EME21ZONV—VERODT—RAVERLEMELZER THE M OEZEE R
EIHF1I1I66F41RUT 2R MhF . DREOEMKE21LKICOVT, HH T
F16-4-13F 58545 247THIX. AENBHEBHTEZRL VA LIT, B3
B 1HEER THARAVETS, EREAOBHEL LA CARETEEOBRG
WOWT ERCEIRRAKROFEHBEFLRUE M OFE -ATHER)69H U
TONHERTEME21IZOBHEELEIEI8F1IEIEH29084HU TS

4) BARZBWT.ERFHIZOVWT AFHEELETEICR>TVAIE R, fho
FREREH R ATLIOMERERHEILIZOVTIX, uX =B LT F—
(ZHEBFRERZR2LECRXRER BN ="4B&m s1HEQR)I89H U
TR,

(5) 2004(ERL16)FE2H23A UK. B4 Lo RE TN IEHF CAMERL
TEEHECRBR B RLEFG (CELBMARAEF OV TIIAHFE R LEEH
WD) DAHFEEOER HRBRBLVFEOCES (EHFE. LEFER2S
D) FEICOX  EBEPOEETBHE HERRBES T TWA(TEI &L Lo
LN EM I EREMICRIEBE OB RBMHEH IZONT]
FH16FE2A24REATBHERBEREER),

(6) BB RIKFHRBEFHICBOTIZ, B FAH B OB 5 D% IZH
FEHRBRRIN TN,

() ZREZSVWTR,. FEEBITERASOBR MO =2 Him- -fi#BEQ2) 253
HUTZHR,

(8) MEMBIMERERICOVWTIZ, FERM -TBRIEMT IE3RICFEM. 2
0094 ) 146 H & M,

(9) MEBEEBERZEBLIOREX. FEEALHERBILEZBENETIEHKR
ERBETIRNILERKERINITEFHLEZAICRRBZbOELTC.FER T
TEYAELREERFE B EFAOB RND] V2130754152 R, bolk
Lb.EEHEEBRLOBALZHMBELIZ2E¥BE LBRBEEFTHF OB IR, VAT
LAxT—OMEPEE A O RIZE, NHBBR I HFEFREELRAEY
=2Y1307513EZR . REDEB LB A BRAEEGROEBEICBWT, M2
T ROMBHACAPEPINIEMBHEZELFRBENDIRETEHLRNVTHAS, &
BEER=BERFER=CERERER EEOER~ 21RO EREE 2D (HK
EAH . 2008F)172H (AIBEEBEHRE)S R,

(10) See, World Health Organization, World Alliance for Patient Safety— Who

35



Draft Guidelines for Adverse Reporting and Learning Systems—From
Information to Action, 6 Characteristics of Successful Reporting Systems,
Table LILPOMIBEAOBREERZE2OHE IBO =4 BRF AHBER)278
HbZ R,

(11) ERBBRIEIRFFRBDORARICOVTX.AHEER I REFFALROIRIME
n=2Hw- 8HEQC222HEL T Z K,

(12) 7AVHEHBELT, bREOEM I TATHRA S BNHEERBITERLEOM
BT HHELTORENNSNILIZ 2N T, ERCETERBR I T4
I Fe (FERM. 20094)311H  BEMEREFr % L OBAMH E (ERT LD
) IEOmB—EMEEEROAEELRDT(AAREMS, 20024)37H
BR, ZOMEMGH X ICROTIE, PAE BT F#E L LB L THE T 7
PITBL G BMED THHIERERSINLTND,

(13) FAVICBVWTIR.EMEOEMBICH L. MEFHICBITLH R A RICH
MUTHMFTAEBE L2 TR ERIHI8, 2R &I, BEE BT OH
BOREICIIBRCEREMBE LN bHY. bB3EEITRERY, EfMMIZ
STAITHELSDIFET XA THAEFHARICEFLTDDLIRRAICHLPITT
7R, BEWNE HE TR A 0 = Bl 5 3 B SR AT R A /b B R F) G
ALEBREIREFEOEBELERTEI(HEEE. 20084F)987THLUTS
AR

