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Important Disclaimers for this Presentation

The information provided in this presentation (including these slides) does not, and is not intended to, constitute 

legal, medical, or other professional advice; instead, it is for informational purposes only. Information provided in 

this presentation should not be relied upon for personal, medical, legal, or financial decisions and you should 

consult an appropriate professional for specific advice that pertains to your situation. You should not act or 

refrain from acting based on information in this presentation without first seeking legal advice from counsel in 

the relevant jurisdiction. Only your attorney can provide assurances that the information contained herein–and 

the interpretation of it–is applicable or appropriate to your particular situation.  

Health care providers should exercise their professional judgment in connection with the provision of healthcare 

services. The information contained in this presentation is not intended to be, nor is it, a substitute for medical 

diagnosis, treatment, advice, or judgment relative to a patient’s specific condition. 

The information in this presentation may undergo periodic changes. You should consult with your legal counsel 

or other professional to ensure that the information contained in this presentation has not changed. 



Disclaimer Financial Disclosures

The material presented here is based on formal 

education and training, evidence-based research, 

Copic recommendations, guidelines and best practices, 

and personal experience. This content of this lecture is 

by no means legal advice. Each provider assumes 

responsibility of the potential risks associated with each 

educational management procedure, and to remain 

updated on best practices for any patient related 

procedures.

Providers participating in any Copic related workshop, 

do not hold Copic or the physician instructor  liable for 

any consequences of individual choices, and personal 

practice. All patient related outcomes are ultimately the 

responsibility of the provider.

“NONE OF THE PLANNERS, REVIEWERS, AND 

FACULTY FOR THIS EDUCATIONAL ACTIVITY, IN 

THE PAST 24 MONTHS, HAVE RELEVANT 

FINANCIAL RELATIONSHIPS TO DISCLOSE WITH 

INELIGIBLE COMPANIES WHOSE PRIMARY 

BUSINESS IS PRODUCING, MARKETING, SELLING, 

RESELLING, OR DISTRIBUTING HEALTHCARE 

PRODUCTS USED BY OR ON PATIENTS.”



​Accreditation & 
Designation Statements

Process for 

Claiming Credit

For nursing the number of credits designated is the 
number of credits awarded

Copic is accredited as a provider of Continuing nursing 
education (CNE) by the American Nurses Credentialing 
Center's Commission on Accreditation (ANCC). This activity 
was designated for 1.0 nursing contact hours. 

In order to earn CNE credit learners should complete the evaluation 

questions that will assess if nurses have learned the most important 

recommendations and conclusions from this course. Each LIVE 

activity consists of the full participation of the learner, and a course 

evaluation. The evaluation will open after the learning activity is 

completed.

Process for Completing the Activity:​

1. Read the target audience, learning objectives, and 

financial disclosures.​​

2. Complete the LIVE educational activity.​​

3. Complete the activity evaluation on Copic's LMS platform 

and/or Survey Monkey

It is estimated that this activity will take approximately 1 hours 

to complete.



• 42 years
• Medical Only
• ~30,000/~8,000/ ~400
• ~160,000 Occurrences
• ~12,000 Lawsuits
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One Minute Malpractice
• DUTY

• What Would A Provider In The Same Specialty Do Or Not 
Do Under The Same Or Similar Circumstances?

• “Standard of Care”

• BREACH

• CAUSATION

• DAMAGES
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15:4 No Implied Warranty of Successful 
Outcome
• Unless a [physician] [nurse] states or agrees otherwise, a 

[physician] [nurse] does not guarantee or promise a successful 
outcome by simply treating or agreeing to treat a patient.

• An unsuccessful outcome does not, by itself, mean that a 
[physician] [nurse] was negligent. 

• An exercise of judgment that results in an unsuccessful outcome 
does not, by itself, mean that a [physician] [nurse] was negligent.



Injury and Damages
• Money is the Goal:  40% Fee

• Non-economic damages
• Pain and suffering
• Impairment or disfigurement

• Economic damages
• Medical bills
• Future care costs 
• Past and future lost wages 
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How Do Charting Issues Affect Lawsuits?
• Odds of needing to make payment increase 140%*

• Severity:  Average payment is 54% higher*.

• Nursing*:
• 30% of all cases arise from documentation failures
• 65% of documentation cases require payment

• *Source:  2024 Crico-Candello Documentation Liability Report



EDUCATE RE:  UNIVERSE OF CONSEQUENCES

• MEDICAL AND NURSING BOARDS
• NURSING BOARD > LAWSUITS*

• ~14% OF CLAIMS AGAINST NURSING SUPERVISORS*

• MONEY:  
• SIR/DEDUCTIBLE/PREMIUMS
• CMS REIMBURSEMENT
• INSURER PANELS

• TJC ACCREDITATION

• REPUTATION/SOCIAL MEDIA
• *Source: CNA Nurse Liability Claim Report: 5th Edition 2025



LATE CHARTING



CURES ACT/INFORMATION BLOCKING RULE 
• CURES REQUIRES IMMEDIATE AVAILABILITY

• PATIENTS WILL IMMEDIATELY REVIEW
• BEFORE YOU!

