
Nurse Practitioner Spotlight: Behavioral Health

Nurses Service Organization in collaboration with CNA has published the 4th Edition of our Nurse Practitioner Claim 
Report. It includes statistical data and legal case studies taken from CNA’s claim files, along with risk management 
recommendations designed to help nurse practitioners reduce their malpractice exposures and improve patient safety. 

You can find the full Report at: www.nso.com/npclaimreport 

This Nurse Practitioner Spotlight focuses on our analysis and risk recommendations regarding one of the most 
significant topics from the report: behavioral health.

As a specialty, behavioral health accounts for 15.3 percent of the closed claims in the current report, compared with 6.5 
percent in the 2012 report. However, the average paid indemnity has remained relatively consistent ($203,365 in the 2012 
report, as compared to $204,182 in the current report), despite some high-severity claims involving improper prescribing 
of medications and failure to address a behavioral health condition in a timely manner, as in the following scenario: 

Case Scenario:

An insured NP certified in child and adolescent psychiatry began treating a 16-year-old patient 

for anxiety and depression. The patient had a medical history significant for fibromyalgia and a 

history of attempting suicide. After six months of therapy and medication treatment, the patient 

overdosed on oxycodone pills belonging to her stepfather. The patient suffered brain hypoxia 

and currently resides in a residential healthcare facility. Allegations included negligence in 

managing the patient’s depression and anxiety and failure to recognize the patient’s risk for 

suicide. The claim settled in the high six figures. 

All nurse practitioners, regardless of specialty, should be aware of the potential for behavioral health-related injuries, 
including suicide and addiction:

 - Suicide occurred in 3.2 percent of claims, with an average paid indemnity of $108,889. This was the fourth 
leading cause of death, in closed claims where death was the reported injury.

 - Addiction claims grew almost tenfold between 2012 and the current report, from 1.0 percent to 9.5 
percent of all the closed claims in the dataset. Many of the addiction and fatal overdose claims are due in 
part to the allegation of improper prescribing/managing of controlled drugs, including schedule II and 
schedule III opioids such as methadone, oxycodone, fentanyl and hydrocodone. Many times the patient 
had a history of drug/alcohol abuse and was currently using or abusing schedule IV controlled substances. 
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Risk Control Recommendations: Behavioral Health

The following risk control recommendations, selected from CNA Nurse Practitioner Claim Report: 4th Edition, can serve as a 

starting point for nurse practitioners seeking to assess and enhance their patient safety and risk management practices.

Suicide Risks and Prevention
According to the Centers for Disease Control and Prevention (CDC), suicide is one of the top ten causes of death for all 

ages, and is the second leading cause of death for those between 10 and 24 years of age.

Unfortunately, suicidal individuals are often unwilling or unable to seek help because of the stigma attached to mental health 

and substance abuse disorders or barriers blocking access to needed care. For this reason, nurse practitioners must be on 

the alert for the following suicide risk factors, as noted by the CDC:

 - Family history of suicide.

 - Family history of child abuse or mistreatment.

 - Previous suicide attempt(s).

 - History of mental disorders, particularly clinical depression.

 - History of alcohol/substance abuse.

 - Feelings of hopelessness.

 - Impulsive or aggressive tendencies.

 - Predisposing cultural beliefs (e.g., the idea that suicide is a noble resolution of personal dilemmas).

 - Local epidemics of suicide.

 - Feelings of being cut off from other people.

 - Loss (e.g., familial, occupational, financial).

 - Chronic or terminal illness.

 - Easy access to potentially lethal drugs or weapons.

The following resources provide information on caring for patients with suicidal thoughts or behavior:

 - American Psychiatric Nurses Association, “Psychiatric-Mental Health Nursing Resources.”

 - CNA Vantage Point® 2016 – issue 3, “Behavioral Health Patients: A Risk Management Overview.”

 - Scottish Government Social Research, Risk and Protective Factors for Suicide and Suicidal Behaviour: A Literature Review.

 - U.S. Department of Health and Human Services Office of the Surgeon General and National Action Alliance for Suicide 

Prevention, National Strategy for Suicide Prevention: Goals and Objectives for Action.

 - U.S. Public Health Service, “The Surgeon General’s Call to Action to Prevent Suicide.”

 - World Health Organization’s World Report on Violence and Health, chapter 7, “Self-directed Violence.”
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https://www.cdc.gov/injury/images/lc-charts/leading_causes_of_death_age_group_2014_1050w760h.gif
https://www.cdc.gov/violenceprevention/suicide/riskprotectivefactors.html
https://www.apna.org/i4a/pages/index.cfm?pageID=3310
https://www.cna.com/web/wcm/connect/5bb4db61-728b-434e-9cd1-22ad19a645b6/RC-Healthcare-VantagePoint-Issue3-2016.pdf?MOD=AJPERES&CACHEID=5bb4db61-728b-434e-9cd1-22ad19a645b6
http://www.gov.scot/Publications/2008/11/28141444/0
https://www.surgeongeneral.gov/library/reports/national-strategy-suicide-prevention/
https://profiles.nlm.nih.gov/ps/retrieve/ResourceMetadata/NNBBBH
http://www.who.int/violence_injury_prevention/violence/global_campaign/en/chap7.pdf
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Opioid Risk Evaluation 
To minimize the risk of abuse, conduct an opioid risk assessment and depression scale test before prescribing 

opioids and perform periodic screening thereafter. Major risk factors of opioid abuse include, but are not limited 

to, family history of alcohol or drug use, history of physical or sexual abuse, and certain psychiatric conditions.

