in the
cervical and lumbar spine regions. The cervical spine ranges
of motion were restricted and painful on flexion, extension,
lateral flexion and rotation. Notably, the patient exhibited
Lhermitte’s sign upon cervical flexion. Lumbar spine ranges
of motion were restricted and painful upon flexion and
extension. The patient exhibited positive orthopedic tests

including: cervical compression, Soto Hall, Kemp's test,
Valsalva maneuver and right straight leg raise in the supine
and seated positions.

Cardiovascular examination revealed no apparent
abnormalities. Peripheral vascular assessment revealed
good perfusion, regular and rhythmic pulses and no edema.
Her lungs were clear upon auscultation. Examination of the
abdomen revealed no apparent abnormalities. The remainder
of the patient’'s examination was normal.

Patient Transported to Hospital

Due to the patient's rapidly deteriorating condition, | provided
a differential diagnosis of acute myelopathy of unknown
cause, transient myelitis and Guillain-Barré syndrome. While
Mrs. Small was in my office, | called her PCP. | advised him
of the patient’s status, my concern for progressive motor
deficits and urinary incontinence. He recommended she be
immediately transported to the hospital, and he assumed
her follow-up care. | carefully documented my examination
findings, my discussion with the PCP and her referral to a
local hospital.

At the hospital, the physicians performed an MRI of the
cervical spine with and without contrast. The attending
radiologist noted an ovoid area of enhancement on T1WI
contrast imaging involving the right lateral aspect of the
cervical cord from C3-C5, approximately 23 x 5 x 3 millimeters
in diameter (Image 1a). An abnormality within the cervical

Image 1. Image a. TTWI
contrast image reveals
an ovoid area of
enhancement involving
the right lateral aspect
of the cervical cord from
C3-C5, approximately
23 x 5 x 3 millimeters

in diameter. Image b.
T2 signals change and
minimal cord expansion
seen from C2 through
the C6 levels.
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cord with hyperintense T2 signal change and minimal cord expansion was
visualized from C2 through the C6 level (Image 1b). The abnormality involved
the left lateral aspect of the cord substance both anteriorly and posteriorly
(Image 2). Extrinsic mass effect upon the cord was not evident.

Patient Diagnosed

A neurologic consultation and further testing was performed. Differential
considerations included acute transverse myelopathy, demyelinating disease
including multiple sclerosis or Lyme myelopathy or infiltrating neoplasms such
as lymphoma. A diagnosis of idiopathic transverse myelitis was made and she
was treated with intravenous dexamethasone.

| followed up with the patient, having called her to assess her progress over
time and notated her clinical progression in her file. Over the following eight
weeks, the patient's symptoms progressively improved. A subsequent MRI
of the cervical spine with and without contrast revealed nearly complete
resolution of cervical cord abnormalities.

Unfortunately, six months later, the patient suffered a relapse and was
diagnosed with recurring idiopathic transverse myelitis. To date, the patient’s
neurologist has been unable to provide her with a definitive etiology for her
condition.

Dr. James Demetrious is a distinguished Fellow of the
Academy of Chiropractic Orthopedists. He conducts
a private practice in Wilmington, North Carolina.
He teaches advanced post-graduate chiropractic
coursework throughout the U.S. on behalf of the

NCMIC Speakers Bureau.

Image 2. Axial T1WI
with contrast reveals
the abnormality
involved at the left
lateral aspect of

the cord substance
both anteriorly

and posteriorly.

What Can We Learn?

By Jennifer Boyd Herlihy, Boston, Massachusetts,
and Providence, Rhode Island

There was no litigation. This case
exemplifies the fact that proper
examination, evaluation, referral and
follow-up helps prevent litigation in most
cases. If this patient had been treated
rather than referred, there may have
been a delay in diagnosis and treatment
that would have increased the chance
of litigation.

Red flags were evident. Fortunately,
the red flags of the neurological exam
and incontinence were not lost and
appropriate management in a hospital
facility was conducted.

Listen carefully, pay attention and
trust yourself. While a patient may see
their primary care physician or other
specialist prior to seeing you, symptoms
may change in the interim and you

may be the first person to assess more
ominous complaints. Document clinical
findings and recommendations carefully.

Not everyone should be treated. This
case demonstrates that there may be

a small percentage of patients who are
inappropriate for you to treat, but rather
to appropriately refer.