• PATIENTS WILL IMMEDIATELY DOWNLOAD & AI SEARCH

• PATIENTS IDENTIFY 20% ERROR RATE
• JAMA Netw Open. 2020 Jun 9;3(6):e205867. doi: 10.1001/jamanetworkopen.2020.5867
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INCOMPLETE CHARTING



“If it wasn’t charted it wasn’t done”

• Nursing:
• Document SBARs with Physicians

• Document the referral, orders, communications, and follow up plan.

• Document Chain of Command

• Texting

• Physicians:
• Document differential and the decision process

• “to do” and “not to do”

• Document exam specific to complaint

• Use the Medical Decision Making section (Epic) to document thoroughly if EMR template 
limited.

• Protect Yourself Against Charting Errors of Others.

• Claims May Arise Years After Care



CONSENT/REFUSAL



Common Consent Allegations

“Never saw the 
doctor”

“I was pushed 
into it”

“I was sedated”

“The doctor 
never went 
through the 

form”

“That specific 
risk wasn’t 

listed”

“The form 
wasn’t signed”

“The risks were 
minimized”

“They didn’t 
discuss the 
alternatives”



WHAT TO DO:

• RESIST PHYSICIAN INSISTENCE ON PREOP STAFF 
OBTAINING CONSENTS.

• BEWARE TABLET CONSENTS

• PHYSICIAN SHOULD OBTAIN CONSENT.  



Informed Refusal
• Document recommended 

procedures/treatment

• Document recommended 
higher level of care – ER, 
hospital, specialist, etc.

• Note in chart vs. form?



WHAT NOT TO CHART



WHAT NOT TO CHART
• Criticisms or Insults

• Patient
• Providers

• Admissions of Fault
• Risk Man./Quality Assurance

• Related Issues:  
• Texting is Not Confidential
• HIPAA – Chart access



SOCIAL MEDIA/PHONE/TEXT



The Electronic Data 
Attack

• Chart Metadata
• Who was in chart, when, for how 

long?

• Phone
• Text
• Social Media
• Real-Time Location System (RTLS)







Social Media – NO!
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So I have a patient who has chosen to either no-show or be late 
(sometimes hours) for all her prenatal visits, ultrasounds, etc. She is now 
3 hours late for her induction. May I show up late to her delivery?? 
#annoying



AUTOFILL/DROPDOWNS



Medication

WRONG DOSE:  

• K-Phos: 1.5 mmol 
vs. 15 mmol

• Common:
• Peds
• Warfarin

WRONG 
MEDICINE: WRONG ORDER:

• Continue vs. 
discontinue

• IV v. PO













TEMPLATES

• KNOW THE RULES OF REVIEW OF SYSTEMS
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Template Example #2
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Template Example #4
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Template Example #4 Cont. – Autofill ROS
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Template Example #4 Cont: Actual Charting
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• 11:44

• 11:45

• 11:49

• 12:00

• 12:10

• 12:18

• 12:28
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Copy-Paste/Copy Forward/Cloning



Nurse Assessment Cloning – Federal case

Skilled Nursing Visit – 03/01/2016

Patient alert and oriented x3. Lungs clear bilaterally.

No shortness of breath noted. Vitals stable.

No pain reported. Patient tolerating medications well.

No change in condition. Continue plan of care.

Skilled Nursing Visit – 03/08/2016

Patient alert and oriented x3. Lungs clear bilaterally.

No shortness of breath noted. Vitals stable.

No pain reported. Patient tolerating medications well.

No change in condition. Continue plan of care.

Skilled Nursing Visit – 03/15/2016

Patient alert and oriented x3. Lungs clear bilaterally.

No shortness of breath noted. Vitals stable.

No pain reported. Patient tolerating medications well.

No change in condition. Continue plan of care.



2.12.15 - Mr. Smith is here today for his 3rd 

course of chemotherapy. He has had no significant

2.19.15 - Mr. Smith is here today for his 3rd 

course of chemotherapy. He has had no significant

2.26.15 - Mr. Smith is here today for his 3rd 

course of chemotherapy. He has had no significant

3.05.15 - Mr. Smith is here today for his 3rd 

course of chemotherapy. He has had no significant

3.12.15 - Mr. Smith is here today for his 3rd 

course of chemotherapy. He has had no significant

3.19.15 - Mr. Smith is here today for his 3rd 

course of chemotherapy. He has had no significant



DICTATION/AI

• REVIEW OF CHARTS MANDATORY

• NURSING AI IS COMING

• NO DISCLAIMERS



EHR - Audit Trail
• Every detail is recorded and 

will be discovered
• Metadata
• Time, date, identity
• Any alteration or addition
• Coding/billing

• Record alteration = Fatal to the 
defense

• vs. Addendum
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