Treatment Injuries and Wounds
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Has your patient suffered a
treatment injury?
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ACC — Treatment Injury

A personal injury caused by treatment that Is
neither:
* A necessary part of treatment

* Nor an ordinary consequence of treatment (high risk of
occurring)

Even though an injury is a known risk of that
treatment it is still a treatment injury

No fault scheme
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Injury location by service CCDHB
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Accepted pressure injuryclaims for CCDHB
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Accepted infections followingsurgery claims for
CCDHB
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Post operative infections cost ACC
almost $10 million for 2015/16
financial year

Pressure injuries cost ACC $833K
for 2015/16 financial year




Treatment Injury case study 1

85 yoman admitted with left 39 toe cellulitis and
osteomyelitis.

History of PVD, amputation of#and 5" toes, IHD,
CHF, deconditioned in months leading up to
admission

Braden scale 18 on day of admission = Low risk
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Treatment Injury case study 1

Initial treatment 0 elevation and compression.
Amputation day 2.
No further risk assessment done

Developed left heel pressure injury by day®
mattress ordered and pressure cares started

How did ACC support this patient?
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Treatment Injury case study 2

38yo female underwent abdominatctoplexy
March 2011

 PE post op- Warfarin and Heparin

e Haematoma, infection and wound breakdown

VAC therapy

Incisional hernia 2013
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Treatment Injury case study 2

Impact on the DHB:

A Missed revenue $10,000 +

Impact on the patient:

A Denied acces® financial support, home help,
transport costschild care, costsf GPvisits
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Treatment Injury case study 3

A Vaginal prolapse repair
A Developed faecal discharge from vagina
A Diagnosed with abscess an@no-vaginal fistula

A OTd washout and laparoscopic formation of
colostomy

A Treatment Injury claim lodged
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Treatment Injury case study 3
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When should we lodge a
treatment injury claim?
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Left hand side to be
completed by patient

ut injury claim form

1,23 4,

Patient to complete

LRetro p

first name(s): Do~
B ['8. [T9 2.1 O mate Ofemale

@ ACC electronic

PGHMNHI number:
‘prowvider to 1 AT @. L,

SECTIO

PERSONAL AND EMPLOYMENT DETAILS

Family name:

.. ARC PEnve .
= o LGy 5 e 1
B e G2 20 SEAE ; oo R .

Your athnic background? This information 5 collected for statistical reasons anly, (0 help ACC develop services that are culturally approptiate

Right hand side to be
completed by clinician

Treatment provider to complete

Note: ACC does not provide cover for illness or Sickness.

- 4. Correct code or

detailed description of
personal injury A

JJ07178

Diagoosis 1 b— |
Diagnosis 2 L— |

Diagnosis 3 L— ]

3 s ts & work-retare]

Has the patient been admTe0 15 HOSPIERT e
Is home help or other assistance required by the patient? O ves O No

(Registered medical practitioner only to complete this part.
laximum 14 days using this

SECTION 5: FITNESS FOR WORK

Is the patient fit to continue normal work? () Yes (go to Section &}
—

O No (continue)

FIT FOR SOME WORK

o l s I o oo | wn ey
From el X S o) L L 1
the patient is fit to work LI perday. The patient is fit f e following types of work.
€ isadentary (brief O ught (mmnly stending

Medium O Heavy
= Standing and watking) and wolking) (often lift skg plas) (often lift ok plus)

Additional restrictions (eg. No prolonged

(O Nz Eurmpean/Pakeha (O Cookisland Maor Fijian tndian O samoan
O Other European O vongan O other Pacitic O otnarAsian O Tokelauan
O 57 Macd O muean O south East Asian O chinese O rd prefer not to say
O other ethnic group please specrty :
1
Employment status:
O ed iz O se M0 ) Shucint o preschonier T Ratired. e
other non-eamer in NZ
o L ]
Usual work type? (Tick one box only)
Sedentary (brief O ugnt grequent O Medium (onm e Q Heavy grequent ifting O Very heavy
standing and waltking) standing and walking) smoll loads, over 10kg) lifting over zoka)

Name of employer/trading name:
* x

Location {or phone number).

ON 2: ACCIDENT
Date of accrdent?

Of needed, ask your treatment provider for help completing this section)
of e E
G 0 Ao ) Lty
Dia the accident occur st work? i Oves Owno

Did the accident involve a moving motor vehicie on a public road, driveway o1 beach? Oves O No
COves Ono fyes, provider alsa plis in ACC2152)

is this claim for a treatment injury?

