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when margins of safety are
shrinking, is created by increased situational
awareness, superb communication and high
reliability team performance. We must acknowledge
that human error is inevitable. Strategies aimed at
recognition, mitigation, and recovery of error are
worthy of careful implementation.”

G. Eric Knox, MID




Message to Shareholders

1 2004 was a landmark year
for LMS.







No one means to make mistakes or to unduly alarm mothers during birth, an intense process that
almost always has a happy ending. During labor it is the responsibility of medical staff to evaluate
and respond to the progression of labor and the tolerance of the baby to the stresses of labor. The
progression from normal to abnormal is often gradual and considerable uncertainty exists as to
where to draw the line between them. In addition to the difficulty of this assessment, perinatal units
are prone to at least three human factors that carry an increased risk of medical error: work
overload (which has been associated with up to an 11 fold increase in perinatal error rates), poor

communication (10 fold increase), and misperception of risk (4 fold increase).

CALM tools perform multidimensional analysis of clinical and monitoring data. The resulting
repeatable and objective results give clinical teams a common and shared model to understand and
better communicate risk, helping them anticipate and respond before a crisis develops. Just as
instrumentation has greatly reduced medication errors and improved adherence to chronic care

clinical pathways, these computerized tools can help in obstetrics, where the ramifications of

medical errors are exceptional.

Dr. Hugh Mighty
Associate Professor

Department of Obstetrics and Gynecology
University of Maryland Health Center
Head, Department of OB|GYN
University of Maryland

\lialtimore, Maryland.
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The CALM Labor Curve is a proprietary product that quantifies labor progression and makes
interpretation easier by distinguishing labor which is abnormally slow from labor in which
progression is within expected limits, considering an individual mother’s own particular labor
parameters. The Curve also shows trends over time, helping clinicians more correctly

anticipate next steps.

Cesarean sections are among the top surgical interventions in the US today. In 2003, close to
27% of all babies were born by cesarean, with rates as high as 50% in some institutions, and
there is no reason to believe that the upward trend will slow. The leading reason for the
procedure is a medical judgment that labor is progressing too slowly. There is wide variation
in how clinicians assess labor progression. Delays or failure to recognize abnormally
prolonged labor can be compounded by fetal distress, requiring an emergency delivery. At
the other end of the spectrum, uncertainty may result in excessive use of intervention despite
there being little evidence that such interventions bring sufficient added benefit to justify the

extra costs and complication rates. The unwarranted use of cesarean sections is thought to

add over a billion dollars in costs to the US healthcare system annually.

Linda Koehl, RNC, APN/CNS, MS
Education|Quality Coordinator
Rush University Medical Centqr

heryl Stone, RN, BSN
inical Nurse Coordinator, L & D
wersity Medical Center




Matthew B. Rice, Aon Risk Services

faces
an unprecedented combination of challenges:
staft shortages, demand for higher quality,
tightening financial constraints, stiffer regulation,
increasing liability exposure and difticult
insurance markets all arriving at once.”

Matthew B. Rice, Aon Risk Services

A quick glance at the state of insurance coverage in obstetrics will indicate that this area of healthcare
is ripe for improvement. It is so well known that medical professionals face record high premiums
for malpractice insurance that the issue formed part of the 2004 televised presidential campaign
debates. At the hospital level one only needs to consult the balance sheet of those publicly traded
HMO:s to find that insurance is hard to come by, creating the need to segregate funds against

contingent insurance liabilities and | or to self-insure.

A key focus has become how to reduce the risk through the use of tools that can help improve out-
comes. Hospital and insurance industry stakeholders at both the primary and reinsurance level have

a direct interest in reducing litigation rates.

The CALM product suite directly addresses ways and means of reducing the risk, thereby providing
a satisfactory outcome for patients, medical professionals and the insurance industry.
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