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Risk Management Risk Management 
House Staff Orientation House Staff Orientation 
to Montefiore Medical Centerto Montefiore Medical Center

Susan Cannavo, Director RM/QM
Carol Zongrone, Associate Director RM
Maureen Galway-Perotti, Assistant Risk Manager
Paula Ammirato, Assistant Risk Manager 



5/24/2007
2

Risk Management Topics Risk Management Topics 
MMC Malpractice Insurance Coverage

RM Administrative Policies and Procedures
– Patient Consent, Patient Elopement, Discharge AMA
– Occurrence Reporting
– Tracking of Implanted Medical Devices
– Safe Use of Medical Devices

Office of Medical Director’s Policy 
– Disclosure of Unanticipated Events  
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Goals of Risk ManagementGoals of Risk Management

Promote Quality Care
Promote  Patient Safety
Prevent Injuries

Minimize Liability & 
Prevent Financial Loss to MMC

Provide Staff Education and Inservices
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When should you contact Risk When should you contact Risk 
Management?Management?

Questions re: Medical Malpractice 
Insurance coverage
If you receive any legal documents 
Requests or inquires from attorneys
Emergent medico-legal patient care issues
Reporting accidents or potential liabilities
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How to contact Risk How to contact Risk 
ManagementManagement

3328 Rochambeau Avenue

920-6340, 920-6733

Office Hours: 8-30  to 5:00 weekdays

On Call Representative 24/7 for emergent 
situations: Contact Administrator on Duty 
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MMC Malpractice Insurance MMC Malpractice Insurance 

Covers claims arising from activities 
within the scope of your employment at 
MMC
Occurrence based policy
Provides $1M per occurrence, $3M in the 
aggregate, plus excess layers
Does not cover criminal acts, actions not 
within scope of employment, or when 
employed by other than MMC
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When should you file an When should you file an 
Occurrence Report? Occurrence Report? 

When an unanticipated event occurs resulting 
in injury/illness

• Could be reportable to NY State Department of Health
• Could result in claims against MMC

Employee incidents involving sharps
– Complete Employee Accident/Injury Form

Occupational Health Services
Human Resources

– Complete Occurrence Report
Risk Management



OCCURRENCE REPORTING FORM
Facility ID:

  THE FOLLOWING IS P REP ARED FOR THE HOSP ITAL'S QUALITY ASSURANCE P ROGRAM.
  IT IS  CONFIDENTIAL AND P ROTECTED FROM DISCLOSURE P URSUANT TO NEW YORK
  STATE EDUCATION LAW 6527 (3) AND NEW YORK STATE P UBLIC HEALTH LAW 2805-m.

Fo rm ID: A DDR ES S OGR A P H
P ATIENT MALE AGE DAYS     DATE OF OCCURRENCE   TIME DEP ARTMENT   LOCATION
VISITOR FEMALE MONTHS A.M.

YEARS P .M.
ADMITTING DIAGNOSIS P ROCEDURE

P ERSON P REP ARING REP ORT LAST NAME FIRST NAME

Signature Date
1.  FALLS    RELATED TO: OCCURRENCE INFORMATION

Assis ted to  Floor Ambulating Assessed at Risk Yes No
Fall Alleged Bathroom P rotocol in P lace Yes No Unk S EDATIVE WITHIN LAS T 4 HOURS Yes No
Fall Witnessed Bed/Crib P atient is Oriented Confused IF YES , DRUG
Found on Floor Chair Activity P rivileges Ambulatory Non-Ambulatory

Other P erson Siderails Complete P artial None
Stretcher/Table Environmental Wet Debris None
Unknown Restraints Yes No Unk

9.  INS TRUMENT/EQUIP MENT
2.  S KIN MANUFACTURER

Break/Tear/Scratch 6.  OB S TETRICS 7.  P ERIOP ERATIVE/P ERIP ROCEDURAL
Burn Apgar <5 @ 5 Minutes W/I 30 DAYS
Decubitus  (Community) Brachial P lexus /Erb's      ASA I     II        III IV
Decubitus  (Newly Acquired) Circumcis ion with Repair SERIAL #