Communication is key. While it's
important to be sensitive to a patient’s
dissatisfaction, do not fuel negative
comments. Instead discuss findings
with other providers. The PCP likely had
increased respect for the DC, particularly
in light of the initial impression followed
by confirmation in the hospital.

Seek continuing education that
enhances your skill sets.

Jennifer Boyd Herlihy is a healthcare defense
lawyer with the firm of Adler/Cohen/Harvey/
Wakeman/Guekguezian, LLP, located in Boston,
Massachusetts and Providence, Rhode Island.
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Smart Phrases

Be Smart When Using Ev’

Prepopulated templates and smart phrases should reflect your
interaction with the patient.

Smart phrases are Electronic Health Record (EHR) shortcuts, also known as

auto text. They are often well-worded, save time and are convenient to use.

Although they can be beneficial to use as a starting point, they should be
edited by the doctor to be patient specific, visit specific and to reflect the
care provided.

During a recent practice visit, an NCMIC risk manager wondered whether the
actions referred to in the smart phrases were actually being performed. She

noticed that although the notes (based on a smart phrase) stated, “All the
previous radiology films were reviewed,” there were no treatment plans or

patient-specific notes. This led her to question whether the provider actually

reviewed the films.

A smart phrase was even being used to document informed consent. The
smart phrase stated, “The risks, options, benefits and alternatives of the
procedure were discussed. The patient elected to proceed. Consent was
signed prior to the procedure.”

Because the phrase was put into the notes without customizing it to each
patient’s situation, the risk manager questioned whether the informed
consent conversation took place, and if so, whether the consent met the
criteria of “informed” consent. Keep in mind there is a difference between
“consent” and “informed consent.” Informed consent generally requires
the patient to fully appreciate:

0 The nature of the treatment

9 All material risks associated with the treatment and the
possibility that those risks will occur

Alternative treatments available and their associated risks
The risks of not being treated

Similar problems can arise with prepopulated templates. In one case,

a patient's gender differed on the prepopulated notes and the freehand
notes. If a plaintiff attorney were to see this, he or she would no doubt
question the validity of all the information in the chart.

To put a twist on an old adage, doctors who use smart phrases and
prepopulated templates should consider, “If it's not documented correctly,

it did not happen.”

A Quintessential Risk with
Prepopulated Phrases

Humans are creatures of habit. A major
issue with prepopulated phrases is

that it's easy to use the same phrases
repeatedly without thought. This means
the documentation may not reflect

the care delivered, which can harm

the credibility of the doctor—a critical
factor in litigation.

Notice of Board
Election

Policyholders of NCMIC
Insurance Company are
members of National
Chiropractic Mutual
Holding Company and
are hereby notified there
will be two vacancies to
be filled on the Board of
Directors at the annual
meeting to be held on
April 15, 2019. The Board
of Directors will nominate
two doctors to fill these
vacancies.




GOOD -

New
Practitioner
Discounts

BEST

Value

Have you heard ...

Good news—Its now an even better

value to be with NCMIC.

Better discounts—New practitioners

get a premium discount of

up to 80%!

Ask about additional part-time, risk management

CE and claims-free discounts.

Best value in chiropractic malpractice

insurance!

Find out more at
www.ncmic.com/discounts

The NCMIC Malpractice Insurance Plan is underwritten by NCMIC Insurance Company. In the states of Florida and New York, the NCMIC
Malpractice Insurance Plan is issued by NCMIC Risk Retention Group, Inc. Policy terms may vary by state law. We Take Care of Our Own

is a registered service mark of NCMIC Group, Inc. and NCMIC Risk Retention Group, Inc. Discounts will apply at renewal beginning 1/1/19,

for those who qualify.
©2018 NCMIC NFL 3112

NCMIC

We Take Care of Our Owrn’




fY @& in

Examiner | Winter 2018

Letter to the Editor

| am writing to you in response to one of the articles in the Examiner all-case-study

issue that I received by email on August 30 titled, “Not Re-X-raying Results in
Misdiagnosis.” The title of the article was slightly misleading as later reported; the
true negligence in this case was the initial missed radiographic finding of major
clinical significance on the initial radiographic study.

As president of the American Chiropractic College of Radiology, representing over
200 DACBRSs, | was shocked to see no mention of how this case could have played
out drastically different had the chiropractor utilized the services of an expert
consultant in radiology.

