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PREFACE

The writer, through experience and reading, has found that there
are souwe articles and a few books that devote & chepter or two to the
liability of the nurse., However, very little study bhas been made of
the actual opinions and knowledge of hospital supervizors as to their
malpractice liwbility, or of the reasons why they carry or do not carry
malpractice insurance.

?his'study was written to obtain informastion regardiang the opine
ions hospitel supervisors hold as to 1liability for their own acts and
the acts of those people under their supervision. Zach supervisor was
also asked if she carried malpractice insurance, and who should coryy
it.

The purpose of this study is to find oul vhether there is any ree
lationship between education, the gize of the hospital, the ;ctal pugher
of beds under the supervisor's jurisdiction, the total nusber of years'
experience as a supervisor, the total pumber of staff uvnder the supeér-
visor's supervision, and the carrying of malpractice insurance by the
hospitael nursing superviser. dre any of these factors related to thelr
earrying rpalpractice insuran¢e? Yere they really aware of the real oz~
tent of their liabiiity? It is hoped that this study will assist in
providing an introductory beody of information toward answering these

guestions.
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CHAPTER I
INTRODUCTION

"Ignorentis legls neminem excusat¥. Ignerance of the
law excuses no one.

Introduction to the Problem

It is the purpose of this study to survey the hospital supervisors
in Oregon to ascertain their comprehension ¢f the malpractice aspects
of nursing.

A fundementel appreciation of Americen nursing snd future nursing
needs is not possible unless founded upon basic knowledge of the evoluw
tion of nursing functions and the development of nursing as a profes~
ﬁimn'(é,lﬁ,lg,IQ}

The emergence of nursing ss an cccupation, subject to definition of

duties and delimitation of spheres of activity, has been an evolving

process extending from antiguity. This evolutionary process is still

in operation as nursing struggles to define its practice for professional

and legel purﬁnae.(a'lé'l?j
"@ithin the last fifteen years both in the departments of
diagnosis and of treatment, medicine has betome enormously

more complicoted... The most interesting result of this
change in medical practice is that wheress a knowledge of

lParanthetical numbers are keyed to numbered references in the Bibliography
on pages 57-58.



the science and underlying wedicine was relatively une
important in aursing education a guarter of a century
ago, it has become today absolutely necessury . « » it

is today incereasingly difficult to say where the functiom
of the phyeicisn ends and the functiom of the nurse be-
gins, Yo one, I think, would be prepared &o deny that
upon a strictly legal interpretation of the phrase ‘the
practice of medigine', many nurses are today unavoidably
doing things which are technically in the field of med-
iecine."(2%)

“Unguestionably, the historical primery function of nurs~
ing wes assistance, but the process of gradwel assumption
by professionel nurces of many functions was inevitable
(Miller vs., Mohr et al, 193 Wash. 619, 89 Fac. 22 807
{3ups Ct. of Vashington, 1939). Without doubt, part of
nursing involves the application and the execution of
legal medical orders, and in this area of practice eme
braced functions =zre dependent ones, sinee performance

is contingent upon direction or supervision. But this
area is not the whole of nursing practice, and, indeed,
the overvhelwing number of funtiions and the majority

of areas of control invelve cobligations of performance
independent of medicsl orders. (17)

To understand the melpractice problem, it is necessury to analyze
the ¢hanging duties and responsibilities of the professional nurse. This
evolution has been caused by several factors.

The shortege of quulified physiciums has forced the doctor to turn
ever to the registered profescionsl nurse some of the functions he pre-
viously performed. The physician has slso had exteunsions of the scops
of his profegsisn.(a*iE}

Besearch snd technelogicrl mchievements in nursing snd medicsl sclence
have given the nurse further duties, OShifts in administrative responsi-
bilities have been added as well.(lﬁ*l“)

It is virtually impossible for the nurse to perform ell her old and

new tasks efficiently im her new role. Hew responsibilities and duties

have forced the nurse to delegate bedside care. Auxiliary perscoanel are
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now performing the majority of the bedside nursing care under the super-
vigicn of the professional nuraeg(ll)
Thus, it can be seen that the registsred professional nurse today
finds herself in an unusual position., She has been eduguted to provide
bedside care for the patient, but now must supervise cthers who give bede
side care. Nowhere along the line was the nurse properly gulded as to
her full responsibilities and liabilities for her own acte op cwissions
and for those persons under her auyervisian.gl%'l?) |
There were warnings and advice to admihistrative officers of hospite
als durdng the late 1930%'a, urging them to consider insurance and raising
pleas that something should be done to prevent decisions against student

and graduate nurses and also against hospitals for malpractice 1iabili%y.(al’

223

Statement of the Iroblem

The hospital nursing supervisor is legully respensible for her acts
and omissions as well as the acts and omissions of those under her super-

(23) As every hospital nursing ﬁuyervisar has several people

vision.
under her supervision (sometimes fifty or move) she must rely to a great
extent on the ability and education of each suburdinate. Thus, it is
imperative that she fully understand her malpractice liability end the
coverage available to her under malﬁraatice insurances

The published literature by asuthorilies siate that the hospital nurs-

ing supervisors do not appear to have adequate knowledge or understanding

of the scope of their liability for scts of walpragtice, nor do they carry
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a sufficient amount of melpractice insurance, Ihe suthorities attribute

these insufficiencies to various ressons, but they feel the main problem

has been the failure of hospitels to instituie educationsl programs on

this subject.

{6,16,17,24)

Nursing supervisors were chosen ss particlpants in this study because

they have onme of the highest positions of responsibility and liakbility in

the profession.

Bypotheais

Twe hypothesis have been foymulated, nawmely!

1+ The hospital supervisor does not have malpragiice lusurance

protvection.

2. The hospital nursing supervisor dees not understand the scope

of her responsibility and liability.

The other factors that will be tested against the two hypotheses

aresd

be
Co
ds
L]

-

Lo

Size of community where supervisor lives.
Sducation and year of gradustion of supervisor.
Husher of yeors® experience as a supervisor.
Size of hospitel,where supervisor works.

Hunber of beds under supervision.

Bumber of staff supervised.

There will be elements of agreement and identifiable differences inm

the opinions that these hospltel nursing supervisors have aboul the hypo=

theses that should very according to their background and experience.



Limjtations

1. This study was limited to informetion that could be cbiained
by a mailed guestionnaire submitted to a group of 129 heagi%él
supervisors in hospitals throughout the Btate of Uregon.

2. The pesrticipants were full-time supervisors. They were éal@wt@d
by a random sample ¢f those licensed as registered nurses in
Uregon.

%« Directors of nursing service, hospital administrators, head
nurges, team supervisors, general floor-duty nursee, Catholic
sisters, classmates, and those who ook part in the pilet study
were excluded,

b, The expresced opinions represent the responses of the participants
of this study, and no wide~spread generalizations should be
drawn regarding the findings of this study without further re-

search.

Assumptions

For the purpose of this study, the following assumptions were made:

1. ‘That the hospital nursing cupervisor should be aware of her re~
sponsibility and liability for the mslpractice acts of herself
snd those under her supervision.

2. That each hespital nursing supervisor should carry malpractice
insurance because of the tremendous scope of her liability and
responsibility.

3, That the individuals responding would limit themselves {o honest
enswers end opinions ss to their remsons for ecarrying (or not
carrying) malpractice insurance and that they would not knowe

ingly distort the data.
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Importance of the frobiem
problew is impertent besause of the following developments?
Malpractice suits against nurses are appoarently on the increase
in Oregon as well as the rest of the nation.
Nurses are being sued more frequently.
The charitable immuhity doctrine releases meny hospitals from
1isbility in Oregon, so the patients are suing the hospital
nursing superviscrs »nd also registered profensional nurses
under their auperviaion.(lg)
The Nursing Journals and nursing educators are placing increas-
ing emphasis or this problem, The American Hurses' Association
and the Oregon Nurses Associstion sre urging nurses to purchase
melpractice imsurance. It is hoped that this study will provide
some insight as to reasons pursing supervisors buy or do not buy.
melprectice insurance, and also as to their understunding of
their liability.
The determination of what graduate nurses know about their lie
2bility under the law (and their sbility to apply 1t) could pro-
vide Opregon nursing educators with a basis to help them reinforce

areas of weskness by in-service training prograis.

Procedure for Solution of the Iroblem

plan of the study mey be described in a series of steps, &8

Heview of literature related to nursing liability and to nursing

malpractice insurance.
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usad?

For

1o

Construct initial teel in the form of a guestiounaire to b~
tain the necessary information listed in the Statement of the
Froblem.

Revise guestionnsire in accordance with suggestions obtained
from fellow students in statistice and research classes.

Test the questionsaire in a pllot study or a group of super-
visors who are not ineluded in the study. Ask them to submit
suggestions for further improvement of the toolj then umake
final revisions.

Mail the questionnaire to supervisers selected at random from
list obtained from the Uregon State Board of Nwrsing.

hsmess the data by means of key sort cardsi punch, sort and
tabulate results.

Construct tables and figures to display the findings of Che
data.

fnalyze snd interpret results.

Draw conclusions.

Sumnerize and recomumend further studies.

Definitions and Explanations of Terms
the purpese of this study, the following terminclogy will be
From the Oregon Civil Service Code a "hospital supervisor® is
one who workes under the supervision of a director of nurses and

assists in the planning of nurslpg sctivities., Ghe also ex-

ercises working supervision over a substontial number of R.N.'s
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be

on

and other ewployees in the professional nursing care and routine
gare of hospital patlents.

