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ENCEPHALOPATHY
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cerebral palsy (2003),
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Generally, 15:7
Pediatrics, 14:6
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Physician-patient relationship, 2:3

GYNECOLOGY
Malignancies, 16:8

HEALTH MANAGEMENT
ORGANIZATIONS (HMO)
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HOSPITALS AND HOSPITAL
LIABILITY—Cont’d

Management—Cont’d
medical records, JCAHO stan-

dards, 6:12
medical sta�, JCAHO stan-

dards, 6:9
patient responsibilities, 6:5
patient rights, 6:5
privileges, JCAHO standards,

6:10
quality assurance, JCAHO stan-

dards, 6:11
risk management, JCAHO stan-

dards, 6:11
standards, JCAHO, 6:7-6:12

Medical laboratory, 6:16
Medical records, JCAHO stan-

dards, 6:12
Medical sta�, JCAHO standards,

6:9
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Nursing, 6:14
Pathology, 6:16
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Patient rights, 6:5
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Privileges, JCAHO standards,

6:10
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Respondeat superior, 6:20
Review of sta�, 6:22
Risk management, JCAHO stan-

dards, 6:11
Services

generally, 6:13-6:19
emergency care, 6:18
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HUS
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HYPERTENSION
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HYPOGLYCEMIA
Trials, 20:5

HYPOXIA
Trials, 20:5
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6:24

INFECTIONS
Control, hospitals, 6:15
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Perinatal brain injuries, 12:12
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Burden of proof, 4:1.9
Causation, 4:1.6
Consent

capacity, 4:1.7
limitation, 4:1.11
proof, 4:1.8
withdrawal, 4:1.11

Disclosure
defenses to nondisclosure, 4:1.5
proof, 4:1.8
subjects, 4:1.4
what must be disclosed, 4:1.3
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INFORMED CONSENT—Cont’d
Disclosure—Cont’d

when duty arises, 4:1.1
who must make, 4:1.2

Expert testimony, 4:1.10
Proof of disclosure and consent,

4:1.8
Research on humans, 4:1
Statutory requirements, 4:2
Surgery, 11:14

INSURANCE
Generally, 1:1, 1:2

INTERNAL MEDICINE
Generally, 15:2

JOINT COMMISSION ON
ACCREDITATION OF
HEALTHCARE
ORGANIZATIONS
(JCAHO)

Generally, 6:4
Accreditation procedures, 6:6
Hospital administration, 6:8
Medical records, 6:11
Privileges, 6:10
Quality assurance, 6:10, 6:11
Risk management, 6:11
Standards

generally, 6:7-6:12
hospital administration, 6:8
medical records, 6:11
medical sta�, 6:9

LABOR
Obstetrics, 13:19
Perinatal brain injuries, 12:8

LABORATORY SERVICES
Hospitals and hospital liability,

6:16
Physicians and surgeons, labora-

tory and ancillary procedures,
3:11

LIABILITY
Conception, 13:30
Diagnoses, 3:12
Drug manufacturer liability, 17:13
HMOs (health management

organizations), 3:18
Hospital, 6:20-6:24
Pathophysiology, 3:7
Vicarious liability, 3:17

LOCALITY RULE
Physicians and surgeons, liability,

3:4

LUNG CANCER
Generally, 16:9

MALIGNANCIES
Cancer (This index), 16:8

MALPRACTICE ACTIONS
Trials (This index)

MANUFACTURER LIABILITY
Pharmacology, 17:13

MENINGITIS
Pediatric, 14:5
Perinatal brain injuries, 12:11

MONITORING
Anesthesiology, 11:10
Intrapartum, 13:22

MULTIORGAN DYSFUNCTION
Perinatal brain injuries, 12:10

NEGLIGENCE
Comparative, defenses, 7:2
Contributory, defenses, 7:2
Defenses, 7:2

NEPHROLOGY
Generally, 15:5

NEUROLOGICAL
IMPAIRMENT

Perinatal Brain Injury (This
Index)
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NEUROLOGY
Generally, 15:9

