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Oklahoma Market
Update and Risk
Management

Frequency — Number of claims over a given period

* Closed w/o pay to plaintiff — 87%

Severity — Amount of a paid claim
*Closed with pay — 13%
*Jury Verdict — 8%

* Oklahoma average among Admitted Carriers

Oklahoma Loss Trends

Oklahoma: NPDB Severity Trend
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Oklahoma Loss Trends

Oklahoma: NPDB % of Claims over $250,000
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Ingsmiity Payment Raciges

HB 2548 - Physiclan Asslistant Scope of Practice

Authorizes PAs with at least 6,240+ hours of clinical experience to apply
for independent practice authority

PAs practicing independently must carry malpractice insurance with at
least S1M/3M limits

Board will maintain public list of PAs authorized to practice independently

Law goes into effect 11/1/25 and also creates Advisory Council to develop
prescribing guidelines

Application will align with license renewal cycle
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SB 1065 - Cap on Non-Economic Damages

Caps Non-Economic Damages at $500,000

Increases Non-Economic Damage cap to $1,000,000 in cases that
involve permanent mental injury causing “severe” impairment

No Cap in cases that involve “severe” physical injuries, or the
defendant acted with “malice”.

Law goes into effect 11/1/25

SB 833 - Economic Damages - Medical Bills
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Limits medical bills used to calculate economic loss in personal injury
lawsuits to actual rather than billed

Includes Doctor bills, hospital bills, Ambulance bills, Drug and other
Prescription bills, and “similar bills”

In lieu of actual bills, evidence can include signed statement by
provider or sworn testimony by provider of “paid in full” status

Establishes new section stating that future medical treatment costs
must be reasonable and based on Medicare rates

Died in committee

Introduction to

Avoiding
Lawsuites
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Most Common R for Malpractice Claims

- Diagnostic Errors (32%)

- Inadequate Documentation (26%)

- Communication failures (26%)

Key Statistics — Candello Report on Malpractice Clalms

- PA's and NP’s were involved in 8.4% of all MPLI cases (2015 to 2020)
- Policy/Procedure errors increase odds of a payout by 145%

- A patient fall increases odds of a payout by 204%
- Patient Assessment Increases odds of payout by 85%

- More than one error increases odds by 300% and a $1mil payout
- Insufficient Documentation increases odds of payout by 76%

- Breakdown in documentation standards have 90% higher odds of payout
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Understand the Elements of a Malpractice Lawsuit

Learn Risk Management Strategies to Reduce Exposure

Objectives

Identify Common Areas of Risk and Actions to Mitigate Risk

Summary

Resources for Risk Management
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Elements of a
Malpractice

Lawsuit

Duty of Care

- Definition:

- Example:

- Source: AAPA Guidelines.

Duty of care is the legal obligation to provide a
standard of care consistent with what another
reasonably competent professional would provide in
similar circumstances.

A PAtreating a patient for an orthopedic injury must
provide care that aligns with the established
guidelines for the treatment and follow-up, such as
timely imaging and assessments to avoid
complications.

Breach of Duty

- Definition:

- Example:

Failure of a healthcare provider to meet the standard
of care expected of them, resulting in harm to the
patient.

A PA failed to follow recommended post-operative
follow-up, leading to the patient’s condition
worsening. This breach contributed to a malpractice
claim.

- Source: MedPro Group Case Study.
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Causation

- Definition: The link between the breach of duty and the
patient’'s harm.

- Example: A delay in surgical intervention led to the worsening
of a patient’s condition. Had proper follow-up and
supervision been in place, this adverse outcome
might have been prevented.

- Source: Candello Report on Medical Professional Liability.
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Damages

- Definition: The monetary compensation needed to indemnify an
injured patient to cover the harm and losses they
suffered due to the negligent party’s actions.
(Economic, Non-Economic).

- Insight: The average indemnity paid for PA-related claims
emphasizes the importance of robust documentation
and follow-up.

- Source: MedPro Group Clinical Guidelines.