O W

SECTION 6; TREATMENT PROVIDER DECLARATION

1 centify that, on the date shown, | have personally examined the patient and that in my opinion the condition is the result
uf an accident or work-refated gradual process i also certify that the patient (or their representative) has signed the

Patient and consent and has authonsed me to lodge the claim on their behaif.
Whet were you doing? eg. cleaning kitchen Pahonl Fead  UAe  mobil bwc +o et corsultatian: P 4B |0 by
What happened? eg. stipped on wet ficor b{W - i - - -
provider’s name 1\ ~
How wass the injury caused? eg. hit heod on abie (orint) ot stamp eh>  Logvad .
Accident scene Accident location ACC pravider number:
{eg home, piace of work, roed) L 4 {eg Toupo) L £

ECTION 3: PATIENT DECLARATION AND CONSENT

1 have read and understood the impu@ir‘u information, patient declaration and consent on the reverse of the patient copy of this form.

Patient 1o sign here or legal /. Dater
guardian of representative ~,?LQJ/>\/\ r T [ﬂ D, 'tl R A i 2t
Authonsed reprasentative’s

Authonsed
) relatiohship to patiest: L ’

March 003

Must have patient
consent

Health practitioner index: e ) [ Facility

6. Signature, date and
print name

Treatment provider’s sign:

Provider copy fo

Capital & Coast

AN District Health Board
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ACC2152

o Treatment Injury Claim

Treatment Providers use this form in addition to the ACC46 or the ACC42 (dental)

when lodging a claim for injuries which ocour in the contaxt of

PART A: PATIENT DETAILS

treatment,
[ ————

Patents farily name: (o p s | Patiants first name{s):

Dorfa TH Y

Patient’s dats of birth: ) jo | 11!_ 1

I Patisrits NHI rumber P2 e )7 2, e Jiocaw\cwwum mmtee (T I8

PART B: TREATMENT INJURY DETAILS

List the injury{ies) caused by the treatmant:

Slen dear P Uy

Diagrosis coding:  [Jicote [ READ coDE

] And ressson (Dental}
Diagnosis codels) (f avallable):

Lis! the signs and symptoms of the injury:

Sea.  Moditeh  Rcovelg

Dale which the paient Frst sought or recsived irestment for the injury 1Lf,| c..”fuﬂ .

How doas the injury affect the patent’s daily activilies?

TREATMENT (CLAIMED

What freatment gave rise fo thenjury? (N the clsimed injury resulied from alure ko treal, please note.]

TO HAVE CAUSED THE INJURY}

Diagnosis coding: ] ICO10 || READ CODE

koA Coah e ,-1&;‘]()-.);3 4w ] And reason (Destal)

]D Diagnosis code(s) (i avalablek

bwhn.w-irr“ -

Describe the events or circumstances which led to the injury. of any and

{Fease aitzch addisons inormation if requred }

P-(S aloga=e .

Where was freatment provided?

[ specististrooms [ GPimedicalcentre (] Operating theatre ] [m] urit

[ Fhamacy O Community clinic [ Hospital outpatient ciinic [ Rest hommelaged care O Home

O Laboratory [ Rediclogy [ Other disgnosSicireatment asea [ Other — please speciy

Name of the faciliy (freievant): | o 1A o 5 T oot o,

mmmmmmom:}mmmmmﬁ’ Diagnosis esdng:  [Jicow ] READ CODE
[ #nd reason (Dental)
Diagnosis code(s) (¥ avaiabie):

Acc2152 MARCH 2811 PAGE 1 OF 2

Outline ail undsrlying heath condiions and ofer ralevant Bactarsirealment. (4 a injury s & worsering of an existng condhion, pease nole.|

Name and occupation of the health professional{s) who provided or directed eatment. (ACC may neod for 3

Toba Lie £ro

Other information which may be relevant In this claim (f there ame reisied ACC csims. plss nols )

To be signed by t claim form.
| carffy that the provided te: 10 the best of my

ACC Provider mamber.

Treament provider name: :Sol."._; Lenoa&

Or Troskmar provides stamp:

noross: (DG
Treatment provider signaturs: AA‘J_A Date: 7&’-} (_,u_} 14
]
m‘mmij 4 el il wmamm.meMWMmmmm
Lodging a treatment injury claim

- The ACCAS or ACCA2 form can be lodged electronicaly o manually

- Please email, fax or post the ACC2152 form and clinical notes to: ACC Traatment Injury Centre, PO Box 430, Dunesdin $054, Fax {04) 560 5361
amail TICIams@ace co.nz

= Send yourinvoics to your AGC Service Canirs (check www.acc.co.nz far contact and invaicing detsils)

FOR HOSPITAL ADMMISTRATION USE ONLY

Ths information collectsd on this form will only be ussd fo fulfi the of the Acciden! ion Act 2007, in the collection, use
and sforage of i ., ACC will @t @il times comply with the obiigations of the Privacy Act 1993 and the Heaith irfarmation Privacy Code
1994

ACCZI5Z MARCH 2011 PAGE 2 OF 2
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Has your patient suffered a
treatment injury?
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