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596 Emergency medicine closed claims analysis of settled 
medical negligence claims  

Oglesby, A. 

Objective: 

Within the public health service in the Republic of Ireland, the specialty of emergency medicine accounts for 4.7% of all adverse 
patient events reported onto the national clinical incident reporting system. However, emergency medicine is responsible for 15% 
of all medical negligence claims. 

The focus of this study was to review those claims that were settled by clinical claims managers in the Clinical Indemnity Scheme. 
Settled claims are those claims that were settled out of court and as such may offer opportunities for learning.  

Results:

Of all the closed claims (n=203), 53.6% did not proceed to claim. 25% were settled out of court. Of these, 59% were as a result of 
a diagnosis event; 94% as a result of failure to diagnose. The in-depth analysis of these claims indicates that 71.4% were fracture 
and musculo-skeletal related. Closed claims analysis revealed that the SHO grade was most likely to be involved in a claim at 74% 
versus registrar at 14% and consultant at 8%. 

Failure to diagnose fractures occurred most commonly in the SHO grade at 32%. 57% of these errors in the SHO grade had a 
primary root cause specifically related to staff skill/knowledge/competence.

Conclusions:

In the specialty of emergency medicine missed diagnosis is the most common type of claim. SHO’s were most likely to be involved 
in a claim. The predominant type of claim was due to missed fractures, therefore an increased emphasis on-going education and 
feedback regarding accurate radiological interpretation is essential for all emergency medicine rotations. Follow up with more 
senior colleagues, timely radiologist reviews and comprehensive reporting and follow up mechanisms need to be developed 
between radiology and emergency medicine. 

A standardised reporting system is crucial so that missed fractures identified by other personnel (i.e. radiology consultant) are 
immediately alerted to the relevant emergency department physician for immediate action and follow up.




