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Background: The Hotline Origin Story

Busy providers sometimes are in very time-sensitive 
situations and need experienced PSRM physicians.

Office and Hospital Support staff and care team members 
may be tasked with questions, concerns, situations by 
providers or facility or other issues in complex systems and 
need experienced PSRM guidance. 

We asked, “What would I, as a busy provider, find useful?  
Answer: COPIC’s hotline.



Perspectives of a Physician New to Covering Copic’s 
Hotline

• What am I seeing coming 
into this with fresh eyes?



Perspectives of a Physician from 10 Years Covering 
Copic’s Hotline

• What recurrent patterns am I 
seeing, and is anything really 
new?



• Disclosure

• We administered the wrong 
dose of insulin to a patient on 
the floor.

• The STAT team responded to 
their change in mentation and 
transferred to the ICU.

• They were already going to be 
transferred to the ICU later that 
morning, and they did fine.

• Should we even tell them?

• What should we tell them if so?



Error Disclosure Steps

Key Step Target Behaviors Mnemonic

S - Share the details of the 
event

O - (be) Open and 
acknowledge responsibility

R - respond to questions, 
feedback, ideas

R - recommend an action 
plan

Y - you, take care of yourself 
(care for the caregiver)

Team 
Discusses the 
Error

1. Acknowledge the error
2. Conduct blame‐free communication during team conversation
3. Demonstrate team‐oriented communication
4. Negotiate differences of opinion collaboratively

Team Plans 
the Disclosure

1. Advocate for full disclosure
2. Plan roles for disclosure
3. Anticipate patient’s questions and reactions
4. Plan responses to patient

Team 
Discloses 
Error to a 
Patient

1. Conduct explicit disclosure of the error to the patient
2. Respond forthrightly to patient questions about the event
3. Apologize upfront and early in the conversation
4. Conduct blame‐free disclosure, acknowledges personal role
5. Offer plans to prevent future errors
6. Plan follow up with patient



Examples of Disclosure Type



Family Feud

• I’m taking care of a child with 
parents who don’t see eye-to-
eye.

• They keep using the EMR 
messaging portal to argue, 
wanting to change the care 
plan for the child.

• I’m at the point where I’m 
considering terminating the 
patient from our practice



Family Feud

• Priority is always the child & 
what is in their best interest.

• Get the most up-to-date legal 
documents 

• Set boundaries with all parties



Family Feud

• Encourage parents to 
consider the child’s needs & 
how medical decisions will 
impact them in the short & 
long term. 

• Consider delaying non-urgent 
treatment



Family Feud

• If termination from the 
practice becomes necessary, 
follow your standard 
procedures 



• Patient Post-Termination Seen On-Call…..

• I saw a patient in the hospital 
while on-call.

• We had terminated him from 
the practice last year. 

• He needs follow up in my 
specialty area.

• Can we refuse to see him in 
follow up in the clinic?

• Do we have to take him back 
into the practice?



Key Points

1. If they see a patient in the hospital as part of their on-call contract, then they have re-
assumed a physician patient relationship, with all of its attendant duties.

2. They should arrange for another group to see the patient after discharge, if 
possible.  But, they need to be aware of, and follow, the terms of their hospital 
contract and any applicable managed care contracts, to the extent those contracts 
also govern follow up care (as set forth in Copic’s bulletin).  They should also 
document the termination and transfer of care, as set forth in our bulletin.

3. If they are unable to transfer care upon discharge, then they should follow the timing 
in our guidelines, and be prepared to provide follow up care for at least 30 days until 
the patient can be transferred into a new provider’s practice.

4. It’s almost always less stressful to just see the patient and move forward…



We Have Resources



We Have Resources!



EMTALA

• We just got a call from a 
different local hospital that a 
patient left our ER & went 
there instead

• The patient was checked in to 
our ER but left due to long 
wait times

• Are we at risk under 
EMTALA?



