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Program Objectives

1. Questions and answers, case studies and polls will be 

used to incorporate interactivity of

participants

2. Participants will engage in a demonstration of basic 
Twitter principles and disseminate

medical education information using hashtag #meded

3. Participants will identify, search and access medical 
education content using twitter

. 
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Informed Discharge: Case Studies 
and Discussion

Section #1



Case Study #1

• Patient is a 54-year-old male 
• Consulting cardiologist prescribes 

anticoagulants 
• Cardiologist instructs patient to 

follow-up with family physician to 
monitor International Normalized Ratio 
(INR)

Informed discharge: Alerting patients to warning signs and symptoms. (n.d.). Canadian 

Medical Protective Association: Good Practices Guide, Safe Care - Reducing Medico-

legal Risk. Retrieved July 17, 2018, from https://www.cmpa-

acpm.ca/serve/docs/ela/goodpracticesguide/pages/communication/Informed_Discharge/follow

-up-e.html. 



Case Study #1

• Patient calls for appointment with 
family physician

• Unaware of the need for a timely 
follow-up, receptionist schedules 
appointment in 3 week’s time

• Before patient can be seen, he dies of 
massive cerebral bleeding 

Informed discharge: Alerting patients to warning signs and symptoms. (n.d.). Canadian 

Medical Protective Association: Good Practices Guide, Safe Care - Reducing Medico-

legal Risk. Retrieved July 17, 2018, from https://www.cmpa-

acpm.ca/serve/docs/ela/goodpracticesguide/pages/communication/Informed_Discharge/follow

-up-e.html. 











From the CMPA:

“To facilitate continuity of care, the health professional 

responsible for following the patient after discharge should 

receive information about any outstanding investigations or 

any required follow-up testing.

The discharge information should be sufficient to enable 

ongoing care. In particular, the information should indicate the 

provider most responsible for following the patient and for 

arranging recommended investigations.”

Informed discharge: Alerting patients to warning signs and symptoms. (n.d.). Canadian Medical 

Protective Association: Good Practices Guide, Safe Care - Reducing Medico-legal Risk. 

Retrieved July 17, 2018, from https://www.cmpa-

acpm.ca/serve/docs/ela/goodpracticesguide/pages/communication/Informed_Discharge/follow-up-e.html. 



Case Study #2

• Patient, 85-year-old woman, has been 
experiencing fever, cough and 
shortness of breath for two days when 
she presents to ER 

• After assessment by a medical learner 
and staff physician, she is admitted to 
ED where it is noted that her oxygen 
saturation is a little low 

• Right Lower Lobe Pneumonia is shown 
on chest X-ray

Informed Discharge: Leaving against medical advice (AMA). (n.d.). Retrieved August 

30, 2018, from https://www.cmpa-

acpm.ca/serve/docs/ela/goodpracticesguide/pages/communication/Informed_Discharge/

leaving_against_medical_advice-e.html



Case Study #2

• It is recommended that patient be 
admitted to hospital

• However, upset at the ‘long wait’ in 
the ER and worried about missing the 
fast-approaching visit of her daughter, 
patient refuses admission

• Asks to sign an Against Medical 
Advice (AMA) form in order to be 
discharged

Informed Discharge: Leaving against medical advice (AMA). (n.d.). Retrieved August 

30, 2018, from https://www.cmpa-

acpm.ca/serve/docs/ela/goodpracticesguide/pages/communication/Informed_Discharge

/leaving_against_medical_advice-e.html









From the CMPA:

“A physician should make reasonable attempts to confirm that 

the patient understands the potential consequences of 

refusing the recommended investigations or treatments. 

Consider the patient's mental competency. The patient who 

appears to understand the nature of the disease and the 

consequences of accepting or refusing treatment is likely 

capable.

This assessment is based on the overall clinical picture. In 

some situations, obtaining a consultation from another 

physician may be helpful in determining the patient's mental 

competency.”

Informed Discharge: Leaving against medical advice (AMA). (n.d.). Retrieved August 30, 

2018, from https://www.cmpa-

acpm.ca/serve/docs/ela/goodpracticesguide/pages/communication/Informed_Discharge/leavin

g_against_medical_advice-e.html



From the CMPA:

“Even if a mentally capable patient refuses treatment, 

the physician should explain why more observation, 

investigation, treatment, and follow-up are 

recommended. This discussion may help alleviate the 

patient's concerns or fears.

