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Dallas Chapter AALNC website:  http://aalncdallas@tripod.com

The site has been upgraded and more information is available such as the newsletter is now online, the calendar for the year and member feedback.


New Members WELCOME:

We are always happy to have new people join our association and want to make sure we do our best to make them feel welcome.  Please look to introduce yourself and meet the new members.

 FDA  UPDATES AND NOTICES

All material was taken from FDA website Med Watch, for more information on any of the item listed below see the website at; http//www.fda.gov/medwatch

Procrit (epoetin alfa)

Audience: Pharmacists and Oncological healthcare professionals 
FDA and Ortho Biotech Products alerted healthcare providers and consumers about the existence of three lots of counterfeit product labeled as Procrit (epoetin alfa):

P007645 - 40,000 units/mL, Expiration 10-2004
P004677 - 40,000 units/mL, Expiration 02-2004
P004839 - 40,000 units/mL, Expiration 02-2004 

The counterfeit Procrit has been found to be contaminated with bacteria and therefore represents a significant potential hazard to consumers. FDA testing has demonstrated that some counterfeit product contains no active ingredient. 



Avonex (Interferon beta-1a)
Audience: Neurologists and other healthcare professionals 
Biogen and FDA revised the WARNINGS, PRECAUTIONS, ADVERSE REACTIONS, PATIENT INFORMATION, and CLINICAL STUDIES sections of the prescribing information to include important new safety information and a patient Medication Guide. Updated safety information includes a cautionary note regarding use in patients with depression and other severe psychiatric symptoms. 

Post-marketing reports of depression, suicidal ideation and/or development of new or worsening of pre-existing psychiatric disorders, including psychosis, and reports of anaphylaxis, pancytopenia, thrombocytopenia, autoimmune disorders of multiple target organs, and hepatic injury manifesting itself as elevated serum enzyme levels and hepatitis were added to the labeling.

An FDA-approved Patient Medication Guide, providing important patient safety information and comprehensive instructions for patient self-administration of Avonex, was added.

 

( Medical Malpractice Legislative News 

Doctor-Lawyer Leads AMA's Award Cap Fight

By SHARON THEIMER Associated Press Writer 

WASHINGTON (AP) - Looking for an edge in the doctors vs. lawyers clash of lobbying titans, the American Medical Association is turning to a physician-attorney to make its case for limits on malpractice judgments.

Dr. Donald Palmisano, a surgeon and attorney from New Orleans, has taught colleagues how to avoid costly malpractice lawsuits. Now, as the AMA's incoming president, Palmisano is at the heart of a battle of powerful interest groups playing out this week in Congress.

The doctors' and trial lawyers' lobbies are arming lawmakers with statistics and horror stories about what's wrong with the current system of malpractice lawsuits and medical mistakes.

Both sides are digging up human anecdotes that lobbyists can share on Capitol Hill. Both are peppering the airwaves with ads aimed at influencing lawmakers on the benefits and dangers if lawsuits are limited.

At stake is legislation, set to be voted on Thursday in the House, that would create a $250,000 national cap on non-economic damage awards, such as those for pain and suffering, in medical malpractice lawsuits.

"For the death of a child in a botched delivery, this law would say to that child's parents, `Your child is worth no more than $250,000,' no matter how awful the malpractice or how horrible the death," said Carlton Carl, a spokesman for the Association of Trial Lawyers of America.

For the AMA, Palmisano argues people in many parts of the country are losing doctors and have to drive long distances for specialty care because physicians can't afford malpractice insurance.

Palmisano has become a lightning rod in the debate. He scoffs at the trial lawyers' suggestion that he's nothing more than a hired gun for doctors and their insurers.

"If I drop dead tomorrow, the same No. 1 legislative activity of AMA will be carried out by someone else," Palmisano said. "We need to deal with it with logical arguments."

The Bush White House has allied itself with doctors, insurers, drug makers, nursing homes and other health professionals who would benefit from the cap. The administration argument is that such limits ultimately will reduce insurance premiums for average Americans and keep doctors from going out of business in some parts of the country.

Trial lawyers have deep roots, including millions of dollars in political donations, with Democrats in Congress. They argue they are being made into bogeymen, and the caps won't reduce insurance rates but will leave Americans who are damaged by medical mistakes unable to recoup their full losses.

Within days of the February death of Jesica Santillan, a teenager who died at a North Carolina hospital after botched transplant surgery, ATLA was pointing out that the legislation would limit the ability of families like hers to win compensation.

ATLA contends that insurance companies need to lower their rates to help physicians. While the malpractice legislation is modeled after a California law, it took a ballot initiative on insurance to stabilize rate increases there, the association says.

Much of the criticism directed at the AMA's lobbying has focused on Palmisano, whose consulting firm, Intrepid Management, tells physicians how to avoid malpractice claims and manage them if they are filed.

"Listen to your attorney in a deposition or suit. If your attorney instructs you not to answer a question, obey! Never say, `Oh, don't worry, I know the answer to that,'" Palmisano's firm advises in a list of its top 25 physician "risk management" principles. "Remember your expertise is in medicine, and not in deposition or trial tactics."

Opponents of the malpractice litigation bill contend Palmisano's legal work and ties to insurers - he is a founding member of a physician liability insurance company - have as much to do with his push for the legislation as his medical practice does. The trial lawyers' lobby contends it shows the often hidden ties between physicians and insurers.

Palmisano said he has put his work at Intrepid on hold while serving the AMA. He sees nothing in his background as a conflict of interest, and said that although the insurance industry and physicians are on the same side here, they have been opponents on other issues.

Palmisano said the AMA isn't focusing on its trial lawyer opposition, although he is quick to note that some trial lawyers sign contracts that pay them 33 percent and up from their client's damage awards.

Both the AMA and ATLA are coveted political donors.

Republicans have been courting the AMA, whose political action committee has become leaned more toward the GOP over the past few years. The AMA political action committee gave roughly $2.7 million in the last election cycle - $6 of every $10 to Republicans. Most of its $2 million in independent spending last November went to support candidates in close races who favored the malpractice legislation. Most were Republicans; the GOP won control of Congress.

ATLA's PAC has long leaned toward Democrats. It gave about $3.4 million in the last election cycle, 90 percent to Democrats, according to the nonpartisan Center for Responsive Politics.

---

National Malpractice Cases in the Headlines: 

Bayer Settlements Included 13 Fatalities



By Sitaraman Shankar 

FRANKFURT (Reuters) - German drug and chemicals group Bayer AG said on Friday 500 settlements it had reached over its withdrawn drug Baycol included 13 cases of deaths related to the cholesterol treatment.