"Malpractice” is any professiomal misconduct, unreascnsble lack
of skill or fidelity in professionsl or judiciary dutles, evil

(546) It is the neglect

practice or illegal or immoral conduct.
of a nurse to apply that degree of skill and learning in treat
ing and nursing a patient which is customarily applied in treate
ing, and caring for the sick or wounded suffering in the same
ﬁommuni@yn{lé‘&?}
"Liability” is the nurse's responsibility or obligation for
cresting an act or omission thet resulted in gatiant‘iajumy.(é}
"Negligence"” i defined as:

"Conduct which fails to meet the standard recognlized in the

law for the protection of person against unressonsble risk

of harm. If harms directly results from the failure to ad-

here to the standard, liability is imposed.{12)
Negligence is the commission or omission in the fallure to do what
the ordinary reasonable and prudent person would de under sime
ilar circumstances vhich resulted in injury to the p&tiﬂnﬁ.(E)
This standard of conduct is determined by the practice of a
“gythicsal nurse”, practicing her profession in the community&{lag
To establish the criteria for proper conduct in the community,
gualified individuals im the profession must evaluate the

customs and type of nursing care in that particuler &r@a.{lﬁ)

Before liability can be determined, the following three c¢lements
must be proven: negligence, injury to the patient, and the in-

jury must have been proximetely, or directly csused by the act
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(253

or omission of the nurse. Hurses are apt to find them-
selves more frequently acoused of negligence for faillure te
do something which they smhould have done under & gziven set of
eircumstancesy then from charges of not performing dutlies with

due cave and skill.(zkg

If, by virtue of her training, her professional abilities
ought to have aaable& her to appreciate that denger, the nurse
wi1l be held liable,Z*)

"Charitable inmunity” or "eleemocsynary hospital”™ is a legal
doctrine holding that a non-profit hospital cannot be sued for
negligencaagl“) The charitable immunity doctrine slise applies
to governmentul hospitals. This law originally spplied in all
states, but about cne~fourth of the states have reversed this

law and now hold charitable hospitals lisble for negligence.

Uregon courts observe the doctrine or charitable immunity, hold-
ing that it ig publie policy that charitsble assets must be used
for providing care to the sick, not for paying salprsctice dam=-
ages., VYhen working in a charitable institution in Cregon, the
purse must assume the full liability for nursing cavaﬁig’aﬁ}
The only time the institution cam be held lisble is whem it is

run for prefit.

The hospital nursing supervisor snd the employee can be sued
jointly or separately for an act of negligence. Under this rule
the supervisory nurse is liable not only for her scts of nege

ligence, but also for the acts of negligence of sll the auxiliary
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7

G

10
(14)

personnel under her supervision.
HRespondeat superior" is a dogtrine thet holds a nursing supere
yisor or a hospital lisble for the negiigenve of the employees
under her direction, ss long as the employee is acting within

the scope of his or her duties.

The resson the employer or the nursing supervisor is held liable
is twofold. First, the eaployer usually cam bear the Financisl
loss fron suit better than the employee., Second, if the employer
knows he will be held lisble for the acts of his employees, he
will sereen, supervice and traim his employses more thoroughly.
Thus, the public will be more adequately pr@tgcza&.CS‘la} The
nursing supervisor is held to be in the same position as anm
smployer todaye.

“Res Ipsa Loquitur’, i.e.; the thing speaks for itself. This
doctrine is used by & patient vhen he is unable to prove just
what perticular negligent act or omission caused his injury.
11 he knouws is that he was in the care of a particulsr nurse
when the injury occurred, The patienmt will bring suit when
there is reasonakle evidence of negligence, and where the thing
causing the injury is shown to be under the mamagement of the
nurge or her subordinamtes, and would not have heppened in the

ordinary course of events if the nurse had used proper care.ca'

16,17,24)

"Hursing® is the caring for the bodily and wmental comforts of

the patient by non-remediasl means and ecarrying out the lawful
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erders and divections of physicians or other licensed prac-

o]

titioners of the healing art which she may perform without

£

his personel supervision. FYor those sets she assuses full
responsibility and becomes strictly accountablej but the ine
auguration of remedial measures constitutes practice of some

branch of the healing art requiring special license for law-

ful perfurmance.éagg

"Aogordingly, 'nursing' wey be defined as the performance
of any service (1) rendered pursuant to a conosensual agree=
ment, (2) requiring the application of principles based up-
on the biclogiec, physicel and social sciences in the superw
vision of a patient, involving (3) the observation of
symptoms and reactions, (4#) the accurate recordation of
faots, (5) the Tulfillment of the legal orders of a duly
licensed physicisn concerning treatments and medications
with an understanding of cause and effect, (&) the accu~
rate application of procedures ond technics with an undere
standing of cause and effect, and (7) the additionsl safe-
guarding of the physical and wmental care of the patient by
the employment of any nonremedlal means, including, but

not limiting, the health direction and the education of

the patient.” (16)

9., "Reasonable standard of condugt®. The nurse is only required to
behave as one similarly educsted, with comparable experience in
her circumstances, would react. The stendard demanded is rele
ative. Nurses and all professionals in the health field are re-

quired to keep mbreast of current technice and advances. It is

certainly no excuse to plead lack of skill or knowledge in a

particular act when such aet is universally practiced.

Presentation of Thie Study

Chapter I » Introductiont Fresentation of background of the situ-

ations which imitisted this study and outline of the problen,
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limitatiocns, sssusmplions, isportence, and proecedure for the
solution.

Chapter Il - Swrvey of Literature and Related Studies: A review
of related literature and significant studies,

Chapter III -~ Uesign of the sStwdy: Explanation of the procedures
used in exscubing the study 2nd a presentation of the findings of
this study.

Chapter IV - Summary, Conclusions and Recommendations: Summary of
the study with conclusions and recomuendations for further studies

based on the data obtained.



CHAPTER II

A SURVEY OF LITeRATURE AND RelaTid STUDLES

This study is concerned primarily with: (1) the knowledge Oregon
hospital nursing supervisors possess concerning the scope of thelr li-
ability, and (2) whether or not they carry mslpractice insuraace.

To understand the scope of the 1lisbility of the nurse today, it is
necessary to review the history of the expansion of the profcssion.

ks the standard of nursing care rose with the delegation of more
complex duties and responsibilities to the nurse, nursing over the years
has become more professional. In the early 1900's, states started pase~
ing Nursing FPractice dActs. The purpdse of the acts were to protect the
public by setting standards for certificetion of ccmpetency, snd to pre-
vent those from practicing who were not ngy@%entq(é.légl?,aé}

As the nurses sequired more professicnzl status, assumed mere res-
ponsibility, and enjoyed higher income, the public began to consider them
(15,28)

lisble for injuries infiieted upon their petients. Today, civil

suits are becoming an increasing three® to the economie security of
nurﬂa$,€9.16,22.23,26>

From the middle 1920's until the present, those educating nurses have
emphegized the aveidance of aceident, elimination of hospital hazards, snd

policies in case of unuswal incidents. Ulability education has largely

-l B
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been limited to the obligation of the nurse to protect the hospitsl and

the dacﬁargélﬁvl?uﬁk)

Standard of Care

The nurese, znd those under hey supervision, must adapt nursing pro-

{24}

cedures to the specisl needs of the patient, and assume the same re-~

sponsibility that the patient would assume for nimself if he were iz full
possession of his mental snd physical faauliiea.(g’lﬁ'l?)
When the nurse begomes a specinlist, such as & hospltal nursing
spperviseor, she has grestor respounsibility, for she is in 2 position to
recognize the dangers of perfeorming specialized acts, and is supposed to
have the ability to recoynize to whom she should deleguate these acts of

mursing, (13 e17e23:24)

Trend Toward Suits

Harien Laycook, Miltom Lesnil, and Dernice Andersouz indiscate that

¢ase law shows that the scope of the nurse's 1imbility bas widened cole

(15,16,17)

siderably in recent years. While the nurss~patient relation~

'shiy s&ill is an important fagtor im faver of the nurse in preventing
civil liability suits, studies show thot the nurse today is more likely
to be sued, and more likely to be held lisble, than 10 years ago.tlﬁ’lﬁ’

17 15
Laycook states that hospital staff nurses are most often aunaa(1§}

HMary Hall says that the chances of a hospital nurse being held lisble
are greatest in the Res Ipsa loguitur aetion.(g)
In a survey by Deatrice Bunke, it was disclosed that for every cece

that reached the Wisconsin State Supreme Court, 220 cases involving
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nursing malpractice wers setiled out of court. These figures were approx-
imate, hut were baused om the actual experience of a reputable law firm
cpecializing in this type of legal pramtiaa.{3)
Mary Hall indicated that in 82 out of 103 cases she surveyed, the
nurse was held lisble for aegligénee.(9} The survey was based on cases,
selected at random throughout the United States from 1940 to 1955, that

were appealed to state supreme couris.

