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Osteopathic Medical Association.  As 
Director of the Georgia Osteopathic 
Association, Kate was already interacting 
with osteopathically trained OBGyns and 
represented a member organization of 
the Georgia Physician’s Centered Care 
Organization which works to improve 
primary care conditions for physicians 
and women in the state.  Kate brings 
a vast working 
knowledge of the 
issues currently 
facing OBGyns.
 Kate will be 
managing a staff 
of nine clinical and 
administrative 
personnel at the 
Society.  She is 
very excited about 
working with the 
new President, Dr. 
Al Scott, to lead 
the Georgia Ob/
Gyn Society forward 
into a new phase of 
growth and activity 
aimed at supporting 
quality OBGyn 
practice and enhancing women’s health.
 The Georgia Obstetrical and 
Gynecological Society is organized to 

improve obstetrical and gynecological 
teaching in all areas of training; to 
promote continuing postgraduate 
education; to cooperate with agencies 
and organizations who seek to improve 
obstetrical and gynecological care in 
our state and to institute measures 
which serve to stimulate interest, 
increase knowledge, and promote 

fellowship among members. The 
organization is run by a volunteer 
statewide board of directors composed 
of OB/GYN physician members. 
Activities of the society include a 
multi-day annual CME meeting, OB/
GYN-specific coding workshops, 
legislative advocacy, joint OB/GYN-
pediatric seminars, and maternal 
mortality review.
 Dr. Albert Scott led the search 
committee in its search for an 
Executive Director. He stated that 
he is pleased to hire someone with 
Kate’s record and experience and is 
excited to work with her during his 
term as president.  We’d like to thank 
Pat Cota for her ongoing dedication 
and advancements to the Society.  
We wholeheartedly wish her joy in 
retirement as we enthusiastically 
welcome Kate on board.

We are excited to have Kate 
Boyenga join GOGS as the new 
Executive Director at the end 

of October.  Boyenga replaces Interim 
and past Executive Director of 15 years, 
Pat Cota, who graciously stepped in to 
lead the society this past June.  Kate 
comes to the Society with a strong 
history of association management with 
different Georgia medical membership 
organizations.  This includes 17 years 
with MAG (Medical Association of 
Georgia) and her latest position as 
Executive Director of the Georgia 



Pregnancy brings changes in the areas 
of family, biological and individual 
 life areas. This pivotal time for a 

woman creates a window of opportunity 
for addressing substance use while 
pregnant women have noticeable 
interest in the well-being, care and 
health of their child and themselves. 
Screening (S), brief intervention 
(BI), and referral to treatment (RT), 
better known as SBIRT, represents an 
evidence-based public health approach 
to the delivery of early intervention. 

Screening 
 Substance Use Disorders (SUDs) 
do not discriminate based on racial 
or socioeconomic class. Universal 
Screening therefore becomes even more 
important to ensure consistency. To 
streamline the process, implementing 
preliminary screening can be done by 
support staff, with follow-up by the 
provider. Normalizing the screening 
through phrases such as “Thank you 
for answering this questionnaire–is 
it ok with you if we talk about your 
answers?” during the appointment. 
Additionally, researching the right 
screening tool for your practice’s unique 
circumstances can help find the best 
balance of screening and practice-
time needed to implement. Tools for 
consideration include NIDA’s Quick 
Screen, AUDIT-C, MAST, or DAST. The 
Substance Abuse and Mental Health 
Services Administration offers support 
at https://bit.ly/2VGMeVn to locate the 
right screening tool for your practice.  

Brief Intervention 
 Brief Intervention is patient-centered 
in nature to allow the intervention to 
focus on inspiring change of a patient’s 
behavior by increasing knowledge. 
The topics discussed can include 
how substances interact with fetal 
development, pregnancy complications, 
issues with medications and/or 
interfere with personal responsibilities 
both as a woman but also motherhood. 
Utilizing motivational interviewing 
and exploring change behavior with 
patients can help them come to the 
realization that current substance use 
can hinder future goals. 

