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Common comploints

Communication oand. corsent oave central too Hwe wmajority of
Issues withv non-covsent often have fo- do- withv breakdown v

Notes

e The practifioners’s notes are umportant pieces of evidence that con
be wsed during hearingy before a Professional Conduet Comumittee
(PCC), since Hey are

@) an alde memoire anol
b) contemporaneouns

whenever there iy a dissonance between wiat the practifloner says
ool what the patient claims, He notey can weygh heavidy v tive
defence of the practifloner. They are accepted ay true notes of the
porticndor date.

e The Wusune withh wmany
practittonery o that they || note

. . = Documents to be presented in court should include
notey  ummeddiately. They a glossary of common terms (including a list of
do Hhem eltier at tHhe eno medical  abbreviations/acronyms)  for  easy
of H [ or whenever referencing during cross examination in the

. . . hearing.
they finod Hre tume. But un
between pw{-uuv{-y, Hre = |f there is a need to amend any handwritten notes,
imician  showld  always the clinician should always affix his/her initials,
indicate the date when the amendment was done,

allot at least 10 to- 15- and the honest justifications for changing them.
minute gap to- write down
thewr wnotes too  avold




guestions) — keep the red
fags very crrent:

e There (s no- standairok
requarement for
handwritten notes: They
Just need to- be legible (to-

The 2015 landmark case for informed consent in
the UK
Source: http://www.bmj.com/content/357/bmj.j2224

Nadine Montgomery, a woman with diabetes and
of small stature, delivered her son vaginally; the
baby experienced complications owing to shoulder
dystocia, resulting in hypoxic insult with
consequent cerebral palsy. Her obstetrician had
not disclosed the increased risk of this
complication in  vaginal delivery, despite
Montgomery asking if the baby’s size was a
potential problem.

Montgomery sued for negligence, arguing that, if
she had known of the increased risk, she would
have requested a caesarean section.

The Supreme Court of the UK announced
judgment in her favour in March 2015. The ruling
overturned a previous decision by the House of
Lords, which had been law since at least the mid-
1980s.

It established that, rather than being a matter for
clinical judgment to be assessed by professional
medical opinion, a patient should be told whatever

the person wiro- wrote thewm or to- anotirer practitioner wio- relies on
them). The Couwncid requines transcribed copies un cases wiren they
coannot read He writHen manuscrpts.

o A practitloner’s notes are subject to- He Data Frotection Act - the
ncluding  the obtaining, holding, we or dudoswre of e
information. (Note Hhat tihe GDPR supersedes the DPA in May 201 8)

e A practifloner con ctharge wp foo £10 for wnotfes furnished too a
Solicitor.
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http://www.bmj.com/content/357/bmj.j2224

Electrormwe notes

o Electronie notes are wseful and reliable unv that Hie creation and

o Legibhity o murcin better than handwritten notes:

e Red flag wornings can also- be seen easily.

Informed consent

o Iy the voluntary agreement of a competent individual to- participate
e a therapewtic procedure witiv an adequate wnderstonding of Uy
nature, purpose, benefiuts, and risks:

o Fallure to- recovds an unformed consent may resudt v o hearung
before the PCC.

o Audio recording a session witiv e patient con be done withv the
latter’s consent: CCTVy ave never allowed un treatment rooms.

e For gaining uinformed consent from patients electronically, tiek-bow

o Valid consent comn be gained from potients

a) prior to- aftending Hhe treatment sessions;

» There are cases where patienty have chhallenges wnderstonding tire
thingy that the cdinician hay soid and therefore could not howe
reliaply gwen informed consent: It can be overridden by a person
withv parental responsiblity or by tive Count:



o Atfending an appountment odoes wnot
potient to- treatment:

o Corsent can be writtem, but oral
consent W acceptaple. However, the
notes: Writtenw consent will be judged un
court according fo- Uy value, but UF
nonetireless eviolence (inclinding
evidence of good. intent).

o Congent can be umplied. For example,
risks ande says, “I'd lUke to- treat your

The Bolam test

As far as the law of negligence is
concerned the medical profession
is in a privileged position because
it is recognised that medical
opinion may differ. Accordingly it
is sufficient if a doctor, surgeon,
midwife or nurse follows a
practice adopted by a recognised
body of medical opinion. If there
is such a body of medical opinion
and it is followed then the
medical practitioner will not be
liable for any adverse outcome
despite the existence of another
medical practice that would have
adopted a different course which
could or would have produced a

better outcome.

