[image: image1.png]



Presidents Message:



President:


Diane Myers, RN 





Dmyers@jrlawfirm.com
President Elect:

Suzanne Q. Langroth, RN, LNCC





Slangroth@strlaw.net
Past President:

Sharon K. McQuown, RN, MSN, LNCC





Smcquuown@flbranson.com
Recording Secretary:
“Lynn” Ackerman, RN





hallpark@direcway.com
Corresponding Sec.:

Patty Short, RN


Membership Coord.     
 Pattyshort@earthlink.net
Treasurer:


Nicole Langley, RN





nlangley@gwinnroby.com
Director at Large:

Nancy Hart, RN





nancylhart@attbi.com

Director at Large:

Dianne Gorrie, RNC





dgorrie@cooperscully.com

Education:


Jeannie Autry, RN, LNCC





jalncc@swbell.net
Nominations:


Debra Williams, RN,CLNC





dwilliams@kstovalllaw.com
Website:


Nancy Hart, RN

Newsletter:


Suzanne Langroth, RN, LNCC

Welcoming:


Volunteer Needed!!!

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 following new members.

JoAnne Steemer RN,BSN,CLNC
821 Courson Drive

Desoto, TX 75115

mazejt@aol.com
 

Victoria Skobel RN, BSN, CCRN

104 Craig Dr

Heath, TX 75032

skobel@msn.com
 

Krista Goodness RN      Office: Suite 4600  901 Main St.  Dallas, TX75202

Home: 

428 Long Cove CT.

Allen TX  75002

kgoodness@bcklaw.com
 

Cynthia J. Huser RN

2811 Ravens Court

Arlington, TX 76001

candehuser@attbi.com
 

Chris A. Jordan RN, CLNC

6522 Copper Creek Dr.

Dallas, TX 75248

chrisannjordan@msn.com
Melinda McGee RN, BSN        work: Stinnett, Thiebaud and Remington  

1706 Chretien Point Dr.

Mansfield, TX 76063

mmcgee136@aol.com
Terry Bradford Kennewell RNC, CLNC
3504 Welborne Lane

Flower Mound, TX 75022

tkennewell@attbi.com
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

New Treatment for Hepatitis C
 


  Mark B. McClellan, MD, PhD
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The FDA has approved peg-interferon alfa-2a (Pegasys; Hoffmann-La Roche Ltd, Nutley, NJ) for the treatment of adults with chronic hepatitis C who have compensated liver disease and have not been previously treated with interferon alfa. The product was approved on the basis of the results of three randomized, open-label, active-controlled clinical studies with approximately 1500 adult patients whose condition is described in the indication. All patients received therapy by subcutaneous injection for 48 weeks and were followed up for an additional 24 weeks. One of the studies was designed to enroll only patients with cirrhosis or transition to cirrhosis, and such patients were included also in the other two trials.

In study 1, patients received 3 mIU of interferon alfa-2a (Roferon-A; Hoffmann-La Roche Ltd) three times per week, 135 µg of Pegasys once per week, or 180 µg of Pegasys once per week. In study 2, patients received 6 mIU of Roferon-A three times per week for 12 weeks followed by 3 mIU of Roferon-A three times per week for 36 weeks or 180 µg of Pegasys once per week. In study 3, patients received 3 mIU of Roferon-A 3 times per week, 90 µg of Pegasys once per week, or 180 µg of Pegasys once per week for 48 weeks. In study 1, combined virological and biological sustained response at week 72 was 20% for Pegasys vs 9% for Roferon-A; in study 2, 28% vs 15%; and in study 3, 20% vs 3%.

One or more serious adverse reactions (including among others hepatic dysfunction, fatty liver, cholangitis, arrhythmia, and suicide) added up to a frequency of 9% of all patients receiving Pegasys. The most commonly reported adverse reactions included headache (54%), fatigue (50%), myalgia (37%), pyrexia (36%), rigors (32%), depression (18%), and irritability (13%).