{1l

o

(14) MERRIEEHLEZFO[S>OBEWIIMEL =5 B -A1#HE2)303H U
TSR, ‘

(15) —EHEU LOEREBE IO WTR. EREHORERIC. A E L. 22
BIOBERGOSITEMALAA—DOXEE2Z T AR FUREZRSCRME
L.BERERA LK ELRAEHEEMTIILERBEL T RELWIRELHD,
MHEEANEENZMEFERBREM AR -BRES D HRBEAELEORRE R
HrbE»IERZ 2 (20074)27THZ R,

(16) BAMAERXLD 2 RITAEEROERAEAEOEVIRFFIER
S INELOEEREHROBERECBEITIAARIEFZRORRE () (2
009FE11A20H) X, [Fuv=yiatveFd—h/I—CEKR EOMSZHEICE T
At REMALES (20084104 . HHEIE R EMK YUK S TERIR) LB
¥—cL, FuevzyiaF A — b2 BAL. BN ESREZERZENR
FTELDOTHEN. BN FERRER R CRBEEILRERERNTREE T25 4
I BEFBREMNICRIIBEFELRER YA —~OFRROBHEZR D 2

36



BEBRECIEREPNAREZE T2H L, Ty 7B TRIJAFREEH
B(PRESF)DICRBEFLHDZZENTEDEL TR, F ZFRBICLDH
BEONV—FERITTND,

17) ZRESVWTER RLUEA=NE R HEBRINELEICLEZITERBEEEO
I’E?%%‘Wﬂﬁ“/RTA.ﬂM@D=7aﬂﬂffﬁ-ﬁﬁ%ﬁ(2)26BEHTﬁH€

(18) HEREZRITHCHELEECORESTETAEFEZICOVNTIHEA =
R -ATBIER)I207TRU TS R,

(19) BEERDOEREFTFEDOHMIITOWTIL., Robert B. Leflar, “Unnatural
Death,” Criminal Sanctions,and Medical Quality Improvement in Japan, IX:
1 Yale Journal of Health Policy, Law, and Ethics 1, 44-48(2009)

(20) BERMAICOWTIZ, FHEEM -5 BREMT B3R (FLERM. 20094)9
AR LU TR,

(21) bolb, BAHEREIELI4K 1T, AN TR T E21T OBE M O E H R 258
BNREMSICAEL, BHBME3-6-17HK128958 99HICEINIE, HER
WMET2HEBLBENRREMRICHESN TS, ZOE BIXE»TIXRWVA,
BRAMZM=FEHET EEREEWH (WFEH, 1948F)39HITBVT,
BHERBEIAFIEOM Y THOEAEREEI2ZRIBEIZODVWT, EMES%2LT
ZOEMDANEENPEMBLURBERLEEZSZHL TR ER LS LR
ENTVWEOT, BERMIZEVRGICATEERFHEREZITOIZEDORVEIICEMOA
BIZOVWTHEBLTREDRIZHW TILERHY, TOLDITIE, BxDE
FIEDOANBICOVWTHMLRL T WL B CHIMENREMS T EEREZMN &
THIEREELE ZONT2ObLARV, bL, 3 THHETNIE, Zhid, AT
EIRPEROFAEEDZITBDOONLHINTHY, —RILITIRE LR b3,

(22) BOWBETIEA . EEYBEOBRBLT )., EAELBITEADMS
HE72D. NEFOEBELTIZ b1 o0m A TH3, MAEANEFER 2HER
ERBORMEH -BERREE —REBEEOCREEANLHEDIERE 2 (20
O7TH)1IIRRZ. EAEFTBENOOMIIERBLELT D,

(23) WHO ®Draft Guidelines for Adverse Event Reporting and Learning Systems,
2005ICBVWTI. AEFROBMEZHMETOIHBICONT, BEBEE LM
MNHEERDTND,

(24) ERFHHILEOEDOE ZFHRBERNETIEROREFRREITRITBH
AOMBIZOWT WP ETF T ERFHFRNEATLAORE —FICENE
EOBRDPOIH BN ERLELEL04HEUT . RIERER - 1T