Referral to Treatment:  
Women’s Treatment and Recovery 
Services in Georgia  
 Physicians and providers who identify 
women in need of substance use 
disorder treatment have a full network 

of Women’s Treatment and Recovery 
Services (WTRS) agencies in the state 
of Georgia to receive referrals for care, 
additional assessment and collaborative 
partnerships for the patient in need.
 The Georgia Department of Behavioral 
Health and Developmental Disabilities 
(DBHDD) contracts with providers in 
all six regions of the state to provide 
various treatment services for women 
with substance use disorders. These 
levels of care range from outpatient, 
residential, and transitional housing 
options. The target population is women 
with substance use disorders who are 
pregnant and/or parenting children 
under the age of 13 years.
 The Women’s Treatment and Recovery 
Services (WTRS) are designed to view 
recovery as an ongoing process to 
improve health and wellness and help 
pregnant and parenting women live 
satisfying self-directed lives. WTRS 
providers work with individuals who are 
at high risk for relapse, are pregnant, 
have Child Protective Services or Family 
Support Involvement, criminal justice 
involvement, psychiatric disorders, 
and are sufficiently medically stable to 
participate in treatment.  
 Providers utilize evidence-based 
practices that address risk factors for 
relapse and empower women to achieve 
identified goals with a flexible range 
of options for treatment. WTRS help 
to identify barriers to employment, 
education, housing, family roles and 
responsibilities, while focusing on 
unique strengths, preferences, and 
natural supports in the community. 
Services in WTRS include but are not 
limited to: ongoing assessment and 
screening, psychiatric and nursing 
care, group and individual interventions 
that address issues of relationships, 
cognitive distortions, sexual and 
physical abuse, trauma, parenting, 
anger management, symptom 
management, and therapeutic child 

CareSource is the only non-profit managed care 
plan to provide services to Georgia Medicaid 
PeachCare for Kids® and Planning for Healthy 
Babies enrollees who receive services through the 
Georgia Families® program. We bring innovative 
thinking and services to health partners and 
members. Find out more about us.

Let’s talk! (855) 202-1058 
GAProviderRelations@CareSource.com

PARTNER 
WITH PURPLE

care. The therapeutic interventions 
for children in custody of women in 
treatment address developmental needs 
and issues of sexual and physical abuse 
and neglect. 
 Case management and transportation 
are provided to ensure that women and 
their children have access to services. 
Vocational assistance includes job 
training, job matching, educational 
resources, and other supports to allow 
individuals to gain experience and 
ability in the community. The average 
length of stay is three to six months.
 For a list of providers based on your 
region and area of Georgia, please visit: 
https://dbhdd.georgia.gov/
substance-abuse-services-
women.

About Hope House 
 Hope House is a WTRS 
provider that strives to instill 
self-sufficiency in individuals 
and families through 
comprehensive treatment to 
end the cycle of substance 
misuse, untreated mental 
illness, and poverty. 
 Hope House strives to 
empower individuals through 
prevention education, clinical 
treatment, and recovery 
supports to create sustainable 
change. Hope House’s goal 
is to help our individuals 
and families become self-
sufficient as contributing 
members of society. Hope 
House hosts a variety of 
women’s recovery services 
including but not limited 
to Residential Treatment, 
Intensive Outpatient Services, 
Pregnant and Post-Partum 
Women’s (GA STRONG) 
Program, Offender Reentry 
Program, Transitional Housing 
Assistance and more. Hope 

House celebrated 27 years of service 
in the Augusta community in May 
of 2019 and has served over 1700 
women and their families since 1992. 
Hope House was recently awarded 
Behavioral Health Exceptional Recovery 
Oriented Service Award and Regional 
Outstanding Behavioral Health Provider 
Award for Region 2 by The Department 
of Behavioral Health and Developmental 
Disabilities (DBHDD) at The 2019 
Behavioral Health Symposium Awards.
 For more information on Hope House 
please visit www.hopehouseaugusta.org  
or plan a tour of our campus in Augusta, 
Georgia by contacting (706) 737-9879.