Baycol has been linked to more than 100 deaths globally, and analysts fear Bayer may have to pay out $5-10 billion in damages as lawsuits pile up. Some 8,400 suits have been filed so far.

"Thirteen fatalities are included (in the settlements)," Bayer Chief Executive Werner Wenning told an analyst conference.

Bayer has spent 140 million euros on settling 500 cases out of court. Wenning said this amount had been covered by insurance, but stressed that it did not represent the limit of product liability insurance for Baycol.

Bayer admitted on Thursday that its insurance cover may not be sufficient to deal with all claims related to Baycol.

The company's shares have halved in value since the beginning of the year on fears that it may have to pay huge damages related to Baycol.

The stock traded at 10.11 euros at 1205 GMT, down 6.6 percent on the day, in contrast to the DAX bluechip index which was up 2.7 percent.

Analysts felt the plunge in the share price now reflects fears that Baycol payments could rise sharply on a scale similar to Wyeth's liabilities over recalled diet-drug cocktail fen-phen or long-running U.S. asbestos lawsuits.

"People think this whole Baycol thing is going to turn into another asbestos saga. We are seeing a lot of people shorting the stock today when everything else is going up," said an equity strategist at a major German bank.

Fund managers said investors were also spooked at the size of punitive damages asked for in a U.S. court case in which a Texas man is suing Bayer over Baycol, also known as Lipobay outside the United States.

A U.S. jury on Friday will begin deliberations in the first of more than 8,000 lawsuits pending against Bayer based on claims that Baycol caused a severe muscle disorder that could even cause death.

An attorney acting for the plaintiff on Thursday asked the jury to award total damages of nearly $560 million for plaintiff Hollis Haltom.

Wenning told investors 160 out of the 8,400 lawsuits the company faced are class action suits.

In a separate case, a court in Minneapolis is hearing a plea to consolidate several cases into a class action suit.

PHARMA PARTNER

Wenning also told analysts the company would not sell its drug unit outright as the search for a partner continues.

"We do not have any intention of selling the pharma business," Wenning said.

The company all but dashed hopes that it might quickly find a partner for the division when head of its healthcare unit told Reuters on Thursday the pharma division could operate alone.

On Friday, the official, Rolf Classon, told investors Bayer would generate over 700 million euros in sales from healthcare products launched this year, and estimated peak sales of these products at 3.8 billion euros.

He said he expected the pharmaceutical unit to account for some 300 million euros out of this.

Classon said he expected anti-impotence drug Levitra, being sold in partnership with Britain's GlaxoSmithKline Plc, to be launched in 20 countries in the next nine months, and across 15 European countries and in Brazil within 10 weeks.

Bayer sees peak sales from the drug of over one billion euros per year.

"We're addressing a significant unmet medical need with Levitra and it clearly has blockbuster potential," Classon said. 

Med-Mal Claim Not automatically Pre-empted by ERISA.

New York Law Journal

Mark Hamblett

A state medical malpractice claim against an HMO medical director who refused to approve a cancer therapy advocated by a treating physician is no automatically pre-empted by the Employment Retirement Income Security Act (ERISA), the 2nd U.S. Circuit Court of Appeals has ruled.  In that ruling the court said the HMO’s refusal to sanction a cancer treatment was more than a matter of simply interpreting benefits under the patient’s health care plan. 

Cicio v. Vytra Healthcare, 01-09248 involved the issue of Carmine Cicio’s oncologists proposed treatment of “tandem stem cell transplant”.  The HMO concluded the proposed treatment was experimental or investigational and was an exception to coverage. 

Judge Robert D. Sack, said the decision was to determine “whether the plaintiff’s medical malpractice causes of action “relate to the benefits plan” administered by Vytra, keeping in mind both the U.S. Supreme Court’s warning that state law regulation of medical practice is not to be lightly disturbed, and the observation that ERISA’s primary focus is the protection of contractual rights defined by benefits plans.”

Sack cited the case of Pegram v. Herdrich, 520 U.S. 211 (2000), as an example of where the U.S. Supreme Court has “rejected the notion that any finely filigreed connection between ERISA and a state law establish ERISA preemption.”

Instead, he said the Supreme Court “has held that a court must begin with the presumption that “in the field of health care, a subject of traditional state regulation, there is no ERISA preemption with clear manifestation of congressional purpose.”

… “We conclude that a state law malpractice action, if based on a ‘mixed eligibility and treatment decision,’ is not subject to ERISA preemption when that state law  cause of action challenges an already flawed medical judgment as applied to a particular patient’s symptoms.” 

Dutch Nurse Gets Life for Killing Patients



By Abigail Levene

THE HAGUE (Reuters) - A Dutch nurse was jailed for life on Monday for murdering three young children and an elderly woman in her care by administering lethal drug doses in the Netherlands' biggest murder case of recent times.

Lucy de Berk, 41, was also found guilty of attempting to murder two more children and another elderly woman. But she was cleared of killing or trying to kill 11 more patients, including a 91-year-old United Nations war crimes judge.

"The victims were sick and defenseless babies, children and elderly people who were entrusted to the accused's nursing care and who depended on her entirely for their life and welfare," presiding judge Jeanne Kalk told a packed Hague courtroom.

"The accused went about her work methodically and cunningly so that the chance of her crimes being detected was slim."

The case has touched a raw nerve in the Netherlands -- the first country in the world to legalize euthanasia -- sparking fears that medical staff could get away with murder.

De Berk, who wrote in her diary of giving in to her "compulsions" and whom prosecutors described as a psychopath, had denied the charges. Her lawyer said she would appeal.

The nurse had been charged with killing 13 patients and attempting to murder five between February 1997 and September 2001 by giving them lethal doses of substances like potassium and morphine while working in several hospitals in The Hague. 

PREMEDITATED

De Berk, clad in a pale brown short-skirted suit, showed little emotion during the ruling, which took an hour and a quarter to read. She was calm when the sentence was announced.

Kalk described how De Berk had been on duty when young patients like Ahmad Noory, a six-year-old physically and mentally handicapped boy, died of a lethal drug overdose.

"The court concludes that the accused ... administered substances and/or conducted treatments that caused the victim to stop breathing suddenly and to die," Kalk said, adding that De Berk's action had been deliberate and premeditated.

"The accused had told a social worker she had trouble nursing this young patient, because he was so sick and screamed so much," said the judge.

