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Only 30% of patients recognized their
deficiency in comprehension.
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Computer vs. Handwritten

-7

No association between the type of discharge
instructions provided and the rate of return
visits over a 72-hour period.

Mrence et al. 2009
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What matters in D/c instructions?

* Time and Action Specific
* Written ANC




“Make an appointment with a plastic surgeon .
WHEN AVAILABLE for treatment.” SHANGE
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“See your doctor in 1-2 days” =viGHANGE
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State Negligence Laws

Washington D.C.

[] Pure Comparative

DModiﬁedComparatlve
50% Bar Rule

.NodiﬂedComparatlve
51% Bar Rule

* South Dakota: Damages reduced

® in proportion to fault; no recovery

if fault is more than "slight” compared
to defendant’s negligence.







“Follow-up as needed.” =i HANGE
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Written AND Verbal




Clelland V. Haas. o SHANGE
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“If you get worse or develop any new symptoms
return lmmedlately to the emergency department.”







300,000 prescriptions/year o= SHANGE
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—Aerobic gram-negative coverage -

—Some Pseudomonas

—Some Staph * ___NDC 60505-1308-1 '
—Atypical pneumonias - Ciprofloxacin

Tblets USP
. ! 5 y

—Genital pathogens

—Anaerobes 100 Tablets

13 Only

AL U\ SULRE TR L UL RIES § AR

AAPOTEX CORP.
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Outpatients with comorbidities* or A respiratory fluoroquinolone
antibiotic use in past three monthst (levofloxacin [Levaquin],
gemifloxacin [Factive], or
moxifloxacin [Avelox]),




Healthy Patients

.
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Increased risk of rupture

"

* VMien
* Age > 60 years

e Chronic renal disease




Prednisone
Tablets USP

Watson.™ 1000 Tatsecs rx ey




Risk of Neuropathy

¥ M Have you been diagnosed with

v (nerve damage)

’ / & have taken

' fl

;ou’ May be Entitled to Compensation. WE CAN HELP!
Call Today: (888) 245-3323
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Quinolones v. Amoxicillin




Incidence of aortic aneurysm/dissection

2 _
—— Fluoroquinolones

- = = Amoxicillin

2.0

1 1

1.0

0.5

Days



Risk to the Provider
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Floxie Hope

A site to give hope for healing to those adversely affected by fluoroguinolone antibiotics - Cipro, Levaquin, Avelox and Floxin

Home  Recovery Stories  Help Available ~ About  Contact  Links & Resources




HOW WE CAN HALT

LEVAQUIN
CATASTROPHE

"The Worst Medication Disaster in U.S. History

How to Protect Yourself and Your Family from the Massive
Overuse of the Six Antibiotics That Can Destroy Your L.ife

JAY S. COHEN, MD

CRITICALLY ACCLAIMED AUTHOR OF Over Dose: The Case Against the Drug Companies



2008: Tendinitis and tendon rupture

2013: Peripheral Neuropathy

2016: Pain/ “adverse reactions”

2018: hypoglycemia / “Mental health issues”




“..at risk for an aortic aneurysm”

e Peripheral vascular diseases
e Hypertension,

e Marfan syndrome

e Ehlers-Danlos syndrome

e Elderly patients.



2010 82 y/g male
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As of 2016:

~5000 1awsuits
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.For The Victims Of
. Levaaduin Side Effects?






Use your Macros:

| am prescribing a fluoroquinolone for the patient to treat
. | have discussed the risks associated with this medication

including risk of tendon rupture and neuropathy. | have considered
other classes of antibiotics and I think this is the most appropriate
choice of medication.

The patient has verbalized an understanding of these risks, has
been advised to limit strenuous exercise while taking these
medications, and will return immediately for any pain, swelling or
if they develop any new or concerning symptomes.
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System Metadata




Application Metadata

sample text for ywpblog38.docx =
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On asnowy morning in Avenyn, Gothenburg, in Sweden, ] was conversing in a fashionable
- bar with a team of jce hockey players, who play for the women’s team Northern Sprites. Lea Popleli.._. 12/172016 6:10 PM @ @
: Skating Circles will address how these| athletes and the girls they yeach out to in LA\ N\ - : = ‘
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What's Wrong With This Note?

