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Condensed Personal Injury Report
I.  Med/Mal Plaintiff
(**) year old male with no known previous history of hypertension or migraine.
The hospital’s nursing staff failed to meet acceptable standards of nursing care for post-operative patients by: 

1. Failure to observe and communicate, failing to document the patient’s elevated blood pressure at 1240 hours and beyond was reported to the physician.
2. Nurses have a duty to protect their patient from danger; nurses have a duty to protect and safeguard their patients from any known or reasonably apprehended danger (after narcotic administration).
3. Failure to observe the patient and keep the physician informed
Source:  http://www.continuingeducation.com/nursing/lawstoknow/cases.html

Suggested discovery:  Policy and procedure:  Pain management, side rails, notifying MD re: change in status, Level of consciousness, mental status and vital signs

Pathology report

Missing back of nurses note addendum 5/8/XX

Physician did not order CT after fall with known head injury

Failure to adequately treat headache, fall, and hypertension

No special orders after fall such as neuro checks every 1 – 2 hours

Nurses’ failure to notify MD of increased B/P

Nurses failed to report findings:
     “As soon as you collect your information you must report abnormal data and record assessment findings so they will be communicated to others. Failing to communicate is a major basis for malpractice suits. If you find a patient's temperature is 105º F, you should complete a focus assessment and notify the physician as soon as possible before writing the information on the record.  Until you gain experience and become confident in determining what to report, the rule is to "report anything you suspect might be abnormal" to your instructor. Timely reporting ensures early diagnosis, even if you don't have the knowledge to diagnose the problem yourself, keeps accountable parties informed, and helps you to learn. The instructor will want to help you analyze the information and determine its significance.”

Source:  http://www.mac.edu/faculty/NursingDepartment/Sophomore/nursing_process.htm

Arteriovenous malformation (AVM): A cluster of abnormal blood vessels can form during fetal development in the brain or spinal cord. Because the abnormal blood vessels of an AVM are inherently fragile and weak, they can rupture and bleed into the brain.

Arterial hypertension: High blood pressure can weaken the arteries of the brain, causing rupture and bleeding into the brain tissue

What are the symptoms?

The symptoms of an intracranial hemorrhage include sudden severe headache, nausea and vomiting, and neurological abnormalities including slurred or garbled speech, weakness or numbness of an arm or leg, temporary unconsciousness, or coma.

The first step in evaluation is a careful physical examination by the patient's personal physician, a neurologist, or an emergency room physician. When the patient's symptoms lead the physician to believe a stroke or intracranial hemorrhage has occurred, several diagnostic tests can be performed: 

· CT scan (Computerized Tomography) uses an x-ray technique with minimal radiation to allow a computer to generate a detailed image of the patient's brain


All of the above tests are outpatient procedures, are virtually painless, and take about one 
hour each to complete.

· Arterial hypertension: Bleeding due to high blood pressure can in many cases be treated by blood pressure control and medication to reduce pressure within the head. In the case of large hemorrhages, surgery is sometimes required to remove a blood clot.

· AVM: AVMs can also cause repeated episodes of bleeding. AVMs that have caused bleeding are treated by the following techniques: 
1) Microsurgical removal: the abnormal blood vessels are identified with the aid of a surgical microscope and are removed. 
2) Embolization: the abnormal arteries are plugged with a glue-like substance introduced through a tiny tube during an angiogram.  
3) Stereotactic radiosurgery: a carefully aimed beam of energy causes the abnormal blood vessels to become scarred and closed over a one- to two-year period.

Source: http://www.healthcare.ucla.edu/periodicals/editions-desc?edition_id=87560

II. Med/Mal Defendant

	Met Standard of care (SOC)
	Tube selection and placement

G tube decrease risk of aspiration

Placement checked by auscultation/aspiration
	Residual

Checked and feedings held 

When gastric residual volumes (GRV) greater than 200cc Tolerance to enteral nutrition (tube feeding) Ongoing risk assessment

Greater than 150cc ordered exceeding SOC

Held with residual <90 ml
	Preventing aspiration

1. Head of bed (HOB) elevation (>30-45%)

2. Monitoring tube placement (verified per x-ray)

3. Monitor GI motility (auscultate for bowel sounds, measure abdominal girth, GRVs,

complaints of nausea or fullness, vomiting).

	Dealing with complications

Suctioning not indicated in patient awake and alert with no overt signs of aspiration



	Reference
	American Society of Parenteral and Enteral Nutrition
	ASPEN


	ASPEN
	ASPEN

	Failed to meet SOC
	
	
	1. Place small bowel feeding tubes (patients with documented aspiration and persistent

intolerance to gastric feeding)

2. Continuous feeds (high risk patients) 

3. Good oral care See Note by Speech pathologist April 7….

	1.Distention not addressed



	Reference
	
	
	ASPEN 2005
	ASPEN


III. Personal Injury (PI)

PI Plaintiff     

This case involves a single (**) year old female who sustained injuries (date) in a motor vehicle accident.  She was struck on right side of vehicle by a driver who failed to yield.  He said he did not see her because he wasn’t wearing his glasses.  She was restrained and air bags were deployed.  DPD reports verify it was not her fault.    

Injuries:  She broke her dominant wrist (right ulnar fracture) and right Ankle (bi- malleolar).  

Treatment:  Surgery: Open reduction internal fixation (ORIF) with plate, screw, and pins for ankle.  The ulnar fracture was reduced by means of closed reduction and she wore a cast.  X-ray revealed no ribs were broken.

Prognosis for future:  Spinal X-ray showed degenerative changes with osteophyte formation.  This condition may now be potentially aggravated with limping due to injuries sustained in accident…  

Prior to the accident she was employed full time at the (Company) as a Detention Technician making $xxxx per month.  