WOMENS TREATMENT
AND RECOVERY

SERVICES IN GEORGIA
GEORGIA DEPARTMENT OF BEHAVIORAL HEALTH  

AND DEVELOPMENTAL DISABILITIES

PROVIDERS IN EVERY  
REGION OF GEORGIA
DBHDD contracts with providers in all six 
regions of the state to provide various 
treatment services for women with 
substance use disorders. These level of 
care range from outpatient, residential and 
transitional housing options. The target 
population is women with substance use 
disorders who are pregnant and/or parenting 
children under the age of 13 years.

SERVICES
• Ongoing assessment and screening
• Psychiatric Nursing Care
• Group and Individual interventions that 

address issues of relationships
• Cognitive distortions, sexual and physical 

abuse
• Trauma, parenting, anger management
• Symptom management and therapeutic 

child care

NETWORK OF TREATMENT 
PROVIDERS
OBGYNs and other healthcare professionals 
in Georgia can utilize the full network of 
Women’s Treatment and Recovery Services 
Providers around the state for appropriate 
referrals for further outpatient and 
residential treatment and assessment for 
Substance Use Disorders.

AFTER THE REFERRAL
Communication between the perinatal 
provider and the Substance Use Disorder 
treatment facility presents the opportunity 
for the patient to have a collaborative 
approach to their healthcare by the sharing 
of information when proper releases of 
information and consent are obtained.

TO LOCATE A WOMEN’S TREATMENT AND RECOVERY SERVICES AGENCY  
IN YOUR REGION, PLEASE VISIT:

https://dbhdd.georgia.gov/substance-abuse-services-women

SBIRT and WTRS: A collaboration for screening,  
intervening and referrals to quality Women’s Treatment
by Kristen Dietert, MS, CRC, Hope House of Augusta, kdietert@hopehouseaugusta.org
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South Health District receives funding to improve  
pregnancy outcomes, reduce infant mortality
by Kristin Patten, Public Info rmation Officer/Risk Communicator, South Health District, Georgia Department of Public Health

opportunity to receive evidenced based 
home visiting and other valuable Healthy 
Start services. We are certainly excited 
and glad to be a part of this initiative and 
we anticipate these services will improve 
the wellbeing of families in our area.”
 South Health District is honored to 
be in the company of Georgia’s five 
other Healthy Start programs who were 
recently awarded:
• The Center for Black Women’s Wellness 

Inc. - Atlanta, Ga.
• Cobb County Board of Health - 

Marietta, Ga.
• The Corporation of Mercer University - 

Macon, Ga.
• County of Clayton - Jonesboro, Ga.
• County of Laurens - Dublin, Ga.
 For more information regarding the 
Georgia Strong Families Program, contact 
Tiffany Vinson Perinatal Executive Director 
at tiffany.vinson @dph.ga.gov or office 
(229) 219-1211.

LOWNDES COUNTY - The Georgia 
Department of Public Health was 
    awarded funding from the Health 

Resources and Services Administration 
(HRSA) through its Healthy Start 
Initiative: Eliminating Disparities in 
Perinatal Health.
 These funds will support the Georgia 
Strong Families Program (GSP) that will 
be implemented in South Health District 
(Valdosta District) and the West Central 
Health District (Columbus District).
 “Healthy Start programs provide 
information, resources, and support 
to pregnant and parenting women 
and their families to ensure a healthy 
pregnancy and to help nurture their 
newborns,” said HRSA Administrator 
George Sigounas, MS, Ph.D. “This 
support is critical to addressing the 
significant racial and ethnic disparities 
in preterm birth and infant death in  
the U.S.”