Alfa interferons, including Pegasys, may cause or aggravate fatal or life-threatening neuropsychiatric, autoimmune, ischemic, and infectious disorders. Patients should be closely monitored and physicians should consider withdrawing the medication from those with persistently severe or worsening signs of these conditions.

 
 


Biogen's Avonex Drug Gets FDA Approval

CAMBRIDGE, Mass. (AP) - Biogen Inc. Friday said the Food and Drug Administration had approved its flagship drug Avonex as an early treatment for multiple sclerosis.

Avonex, which is currently approved for relapsing forms of multiple sclerosis, is the only treatment approved in the United States for patients who show the first sign of the disease, the biotechnology company said.

Multiple sclerosis is a chronic disease of the central nervous system. Symptoms of MS include vision problems, loss of balance, numbness, difficulty walking and paralysis.

"Physicians can now initiate therapy with Avonex at the first signs and symptoms of MS, rather than waiting until the disease has further progressed and patients have experienced a second attack," said study investigator Dr. R. Philip Kinkel.

Kinkel is also the director of the Multiple Sclerosis Center at Beth Israel Deaconess Medical Center in Boston, Mass.

Standard U.S. practice has been to treat the disease after at least two multiple-sclerosis attacks occur.

Last year, the drug received European marketing approval as an early treatment for MS.

The FDA approval was based on a three-year trial involving 383 patients, which indicated that Avonex is effective when used in the early stages of the disease.

Monday, Biogen announced an agreement to pay $55 million to settle a patent-infringement suit with Germany's Schering AG over a method of producing Avonex, after an appeals court ruling Jan. 31 in Schering's favor.

Schering's Berlex Laboratories unit had claimed in 1996 that Biogen's production of Avonex violated Berlex patents on a way to create human interferon in Chinese hamster ovary cells. Beta interferon is the active ingredient of Avonex.

FDA Urges More Blood Scrutiny

By LAURAN NEERGAARD AP Medical Writer 

WASHINGTON (AP) - The government is investigating whether blood quarantined because it contained mysterious white particles may have played a role in health problems suffered by half a dozen people, including one who died, after recent transfusions.

The Food and Drug Administration stressed Friday that it had no evidence yet linking the blood mystery to any harm. The person who died, for instance, was already severely ill long before receiving a transfusion, and some of the other reports included allergic reactions and infections that are fairly routine transfusion side effects.

But as a precaution, the FDA urged blood banks Friday to more closely visually inspect bags of donated blood for those mysterious white clumps as it continues to investigate just what they are and what prompted their appearance a week ago.

"For patients who need blood, the benefits of transfusion continue to outweigh the risks," stressed Dr. Jesse Goodman, the FDA's chief of biological products.

Some preliminary testing suggests at least some of the particles might just be normal blood cells or other natural components that for some reason clumped up, but no possible cause has yet been ruled out, he said.

Even if initial reports that they're just clumps of blood cells called platelets prove true, such excess clumping could be risky to certain patients because they could encourage, for example, too much blood clotting. Also, scientists would be concerned about what prompted a sudden change in blood quality as well, Goodman explained.

"We want to have blood as pure a product as possible," he said. "We are certainly hoping this is not a significant safety problem, but we are also acting as though it could be."

The mysterious contamination came to light Jan. 30, when the American Red Cross asked hospitals in Georgia and northern Florida to stop using recently collected blood because some contained white particles visible inside the bags. Eventually, additional blood was quarantined in areas stretching from Illinois and Missouri to Kentucky and Tennessee.

Government testing so far suggests the particles are not any infectious substance.

The investigation so far is focusing mostly on the bags storing the blood in question, because the initially quarantined pints had been stored in a particular type of bag made by Baxter International Inc.

But the FDA revealed Friday that in recent days it has learned of possible particles spotted in blood in other parts of the country and stored in different bags.