One baby girl died aged just five months. Though born with a heart defect, she was not seriously ill when she came into De Berk's care and had been expected to go home from hospital soon.

De Berk's victims all died sudden and inexplicable deaths while she was responsible for their medication, the court found. Statisticians told the trial the chance of a nurse being present coincidentally at so many such deaths was one in 342 million.

De Berk, who spent her teenage years in Canada, was cleared of killing alleged victims such as U.N. war crimes judge Haopei Li of China, who had worked at the International Criminal Tribunal for the former Yugoslavia in The Hague.

The judge said De Berk had inflicted irreparable suffering on the victims' families and seriously damaged society's trust in hospitals and medical workers.

She had shown no willingness to accept responsibility and given no explanation of her motives for the crimes, Kalk said. 

DIARY EVIDENCE

Prosecutors used excerpts from De Berk's diary from her nursing days to attest to her guilt.

"I gave in to my compulsions ... I don't even know why I am doing it ... Still I hope I am helping people by this!" she wrote in extracts read out in court.

De Berk told the court she was referring in her diary to her compulsive interest in Tarot cards, used in fortune telling. She said she laid out Tarot cards for some of her critically ill patients, but was concerned this would land her in trouble.

A verdict was expected last October but the court ordered De Berk to undergo psychiatric tests. Those tests found she had a personality disorder but was responsible for her actions.

The murders came to light in September 2001 when a co-worker of De Berk raised the alarm after the death of an infant. 



Copyright © Reuters 2003
U.S. House of Representatives: Asbestos Liability Reform Bill Introduced; NAMIC Comments 

A new asbestos liability reform calls for establishing national medical criteria to determine how claimants should be compensated for asbestos-related illnesses. 
The Asbestos Compensation Fairness Act of 2003, which was introduced Thursday by Rep. Chris Cannon, R-Utah, would require that claimants prove that they suffer from an asbestos-related physical impairment before they can pursue a claim and sets out specific criteria for doing so. 
In addition, the measure would prohibit the awarding of punitive damages in asbestos-related civil suits. Noneconomic damages would be limited to the greater of $500,000 or three times economic damages in cases involving mesothelioma - an asbestos-related cancer - and the greater of $250,000 or three times economic damages in cases involving other asbestos-related maladies. 
The measure also contains provisions regarding the consolidation of asbestos-related cases. 
"NAMIC is encouraged that Congress is currently addressing this issue," said NAMIC Vice President of Federal Affairs Monte Ward. "Asbestos liability cases are having a serious economic effect on businesses from all industries, as such cases have sent more than 60 American companies into bankruptcy."
"There are people who have been harmed from exposure to asbestos; however, today's system instead targets and punishes those companies who had only peripheral or no involvement with asbestos-containing materials, and it allows some individuals to sue and obtain compensation when they are not injured. It is clear that asbestos reform is needed this year," said Ward. 
The Cannon bill came a week before the deadline that Senate Judiciary Committee Chairman Orrin Hatch, R-Utah, had set for stakeholders in the asbestos liability debate to devise a consensus approach to the problem. Stakeholders met in a so-called "summit" last week to attempt to formulate an approach. 
Source: Business Insurance 
Date Posted: April 7, 2003 

	Family Awarded $750,000 for Surgery Fire

VALPARAISO, Ind. (AP) - The family of a late Hammond woman injured in a 1995 operating room flash fire has been awarded $750,000 in damages.

After two days of deliberations, a Porter County jury on Friday ordered Dr. Thomas Kalmbach to pay that sum to the family of Margaret Frostick, who died in 1998.

Jurors, however, found no fault with Porter Memorial Hospital or the anesthesiologist who assisted in the Jan. 24, 1995, surgery Frostick had to clear a severely blocked artery in her neck.

During the procedure, a ball of fire erupted around Frostick's face when a sparking tool Kalmbach was using to cauterize her skin ignited oxygen leaking from her oxygen mask.

Frostick spent two months in Porter Memorial Hospital following the fire, which left her with facial burns. She later received a $128,000 hospital bill for the operation and extended stay.

Frostick's son, Bruce Frostick, said the family may not have sued if the hospital and doctors had admitted they were at fault and covered the resulting medical bills.

"She only sued because the hospital denied what happened and she wanted other people to know," he told the Post-Tribune of Merrillville.

Tom Clements, an attorney for Frostick's family, said the fire destroyed the last 3 years of Frostick's life. "A fire doesn't occur during a surgery unless someone was careless," he said.

Defense attorneys disagreed, pointing to a three-doctor panel that found no one involved in the operation was negligent.

Kalmbach's attorney, Todd Woelfer, said no evidence was presented showing he did anything wrong.

"Dr. Kalmbach did everything his training taught him to do," Woelfer said. "They did everything by the book, and despite that, a very freak event happened."

2003-03-24     14:13:55 GMT 


	Jury Deliberating Bayer Drug Lawsuit

By LYNN BREZOSKY Associated Press Writer 

CORPUS CHRISTI, Texas (AP) - A jury began deliberating Friday in a globally watched $560 million lawsuit against Bayer Corp. over a cholesterol drug that was pulled from the market after being linked to dozens of deaths.

The lawsuit - brought by Hollis Haltom, an 82-year-old engineer who said a muscle-wasting disease caused by Baycol severely weakened his legs - is the first of about 8,400 cases against Bayer to go to trial.

Haltom's lawyers produced e-mails and internal documents to argue that the pharmaceutical giant failed to adequately warn doctors about the possible side effects of the billion-dollar drug.

Like other plaintiffs, Haltom suffered from a disease called rhabdomyolysis after his doctor suggested he switch to Baycol.

Pittsburgh-based Bayer has acknowledged the link to rhabdomyolysis but said it acted responsibly by withdrawing the drug in 2001 after the Food and Drug Administration linked it to at least 52 deaths worldwide, including 31 in the United States.

Haltom's lawyers said that number has now grown to 100 deaths worldwide.

They asked for $58 million for suffering and $500 million in punitive damages.

In closing arguments, Bayer attorney Philip Beck acknowledged that Haltom suffered because of Baycol but said the elderly man was blaming unrelated diseases on it. A doctor hired by Bayer found Haltom has many disorders, including diabetes and vascular problems.

"He's an 82-year-old man and he's got a history of really remarkable health problems," Beck said.

Bayer also contended that Haltom's lawyers had taken snippets of e-mails and other internal documents out of context.

Baycol won FDA approval in 1997 and became the fastest-growing drug in Bayer's history and the company's No. 3 seller.