ar’’ and the patient moves the arm
towardys the proactitioner to- facllifote tis

o Citing stotsties (E.g. the rusk of o sertous adierse consequences witiv
o cervical manipulotion o sy than 1:600,000) gwes comfort to-
potientsy ond makes U eoasier for them to- process that there v a very
miimal rik wwolve v the portlendar procedunre, and Herefore
they gwe consent

o Clindcions who spent sufficient tume (Lee 25 minuwfes or more)
toalking to- patientsy arve lesy Likely to- be sued becawnse tivey arve Uikely
to- have provided detailsy as to- the benefits, ruks, and alternatues
(BRA) options for the proposed treatwment or procedre. The latter
shoulde ALWAYS be glven

Standard Required
o The law and General Covncily requive o “reasonaiple stonoowd’’ of

decision making un practice. This i based on the Bolam case
(Botam v Friern Hospital Managemensd Committee [1957]).



o Note that this wasy modified ay a resdt of tie Bolitho case
(Administratrix of the Estate of Patrick Nigel Bolitho (Aeceased)) v
City and Hackney Health Awthority [1997])

Complainty (GOsC Procedure)

o Complaints made to-the General
Couwncil may come from the members
of the general public inclunding
potients, fellow- practifionery or otiver
healtiv professionals.

o If a complaint iy flled against o
osteopotiv, Hie docmwment — “Futness to-
Practise Complaintsy Proceduwre’’ will
be furnished to- v/ her wirici
provides guldance on wiat to- do- at
each stoge of the process.

o Once the General Cowncil receinves
the complaint, an lnyestigating
wihether or not there W snffieient
evidence (prima facie case) to-take U
forword to- a hearing by the PCC.
The latter doesy not hear contractual

Bolitho

A doctor could be liable for negligence
in respect of diagnosis and treatment
despite a body of professional opinion
sanctioning his conduct where it had
not been demonstrated that the body
of opinion relied on was reasonable or
responsible. In the vast majority of
cases the fact that distinguished experts
in the field were of a particular opinion
would demonstrate the reasonableness
of that opinion. However, if it could be
demonstrated that the professional
opinion  was not capable  of
withstanding logical analysis, the judge
would be entitled to hold that the body
of opinion was not reasonable or
responsible. The final arbiter as to
whether there has been professional
negligence is the court, which must
decide whether the requisite logical
basis for a defendant's expert medical
opinion is absent.

The legal question is as to what features
particularly characterise an expert
medical oninion as one that is

coses (Le suing for money), ondy those wich concerny the practice of
osteopotivy.

* The lnwestigating Committee uses the following documents as guide
n deciding whether or not there s prima facie case— “The
lnwestigating  Committee Decision-making Guidance”  and the
“Guidance Thaeshold Criteria  for Unacceptable Professional
Condaret”.



o Sereenung the complaint: An independent
osteopotiv kinown as o “sereener’ wlll stuoly
He complaint to- make sure Hiat U Uy wortiv
dealing withv by the General Covncil. The
‘Hureshold criteria’ for unacceptable
professional condunet indicates the types of
complainty that showld generally be
rejected becanse they do- not gualify as

o /nyestigating a comyplant If the screener
decidey that the Council has power to- deal
referred to- He lnwestigating Commaittee.

- The screener wll write o report
osteopotive  proctice  standords  tHhat
apply, and otihver relevant unformation
neeoled.

Hearings (at the GOsC —
GCC procedures will be
similar)

= The PCC hears complaints
against an osteopath if it
concerns professional
conduct or competence, or
a criminal conviction that is

relevant to his/her work.

= The Health

hears complaints if it
concerns the osteopath’s
mental or physical health.

Committee

The Health Committee is
comprised of osteopaths
and non-osteopaths and at
least one registered
medical practitioner. This
committee can look at
cases without having a
hearing — a private meeting
suffices in consideration of

- The caseworker wdl then wnform the osteopativ being
complained apout: The latter will be furnished witiv copies of
the screener’s report and e complaint papers.

- The osteopativ hvas 28 dayy to- respond to- e allegations before
the lnestigation Committee considers the complaint:

- The lnwestigating Committee sy composed of osteopoativg and lay
members (non—-osteopatinvg) and Uy chaired by a lay person

o Legal adyice: The osteopotiv being complained about should
contact the professional indemnity wsimrer or f more preferred, o
wulependent legal adiiser about the complaint They caw help in

writing the response as soon ay possible.




o Hearing process: If the lnwestigating Comumittee decides tiat tiere
W ndeed a case to- answer, a puplic hearing before He PCC will be
arranged: The caseworker will Unform thve osteopativ of Hie date, time,
and ploce of the hearing.

