Moore’s Medical-legal Report – July, 2009
Quotes of the Month: 
“What a wonderful life I've had!  I only wish I'd realized it sooner.”  -Colette

“The Constitution only guarantees the American people the right to pursue happiness.  You have to catch it yourself.”  -Benjamin Franklin

“Work is either fun or drudgery. It depends on your attitude. I like fun.” 
                                                                                                           – Colleen Barrett
1. Pfeifer v Chugtai – Pennsylvania

Facts: A 57 year old woman was taken to an ED due to dehydration. She had recently been placed on a diuretic for hypertension.  On arrival she was confused and ataxic.  Her sodium returned on laboratory testing and was 116.  A liter of normal saline was given over an hour and this increased her sodium to 139. She began having neurologic problems and an MRI was ordered two days later showing central pontine myelinolysis.  She now requires in home care.

Plaintiff: You went too fast with the saline.

Defense: That’s not what caused the neuro problems.

Result: Jury award of $5 million.

Editor’s Note: We all know to be judicious on correction of hyponatremia.  This is a case that verifies.

2. Fisher v Desai – Illinois

Facts: An 18 month old was diagnosed with otitis media and put on Augmentin.  Her eyes became swollen and she was diagnosed with an allergic reaction the next day in the ED and switched to Zithromax and also given Benadryl. The next day only one eye was affected and on an ED visit a diagnosis of orbital cellulitis was made.  The ED physician on that visit did not review prior records.  IV Rocephin was ordered.   The nurses gave the medication despite noting a pcn allergy on the records. Several minutes later she became unresponsive, apneic, and cyanotic.  She was unable to be resuscitated.
Plaintiff: You should not have given a cephalosporin to a pcn-allergic patient.

Defense: I think I’ll settle this one.

Result: Settlement for $3 million.

Editor’s Note: Many publications endorse the safety of giving higher generation cephalosporins in the presence of a pcn allergy.  I always do it.  But this case makes one reflect on the issue a little.

3. Anonymous v Anonymous – Virginia

Facts: A 25 year old went to the ED with an 8 day headache with photophobia, meningismus, and nausea.  An LP was done.  The fluid was cloudy with many WBC’s and lymphocytic on micro.  A diagnosis of viral meningitis was made and the patient discharged on pain meds.  Over the next 48 hours, the patient worsened and returned for an ICU admission after which they were left permanently disabled.  CSF revealed cryptococcal meningitis.

Plaintiff: You missed the diagnosis.

Defense: Rare problem, and if diagnosed immediately, they still wouldn’t have done well.

Result: Settlement for $650,000

Editor’s Note: Another one that I’m not sure I’d have got right.  Maybe consider sending off antigens along with culture on all patients?

4. Bussard v Sweeney – Pennsylvania
Facts: A 48 year old woman went to the ED complaining of chest pain radiating to her left arm while working on a home remodel.  She was admitted to the chest pain unit and observed with negative serial enzymes and EKG’s.  She was discharged by her primary provider with directions to get a follow-up stress test within two weeks.  The next day she suffered cardiac arrest. Autopsy revealed complete occlusion of the LAD.

Plaintiff: You should have done a stress test before discharge.

Defense: The care was reasonable.  The clot was not there in the hospital but developed 

                the next day

Result: Jury verdict for defense.

Editor’s Note: It is always better to schedule/do the stress test the day BEFORE they have the cardiac arrest rather than the day after.

5. Castillo-Monterroso v Rhode Island Hospital – Rhode Island

Facts: A one week old was taken to the ED by ambulance. The triage nurse took the history from the Spanish family via broken English and hand gestures. At one point the family said they had tapped on the chest but when asked if the child stopped breathing, replied, “I don’t know”.  No translator was obtained.  A first year pediatric resident saw the patient and did not feel a translator was needed.  The infant was discharged shortly after.  Within hours she stopped breathing and died 4 days later.

Plaintiff: You failed to diagnose rsv and apnea due to poor communication

Defense: None

Result: Verdict for $400,000

Editor’s Note: This is the second case in the last few months where communication, in a special population, was the critical issue in a large award.  It is optimal to get translators and sign language personnel involved to optimize patient care.
Trend Warning: I saw two cases this month and probably close to 10 in the last year of successful malpractice cases involving respiratory arrest/death after dilaudid administration.  I would urge all to respect this drug and observe patients that have received it.  Most of the cases involve elderly patients who may be very sensitive to it.