It may also be helpful to ask if the patient has any 

other personal concerns, for example, responsibility 

for the care of a spouse at home or a pet left 

unattended. There may be a way to resolve such 

issues.”

Previous

Informed Discharge: Leaving against medical advice (AMA). (n.d.). Retrieved 

August 30, 2018, from https://www.cmpa-

acpm.ca/serve/docs/ela/goodpracticesguide/pages/communication/Informed_Disc

harge/leaving_against_medical_advice-e.html



From the CMPA: 

“When possible and with the patient's permission, it is 

generally useful to include family members in the 

discussion. Depending on the apparent seriousness of 

the clinical condition and available resources, it may be 

helpful to ask another physician to see the patient to 

reinforce the need for the recommended investigations or 

treatments.

The physician should advise the patient signing the AMA 

form of any necessary follow-up. Discharge instructions 

should still be provided. The patient should be made to 

feel welcome to return and seek re-evaluation.”

Informed Discharge: Leaving against medical advice (AMA). (n.d.). Retrieved August 30, 

2018, from https://www.cmpa-

acpm.ca/serve/docs/ela/goodpracticesguide/pages/communication/Informed_Discharge/leaving

_against_medical_advice-e.html



Case Study #3

• Uneventful blepharoplasty on 53-year-old 
female patient 

• Unilateral pain in left eye while in recovery 
room

• Discharged home with written instructions 
on how to take narcotic analgesics for pain 
and time of follow-up appointment

• Continued to experience left eye pain 
through the night and took medication as 
instructed

Informed Discharge. (n.d.). Retrieved August 27, 2018, from https://www.cmpa-

acpm.ca/serve/elas/InformedDischarge/informed_discharge-e.html?id=gpg



Case Study #3

• Patient's left eye became swollen and 
read

• Concerned, patient’s daughter called 
plastic surgeon’s office, at which time 
she was reassured by the nurse

• Call and advice were not documented 
by the nurse

Informed Discharge. (n.d.). Retrieved August 27, 2018, from https://www.cmpa-

acpm.ca/serve/elas/InformedDischarge/informed_discharge-e.html?id=gpg



Case Study #3

• 6 days post-op, patient sees Plastic 
Surgeon for the first time

• She is now completely blind in her left 
eye

• Diagnosed with a retrobulbar 
hematoma

• Patient suffered permanent blindness 

Informed Discharge. (n.d.). Retrieved August 27, 2018, from https://www.cmpa-

acpm.ca/serve/elas/InformedDischarge/informed_discharge-e.html?id=gpg









Disclosing Adverse Events

Section #2



Adverse Events

“Adverse Events include harm from:

• Recognized risks inherent in investigation or treatment

• System failures

• Performance issues of an individual provider”

“Patient Safety Issues include harm from:

• System failures

• Performance issues of a single provider”

Adverse Events- When thing go wrong. (n.d.). Retrieved August 31, 2018, from https://www.cmpa-

acpm.ca/serve/docs/ela/goodpracticesguide/pages/adverse_events/adverse_events-e.html



Role-Playing Adverse Event 
Disclosure 

56 year old undergoing a TKA 
and had a subsequent cardiac 
arrest intraoperatively. There 
was an administration of Ancef 
which was felt to precipitate the 
arrest and the patient had a 
known anaphylactic allergy to 
penicillin. You are the ICU 
resident providing disclosure to 
his wife.



Checklist for Disclosing Adverse Events



Using Twitter in Medical 
Education

Section #3



Twitter: A Short Guide



Twitter: A Short Guide



Twitter: A Short Guide



Twitter: A Short Guide



Twitter: A Short Guide



Twitter for Medical Education

Twitter can be a benefit to medical 
learners and faculty by:

1. Allowing connection before, during, or 
after conferences.

2. Connecting with experts - twitter 
makes it possible to follow and 
actually connect with field experts

3. Following and disseminating current 
research

4. Sharing information and data



1. Allowing for connection 
before, during, and after 
conferences

Even makes it possible to follow conferences 
remotely, through the use of #Hashtags





2. Connecting with Experts

Twitter makes it possible to follow and connect 
with experts. 





3.  Sharing and disseminating research

Sharing your own research with your followers, 
and retweeting the research others share. 





4. Sharing information and data

Sharing relevant articles from news orgs, 
tweeting about events