Bayer has paid about $140 million to settle more than 500 Baycol cases. 


Bayer Says Wins Second U.S. Baycol Case



LOS ANGELES (Reuters) - German pharmaceutical and chemicals group Bayer AG <BAYG.DE> said on Thursday that it had won a second court battle in the United States over its withdrawn anti-cholesterol drug Baycol.

A Bayer spokesman told Reuters the company had been cleared of all liabilities in the case, which involved a septuagenarian woman who had filed for damages related to the drug in Jackson, Mississippi.

The plaintiff, Virgie Hardy, had claimed that Baycol caused her muscle pain and weakness, but never claimed to have developed a potentially fatal muscle and kidney disorder called rhabdomyolysis, which can be caused by the drug, Bayer said. She had sought $50,000 in compensatory damages.

The jury began deliberations Thursday morning and reached a verdict early Thursday afternoon, according to spokeswoman for Hardy's attorney.

The case was the second to be decided of 8,400 lawsuits facing the drugmaker over Baycol, known as Lipobay outside the United States. It withdrew the drug, which has been linked to more than 100 deaths worldwide, from the market in 2001.

Bayer's first U.S. court victory last month in Texas, where the plaintiff had sought $560 million, sparked a sharp relief rally in its shares and bonds, as fears that liabilities might reach as much as $10 billion receded.

The Texas jury decided on March 18 neither the drug's design nor instructions for use were defective.

Analysts said then that although the company still faced legal uncertainties, the victory indicated Bayer should avoid the worst-case scenario of mammoth damages.

Late Thursday, Bayer stock was up more than 4 percent 

in New York trade. Its Frankfurt-listed shares earlier closed down 0.3 percent at 13.39 euros.

A Bayer spokeswoman said the next Baycol liability court case is scheduled to start April 21 in Fort Worth, Texas.

Although Bayer has product liability insurance, it has admitted that Baycol charges could exceed its cover if plaintiffs "substantially prevail."

Bayer has already settled claims out of court with around 500 patients and is in talks to settle more. (additional reporting by Sitaraman Shankar in Frankfurt and Erwin Seba in Dallas) 

MEDICAL MALPRACTICE

A doctor wins in a fen-phen first

CASE TYPE: medical malpractice
CASE: Jeffries v. Gerber, No. 99-CV005386 (Milwaukee Co., Wis., Cir. Ct.)
PLAINTIFF'S ATTORNEYS: Thomas J. Basting Sr. of the Janesville, Wis., office, and Edward A. Corcoran of the Madison, Wis., office of Janesville, Wis.' Brennan, Steil & Basting
DEFENSE ATTORNEYS: Michael P. Malone of the Milwaukee office of Chicago's Hinshaw & Culbertson; Paul J. Kelly of Milwaukee's Borgelt, Powell, Peterson & Frauen
JURY VERDICT: for the defense 
After the diet drug combination fen-phen was blamed for medical problems in obese patients, the Food and Drug Administration in 1997 asked drug makers to remove fenfluramine from the market.
Three years later, New Jersey pharmaceutical company American Home Products Corp. (now Wyeth) settled a class action involving fenfluramine for $3.75 billion. Most patients who'd sued the drug maker and their doctors dropped their suits against the physicians after the settlement, said defense attorney Michael Malone.
Among those who didn't was Wisconsin resident Barbara Jeffries. Her case, tried last fall, was the only one in the country involving a physician who prescribed fenfluramine and phentermine to reach a verdict-and it was a verdict for the defense.
Jeffries sued her family practitioner, Gregory Gerber, for medical malpractice, claiming she needed heart-valve surgery to repair the damage caused by fen-phen. Gerber had prescribed the fenfluramine and phentermine for Jeffries for 15 months, although the FDA advised that they be used for no more than 90 days. 
Her attorneys asked the jury for $100,000 for medical bills and $800,000 for pain and suffering. After six hours of deliberations, the jury awarded her nothing, Malone said. Jurors knew she was part of the class-action settlement but did not know how much money she'd received.
Malone called experts to testify that doctors typically prescribed fen-phen for much longer than the FDA recommended. He used Jeffries' medical records to show that Gerber monitored her and presented evidence that fen-phen was not linked to heart-valve problems until after Jeffries had stopped using it. 
The defense's case was bolstered by the defendant himself, who appeared conscientious and caring. "Many times these cases are decided on how a physician's overall demeanor is viewed," Malone said.
Malone said he opted not to try to pin the blame for Jeffries' health problem on the drug manufacturer. "I didn't want to compromise-up or down, 100% or zero-as to whether Dr. Gerber was negligent," he said.
Plaintiff's attorney Thomas J. Basting Sr. said that jurors with whom he spoke after the trial considered that Gerber was just one of "thousands and thousands of doctors" who had prescribed fen-phen for dieting patients. 
If he were trying the case again, Basting-of Janesville, Wis.-based Brennan, Steil & Basting's Madison, Wis., office-said he would have used local experts rather than national ones.
	Firm Not Liable in Insurer's Legal Malpractice Suit

Mary Alice Robbins
Texas Lawyer
02-05-2003


Bracewell & Patterson attorneys successfully defended Keck, Mahin & Cate, a former Chicago-based law firm, against a legal malpractice claim brought by an insurance company to recover money it paid to settle a suit against an insured. 

Jeremy Counseller, a Bracewell & Patterson associate who helped try the case, says the jury's verdict for Keck Mahin is only the second defense verdict in an equitable subrogation case in Harris County -- and possibly in Texas -- since the Texas Supreme Court opened attorneys to malpractice claims by excess insurance carriers in a 1992 ruling. 

Judge Scott Link, of Houston's 80th District Court, signed a take-nothing judgment on Jan. 22 in National Union Fire Insurance Co. of Pittsburgh v. Keck, Mahin & Cate, et al. Link signed the judgment after a jury found in November 2002 that Keck Mahin was not liable for malpractice in its defense of Granada Food Corp., a seafood-processing facility. 

National Union, the excess liability insurance carrier for Granada Food, sued Keck Mahin in 1993 under a theory of equitable subrogation. Insurance Company of North America (INA), Granada's primary liability insurer, also was named as a defendant in the suit but settled with National Union prior to the trial. 