As you probably know, chiropractors only receive approximately 300-400 hours

of training in radiology as part of their chiropractic education. Diplomates of the
American Chiropractic Board of Radiology receive approximately 4,000 hours

of training during their 3-4 year full-time residency. They are certified by the
American Chiropractic Board of Radiology (ACBR), an independent examining
body, through a rigorous examination process. They are also required to complete
ongoing continuing education as part of maintaining their diplomate status.

As a group, DACBRs exist as a recognized body of experts to further our profession
of chiropractic by providing expert knowledge of diagnostic imaging protocols,
interpretation, image quality and patient safety. This is all for the ultimate benefit
and health of the patient.

In my opinion, an important opportunity was missed in NCMIC's case study
“What Can We Learn” section because it omitted mention of the role of expert
consultations by chiropractic radiologists and didn't further educate the practicing
chiropractor of their options in not only reducing their liability but also in providing
exemplary patient care.

As a malpractice insurance company, | would assume that limiting the liability of
your insureds is one of your main goals. The ACCR is willing to take an active role
in helping educate your insureds in any way we can, whether it be by contributing
to your publication or presenting lectures on behalf of NCMIC.

Sincerely,

Robyn B. Mitchell, DC, DACBR
President, American Chiropractic College of Radiology

NCMIC
Response

NCMIC appreciates Dr. Mitchell's
comments about the value of
diplomates. We agree that expert
review of radiographs is another
layer of protection and can be vital.
Itis also important to recognize that
even experts can miss pathology and
findings, although the probability

is reduced.

We thank Dr. Mitchell and the
American Chiropractic College of
Radiology for elevating patient care
and management. NCMIC encourages
our doctors to develop relationships
with radiology experts and to utilize
their services, particularly when they
suspect abnormal findings. NCMIC
also encourages our doctors to
become more knowledgeable about
radiology issues. We offer risk
management premium discounts
for attending qualified seminars
presented by our Speakers Bureau,
which includes Diplomates of the
American Chiropractic Board of
Radiology.
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Should | Keep My
Patients’ Credit
Cards on File?

Having a credit card on file is a service many patients have come to expect
from their healthcare providers. It can be convenient for copays, deductibles,
services not covered by insurance or cash patients.

As a doctor, you may find that having patient credit cards on file also benefits
you. Some credit card processing systems are integrated with EHRs to make
billing more convenient and minimize staff time. It can eliminate the lag in cash

flow as you no longer have to wait for patients to pay their bills. — (S r—
However, there are also significant risks to keeping your patients’ credit il

14
cards on file.

Security is a major concern, and you must establish proper procedures to
protect your patients’ information. Some chiropractic practices don't put in
place the level of safeguards needed when handling credit card information. ensuring your credit card

processing system is secure

for keeping your patients’

If you need assistance with

“If you decide to maintain patient credit cards on file, you shouldn't keep this
information on paper or in your computer system,” said Jean Gerritsen, vice

president of card services at NCMIC. She recommends working with your credit cards on file, please call
credit card processor to ensure an outside vendor is properly protecting your 800-396-7157 or email us at
patients’ credit card accounts. cardservices-sales@ncmic.com.

It's also important to communicate with patients about how and when their

credit cards will be charged. Keep in mind that you cannot require patients to

pay through a credit card for chiropractic care or keep charging a credit card B oo program s offered by
without a patient's authorization.

“Due to the added convenience to the merchant for this service, there are
certain safeguards you must put in place, both for HIPAA and for PCI (Payment
Card Industry) considerations,” said Gerritsen. For these reasons, you should
ensure your credit card processor is working with vendors that securely store
your patients’ information and are PCl-validated to do so.

Most important, make sure that no one on your staff stores patients’ card
information through non-PCl-validated practices, such as by writing card numbers
in a notepad or keeping a spreadsheet of patient card information. The penalties
can be costly—both in monetary penalties and negative publicity.

Examiner is published quarterly for policyholders of NCMIC's Malpractice Insurance Plan. Articles

may not be reprinted, in part or in whole, without the prior, express written consent of NCMIC.
Information provided in the Examiner is offered solely for general information and educational N‘ MI‘
purposes. It is not offered as, nor does it represent, legal advice. Neither does Examiner constitute

a guideline, practice parameter or standard of care. You should not act or rely upon this information We Take Care of Our Own'
without seeking the advice of an attorney. If there is a discrepancy between Examiner and the policy,
the policy will prevail. ©2018 NCMIC NFL 3945