 The Georgia Strong Families Program 
will allow existing services through 
South Health District’s BABY LUV/PAT 
program to expand into Brooks and 
Echols counties while continuing to 
serve families in Lowndes.  
 This opportunity allows at least 350 
pregnant women, new mothers, infants 
and fathers across these counties to 
receive quality services. Program services 
range from care for women, children and 
families such as healthcare coordination, 
home visitation, case management, and 
linkages to community social services.  
In addition, the program will help build 
a more effective and efficient service-
delivery system and promote and improve 
health equity across the area.  
 According to the Dr. William Grow, 
District Health Director, “the Healthy 
Start funding fills a tremendous gap in 
Echols and Brooks Counties. Families in 
these counties will now be afforded the 

SAVE THE DATE 

April 23-24, 2020 
Georgia Perinatal Quality Collaborative 

3rd Annual Meeting 

 Atlanta, GA 

Agenda and registration information to follow. 

For more info: Visit www.georgiapqc.org or email info@georgiapqc.org 

Did you attend the 
Society’s Annual Meeting 

this year?  
Have you applied to receive 
CME credit? Do so today!!

The American College  
of Obstetricians  
and Gynecologists
WOMEN’S HEALTH  
CARE PHYSICIANS
DIVISION OF EDUCATION

To access the conference evaluation,  
please use the following link:

https://www.surveymonkey.com/r/GASECT19 

After completing the evaluation,  
follow the instructions to claim, print,  

and/or save your CME certificate of attendance.

You may only claim credit for the hours  
in which you participated in the activity. 
If you did not participate in the entire activity,  

please adjust your credit accordingly.

Please complete your evaluation even if  
you do not need a CME certificate of attendance.

For questions, contact  
Christina Brooks, ACOG’s Program Manager:  

202-863-2555 / cbrooks@acog.org.

RISE Center Survey of 
Obstetric Providers

The Center for Reproductive  
 Health Research in the 
 Southeast (RISE) was 

pleased to attend Georgia 
OBGyn Society’s Annual Meeting. 
A collaborative center housed at 
Emory University, RISE works to 
improve the reproductive health 
of people in the Southeastern U.S. through multidisciplinary 
research, education, and community engagement. The 
medical community, especially OBGyns and other reproductive 
healthcare providers, are important partners in RISE’s work. 
GOGS President-Elect Dr. Melissa Kottke is RISE’s Research 
Core Associate Director, and GOGS member Dr. Carrie Cwiak 
is RISE’s Translation Core Director. 
 During the Annual Meeting, RISE distributed their 
obstetric provider survey, which focuses on policies related 
to pregnancy termination, with the aim to inform future 
policy that supports high quality obstetric care in Georgia. 
Thank you to the providers that completed the survey!
 If you practice obstetric care in Georgia and have 
completed training, please consider taking the survey 
online at http://j.mp/2OJr6tq (click link).  The voluntary 
survey, approved by Emory IRB, takes 10-12 minutes 
to complete. RISE will not link names to responses to 
maintain confidentiality. As a token of appreciation, RISE 
will donate $10 to your choice of the GOGS Foundation 
or the ACOG Foundation upon completion. Please contact 
Sophie Hartwig, Project Director, with questions: sophie.
anne.hartwig@emory.edu / 470-303-7636. 
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2019 Annual Education Meeting Highlights

2019 Resident Research Winner!

2019 Distinguished  
Service Award Recipient
Dr. John B. Hill, Jr. 

Women’s Health Honoree
Representative  
Butch Parrish 

2017-2018  
Newsletter Editor

Dr. Cary Perry

The Georgia OBGyn Society has  
 highlighted resident research for 
 many years.  At this year’s annual 

meeting, The Society offered an oral 
abstract session for selected residents, 
one from each of the six training 
programs in Georgia, to further showcase 
scholarly activity.  Scholarly activity is 
a requirement for resident education 
and accreditation of residency programs 
nationally.  The Society would like to 
announce this year’s winner of the 
GOGS Resident Research Project Award 
for 2019, Kristin Brown.  Dr. Brown is 
a medical resident at Mercer University 

School of Medicine in Savannah and 
currently serves the patients of Memorial 
Health Hospital.  Dr. Brown’s oral abstract, 
“Determining Pregnancy Complicated 
Risks Associated with Abnormal and 
inconclusive Genome-wide Noninvasive 
Prenatal Testing” can be found online at 
www.gaobgyn.org//gogs-2019-resident-
poster-winner/ Categories for selection 
were based on originality, methodology, 
and impact and voting for the 2019 GOGS 
Resident Research Award took place at 
the 68th Annual Education Conference 
by registered meeting attendees. 
Congratulations, Dr. Brown!

