
85% of claims in ED diagnosis-related
malpractice claims cite an inadequate assessment.

Cognitive errors were involved in 96% of cases. 

Diagnosis-Related Medical Malpractice

Factors Involved in Failure to Diagnose Cases

Failures in the Diagnostic Process

Cognitive Errors

Average Indemnity-Related Failure in Diagnostic Process

Patient Assessment
63%

23%
Patient Factors

20%
Provider Communication

17%
Insu�cient or Lack of Documentation

13%
Work�ow or Workload Issues

PATIENT ASSESSMENT 
ISSUES63%

 Failure to establish a 
di�erential diagnosis

 Failure to delay ordering 
diagnostic test

 Lack of or inadequate 
assessment - premature 
discharge

 Failure to address abnormal 
�nding (e.g., vital signs)

 Patient not compliant with 
follow-up call or appointment

 Patient not compliant with 
treatment regimen

PATIENT 
FACTORS23%

COMMUNICATION 
AMONG PROVIDERS20%

 Regarding the patient’s
condition

 Failure to read medical record
 Poor professional relationship/

rapport
 Hando�s

 Regarding clinical �ndings
 Review of care
 Clinical rationale

INSUFFICIENT OR LACK 
OF DOCUMENTATION17%

thesullivangroup.com

Mistakes in judgment

Lack of technical
competence/knowledge

Lapses in vigilance 
or memory

87%

58%

41%

96%

Systematic Causes of Diagnostic Errors

3

6

6

12Understanding
Diagnostic
Errors

Subarachnoid
Hemorrhage

Thoracic Aortic
Dissection

Appendicitis

Ectopic
Pregnancy

Perispinal Bleeds Sepsis

Perispinal Abscess Necrotizing Fasciitis

Myocardial
Infarction

Pulmonary
Embolism

Abdominal
Aortic Dissection

Torsion
Testicle

Stroke The vast majority of
claims are related 

to belly, chest, head

INFECTIONS

Perispinal bleed is the most signi�cant.
Bleeding complications are inevitable.

Infection is
a relative 
newcomer

COMMON EM CLAIMS
Head, Chest, Abdomen & Infections

DIAGNOSTIC ERROR
Cited in at least 50% of malpractice claims, according to 3 di�erent data sources.

CRICO
2011

57%

THE DOCTORS COMPANY
2007-2103

67%

PIAA
2010

50%
OVER

ED CASES INVOLVING DIAGNOSTIC FAILURES COST MORE

average indemnity
related to the failure to monitor 
clinical status (e.g., abnormal vital signs)

$653k$816k
average indemnity 
related to history or physical exam

INADEQUATE COMMUNICATION
Inadequate collaboration &

communication among clinicians,
patients, and families

LIMITED PERFORMANCE DATA
Limited feedback to

clinicians about diagnostic
performance

PERFORMANCE

INEFFICIENT WORK SYSTEM
A healthcare work system that

is not well-designed to support
the diagnostic process

LACK OF SAFETY CULTURE
A culture that discourages 
transparency & disclosure

of diagnostic errors

DIAGNOSIS-RELATED CLAIMS STEM FROM ERRORS THROUGHOUT THE PROCESS OF CARE

1

Percent
of Cases

Average
Indemnity

Percent
of Cases

Average
Indemnity

Patient notes problem and
seeks care 6% $529k

2 History and physical 
exam 11% $816k

3 Ongoing monitoring 
of clinical status 30% $653k

4 Ordering diagnostic 
tests 65% $525k

5 Performance of diagnostic
tests 5% $670k

7 Transmittal of test results
to (ED) provider 7% $576k

8 Consultation 
management 26% $566k

9 Development of discharge 
plan 43% $499k

10 Post-discharge follow-up
(includes pending test results) 9% $488k

11 Patient adherence with 
follow-up 5% $220k

6 Interpretation of diagnostic
tests 22% $463k

$508k
average indemnity 
aid in diagnosis-related 
ED claims

$213k
average indemnity
paid in other ED cases

Diagnostic Errors

diagnostic  errors

noun

Failure to establish an accurate and timely 
explanation of patient’s health problems.