Friday, the FDA asked all blood banks to add an extra step to their normal safety tests: Lay each blood bag on a flat counter for 10 minutes and then see if particles are visible to the naked eye. If there are, quarantine that blood and immediately call or e-mail FDA blood officials, the agency ordered.
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WITH MEDICAL MALPRACTICE ON THE PRESIDENT'S AGENDA,WHAT KIND OF BILL SHOULD CONGRESS PASS?
By ANTHONY J. SEBOK 


 HYPERLINK "mailto:tsebok@findlaw.com" tsebok@findlaw.com
---- 

Monday, Jan. 27, 2003

Here we go again. After a decade of relative quiet, the medical malpractice issue is back in the headlines. A few weeks ago, in a Scranton, Pennsylvania speech, President Bush announced that he would ask Congress to pass a federal medical malpractice tort reform bill - one similar to a bill rejected by the Senate last year. 

That raises a number of important question: Why is the issue being raised now? What is wrong with the current medical malpractice system? And is Bush's medicine the right cure?

Why the Medical Malpractice Issue Is Coming to the Fore Now
Why is the president taking time out of his busy schedule--what with the war on terrorism, and the economy in the tank--to take on the issue of medical malpractice? One major reason is that after years of relative stability, medical malpractice premiums have resumed the steep upward climb that first brought this issue into prominence in the 1970's. 

Why? Republicans like to claims it's the fault of high jury awards in medical malpractice cases, of the trial lawyers who take the cases, and by extension, of the Democrats. But with respect to recent increases, that's not the entire - indeed, perhaps not even the major - explanation.

The recent increases started almost contemporaneously with 9/11. Since then, 
the entire insurance industry has been reeling from the double whammy of the decline of the stock market, and the increased risks posed by terrorism. The loss of investment income has hit the industry especially hard. As a result, premiums for all sorts of policies, including health and malpractice, have shot through the roof.

The result has been a steady parade of doctors protesting the size of their insurance burden. Emergency room doctors in Las Vegas went on strike. Then surgeons in West Virginia did the same. Then, around Christmastime, physicians in Pennsylvania threatened a massive work stoppage, which was averted only by special intervention by the Governor.

In sum, the evidence suggests that nonlegal forces are the culprits for much of 
the rise in premiums. Nevertheless, the President and his handlers probably hope to use high-profile events such as the Pennsylvania crisis to make some political hay. That is not to say, however, that they are wrong about the system being in need of some reform. The question is, what reform? 

What's Wrong with the Medical Malpractice System?
When Republicans want to demonstrate that the medical malpractice system is broken, they typically point to the fact that damage awards in medical malpractice suits have increased over the past few years at a rate that far exceeds inflation. One popular statistic, for example, provided by Jury Verdict Research (a private company) is that between 1999 and 2000 median malpractice awards rose 43%, from$700,000 to $1 million.

In response, defenders of the system, such as the Naderite organization Public Citizen, will reply that the numbers provided by Jury Verdict Research are biased in two ways. First, they reflect only verdicts that have been reported by the lawyers themselves (who may want to tout their wins, and ignore their losses). 

Second, they do not reflect settlements, which may be much smaller than verdicts. And indeed, when you look at all verdicts and settlements combined, the numbers are much smaller (around $100,000 per case), and the rate of increase much smaller (though still twice to three times the rate of inflation).

Whether one looks to verdicts, settlements or both, however, there is a deeper problem with relying on the amounts awarded or agreed to. The problem is that we do not know how these amounts compare to what the plaintiffs who received the money deserved to receive based on their injuries and the treatment they received. 

It's not an injustice if a plaintiff who suffered $1 million in damages gets $1 million. It's an injustice, though, if he only gets $100,000, or if he gets $3 million. And it's not an injustice if plaintiffs in 2000 get more money than those in 1999 if those 2000 dollars were deserved.

In short, to really see if the system is working, we need to look deeper - far beyond simple statistics about damages awarded. But that is exactly what the centerpiece of Bush's medical malpractice reform plan refuses to do. 

Rather than making damages fairer, it simply aims to make them smaller - proposing a $250,000 cap on "pain and suffering" damages in any state medical malpractice award. (Bush also proposes and a similar cap on punitive damages, but I will not address it here, in part because such damages are very infrequently awarded in medical malpractice cases.)