Three studies have been made of the types of suite that have been

brought against graduate nurses, students, or nursing supervisors. Sister

Mary Jochum's study was based on 200 cases selected at random throughout

the United States over a lowyear period from 1924 to 19403 Mary Hall's

study was based on 103 cases selected at random throughout the United

States from 1940 to 1955; and Marien Leycook's study was based on 26

selected California ecases from 1925 to 1959.(9’

TABLE 1

15,26)

COMPARISON OF THREX STUDIRS LISTING PERCENT OF INCIDENTS RESULTING IN

SUITS AGAINST NURSES
e e s

Incident Jochus Study Hall Study Laycook Study
Burns h3,0% 37.9% | 30.8%
Falle and Jumping 10,0 270 15.4
Infections 7.5 11.6. Unreported
uponges and other Ubjects 9.5 5.0 1%.2
Diet and Drugs 8.0 Unreported Unreported
Fractures by Convulsions | Unreported 25 Unreported
Anesthesia Unreported %+9 Unreported
Improper Treatment 17.6 Unreported Unreported
Hiscellaneous S50 __ 11,7 3k .6
Total 100,08 100.0% __ b 100.0%
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Paul Gerhardt lists vwhat he considers to be the main reasons why
patients sue the nurse:

1. Angry about the injury.

2. Loss of rapport with nurse.

3. Dissppointed in failure of their care and treatuwent.

k, Critical remarks snd accusations by doctors.

5. Urged by other nurses, relatives and friemds to sue.

6, Iublic is becoming suit-minded, amn outgrowth of the welfare

siate.

7. Fsychological, and iulerpersonal relationahips¢{8}

These reasons were takem from 2 seleciion of aursing malpractice
1iability cases in Jemusry, 1961.

Another veamsouw why petients sue is thet articles featuring scientific
advences in the lay press‘cause the public to believe that anything less

than a perfect result is evidence of a@@liaanmatig’lﬁ’ig)

Scope of Lisbility

The greatest part of the patient's hospital day is speal under the
supervision of a professional nurse. To asswre that the physician‘s
spdere for treatment may be carried out efficiently, the nurse super-
vises snd directs both professional snd non-proféessional workers who are
assisting 1n the oews of the ssek. (%1%

The Aperican Nurses' Association recognizes seversl areas of pro-
fessional nursing, among them:

1, The supervision of a patient invelves the whole management of

care. Lesnik and others indicate that case law recognizes that
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among the professiocnal nurse's supervisory functions ares the
need te call a physiciani the patient's adaptation to a pro-
gedure or treatment; ond the ability of a patient to gst out
of bed and waeh hiaselg, Fr14e17+24)
ihe cbeservalion of symptoms and reacticns which reguire evale
wation. Creighton, wesnik and Icheffel are among those who
state that the professional nurse is required to know the
syuptous of both pbysical and mentsl conditions and needs.
Thue, lisbility has been, and will be imposed whore: a nurse
feiled to give smevgency treatment to 2 patient who took
poison; failed to susmon a physician, when told by a geseral
duty nurse that patient showed signs of pathology, snd patient
died of peritenitis; vhere & nurse failed to observe reactions

te heat applications; or failed to report irratiomal hehavior.{l’

7416,17,24)
The accurate recording and reporting of facts, regarding eval-

uation of the whole care of the patient. The authorities de~
clare case low even holds that the nurse is lisble where others
have jmproperly recorded or reported any phase of the patient's
illness. Cases hold that the purse is liable, and that the
physicisn has a right to rely upoa the {mcts charted in nurse
ing recorde such as temperaturs, respiration, pulse or other
physical eonditio#s.(l’lﬁ'ly’gh)
The supervision of others who contribute to the care of the
patient: A growing area of professional nursing practice ies

the supervision of practical nurses, aursing students, welds
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and janitors, ourseg aides, and other health care yorkers aessiste
ing in the care of the patient. The supervisor's responsibility
is to determine which of the patient's needs can be entrusted
safely to others, smd whether or not the one to whom the duties
are delegated is competent to undertske the task without pers-

onal ﬁupervisicn.(l*lﬁvl?'agi

Liasbility h&albe@ﬁ imposed for the failure of & nurse to prop-
erly supervise snother nurse, or aursing student; and even for
failing to supervise exterms, interns, or even physicisne who
were negligent in treating a patient under the nurse's aare.(2°
15416417)

To charge one nurse with the necessity of deterwining the fitness
and the competency of ancther is (ruly a great burd@ﬁ.cll’lg*l?)
The supervisory nurse is liable for the application and the ex=-
ecuiion of nursing procedures and technies. ‘lhe supervisor must
meke sure the patient is protected while the nursing arts are
garried out, such as: meking sure a child is not within danger
of being burned by a radiator; aad to see that a patient is
secured properly oa an exaaination tabla.{l'@‘lé‘l?’a#}
he purse can be neld iiable for failure properly to apply and
¢arry out legal orders of physicians regarding treatments and
medications, and must exhibit knowledge of the cause and effect

{1,6417,24)

of thess procedures. She must always refuse to carry

out any order which, in her judgment, could cause injury or

even endangeyr the 1life of her patientata'é'8'12'36’1?‘2g}
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Remsoas Why Nurses Carry, or Do Not Carry, Malpractice Insurance

Paul Gerhardt, an attorney, lists the four mein ressons he found
in a selected study of cases on nursing illebility as to why nurses
caryry sslpractice iiability insurance.

1. Hespoasibility te the public.

2. Versonal peace of mind.

%, Frovides 2h~hour protection.

he Frotection sgeilnst financisl éiatra&s.(&)

Clare Fhillips says some of the reasons nurses give as to why they
do not purchase walpractice insursnce are:

1. I?;‘:&,xs 2 waste of moneys

2. HNo one sues nurses.

3. Carrying insurence encourages suitls.

L, Think their employer carries malpractice insurance that includes

Lhed. |

5, feel insurance companies will never assist them in resclving

claim situations.{go)

It hus been stated repeatedly in the literature that & nurse does
not have %o be lisble ﬁor melpractice to Le sued. People will sue whether
or not melpractice was sctually éommitteﬁ.(2“$’3‘§‘10’12‘15'16‘1?‘18*19)

Actording to Jawes Hefty, the idea that carrying malpractice insurance
may encourage suits is net true. Fallure o carry insurance does not

's) '
necessarily disecourage auitsgil‘} Going without lisbility insurance for

palpractice is just like driving without liebility insursnce on 8 C&F.
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The idea that the nurse's employer carries malpractice insurance
which includes proteciiom for the nurse is only true if the nurse is
pamed in the policy and hes a seFtificate fram Vhe Amsurenve cnmyany;{aa)
Nearly all hospitals and doctors carry malpractice insurange that proe
tects them if they ere sued for the nurse's act of malpractice, buit this
coverage usually does not apply when the nurse alopne is &uaﬁ.{a‘l?’ls’ak)

However, if (in the rare instance) the nurse is specifically named
by her employer’s policy and yeceives a certificate, she is Sovered only
for on~the-job melpractice incidents, '[ne certificate does not cover the

{7,8) i
for example, if the nurse under this

nurse twenty-four hours a day.
policy gives her neighbor an injection snd the nedghbor develops a staph-
yleocoecus infeetion as & result of the injection, the nurse weuld not have
insurance protections

fhe ides that insuvance coumpanies never help the aurse resolve claim
problens may be the result of the nurse's misunderstending of the insurance
policy b@n&fﬁﬁs.gza)

Aooording to Lesnik mnd others, nurses have beem held liable for the
acts of pabients (ané even visitors) who thought they were doing some-

£.17.2
(26,17,2%) o the nurse's acts become very

(6,16,17,24)

thing fo "help" the palient.
prave, she may be charged with wauslaughter, or even murder.
The literature is specific that it is impevative that the nurse must

have a good understanding of the scope of her legal 1iahilities.{a’3’§’6’

849,11,12,15,16,17,19,23,2k,26)
Summery

Throughout history, oursing has geined more professional status by

assuming more complex dutiesj until now the hospital nwrsing supervisor



21

is responoible for the complete wansgemsnt of patient cave,

With recognition as a profession csme incressed finasncial position,
and the willinguess of bolh the public and the c¢ourts to hold the nurse
liable for acts of negligence.

Today, the nurse has had the scope of her liability extended to the
point thut aow the supervisor is lisbhle {uy everyome under her superw
vislon, including: walde and Jemitors; nurses aides, licensed practicel
nurses; [loor duly nursesy head nurses; end some not under her supers
vision, such os dirvector of nursing service; physicizans, interns and
sxterns; end even for the acts of patiente and visitors,

A variety of recsons were mentioned as to why the publiec is willing
tv sue the nurse, but the main caucse seems to be the patient's dissppoint~
ment al the outeome of his treatment.

Zhe reascne that purses bought malprsctice insursnce in the past
were! respensibility te the publicy perscnal peace of mind, protection
against financial distrecs; and to provide themselves with 2hehour proe-
tection.

The reasons nurses guve for refusing to carry salpragtice insurance
i+ the past were: it is & waste of money; insurance companies would be
of ne help in settling claims; no one sues nurses; and they thought their
employer covered them. It was found, however, that all these argumenis
have 1ittle merit.

The survey of related literature revealed thet all the authorities
felt that each and every practicing supervisor should have both male
practice insurance and a good understanding of the vast scope of her liw

ability for the acts of those under her supervisiom.



CHAPTER IIX

DESIGN OF THE STUDY

The primary purposes of this study were (1) to attempt to discover
the reasona why nursing supervisors carry, or do not carry, malpractice
insurance, and (2) to Jetermine the knowledge of the hospital nursing
supervisor regarding the scope of her liability.