Visit date: 06/02/2017

Social History

Social History not reviewed

Interna! Medicine and Meaningful Use - Optional

Has patient visited an area known to be high risk for 2019 n-CoV?: N

In the 14 days before symptom onset, did the patient spend time in Wuhan City, China?: N

If patient spent time in Wuhan City, China - Does the patient live in Wuhan City?: N

In the 14 days before symptom onset, did the patient have close contact with a person who is under investigation for 2019-
nCoV while

that person wasiill?: N

In the 14 days before symptom onset, did the patient have dose contact with a laboratory-confirmed 2019-nCoV while that
case was

il?: N
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www.washingtontimes.com

 FRIDAY OCTOBER 1. 2004
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Merck
recalls

Vioxx

Heart risk found
n arthritis drug

—

PAINFUL

Merck's stock plunged
after the pharmaceutical
company said it was
taking its arthritis drug
Vioxx off the market.

€ MERCK

5 EURLALE BURSRALN L SR R

* %

SUBSCRIBER SERVICE. (202) 636-3333
Prices may vary outside metropoitan Washinglon ama

Che Washington Times ~

=2 25 cents

|

|

' Merck stock fell $12.07, or

nearly 27 percent, to $32.90 in
heavy trading on the New York
Stock Exchange yesterday.
Merck dragged down the Dow

Jones Industrial Average, which
was off by 56 points.

Merck’s recall of its Vioxx
painkiller surprised pharma-
cies in the United States and
Canada, leaving them unpre-
pared to handle questions from
concerned patients and doctors
!ooking for alternatives and try-
ing to get information about rc-
imbursement.

Vioxx, which is also pre-
scribed for acute pain and dis-
orders such as carpal tunnel
syndrome, is seen as a potential

“This is not a total surprise,”

aid Dr. Steven Galson, acting |

irector of the FDAs Center for
rug Evaluation and Research.
Vioxx is part of a class of anti-
inflammatory drugs called cox-
2 inhibitors that have been heav-

ily touted by the pharmaceutical

industry as being more effective
and having fewer side effects,
particularly on the stomach,
than older drugs. Pfizer’s Cele-
brex and Bextra are also cox-2
inhibitors. But so far there has
been no evidence that these
other drugs pose any dangers to
the heart.

Officials do not know how
Vioxx may be causing the in-
creased risk.

Alternatives to Vioxx include

cancer-preventi icine. KT :
| cancer-prevention medicine. In | ;.o v wain velievers such as

Besides possibly knowing

about the harmful effects and

not acting quickly enough, the
company is also vulnerable to
huge settlements because the |
injuries — cardiovascular prob-
lems and stroke — are debili-
tating and costly, said Mr.
Cohen, the president for the D.C.
branch of the Association of
Trial Lawyers of America. |
“One hundred million people |
have used Vioxx and therefore
the potential for claimants is
monumental” he said. “You also |
have users of Vioxx that are not |

injured now but may need to get
monitored.”

A law firm in Oklahoma City,
Federman & Sherwood, said it

| had filed the first lawsuit subse-
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http://drive.google.com/file/d/1HfggZQvhUEEwSmftKJpljUVKP-bA_m9F/view













Recording







Electronic Communications Privacy
Act
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We were doing a central line and the .. DO
nurse kept telling me to shut the alarm {
off so | did and then the vent turned off

and the patient coded please kill me

= Lo o ol | just realized not everyone leaves
L8 _* - work and drives home wondering
about all the ways they might have
o fa killed someone.

: /A 21:49 - 3/13/21 - Twitter for Android
5 = , /’ \
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* Recording Providers

* Social Media



u Can Drive Chang

* Put the ball back in the patient’s court re: DC

instructions

e ABF (Anything but fluoroquinolones - will

anything else work for what you’re treating?)

* Taking a few minutes to document

conversations might save you years of

frustration/worry later DR'V”@HANGEZOZZ

© 2023 Urgent Care Association 77



Session Evaluation o=viGHANGE

THE URGENT CARE CONVENTION

*Your feedback is valuable, take a moment to complete the survey for this session.

*To claim CME, you must complete a separate survey available after the convention.

*How likely are you to recommend this content to a colleague?

Not likely at all MNeutral Extremely Likely

0 1 2 3 4 5 B 7 8 g 10

What did you find most valuable about this content?

What would have made this content better?

-,
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