In its petition, National Union alleged that Keck Mahin attorneys -- who were hired by INA to defend Granada -- had "failed miserably" in their preparation for the 1992 trial in Wolf Point Shrimp Far, et al. v. Granada Food Corp., et al. in the 23rd District Court in Matagorda County, Texas. Counseller says Wolf Point sued Granada in 1991 for damages allegedly caused by Granada's improper processing of approximately 350,000 pounds of shrimp. He says INA tendered its policy limit of $1 million to National Union, which settled the suit for $7 million in the middle of the trial. 

National Union alleged in its petition that it had to pay $6 million of the settlement to protect Granada and avoid a judgment that would have exceeded the $9 million Granada had in excess coverage. Among other things, National Union alleged in its petition that Keck Mahin failed to depose Wolf Point's representative or experts, failed to retain a defense expert to explain that due care was used in processing the shrimp and failed to evaluate the case when it could have been settled for $1.75 million or less. 

A December 1992 ruling by the Texas Supreme Court enabled National Union to sue Keck Mahin. In American Centennial Insurance Co. v. Canal Insurance Co., the high court recognized an excess insurer's right to assert a legal malpractice claim against its insured's defense attorney through equitable subrogation. 

Although Texas law does not permit a non-client to sue an attorney for malpractice, the court reasoned that permitting an excess carrier to stand in the shoes of its insured and assert the insured's claims wouldn't burden the existing attorney-client relationship with additional duties or create potential conflicts of interest for the attorney. 

"Subrogation permits the insurer only to enforce existing duties of defense counsel to the insured," then-Justice Lloyd Doggett wrote for the court. 

SECOND-GUESSING STRATEGIES 

Tracie Renfroe, lead attorney for Keck Mahin, says American Centennial has been an unwelcome opinion in the legal community as attorneys who represent insured parties worry about having their legal strategies second-guessed by insurance companies. 

"Having Keck Mahin found not liable for malpractice is a significant ruling in protecting the work of attorneys on behalf of their clients," says Renfroe, a partner in the Houston office of Bracewell & Patterson. 

National Union and INA appealed National Union to the 14th Court of Appeals after the trial court in Matagorda County granted a summary judgment to Keck Mahin on the subrogation claims for malpractice. 

The trial court also had granted partial summary judgment for National Union, rejecting INA's and Keck Mahin's affirmative defenses that National Union contributed to its loss. 

All the parties appealed to the Texas Supreme Court. In 2000, the supreme court held that a release signed by Granada and Keck Mahin about two weeks before the 1992 trial in Wolf Point didn't foreclose legal malpractice claims arising from the firm's alleged actions immediately prior and during the trial. In the release, Keck Mahin forgave Granada for unpaid legal fees for services provided between June 1, 1988, and April 1, 1992, and Granada released all claims it might have against the firm in connection with its legal services during the same period, the Texas Supreme Court's opinion said. 

In the opinion, written by Chief Justice Tom Phillips, the Texas Supreme Court also affirmed the 14th Court of Appeals' decision to limit the evidence that could be presented regarding National Union's alleged conduct. 

Renfroe says the Texas Supreme Court's ruling blocked her from presenting evidence that National Union's alleged conduct led to the settlement. However, she was able to get a question regarding the release agreement between Granada and Keck Mahin included in the jury charge. The jury found that the release agreement was valid. 

Iris Robinson, an attorney for National Union, says that by law, an excess carrier has no duty to do anything until the primary insurer's policy limits have been tendered or exhausted. After INA tendered the primary policy limits, National Union was faced with an extreme situation and "had to pay what they had to pay to get the case settled," she says. 

Robinson also says she believes that consumers who sue lawyers almost always win, but when the plaintiff is a huge insurance company, it gets looked at "in a whole different way" and, in some instances, the lawyer can become the object of sympathy. 

The case was so complex that it probably would have been better to have it heard in a bench trial, Robinson says. "It was not a case that ever should have gone to a jury." 

Legal malpractice expert Larry Doherty, who represented American Centennial in the 1992 Texas Supreme Court case, says the court affirmed the privity doctrine but carved an exception so that an excess carrier "doesn't just get stuck out on a limb." 

Doherty, a partner in Houston's Doherty Long Wagner, says it's one thing if the excess carrier steps in to "prevent a debacle," such as a verdict for more than the insured's policy limits. If the excess carrier "meddled in the underlying litigation," Doherty says that he can see why the jury decided as it did. 

Mac Gann, who also represents National Union, says the insured in this case testified that Keck Mahin "did a bang-up job" in defending Granada. "That sort of makes it a tough fence to get over," says Gann, a partner in Gann & Edwards in Houston. 

Robinson, a partner in Houston's Robinson Waldrop, says National Union has not decided whether to appeal the judgment. 

National Union recouped some of its loss from INA. Austin attorney Curt Kurhajec, a Thornton, Summers, Biechlin, Dunham & Brown partner who represented INA, says the settlement is confidential, but it was "not a lot of money."





AIG Will Pressure States to Adopt Tort Reform; NAMIC Comments 

The battle for tort reform must be fought state-by-state, the head of American International Group Inc. said, suggesting that his company would wield its influence in the bond market to pressure states to overhaul their civil justice systems.
Maurice R. Greenberg, AIG's chairman and chief executive officer, delivered the warning April 7 in his keynote address at the Risk and Insurance Management Society's annual conference in Chicago. 
Greenberg used the speech to highlight three key areas of concern: terrorism and security issues; the solvency of insurers; and tort reform, a recurring issue in Greenberg's recent speeches and other public statements.
"Why would you want to invest in a state that takes you to the cleaners after you invest in it?" Greenberg asked. "Why should we buy their municipal bonds?" He noted that many states are facing budget deficits, and governors would be wise to heed the concerns of potential investors.
"This is a critical battle not just for business, but also for fundamental justice," said NAMIC Legislative and Regulatory Counsel Peter Bisbecos. "The civil justice system should exist to resolve legitimate disputes."
"However, during the past decade it has increasingly become a growth market for plaintiffs lawyers, while judgments have been increasing in size and severity, vastly outstripping inflation, and some would argue having little relation to the alleged harm," added Bisbecos. "Mr. Greenberg's remarks and actions are a recognition of the fact that we have reached a breaking point. Either certainty and justice is returned to the civil justice system, or productive businesses fail."
As part of an ongoing push for tort reform, Greenberg said AIG is participating in a campaign that is publishing newspaper advertisements highlighting the states with the worst tort systems. In some cases, those ads "will go down to even counties," Greenberg said.
The tort system is estimated to account for 2.5 percent of the nation's gross domestic product, Greenberg said. "We have an economy that's struggling," he said. "We hardly need that monkey on our back or on yours."
The "out-of-control" tort system was part of a grim picture Greenberg painted for the industry. "I have never seen an environment that's quite as challenging," he said. "It is a unique period right now both in the economy and in the world itself." The environment is marked by multiple issues that are in daily flux, he said.
"The economics of our business has dramatically changed," Greenberg said, noting the combination of the risk climate and the economy, including financial markets. "The industry has been right in the middle of this firestorm," he said. For insurers, real capital strength is more important than ever, Greenberg said.
"You can't pay claims out of goodwill," he said, noting the need for redundant capital and alluding to AIG's own recent increase in reserves. On Feb. 13, AIG posted a fourth-quarter loss and a slim year-end profit after taking a previously announced $1.8 billion charge to strengthen loss reserves (BestWire, Feb. 13, 2003).
"The pain of the previous years is not over for many companies," Greenberg said. He noted that it's difficult for the industry to attract investors and raise capital when it hasn't been delivering adequate returns on investment. "You can't raise capital or maintain a strong balance sheet if you don't have people investing in you," he said. That constraint on capital, he explained to the risk managers, is one reason for the soaring rates they've seen, although he also returned to the theme of tort reform.
Greenberg said he is hopeful that discussions now under way in Congress would yield some kind of reform to asbestos litigation. At a minimum, setting criteria for filing asbestos claims, putting an end to "forum shopping" by plaintiffs' attorneys, and capping legal fees would be a vast improvement, he said. "What good does it do to bankrupt companies and lose those thousands of jobs?" Greenberg asked.
Source: A.M. Best 
Date Posted: April 8, 2003 

