Risk management opportunities in
the Emergency Department
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__B Patient Background: A 24-year-old, non-smoking male presented to the Emergency Department (ED) complaining of chest and
= | rib pain after playing recreational softball two days earlier. He also experienced mild shortness of breath and coughing. His body
X=— | mass index (BMI) of 42.6 indicated obesity.

Initial Assessment: The ED physician considered intercostal strain and rib fracture and ordered a chest x-ray. The study was negative for rib
fracture; however, the radiologist identified a round infiltrate in the superior lobe of the right lung. The differential diagnosis included round
pneumonia, inflammatory etiology, and neoplasm. The radiologist recommended follow-up but did not flag the actionable incidental finding
in the report or contact the ED physician about the finding. The ED physician diagnosed musculoskeletal chest wall pain and ordered an
injection of Toradol. The patient was discharged before the ED physician reviewed the chest x-ray report in detail. The discharge summary
incorrectly indicated a negative chest x-ray, and there was no further contact with the patient. The patient died a week and a half later. An
autopsy revealed bilateral empyema and pulmonary abscesses. Plaintiffs claimed poor reporting and communication within the ED
discharge process resulted in the patient's death. The case was settled for policy limits of $1 million.

Key Lessons:

Timely Review of Diagnostic Reports: This case underscores the importance of timely review and follow-up on diagnostic reports,
especially when incidental findings are identified.

Effective Communication: Closed loop communication between radiologists and ED physicians is crucial to ensure that actionable findings
are promptly addressed.

Accurate Documentation: Accurate documentation in discharge summaries is essential to prevent miscommunication and ensure
appropriate follow-up care.
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