Several factors were tested to see if they bad any relationship to
either of the two goals above. Lducatipni years of experience as a
supervisor; the nusber of beds at the hospital where she works; the
number of patient beds under her supervisiocn; the number of staff under
her supervision; the percent cerrying malpractice insurance; were all
examined for possidle relstionships with the two hypotheses.

A combination check-list and free response questionnaire was de-
vised to elicit the desired information. IHuch question was anslyged in
teras of the objective it was designed to fulfill, and some were found
to have contributed tc the attainment of more than one objective. These
were analyzed first in the aress of major importance, and then considered
under the other appropriate headings. |

Frior to administering this questionnaire, two hypotheses were forme

ulated. It was presumed that:
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1. The hospital supervisor does not have malpractice insurance

proteciion.

2, The hospital nursing supervisor does not understand the scope

of her liabillty.

A gopy of the gquestionnedire used in this study is enclosed in
Appendix 4. It was mailed to a total of 200 Uregon hospital aursing
supervisors, who were selected on a random sampling basis from the 494
supervisors listed by the State of Uregon under this heading. The in-
vestigator listed numbers from 1 to 20, and then chose number 10 at rans
dom. The tenth person on the list was selected, as was every second
name thersafter. Ixcluded were: Catholic sistersi classmates; those with
out=of-state addresses; and those taking part in the pilot study.

Qut of the 200 mailings, 129 answered and completed the yuestionnaires
16 more returmed it without participating; and 55 did not reply. The
main reasons given by those returning it without participating were: not
living within the State; did not feel guslified to participate; or ne
longer functioning as o supervisor. Those snswering the guestionmnaire
totaled 29 percent of the total number of listed supervisors in Uregon.
This sampling wes deemed large enmough to provide the necessary deta and
to reflect accurately their opinions regsrding the two hypotheses.

The information received was trensferred onto key sort cards for

ease of tabulation.

Percentuze Farticipated by Area

Table T illustrates the nuwber of guestionnaires sent Lo each area

claseified by size of the community in which the supervisor lived, It
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slso showed the number snd percentage participating from each population

BEXOUp«

TABLE IX

DISTRIBUTION CF RUSPONSES TO “HESTIQNEQIEE ACCORDING TO AREA, PCPULATION
AND PARTICIPATION

Size of Area Total Hailed Total Pereent Percent Total
To Participated Participated Did Net  Percent
Fartici-~
pate
Hetropolitan 86 58 6744 32,56 | 100.0
Portland :
Uver asgtm 3:"5 22'? ??61&5‘ 821-86 1000
Population
Less than ’?9 % ﬁﬁa?g 1%3.30 100.0
25,000
Total: 200 129 64,50 35.50 100.0

The best perticipation was in coummupities with e population of 25,000

and overj Metropolitan Fortland and communities of less than 25,000

followed in ﬁhat order.

ifter am overall tabulsiion, the data were first divided and reluted

to thé two hypotheses. Table III displays the number and percent of those

who carry and do not carry malpractice ilusurance.



Carrying Malpractice Insurance

TABLE TIT

NUMBER AND PERCENTAGE CF PARTICIPANTS WHO CARRIED OR DID NOT CARRY MALe
FRACTICE INSURANCE

Carry Liebility Humher of ?arcentage of
insurance kespondents ) Respondents
Yes 43 33.3
Ho 86 66,7
Total 139 100,0

In relation to the first hypothesis, only 33.3 percent of the study'
group carried malpractice insurance. The hypothesis was that the super-

vigor does not have malpractice protection.

Understanding of Scope of Liability

Aa for the second hypothesis,; that the hospital nursing supervisor
does not understand the scope of her liability, the following figures
were disclosed:

1. GSixteen participasnts, or 12.% percent, declined to answer re-
garding their opinions as to whether or not they understeod
anything about the scope of their liability. According te
thelr comments, they did not feel that they could be held
liable for any of the people on the list,

2, Edghty~three, or 64.34 percent of the supervisors answering
the guestionnaire felt that they were liable for the acts of

Licensed Practical Nurses under their supervision. Thirty,
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or 23.26 percent, felt that they were not liasble for them.
Seventy-nine, or 61.24 percent of the supervisors said they
were lizble for Floor Rurses upder their supervision. Thirty-
four, or 26.36 percent claimed they were not liable for them.
Beventy-nine, or 61.24% percent of the supervisors said they
were lisble for Nureses Aides, Thirty-four, or 26,30 percent,
said they were not liable,

Seventy-six, or 58,91 percent, stated ihey were limble for Head
Nurses under their direction. Thirty-seven, or 28,68 percent,
stated that they were not liable for Head Furses.

Fifty-five, or 42.64 percent, replied they were lisble for
Student Nurses. Fifty-eight,or 44.96 percent, said they were
not liable for Student Nurses.

Thirty~four, or 26.30 percent, said they were liable for the
acte of a patient who doss sowméthing for another patient.
Seventyenine, or 61.24 percent said they were not liable for
them.

Thirty~three, or 25.50 percent, stated they were liable for
negligent asts of Directors of Hursing Service. Eighty, or
62,02 percent, said they were not liable for Directors of
Nursing Bervice.

Thirtyeone, or 24.03 percent, said they were liesble for the
aets of Doctors. Eightyetws, or 03.57 percent, said they
were not liable for the acts of Doctors.

Thirty, or 23.20 percent, said they were liable for maids and

janitors; while eighty~three, or 64.%% percent, said they were



not lisble for these people.

11, ‘Thirty, or 23.26 percent, said they were lisble for the acts of
visitors, wheress eighty-three, or k.34 percent, said they were
not liable for visitors.

12. Twentyetwo, or 17.05 percent, sald they were lisble for Interns;
while ninety-one, or 70.54% percent sald they were not liable
for them.

12, Bighteen, or 13.95 percent said they were liable for Ixterns,
while ninety-five, or 73,64 perceat ssid they were not liable

for them.

In summary, the respondents had an average of 36.82 percent correct
snswers and sn average of 50.78 percent wrong unswers, plus 12.4 percent

no responsBe., These findings are shown in Table IV.
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TABLE IV

THE PERCENTAGE OF 129 RURSING SUPERVISORS WHO ARSWERED "YES™ AND “NOY
70 THE QUESTIOR ON THE SCOFE OF MALPRACTICE LIABILITY FOR THE ACTS OF

OTHERS

Classe of Perceat Answerimg Fercent Answering No Total
People "Yes", Am Liable Ho", Not liable Response Percent
Licensed Prac- 6l 3h 23.26 légh 100.0
tical Rurses ~

Floox Burses : 61,24 26,36 | i2.4 | 100.0
Nurses Aides 61.24 26436 2.4 | 100.0
Head Nurse 58.91 28.68 2.4 | 100.0
Student Nurse La,.6h Ik, 96 12,4 | 100.0
Patient doing somes 9,55,3&3 o124 12.4 | 100.0
thing for another
patisnt

Director of Nursing 25.58 hild 62,02 iz2.4 | 100.0
Dogtors 24,03 63.57 12.4 | 100.0
Haide and Janitors| 23.26 | Eli o 3h 12.4 | 100.0
Visitors 23.26 Gh o 34 12.4 100,0
Interns 17.05 70.5% iz | 100.0
ixterns 13,95 736k 12.4 | 100.0
Mean Score 36,82 80,78 | 12.4 | 100.0

The fact that a suporvisor can be held liable and responsible for
the asts of all of the above has been amply supported in the literature
cited in Chapter Il of this study.

Lesnik and Scheffel state that according to the existing sase law
on the subject, the supervisor has been held liable in the past for the

negligent acts of sll those people under her supervision, including
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everyone they were gquizzed zbout in Toble XV§(16'1?’2g}

Theee figures show that the superviser hes very little knowledge
of the actual scope of her lisbility. Cne=third of them do not even
know they are lisble for the mein force under their direct Supefviaian.
nemely, Head Nurse, Floor Nurse, licensed Practiecsl Murse, =sad Burses
Addes.

Carrying Halpractice Insurance Compared with Knowledge
of Scope of liability

Table V demonstrates that the group carrying malpracti#a insurance
had a greater understanding of the scope of their liability then did the
group that did not carry insurunce. The Table shows the percentage of
the group carrying malpractice insuremce who were aware of their lie-

sbility; and the percentage of the group who did not carry insurance

but correctly answered questions regarding their liability. The Taeble
shows that the group carrying insurance had 50,00 percent of their ane-
wers correct, but the group that did not carry insurance had only 37.6%
percent of thﬁir snswers correct. The combined mean score was 43.8 pere

cente



TABLE ¥

FERCENTAGE CF RESPONDENTS CARRYING OR NOT' QARRYING MALPRACTICE YN«
SURANCE WHO ANSWERED “YES® WHEN ASKED IF THEY ¥ERE LIABLE FOR THE
LISTED PERSONNEL

Class of People Fercent of Group Farcent of Group
Carrying Maole Hot Carrying Ine
practice Insurance SUrance snswers
inswering "Tes" ing "Yes"

(B abp) » (N = 7% ©

Licensed Fractical 75.0% 72.6%

Nursga

Floor Nurses 770 65.7

Hurses Aides 70.0 6.9

Head lNurse 80.0 60.2

Student Kurses 80.0 6h,3

Patient doing something 42.5 2342

for another patient

Director of Nursing Lo,0 23.2

Service

Doctors 25.0 28,7

Halds and Janitors 275 205

Visitors 40.0 1%.1

interns 17.5 20.5

ixterns 15 o0 3..6"‘5

Hean Score 50,00% 27 ,65%

* 16 people did net respond

& hypothesis was devised to test the relationship betwsen the know
ledge of those who carried melpractice insurance and those who did not
carry it. The hypothesis wast Those who cerried insursnce had &« better

understanding of the scope of their liability than those who did not



carry insurance. In order to test this hypolhesis, a standard de~
viation and a t test were calevlated., The following formulae were

used here, and throughout the remainder of the study where referred

tos
N S S
5 = I
Nl
L = El -~ X
-
2+ g
Ny H,

TABLE VI

NUMBER OF ITEMS SCORED CORRECTLY, CCMPARING THE GROUP WRO CARRIED
MALPRACTICE INSURANCE WITH THE GROUP WHO DID NOT CARRY INSURANCE

~Carried Male . e Hean g= t
practice Yes Lo T 8.00 " 8.7692
Insurance

Ho 7% .52 8.7805 | 2.5385*

#16 individuals did not respond

ssif @ 112 P = between 02 and JOL

Therefore, the hypothesis is accepted thai thoge who carry mal-
practice insurance have a better understanding of the scope of their
lisbility than those whe do not carry malpractice insurance. The
total group meen score was 5.26 out of a possible 12 answers. ‘he
group which carried insurance scored 6,00 as compared to 4.52 for the

group vhich did not cerry insurance.