LOCAL VERDICTS:

Will be back in next issue………

Heart Patients Warned of Smallpox Vaccine

By LAURA MECKLER Associated Press writer 

WASHINGTON (AP) - Health officials are recommending that people with heart disease not get vaccinated against smallpox as authorities investigate a possible link between the vaccine and heart problems.

The vaccination has never been associated with heart problems before, but the warning and the investigation came Tuesday, after a Maryland woman died of a heart attack and six others became ill after being inoculated.

"I think we want to err on the side of safety," Dr. Julie Gerberding, director of the federal Centers of Disease Control and Prevention, said Tuesday.

Gerberding emphasized that officials do not know whether there is a connection and said the national vaccination program, off to a slow start, must move forward to prepare for the possibility of a bioterror attack with smallpox.

"The potential for terrorism has probably never been higher," she said.

Three of the seven people under investigation suffered heart attacks, including the Maryland woman who died, another woman who is now on life support and a third woman who was hospitalized and released. All three were health care or public health workers in their 50s.

Two other people developed angina, or chest pain.

All five of these patients had risk factors for heart disease before the vaccination, such as diabetes, obesity, hypertension or use of tobacco, Gerberding said.

The other two patients under investigation suffered from heart inflammation.

Gerberding said she does not expect to find a link between the heart trouble and the vaccine but wants further study before ruling it out.

"It could be entirely coincidental," she said. "Coronary artery disease is a very common condition in our society."

The vaccine carries well-documented side effects, but they have never included heart problems. Still, the data were gathered during a time when most people being vaccinated were young children not likely to have heart trouble, Gerberding noted.

The CDC planned to gather cardiac experts on Wednesday to consider whether something in the vaccine might be triggering heart problems in people who already have risk factors.

Health officials also plan to compare the rate of heart problems in the pool of smallpox vaccine recipients with the rate expected in a similar population of people who have not been vaccinated.

Under the new, temporary guidelines, people who have been diagnosed with serious heart disease such as coronary artery disease, congestive heart failure, previous heart attack and angina are being told not to get the vaccine.

Gerberding said she expects the new guidelines, which are being delivered to the states immediately, to eliminate fewer than 10 percent of potential vaccines.

The woman who died, a hospital worker in Salisbury, Md., was vaccinated a week ago. She died five days later, on Sunday, in Arlington, Va., state officials said. An autopsy was performed Tuesday.

Her death is the first associated with either the civilian vaccination program that began two months ago or the military program launched in December.

As of March 14, states had vaccinated 21,698 civilians, mostly in public health departments and hospitals. Concerns about the vaccine's risk have helped keep the numbers well below the 450,000 initially expected.

The military program, where vaccinations are mandatory, has vaccinated "well over" 100,000 soldiers, the Pentagon said.

Based on studies in the late 1960s, experts estimate that one or two people out of every million being vaccinated for the first time will die. The death rate for those being revaccinated was lower: Two people died out of 8.5 million who were revaccinated in a 1968 study.

Additionally, 14 to 52 people out of every million being vaccinated for the first time are expected to suffer life-threatening side effects.

That's because the smallpox vaccine is made with a live virus called vaccinia, a cousin to smallpox which can cause illness if it escapes the inoculation site and infects another part of the body. Vaccinia can also infect those who touch someone else's vaccination site.

The last U.S. case of smallpox was in 1949, and routine vaccinations against the disease ended here in 1972, as the disease was on the wane globally.

In December, President Bush ordered that vaccinations resume for health workers, emergency responders and the military amid fears that smallpox could be used as a bioterror weapon.

2003-03-26     10:40:46 GMT

HealthSouth CFO Pleads Guilty to Fraud



By Deborah Charles

WASHINGTON (Reuters) - HealthSouth Corp. <HLSH.PK> Chief Financial Officer William Owens pleaded guilty on Wednesday to charges he falsified company accounts, and the government continued to build its case against the financially strapped and scandal-ridden health services company.

Owens, 44, pleaded guilty to charges of conspiracy to commit wire fraud and securities fraud and falsely certifying financial information with the U.S. Securities and Exchange Commission. The maximum sentence for the combined charges is 30 years in prison and fines of up to $5.5 million.

Sentencing will be set at a later date, the Justice Department said. The SEC has accused HealthSouth and Chief Executive Richard Scrushy of inflating earnings by $1.4 billion since 1999 and overstating assets by $800 million.

Owens' plea in federal court in Birmingham, Alabama, came a week after the former CFO, Weston Smith, agreed to plead guilty to similar charges. Both Owens and Smith agreed to cooperate with the government.

Frederick Helmsing, Owens' lawyer, did not return phone calls.

HealthSouth, which claims to be the nation's leading provider of physical therapy, outpatient surgery and diagnostic imaging, said last week it had placed Owens and Scrushy on administrative leave.

Scrushy was not named in the court documents filed against Owens Wednesday, but there was mention of the "current chief executive officer" in allegations of artificially inflating HealthSouth's earnings.