One Way Not to Reform the System: Bush's "Pain and Suffering" Damages Cap
"Pain and suffering" damages are often called "non-economic" damages because they do not go to compensate for her medical bills or lost income. Currently, they make up about 50% of all damage awards. 

Thus, if they are to be capped by a federal law, then the effect on tort law in the various states will be tremendous. The effect on insurance premiums may be substantial, too, but not necessarily; remember that damages awards are not the only, and perhaps not even the primary, cause of the current rise in premiums. 

Damage caps are a very popular form of tort reform--about 24 states now have them. Some state supreme courts, however, have overturned such caps, for some state constitutions limit the state legislature's to deprive its citizens of the right to receive whatever damages a jury sees fit to award. 

The caps proposed by Bush would replace the existing state caps and would be quite draconian. Moreover, they would not be able to be struck down as inconsistent with state constitutions, as the legislation would not have been passed by the state legislature. 

The problem with damage caps is, though, that they arbitrarily punish a particular set of victims of medical malpractice - a set that likely includes those who have suffered the most. Again, fairness is ignored. 

Plaintiffs with modest claims (under $250,000) who suffer negligence would get 100% of their damages. In contrast, plaintiffs with truly horrific claims--those who suffered severely, and at the hands of a physician adjudged by the jury to have acted recklessly or callously--would receive only a fraction of their damages back. 

Do "Junk Lawsuits" Really Make Damage Caps Necessary?
Why, then, do proponents still support caps, despite their injustice? Some do so because they argue that, in any event, it is very hard to tell who really is a deserving and undeserving plaintiff in a medical malpractice suit, so that the attempt to ensure fairness is doomed at the start. 

Pain and suffering, they say, are very subjective things. Moreover, while we cannot know the true nature of a particular plaintiff's pain and suffering, we can know that some plaintiffs exaggerate their pain and suffering, or claim negligence where there was none, in order to get a higher award. 

On this view, as President Bush said in Scranton, the problem is with "junk lawsuits." Caps are attractive because they at least have the advantage of making false or dubious medical malpractice claims less attractive to everyone, especially plaintiffs' lawyers.

In truth, I suspect that, given what we know about the tort system, the proportion of junk lawsuits is higher at the low end of the damage awards, and thus damage caps will do less than proponents think to cut off such claims. But I'll grant they will at least have some effect. By making it less attractive to be a plaintiff in a medical malpractice suit, caps will reduce the amount of money going to people who have fake claims. 

But that leads to another question: How serious a problem are fake claims? And are there other problems - such as overly high rates of malpractice - that also deserve attention? Because if they are, then reform efforts should have a very different focus. Among other things, they should ask how we can get doctors to provide less negligent care. 

Why Fake Claims Are Far From the Only Issue
A handful of studies have tried to determine how often, in fact, the tort system "fails" patients who have suffered at the hands of negligent physicians. The 1990 Harvard Medical Practice Study ("HMPS"), is the most famous, but its basic findings have been reproduced elsewhere.

The HMPS considered the medical histories of 30,000 New York City patients who had had "adverse events" during the course of their treatment, meaning that something had gone wrong. Many of the adverse events were minor, but may were serious--with results as horrible as death and permanent disability. In each event, HMPS tried, to the best of its ability, to reconstruct what happened and make the judgment whether malpractice ha occurred.

The study concluded that about 1% of the adverse events were avoidable--in other words, they were the result of malpractice. That figure has struck many as shockingly high, and, in itself, evidence of why we need an unfettered tort system. Doctors, critics say, should not be malpracticing 1 in 100 patients. 

But here is the figure that is truly shocking: of that 1% who suffered adverse events related to malpractice, only one in eight filed any sort of claim. Close to 88% of negligent physicians were never sued at all. 

Meanwhile, of the 99% of patients who suffered adverse events not related to malpractice, and who thus had no basis for suit, some sued anyway. These are Bush's "junk lawsuits" - though the term carries an unfair stigma, since most of the patients probably suspected there was negligence even though experts later judged there had been none. 