Date Fertaining to the Reletiohships of the Sther Infore
pation Cowpared with the Two Main Bypotheses

Te compare the results of the study, both t tests and ChieSquare
tests were used on the first five questions im the guestionnaire, and
slso on = breakdown of the groupe by aresas of population wvhere they
lived. The tests were used to compare the two hypotheses (whether or
not the subjects cerried malpractice insurance, end the knowledye re-
garding the scope of their liability) agsinst the six factors in the
gquestionnaire.

Population of Community Where Supervisor
Lived

First, the population of the subjects was anslyszed, and divided
inte two groups; these living in cities or zress of less than 25,000
people, vereus those living in sreas of over 25,000 people.

A null hypothesis was formulated: the size of the community does
not determine whelher the hospital nursing supervisor carries insur-
ances & ChieSquuare formula was ealeulated Lo test this hypothesis.
The formula used is shown here, and will be used for all further Chi-

Square saloulztions in this studys

x‘? = gfwfe}‘?‘ :

fe



ABLE VIL

CUMPARISON OF THOSE WHO CARRY MALPRACTICE INCSURANCE JITH THOSE WHO
20 NCT CARRY MALFRICTICE INSURANCE, BY AREA GF POFULATION IN WEICH

THEY BRESIDE
e et e i -
Less than 50,000 Over 50,000 Total

Fopulation Population
Cerried Malpractice fo | 21.00 224,00 L3
Tamaranes fo | (14.33) | (28.67)
Did Mot carry HMal- fo| 22.00 6h .00 86
practice Insurance fe | (28.67) (57.33)
Total 43,00 86,00 129

=2 6,982 df ® 1 I = better than .01

Thus, the null hypothesis formulated wes rejected. The size of

- the community does determine vhetbher the mgpﬁrvisar carries malpractice
insurance. The supervisor who lives in the smaller community is more
likely to carry insurance then is the supervisor whe lives in a
comaunity over 25,000 population.

A hypothesis was then formulated as follows: 7Those supervisors in
smeller communities of less than 25,000 population had & better unders
standing of the scope of their liability. A ¢ test was computed to
analyze this hypothesis.

TABLE VIIX

THE NUMBER OF CORKUCT ANSWERS OF 113 RESPONDENTD AS 70 THE SCOPE CF
PRelR LIABILITY COMFARED TO COMNUNITY SILE

Population Ne Hean 5* t
Under 2 ’Gm if‘l f«“‘e §9 %0291"
Over 25,000 72 k.85 9.173 +5089%*

#16 individuals did not respond
vegf » 112 P » not sizmificant.
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Therefore, the hypothesis was rejected because it was not sl nifi-
gant. There is no iuportuance as to where the supervisors lived as far

as their knowledge of the scope of their lisbility was coneerned.
Zducation

It was found that one hundred and twelve, or $6.8 percent of the
study group, had Diplomas in Nursing. OSeventeen, or 13.2 percent had
& Bachelor's Degree. No one hod a Haster's Degree, but 23.5 percent
had had additional education beyond basic prepazration.

4s there was such a small group of degree respondents, to ease
the tabulation =nd to strive for significance, they were not sege

regated in any of the calculations.
feur of CGraduation

A nnll hyp@tﬁ&@i& was formeds Yhe year of gradustion is not re-
lated to the carrying of walpractice insurance. The group was divided
into two perts: those yraduating before 1940 and those graduweting
after 1940,

TABLE IX

COMPARISCN OF THOSE CARRYING MALFRACTICE INSURANCE AND THCSE NOT CARRY-
ING INSURANCE VITH THE YEAR OF GRADUATION

Graduated Graduated Total

_ Before 1940 After 1BhO
Carried Halpractice fo 2500 17.00 he
Insurance fe {22.29) (18.70)
id Mot Carry Hule fo 46,00 40,00 86
practice Insurance fe (47.70) (38.%0)
Total 71,00 5700 128+

® One person did not respond
3
o= A4l df = 1 P ® not significant
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Thus, the null hypothesis wus sccepled as the numbers wers aot
significant. The year of graduation does not determine whether &
supervisor ecarries melpractice insurance.

A hypothesis was formulated: supcrvisors who gradusted after 1640
had a better understanding of the scope of their liability for the acts
of those under their supervision than those who gradusted previous to

1940, A4 ¢ test wes computed to investigste this theory.

TABLE X

COMPARISCN OF YEAR OF GRADUATICON OF 112 RESPONDENTS WITH THE WUMBLR OF
CONRECT RESPONSES AND THE 5C0PE OF THEIR LIABILITY

ol

Teor Grad- Respondents Correct Answers t
uated N® on Scope of
Lﬁabili%y
Before 1940 62 4,872 8.h62
ifter 1940 50 F?nl% i 9,959 ’b’?}??m *

¢ 17 individuale did nol respond

* 3f m 111 P = got significent.

This hypothesis was repudisted by the figwres chown in the table

above. Supervisors who gradusted after 1940 did not have a better
understanding of the scope of thelr liability than those whe graduated

previcus to 1940,

Yeors of ixperience as Supervisor

A null hypothesie wss conceived: years as a nursing supervisor ure

not releted to the carrying of mulpractice insurance,



TABLE XI

Wl
e ]

NUMBER OF YBARS OF IXPEHIENCE OF 123 SUPLRVISORS COMFARLD WITH THE
CARRYING (R NOT CARRYING OF HALPRACTICE INSURANCE

Less Thean 10 Over 10 Total
Years Exp, Years Exp.
Carry Malpractice Insurance fo 23.00 20.00 L3
fe (25.87) {17.13)
De Wot Carry Insurance fo 51.00 29.00 80
fe (48.13) (31.87)
Total 74,00 Lg,c0 128 =

*  Biw individuals did not respond

2

47 = 1,227 df » 1

¥ % not significant,

Hull hypothesis was accepted)

the yesrs of service as a supervisopr

bad no relationship to the curyying of malpractice insuraznce by the

supervisor.

inother hypothesis then was formulsted: supervisors with more

than 10 years of service bave a better understanding of the scope of

their liebility. 4 t test was used to messure its significance.

TABLE XIX

NUMBER OF CORRECT ANSWERS CF 108 SUPERVISORS COMPARED TC IHE 5COFE OF
LIABILITY WITH THE FACTOR OF 10 YEARS COF SERVICE

[ 3Pv—
Under or Over Supggzisarﬁ 7c;§:lg§ 2 ¢
JYears of Service “enaiaty
inder 10 years 65 4.576 10,8580 ]
Over 10 years 43 5.7%48 6,661 l¢833**

* 21 individuals did not respond

% &f = 107 P& npot significant
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This hypothesis was rejected, as the figures were lacking in sig-

nificance.

3ize of Hoppital dhere Worked

full hypothesis was established: the size of the hosplital does
not determine if s supervisor carriss malpractice insursmce. 4 Chi-

Square was used te test the hypothesis.

TIBLE XIIX

THE SIZE OF HOSPITAL IN WHICH 126 SUFERVIGORS WORKED COMPARED 10 THE
CARRYING OR NOT CARAYING OF MALPRACTICE INSURANCE

Under 100 Beds Over 100 Beds Totsl

Carry lnsurance fo 31.00 12.00 43
fe (24.23) (18.77)

Do Not Carry Iln- fo 40,00 43,00 83
surance fe (46.77) (36.23)

Iotal 71,00 55.00 126

* % individuale did not respond

¥ s 4000 df s 1 P e betveen .02 and 05

This hypothesis was rejected as the size of the hospital is sig-
pificunt. 'fhat is, supervisors who work in hospitals under 100 beds
are move likely to carry malpractice insurance.

Another hypothesis wae formulated to determine if supervisors em-
ployed in hospitals with less than 100 beds bad a better understanding

of the scope of their liability.
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TABLE XIV

THE $IZE OF THE HOSPITAL IN WEICH 109 SUPERVISORS WERE EMFLOYED
COMPARED WITH THE NUMBEX OF CORRECT ANSWERS KEGARDING THE SUPER-
VISOR'S SCOFE OF LIABILITY

Sgope of
Supervisors Liability *
Hospital Size ne Hean &=
Under 100 beds €5 B.307 15.261 .
Uyver 100 beds b4 54.3:0‘5‘ ?1%3 1.2‘46*"

¢ 20 individucls did not respond

#» af = 108 Pe pot ﬁiﬁiﬁifi@&!ﬁ;

The hypotbesis wes rejected, as the t test was not signifiec-nt.

