LARGEST SETTLEMENTS

Contmued from page 7

should be suspected when. ther'e is “dgs‘cefdam; growth? -
of the two fetuses, i.e., one is larger'than the other. .
Despite the fact that the twins’ estimated weights were
discordant, plamtuff contended that the defendant OB.re- |
peatedly noted there was ¢ “560d; symmetm:al growth”
failed to refer the mother to a'high-risk specialist. More-*
over, it was asserted, the OB ignored a nonzreassuring :.-,
non-stress test (NST), and recommended that the mother
return in a few days for further mioritoring. S
. <At that follow-up appomtment signs of fetal distress
_ wére immediately apparent on the fetal heart monitor
. strips. The mother was rushed to a nearby high-risk
| hospital, where cesarean delivery soon followed The .
' first twin was ¢learly asphymated “with Apg AT § |
' 1,5 and 10. Initial arterial blood gasses, which-would ~
' provide ev1dence hypoxia ischemia (a lack of blood to . :
the brain), were “logt.” The fwin’ mltzally did well, buti« i

umbilical artery ¢lot dus to & Catheter, . 7
Defendant neonatologist ordered a thrombolyhc drug i
{TPA)to dissolve the clot, ‘Plaintiff asserted thai; use of
TPA on a premature infant was an experimental mter-
vention that pose& an unnecessary hlgh risk of in: ,

at approximately 13 days post- -birth, he developed an. ’ ; .
§
:

vere intracranial bleed that resulted m severe cerebral: '
palsy and mental retardation.

Defendant OB contended that there Wae no mdlca- _
tion for an earlier delivery and that the cause of the
brain damage was related to the subsequent intracra- ;
nial bleed. However;, plaintiff asserted that had the OB
delivered the infant in a timely manner, the baby would
not have need an umbilical artery catheter fer a pro-..
longed period and thus the clot and subsequent TPA m—
‘duced bleed would have been avoided. - |

The first defendants’ primary defense was that the
¢hild’s neurological deficits were solely caused by
the subsequent injury, which occurred at the second
hospital. Plaintiffs retained a highly quahﬁed neuro-
radiologist to review the child’s cranial ultrasounds,
which showed brain swelling, congistent with an in-
Jjury before birth that was exacerbated by the subsen
quent bised.

The second defendant contended that the clot in the
artery was a life-threatening emergency, and, thus,
thrombolytic drug was indicated. It was asserted that
the parents gave a verbal consent via telephoue, wlnch
plaintiff refuted by contendmg that an ultr eound o
study showed good flow through the ‘artery, and that
Heparin and watchful ‘waiting were mdlcated and a’
safer alternative than TPA.

A portion of this case was resolved aﬁer a settlement
with a hospital that negligently provided follow- Sup care
to the same child. The first hospital paid $2.5 million .
and the second paid $2.375 million, bnngmg the total
compensation to $4.875 million. v :
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Type of action: Medical malpractice,_
birth trauma

Type of injuries: Cerebral palsy,
catastrophic motor and coghitive
deficits due to asphyxia causing
hypoxicischemic encephalopathy

Name of case: Confidential

Court/Case no./Date: Confidential;
. confidential; July 26, 2010
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Man suffers ruptured
aneurysm after CT scan

Plaintiff asserts signs were: apparent
two weeks prior; case settles

$4 million

In a confidential medlcal malpractme lawsmt plam«
tiff patient sought damages against defendant pri-: '
mary care physician, defendant radmlegxst and defen-
dant hospital after an aneurysm was und1agnosed v1a
CTscan. s

In January 2007, the patierit, a middle- aged man,
went to his primary care physmlan complalmng ofan
intense headache. The physmlan referred thé pat1ent 0,
the radiologist, and did not mclude “cerebrai a.neurysm
in his-differential diagnos;ls upon: referrmg iny 3

#The €T scan, however, demonstrated two aneurysms -
and was m1sread by the dzagnostlc radmloglst as nor- "
mal. The aneurysm ruptured resulting in severe neuro-
logical complications and (hsabllaty _
Plamtlff asserted thai: the mgns of aneurysm

The case settled for $4 Imlhon at famhtatmn

Type of action: Medical malpractice

Type of injuries: Ruptured aneurysm, hemtplegla resaduai
cognitive, neuro%oglcai damages

Name of case: Confidential .

