MMR (Moore’s Medical-legal Report) November, 2009

This month I will share a six pack of cases.  They emphasize basic caveats that we are all aware of but never-the-less happen again and again.  Let them serve as reminders.

“Common sense is the knack of seeing things as they are, and doing things as they ought to be done.”

                                           Harriet Beecher Stowe <http://www.wisdomquotes.com/002274.html> 

“Wisdom consists of the anticipation of consequences.”

                                                  Norman Cousins <http://www.wisdomquotes.com/002468.html> : 

1.     Woodard v Memorial North Park Hospital- Tenn 

Facts: A 38 yo male was taken to an ED with a complaint of back pain radiating down his leg.  The patient was evaluated by the first ED physician and was not found to have neurological deficits. He was released with pain medicine and ice instructions.  In the lobby he screamed in pain. He said he couldn’t feel his legs and wet his pants.  The nurses relayed the information to the new ED doc on duty who reviewed the medical record and refused to see him again.  The patient did not improve over the weekend and went to another ED.  He was diagnosed with a cauda equina syndrome and went to surgery immediately.

Plaintiff: You missed the diagnosis.

Defense: I think I’m gonna settle this case.

Editor’s Note: In our busy days it is so hard to take on more work when a nurse asks you to get involved in a patient that “isn’t yours” or is already discharged.  The safest thing to do is to re-evaluate or evaluate a patient when a sincere request is made.

2.     Anonymous v Anonymous-  Mass.

Facts: A 38 yo male went to the ED with complaints of chest pain and sweatiness.  He was hyperventilating and felt numbness in his arm.  The ED physician ordered an EKG which later was interpreted to show ST segment elevation.  Cardiac enzymes were normal.  The patient was given a mg of Ativan with a diagnosis of anxiety attack.   When the physician went to recheck the patient he was unresponsive and was unable to be resuscitated.

Plaintiff: A thrombolytic was indicated and would have saved him.

Defense: I think I’m gonna settle this case

Result: $500,000

Editor’s Note: Mis-read of EKG is responsible for about 25% of undiagnosed MI’s.

3.     Symons v Prodinger et al – Ohio 

Facts: A 35 yo man went to an ED and complained of left arm, shoulder, and back pain.  No EKG was performed ad he was discharged with a diagnosis of musculoskeletal pain.  The patient died of an MI 8 hours later.

Result: Jury verdict $1.3 million.

Editor’s Note: Most MI’s that are sent home are found in younger patients, women, atypical presentations and EKG’s that are mis-read.

4.     Strinko v Baptist Hospital – Florida 

Facts: An 82 yo man presented with slurred speech and weakness on one side of his body.  A CT scan was done and revealed no acute changes.  Conservative therapy was done and the patient remained with his symptoms for 3 years until he died.

Plaintiff: You should have given tPA and you left me in the hall for 3 hours after the CT scan when the medicine could have been given.

Defense: We didn’t leave you in the hall for 3 hours.  You were not a tPA candidate because you had intracranial bleeding 13 months prior to presentation.

Result: Jury verdict $1.5 million.

Editor’s Note: Note the age of the patient who recovered in this verdict.  I am seeing more and more cases litigated in this area of medicine.  Contraindications to tPA should be known and clearly documented.

5.     Paz de Jimenez v Anonymous – Mass 

Facts: A 10 year old girl went to the ED with abdominal pain and vomiting.   The ED doc diagnosed appendicitis v renal colic.  After labs and plain xray she was discharged with a diagnosis of non-surgical abdominal pain.  The patient returned one hour later.  The same physician released her again.  The next day she returned in severe distress.  Another physician evaluated her and released her with a diagnosis of constipation.  Follow-up was arranged for 10 days later.   On the follow-up visit, the patient was immediately sent to the ED.  Radiologic study revealed a torsed ovary that was necrotic.

Plaintiff: You failed to order the proper test.

Defense: I think I’ll settle this one.

Result: $300,000

Editor’s Note: Like the case above, it takes a lot of compulsiveness to see a patient who has just been discharged but often becomes very important to do.  A patient who returns recurrently to the ED is giving us a chance to make the right diagnosis in many instances. 

It is important to beware and seize the opportunity.  Part of a good defense is timely follow-up in unknown cases.  Constipation is frequently listed as a discharge diagnosis on patients who return later with serious pathology.  One of my attendings always warned, “constipation is serious doo-doo”.

6.     Herrera v New York City Health – NY 

Facts: A 22 yo man slipped on a staircase at work with a laceration of his left forearm.  The wound was cleaned and closed with sutures.  Shortly afterwards he lost function of his hand.  He ended up with a claw hand on that side.  He was forced to learn to write with his right hand.

Plaintiff: You failed to discover my lacerated ulnar nerve in a timely way.

Defense: I think I’ll settle this one.

Result: $1.5 million

Editor’s Note:  It is important to assess neurovascular and motor function in lacerations as well as search for injuries to structures and foreign bodies.