A source close to the SEC probe confirmed to Reuters that the agency was looking at the role of HealthSouth's outside financial advisers. The New York Times, citing people close to the investigation, reported on Wednesday, that the probe into HealthSouth was expected to widen to include investment bank UBS Warburg and auditor Ernst & Young.

Ernst & Young said it is fully cooperating with U.S. authorities in their probe of HealthSouth and that neither the SEC nor the Justice Department has informed Ernest that the firm or any of its people are the target of any investigation.

UBS Warburg declined to comment. 

FINANCIAL FILINGS

Owens entered his plea in U.S. District Court in Birmingham, Alabama. He and other senior officers of HealthSouth were charged with making false statements in financial filings and falsifying books and accounts by artificially inflating reported earnings and financial condition.

Owens had a brief stint as president and chief executive of HealthSouth from August 2002 to January 2003. Scrushy left the company during that time to work on an attempted spinoff.

"As the most senior HealthSouth executive to admit to this massive accounting fraud, Mr. Owens' cooperation in the investigation has helped us rapidly identify and understand the extent to which the company falsified its financial reports for the purpose of inflating its stock price," said U.S. Attorney Alice Martin.

Shares of HealthSouth, which rose above $15 last May, traded at 10 cents on the pink sheets market Wednesday. The stock had traded at $3.91 on the New York Stock Exchange before the exchange halted trading last week.

The NYSE said Tuesday it was asking U.S. securities regulators to delist HealthSouth shares because of the investigations by the SEC and the U.S. Justice Department and because of the company's announcement Monday that it could not stand by its previous financial statements.

Analysts have speculated the company could file for bankruptcy protection since its $1.25 billion credit line is frozen and it faces an April 1 maturity of about $350 million of debt.

HealthSouth's bonds, trading last year from 85 to 110 cents on the dollar, collapsed in the wake of the fraud to trade as low as 17 cents, deep into distressed territory.

The fraud scandal has raised questions about the future of HealthSouth's physical therapy clinics and other assets.

Some industry analysts spelled out various potential scenarios which included breaking up and selling off parts of the company. Physicians at HealthSouth centers may also align themselves in partnerships with other companies, analysts said. 
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High Court Ruling Gives HMO Patients More Choices



By James Vicini

WASHINGTON (Reuters) - A unanimous U.S. Supreme Court on Wednesday upheld state laws that require health maintenance organizations to open up their networks and give patients more choices of doctors or other medical providers.

The high court upheld two Kentucky laws that HMOs contract with any doctor or chiropractor in the region who agrees to abide by the plan's rules. About half of the nation's 50 states have such "any willing provider" laws.

The ruling represented a major defeat for the managed care industry, which warned the laws could increase health care costs substantially and restrict the ability of the plans to provide high-quality care.

The case against the state was brought by seven HMOs and a state HMO trade group, which had challenged the laws that were adopted in 1994 as part of the Kentucky Health Care Reform Act.

The laws were part of the state efforts in the 1990s to address limited patient choices in the absence of any action by Congress. The ruling could encourage more states to adopt the laws.

HMOs, which seek to contain costs by using only a select group of doctors and providers, said the laws force them to contract with providers even if the plan's network already includes a sufficient number to meet patient needs.

The high court ruled the Kentucky laws were not pre-empted by the Employee Retirement Income Security Act, a 1974 federal law intended to ensure uniform regulation of employee-benefit plans nationwide.

Dr. Donald Young, president of the Health Insurance Association of America, said his group was extremely disappointed by the ruling.

"These laws are one more instance of government unnecessarily interfering in private relationships between doctors and health plans," he said.

Karen Ignagni, president of the American Association of Health Plans, representing HMOs and other plans, said the Kentucky laws were adopted in 1994, when patient choice was a politically potent issue. 

LAWS DON'T REFLECT 'TODAY'S REALITIES'

Since then, plans have expanded choices for patients, she said. "The decision changes little for our industry," Ignagni said, adding that the laws do not reflect "today's realities" and states are starting to question some of their regulations.

The U.S. Justice Department, the American Medical Association, representing doctors, and a number of states supported Kentucky.

The high court ruled last year that states may provide independent review by a doctor when an HMO refuses to pay for a patient's medical treatment.

Justice Antonin Scalia said the Kentucky laws regulated insurance, which the states are allowed to do, and the measures thus are not pre-empted by the federal law.

"By expanding the number of providers from whom an insured may receive health services, AWP (any willing provider) laws alter the scope of permissible bargains between insurers and insured’s in a manner similar to the mandated-benefit laws we upheld" in a 1985 ruling, Scalia wrote.

"No longer may Kentucky insured’s seek insurance from a closed network of health-care providers in exchange for a lower premium," he added in the 12-page opinion. 




Federal Rules on Access to Health Records Challenged 
Shannon P. Duffy 
The Legal Intelligencer 
04-14-2003 

