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Outline

Trends in litigation against the medical profession and
obstetric anaesthetists

Lessons from

» Cerebral palsy cases

» Pain during surgery

» Neurological damage

» Awareness during general anaesthesia

Medical manslaughter
Suggestions for minimizing medicolegal risk



NHS Resolution: Total number of claims

Total number of reported CNST claims by specialty as at 31/03/17

(since the scheme began in April 1995, excluding "below excess" claims handled by trusts)
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Выступающий
Заметки для презентации
NHS Litigation authority
Resolve claims fairly
Shared learning
Preserve resources for pt care
2014-15 10 666 claims
 >32 NEW clinical claims per day. 


NHS Resolution: Total value of claims

Total value of reported CNST claims by specialty as at 31/03/17
(since the scheme began in April 1995, excluding "below excess" claims handled by trusts)
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Выступающий
Заметки для презентации
Recently 14 million 


Anaesthesia Closed claims project

Obstetric Anesthesia
Liability Concerns

JOANNA M. DAVIES, MBBS, FRCA, and
LINDA S. STEPHENS, PhD

Department of Anesthesiology and Pain Medicine, University of
Washington School of Medicine, Seattle, Washington
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Выступающий
Заметки для презентации
Davies in this paper compared cases before and after 2000 in USA


Maternal death/ brain-damage claims

n [%]

1980 1990 2000

Damaging event

Regional anaesthesia
Excess blood loss
High block/ total spinal
Embolic events
Neuraxial cardiac arrest

0] 3 [6] 14 [25]
3] 16 [31] 11 [20]
: 18] 11 [20]
28] 6[12 3 [5]

o W k= O
S
O

General anaesthesia

Excess blood loss 4 (7] 12 [32] 17 [53]
Embolic event 2 [4] 4 [11] 5[16]
Respiratory 37 [66] 14 [38] 4 [12]
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Выступающий
Заметки для презентации
>2000 inc % cases involving maternal death/ brain damage – mainly haemorrhage
CS and with GA (but not airway disasters which fell in 1980 stayed down since)
Anaesthetic involvement?



Sharing the blame for
Cerebral palsy?
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Выступающий
Заметки для презентации
In UK about baby
Inc numbers of CP cases



Sharing the blame for
Cerebral palsy?

1. What is the appropriate decision to delivery interval for

Category 1 C section?

2. Where should you top up an epidural?

2. Should all Category 1 Caesarean sections be performed

under general anaesthesia”?




Which decision to delivery interval for
category 1?

Evidence
Caesarean section
Caesarean section:
Evidence Update March 2013
A summary of selected new evidence relevant to NICE
clinical guideline 132 ‘Caesarean section’ (2011)
November 2011
NICE Clinical Guideline
RCOA audit standards:

= 90% Cat 1 DDI £ 30 mins
= 90% Cat 2 DDI <75 mins

Type of anaesthetic?
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Neonatal deaths due to anaesthesia

N -= 25 [3%]

B anaesthetic complication

B Personnel delay

M anaesthetic delay

CESDI 7th Annual report 2000
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Failure to provide anaesthesia in time
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Failed spinal Failed Spinal Epidural top-up

+ GA  Epidural + GA CESDI 2000
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D-D interval/min

D-D interval (minutes)



Sheet1

		

		D-D interval/min		30		32		40		0		38		0		33		35		65		0		71		80		85






Prevention: assembling personnel

Anaesthetist able to attend <5 minutes of an emergency call
OAA 2013, GPAS 2016

Trained, dedicated assistance available at all times
OAA 1998

List of staff & methods of contact, for on-call and back-up teams
CESDI 2000,

St Petersburg 2018



A matter of seconds

Labour room

summertime




Anaesthetic delay - 10 deaths

Conversion to GA 40%

3 spinal

spinal | epidural

SlGIIIEE \u IIJ

pldura -up

CESDI 2000
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Выступающий
Заметки для презентации
.
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Epidural top-up
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Urgency of Caesarean section

Category Definition
1 ‘emergency’ Immediate threat to life of woman or fetus

2 ‘urgent’ Maternal or fetal compromise which is not
immediately life threatening

3 ‘scheduled’ Needing early delivery but no maternal or
fetal compromise

4 ‘elective’ At a time to suit woman and maternity team

Lucas J Royal Soc Med 2000



Urgency of Caesarean section

Category Agreement between
obstetricians & Anaesthetists

1 ‘emergency 39%
2 ‘urgent’ 42%
3 ‘scheduled 43%
4 ‘elective 86%

Kinsella 1JOA 2003


Выступающий
Заметки для презентации
Kinsella: but they have to agree.