6  7

OBGyn NEWS, October 2019 OBGyn NEWS, October 2019



Maternal HBsAg Testing in Pregnancy  
& Electronic Reporting of Hepatitis B
Article courtesy of Tracy Kavanaugh

CDC estimates that over 700 HBV 
exposed births occur in Georgia 
each year; however the Georgia 

Department of Public Health (DPH) 
identifies less than half of these births 
annually. In years 2013-2017, 1,641 
births occurred to hepatitis B-infected 
women; Georgia averages ~328 HBV-
exposed births each 
year. The highest 
concentration of 
HBV-exposed births 
occurred in metro-
Atlanta accounting 
for 69% of all HBV-
exposed births. Of 
these births, 77% 
(1,264) were born 
to mothers who 
reported being born 
outside of the US.  
For these mothers, 
the most reported countries of birth 
were: China, Vietnam and Nigeria, 
where HBV is endemic.
 Prenatal care providers play a 
critical role in preventing perinatal 

transmission by identifying these high-
risk women during pregnancy. Providers 
should test for hepatitis B surface 
antigen (HBsAg) and report positive 
results to DPH, in order to identify HBV-
infected pregnant women.
 Hepatitis B infection in pregnant women 
is a reportable condition by Georgia law 

(O.C.G.A. 31-12-
2). It is important 
that every woman 
is tested every 
pregnancy for 
HBsAg. Failure to 
test increases the 
likelihood that HBV-
infected women and 
their newborns will 
not receive critical 
interventions and 
case management 
services provided 

by Public Health. Pregnant women with 
reactive/positive HBsAg laboratory results 
must be reported to DPH within seven 
days of laboratory confirmation. Cases 
can be reported electronically through 

the State Electronic Notifiable Disease 
Surveillance System (SendSS) at http://
sendss.state.ga.us or via fax to 404-657-
6871 or phone call to 404-651-5196.

Savings for Physicians’ Alliance  
of America (PAA) Members

PAA is a nonprofit Group Purchasing Organization that uses the purchasing power of 
more than 10,000 member practices nationwide to negotiate discounts and preferred 

terms for the products and services practices use every day.

© 2019 Allergan and Medicines360. All rights reserved.
Allergan® and its design are trademarks of Allergan, Inc.
Medicines360® and its design are registered trademarks of Medicines360.
LILETTA® and it’s design are registered trademarks of Odyssea Pharma SPRL,  
an Allergan affiliate. 
All other trademarks are the property of their respective owners.
LLT120833  02/19

LILETTA® IS AVAILABLE  
THROUGH PAA!

For more information on LILETTA,  
call 1.855.LILETTA  

or visit LILETTAHCP.com

For more information on PAA, 
call 1.866.348.9780  

or visit www.Physall.com

Identification and Management of 
HBV-Infected Pregnant Women
• All pregnant women should be tested 

for HBsAg during an early prenatal visit 
(e.g., first trimester) in each pregnancy, 
even if they have been tested or 
vaccinated previously
•• All HBsAg-positive pregnant women 

should be tested for HBV DNA to guide 
the use of antiviral therapy
- AASLD suggests maternal antiviral 

therapy when the maternal HBV 
DNA is HBV DNA is >200,000 IU/mL

•• HBsAg-positive pregnant women are 
reportable to DPH within 7 days via 
SendSS (sendss.state.ga.us) or by 
phone at 404-651-5196

