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DISCLOSURES

I DO NOT HAVE ANY RELEVANT FINANCIAL RELATIONSHIPS WITH ANY 
COMMERCIAL INTERESTS
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DISCLAIMER STATEMENT

• This informational presentation was developed by independent experts. The 

information provided in this presentation is not the official position or 

recommendation of NCCHC but rather expert opinion. This information is not 

intended to be appropriate for every clinical situation nor does it replace clinical 

judgment.

• NCCHC does not endorse or recommend any products or services mentioned



4

LEARNING OBJECTIVES

• Learning Objective 1: Review proper medical charting 
procedures and techniques 
• Learning Objective 2: Identify common mistakes in 
medical charting
• Learning Objective 3: Explain the legal impact of medical 
documentation errors
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LEGAL STANDARDS

• Malpractice

– Focuses on the “standard of care”

– Care of which the average, prudent provider in a given community would practice. 

– Another way, it is how similarly qualified practitioners would have managed the patients care 

under the same or similar circumstances. 
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LEGAL STANDARDS

• Deliberate Indifference
– Derived from the Eighth Amendment of the U.S. Constitution

– 8th Amendment  = No “cruel and unusual punishment”

– U.S. Supreme Court has interpreted this to mean that inmates (and pre-trial detainees) 

have a constitutional right to adequate medical care.

– Standard – Defendants cannot be “deliberately indifferent to a serious medical need.”

• KNEW OF AND DISREGARDED A RISK TO PATIENTS HEALTH/SAFETY
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LEGAL STANDARDS

• Deliberate Indifference
– Beyond negligence or malpractice (although many courts have been closing the gap)

Examples include:

– Absence of a use of “professional medical judgment”

– Persistence in course of treatment known to be ineffective

– Choice of an easier or less effective treatment

– Delay in treatment that prolongs pain or causes increased harm

– Failure to follow recommendations of a specialist

– Failure to follow an existing protocol or policy
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BY THE NUMBERS

• 1941 – Less than 5,000 inmates in state confinement. Less than 300 prisoner petitions 
(including habeas corpus) in total. 

• 1966 – First year of Section 1983 statistics – 218 cases

• From 1970 to 2012, inmate population increases from 359,000 to 2.2 million. (state, 
Federal, jail) 

• By 1996, number of pending Section 1983 cases reaches 38k.

• Drop in cases in 1997 after passage of the PLRA.

• But over last few years, numbers of prisoner claims have exploded.  

• In 2020, there were over 56,000 new civil filings made by prisoners in federal District 
Court.  

– That doesn’t include state court filings 



9

WHAT DOES THIS ALL MEAN? 

• Whether you like it or not, litigation is going to be now, and 

into the future, an ever present part of your practice. 

• This is especially true for those that work in the area of 

corrections.
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WHY IS CHARTING SO IMPORTANT

• Memorializes patient care

• Formulates patient medical history

• Constitute legal documents

• Serve as your best defense  
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CHARTING

• SOAP – Why did you reach that assessment/plan?

• Include the “Why”
– Too often, medical records lack any explanation of the particular assessment and plan.

• Don’t need a novel.

• Even just one sentence that explains why you came to your 

decision 



CHART LIKE THE RECORD WILL 
ONE DAY BE READ BY A JURY
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CHARTING

• Errors in Charting
– Late entries

– Inaccurate information

– Illegible handwriting

– Calling patient names or “liar” 

– Overreliance on boilerplate language in electronic records

– Lack of detail

– Obvious omissions 

– Copy and paste
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GOOD CHARTING 
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NOT SO GOOD CHARTING 
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PHYSICIAN’S ORDER
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NURSING 
STAFF 
CANCELING 
A 
PHYSICAN’S 
ORDER
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BAD CHARTING – TOO SHORT
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BAD HANDWRITING 
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EXAMPLE OF GOOD CHARTING



24

CONSEQUENCES

• Overall decreased quality of care

• Litigation

• Expense 

• Time

• Liability (verdict or settlement)

• License 

• National Practitioner Data Bank 
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GET TO THE POINT

• Litigation is an unfortunate part of the practice of medicine.

• Even the best doctors will be sued. 

• Do the best you can to address those areas that are within your control. 

• Practice good medicine. 

• Keep good records. Protect your patient, and yourself. 

• Help us, help you. 
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ANY QUESTIONS?

Doug.bitner@skofirm.com


