Moore’s Medical-Legal Report June 2010
Here’s Some Interesting Notes Found on Real Medical Charts

The patient refused autopsy.

She has no rigors or shaking chills, but her husband states she was very hot in bed last night.

The patient has no previous history of suicides.

Examination of genitalia reveals that he is circus sized.

The pelvic exam will be done later on the floor.
News Flash:

 

For those of you who don't regularly read Academic Emergency Medicine there was an informative article last month (May).

 

An Epidemiologic Study of Closed Emergency Department Malpractice Claims in a National Database of Physician Malpractice Insurers
 

They reviewed over 11,000 closed ED malpractice cases over a 23 year period.

 

Most common claims were: AMI 5%, Fractures 6%, Appendicitis 2%

 

70% of claims had no payout. Of the 7% of cases that went to court, defendants won 85% of time. These numbers are similar to prior published studies and reflect that the defendant is exonerated the vast majority of the time.

 

1. Anonymous Man v Anonymous ED Physician- Massachusetts
 

Facts: A 57 year old male went to the ED with substernal chest pain for several hours.  He had hypertension and smoked one pack per day.  EKG was normal. He was given a GI cocktail and then zantac with no relief. Subsequent morphine caused dizziness and nausea.  He became diaphoretic and hypotensive. This resolved and after 4 hours in the ED he felt better but still had some pain.  He was discharged with a diagnosis with atypical chest pain and GERD on protnonix and fluids. Seven hours later he was found unresponsive and died.  Death certificate listed cardiac dysrhymia due to ischemia and coronary artery disease.

 

Plaintiff: You should have done serial enzymes, given aspirin or heparin, and admitted the patient.

Defense: Nothing I did or failed to do caused his death.

 

Result: Settlement for $750,000

 

Editor's Note: See article above....missed MI is one of the most frequent reasons a claim is filed in malpractice cases.

 

2. A 'local' case-

 

Mattingly v Garcia- Washington
 

Facts: An 8 year old presented to Mary Bridge with headache, vomiting, fever, and diarrhea over the weekend. She received IV hydration and pain medication. She reported her headache had improved and her neck was supple.  She was discharged with a diagnosis of viral syndrome.  The next morning she was found cyanotic and unresponsive.  Autopsy revealed Group A beta strept meningitis with multi-organ failure.

 

Plaintiff: You missed the diagnosis and didn't give antibiotics.

Defense: The care was appropriate, she was clinically okay, she had fulminant disease after discharge.

 

Result: Defense verdict.

 

Editor's Note: See article above....most verdicts are in favor of defendant.

3. Anonymous v Anonymous – Massachusetts
Facts: A 58 year old man with increased cholesterol and hypertension awoke with slurred speech, tongue incoordination, and difficulty swallowing.  The MD also noted tingling in fingers with weakness of arm and wrist.  On exam he had slurred speech, right facial droop, weakness of eyelid, and facial numbness on same side.  He was diagnosed with Bell’s Palsy.  Two days later he was found in bed incontinent, unable to speak with a hemiparesis.  He has permanent difficulty speaking, is unable to read or write and can not move his right arm or leg.  He requires 24 hour care.

Plaintiff: You missed my stroke.

Defense: Oops

Result: Case settled for $1 million.

Editor’s Note: Be aware of stroke mimics.  Know the difference between central and peripheral findings in Bells’ Palsy.  I am aware of recent legal suits where CVA’s were labeled as Conversion Disorder, Migraine.

4. Hawkins v Olivere – Arizona

Facts: A 64 year old man came to the ED with chest pain.  Chest x-ray revealed a questionable wide mediastinum.  The patient was discharged and died laters or a ruptured aortic dissection.

Plaintiff: You should have gotten a Chest CT and made the diagnosis.

Defense: The chest xray was normal. Your dissection occurred after I saw you.

Result: A settlement was reached with the radiologist  who had reviewed chest x-ray.  The ED physician got a defense verdict.

Editor’s Note: See article at top….most verdicts are in favor of physician.  Although aortic dissection is a very uncommon entity, it very frequently gets litigated.  Overall, I would say about half cases win, and half lose in court.

5. Pope v Graham – Alabama

Facts: A 14 yo was seen for nausea and vomiting and the “worst headache of my life.”  No testing was done.  She was discharged as a migraine and told to follow-up with her pmd if not better. She was given pain medicine. Two days later she died from a ruptured AVM.
Plaintiff: You should have done a head CT on me.

Defense: My care was reasonable.

Result: Jury verdict for defense.

Editor’s Note: See article above….most jury verdicts are in favor of physician.