Number of Fatient Beds Supervised

The fifth factor snalygzed was the total number of patient bede
under the supervisor's jurisdictiom. 7The null hypothesis formulated
wagt The number of beds under the supervisor's supervision does not
determine if a supervisor carried malpractice insursnces A Chi-Squsre

was caleulated to evaluate the hypothesis.
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T g
TAVLE XV

THE NUMBLR CF HOSPITAL BEDS UNDER THE SUPERVISIOR OF 117 RLOPCHDENTS
COMPARED WITH THE CARRYING OR NOUT CARRYING OF MALPRACTICE

INSURANCE
Under 50 Beds Over 50 Beds Total
Supervised Supervized
Carry Insurance fo 20,00 18,00 39
fe (17.00) (22.00}
Do Fot Carry Insursnce fo 31400 L7.06 78
fo I (3“'009} (544.9&}
Total 51,00 66.00 117#

* 12 individuals dié not respond

2

X° » 1,406 df = 1 P = not significant.

The null hypothesis was acgepted: ihe number beds supervised does
not determine whether the hospital supervisor carries malpractice ine
SUTEDCE.

This factor was further analyzed to determine if supervisors with
less than 50 beds under their supervision had a betier understanding of
the scope of their liability. The hypothesis formulated wes: Super-
visors who had less than 50 beds under their jurisdiction had a better
knowled_ e of the extent of their lisability.

TABLE XVE
COMPARISON COF THE NUMBER OF BEDS SUPSRVISED BY 103 RESPONDENTS WITH THE
NUMBER OF CORRECT ANSWERS ON THE SCOPE OF LIABILITY

i

Supervisors Beope of 8¢ t
Beds Supervised ne Liability
Hean
Less than 50 beds 79 5.1898 G, 3164
More than 50 beds 2k 4,583 6.6913 » 963" *

@ 25 individuals did not respond
** af = 112 P = pot significant
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The formulated hypothesis was rejected, as the t test was not sig-
nifieant. Supervisors with less then 50 beds under their supervision do

not have a better understanding of the secope of their lisbility.

Humber of Ltaff Supervised

The sixth factmr snxlyzed was the total number of stalf under the
mupervisor's supervision. The null hypothesic formulated was: The
nunber of individusle uvnder the supervisor's guldance does not determine
whether the supervisor carries malpresctice insurance. & Chi-Square was

used to test this hypothesis.

TABLE XVIX

THE NUMBER OF STAFF MUMBERS SUFERVISED BY 120 BESFONDENTS COMPARED
WITH THE CARRYING CR HOT CARRYING OF HALPRACTICE

INSURANCE
less Than Over 20 Total
People People
Carry Insurance fo 22.00 1800 L0
e {33»'53) (3.8«6?}
Do Mot Carry Insurance fo b2,00 38.00 8o
fa l (L2.67) (37.33)
Jotal 64 200 55.{30 120°

* ¢ individuals did not respond
¥z 066 daf = 1 P e not significant

The null hypothesis was accepted. The number of individuals under
the supervisor's supervision was not significantly related to the carry~
ing of nalpractice insurance.

Another hypothesis wus formulated to determinme iIf supervisowrs with
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over 20 people under thelr supervision had a better understunding of
the secope of their lisbility than those with fewer people to supervise.

A t test was computed to evsluate this hypothesis.

TABLE XVIIX

THE HUMBER OF CTAFPF MIMBELKRS SUPERVISED BY 116 RESPONDENTS COMPARID WITH
THE FUMBELR OF CORRECT ANSWERS (N THE SCOPE OF LIABILITY

Supervisors Scope of Se 13
Staff Size R Iisbility
Hean
Less than 20 people 58 4.913 1352
Cver 20 pecple L8 5317 8.772 L6853

* 23 individusls did pot respond
2¢ df & 105 P = not significant

s the hypothesis was not significanty it was rejected., The super-
visor's kmowledge was not affected by the number of individunls under

her supervision.

Rensons Supervisers Cerried Insurmnce
———-—-m-m‘gg——ui N

wuestion 7 revealed the following reasons by the categories in the

table below. The categories were fomnd to resemble those of Paul Gerhardt's

8)

study on reasons nurses carried malpractice insuremce.
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TABLE XIX

REASCNS EXPRESSED BY 4% NURSING SUPEBRVISORS FOR CARRYING
LIABILITY INSURANCE

Reasons for Carrying Numbey Percentage

Liability Insurance
Responsible for Aets of 16 37421
Self and Others
Genersl Suit Frotection 10 23.26
Pereahal Protection g 20.93
Fublic Suit~Minded 8 18.60
Total L 43 100.0

4s Gerhardt gave no figures regarding the reasons, no comparison
could be made,

The following are selected excerpts from the questionnaires ovrgan-
ized by ecategories: (The guotations are verbatim)

1, Respomsible for acts of self smd others.

"I am responsible for the acts of those under my supervision -=
the responsibility is too great to carry alone®.

YBecause 1 am responsible for what my wunskilled help does,
I could not be without 4t".

"Because it was recomwended by my Direcior of Hurses™.

¥It is a necessity «- I camnot be inm all places at sll
times™.

"I am responsible for the care the aides give the patients =
they are always under my direction',

"Because I realige that the hospital's and doctor's insurance
policies do not cover me unless I have a c¢ertificate from
the insurance gompeany™,

"1 am responsible for all the medication, #ll the procedures,
and all the nursing care”.
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Generzl suit protection:

*Would need it if I am ever sued”,

"o nurse should be without it%.

"Safety from lawsuits for myself amd protection for patiente
gggﬂ?r@ injured by errors of those for whom I am responsi-

"To defray the prohibitive coste of involvement, however
innogent™,

FPersonal protectiont

"Po protect myself . . « if I were sued I do not have the
money to defend wyself®.

"My plece of mind™,

"It protects my family, my home, and myself®.

"o rotect ayself financially; to protect the patient”.
"I can't afford to jeopardize my imcome and property by
taking a chance on someoche else's mistakes. There will
always be errors made} seme are unavoidable, some are
sechenicalh,

Public sultemindeds

"Peorle seem to sue these days, vhenever they think they can
make & few dollars -~ if they bave 2 Jjust cause or not'.

"iveryone should have the protectica ... however, I do not
think it wise to publicise the fact that you are covered
by imsurance. The public is very fickle and often looking
for any loophole to obtain a few dollars'.

YPatients will sue at the drop of & hats.. I will not be
responsible for aides and practicel nurses without being
protected. They are not trained enough®.

"It is as necessary as ¢ar insurance”.

“"For such a small preaium it would be foolish not to be
covered”.

"The publiec wants to meke money om the sick paiient®.
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Reasons Supervisors Did Net larxy Insurance

wuestion 4 revealed the following ressons why supervisors would
not egarry malpractice iusursnce in the eorder listed in the iteble bew
low. The categeries were found to resemble those given in a study

20)

by Clare Phillips.( Unfortunstely, Yhillips provided no figures

for conparison with this study.

TABLE XX

REASUNS EXPRESSED BY 86 NURSING SUPERVISORS FOR NOT CARKYING
LIABILITY INSURANCE

—

Reasons for Not Carrying Number Fercentage
Liability Insuranaa |
Don't need the insurance 25 29.07
Bmpleyer protects me 2k £7+.91
Need insurance, but have i3 15.1%
not bought it yet
Cost teo high 11 12,99
Never considered it ‘19 k i1.62
Encourages suits 3 3449
Total g6 100,00

The following are selected excerpts from the questionnzires
organized by categories im the order listed above: (The guotations
are verbatim)

1, Don't need the insurances

"l feel that the hospital, administrster, snd the director
of nursing would 'baek me up' .
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"Don't feel I'll ever need it ... it iz not too Lwportant™.
"ot necessary in my field of nursing®.

A nurse is caring for a human bedng snd in her iraining is
made to realize that her ministrations are a matier of life
or death. Therefore, errors are inexcusable'.

"Working under docter's orders in a private hospital, I em
not 1iakle as long 28 I follow ethical rules and regulations”.

"lever worked anywkere an R.l. has ever gotten into trouble
igﬁ.needed it., Perbaps if I got a good stare, 1I'd carry
"Faith in syself and sthers to do the yight thing®,

"York for a non~profit institution, so don't need it".
"ork partetime®.

"Don't have a great deal of patient contaect™,

"Hospital is too amall®,

"Afraid it would lessen my self~confidence snd destroy the
faith I have in humanity™.

"Hore apt to get sued if I have insurance',

*I hope not to be msking errors”.

"If nursing liability insurance is ever made mandatory, then
I'11 quit nuwrsing. As long as I believe what I'm doing is
right, then I feel no need for it".

“Never collected on any insurance 1 own'.

"Law suite in Uregon do not threaten me".

Buployer protectis met

“;&rk at a noneprofit hospitel™.

“Feel it is the responsibility of the employer to extend
this service to supervisory personnel”.

"Covered by group hospital pelicy™.