Facial/Bell's  P alsy Date
3.  LOS T P ATIENT P ROP ERTY Forceps  Related

Articles /Clothing Hys terectomy - P regnant Woman
Cash Infant Abduction AMI MODEL #
Dentures Infant Discharge/Wrong Family Anes thes ia Related
Glasses /Lens Inverted/Rupture Uterus Cardiac Arres t
Jewelry Maternal Injury Displacement/Break Implant

Meconium Aspiration Incorrect Ins trument Count TYP E
4.  INS TITUTIONAL CONDITIONS Neonatal Injury  Inco rrec t  Needle  Co unt

External Disas ter Return to  DR/OR Incorrect P rocedure
Fire Shoulder Dystocia Incorrect Sponge Count
HAZMAT Disposal Injury to Liver/Spleen
P oisoning 8.  P ATIENT AS S OCIATED EVENTS Laparoscopic to  Open P rocedure    Battery Malfunction Mechanical Malfunction Unavailability
P ower Failure Act of Other P atient New Onset Neuro Deficit    Electrical Malfunction Struck By Usage
Service Termination AMA P eripheral Neuro Deficit
Spill/Leak Assault P os itioning 10.  B LOOD/MEDICATIONS
Strike Attempted Rape/Rape Retained Foreign Body TYP E (DRUG, CHEMO, ETC.)

Attempted Suicide/Suicide Return to  OR
5.  S TATUS Contraband Surgical Complication

Ambulatory Sx Admit Criminal Activity/Injury Thrombosed Graft
New Onset Condition Elopement Unanticipated Organ Removal Documentation P hysician Orders ROUTE IM SC
Readmit W/I 30 Days Employee Actions Unanticipated Organ Repair Dosage Rate IV Top
Transfer from Dx/Tx Center Needles ticks Wound Dehiscence Infiltration Reaction P O Oth

P atient Actions Wrong P atient Non-P rescribed Route
Self-Injury Wrong Site Surgery Omiss ion Self-Medication
Vis itor Actions P atient ID Technique

11.  P ROCEDURES P harmacy Time
Angiogram Dialys is P acemaker Thora/P aracentes is
Biopsy Intubation P TCA Tube/Catheter P lacement
Cardiac Cath Invas ive Dye Scan X-ray 12.  UNEXP ECTED EVENT
Dental Laser Scope Other NON-ILLNES S  RELATED

SP ECIFY Aspiration (Related to Death Loss  of Limb
Implanted Intravascular Device Conscious  Sedation) Impairment of Limb Surgical Intervention
Central Line Venous  Access CAC/Respiratory Arres t Loss /Impairment Body Function 

DESCRIBE OCCURRENCE BRIEFLY

P HYSICIAN/P A/NP  FINDINGS
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Consent IssuesConsent Issues
Risk Management

• Informed Consent
• Refusal to Consent
• Administrative Review/Patient Alone
• Miscellaneous Consent Issues

Director of Clinical Affairs
Lynn Richmond   920-7052/page operator

• DNR/DNI

• Withhold/Withdraw  Life Sustaining Treatment

• Brain Death
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Safe Medical DevicesSafe Medical Devices
SMDA 1990 mandates reporting to the

FDA or Manufacturer of all serious 
injuries/deaths caused by medical devices.

Medical device & malfunction are broad terms.

Whenever a device malfunction injures a patient:
Care for the patient

Sequester the device and mark “out of service”

Document event in Medical Record 

Complete an Occurrence Report

Call Risk Management

DO NOT RETURN DEVICE TO MANUFACTURER!
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Disclosure Disclosure 
of Unanticipated Eventsof Unanticipated Events

1. Recognition of unanticipated clinical event

2. Provision of immediate patient care

3. Escalation to to appropriate staff as outlined in       
Administrative P&P for Critical Events

4. Identification of needed Support Services & 
Investigation of event

5. Choosing the Individual,Timing, & Content of 
Disclosure

6. Documentation of discussion in medical record
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On line resourcesOn line resources
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MMC Intranet MMC Intranet 
Risk Management WebsiteRisk Management Website

General Info re Risk Management Department

Insurance Information 

Risk Management Advisories
Newsletters highlighting key risk related topics

Administrative Policy and Procedure Manual 
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Risk Management Advisory Risk Management Advisory 
Issues 8, 13, 21 = ConsentIssues 8, 13, 21 = Consent
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QUESTIONS ?QUESTIONS ?
Contact:Contact: Risk ManagementRisk Management

920920--6733 6733 

920920--63406340
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