37



BHROMBNICE TIMA]IT2V1I307528HLU TSR,

(25) M MEEAMZHBEEF L F—CIIMEREFT RN —2ITFH
FHNTEEYINAYMERIZOVWTOEMA DL, e ¥y MEH DU EE 7 A7 B
BERIZHEBICOVTIR, YUZBBECHFEOAZEREVEIC, AR RL T Z
ITORVERETAZIEEE ZbND,

(26) TR EBALEHLEDERICHOVWTH L. FERM - THREBSH I
(F#M . 20084F)182H U T Z K,

Q7)) BEHAELFEFHEOEBICOVTRELIX I HBH -/ #B1E (9) 10HE L
TLIWARERTER - AT MEROINE - 5T - AR ICHE T 29T Brit £ DR
B (E)U2V1307524BU T .RAIFH - T UoMEBROWE - - A K
BT AT EOMBE(T)IV2V13115168HUTE R, H A EHM XE
AELTIT ¥ EEREBEARETFEMERS -FHUMEARTOEVF ICH
FTHIZE(ERITECAIA)IZBVW TR, FROMI OB WA ERE LR T
BRELENTVAS, FIEBEAECHBEROFAENEITLTIVDIE S TIE, L5
DML OFEHRAEHE T, BN BEITVWEBEEERETILLLIC. B
B R 20T RELINTND,

(28) KMIEICBIAEBEEBEOEEEPORIELNIRNEERFRAEERLV
ERELAAEZELILELE~OBMOHBBITONWTOHIELLT, EE @
BEHEBRMNE (MBERLBREHEERTEE) FR20FE LB RE
FEDBIHEAWOFEERICETIMES R,

(29) Ak, 2009 (EH21)F11A22B CHRENLERDE -BEF DY
VRV LAIERLEICBOY TR EORBICNEEEZMZZLOTH
%, '

38



REICHITOERBROIMYKLY:
FFICEIRIEIZONT

AREE
BEEEXSH

OECD Health Data 2004




. BARICEARTREOHRICIERNYRH=Y

. [EAT 5D AH .
- EFEER SEOAH (KETHIME)
- RREBR  offoAm

- .,;; > 5 %Eﬁi oxn 'tr%n%_
'erP .. 0B :_rNP;}vﬁH____v
>Total 4% >Total  12A&
>— ANH=Y  0.084 >— A&y 24




Fiz, 000 CERID FOWHOORERIC XS &, 1997 (PHD) #OF— sk
DE, GHOIEE S, AROYNE LRGN OREOTHE L B
iE 5 PME L2 BRI X7 AR RERERE & B EI NN

T RIbE L THb,

[ oo, BPEOEROREOIE, BINERARMBOBRROEEOE
DLk, EHHHOEE, OREEFORSREOTIIKE L, RATOR
B LML TS,

LELEE BEEECHASASEADER -SHLTNAEM-B%
HOFEARANEORNERORREIA TS

2004 BEFEMESE




0. e

WL 2y
VA =

-




RIEDIRLY
*E

Medical Examiner

Fres B E | (1)

OPMC
L (dTIEB%E) | || (Eﬁfﬂ%ﬁ"ﬁiﬁz)

Medical Examiner and OPMC (Office of Professional
Medical Conduct) system in NY

> Medical Examiners (ME) are employed by
the government
— usually city, county or state governments

+ Who reports to the ME ?

— If the death occurred in a hospital the hospital report it

- If the patient died in the community then the police
report the cases to the ME :




Medical Exammer and OPMC system in NY

= When does the Hosprtal report death to

the ME?
- Death within 24 hours of admlssron -
Death Wlthm 24 hours of an invasive procedure
_ Medical misadventure (E&&:2) ’

e ,The hosprtal calls the ME and the ME

Medical Examiner and OPMC system in NY

- |If the ME confirms medical negligence, cases are
reported to the appropriate state medical oversight

group
~ In New York State, the case is reported to the Office of Professional
Medical Conduct (OPMC) by the ME

- The OPMC then investigates

« The ME would only report the outcome of an .
,exammatlon to the pohce if they had evrden_ce that

_ the death was related or suspected to be
?the commlssmn of a crrme "




ional Medical Conduct (OPMC)
www.health.state.ny.us/nysdoh/opmc/main.htm

- OPMC is part of the New York State
Department of Health, investigates all reports of
possible professional misconduct by physicians
and physician assistants.

