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The Board recently reviewed a claim against a gastroenterologist that highlighted a common misunderstanding that patients have about diverticulosis vs. diverticulitis and how we, as physicians, might communicate better with our patients.

The patient had a screening colonoscopy and diverticulosis was seen.  He was sent home with printed discharge instructions with diverticulosis checked off as a finding.  The patient claims he was not told about this at his discharge or at a later time.  The gastroenterologist states that he was recovering from sedation at the discharge and this was not a good time for the patient to remember any discussion.  The patient did not admit to seeing diverticulosis on the discharge instructions.

Seven months later, the patient was admitted with acute diverticulitis and felt that he could have avoided the episode if he had been informed that he had diverticulosis on the colonoscopy months before by taking a specialized diet.  He wanted monetary compensation for his time and bills.
The Board thought it was good that the patient’s printed discharge instructions stated that diverticulosis was seen.  However, the Board also thought the gastroenterologist could have done more to explain the condition by doing one of two things.  One was to give the patient printed educational materials on the condition and what may or may not have prevented subsequent diverticulitis, along with a call back number to answer any questions.  Two, a phone call to the patient ideally at sometime after the sedation was gone to explain the condition would also be equally effective.  Documenting this post-procedure interaction in the record is also recommended.