Communication — telling the anaesthetist

Category Decision made — anaesthetist Patient
informed/ mins mean (range) in theatre
1 1 (0*-10) 30%
2 10 (0* -43) 13%
3 3 (0*-15)

* Anaesthetist already present when decision made

QCCH 2010



Where should you top up the epidural?

When / where?

Il-
ersburg 2018



Topping up the epidural

What with?

‘FAST MIX’
2% lignocaine
Adrenaline 5mcg/ml

Sodium bicarbonate 8.4%



Should all Category 1 Caesarean sections be
performed under general anaesthesia?

CAT 1-3 CAT 1
Reg. anaesthesia >85% >50%
Conversion RA - GA <5% <15%

RCoA Audit Standards




Effect of GA on fetal outcome

Excess events per

PLANNED REPEAT CS SV{:(UFS regional 100 GA deliveries
Resuscitation with intubation oc (95% C1)
large public hospitals —-— 1.0(0.4, 1.6)
other public hospitals - 1.0(0.6, 1.5)
private hospitals —.— 10({04,1.7)
5 min. Apgar <7
large public hospitals —— 20(1.1,2.9)
other public hospitals = B 26(19,33)
private hospitals - 1.2(05,2.0)
FAILURE TO PROGRESS
Resuscitation with intubation
large public hospitals —a— 48(30,6.7)
other public hospitals —— 19(1.0, 2.8)
private hospitals —il— 12(00,2.3)
5 min. Apgar <7
large public hospitals —i— 48(30,6.7)
other public hospitals —l— 33(22 44
private hospitals —— 25(09 41)
FE

A\Risk of intubation

A\Risk low Apgars

ANESPECIALLY in the distressed fetus

St Petersburg 2018

Algert BMC
Medicine 2009:; 7:20


Выступающий
Заметки для презентации
5-6 extra per 100 CS respectively.


Prevention: management

Communication: agreed classification of urgency

Close attention to labour RA in high risk cases

Epidural top ups
Top —up before transfer
Fast mix



Pain during surgery

sl /s the surgeon began |
I 4 my EE?::'.'?'::?it::_J'I'I, l I
Wl screamed in agony
Lo | could feel the
S scalpel go in. It
wad Was the beginning

4 of a mghtmare that |
’ i cost me my job, my |
‘““mmamage cand |

- ===t almost my sanity
= I-.-. 1.!::,5:11:“# i

Damages paid in 75% cases
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Pain during surgery

e Consent [10%]

e Technique & dose

e Testing the block

e Managing breakthrough pain

* Follow-up



Raising the Standard:
a compendium of audit recipes
for continuous quality improvernent in anaesthesia

P
HEE
Ei H P\ J | l
3
3rd edition
2012
Editors

DrJohn R Colvin
Dr Carol ] Peden

Pain during surgery

Reg. anaesthesia
Pain during surgery

Conversion RA = GA

CAT 4

>95%

<5%

<1%

CAT 1-3

>85%

<15%

<5%

CAT1

>50%

<20%

<15%

OK?




Pain during surgery

Consent

Technique & dose

Testing the block

Managing breakthrough pain

Follow-up


Выступающий
Заметки для презентации
Consent – 10% obs claims involved consent


% converted to GA

30

20

10

Which technique?

—

Epidural

spinal CSE
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Выступающий
Заметки для презентации
Leeds banned top-ups with unforseen consequences


The indwelling epidural

 Nurture your block — check regularly
e Topping up the epidural

St Petersburg 2018



Pain during surgery

Consent

Technique & dose

Testing the block

Managing breakthrough pain

Follow-up



Check top and

bottom end of
block

e Touch

e Sympathetic

* Motor
especially if
epidural

Assessing the block

Sensory block to light touch T5- S2

Motor block — unable to straight
leg raise

Bilateral sympathetic block [warm
feet]

Believe the patient

St Petersburg 2018

Offer
general
anaesthesia



Managing breakthrough pain

Apologise
Stop the surgery
Offer general anaesthesia (document each offer)

Tell the patient what you are giving & why

Ketamine


Выступающий
Заметки для презентации
Medicol


Pain during surgery

Consent

Technique & dose

Testing the block

Managing breakthrough pain

Follow-up

St Petersburg 2018

Ask the surgeon to

stop



Consent

Drugs, fatigue, pain or anxiety may compromise the capacity of an

adult parturient, but do not necessarily lead to incapacity unless the

degree of compromise is severe.