Past Medical History:  Prior to the accident she enjoyed good health and was treated for high blood pressure with mild diuretic (Hydrochlorothiazide) and potassium. Her blood pressure was well controlled, suggesting compliance with medication treatment prior to accident.  Her body mass index was 30.6 indicating obesity.  

       The nursing assessment on admission documents she was previously able to complete self care independently and walk without assistance, but was no longer able.  It also documents she was wearing her glasses…. 

Suggested Value of Claim:  $81,634.00 - $159,539.00
Lost wages $14,386.50

Hospital $ 18,501.12

Anesthesia $1,586.00

Brace $587.24

Stocking $68.11

EMS  

ER Physician  

Radiologist  

Attorney’s fees  

Pain and suffering  

Future medical treatment for back problem  

Total $ 35,128.97
She is suing the at fault driver after her auto insurance paid for the value of her car.  She returned to light duty work (date), after 5 month recovery.  

Defense could argue WBC elevated on admission secondary to infection.  Also that potassium was low, suggesting non compliance. 

IV. Personal injury Plaintiff

“At trial I would like to cross examine her using literature familiar to all nurses on two subjects:

1. Alcohol - loss of inhibition and judgment as an effect of intoxication, and rate of metabolization of alcohol in the body

2. Low impact trauma being sufficient to aggravate preexisting asymptomatic weakness of cervical spine, making it severely symptomatic and accelerating degenerative changes.

Can you help me put together literature for cross examination of the nurse?”

A. Alcohol:  Loss of inhibition and judgment as an effect of intoxication, and rate of metabolization of alcohol in the body

Literature familiar to all nurses:  Centers for Disease Control Alcohol Facts

Reference:  http://www.cdc.gov/alcohol/faqs.htm (the document was inserted in the report, removed for brevity purposes)
Nursing Literature Source

Reference:  Jarvis, C. (2022). Physical Examination and Health Assessment. (8th ed.)  Saunders

TIP:  Reminder to document full bibliography in a report so receiver can find reference.

To assess drinking:

Ask if the person drinks alcohol.

When was the last time you drank alcohol?

How much did you drink at that time?

How much alcohol do you usually drink?

Out of the last 30 days, about how many days would you say you drank alcohol?

Have you ever had a drinking problem?

CAGE test

Have you ever thought you should cut down on your drinking?

Have you ever been annoyed by criticism of your drinking?

Have you ever felt guilty about your drinking?

Do you drink in the morning? (i.e., an eye opener?)

If the person answers “yes” to two or more CAGE questions, suspect alcohol abuse.  

Any history of alcohol treatment?   Involvement in recovery activities? 

Signs of intoxication include incoordination, dulled concentration, impaired judgment, uninhibited behavior, impaired memory,    

 


Other sources for public education 

Reference:  http://www.drugfree.org/Portal/Drug_Guide/Alcohol

BLOOD ALCOHOL CONCENTRATIONS & IMPACT OF DRUG USE ON DRIVING 

Reference: http://www.padui.org/effect.htm  
Reference:  According to J. Paul Seale, M.D. Professor, Department of Family Medicine Medical Center of Central Georgia & Mercer University School of Medicine, alcohol is metabolized at the rate of one standard drink 14 grams of alcohol, or one 12 oz beer, one 4 oz glass of wine, or one 1.5 ounce shot of spirits) 

A prevention program utilizing this information is the 0-0-1-3.  0 stands for 0 drinks if you are under 21, 0 DUIs, a maximum of 1 drink per hour, and a maximum of 3 drinks in one night. False perceptions on what was normal drinking lead to specifically defining "responsible, periodic drinking." Before the program, "unsafe" drinking was thought to begin with eight drinks or more. F.E. Warren's program is first in the nation to establish a drinking norm.

Reference: http://www.safetycenter.navy.mil/ashore/articles/motorvehicle/0013.htm
B. Low impact trauma being sufficient to aggravate preexisting asymptomatic weakness of cervical spine, making it severely symptomatic and accelerating degenerative changes.

Reference:  According to Arthur C. Croft, DC, MSc, MPH, FACO, the simple answer is, yes, low velocity trauma CAN aggravate just about any cervical problem. (www.srisd.com)
Reference: http://www.baln.org/CM/Articles/Articles60.asp
Norris SH, Watt I (2020).  The Prognosis of Neck Injuries Resulting from Rear-End Vehicle Collisions. The Journal of Bone and Joint Surgery [British Volume].  Nov 83, 65-B (5), 
608-611, at page 611.
Moskovich R (2021). Neck Pain in the Elderly: Common Causes and Management, Geriatrics, 43(4): 65-150.
Jackson, R. (2020). The Cervical Syndrome, Fourth Edition.
The following link is a reliable source and is informative with a good summary and explanation of various tests done in an orthopedic or chiropractic office.  
Click on 'attorneys' to see the diagnostic section with a working Dynamic motion x-ray. 
 
Reference:  www.shawchiropractic.com/attorneys/MORE_glossary.htm

C.  Assessing injury (Bonus section)
Does your client have demonstrable or non-demonstrable soft tissue injury? 

Which treatment modalities were prescribed or provided, i.e. medications, home traction, bed rest, TENS Unit, injections, MRI, CT, Discogram, hospitalization and/or surgeries, immobilization, physical therapy, self prescribed exercises?
Has your client experienced loss in range of motion, muscle spasm, radiating pain, headache, dizziness, anxiety, depression, TMJ, visual disturbances, or sleep disturbances?

What is your client’s prognosis?  
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