QO HuB

Avoiding Breach of Duty

- Always Document Patient History Thoroughly

- Consult Supervising Physicians When Necessary

- Follow Established Clinical Guidelines for Treatments and Follow-
Ups

- Source: MedPro Group Clinical Guidelines.
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Risk
Management

Best Practices

Effective Documentation

- The single most effective defense against malpractice claims
- Be Comprehensive
- Every Patient Encounter
« Including assessments, discussions about treatment options, and instructions
- Text applications recently entered into patient file for lawsuits in Oklahoma
- Document in real-time to ensure accuracy
« Avoid copy-pasting from previous notes

- Reflect the unique aspects of each individual visit

- Source: AAPA Guidelines.

- | OHus

Case Study: Patient Non-Compliance and Documentation

- Situation: Ayoung male patient ignored post-operative
instructions, resulting in complications.

- Action Taken: The PA documented all recommendations provided,
including the risks of non-compliance. When
complications arose, the documented record
supported the PA’'s defense.

- Outcome: The case was dismissed due to evidence of clear
communication and thorough documentation.

- Source: MedPro Group Case Study
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Adherence to Clinical Guidelines

- Following established clinical guidelines is crucial in providing
consistent and evidence-based care

- Example: In many cases, adherence to established follow-up
protocols would have helped prevent complications that
often lead to malpractice suits.

- Source: MedPro Group Clinical Guidelines

n QO HuB
Checklist for Documentation
- Include Patient Concerns and Questions in Your Notes
- Document Informed Consent Before Any Procedures
- Record Patient Non-Compliance Clearly, Detailing the Risks
Explained to the Patient
- Source: MedPro Group Clinical Guidelines
QO HuB

Case Studies

and Lessons
Learned
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Case Study — Fallure to Dlagnose.

SITUATION

LESSON LEARNED

Missed Infection

87.

OUTCOME

A Patient presented with post-
operative symptoms that were
dismissed as minor. The PA
did not conduct a thorough
examination, leading to an
undiagnosed infection.

Always investigate patient
complaints comprehensively.
Missing the symptoms can
lead to severe complications.

Cases such as this will often
settle out of court due to the
high degree of a probable
loss. 87% close without pay
to the claimant, 13% do.
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Case Study — Supervisory Gap and Adverse Outcome

SITUATION

LESSON LEARNED

92,

OUTCOME

APAfaced legal consequences
after managing a complex patient
without adequate supervision from
the overseeing physician. The

patient experienced complications,

leading to a malpractice claim.

Supervising physicians should
always be consulted in complex or
high-risk situations to provide
additional insights and oversight.

Communication

and
Documentation

Complex Cases such as this will
often end up in court due to the
high possible jury verdict. 92% of
jury verdicts end in a verdict for
the healthcare provider, 8% do
not.
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The Role of Communication in Patient Safety

- Clear and Effective Communication
- Diagnosis, Treatment Options, and Follow-Up
- Patient Education

- Explain medical terms in a way the patient can understand
+ Teach-Back Method

- Ask the patient to explain back the treatment plan to confirm understanding

- Source: AAPA Communication Guidelines

Documentation Best Practices

- Effective use of EHR
- Accuracy:
- Ensure all data entered is accurate
« Do not use copy-paste methods without verifying patient-specific details

- Candello Report Insights

- Documentation errors, such as incomplete entries, are a common factor in
legal disputes

- Source: Candello Report on Medical Professional Liabilty

Summary and
Resources

Risk Management and
Avoiding Lawsuits
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Takeaways

- Document Everything - Thoroughly
« Adhere to Guidelines

- Follow-Up

- Communication

« Consult Supervising Physicians

- Be Proactive in Risk Management

» QO HuB
Resources
- AAPA Practice Resources
- CM&F Group Risk Management (CME and Discounts)
- Candor Act and malpractice provisions for early Intervention
- Broker Risk Management Resources
QO HuB

Thank you

Guy Christian Feist
VP — Healthcare Risk Management

Guy.Feist@hubinternational.com

HUB
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