Many nurse practitioners perform random urine drug screens and regular pill counts on patients at risk of opioid 

overuse or abuse. Some other commonly used screening tools include …

 - Clinical Guidelines for the Use of Chronic Opioid Therapy in Chronic Noncancer Pain.

 - Diagnosis, Intractability, Risk, Efficacy (DIRE) tool.

 - DIRE Score for Appropriate Opioid Use.

 - Screening Instrument for Substance Abuse Potential (SISAP) Assessment Instrument, which evaluates the 

potential for misuse at every visit.

Additional Medication-related Information and Resources:
The ISMP Medication Safety Alert!® article “Reducing Patient Harm from Opiates” makes the following  

safety-related points:

 - When appropriate, consider non-opioid medications and non-pharmacological therapies for pain. Do not  

prescribe more or longer than necessary.

 - Review an equianalgesic chart for different opioid products.

 - Establish protocols for pain management depending on the severity of pain.

 - Incorporate prompts in electronic prescribing systems to verify past opioid use.

 - Provide direct counseling, including written instruction and information, to all patients receiving opioid  

products and/or their caregivers.

 - Advise caregivers about the need to monitor patients who are taking opioids. Include information about 

contacting the prescriber regarding uncontrolled pain prior to taking more of the same or different pain-

relieving medications, including over-the-counter products.

The ISMP also produces a set of High Alert Medication Learning Guides designed to promote discussion and 

counseling about higher-risk pharmaceuticals.

The Pennsylvania Hospital Engagement Network’s “Organization Assessment of Safe Opioid Practices” advises 

that when prescribing an opioid, prescribers should first review the patient’s active medication list and limit the 

number and variety of concurrent opioid orders. It also recommends screening patients for factors – such as 

allergies, presence of obstructive sleep apnea, advanced age, other sedating agents and opioid status (i.e., naïve 

versus tolerant) – that might affect the dose, monitoring parameters or appropriateness of opioid use.

The “CDC Guideline for Prescribing Opioids for Chronic Pain – United States, 2016” is a standard reference tool for 

all prescribers.

http://www.jpain.org/article/S1526-5900(08)00831-6/fulltext
https://www.opioidrisk.com/node/1202
https://www.soapnote.org/musculoskeletal/dire-score/
https://www.opioidrisk.com/node/896
https://www.ismp.org/newsletters/acutecare/articles/20070222.asp
http://consumermedsafety.org/tools-and-resources/medication-safety-tools-and-resources/high-alert-medications
http://patientsafety.pa.gov/pst/Documents/Opioids/organization.pdf
https://www.cdc.gov/mmwr/volumes/65/rr/rr6501e1.htm


In addition to this publication, CNA and Nurses Service Organization (NSO) have produced numerous studies and articles that provide useful risk control information on topics relevant to nurse practitioners, 
as well as information relating to nurse practitioner professional liability insurance, at www.nso.com. These publications are also available by contacting CNA at 1.888.600.4776 or at www.cna.com.

The information, examples and suggestions have been developed from sources believed to be reliable, but they should not be construed as legal or other professional advice. CNA accepts no responsibility 
for the accuracy or completeness of this material and recommends the consultation with competent legal counsel and/or other professional advisors before applying this material in any particular factual 
situation. Please note that Internet hyperlinks cited herein are active as of the date of publication, but may be subject to change or discontinuation. This material is for illustrative purposes and is not intended 
to constitute a contract. Please remember that only the relevant insurance policy can provide the actual terms, coverages, amounts, conditions and exclusions for an insured. Use of the term “partnership” 
and/or “partner” should not be construed to represent a legally binding partnership. All products and services may not be available in all states and may be subject to change without notice. CNA is a 
registered trademark of CNA Financial Corporation. Copyright © 2017 CNA. All rights reserved.

Nurses Service Organization (NSO) is the nation’s largest administrator of professional liability insurance coverage to individual nursing professionals. Nurses Service Organization is a registered trade name 
of Affinity Insurance Services, Inc., an affiliate of Aon Corporation. For more information about NSO, or to inquire about professional liability insurance for nursing professionals, please contact NSO at 
1.800.247.1500 or visit NSO online at www.nso.com.

Nurses Service Organization is a registered trade name of Affinity Insurance Services, Inc. (TX 13695); (AR 100106022); in CA, MN, AIS Affinity Insurance Agency, Inc. (CA 0795465); in OK, AIS Affinity 
Insurance Services, Inc.; in CA, Aon Affinity Insurance Services, Inc. (CA 0G94493); Aon Direct Insurance Administrators and Berkely Insurance Agency; and in NY, AIS Affinity Insurance Agency. 
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333 South Wabash Avenue 

Chicago, IL 60604

1.888.600.4776  www.cna.com

1100 Virginia Drive, Suite 250

Fort Washington, PA 19034

1.800.247.1500  www.nso.com

This information was excerpted from NSO and CNA’s 
full report, Nurse Practitioner Claim Report: 4th Edition. 
www.nso.com/npclaimreport
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