AAGBI: Consent for anaesthesia 2017

St Petersburg 2018


Выступающий
Заметки для презентации
Tell in advance.
Appropriate info at time and document details


Consent to anaesthesia

T s Won/ T

St Petersburg 2018


Выступающий
Заметки для презентации
Informed
Don’t rely on other professionals


Consent in an emergency

‘Ask my husband’

No one can make decisions on
behalf of a competent adult



Выступающий
Заметки для презентации
. The OAA provides >40 translations. However sometimes women are illiterate.
What you must remember is no adult can make a decision on behalf of another under English law.

http://images.google.com/imgres?imgurl=http://naomidevilgallery.freeblog.hu/Files/scream.jpg&imgrefurl=http://naomidevilgallery.freeblog.hu/&h=845&w=600&sz=68&tbnid=s5Q4XQRtuV4J:&tbnh=144&tbnw=102&hl=en&start=202&prev=/images?q=scream&start=200&svnum

Consent in an emergency

‘I don’t want to know — just get on with it’

Risk discussed
Fallure / paln/ GA

1

Do not force mformatlon onto a
patient

l‘\—\nlvuvolvul vl“lll“ov lvlllrvl“l’

Permanent
Infection



Выступающий
Заметки для презентации
We use a sticker, with a list of complications which the anaesthetist ticks and signs.


http://images.google.com/imgres?imgurl=http://kalioglou.sweb.cz/scream.jpg&imgrefurl=http://kalioglou.sweb.cz/&h=489&w=343&sz=12&tbnid=jkWAFGk8fMYJ:&tbnh=127&tbnw=89&hl=en&start=29&prev=/images?q=scream&start=20&svnum=10&hl=en&lr=&rls=R

Consent - documentation

10 years ago: Consent

5 years ago: Consent
procedure v

risks v

Today: Consent
procedure CSE/ epi
risks - failure/ pain/ GA v
heurological damage v

headache, N+V

St Petersburg 2018


Выступающий
Заметки для презентации
At this point I think I will stick my neck out  - and make some predictions based on my experience of doing medicolegal reports. Nowadays the documentation has to be detailed. I will discuss later which risks you might mention but in general I think it would be worth mentioning anything that could upset/ aggrieve the patient enough to seek legal redress.
MONTGOMERY


Neurological damage
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Выступающий
Заметки для презентации
We do not have this view when we insert our neuraxial blocks

What do we know?


Reynolds F. Anaesthesia 2001; 56: 238

7 cases of neurological damage
3 spinal, 4 CSE

All — pain on insertion

6 — lesions in conus of cord

ALL cords normal length on imaging

St Petersburg 2018



Accuracy of spinal space estimation

%

50

40

30

20

10

51%

60% agreement

Lower

Correct

1%

+1 +2 +3 +4
Broadbent Anaesthesia 2000: 55: 1122
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Выступающий
Заметки для презентации
29% got it right
40% cases anaesthetists couldn’t agree







Other problem is us
Experienced anaesthetists 2 for each estimate

Accurate in only 29% cases
Error not random – marked tendency to believe they were lower than they were (134/ 140 attempts)
Up to 4 spaces wrong!
40% occasions these 2 experienced anaesthetists couldn’t agree


Why are we so inaccurate?

St Petersburg 2018


Выступающий
Заметки для презентации
Q


Y

T1z

Tuffier’'s
line

L

E O ~ = = = -

Is your patient more than
skin and bone?

St Petersburg 2018



*“The anaesthetist who is unfortunate enough to
hit and damage a normally-terminating cord
with a spinal needle is likely to find himself in a
difficult position when it comes to a claim for

medical negligence”



Awareness during general anaesthesia

NAPS

Accidental Awareness

during General Anaesthesia
in the United Kingdom
and Ireland

St Petersburg 2018



Gross negligence manslaughter

When is an error so serious it is a criminal offence?

Violations deliberate deviation from safe

practice v/

Mistakes ?

Slips/ lapses ?

Technical errors ? T E YT Y TYEY rYYYYY

1995-2005 2005-2015

Cases 28 15
Convictions 30% 55%

Fenner & McDowell JRSM 2006


Выступающий
Заметки для презентации
Law = Adamako 1995 FAILED TO NOTICE DISCONNECTION FOR 6 MINUTES


Avoiding disasters

*Consent
eCommunication with patient & colleagues
Teamwork

*Follow current practice & guidance

*Document gpsessively




Thank you for your attention

St Petersburg 2018
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