• Women not tested prenatally, those 
with clinical hepatitis and those whose 
behaviors place them at high risk for HBV 
infection should be tested at the time of 
admission to the hospital for delivery

Source: https://www.cdc.gov/mmwr/
volumes/67/rr/rr6701a1.htm

Quality Corner

Each Care Management Organization (CMO) in the state has 
a dedicated OB Program. The Care Management program is 
designed to improve the health and wellbeing of pregnant 

members through an integrated care approach. The program 
offers assistance with locating specialty providers, identifying 
gaps in services and linking members with social and community-
based resources.   
 The care management model reaches out to members 
telephonically and face to face to support members where they 
are within all 159 counties in Georgia. By completing a health risk 
screening, an individualized care plan is developed to help the 
member take control of their health. The member is assigned a 
Registered Nurse (RN), Licensed Clinical Social Worker (LCSW) 
or a member of the coordination support team who can help 
with explaining and reinforcing the plan of care directed by their 
provider, such as:
• Teaching self-management skills to improve health outcomes
• Education on disease processes and prenatal milestones
• Education on their benefits, importance of filling medications and 

taking them as directed
• Assistance in scheduling follow up care and arranging transportation
• Accessing social support services
 The Care Manager follow-up is conducted monthly (or more often 
as needed)with members who agree to be enrolled. If a provider 
or member is interested in the care management, referrals to each 
CMO care management program can be made as follows - Monday 
through Friday from 8:30 a.m. to 5:30 p.m. (Eastern time).
• Amerigroup: 678-587-4758; or call 1-888-830-4300 (TTY 711) 
• CareSource:  1-855-202-0729; or submit via the Provider portal 
• Peach State:  1-800-504-8573
• WellCare: 1-866-635-7045; or email – GA.CM@wellcare.com

1-10
11-100
101-200
201-300
300+
NA

Hepatitis B-Exposed Births (n=1,641),  
Georgia, 2013-2017

Number of  
HBV-exposed births
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A patient was treated with trigger 
 point injections of opioids for  
  pain management. The physician 

intended to order morphine sulphate 
15 mg to be administered every eight 
hours. The electronic health record 
(EHR) drop-down menu offered 15 mg 

and 200 mg. The physician mistakenly 
selected 200 mg. The patient filled 
the prescription and took one dose 
with Xanax. The patient developed 
slurred speech and was taken to the 
emergency department (ED), resulting 
in overnight hospitalization and a 
malpractice claim against the physician 
for emotional trauma and the costs of 
the ED and hospital stay. 
 This type of EHR-related medical 
malpractice suit is becoming more 
common. For 8 years, claims in which 
the use of EHRs contributed to patient 
injury have been on the rise. 
 The Doctors Company’s analysis of 
claims in which EHRs contributed to injury 
show a total of 216 claims closed from 
2010-2018. The pace of these claims 

Electronic Health Records Continue to Lead to 
Medical Malpractice Suits
by Darrell Ranum, JD, Vice President of Patient Safety and Risk Management

grew, from a low of 7 cases in 2010 to an 
average of 22.5 cases per year in 2017 
and 2018.  EHRs are typically contributing 
factors rather than the primary cause of 
claims, and the frequency of claims with 
an EHR factor continues to be low (1.1 
percent of all claims closed since 2010). 

Still, as EHRs approach near-universal 
adoption, they may become a more 
prevalent source of risk. 

Where Do EHR-Related Risks  
Come From? 
 The EHR-related claims closed from 
2010-2018 were caused by either 
system technology and design issues or 
by user-related issues. 

Case examples: System 
technology and design issues
 
Case 1: Electronic Systems/
Technology Failure 
 Presentation: An elderly female 
patient presented to an otolaryngologist 
for sinus complaints. The physician 

intended to order Flonase nasal spray. 
The patient took the medication as 
directed. Two weeks later, the patient 
went to the ED for dizziness. 
 Outcome: The ED physician discovered 
the patient was taking Flomax—a 
medication for enlarged prostate, one 
side effect of which is hypotension. The 
original ordering physician had entered 
“FLO” in the medication order screen, 
and the EHR automatically selected 
Flomax. Not noticing the error, the 
physician selected it. There was no EHR 
drug alert for gender. 