A coalition of privacy advocates and medical professionals filed suit in U.S. District Court in Philadelphia last week to challenge new federal regulations set to go into effect today that, they say, will illegally eliminate the duty to obtain a patient's consent before disclosing medical records. 
The suit alleges that the new regulations -- promulgated by the U.S. Department of Health and Human Services under the Health Insurance Portability and Accountability Act of 1996 -- will give insurance companies, drug companies and police virtually unfettered access to individual medical records. 
Attorneys Kenneth I. Trujillo, Ira Neil Richards and Peter Winebrake of Trujillo Rodriguez & Richards filed the suit along with attorney James C. Pyles of Powers Pyles Sutter & Verville in Washington, D.C., naming as defendant HHS Secretary Tommy G. Thompson. 
"Under the secretary's action, virtually all personal health information about every aspect of an individual's life can be used and disclosed routinely without the individual's consent and against his or her will," the suit says. 
The suit wages five challenges to attack the new regulations. 
The first claim is that the process used by HHS to pass the regulations violated the federal Administrative Procedures Act because the agency never explained why it was reversing its prior position, and because the public was not given enough time to comment. 
In the second, third and fourth claims, the suit alleges that the regulations violate patients' constitutional privacy and free speech rights, as well as the common-law doctor-patient privilege. 
Finally, the suit alleges that the regulations violate HIPAA itself since Congress' intent in passing the law was "to establish a floor of federal privacy protections." 
The suit, which was assigned to U.S. District Judge Mary A. McLaughlin, alleges that the new set of regulations "eliminates the right to privacy of individuals for their personal medical records and jeopardizes the privacy of past and future communications between patients and their physicians and practitioners within the context of the patient-physician relationship." 
Under HHS' own findings, the suit says, the new rules affect the medical privacy rights of "virtually every American" and the privacy obligations of more than 600,000 entities. 
One purpose of HIPAA, the suit says, was to improve the efficiency and effectiveness of the health care system by facilitating the greater use of electronic technology to maintain and transmit health information. 
But the suit says Congress also recognized that such efficiencies "could not be realized unless strong federal protections were put in place to preserve the public's trust and confidence that their right to health privacy would not be eroded or eliminated." As a result, the suit says, Congress authorized HHS to pass regulations that would set a federal "floor" of health information privacy protections. 
At first, the suit says, HHS seemed to understand. When it passed its original regulations in December 2001, the agency stated: "Unless public fears are allayed, we will be unable to obtain the full benefits of electronic technologies. The absence of national standards for the confidentiality of health information has made the health care industry and the population in general uncomfortable about this primarily financially-driven expansion of the use of electronic data." 
The suit says that one of the "key" elements of the original rule was "recognition of the traditional right of individuals to give or withhold consent before their personal health information is used or disclosed for most routine purposes." 
But in August 2002, the suit says, HHS issued the "Amended Privacy Rule" that "flatly reversed" its initial interpretation of HIPAA. 
According to the suit, the new rule repeals the right of individuals to not have their identifiable health information used or disclosed for routine purposes without their consent, and grants blanket "regulatory permission" for thousands of organizations and individuals to use and disclose individuals' identifiable health information for routine purposes without their knowledge or consent and against their will. 
As a result, the suit alleges, the new rule effectively "turned the health information 'privacy' rule into a health information 'disclosure' rule." 
Since the new rule was passed, the suit says, HHS has passed additional regulations that set standards for computer security. 
But while the new privacy rule takes effect today, the new security rules will not go into effect for more than two years. 
Also missing, the suit says, is any "enforcement" mechanism. 
The suit alleges that HHS has "stripped citizens of the power to exercise their right to medical privacy" while at the same time expressly authorizing "thousands of entities and their business associates to use and disclose the most personal health information regardless of the individuals' wishes or expectations." 
At the same time, the suit says, HHS "ensured that the confidentiality and integrity of this personal health information will not be protected by failing to put adequate security and enforcement measures into effect on a timely basis." 
 
 

The Dallas Texas Chapter AALNC voted to accept a proposal to trial a VIP program in order to promote volunteerism within the chapter.  The VIP, Volunteer Incentive Program was designed to award point values which can be redeemed for awards based on levels of participation in the chapter.  We need involvement from our members and hope this will show we are committed to our volunteers who are the life of our chapter.

Below is the proposed values for levels of participation and volunteerism.  Points can be accumulated over a year and redeemed at the member’s descresion throughout the year.

LEADERSHIP:

· Board position




25 points

· Committee Chairperson


20 points

· Committee Membership


10

· Attendance at chapter meetings

2 points each


· Volunteering at chapter meeting

3 additional points

PROFESSIONAL ACTIVITIES:

· Attend National AALNC Conference

20 points

· Attend Local Chapter Conference

10

· AALNC event




5

· Speaker National AALNC Conference
15

· Speak at Local Conference


10

· Guest speaker on behalf of Dallas AALNC
10

· Volunteer at conference


10

CERTIFICATION:

· LNCC




10 points

RECRUITMENT:

· Each member joining


10 points

· Guest to meeting



5

PUBLICATION:

· National Journal



20 points

· “LNC Advisor”



10

MARKETING:

· Obtain, sell an add in newsletter/web
10

· Obtain lunch sponsor


5

Point redemption recommendations

Free Meeting, (value $15)                             
30 points

National Conference reimbursement   
75 points

Examples of how to acquire the points

80% chapter meetings = 8







Board position = 25









Marketing/Recruitment= 10

                                                                        Prior conf.=  10 local / 20 national    







LNCC = 10







Publication in LNC = 10

Local Conference reimbursement $25
50 points







Examples

50% chapter meetings = 6







Committee member =  10








Committee meetings =   4 

Publication in LNC = 10

Marketing/Recruitment = 10                                                                        Prior conference = 10 local/ 20 national

Gift Certificates, value $25


50 points


                      EDUCATIONAL PROGRAMS

Local Dallas and Fort Worth Chapters Conference in association with University of Texas at Arlington.  April 17, 2003

MOVING INTO THE 21st Century: Nursing and the Law

Topics:

· Medical Malpractice Crisis: Update on Tort Reform

· HIPAA (Health Information Portability and Accountability Act) Confidentiality of Protected Health Information

· E-Medicine: Cyber care on Trial

· Medications Errors: To Err is Human

· Nursing /Legal OB Case Study: An Untoward Reaction to Epidural Anesthesia

· Baby Boomer Aging and Healthcare in the US

Location:



The University Of Texas at Arlington



E.H. Hereford University Center – Rosebud Theater

Registration: 817-272-2278 jjenkins@uta.edu
Please check the website for any changes to the education calendar and updates from the chapter leadership

Next issue, updates from the National AALNC Conference and the Dallas Chapter AALNC Strategic Plan
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Dear Chapter members: 


In an effort to make the most of our CEU opportunity and experience, the 2003 Dallas Chapter Board of Directors has been busy trying to secure the best place, at the best price, with the best food and parking. Making all of those elements possible seemed IMPOSSIBLE without the help of our tireless education coordinator and your input. We have made changes and want to assure our members of our ongoing efforts to meet the needs of our membership. Our goals for 2003 focus on membership and education. In an effort to achieve these goals, we have changed location and prices for an upgraded CEU program which has proven to be informative and exciting. Please be sure to RSVP in a timely manner so that we may better evaluate our attendance needs. Thank you in advance for your cooperation and help. 


On a national note, we had a successful conference and look forward to presenting the highlights at our local chapter meeting. Though I was unfortunately unable to attend, I remember last year's feeling of inspiration upon seeing our national membership and participating in future goals for our profession. I strongly encourage all members to make this a professional priority. 


Our priorities as a chapter have centered on meeting our membership's needs. We are planning an educational survey and appreciate all feedback and suggestions regarding all of the recent change. As it has been said, change is one of the few sure things in life. Thanks again for your support and enthusiasm. See you at the meeting! 


Regards, 


�Diane Myers, RN�Legal Nurse Consultant�President Dallas Texas Chapter	2003








