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College, therefore, assumes that a practitioner should be aware of these matters.

Council Update

Atits meeting on 9 September, 2005, Council considered the

following matters.

COMPLAINTS

There was a complaint that a
physician had resisted a patient’s
attempt to be treated out of
province. In response, the
physician noted that the
patient’s condition was rare and
complicated and asserted that
there was no attempt to impede
her access to care elsewhere.
The Committee noted that,
throughout the course,
treatment was coordinated
between the local physician and
the external centre. The
Committee could find no fault
with the care provided.

There was a complaint
concerning the transfer of a
patient between two Limergency
Departments. 1t was alleged
that the first physician had failed
to propetly communicate to the
receiving physician, or provide
adequate documentation. In the
Committee’s view, the
complaint was well founded.
There had been no direct
communication between the
physicians. The documentation
was minimal. "The physician was
reminded that, when
transferring patients, every
attempt should be made to
communicate directly with the
receiving physician. Pailing that,
complete documentation on the
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care provided to that point
should be included.

There was a complaint that an
clderly couple had been
mmpropetly discharged from a
physician’s practice. On
reviewing the matter, it was
clear that the physician was
having some difficulty with the
patients. However, they were
not given any warning of the
risk of being discharged. In

the Committee’s view, discharge
from a practice should rarely
come as a surprise. In this case,
the physician should have first
met with the patients, discussed
any arcas of difficulty, and made
it clear that failure to resolve
them could result in them
having to leave the practice.

There was a complaint alleging
that a physician failed to make a
timely diagnosis of appendicits.
In reviewing the facts, the
Committee felt that the patient’s
presentation was somewhat
unusual and the diagnosis could
not have been made any sooner.
The Committee felt the
physician had provided
appropriate care.

A patient complained that a

consultant had failed to provide
a report back to the family
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physician in a timely fashion.

report in order to complete
some documentation on the
patent’s behalf,
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The family physician needed the






