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Psychiatric malpractice
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When most people think about
medical malpractice, they think of
mistakes in the operating room or

cases of misdiagnosis. However,
psychiatrists can also make harmful
mistakes or neglect their patients’
needs. What are some examples of

psychiatric medical malpractice?
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When a psychiatrist :

* fails to obtain proper information.

* fails to properly treat mental disorders
* does not appropriately assess suicide
risk, self-harm risk, or violence risk.

* does not obtained informed consent.
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When a psychiatrist :

* breaches confidentiality.

* misdiagnoses the condition

* makes a harmful medication mistake.

* does not properly supervise a patient.

* abandons a patient during an emergency or during

treatment.
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Dereliction of a Duty

Directly

led to
Damage
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There must be a doctor-
patient relationship.

This is important because the
doctor-patient relationship
establishes the duty of
"reasonable care"



If the psychiatrist breaches
the duty of reasonable
care.

In other words, there is

negligence if there has been a

breach of duty of “reasonable
care.”



Harm must have occurred.

"The definition of harm could
include injury such as broken
bones or memory loss, but
also includes emotional
Injury.”



A causal link must be
demonstrated between the
negligence and the injury.

"he legal term for this is

oroximate cause.”



Often this element can be the most difficult to
establish. There may be cases in which there is
duty, and the doctor breaches the duty and
there is harm but it is difficult to prove the harm
was caused by the breach of duty because there
may have been other intervening factors that
could also account for the harm. For instance, in
cases involving suicide it can be difficult to prove
“proximate cause”.
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All psychiatric patients should be
medically evaluated, in addition to
the psychiatric evaluation. Medical
conditions, such as subdural
hematoma, encephalitis, and AIDS
sometimes present primarily
psychiatric symptoms. Psychiatrics
patients may have associated
medical problems, including
diabetes and other metabolic
disorders, hormonal imbalance and
abuse or failure to conform to their
medications.



Appropriate psychiatric,
neurologic, neuropsychological,
laboratory and radiologic testing
should be performed and
documented.




Careful and scrupulous documentation is
indicated in the care of all psychiatric
patients, but the psychiatric record should
include only clinical data, and never legal
opinions or derogatory comments. Good
record keeping is the strongest defense
against a lawsuit, or in support of a
contention.
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It is permissible for a psychiatrist to confine a patient involuntarily after a proper
evaluation determines that a mental disorder exists, without being liable for
malpractice, under the following circumstances:

a. When the patient actually injures himself or others;

b. When the patient can be expected in the near future to injure himself or
others;

c. When the patient has engaged in recent overt acts or made significant recent
threats that substantially support those expectations; and

d. When the patient is unable to attend to his or her basic needs (gravely
disabled).

Mere acts of destruction of property by the mentally ill patient are usually
insufficient to justify involuntary commitment.



If the situation becomes an emergency,
and medication is required, the
physician may administer a temporary
dose of medication to handle the
emergency, and then reassess the
patient’s condition and the situation. A
ohysician should not give long acting
nsychotropic medicationin an
emergency situation.




A psychiatric patient
may not be confined
involuntarily if he or she
is not dangerous to
anyone and can live
safely in freedom.



Psychiatric patients who are
placed in seclusion and/or
restraint should be observed
regularly. Failure to do so could
lead to a malpractice lawsuit. In
addition to regulations regarding
seclusion and restraint, hospitals
should have specific policies and
procedures regarding observation
of suicidal patients and elopement
recautions.



In psychiatry, the most
common reasons for
malpractice include improper
diagnosis and treatment,
drugs side effects, suicide,
violence to others,
mishandling the transference
(sexual exploitation of the
patient), and violation of the
atient’s rights.



STANDARD:

The issue of reasonableness, whether
involving the diagnosis, supervision,
or treatment of a patient, is usually
measured in terms of the accepted
standards of the profession. Expert
testimony is needed to establish or
disprove that the defendant
psychiatrist failed to exercise the
reasonable care other psychiatrists
would have used in that or similar
circumstances.



Educating psychiatrists
about the causes of
malpractice claims, can help
them improve patient care
and reduce malpractice
claims.
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financial relations

Patient attracted to his/her doctor
gifts

falling in love

doctor patient dating

sexualization of the doctor- patient relationship
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