MMR- August 2010-  Moore’s Medical-legal Report

Have a six pack of cases for you this month,

“I don’t think of it as a six pack….I think of it as a support group”

                                                                                                                      Anonymous

“When I read how bad drinking is for you…..I stopped reading”

                                                                                                                    Henny Youngman

1. Laney v Wisner - Indiana

Facts: A 75 year old presented to ED after becoming dizzy and weak while doing job as a security guard.  He had a hx of htn, hypercholesterolemia, and FH of CVA.

Evaluation was done and he was discharged as vertigo due to inner ear infection.  He did not improve on antivert. Two days later he collapsed with right sided weakness. ED visit revealed dx of CVA.

He is no longer able to apprehend those who violate the law.

Plaintiff: You failed to diagnose my stroke and admit me

Defense: Diagnosis was reasonable and your stroke was a second later event

Result: Jury verdict of $1.75 million

Editor's Note: Beware of stroke mimics.  Vertigo is a symptom....not a diagnosis.

Editor's Note: The following case is an uncommon occurrence after colonoscopy.  I only recently learned of it from a colleague Todd MCarthur...thanks Todd!!

Guess we need to be aware and think of it.

2. Anonymous v Anonymous - Mass

Facts: A 58 year old patient underwent routine screening colonoscopy. After the procedure he developed severe abdominal pain and left shoulder pain.  Acute abdominal series was unremarkable.  He was kept in the ED overnight and treated with fluids, anti-emetics, and narcotics.  Plan was to obtain a CT scan.  He then suffered a cardiac arrest and anoxic brain injury.  He was determined to have a ruptured spleen due to the colonoscopy.  There was dispute between the gastroenterologist, hospitalist, and ED doctor about whether the plan was to admit/observe or to get more urgent CT scan.

Plaintiff: You failed to diagnose me

Defense: This is rare and you were stable

Result: Settlement for $4 million.

3. Swearigan v Stafford - Tennessee

Facts: A 20 month old was brought in for difficulty breathing and low grade temperature.  An ED diagnosis of croup was made and she was discharged after getting steroids.

Mother brought the child to the ED the next day with a fever of 106 and a croupy cough.  Temp decreased to 100 with tylenol. Rapid strep was negative and the child was discharged.  The next day she was lethargic with more difficulty breathing.  She was seen again by second ED MD and a diganosis of pneumonia was made.

The patient was transferred to a pediatric hospital and died later that evening.  Autopsy revealed Group A strep with a toxic shock syndrome.

Plaintiff: You should have put her on antibiotics on the second visit.  Your steroids worsened the problem

Defense: The care was reasonable.  Antibiotics on second visit would not have prevented an infection like this.

Result: Verdict for defense.

4. Hensley v Retirado - New Jersey

Facts: A 40 year old man was found by neighbor unconscious while mowing lawn with a swarm of bees around.  The neighbor reported the bee exposure to the ED MD which he did not remember but the ED nurse did. 

It was not noted on the chart.  The patient was admitted to the ICU with a diagnosis of heat stroke and seizure.  Outpatient EEG and CT brain were negative.  Later the patient was stung by a bee and developed anaphylaxis and died.

Plaintiff: You should have given me an epi-pen prescription at discharge.

Defense: We did not know that this was a bee related problem.

Result: Jury verdict of $1.665 million split equally between ED doc and ICU doc.

Editor's Note: It is important to give epi-pen to patients with allergic reactions that are severe.  Try to listen to patients, families and nurses when they offer potentially important information.  A lesson learned in case after case.

5. Scarpa v Tyler et al - Pennsylvania

Facts: A 55 year old man went to the ED with 3 days of vomiting followed by chest pain.  Chest x-ray, EKG and bloods were done.  They were interpreted as normal and the patient was discharged with cough medicine and follow-up.  A radiologist reviewed the films and noted a right pleural effusion later that day.  The next day ED MD was responsible for reviewing discrepancies however the report had not been transcribed and weren't transcribed until the next day.  The patient had collapsed and died by that time.  Autopsy revealed death due to esophageal perforation and sepsis.

Plaintiff: The hospital violated its own policy of calling the patient directly when there was a discrepancy between the ED reading and radiology reading.  If timely communication had occurred, his condition could have been properly treated and he would have lived.  This was a classic presentation

Defense: This is an unusual problem and usually develops on the right side and has air in the mediastinum.  The patient failed to mention a history of esophageal surgery two years prior. (The plaintiff countered that the surgery was at YOUR hospital and the records were available).

Result: Verdict for $1.2 million.  40% fault by the hospital (radiologist), 20% fault of initial ED MD for not recognizing effusion, 30% fault for ED MD for not following discrepancy, 10% fault of the patient.

Editor's Note: I am seeing an epidemic of cases of blood cultures, x-rays, blood tests results that are failed to be followed up on promptly when ordered from the ED.  Well thought out and efficient system protocols to prevent this is optimal. If you violate your very own protocol then you are in big trouble.

6. Foliano v Cohagan - Ohio

Facts: Patient presented to the ED complaining of penis pain every 30 minutes.  An exam was normal.  Patient was told to return if worse.  Patient later presented with priapism and was left with erectile dysfunction and impotence.

Plaintiff: You missed the diagnosis.

Defense: Your exam was normal, treatment has unknown efficacy.

Result: Verdict for defense.

Editor's Note: Not amazingly educational....but I chuckled when I noted the name of the defense expert in this particular urologic case: Dr. Michael Dick