In the end, 83% of those in the HMPS study who sued had not suffered malpractice. Only 17% of those who sued had. 

What the Harvard study tells us is that most people who should be suing do not, and most of the people who are suing should not. In other words, the current medical malpractice system does a terrible job doing what everyone agrees is its job: to encourage only the "right" people to sue.

Medical Malpractice Reform Should Have Three Goals, Not Just One
The Harvard study thus isolates three problems: A too-high rate of malpractice, a too-low rate of worthy suits being brought, and a too-high rate of unworthy suits being brought. Sadly, the Bush plan targets only the third problem. 

Yet consider how serious the other two problems are. The too-high malpractice rate means patients suffer and die even though it could have been prevented. The too-low rate of worthy suits means that patients who urgently deserve and need compensation do not get it. After all, those who do not sue, don't get anything - despite being victims of malpractice, they suffer lost income and pay medical bills themselves. 

The President is right that plaintiffs' lawyers waiting rooms are probably 
crowded with many who were not malpracticed (though they think they were). We already have a solution for that: The insurance company can argue to the jury that what the doctor did was not malpractice. We have no solution to the problem of those who are missing from those waiting rooms, and ought to be there, or to the fates of those who suffer and die unnecessarily due to a malpractice rate that better training might reduce. 

Until the Republicans show as much concern for the many victims of medical malpractice who are not getting compensated, it is hard to accept their current proposal. It solves only one aspect of the "problem," and one that is about insurance companies paying too much, not about people suffering too much and going without compensation for that suffering.
Senate Committee Set Hearings on Medical-Malpractice Insurance Crisis; Feb 10, 2003

The heads of two Senate committees said they would hold joint hearings to look into the growing medical –liability crisis in the United States and are taking the approach that managing litigation is the way to control rising insurance premiums.  Senators Orrin Hatch,  Republican of Utah, and Judd Gregg, Republican of New Hampshire blamed “out of control medical litigation and frivolous law suits” for causing medical-liability insurance premiums to skyrocket and forcing some insurance companies to stop providing this insurance. Hearings are expected to begin next week.

This was in contrast to a democratic “Dear Colleague” letter authored by democratic senators Patrick Leahy of Vermont, Edward Kennedy of Mass. Richard Durbin of Ill. and John Edwards of North Carolina.  The letter stated; “we believe that one essential step to lower medical malpractice premiums is to directly address the market behavior of the insurance companies issuing malpractice policies.”   The democrats have called for an end to the limited exemptions insurers have from antitrust laws under the McCarran-Ferguson Act. 

U.S. Lawyers Set to Vote on Limiting Asbestos Claims;  Feb 11, 2003

As a flood of asbestos suits drives companies into bankruptcy and clogs the courts, the nations largest legal group is set to decide whether to back federal legislation clamping down on claims.  The American Bar Association  President Alfred Carlton has said his group believed it should act because Congress is poised to stem the wave of asbestos suits.  “Asbestos litigation presents unique challenges for the country’s civil justice system and requires a national solution.”   

The proposal specifically seeks to limit the spiraling claims for non-malignant lung tissue injuries that are alleged to be caused by asbestos exposure.  These suits over non –malignant disease are the source of the great national debate because studies show that the majority of the claims are filed by individuals who do not show symptoms of any injuries that impair their daily lives. While tests show they do have changes in their lungs, asbestos exposure is just one of the possible causes.

A September report by RAND Institute for Civil Justice, said up to 2.4 million more claims could be filed in the years ahead, costing businesses as much as $210 billion. 

The ABA group is recommending legislation that would require claimants to meet certain medical criteria before allowing the suits.  

National Malpractice Cases in the Headlines:

 Mistaken Mastectomy Prompts Lab Changes

ST. PAUL, Minn. (AP) - The company responsible for a laboratory mix-up that led to the unnecessary removal of a woman's breasts has changed procedures to guard against similar mistakes, officials said Wednesday.

