








the emergency department of the 

nearby hospital. When she arrived, 

approximately 30-40% of her body 

was covered by blisters. She was 

promptly admitted to the hospital 

with a diagnosis of toxic epidermal 

necrolysis (TENS) vs. SJS. Because 

of the severity of the blistering, she 

was transferred from a medical unit 

to the burn unit. A biopsy ultimately 

confirmed the diagnosis of SJS. 

The patient was hospitalized for 

34 days. During that time, she had 

multi p le complications including a 

DVT, respiratory distress, line sepsis, 

microvascular ischemic changes, and 

mental status changes. At discharge, 

she had widespread hyperpigmenta- could reasonably assume that the 

tion, which resulted from the blisters. physician had that information in 

his records since she was unaware 

Th e pat ient commenced a lawsuit that he had twice lost her records. 

against her phys ician, all eg ing that 

he should have been aware of the The care was then reviewed by an 

original allergic reaction she had to outside expert in infectious disease. 

Bactrim many years prior. She alleged This expert opined that the case was 

that her allergic reaction to Bactrim clearly not defensible. He noted that 

and the development of SJS was in Bactrim is high on the list of drugs 

part due to his poorly documented which cause a severe reaction such 

and lost records . In contrast, the as SJS . Therefore, since the patient 

patient was able to corroborate her had a reaction to Bactrim initially, 

previous allergic reaction to Bactrim the patient should not have received 

by obtaining fourteen-year-old this drug again, unless it was an 

pharmacy records. She proved not emergency and there were no other 

only had she notified her physician, options. He further noted that it 

but that her medication was in fact only takes one dose of Bactrim to 

changed due to this allergic reaction . cause such a severe reaction . The 

expert also opined that it would be 

The care was reviewed by MLMIC impossible to defend a physician 

expert s. They noted that Bactrim, who lost a patient's record twice. 

a sulfa-based drug, is a well-known 

cause of SJS. Therefore, the experts 

opined that there was no excuse that 

this allergy had not been continu

ously flagged in the patient's medical 

record . Further, the patient was 

asymptomatic at the time of the most 

recent diagnosis of a urinary tract 

infection. Therefore, the reviewers 

questioned whether Bactrim was 

even warranted to treat this infection. 

Although one reviewer questioned 

whether the patient was a reliable 

historian, it was felt that the patient 

He further criticized the physician's 

failure to document the patient's 

allergy to Bactrim/sulfa since the 

patient would likely testify at her 

deposition and at trial that she 

had developed a rash when first 

treated with Bactrim fourteen years 

ago, and the pharmacy records 

would confirm this prescription. 

The infectious disease expert was 

also highly critical of using another 

patient to do a "sidewalk" consul

tation with this patient. Neither 

physician truly appreciated the sever

ity of the reaction, although earlier 

hospitalization would not likely have 

stopped it. He also confirmed that the 

lack of mucous membrane involve

ment, which concerned both the 

patient's physician and the derma

tologist, does not preclude this diag

nosis. Finally, he was highly critical 

that an asymptomatic urinary tract 

infection was treated with antibiotics. 

Aside from the many complications 

the patient had during her very long 

hospitalization, the patient's perma

nent damages consisted primarily 

of a cosmetic skin defect over much 

of her body. The expert stated that 

this patient was fortunate, since 

corneal scarring and blindness and/or 

vaginal and rectal pain are common 

permanent damages due to SJS. 

Because of losing the patient's 

records twice, the lack of adequate 

documentation of her visits, the 

inappropriate use of Bactrim, 

an inappropriate dermatology 

consultation, and the very complex 

and prolonged hospitalization of 

this patient in the burn unit, all 

of the experts strongly advised 

prompt settlement of the lawsuit. 

Therefore, negotiations ensued 

early in the litigation and the 

lawsuit was settled for $862,500. 
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Stevens-Johnson Syndrome is an 

unusual but serious reaction to 

medications. A series of errors by the 

defendant physician led clearly to this 

reaction and made this lawsuit very 

difficult to defend. The entire case 

was significantly impacted by the loss 

of the patient 's medical records not 

once, but twice. This allowed valuable 

information critical to the patient's 

history to be lost and it was never 

retrieved . Because the defendant 

could not provide a rational expla

nation for losing the record twice, 

the plaintiff's counsel could easily 

make the defendant look sloppy 

and uncaring. Arguably, that could 

then be applicable to the plaintiff's 

medical care as well. The defendant 

was unable to show that he had tried 

to recreate the information contained 

in the lost records from pharmacies, 

other physicians, or the patient 

herself. The patient was 67 years 

old when she had the initial reaction 

and was 78 when she developed 

Stevens-Johnson syndrome. There

fore , it would be unlikely that the 

patient could be faulted for either not 

recalling that reaction or assuming 

that the physician had documenta

tion of the reaction in his records . 