Communication, Consent, and Asperger Syndrome
Those affected have diffiendty withv social unferactions and exilpit a
restricted range of interests: Abdity to- gwe informeod consent may be

affectec  Asperger’s s considered to- be on Hie high functioning end

Areas of diffienlty Moanifestotions
Sotial uinteraction o Diffltendty plcking wp the telephone to-
make o coll
e Diffienlty dealing even withe happy
events

+ Difficulty picking wp social cues
o Unable to- emotionally adjust to- change
especiolly wihen Hungsy did not go- as
planned, or wiren asked to- go- owtside

theur comfort zone
o lnabllity too ee thingy from other
persows perspective
Commumndcation o DUfiendty expressing  feelingy and
preferences to- Hungy they mught Wke or
ol
o lnabity to react
o nabllity to- gwe verbal feedbpack
e Crowvled roomwy uwnpoilr tHheir
commumnieotion
Sensory o Bright Ugihty and nolses can be painful

o Difflendties withv fouch and toste
o Sensitive sense of smell
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Areas of difficulty Manifestations

o lnab Uity to- tell wietiver Ut b hot or cold
and to- recognise pain or huanger
e Hypo or hypersersitinvity to-

Executive function Inablity to-

o plan

o judge and organise

o put tivingy U proper perspective

o see the wider scope and bigger odetails
(very much focnsed on small detoils)

Chollengesy un seeking informed consent from patienty withe Asperger’s

o Patienty withv Asperger’s get very stressed and angionsy un situations
that are wnfomidiar or wnew too them. At sl tumes tHhewr
communication con be wnrellaiple. They might give consent but may
not actually howve wnderstood or processed any unformation that He

e Gwing them optiony to- choose from W umportant to- help them
arrive ot o deciston. For example, f offering a drink, name Hre
optiony availdaiple. Note Hat on otcasions, althoughv they might want
one of Hre options offered, they wught reject U becanse Hiey are not
comfortable arouwnd the person making He offer.

e They can be very wnpredictable. Their recall of eventy may not be
accurote. Also, they do not have the capacity to- flter and judge
wihich information  relevant: They tend to- gwve all the details at
once.

e They tend to forgetr what they are told to- do: A written note tor
remind them helps.



e They can listen better wien they are not making eye contoct Do
not force that ‘gaze’ as U wll make Hemw very wncomfortable.

In proctice — how to- deal witih potients withv speciol needs

o It i alwayy recommended. for tHhem to- have a chaperone to- help

* Try to- evsure that tie patient U warned wirat to- expect (ring tie
door bell, yow will be met by a receptionist..)

o Put onv tihe clinic wepsite all tive detailsy pertinent to- Hhe cinic
processes thoat wll gwe Hhem a sense of what happens when they
orrve for theur flrst appountment:

- Gve step by step information of what tHhey will expect to-
happen upon entfering tHie buldding (whether or wnot a
receptionist will meet Hemw or they will howve to- find Hreir
own way Wfo- the walting room) we fo- whven they leave. This
helps Hhem a Lot i conditioning Hremselves.

- Provide ay much visunal information avaidable in many
e Remove elementsy widch may camse anxiety f possible (bright

Ughts, wnecessary nolse, crowded wailting rooms, efe).  Let the
potient kinow-that (F s OK to- wait i their car, Uf tivat helps.

o Try not to- thange anytiving withv wirich they are already familior

(eg foces/ receptionists, treatment room, cinice processes, expectotions
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e Use visumal tfechwmigues/pletures
to- umpress messages ow  thew
becanse when they ave anglowns,
thelr abdity fo  readd  gety
umpaired -seeing a picture withv
the word helps Hem bind Hre

Visual cards that aid communication for
people with Asperger's

e Provide Hhem vismal cards as a commumnication aid that they con
use to- comwey o message or feeling that they cavunot express. There ore
several types of visumal ald fans avaidable for auwtum at The Ploy

Dottorst.

o Fldget toys can also help them cope withv
stressful appointments: There U no- specific
foy for thisy pwrpose — stress bally ov otier
squasiny toys would be suitable. Just don't
expect fo- get the toy back afterwaros.

o Knowing that they are permitted to- oo
thungy differently guwes Hem assuprance ano
stressed.

o Some patients may fund that chewing
(gum o sweets) helps to- reduce stress.

Purpose of fidget toy for
people with Autism

Fidget toy

= Helps them concentrate

= Reduces anxiety, allowing
them to deal with stressful
situations

= Helps them to listen (keeps
them focused and not
easily distracted)

= Calms them in situations
that are uncomfortable or
unfamiliar

L wttpsn/ [ wwwtheplaydoctors.co.uky/ produwet/ personol -

commumication-fons -3 —pock —nwixeo—set/
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https://www.theplaydoctors.co.uk/product/personal-communication-fans-3-pack-mixed-set/
https://www.theplaydoctors.co.uk/product/personal-communication-fans-3-pack-mixed-set/
https://www.theplaydoctors.co.uk/product/personal-communication-fans-3-pack-mixed-set/
https://www.theplaydoctors.co.uk/product/personal-communication-fans-3-pack-mixed-set/