Work folders given to lab workers at Hospital Pathology Associates will no longer contain tissue samples from more than one patient. Tissue samples and patients' paperwork will be color-coded, and two pathologists must sign off on a diagnosis and cross-check a patient's name and identification number on sample slides and paperwork.

"It is more time-consuming and more effort," said Dr. Laurel Krause of Hospital Pathology Associates. "On the other hand, that's not what matters here. What matters is getting it right."

The group provides pathology services in most of the 14 hospitals run by Allina Hospitals and Clinics in Minnesota and Wisconsin.

A woman was diagnosed with cancer in May at United Hospital after tissue from her biopsy was switched with tissue from another woman.

Linda McDougal, 46, of Woodville, Wis., elected to have a double mastectomy. She was told of the mistake two days later, after no malignancy was found in the amputated tissue.

Chris Messerly, an attorney representing McDougal, said it was wonderful that changes were being made but added, "It's unfortunate they had not done it before."

An attorney representing United's pathologists said the group's insurance company has paid McDougal's medical expenses and lost wages and will continue to do so. Messerly said his client has not decided whether to sue.

Officials have said the woman whose tissue sample was switched with McDougal's has been treated.
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Drug Firms to Pay States, Consumers $80M

By MICHAEL GORMLEY Associated Press Writer 

ALBANY, N.Y. (AP) - States and consumers will share in an $80 million settlement with two drug companies accused of conspiring to keep a less expensive, generic version of a blood pressure medication off the market, state officials said Monday.

Aventis Pharmaceuticals Inc. and Andrx Corp. will pay the states, insurance companies and consumers nationwide to settle charges that consumers paid too much for the drugs Cardizem CD and its generic equivalents because the companies conspired to delay the marketing of cheaper competitors, said New York Attorney General Eliot Spitzer. Aventis makes Cardizem CD.

The average consumer will be eligible to recover 20 percent of what he or she spent on the drug over 14 months in 1998-99, as much as several hundred dollars, said Spitzer, who handled the case with state officials in Michigan with assistance from officials in 27 other states.

About $21 million of the settlement will go to consumers in every state, Puerto Rico and the District of Columbia; $30 million will go to insurance companies and other third-party payers; and $4.5 million will go to the states. The remainder - more than $24 million - will pay for administrative costs and legal fees.

Generic drugs can be less than half the cost of medications when they first hit the market as well as drive down the cost of the original drug.

"Today's settlement continues our mission to protect consumers by fighting prescription drug companies' efforts to manipulate the law to keep cheaper generic drugs of the market," Spitzer said Monday.

The lawsuit was filed in May 2001.

Spokeswomen for the drug companies didn't immediately respond to requests for comment.

In 2001, U.S. District Judge Nancy Edmunds in Detroit ruled that Aventis Pharmaceuticals and Andrx Pharmaceuticals Inc. violated antitrust laws by delaying the less-expensive generic drug's marketing for 11 months. The case brought by numerous consumer groups was settled for $110 million. Edmunds is the same judge who have to approve Monday's settlement.

Consumer groups have said Cardizem sales total about $700 million a year domestically. Users of Cardizem were paying about $73 a month for the drug, when a generic cost about $32 a month.
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Government Hospital settles case with Indians for $3.5 Million in case of disabled Navajo boy.

The hospital was operated by the Indian Health Service, an agency within the Department of Health and Human Services.  July 21, 1998 Eric Dan a 4 year old was brought to the Northern Navajo Medical Center in Shiprock, New Mexico with severe stomach pain.  

He was diagnosed with a ruptured  appendix based on clinical symptoms of infection, dehydration, swollen abdomen and tachycardia.  Post op it is alleged that he was given too little fluid allowing dehydration, inadequate doses of antibiotics, and excessive analgesics.  

Upon notification of the child’s circulatory collapse court papers noted the attending physician did not respond to pages for 20 minutes when he was physically within the hospital.  Upon transfer to another hospital he was diagnosed with shock due to dehydration.  He is now almost completely paralyzed and has serious cognitive disabilities and visual impairment.  This was the third case brought by the law firm of Rosenfelt, Barlow & Borg, in a 6 month period all of which settled in multimillion dollar agreements. 