NEUROPATHOLOGY
Perinatal brain injuries, 12:16

NEURORADIOLOGY
Perinatal birth injuries, 12:17

NURSES AND NURSING
Drug administration, 17:12
Hospital services, 6:14
Obstetrics, 13:28
Pharmacology, 17:12

OBSTETRICAL
MALPRACTICE

Obstetrics (This index)

OBSTETRICS
Generally, 13:1-13:31
Abruptio placentae, obstetrical

hemorrhage, 13:15
Accidents, umbilical cord, 13:16
ACOG, 13:3, 13:4
American College of Obstetricians

and Gynecologists (ACOG),
13:3, 13:4

Amniocenteses, 13:8
Anesthesia, 11:12
Antepartum testing, 13:18
Apgar scoring, 13:27
Breech deliveries, 13:24
Cases, 13:31
Cesarean section, 13:25
Chorioamnionitis, premature

rupture of the membranes,
13:17

Conception liability, 13:30
Deliveries, 13:19, 13:23-13:25
Delivery room resuscitation, 13:27
Diabetes, 13:10
Dystocia, 13:21, 13:26
Ectopic pregnancy, 13:6
Fetal growth and maturity, 13:12
Forcep deliveries, 13:23

OBSTETRICS—Cont’d
Friedman curve, 13:21
Genetic testing, prenatal, 13:8
Growth, fetal, 13:12
Hemolytic disease of the newborn,

13:14
Hemorrhage, 13:15, 13:29
Hypertension, pregnancy-induced,

13:11
Intrapartum monitoring, 13:22
Labor, 13:19
Maternal morbidity, 13:5
Maternal mortality, 13:5
Maturity, fetal, 13:12
Membranes, premature rupture of,

chorioamnionitis, 13:17
Monitoring, intrapartum, 13:22
Morbidity, maternal, 13:5
Mortality, maternal, 13:5
Newborn hemolytic disease, 13:14
Nursing responsibilities, 13:28
Obstetrical analgesia, 11:12
Obstetrical anesthesia, 11:12
Obstetrical hemorrhage, 13:15
Oxytocin, 13:21
PIH, 13:11
Placenta previa, obstetrical hemor-

rhage, 13:15
Position, 13:20
Postpartum hemorrhage, 13:29
Pregnancy, ectopic, 13:6
Pregnancy-induced hypertension

(PIH), 13:11
Pregnant patient's bill of rights,

ACOG, 13:4
Premature rupture of the

membranes,
chorioamnionitis, 13:17

Prematurity, 13:13
Prenatal care, 13:7
Prenatal genetic testing, 13:8
Presentation, 13:20
Preterm birth, 13:13
Responsibilities, nursing, 13:28
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OBSTETRICS—Cont’d
Resuscitation, delivery room,

13:27
Rupture, premature, of the

membranes,
chorioamnionitis, 13:17

Shoulder dystocia, 13:26
Specialization, 13:2
Teratogenesis, 13:9
Testing, antepartum, 13:18
Trials, 20:5-20:9
Umbilical cord accidents, 13:16
Vacuum deliveries, 13:23
Wrongful life, 13:30

ON-CALL PHYSICIANS
Physicians and surgeons, 2:3

ONCOLOGY
Generally, 16:2

OPINION, BASIS OF
Expert testimony, 8:7

ORPHAN DRUGS
Generally, 17:20

PACKAGE INSERT
Pharmacology, 17:7

PANELS AND STATUTES
Generally, 9:1-9:5
Attorney fees, 9:5
Constitutional issues, 9:2
Damages limitation, 9:3
Panel submission, 9:4

PATHOLOGY
Hospital services, 6:16

PATHOPHYSIOLOGY
Liability, 3:7

PEDIATRICS
Generally, 14:1-14:11
Cardiology, 14:11
Critical care, 14:9, 14:10

PEDIATRICS—Cont’d
Emergencies, metabolic, critical

care, 14:10
Gastroenteritis, 14:6
Hemolytic-Uremic Syndrome

(HUS), 14:7
HUS, 14:7
Infection, 14:3-14:7
Meningitis, 14:5
Metabolic emergencies, critical

care, 14:10
Neonatal resuscitation, 14:2
Pediatrical anesthesia, 11:13
Resuscitation, neonatal, 14:2
Scope of the specialty, 14:1
Sepsis, 14:4
Specialty, scope of, 14:1
Trauma, 14:8