Case 2: Fragmented Record 
 Presentation: A 55-year-old male 
patient presented to the ED with back 
pain. He was diagnosed with severe 
lumbar stenosis. Following surgery, 
nurses noted neurological changes. They 
documented the changes and called the 
physician, but no action was taken. 
Outcome: Due to a fragmented record 
(both paper and EHR), information 
was not communicated to the correct 
physician. The delay in contacting the 
correct physician resulted in a delay of 
return to surgery and partial paralysis. 

Case examples:  
User-related issues

Case 1: Copy & Paste 
Presentation: A physical medicine 
physician followed a patient with 
extreme weakness due to cervical 
vascular malformation. Nurses and a 
physical therapist noted neurological 
changes, but the physician’s note 
indicated no changes. The physical 
therapist contacted the attending 
physician to discuss neurological changes 
including increased weakness. The 
physical therapist asked the physician to 
order a neurological consult due to the 
patient’s deteriorating condition. 
Outcome: The physician ordered the 
consult but did not explain why his 
documentation did not address the 
patient’s changing condition. The 
patient was taken to surgery and 
now has incomplete quadriplegia. The 
physician was criticized for copying and 
pasting the same note for four days and 
delaying the intervention. 

Case 2: Copy & Paste 
 Presentation: A 38-year-old obese 
patient presented for medical clearance. 
His test results were normal. Three 
months later, the patient presented with 

Top System Technology and Design Issues Claim Count Percent
Other 30 14%
Electronic systems/technology failure-EHR 26 12%
Lack of or failure of EHR alert or alarm 15 7%
Fragmented record 14 6%
Failure/lack of electronic routing of data 10 5%
Insufficient scope/area for documentation in EHR 8 4%
Lack of integration/incompatible systems 5 2%
Failure to ensure information security 1 0%
 Grand Total 104* 48%

*Note that the percentages are of the total number of  
electronic health record claims (n=216).

shortness of breath and dizziness. His 
blood pressure was 112/90 and pulse 
was 106. No tests were ordered.
 Outcome: Five days later, the patient 
expired from pulmonary embolism. 
Experts questioned whether the 
physician had conducted a complete 
assessment. The progress note was 
identical to the previous note from three 
months earlier, including old vital signs 
and spelling errors. 

Which Specialties are Most at Risk? 
 In an effort to identify and 
communicate system failures that result 
in patient harm, The Doctors Company 
identified the specialties who receive 
the highest percentage of claims where 
EHRs are a factor: 

Top 12 Clinical Services with  
Electronic Health Record Factors

1 Family Medicine 8%
2 Internal Medicine 8%
3 Cardiology 6%
4 Radiology 6%
5 Obstetrics 5%
6 Orthopedics 5%
7 Nursing 5%
8 Hospital Medicine 4%
9 Gynecology 4%

10 Emergency Medicine 3%
11 Anesthesiology 3%
12 Plastic Surgery 3%
13 Urology Surgery 3%
14 General Surgery 3%

What are the  
Injuries and Allegations?
 Of those injuries that occurred in 
7 percent or more of claims, adverse 
reaction to a medication and death  
were by far the most prevalent in EHR-
related claims.