Hospital Chain Settles Fraud Accusations

NASHVILLE, Tenn. (AP) - HCA, the nation's largest for-profit hospital chain, announced a $631 million settlement with the U.S. Justice Department to resolve civil health care fraud allegations.

The settlement, pending approval of the Justice Department, caps a five-year investigation into HCA that resulted in the conviction of two former executives and HCA pleading guilty to defrauding government health care programs. HCA has already agreed to pay $840 million to settle federal criminal and civil charges.

"We are pleased to have successfully negotiated a settlement to the remaining two civil issues - cost reports and physician relations," said Jack O. Bovender, Jr., HCA chairman and CEO. "Today, we are a stronger company with a corporate integrity agreement, a corporate compliance initiative that has set the standard for many in our industry and a culture that is focused on the delivery of quality patient care in the communities we serve."

Whistle-blowers alleged to the government that HCA filed false claims and paid kickbacks to doctors so they would refer Medicare and Medicaid patients to its facilities.

Under the settlement, HCA will pay the Justice Department $631 million, with interest accruing at 4.5 percent beginning February 3. 

The company also reached an agreement with attorneys representing states with claims similar to the government's against HCA. Under this agreement, HCA will pay $17.5 million to state Medicaid agencies to resolve the claims.

The company also will be obligated by law to pay legal fees of the whistle-blowers' attorneys. 

LOCAL VERDICTS:

DALLAS COUNTY: Athena Hogue, Individually and as Executrix of the Estate of Robert Hogue, Jr, Deceased, et al  vs Columbia Medial Center of Las Colinas,  DV-99-0147-L

In October 2001, a jury awarded $9.2 million in actual damages and $21 Million in punitive damages in this case against based upon the wrongful death of Mr. Hogue, 52, due to delay in treatment.   Mr. Hogue presented to the ER of Columbia Medical Center of Los Colinas March 9, 1998 with breathing problems. He was seen by a pulmonologist two hours after arrival. And an emergency echocardiogram was ordered at 3:30 pm.  The echo was not done until 6 pm.  Mr. Hogue needed a cardiac surgery which was not done at Los Colinas and a transfer to another hospital was necessary.  The plaintiff’s built a case that there were no emergency ambulance arrangements and the transfer was delayed.  Upon arrival to the other hospital and onset of surgery, Mr. Hogue’s heart had stopped and attempts to resuscitate him failed. He was pronounced at 9:46pm. 

The trial judge at the time, David W. Evans reduced the award to $4.7 million, including punitive damages based on legal limits on medical malpractice awards and punitive damages.  Based upon a ruling by the 5th Court of Appeals in Rose v. Garland Community Hospital the plaintiff’s argued that the cap does not apply to administrative decisions.  The opinion stated caps apply only if the negligence occurred “during the patient’s care, treatment or confinement.”

Judge Evans amended the judgment on 12/3/2002 to include the jury’s entire actual damages award and punitive damages, with prejudgment interest.

HILDALGO COUNTY

Mandy DeLeon, Individually and as Administrator of the Estate of Carlos DeLeon, v Ivan G. Melendez, M.D. and Mission Hospital  No C-923-00-F

Mr. DeLeon reported to Mission Hospital’s Emergency Department complaining of cough, weakness for three days and pain to his back and chest with cough. He had an EKG which was abnormal although cardiac enzymes were normal.  He was seen by a cardiologist and scheduled for a cardiac catherization the next am.  At around midnight he suffered an MI and died.   The jury found no negligence based on the fact he was pain free during the examination and enzymes were normal.

