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I recently had to involuntarily hospitalize a suicidal patient. Frankly, I think she is going to need a 

higher level of care than I will be able to provide after she is discharged. Am I correct in my

understanding that if I wish to terminate care, I must wait until she is discharged and then provide

the standard 30 day notice?

MYTHS AND MISCONCEPTIONS:
TRANSFERRING CARE OF HOSPITALIZED PATIENT

Actually, no. While you are correct in your understanding that in order to terminate care with a 

patient adequate notice (typically 30 days) is required, in this instance you have another option.

Because the patient is currently in the care of others during her hospitalization, you have the 

ability to transfer care which does not require notice. In order to do this, you should advise the 

attending psychiatrist that you will not be able to resume care once the patient is discharged and 

that other provisions should be made for follow-up. This information should be conveyed verbally 

and then followed up in writing. You should be prepared to be available to the attending to provide 

information necessary to assist in the transfer. If you feel it clinically appropriate, you may also 

discuss your decision with the patient, and if authorized to do so, his or her family members.
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PRACTICING TELEPSYCHIATRY? 
WE CAN COVER YOU

As the practice of psychiatry intersects more with technology through the 
use of telemedicine, you can count on PRMS® to protect your practice. Our 
psychiatric professional liability policy includes coverage for telepsychiatry 
at no additional cost, as well as many other preeminent program benefits.

More than an insurance policy

JUSTIN POPE, JD
ASSOCIATE DIRECTOR, RISK MANAGEMENT
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10 THINGS ABOUT PRESCRIPTION DRUG 
MONITORING PROGRAMS (PMP'S)
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1.	    A prescription drug monitoring program (PMP) is a state-run electronic database that stores and analyzes 
information on the prescribing and dispensing of controlled substances.  The general purpose of a PMP is 
two-fold: 1) to reduce misuse and diversion of controlled substances and 2) to improve patient safety. 

2.	 Prescription monitoring programs are now available in all 50 states along with the District of Columbia. Many 
states now also participate in the NABP (National Association of Boards of Pharmacy) PMP Interconnect which 
allows prescribers to access information from other states’ databases.

3.	 Those who are authorized to access and use PMP data typically include prescribers and dispensers; law 
enforcement agencies; representatives of professional or occupational boards; and directors of state 
commissions or agencies. 

4.	 A growing number of states are now requiring that physicians access the PMP prior to prescribing controlled 
substances.  Penalties for failure to do so range from fines to loss of licensure to imprisonment. 

5.	 Even if you are not required to access your state’s PMP before prescribing, you should consider doing so.  
By viewing the database, you can ascertain whether your patients are refilling prescriptions on schedule, or 
whether they are obtaining medications from other physicians that might pose a dangerous interaction or 
impact the efficacy of the medications you’ve prescribed. 

6.	 Patients who are completely honest and trustworthy can sometimes forget to mention other prescriptions or 
misstate the names of those medications.  By the same token it is often patients who seem to be the most 
trustworthy who are abusing prescriptions.

7.	 Although reviewing PMP data may not be required by law, the fact that the ability to do so exists may affect 
the standard of care.  There may come a point where accessing the PMP becomes as routine as checking a 
patient’s blood pressure.

8.	 Checking the PMP and letting prospective patients know that you will do so helps to discourage drug-seekers 
from scheduling appointments.  Note, however, that state law may preclude you from accessing data on an 
individual before he or she is seen as a patient. 

9.	 As states often have very strict laws about who may access PMP information and how it may be disclosed, 
you should NOT print out reports and put them in patient charts (unless you are required to do so by your 
individual state) lest they be inadvertently re-disclosed.

10.	 Unless your state’s law specifically requires it, you should not automatically report a patient whom you believe 
to be obtaining multiple prescriptions or fraudulently obtaining them.  Remember, you still must maintain 
patient confidentiality unless legally compelled not to.
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TEST YOUR KNOWLEDGE!
NONADHERENT PATIENTS:

WHICH OF THE FOLLOWING STATEMENT IS FALSE?

Non-adherence often results in inadequate or incomplete treatment, which in turn may prolong the patient’s 
illness. This can lead to a longer period of therapy and increased costs, which again may lead to decreased 
adherence.

Many patients who otherwise adhere very closely to their psychiatrist’s recommendations regarding 
appointments, tests, etc., may be non-adherent when it comes to taking their medication.

If a patient is dissatisfied and non-compliant with recommended treatment, it is okay to endorse another course 
of treatment you believe falls outside the standard of care at the patient’s request as long as they provide 
consent.

Patients with acute conditions typically show higher rates of adherence than those with chronic conditions who 
tend to show sharp decreases in adherence after the first six months.

Answer: C is false! 

Regardless of a patient’s preference, psychiatrists must ensure that their treatment falls within the standard of care.  
A patient’s consent will not shield a psychiatrist from liability if their treatment fails to meet the standard of care.  
If there is no agreement on the treatment plan between a psychiatrist and their patient, the psychiatrist should 
strongly consider whether ending treatment with notice is appropriate. 

MORE THAN AN
INSURANCE POLICY

CONTACT US
(800) 245-3333
TheProgram@prms.com
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