P"Hospitel carries it for me".
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“itate hoapltal covers me".
Heed ineursnce, but have not bought it yet:
"Been meaning to buy it, but have put it off",

"Negligent ... on the verge of buying ... plan to take it
out soon'.

Hiurses carry out procedures, and make decisions whiceh here-
tofore have been the respongibility of the doctor®,

Cost oo highs

"jave too meny bills to pay now, plus major wedical in-
surance’,

"I feel I cannot afford it",
"The nurse cannot afford to pay for insurance that would come
anywhere near the coverage she would be sued for, so I éon*t
have it¥,

Y4 I only work two days & week, I camnot afford it".
"Prohibitive in price ... too expensive”.

Never considered it:

"Rever givem it a thought". ({(majority)

%I've never considered the possibility of a suit®,

"I only work thres mighte a week snd just never aot around
to inguiring sbout itY.

Encourages sults:

YInsurance is a bad thing «- the more you carry, the more
people sue., Let's get together and fight it, and stop them
from raising the amount they can recover’.

"Onge the public learns that we carry liability insurance,
there will be many more suits ... and we will have to fight
those that sue without cause™.

"If we don't carry it, we will try barder to avoid accidents®,
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Question Y was apperently nisunderstood by the participante. The
majority of thew answered simply "yes" or "no", and did not name a
particular field of nursing that they thought should carry liabllity
ineursnce., Because of this occurrence, no significsnce wes found in
the tsbulations of this question. Returns om this question may be
found in Appendix B of the Haster Tabulations,

The following is a selected list of remarks made by participants
at the end of the questicmnaire: (the quotations are verbatim)

"yhy the Director of Hursing Service is govered by the
hospitel's liability insurance, but never is asked nor
yolunteers to actually do anything for the patient, is
something I would like to know'.

"Pilling out the questionnaire has persuaded me that I
would be wise to take out malpractice insurance whether
or not any of my nursing staff does so™

it times the sdministrator is solely responsible because
ke is responsible for the employment of that individual
and for the mapagement that led to that set of circume

stances’,

?Y realize that it is possible for me to be sued without
any possible error on my part®.

"I would be lisble only if the sct were commitbted upon
my instruction or advice.

“dhen you can show that adequate orientation of instrugie
ion wae given, or caution shown, I dom't think I am liable”.

“ire you selling liability insurance?"

%1 have never had a good explanation of my status where
these people are concerned™.

vouestionnaire incpired me to learn more about my lisbility™.

"] understand the hospital®is lisble for amy negligent act
by any employee; I'm act liable for their acts”.

"{ cannot be sued for mmy act other tham my own®.
g
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"T feel that all nurses should have liability insurance see
I suppose there are many like mysell who have just never
potten arourd to it".

"Just how safe are we under the 'genersl coverage' of 2
hospital ?®

"4 surglesl nurse is liasble if a foreign body is lsft in
a wound™.

®] do not hire or fire or act as sn instrustor, so I don't
feel that the total responsibility should be mine”.

"yhy must our liability be me grest in comperisen to our
income? I doubt that teaschers have this vast lisbility,
yet they sre paid more".

"I know that 1 con be sued for the act, error, or fallurs
to act of say employee, or persons on the premises with
permission™.

"ye have to be alert to everyone's capabilitles ... there
are cases where a supervisor is lisble for = vadid's astions™.

YHumen error can ogeur®,

"the only way I could be sued is through the hospital and
their insurancs covers this®,

"I'm not lisble for anyone except student nurses, aides and
maids. ALl the rest should stand on their own feet and

teke the consequences'.

"I'm not lisble. Omly the person who treats the palient is".

"People ere ready to sue (without a reason), === they feel
that purses have plenty of money”.

"I would be negligent if I did not know what wae going on
and who was doing what in every departuent,

"I am responsible if I carry out 2 doctor's faully order’,

Spmmary
Several interesting items were founds
1. About tweethirds of the supervisors did not carry malpraciice
insurance. OUnly 33.3 percent carried it; 66.7 percent did not

garry ik.
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Supervisors do not understand the scope of their lisbiiity.

e

b

One=third did not wnderstand that they were liable for
Ldcensed Fractical Nurses; Tloor Nurses; Hurses Aldess
and Btudent Hurses.

Ag a group, supervisors got s mean score of 5.26 gorrveet
out of a pessible 12 correct answers.

The totel group had s mean score of 36.82 percent correet
answers, 50,78 percent incorrect, and 12.4 percent did

aot respond to the guestions,

Those who earried welpractice insurence had a greater undere

standing of the scope of thelr liability than did the group

that did not ecarry insurance,

B

b

Those who carried mslpractice.insurance got 50 percent
of the questions correct; those whe did not carry in-
surance got 37,65 percent correct, |

The mean score on the guestiocns desling with 1lisbility
for the group who carried 1n$ﬁren¢e was 5.00, whereas
the mean score for those whe did avt carry insurancs

was 4.52.

Bupervisors who live in communities of less than 25,000 pop-

ulation were more likely to carry malpracilce insurance than

those ir larger communities.

However, supervisors in communities under 25,000 population

did not understand the scope of their lisbility any better

then the other respondents.



7

8.

9-

10.

‘he
Y
24
3
by

-
o

0e
1.
24

Do

0

The year of graduation did not have any relationship to the
carrying of melprsctice insurance, nor to understanding of
the scope of liebility.

Tears of experience as a supervisor had no relationship
gither to the ecarrying of melpractice insurance or the under-
standing the scope of liability,

Supervisors who worked in hospitels under 100 beds in size
were more likely to tarry malpractice incursnce, but did not
have a belter understanding ol the scope of their lisbility
than the other respondents. ‘

The pugber of beds under a supervisor's jurisdiction did
not determine whether the superviscr carried malpractice
insurance, nor did it have any effect on their understande
ing of the scope of liebility.

The number of staff supervised was not siguificantly related
to the cerrying of malyraciice insurance; nor did it bear
any reletionship to her knowledge of the scope of liability.
reascns nurses did carry malpractice 1liability inswrance were:
Responsible for acts of self znd others.

General suit protection.

Personal protection.

Publie suitewinded.

resgons nurses did not carry malpractice insurance were:
Yon't need the insurance.

Employer protects me.

Cost too high.
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Heed insurance, but have not bought it yet.
fiever considered it.

Eagourages suits,

51



CHAPTER IV

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

SuBmary

This study was made to determine the factors that influenced
the opinions of 129 Oregon hospital nursing supervisore regarding
their knowledge of the scope of liability, snd their reasons for
carrying, or refusing to carry, malpractice insurance. An attenpt
was made to see if the following factors had any relatiomship to
these two varizblesi

1. Effect of size of community in which she lives.

2. Supervisor's educaition.

3, HNumber of years! experience as & supervisor.

4, HNumber of beds in the hospital where she works.

5, Husber of beds under her supervisiosn.

6, Number of staff under her supervision.

A gorrespondence technigue featuring e personal cover letter
was the method used to collect the data, A ten-question questione
naire, composed of structured and unstructured auspstions, with re-
tura envelope was meiled to each participant. 4 follow-up poste

card wes sailed two weeks later to increase the number of returns.

o 5
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Upon receipt of the’questionnaire%@ the replies were cabtegor-
ized for ease of tsbulution by both obvious groupinpgs and by clusge
ifiestions suggested in the related literature. The results were
then placed on key sort cards.

Tabulations were first smade uvn the overall basisi then the
cards were separated inte two groups (those carrying melpractice
insurance; those not carrying it). Each of the two groups had Chi-
Sguare tests applied to them to see if they had any significaat re-
lationghip to the six factors listed above.

t tests were also run on each of the factors, to lesrn i there

wag any relatiocnship between the factors and the two main variables,

Conelusions

The two hypotheses formulated at the outset of this study were
proven satisfactorily.

The Lospital nursing supervisor does not have malpractice ine
surance protection. (mly one-third of the purticipante carried wal-
practice insurancej two-thirds did not bave it.

The hospital nursing superviseor does not understsnd the scope of
her responsibility and liability. Umly 43.8 percent of the questions
regarding the scope of thelir liability were answered correctly.

On simple items, such as "are you lisble for Licensed Fractical
Nurses, Floor Nurses, Nurses Aldes and Head Nurses?" one-third of
the participants ¢id not know that they were responsible for these
ye@yla.b

Fifty-eight pergent did not even realize they sre liable for

Student Nurses.
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Only 21,93 percent knew they could be held liasble fort patients

doing something for another patient; Director of Nursing Servicej

Doctors; maids and jenitors; visitors, interns and externs.

The findings of this study also persitted the following con-

clusions to be drawn in regard to the other fuctores anslygeds

L.

| $8

e

b,

Those who carried malpraciice inpuresnce knew more ahout the

scope of their lisbility then those who did not carry ine

suronee. ‘Thosze who carried insurance wvere able to suswer

correctly 50 percent of the questions regarding the scope

of their liability, while those who did pot carry insurance

eould answer only 37.5 percent of the questions correctly.

Supervisors living in communities of less than 25,000 pop=

ulation were more likely ito ¢arry liabilify insursnce than

those who lived in larger communities or metropolitan areas.

The probability that those of smaller commumities carry ine

sursnce was better than Ol.

Supervisors working in hospitals whose total bed capseity

was under 100 beds were wmore likely to earry walpractice

insurance. Frobability bhere wes between .02 and .05.