DALLAS COUNTY:  160th District Court  12/11/02

John White, Individually, as Heir to the Estate of Lois White, Deceased, and as Representative of the Estate of Lois White, Deceased, et al,  vs. Richard Feingold, D.O., Baylor Medical Center at IRVING, COR Specialty Associates of Texas, et al   No. 00-9361


April 12, 2000 Lois White had coronary angioplasty and stenting by Dr. Richard Feingold at Baylor Medical Center of Irving.  Retroperitoneal bleeding during the procedure caused significant hypotension for which she was admitted to the  ICU post op.  A partner examining Mrs. White on rounds noted she needed an emergent repair of her right femoral artery and vein and contacted Dr. Gosdin, a vascular surgery to do the surgery.  The plaintiff’s allege Dr. Feingold should have had the vascular repair done much earlier, seven hours elapsed prior to the repair and that the hospital nursing staff should have called the vascular surgeon when Dr. Feingold did not.


The jury unanimously found no negligence on the nursing staff or Baylor.  Dr. Feingold and his practice, COR Specialty Associated settled prior to trial for $2 Million dollars. 

DALLAS COUNTY: 298th District Court  11/4/2002

Misty L. Bills and Bradley Bills, Individually and as Representatives of the Estate of Conley Marie Bills, Deceased, vs Texas Health System, McCuistion Regional Medical Center, Bridger Little M.D., Ildiko Edenhoffer, M.D.,Texas Medicine Resources, L.L.P, Primary Care Associates and Steven Carlos Crayton, M.D.   No. 01-1036M


Misty and Bradley Bills took Conley to the emergency room of McCuistion  Hospital because she was weak, unable to stand, having leg pain with fever and was lethargic.  She had not voided for several hours prior to arrival at the ER and a urine analysis was abnormal but attributed to dehydration.  Dr. Little was the emergency room physician who assessed Conley and felt she was dehydrated due to an infection or virus.  He contacted Dr Edenhoffer to assume Conleys care, and Dr. Edenhoffer arrived four hours later.  Conley was admitted to the intensive care unit 9 hours after arrival at the emergency room.  Throughout the night the child continued to have leg pain, was unable to move and did not void.  The cardiac monitor strips suggested an electrolyte disturbance.  It was alleged that the cardiac monitor alarms sounded with no recognition of the significance of the arrythmia and no physician was contacted. The allegations also stated once the emergency room physician was contacted, he did not act awaiting for the pediatrician who was on his way.


Conley died and was diagnosed with Rhabdomyolysis on autopsy.  The alleged cause of death was hyperkalemia, which was later found to be caused by the Rhabdomyolysis.


The case settled for $4.425 Million before trial.  The Hospital paid $2.1 Million and PCA and Dr Edenhoffer paid a total of  $850,000.


                      EDUCATIONAL PROGRAMS

April 9 – 12, 2003  

NATIONAL AALNC CONFERENCE: 

“ REVOLUTIONARY SUCCESS; NURSES AND THE LAW”

Wyndham Franklin Plaza, Philadelphia PA

Early registration ends March 2003.

LNCC certification exam offered April 8, 2003

877/ 402/ 2562 to register, application must be postmarked by Feb 25, 2003 for this exam.

To apply for chapter scholarship to attend, keep an eye on the website for criteria and application form.

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: Cybercare 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
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	Welcome new members, welcome back returning members! 2003 is sure to provide learning opportunities for us all.  Tort reform at the forefront of legislation has us all wondering what is on the horizon.


	Our horizon, here at home in the Dallas Chapter, begins with meeting the needs of our members in 2003.  We have an exciting CEU program planned and also plans for a local conference.  Our January strategic planning meeting left us with a genuine feeling of accomplishment of last years goals, and a need to press on in 2003 to reach even further.


	I would like to acknowledge all who have contributed, even in the smallest way, to reaching our goals in 2002.  The tremendous amount of work put into membership, education and our organization in general, has left us ready to move forward in 2003.  I would also call for continued member involvement on our committees and conference planning needs for 2003.


	I look forward to seeing and meeting each and every one of you.  I hope you will find that your continued involvement and support can only benefit you and your profession of legal nurse consulting as a whole.





Sincerely,


Diane Myers, RN, BSN


President AALNC Dallas Chapter 2003