PERINATAL BRAIN INJURY
Generally, 12:1-12:24
Acidosis, 12:10
ACOG: neonatal encephalopathy

and cerebral palsy (2003),
12:21

ACOG technical bulletin 163
(1992), 12:20

American College of Obstetricians
and Gynecologists (ACOG),
12:20, 12:21

Apgar score, 12:9
Asphyxia, 12:6
Biophysical pro�le, 12:7
Cause and e�ect, 12:22
Cerebral palsy, 12:7, 12:21
Congenital anomalies, 12:15
Delivery, 12:8
Developmental level at time of

injury, 12:4
Encephalitis and prenatal infec-

tions, 12:12
Encephalopathy, 12:10, 12:14,

12:21
Fetal growth, 12:5
Fetal maturity, 12:5
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PERINATAL BRAIN INJURY
—Cont’d

Frequency of mortality, 12:18
Frequency of neurological injury,

12:19
Infections, prenatal, and

encephalitis, 12:12
Injury, neurological, nature and

frequency, 12:19
Insult, 12:3
Labor, 12:8
Mechanisms of injury, 12:3
Meningitis, 12:11
Metabolic encephalopathy, 12:14
Mortality, frequency, 12:18
Multiorgan dysfunction, 12:10
Nature of neurological injury,

12:19
Neonatal encephalopathy and

cerebral palsy (2003),
ACOG, 12:20

Neurological handicap, de�nition,
12:2

Neurological injury, nature and
frequency, 12:19

Neuropathology, 12:16
Neuroradiology, 12:17
Prevention, 12:22
Seizures, 12:10
Sepsis, 12:11
Trauma, 12:13

PHARMACODYNAMICS
Generally, 17:4

PHARMACOKINETICS
Generally, 17:3

PHARMACOLOGY, 17:11, 17:13
Generally, 17:1-17:20
Abuse, 17:8
Addiction, 17:8
Anticonvulsant agents, 17:19
Antimicrobial agents, 17:17
Antineoplastic agents, 17:18
Birth control pills, 17:15

PHARMACOLOGY—Cont’d
Drug absorption, dynamics, 17:3
Drug distribution, dynamics, 17:3
Drug elimination, dynamics, 17:3
Drug information sources, 17:5
Drug therapy, principles, 17:2
Hospital liability, 17:11
Hospital medication management,

6:17
Insert, package, 17:7
Liability, 17:11, 17:13
Manufacturer liability, 17:13
Nurses, 17:12
Orphan drugs, 17:20
Package insert, 17:7
Pharmacodynamics, 17:4
Pharmacokinetics, 17:3
Prescribing drugs, 17:9
Principles of drug therapy, 17:2
Principles of toxicology, 17:6
Quality assurance, 17:10
Risk management, 17:10
Sources of drug information, 17:5
Steroids, 17:16
Toxicology, principles, 17:6
Trials, 20:3
Vaccines, 17:14

PHYSICIANS AND SURGEONS
Abandonment of patient, 3:15
Accreditation Council for Gradu-

ate Medical Education
(ACGMA), 2:1

Admitting privileges, 3:3
Certi�cation, 2:1
Community v. national standard of

care, 3:5
Competence, 3:1
Con�dential medical information,

2:3
Contract, relationship based on,

2:4
Diagnoses, 3:12
Di�erential diagnoses, 3:12
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PHYSICIANS AND SURGEONS
—Cont’d

Education and training, 2:1, 2:2
Ghost surgeries, 3:1
Gratuitous rendering of services,

2:3
HMOs (health management

organizations), 3:18
Laboratory and ancillary

procedures, 3:11
Liability

generally, 3:1-3:18
abandonment of patient, 3:15
admitting privileges, 3:3
basic approach, 3:8
best judgment, 3:6
community v. national standard

of care, 3:5
competence, 3:1
diagnoses, 3:12
di�erential diagnoses, 3:12
HMOs (health management

organizations), 3:18
hospital admitting privileges,

3:3
laboratory and ancillary

procedures, 3:11
locality rule, 3:4
managed-care liability, 3:18
medical error, de�nition, 3:2
medical history, 3:9
medical knowledge, 3:14
medical mistake, de�nition, 3:2
pathophysiology, 3:7
physical examination, 3:10
specialists, 3:4, 3:13
standard of care, 3:3-3:5
third parties, non-patient, 3:16
vicarious liability, 3:17