The main reasons givey by 43 supervisors for carrying male

practice insurance were found to be:

fe

B
1
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Hesponeible for the negligent acts of both themselves
end others. (37.21 percent)

rrotection from law suits. {(23.20 percest)

Personal and family protection from suit. (20.93 percent)

Public is suiteminded. {18.60 percent)
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The main reasons givey by 86 supervisors for not carrying

malpractice insurence were found fo bet

a. Don't need the insursnce. {29.07 percent)

b. Bmployer protects me., (27.91 percent)

¢, MNeed insursnce, but have not bought it yet. (15.11 per-
cent)

d, Cost is too high. (12.79 percent)

e. HNever considered it. (11.62 percent)

f. Incourages suits. (3.49 percent)

Recommendations for Further Studies

A repetition of this study on & larger scale could be carried

put to compare findings,

Use the interview method for further research inte the remsons

why nurses carry or do not corry insurance.

An ineservice educational program could be the cobject of
study, to try to find a wsy to educate both student and
graduste nurses as to the scope of their liability.

Study of the problem a nurse fages with lncompelent pers-
onnel thet cannot be discharged.

Survey of employers to determine their willingness to in-
sure the nurse of the negligent acis of those under her
control,

Survey of the present cases, rulings, snd precedents in

Oregon regarding malpractice liability.
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Survey of the general public regarding their willingness
Lo swe the nurse,

More ressarch into the field of accident c¢ausation, angd
accident prevention. Insarance is not the complete answey

to the problem.
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APPINDIX 4
SAMPLE COVER LETTLE

Date
Portland, Oregon

Dear

In pertiel fulfiliment of requirements foxr & Haster of Science
degree at the University of Oregon School of NHursing, I am under-
taking a study to determine the attitudes nursing supervisors have
about 1isdility problems.

You have been selected as one of two hundred hospital nursing
supervisore in Oregon to purticipate in a research study regarding
the nurse's attitude toward malprectice liability.

All inforwation given on the questionnsire ie confidentisl and
will in no way reflect on you or your hospitel,

The enclosed questionnaire can be completed im five minuvies,

Inclosed is a staumped, self-addressed envelope for your cone
venience. It will be greatly appreciated if you could return the
guestionnaire by fpril 4, 1963,

If you wish information on the results of this study, a copy
will be on file at the University of Oregon Hedical School Library.
Thank you for yowr time and assistance in completing this question=
nzaire.

Jincerely,

(Yras,) Mignon F. Carroll, R. N,

Any help you can give Mrs. Carrcll to assist her in collecting her
date will be sppreciuated,

Assceiate Trofessor
Thesis Adviser



APFENDIX & {cont.)

SAMPLE QUESTIONNAIRE

Attitudes of Uregon Nursing Supervisors Toward Nalpractice
Lisbility

Flease mark an "X opposite the one answer which wost clesrly indicates

your opinion. Please feel free at sny time to add additional comments.

If you need more room, please write on the back of this form. Thank

Yo

1.

Your nursing backgroundi

Froxram Yeur Gradusted
a. Liploma B
b. Bachelor's Degree ba
¢. HMaster's Degree Ceo
de Other de

How wany yesrs have you been a nursing service supervisor?

years.

What is the total bed capacity of your hospital? beds.
The total nusber of petient beds under your supervision? neds.

Total number of staff under your supervisien?

Do you have nursing lisbility insurance?
ae Yes

by No

1f you have nureing liability insurance, vhat is your Eain reason

for carrying it?



APPENDIX A (cont.)

SAMPLE GUESTIOHHAIRE

€. 1If you do not have nursing lisbility insursnce, what is your main

reason for not carrylng it?

%, Do you feel that some particuler fields of nursing, more than any

other, should carry nursing liability insurance?

10, Consider thut each of the following has committed a negligent act,

error or falled %o aet. For vhich cen you be sued?

Yes Ng Kot Sure

as Head FRurse -

ke Floor Nurse

c» Student Hurse

ds lurse's Alde

es Licensed Practical Nurse
f. Haids and Janitors

&e Externs

he Interns

i« Doctors

jo Directors of nursing service

ks Patient who does something
for snothey patient

1. Visitor

wms Hemarks




APPINDIX B
MASTER TABULATICN OF DATA

1. Your nursing background, yesur of gradusation.

B4

be

G

de

62

DIPLOMA TUTAL CARRY TNSURANCE DO NOT CARRY
Before 1930 25 8 i7
1951-1940 L2 15 27
16411950 32 12 20
1951 and over 1z 2 10
Hon=response b} 1 o
Total 112 =8 P

BACHELOR'S TCLAL CAFRY IQSUR.§R€E DO NOT CARRY
Before 1940 1& 2 2
1941-1950 6 2 &

1951 and over 7 1 6
Total 17 5 12

MASTERS TOTAL CARRY INSURANCE DO NOT CARRY
flone 0 0 2
CUYHBR EDUCATION TOTAL CARRY INSULANCE DO NOT CARRY
Miscellaneous 0 13 17
Total 30 i3 17




2s

B

APFENDIX B (conte)

MASTER TABULATION CF DATA

63

How wany years have you been a nursing service supervisor?

YEARS TOTAL CARRY INCURARCE DO _NOT CARRY
Less than 5 years 45 i5 .4
SeG ya&rs 29 1o 19
10-14 years 16 7 9
15 years and over 33 13 20
Non~response 6 0 6
Totel 129 43 Be

What is the total bed cepacity of your hospltal?

NUMBER OF BEDS TOPAL CARRY INSURANGE DO NOT CARRY
Less than 50 beds 26 11 i5
51-100 beds 4s 20 25
101=200 beds 22 7 15
Over 200 beds 53 5 28
Hnﬁ»respénae 3 ¢ 3
Total 129 b3 86




APPENDIX B (conte.)

L, The total number of pstient beds under your supervision?

HUMBER OF BEDS

SUPERVISED TETAL CARRY INSURANGE DO NOT GARRY
Less then 50 beds 51 20 3
51=100 beds 33 | 14 19
101«200 beds 17 3 b
201 and over 16 2 ik
Hon~response 12 4 g
Total 129 | 43 86

5. Total number of staff under your supervision?

NUMBER OF SUTAFF

SUPHRVISED TOTAL CARRY INSURARCE Do HOT CARRY
Less 10 individuald 39 13 26
11»20 individunls 25 9 i6
21»38 individuale 26 13 13
36 znd over

individuals 0 S 2
Nonwresponse 9 >
Total 129 53 86

B B

6. Do you bave nursing liability insurence?
LIABILITY INSURANCE  TOTAL CARRY INGURAIRCE DO HOT CARRY
129 43 86




APPENDIX B {cont.)

MASTER TABULATION OF DATA

7. If you have nwrsing liability insurance, what is your main reason
for carrying it?

REASONS FOR CARRYING

s

INSBRANCE TOTAL
Genersl Suit Frotection i
Public Suit-Minded g
?ersoaal Frotection °
hesponsible for Acts of Delf and Others 16
Total i3

8. 1If you do net have nureing 1isbility insurance, what is your main
reason for not carrying it?

REABONS FOR NOT CARRYING

IRSURANCE POTAL
Don't Need Insurance as
Engouvrages %uits 5
Cost tooc high i
Employer Protects le 24
Need Insuvance, But Have Neot bought

it Yet. 13
Kot Considered It. A0

Total 86




e

APPENDIX B {cont.)

MASTER TABULATION OF DATA

Do you feel that some particular field of nursing, more tham any
ether, should carry nursing liability insurance?

PARTICULAR FIRLDS THA?

NEED DNSURANCE TOTAL CARRY INSURANCE DG KO CARKY
Yes 12 3 y
Ko 19 9 10
A1} fields need insurance 22 i3 9
Gperating rocm 8 2 6
Emergency room b 1 3
Public health and industrial 6 1 5

nurse
Haternal and child care 2 o 2
Private duty 16 2 14
Supervisor énd head aurse i3 5 g
General hospilal nurses 16 7 il
ﬁe response 9 o 2
Total 129 u3 86
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APPENDIX B (cont.)

MASTLR TABULATION OF DATA

10. Consider that each of the following has commitied a negligent act,
error or failed to act. For which can you be sued?

INDIVIDUAL P0TAL CORRECT® _
SUFERVIS £D , (yis) CARKY INSURANCE DO NOT CARRY
a. Hesd Nurse ?6 %2 Ly
b. Floor Hurse 75 51 L3
¢. Student Nurse 79 32 47
d. Nurse's Aide e 28 29
. Licensed Freaciical 83 30 5%
Hurse
f. Halds snd Janitors 20 15 15
g+ Ixterns 18 6 ¥
he Interne 22 7 i5
i, loctors 3 10 21
je Idreectors of Hursing 33 16 17
Service
ke Fotient who doss somes 2k 17 17
thing for snother
patient
1, Visitor 30 16 14
lloneresponge (16) { 0l { 0)
Total Tointe 570 2h0 330

]

There was a possible of 113 pointe correct for each section of the
total sectiony 40 correct points for each section of those who
carried insureancej and 73 correct points for each section of those
who did not carry insurance.
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APPINDIX B (cont.)
MASTER TABULATION OF DATA

Zizes of Commumities in Oregon Who Participated in Study

Did Not
Community Size Participated Participate Potal
Portland Area 58 28 86
Qver 25,000 27 8 5B
Eugene-Salen
Less than 25,000 ) 35 75
Total 129 71 200




Typed by
Jo Apn Stiles