EMTALA

• Applies to locations treating 
emergency conditions

• 3 Major Parts

• Medical Screening Exam

• Emergency Medical 
Condition

• Stabilization or Transfer

This Photo by Unknown Author is licensed under CC BY-ND

https://journalistsresource.org/home/emtala-explainer/
https://creativecommons.org/licenses/by-nd/3.0/
https://creativecommons.org/licenses/by-nd/3.0/
https://creativecommons.org/licenses/by-nd/3.0/


EMTALA

• Every hospital employee AND 
member of the medical staff 
has obligations under 
EMTALA

This Photo by Unknown Author is licensed 
under CC BY-SA-NC

https://technofaq.org/posts/2020/08/tips-for-developing-effective-healthcare-teams/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/


More EMTALA Resources

• Copiscope articles

• EMTALA Webinar-on-demand

• Transfer FAQ sheet

• Against Medical Advice consent 
form

This Photo by Unknown Author is licensed under CC 
BY-SA-NC

https://topr.online.ucf.edu/social-bookmarking/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/


Subpoena

• An attorney’s office called and 
said they we sending 
someone over with a 
subpoena.

• Can we ignore it and hope it 
just goes away?

• What do we do?

• Do we have to let them in?

• Do we have to accept it?



We welcome Dean McConnell, deputy general counsel at Copic, as this episode’s guest who 
shares his thoughts on handling subpoenas, especially those involving medical records. 
McConnell starts by describing key details about subpoenas, the requirements of serving 
subpoenas, and how medical providers can confirm the validity of a subpoena. He explains 
the importance of carefully reviewing the scope of medical records requests and only 
producing the requested information while respecting confidentiality and privileges due to 
HIPAA, physician-patient privilege, and attorney-client privilege. In addition, Dean walks 
through a list of pitfalls to avoid with subpoenas, along with practical suggestions and when 
to seek legal counsel.



Call Us



Informed Consent

• Patients have a fundamental 
right to make decisions about 
their care

• Rooted in legal & ethical 
principles

• Required by CMS & state 
laws

• Failure to obtain could lead to 
a negligence claim

Informed consent is both a process and a legal obligation



Informed Consent

• 4 elements patient or their 
proxy must understand

1. Nature of the condition

2. Proposed treatment 
(medication, procedure, etc.)

3. Substantial risks of proposed 
treatment

4. Alternatives, including not 
treating the issue, & their 
substantial risks



Informed Consent

• Professional Standard – what 
would most physicians 
disclose to a patient?

• A reasonable physician in the 
same specialty with the same 
or similar circumstances 
would have considered the 
information important for a 
patient to know before 
deciding on treatment

• Patient Standard – what 
would a patient want to know 
before making a decision?

• A reasonable person in the 
patient’s position would 
consider the information 
material to the decision to 
undergo the proposed 
treatment

Reasonable PatientReasonable Physician



Informed Consent

• Providers are responsible for 
obtaining informed consent, 
facilities are responsible for 
insuring documentation of 
informed consent

• Special Situations
• Emergencies

• Minors

• EMTALA

• Informed Refusal



Informed Consent

• Consent signed just prior to 
procedure

• Risks were minimized

• Alternatives were not 
thoroughly discussed

• Patient lacked capacity to 
consent (including sedating 
medications)

• Form incomplete or unsigned

• Use common language 
instead of medical terms

• Use teaching aids, drawings, 
etc. & document their use

• Allow time for discussion

• Ask open-ended questions & 
teach-back method to ensure 
understanding

Best PracticesHigh Risk for Liability



Informed Consent

• Our medication safety team 
received a report that a patient 
had a serious but well-known 
adverse reaction to a 
medication they had been 
prescribed

• The patient says they were 
unaware this reaction was 
possible

• The provider says they 
discussed the reaction with the 
patient, but this isn’t 
documented



• Jousting (A form of disruptive physician behavior)

• We just heard from a patient 
that a local surgeon told her 
we provided unbelievably bad 
care.

• The patient says she is 
getting an attorney.

• This surgeon has done this 
multiple times.

• What do we do?



Why Would One Behave in this Fashion

• Negatively impacts
• Quality of care

• Adverse events

• Medical errors

• Patient mortality

• Patient experience

• Risks of litigation



Models- Vanderbilt and 
Others

• Professional 
development courses 
demonstrate significant 
effectiveness.

• 86% experience 
improvement

• Mean of 51% reduction in 
worst behaviors



Do Not Ignore or Allow to go Unaddressed

• Organizations must commit to ensuring psychological safety for 
all team members, as the hostile environment created by 
disruptive behavior makes it difficult for staff to advocate for 
patients.

• Leadership commitment is essential, as reluctance to address 
disruptive behavior—particularly in revenue-generating 
physicians—perpetuates the problem

• State Medical Boards, Other Credentialing Bodies



Thank You!

QUESTIONS?
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