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Disclaimer

Nothing specific to my practice

Every case is different, malpractice lawsuits are extremely fact-specific

Purposefully avoid Missouri cases



Why review malpractice cases?

• Rumors/hearsay abound

• Fear improves learning

• Case-based 

• Rare and unique cases

• Identify common themes

• Non-medical / “soft” skills

• Risk management



Why NOT to review malpractice cases

• No radiology, rare EKGs

• Not evidence-based

• Fear can teach the wrong lessons

• Immature reaction (“they’re all frivolous”)

• Young learners



Case #1 – Medical Facts

• 48-year-old man

• Found unresponsive in yard at 7pm, LKN between 6-6:30pm

• 7:47pm ED arrival

• CT: ordered 7:56pm, report signed 8:54pm

• MRI: ordered 9:26pm, report signed 10:00pm with left MCA stroke

• Neurologist consulted 9:30pm, arrived at 10:45pm, tPA given at 10:50pm

• Permanent right hemiparesis and aphasia



Case #1 – Accusations



Case #1 – Legal Outcome

• ED doctor settles first (confidential)

• Neurologist and Radiologist settle later



Discussion Points

1) No stroke activation

• Unresponsive Patient

• Aphasia vs. Altered Mental Status

• Don’t learn the wrong lesson here

2) Last known normal

3) Thrombolytic debate



Case #2 – Medical Facts

• 57-year-old man

• 9:48am – patient arrives to ED for dizziness

• Patient states has had symptoms for weeks (roomed w/o stroke activation)

• MD sees patient at 12:20pm, right facial weakness, mild aphasia

• CTA results 3:18pm showing left M2 occlusion

• Neuro consults – no tPA

• Wife shows up, says he was normal that morning

• Nurse documented normal exams all morning until 12:20pm

• Mild right side weakness and aphasia



Case #2 - Accusations



Case #2 – Legal Outcome



Case #2 – Discussion Points

1) Stroke activation

2) Last known normal

3) Nurse documentation

4) Criticizing other physicians



Stroke Pearls

• Stuttering presentation

• TIA vs stroke

• Nurse exams

• Thrombolytics

• No stroke activation (sudden onset altered consciousness)
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