Locality rule, 3:4
Managed-care liability, 3:18
Medical error, de�nition, 3:2
Medical history, 3:9
Medical knowledge, 3:14

PHYSICIANS AND SURGEONS
—Cont’d

Medical mistake, de�nition, 3:2
On-call physicians, 2:3
Physical examination, 3:10
Physician-patient relationship, 2:3,

2:4
Physician's assistant, 2:1
Residents, 2:1
Specialists, 3:4, 3:13
Standard of care, 3:3-3:5
Stress of physicians, 1:1
Third parties, non-patient, 3:16
Vicarious liability, 3:17

PHYSICIAN'S ASSISTANT
Physicians and surgeons, 2:1

PRIMARY CARE
Generally, 15:2

PRINCIPLE PHYSICIAN
Generally, 15:2

PRINCIPLES OF TREATMENT
Cancer, 16:4

PROOF
Consent, 4:1.8
Disclosure, 4:1.8
Informed consent, burden of

proof, 4:1.9

PROXIMATE CAUSE
Generally, 5:1-5:3
Chance, loss of, 5:3
Iatrogenic injury, 5:2

PSYCHOLOGY
Anesthesiology, 11:6

PULMONOLOGY
Generally, 15:4

PUNITIVE DAMAGES
Generally, 10:2

QUALIFYING EXPERTS
Expert testimony, 8:4
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QUALITY ASSURANCE
Joint Commission on Accredita-

tion of Healthcare Organiza-
tions (JCAHO), 6:10, 6:11

Risk management (This index)
Surgery, 18:3

RADIOLOGY
Hospital services, 6:19

‘‘REASONABLE MEDICAL
CERTAINTY’’ TEST

Expert testimony, 8:7

RECORDS AND
RECORDKEEPING

Anesthesiology, 11:3
Joint Commission on Accredita-

tion of Healthcare Organiza-
tions (JCAHO), medical
records, 6:11

REGIONAL ANESTHESIA
Anesthesiology, 11:11

REPORTS
Autopsy, 19:3, 19:4

RES IPSA LOQUITUR
Expert testimony, 8:2

RESEARCH ON HUMANS
Informed consent, 4:1

RESIDENTS
Physicians and surgeons, 2:1

RESUSCITATION
Delivery room, 13:27
Neonatal, 14:2
Trials, 20:8

RISK MANAGEMENT
Anesthesiology, 11:6
Hospitals, 6:11
JCAHO standards, 6:11
Pharmacology, 17:10
Surgery, 18:3

SCREENING
Cancer, 16:3

SEIZURES
Perinatal brain injuries, 12:10

SEPSIS
Pediatric, 14:4
Perinatal brain injuries, 12:11

SHOULDER DYSTOCIA
Obstetrics, 13:26

SKIN CANCER
Generally, 16:6

SPECIALISTS
Generally, 3:4, 3:13

STANDARD OF CARE
Physicians and surgeons, 3:3-3:5

STANDARDS
Anesthesiology, 11:7

STATUTE OF LIMITATIONS
Generally, 7:7-7:12
Accrual, discovery as basis for,

7:9
Continuous treatment, 7:10
Discovery as basis for accrual, 7:9
Estoppel, 7:12
Foreign object, 7:11
Fraud, 7:12
Statutory codi�cations, 7:8

STATUTORY REQUIREMENTS
Informed consent, 4:2

STEROIDS
Pharmacology, 17:16

STRESS
Physician stress, 1:1

SURGERY
Generally, 18:1-18:7
American college of surgeons,

18:2
Cases, 18:7
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SURGERY—Cont’d
Evaluation of patient, 18:5
Liability, 18:7
Patient evaluation, 18:5
Principles and practices, 18:6
Quality assurance, 18:3
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