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Our Editorial Staff felt it would be 
a good idea to include in each 

Dateline issue a library list that reflects 
resources pertaining to the featured 
articles. The first such list follows below. 
MLMIC’s lending library is available to 
all policyholders at no charge and may 
be accessed via the Web site link: http://
www.mlmic.com/portal/lib_home.aspx.

The borrowing period is 4 weeks. To 
place any library and research requests, 
contact Judi Mullens, Library Services 
Administrator, at telephone number 
800-635-0666, ext. 2786, or by email to 
jmullens@mlmic.com.
1.	 Removing insult from injury-disclos-

ing adverse events. Johns Hopkins 
University, 2005. The DVD features 
short vignettes of doctors talking with 
patients to illustrate the best methods 
for disclosing medical errors. 

2.	 Howard S. Rowland. Hospital legal 
forms, checklists, and guidelines. 
Aspen Publishers, Inc., 2007. The 
guide provides a wealth of sample 
forms, guidelines, and checklists for 
hospital-wide decision making. 

3.	 Patricia I. Carter. HIPAA compliance 
handbook 2008. Aspen Publishers, 
Inc., 2008. Includes case law, enforce-
ment updates, information about NPI 
contingency guidelines, and the offi-
cial guidelines on the Security Rule.  

4.	 Thomas Wm. Mayo and Tara E. 
Kepler. Telemedicine-survey and 
analysis of federal and state laws. 
American Health Lawyers Association, 
2007. Provides an extensive collection 
of statutory information from both 
federal and state statutes that address 
the myriad rules governing medical 
practice and telemedicine.  

5.	 John F. Monagle. Medical ethics: 
Policies, protocols, guidelines & 
programs. Aspen Publishers, Inc., 
2006. This manual is a compendium 
of various healthcare policies, guide-
lines, protocols, and programs that 
concern clinical issues with ethical 

implications and reviews 
mechanisms for assur-
ing ethical treatment of 
patients and staff. 

6.	 Protecting electronic health 
information: How to com-
ply with the HIPAA security 
rule. HCPro Publications, 
Inc. 2005. The DVD 
reviews password manage-
ment; physical security of 
patient information; pro-
tecting your system from 
outside threats; unauthor-
ized software and hardware; 
protecting computers while 
you travel. 

7.	 Michael F. Roizen and Mehmet C. 
Oz. YOU the smart patient: An 
insider’s handbook for getting the 
best treatment. Free Press, 2006. The 
authors have employed their poetic 
license to bring alive important 
points about the healthcare system to 
help patients get the best treatment. 

8.	 Meeting the Joint Commission’s 
2008 national patient safety goals. 
Joint Commission Resources, 2007.  
The book includes book excerpts, 
tips, and suggestions for comply-
ing with the 2008 NPSG. Topics 
include improving the accuracy of 
patient identification; improving the 
safety of using high-alert medica-
tions; accurately reconciling medica-
tions; reducing the risk of patient 
falls; improving recognition and 
response to changes in a patient’s 
condition; encouraging patients’ 
involvement in their own care; 
improving hand-off communica-
tion; and, using Universal Protocols. 

9.	 Getting results - reliably commu-
nicating and acting on critical test 
results. Joint Commission, 2006. 
The book reviews systems for com-
municating critical test results in 
a reliable and timely manner to 
improve patient safety. 

10.	 First, do no harm Part 3: Healing 
lives, changing cultures. Partnership 
for Patient Safety, 2005. This video 
completes the story of a young couple 
whose childbirth turns to tragedy 
after a series of small errors cascade 
into system failure. The video focuses 
on the human impact of medical 
error and the need for healing of both 
people and healthcare organizations 
after a bad treatment outcome occurs. 

11.	 Robert Abrams & Donald R. Moy. 
Legal manual for New York physi-
cians. NYS Bar Association, 2006. A 
resource for those involved with the 
medical profession and practitioners 
whose clients have questions relating 
to the medical field. 

12.	 Biggest legal mistakes physicians make 
and how to avoid them. American 
Medical Association, 2006. The essen-
tial desk reference that helps physi-
cians avoid a myriad of hidden legal 
pitfalls and clearly flags over 1,200 of 
the costliest legal errors. 

13.	 James W. Saxton, Esq. The top 15 
policies and procedures to reduce 
liability for physician practices. HCPro 
Publications, Inc., 2005. The book 
focuses on the major areas of liability 
risk: quality improvement, customer 
service and patient satisfaction, patient 
rights and responsibilities, documenta-
tion, patient safety, and legal issues. 
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l	 refuse to take steps necessary to 
ensure that no individual with a dis-
ability is excluded or denied services 
because of the absence of auxiliary 
aids and services, unless taking such 
steps would fundamentally alter the 
nature of the facility or would result 
in an undue burden; or,

l	 refuse to remove structural archi-
tectural or communication barriers 
in existing facilities, and transporta-
tion barriers in existing vehicles and 
rail passenger cars, where removal is 
readily achievable.

These provisions are similar to those 
found in the federal Americans with 
Disabilities Act. The new law will allow 
persons with disabilities the ability to 
file complaints related to discrimina-
tory practices with the State Division 
of Human Rights, rather than pursuing 
remedies in the federal courts.
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passes a number of different kinds of 
businesses and operations, such as medi-
cal and dental offices, pharmacies, and 
healthcare facilities. Specifically, the new 
statute makes it a discriminatory practice 
for places of public accommodation to:
l	 refuse to make reasonable modifica-

tions in policies, practices, or pro-
cedures necessary to afford facilities, 
privileges, advantages, or accom-
modations to individuals with dis-
abilities, unless making such modi-
fications would fundamentally alter 
the nature of the facilities, privileges, 
advantages, or accommodations;




