[image: image2.jpg]AMERICAN ASSOCIATION OF
| EGAL NURSE CONSULTANTS




[image: image1.jpg]AMERICAN ASSOCIATION OF
| EGAL NURSE CONSULTANTS





Date
Re: (Client)
Dear (Physician Expert):
Thank you for agreeing to review this case. We need an oncologist specializing in colon cancer to give us an opinion about the causation issues in this matter. Very briefly, (client, DOB xx/xx/xx) underwent colonoscopy by (Physician A) at (Medical Center) on (date) for guaiac positive stools. The study revealed diverticulosis and multiple polyps. Biopsies were done of 3.5cm sessile cecal mass; 2cm sessile polyp in the ascending colon; 1.5cm polyp at 50cm; 1.0cm polyp at 30cm; 1.5cm polyp at 28cm; and 2.5cm polyp at 20cm. (Physician A) indicated in his procedure note: "Because of the multiple large polypoid lesions, sessile in nature, and not knowing if there is any malignancy, the patient would be best served by surgical intervention for removal of these polyps. This will be discussed with the patient as with (Physician B, PCP) on a follow-up visit when the biopsies are back." (Physician B) was copied in on this note. Unfortunately, this patient apparently fell through the cracks and was never informed by (Physician A) about the need for surgical intervention and was never contacted by (Physician B) to come in for an appointment to discuss the biopsy results, which revealed tubulovillous adenoma.

The patient was subsequently seen at the (Medical Center) multiple times each year between (year) and (year) for health maintenance, physical exams and sick visits but there is no subsequent documentation at any time about the need for a surgical consultation for his colon polyps. At the time of his physical examinations, his history of colon polyps was noted but appears that his providers were under the mistaken impression that he had had them removed. On (date) stool samples were guaiac positive but it does not appear that any action was taken to follow up on this. On (date) a complete physical exam was conducted, again revealing guaiac positive stools. In addition, blood work revealed severe iron deficiency anemia.

Colonoscopy done on (date) revealed a large sigmoid carcinoma. Report further states "expect multifocal carcinomas in the rest of the colon with knowledge of pre-existing larger polyps 5 years ago all the way to the cecum." On (date), (Client) underwent rectosigmoid resection with Hartmann Pouch and end sigmoid colostomy and biopsy of omental mass. Post-op diagnosis was metastatic near-obstructing rectosigmoid carcinoma. Pathology report of omental biopsy revealed adenocarcinoma consistent with colonic primary. Pathology report of rectosigmoid resection revealed moderately differentiated adenocarcinoma with transmural extension involving serosa and extending a fraction of a mm from the radial margin. Also, metastatic carcinoma was noted in eight of fifteen regional lymph nodes. CT scan showed metastasis to his liver. (Client) subsequently underwent chemotherapy. 

In spite of this, his abdominal disease progressed and he subsequently has been undergoing periodic palliative paracentesis to control his ascites. He is still alive but with a very limited life expectancy.

We would like your opinion about the following causation issues:

1.  If (Client) had undergone surgical removal of the polyps discovered at the time of colonoscopy on (date), would he likely have gone on to develop colon cancer?

2. Assuming the polyps had been removed in (date), what would have been the appropriate follow-up i.e. appropriate interval for repeat colonoscopies and stool guaiac tests?

3. When did his polyps likely become cancerous? When did he likely develop metastatic disease?

4. If a colonoscopy had been done at the time of positive stool samples on (date), is it likely this would have revealed cancerous polyps? What about metastatic disease?

5. In addition to the above questions related to causation, we would also like your opinion regarding the primary liability issue i.e. did the findings from colonoscopy require referral to a surgeon? Is it likely that a surgeon would have recommended surgical excision of the polyps?

I enclose copies of the following medical records:


MedicalCenter

Physician clinic records

Hospital (colonoscopy, date; paracentesis dates, 4 listed).

Once you have had a chance to review the records, (Attorneys) and I would like to speak with you by phone about your review. You do not need to prepare a written report at this time.

Thank you again for your assistance with this matter. Please let me know if there is anything else you need.

Sincerely,

Name & Credentials
Title, Name of Company (as appropriate)
Email address:

Website:

Phone Number:
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