— Consists of 300 investigators (180 MDs)

Investigates physicians based on reports filed
by MEs, patients, medical ?‘%Wemm;fé

'Over 30 MD licenses/ year revoked in NY
Mrseonduct

, ;rt:rnff’j'\ Eﬁ”f@w% Téfmig T.—LE 7“%'{ ﬁh

What is misconduct?(F%1T74)

 Practicing fraudulently

« Practicing with gross incompetence *or gross negligence(Bi5
MIRIE-ERIBIR. TX. Deviate from standard of care)

- Practicing while impaired by alcohol, drugs, physical disability
or mental disability

- Filing a false report™

- Guaranteeing that treatment will result in a cure

« Refusing to provide services because of race, creed, color or
ethnicity

- Performing services not authorized by the patient

+ Harassing, abusing or mtrmldatlng a patlent

< Ordering excessive tests - -
+ Abandoning or neglecting a patient in need of |mmedrate care», '

- PEIShAEHHE. E%%&li%&é’é?&ﬁ\&u@f _«‘m;m(i__f :
. G’C%T—Uﬁu&w%x)'




1at happens once a complaint is made

= Once a written Complaint has been received, it is
reviewed by investigative and medical staff at the
OPMC

+ There must bé sufficient evidence of violation before a
,”_hearlng is held

Ifthe mvestlgatlon reveals sufflc:lent eVIdence an
mvestlgatlve commlttee determines if dlSClpImary
‘actlon (ATBL ) is warranted

""ﬁstlgatlve commlttee .

- The Board for Professional Medical Conduct has the
authority to

—Revoke or suspend a physician’s license
-~ Limit a physician’s license |
~Issue a reprimand (& . #7)

— Order educa’uon and/or retraining ,
~Levy a fine or require community service




Complaints ag sicians

i‘
are public i tion

= Public information only if they result in a final
disciplinary action

+ To learn if a physician has been disciplined,
access the Medical Conduct web site at

www.health.state.ny.us or call OPMC at 1-
. 7800 663 6114 . . .

The right (#2#!) of the MD

+ Physicians may accept or reject patients
~ however, NOT based on race, gender or creed.
> A doctor can also stop seeing a patient

— No regulations require a physician to provide
advance notice

- REEFOB BB




Office of Professional Misconduct

OPMCIZx 9 HiZHELE (BiFaHA)

 SEWLHA12005M
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Investigation at

- Reviewer was a board certified vascular surgeon
+ Questions included
- How many renal stenting have you done in the last 3 years?
= 150 cases
— Why didn’t you use the brachial artery approach?
# Because there was shaggy aorta in the thoracic also
-~ Why didn’t you perform MRA to evaluate the shaggy aorta?
= Duplex was good enough fo evaluate the aorta »

— What was your differential diagnosis for Acute limb
ischemia?
% Embolization from cathetenzatlon insitu thrombosis =

~ What criteria did you use to dxagnose abdommal
"compartment syndrome’? .,? . -

% Bladder pressure of 40 mmHg mcreased Peak amNay pressure

| mLbire HIBIRe

. REITIKIEEDRKIET (FiT, ABRAS24EHLINGLE)

MEIC#R &St ., MEHXE Z & H#B (OPMC) @Y &M E A
ERDD

© OPMCIEZEIC5BLE-BMENEEIZHI-Y. PoHEERA

ROFEAHO-BEEEINYNOREZESTOERITHITS
N, TBRASNEED

. EMNEMOITo-EETAIMEA. Standard of careths

BBL TLED ST ERSD T, BiLSHH5HH. FIEIZEEER
Shd, BMEAERSNDEVSBLRRIHAL

. DREMEICBEZE O ) A T?I’Lliﬁi[&m/‘e‘:i")'t '
 FETRAShBI LA '

. Iﬂe@u mgemm:aﬁ%mm [%Eﬂ%%%’éﬁa\#ﬁl LEan

11



KETERECEMALESNEEN DD
Tenet Healthcare Corporation (for profit group)
Owns 130 hospitals (No2)
Columbia HCA (No 1)
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