MMR Moore’s Medical-legal Report – January, 2010
 
Since I am the new quiz czar I will share a few educational quotes.

 “Of course there’s a lot of knowledge in our residency: the interns bring a little in; the seniors don’t take much away, so knowledge sort of accumulates….”
“My great concern is not whether you have failed, but whether you are content with your failure.”

                                                    Abraham Lincoln
Now for some cases: 
 
1. Featherston v Lourdes Hospital -Kentucky
 
Facts: A 39 year old woman was taken to the ED after passing out at home in the bathroom.  Her initial complaint was left sided weakness, facial droop, and confusion.  She had a diagnosis of MS made weeks before this event.  She was observed in the ED for 5 hours.  She claimed she was not seen by a doctor during this time.  The doctor had no documentation that he had seen her in this period.  Eventually a neurologist saw her and admitted her to the ICU with a “severe right brain stroke”.  She needs permanent assistance now.
 
Plaintiff: You didn’t diagnose me in time to give tPA even though I arrived within one hour.
Defense: It seemed like an MS exacerbation and you wouldn’t have been a good tPA candidate.
 
Result: Jury verdict of $2.1 million. 
 
Editor’s Note: Beware of stroke mimics.  TIA/Stroke/tPA issues are rapidly becoming a very frequently litigated area in Emergency Medicine. 
 
2. Turner v Pettigrew – Kentucky 
 
Facts: A 79 year old woman went to radiology for an abdominal CT scan.  Just after the study she developed signs of a stroke.  After transfer to the ED, a CT of the brain was done and revealed a significant stoke.  After consultation with a neurologist, she was transferred via helicopter to another center.  The helicopter touched down 3 hours after symptom onset.  She died 10 days later.
 
Plaintiff: If you had given me tPA in a timely manner, I wouldn’t have died.
Defense: She was not a good candidate as she was elderly, frail, and had had a GI bleed within 21 days.
 
Result: Jury verdict for the defense.
 
Editor’s Note: Again, this is a highly litigated area.  It’s important to know the indications/contraindications for tPA and to involve neurology early in the decision making process.
 
3. Thomas v State University of  New York – New York
 
Facts: A 57 year old woman with a history of migraines presented with a 10/10 headache to the ED.  Nurse triage notes documented her to be moaning with an elevated blood pressure.  She was examined by an MD two hours later.  She was given Tylenol and observed.  About 4 ½ hours later she was noted to have photophobia and disorientation.  A CT was ordered but not done for 1 ½ hours as the patient had become agitated and required sedation.  The CT revealed a subarachnoid hemorrhage.  After two year of rehabilitation, the patient can not use her arms and is wheel chair dependent.  
 
Plaintiff: You failed to timely diagnose my bleed.
Defense: Let’s settle.
 
Result: Settlement for $1.9 million
 
Editor’s Note: Second example of a patient having one diagnosis mistaken for another.  It seems as though this patient may have been judged as a “drug seeker” with a passive-aggressive response of Tylenol as a treatment and no diagnostic work-up.  This doesn’t play well when outcomes are bad.
 
4. Davis v Schiff – Massachusetts 
 
Facts: A patient was referred to a neurologist with complaints of headaches and flashing lights.  She had a strong family history of MS which was noted on the records.  An MRI was ordered and revealed white matter changes consistent with MS.  The plaintiff claimed that the neurologist simply told her to have a repeat MRI in a year.  She had the study repeated in a year and she was informed that it revealed MS.  At that time she saw notations that the disease had been documented a year earlier and that she had not been notified.  
 
Plaintiff: You failed to notify me in a timely manner of my diagnosis and deprived me of earlier care and prevented me from making plans.
Defense: It didn’t matter
 
Result: Settlement of $350,000
 
Editor’s Note: Good patient communication and providing information on results is optimal.  This isn’t an ED case but emphasizes this basic point.  
 
That’s enough neurology for this month…
 
5.      Nicholas v Brooklyn Hospital – New York 2001
 
Facts:  A woman presented to the ED with complaints of abdominal and pelvic pain.  The physician did a physical exam and reassured her that she was fine.  No testing was done.  She then went on a two week vacation, during which she suffered a ruptured ectopic and died. 
 
Plaintiff: You didn’t perform an adequate exam on my wife.  You didn’t get an ultrasound.
Defense: The care was adequate and an ultrasound wasn’t indicated based on my exam.
 
Result: Settlement for $2 million.
 
Editor’s Note: Ectopic Facts: Rate is increasing with 100,000 cases yearly= 2% of all pregnancies.  Heterotropic pregnancy occurs in 1 in 10k-30k pregnancies but increasing with fertility meds.  Ectopic is not diagnosed up to 36% of time on first ED visit.  Moore’s take: consider a pregnancy test in all females with abdominal pain between 5 years old and 95 years old, with hysterectomy, and with tubal ligation.. 
 
My wildest personal case:  A woman with hysterectomy several years in the past presented multiple times to the ED for urinary urgency.  Urinalysis was normal every visit.  On the third visit a urine hcg was positive.  So an ultrasound was done which revealed an ectopic pregnancy on the dome of her bladder (hence the symptoms of urgency).
 
Wildest case I’ve heard of….From Denver General program: A woman with high likelihood of ectopic (and she had it) was in extremis and hypotensive in the ED.  Her life was saved by doing a thoracotomy and cross clamping the aorta.