In general, there also was poor doc

umentation of the patient 's care and 

physical examinations . For instance, 

documentation of yearly physical 

examinations stated only that the 

examination results were unchanged . 

His notes failed to identify which 

parts of the body he examined. 

Further, even at the time of the final 

allergic reaction, which resulted 

in the patient's thirty-four-day 

admission , there is no documen

tation in the allergy section of the 

EHR of the reaction . Nor was there 

documentation of this reaction when 

the patient was seen one month after 

her hospitalization. When there is a 

consistent lack of documentation, the 

defense of a lawsuit is very difficult. 

Of great concern to the MLMIC and 

outside experts who reviewed the 

case was the use of another patient 

in the office, who happened to be 

a dermatologist, to evaluate this 

patient. The defendant physician 

asked him to do a "curbside" 

consultation . This type of informal 

consultation creates a risk for the 

patient as well as the consulting 

physician. It also raises serious 

confidentiality issues. There was no 

doctor-patient relationship formally 

established by the dermatologist 

with this patient. Further, there is no 

proof that the dermatologist asked 

relevant questions of the patient with 

respect to medication allergies, as he 

would in a formal office consultation. 

He briefly examined her mouth and 

the blisters and then recommended 

symptomatic treatment. He should 

not have been asked to see the 

patient. In fact, because he did 

not document his examination and 

findings in a patient record, he put 

himself at risk not only to be sued but 

also to be in violation of professional 

misconduct laws. Further, this 

situation both disclosed the identity 

of the dermatologist as a patient of 

the defendant, as well as the identity 

of the plaintiff, without written 

authorization by either to do so, 

potentially breaching confidentiality 

laws. Fortunately, the patient suffered 

no further damage from the two-day 

delay in hospitalization due to the 

dermatologist's incorrect opinion. 

The final legal issue in this case 

was whether the delay in sending 

the plaintiff to the emergency 

department when she first developed 

blisters increased the length of 

her hospitalization, the sequelae 

she experienced there and , thus, 

her damages. This was the basis 

for the plaintiff's argument for 

substantial damages. Fortunately, all 

of the expert reviewers concurred 

that a two-day delay would not 

have made a difference in the 

eventual outcome of the case. 

Interestingly, the initial response 

of the MLMIC reviewers was to 

defend this lawsuit. This stance was 

justified in part by the demand by 

the plaintiff for the physician's entire 

MLMIC policy limits to settle this 

lawsuit. However, because of very 

negative reviews of the many deficits 

in the care of this patient by the 

outside infectious disease expert, 

defense of this case would have 

been very risky. Further, no other 

outside expert could be found to 

defend the care provided . Therefore, 

intensive and successful efforts 

were made to reach a settlement. 
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Updates and industry news from New 

York's #1 medical malpractice insurer. 

No one knows NY better than MLMIC. 

MLMIC.com 

Follow @MLMIC on Twitter 

Tweets Tweets & replies Media 

MLMIC @MLMIC ·28m 

.@physicianswkly on the factors that impede doctor-patient communication & 
the improvements that can make a difference--> bit.ly/2VOJBwh 

Q n 

MLMIC @MLMIC · 20h 
These findings are a reminder of the importance of #NY's "One & Only 

Campaign" that promotes proper hand hygiene, dedication of multi-dose vials to 

only one patient when possible & adequate scrubbing of medication vial 

diaphragms. bit.ly/2VhJ60u 

Q n 

Blanche Horton @familyguy342 · 21h 

MLMIC Joins Berkshire Hathaway Family of Companies 

MLMIC Becomes a Ber1<shire Hathaway Company 

MLMIC completes its conversion from a mutual company to a stock 
company & acquisition by Berkshire Hathaway. 

joistamatic.com 
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MLMIC @MLMIC · 22h 

.@PhysiciansPract on how factors including body language, communication style 

& tone can impact physician credibi lity--> bit.ly/2Emo8bE 

Q n 

MLMIC @MLMIC · Feb 27 
.@Reuters reports on an expert panel advising against #surgery for 

#shoulderpain: "The best management for patients is some combination of 

#physicaltherapy, exercise programs, anti-inflammatory drugs & steroid 

injections." Read more in @physicianswkly: bit.ly/2UWRHWH 
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MLMIC @MLMIC · Feb 27 

Updated @MOHNS guidelines for treating & managing #1onsi llectomy in 
children--> 
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