Patient Injuries
• Death 25%
• Adverse reaction to medication 23%
• Need for surgery 15%
• Emotional trauma 14%
• Undiagnosed malignancy 13%
• Organ damage 11%
• Infection 9%
• Ongoing pain 7%
• Mobility disfunction 6%
 In terms of the top allegations, 
diagnosis-related allegations represented 
nearly one-third of the total:
• Diagnosis related 31%
• Improper medication management 11%
• Improper management of surgical 

patient 8%
• Improper management of treatment 

plan 7%
• Improper performance of surgery 7%
• Medication ordering / Wrong 

medication 5%
• Medication ordering / Wrong dose 5%
• Improper performance of treatment or 

procedure 5%

Top 5 Tips to Avoid  
EHR-related Claims
 As a foundation, practices should have 
processes in place to monitor EHR issues 
and prioritize the need for EHR redesign 
based on risk. Identifying common 
EHR-related pitfalls and establishing risk 
mitigation strategies to minimize the 

chance of patient harm are important 
results of closed claims studies. Here are 
the top five risks and suggestions to avoid 
an EHR-related malpractice claim: 
1. Risk: Copy/paste may perpetuate 

incorrect or outdated information.  
Solution: Avoid copying and pasting 
except when describing the patient’s 
past medical history. 

2. Risk: Many EHRs auto-populate fields 
in the patient’s history and physical 
exam and in procedure notes, 
causing the entering of erroneous or 
outdated clinical information. 
Solution: Contact your organization’s 
IT department or your vendor if 
you notice that the auto population 
feature causes erroneous data to 
be recorded. If the auto populated 
information is incorrect, note it and 
document the correct information.

3. Risk: Templates with drop-down 
menus facilitate data entry, but an 
entry error may be perpetuated 
elsewhere in the EHR. 
Solution: Review your entry after 
you make a choice from a drop-
down menu.

4. Risk: Doctors are responsible for 
the information to which they have 
reasonable access. EHR metadata 
documents what was reviewed. A 
patient injury may result from a 
failure to access or make use of 
available patient information. 
Solution: Review all available data and 
information prior to treating a patient.

5. Risk: The computer may become a 
barrier between the doctor and the 
patient. 
Solution: Relocate the computer so 
the physician’s back is not to the 
patient and so the patient can view the 
screen.  Remind the patient that you 
are listening carefully, even though you 
may be typing during the appointment 
and summarize or read the note to 
demonstrate you have listened. 

 The guidelines suggested here are not rules, 
do not constitute legal advice, and do not ensure 
a successful outcome. The ultimate decision 
regarding the appropriateness of any treatment 
must be made by each healthcare provider 
considering the circumstances of the individual 
situation and in accordance with the laws of the 
jurisdiction in which the care is rendered.
 Reprinted with permission. ©2019 The 
Doctors Company (thedoctors.com).

Top User-Related Issues Claim Count Percent
Incorrect information 29 13%
Pre-populating/copy & paste 29 13%
Hybrid health records/EHR conversion issues 27 13%
User error-other 25 12%
Training and/or education 16 7%
Alert issues/fatigue, user-related 5 2%
Computer order entry workarounds 4 2%
Grand Total 129* 60%

*Note that the percentages are of the  
total number of electronic health record claims (n=216).

Electronic Health Record Factors Percent of Claims by Year
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G E O R G I A   O B S T E T R I C A L   A N D   G Y N E C O L O G I C A L   S O C I E T Y 

CPT Coding Seminar for OBGyn Practices 
 
 
 
 
 
 
 
 
 
 

 
 
 

Featuring

       Friday, December 6, 2019 
 

                 Atlanta DoubleTree Hotel  
                4386 Chamblee Dunwoody Rd. 

                    Atlanta, GA 30341 

 

• Steve Adams, MCS, COC, CPC, CPC-I, PCS, FCS, COA, InHealth Professional Services 
• Tiffany Casper, RNC, CNM, MSN, President, EMR Consultants 
• Women’s Health Update: Medicaid programs and Interactive Session 

3 CEU Credits 
For Atlanta Perimeter DoubleTree Reservations, Call 1-770-457-6363 

Ask for the CPT Coding for GA OBGyn Society Room Block Rate at $109/Night 
Make Room Reservation before 

 Monday, November 18, 2019 to obtain block rate 
 

GOGS REGISTRATION DEADLINE IS 11/22/19 
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