MMR- Moore’s Medical-legal Report – April 2010
A True EMS Scenario:
· Medic One is on the line

· Patient with altered mental status, and severe respiratory distress

· There is no DNR, advanced notice paperwork

· No family present
· PMD called by paramedics and says don’t transport, “he told me he didn’t want any more medical care whatsoever.”
· Paramedics want direction on transportation? Should the patient be transported or left?
Some legal cases have addressed the issue of “to resuscitate or not to resuscitate?”

If you don’t resuscitate someone who may want it……..

Wendland v Sparks – Iowa
Facts: A patient with end-stage disease admitted to the hospital for “failure to thrive”.  

No DNR is signed. The patient desires resuscitation.  They then code in the hospital. The
Private attending is present in the room.  He decides not to resuscitate and states to the nurse,  “I just can’t do it to her”.  Patient died and family then sued for wrongful death.

Result: Court Allowed the Suit To Go Forward

  The court stated there was “loss of a chance”.  Loss of a chance- when a second illness is negligently managed despite a fatal first problem, there is still loss of a chance.

Some states the chance of survival must be greater than 50%. Some states allow any chance.  Be careful what you say in front of others.
When you code someone who doesn’t want it:
Anderson v St. Francis – Ohio

Facts: A patient was admitted with a DNR order on the chart. They then suffered cardiac arrest with ventricular tachycardia. The nurse present was unaware of the DNR order and defibrillated him.  The patient recovered. Later, during the admission, the patient  developed a stroke with hemi-paresis.  They then sued the physician for “wrongful life”……”if you had let me die I wouldn’t have to live paralyzed like this”
During the trial further evidence was presented:

The patient lived for 2 more years with several family trips, holidays, and happy experiences documented.  The court refused to allow suit.  The court said the concept of wrongful life is “untenable”. We will not allow recovery for the giving of life.  We will assume most, given the choice, would choose to live and be happy.

Take Home Point

When you are in doubt……better to go ahead and resuscitate.
Some recent malpractice cases:

1. Gunnels v Freedman – South Carolina

Facts: A 35 year old man developed flu-like symptoms.  He needed a wheelchair for entry because he was so weak. Tachycardia and hypotension were present. No testing was done. After fluids, he was discharged with the diagnosis of viral syndrome, hyperventilation, and muscle cramps with Valium and a paper bag.  A few hours later he died.  Autopsy revealed Group A strept pneumonia.

Plaintiff: You missed the diagnosis, you should have done testing, you altered the medical records later.

Defense: He was a poor historian, he would have died anyway, we always modify records later.

Result: Settlement for $1.4 million.

Editor’s Note: When people are too weak to walk, be very careful about discharging them.  Sepsis makes you hyperventilate.  When you change records later….you WILL 

lose your case.

2. Thorpe v Chester Hospital – New York

Facts: A 22 year old woman went to the ED with cough, shortness of breath, chest pain, and chest tightness. She had a history of asthma and was diagnosed with an exacerbation.
Ten days later she returned with hemoptysis.  Shortly afterwards she collapsed and died.

The cause was pulmonary embolism.

Plaintiff: You should of diagnosed me on first visit and given me heparin.  You should have given me tPA on second visit.

Defense: The care was reasonable.  You never told us you were on birth control.  We couldn’t give tPA in the face of pulmonary hemorrhage.

Result: Verdict for defense

3. Anonymous v Anonymous – Missouri

Facts: A patient received a prescription for oxycontin for chronic low back pain from a new provider. This was after she was refused pain medication by two of her other regular physicians. The next day she overdosed with severe respiratory depression and anoxic brain injury.  

Plaintiff: You should have not given me such strong narcotics since you knew I had drug problems.  You should have done a psychological screening and contacted my other doctors before giving me the medicine.  You shouldn’t give that medicine to a smoker with asthma.

Result: Settlement for $750,000

Editor’s Note: I think this is an important case to be aware of.  Tricky patient population where you are damned if you do and damned if you don’t.