Court/Case no./Date: Confidential; confidential; June = -
2010 ' : :

Tried before: Facilitation
Name of facilitator: Richard C. Kaufman

Settlement amount $4 million -

Attorneys for plaintiff: John S. Hone Brian McKeen
Attorney(s) fer defendant: W_lthheld
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Hemorrhage causes
man’s paralysis
EXperts say scan distinctly revealed
two aneurysms in patient’s brain,

$4 million -

" In a confidential medical-malpractice lawsuit, plain-
Gff patient sought damages from defendant primary
care physician and defendant radiology group for fail-
ure to recognize and respond to a subarachnoeid hem- -
orrhage. C

In December 2006, the plaintiff, 52, contacted his pri-
mary care physician twice over two days, complaining

of the “worst headache ever” that “brovght him fo his- -

knees.” He also was noted to have‘phb?ophqbigi anci a
" stiff neck, C o SRR TR
Plaintiff asserted that this was a classical presenta-

tion of subarachnoid hemorrhage (SAH). Tt dlso was . .

contended that a fundamental tenet of medicine, anda

common medical board exam question, is when sub- . .

arachnoid hemorrhage is suspected, the patient should
receive a stat CT scan of the brain withoutcontrast —

which, if negative, should be followed up with a bumbar
puncture (LP) to look for bleod fn the spinal fluid.

The primary care physician instructed the patient to

report to the hospital for a CT with and without con-
trast a few days later. The physician did not order a -,
lumbar puncture after the negative CT scan. The radi-
ologist who read the T scan reported findings as “un-",
remarkable unenhanced and enhanced cranjal CTfs].”
Plaintiffs’ experts testified that the initial CT' scan dis-
tinctly revealed two aneurysms in the patient’s brain:
Days later, the patient was found unresponsive in a
bathroom while visiting his family. He was rushed to
the ER, and diagnosed with subarachnoid hemorrhage,
specifically a ruptured right middle cerebral artery
(MCA) trifarcation aneurysm and an unruptored left
MCA bifurcation aneurysm. ‘ o
It was contended that the failure to timely and prop-
 erly render care in this case resulted in the patient suf-
fering significant neurological injuries, rendering him
permanently paralyzed and depriving him of all of his
wage-earning capacity 7
Plaintiff's experts testified that, had the aneurysins
been treated upon his initial call to his primary physi-
wian after his CT scan, plaintiff's injury would have
been avoided. ) : : -
Defendants conténded that there was no pre-existing
$3AH, and that a LP would have heen normeal, It also,
was asserted that a poor outesme can scour following a
ruptured aneurysm even under the best of civeum- -
stances. . ‘ P T
The matter settled for $4 million,

“Type of action: Medical malpractice

‘Typé of injuries: Failure to diagnose and respolnd o
subafachinoid hemorrhage, catising paralysis resuiting in
Yoss of quality of fife and complete loss of earnings

bapacity - S
Naime of case: Confidentiat

Court/Case no./Date: Cortfidential; confidential; March 2,
2010

Settiement amount: $4 million. '

Attorneys for plaintiff: Brian J. McKeen, Teresa E. Kasel .

Attorney(s) for defendant: Withheld Coa




Steoke causes mental,
Phy81c al i 1mpa1rme_nts

Decision to treat patient s"aneurysm ’,
via coiling: !eaves hervégetative'

$35mllllon U

In a confidential medical-malpractice lawsuit, plamhff
conservator for patient incapacitated individual sought
damages from defendant haspatals for a severe stroke
causing catastmphm mental and physmal mpmrments
which left the patient in a near—persrstent vegetanve state,

In mid-June 2006,  plaintiff, & 40*year-eld married

mother of: two went to her family physrcran complarm ‘
ing of | severe headache and an increéased héart rate, The'

phys:ela,n referred hertoa southeast Mlc}ngan hosp1~
tal. 'I‘here, iz’ the ER, she | gave the same complamts as
well as pam radlatmg ‘to the neck, w}uch is'a mg‘a of
subarachnoid hemorrhage (SATD. o

She was glven TV Heparin for atria fibrillation (a.n )

anticoagulant), snd a hiead CT was orderefi However,

administration of Heparm pnor toaCTisa grose viola~

tion of the standard of care. Although CT scan was neg-
ative for subarachnoid hemorrhage the hospital failed
todoa lumbar puncture; whereas the standard of ¢are
requires that a Turmbar puncture be performed m or&er
to completely rulé'it out. .

The patient then ‘was admitted and compiamed ofa’
severe headache for more than two days. During this’
time, no diagnostic tests were performed to determine :
the etiology of the severe headache, '

On the third day, the patient was found scredming
and experiencing seizures in her room. Shortly there-
after, CT resulls revealed SAH and possible aneurysm .
rupturé. Protamine, 4 synthesized protein used tostop .
the effects of anticoagulants, had to be admm:etered f;o
reverse the effect of the Heparin. .

A consultation was sought by a larger southeast Mmln-
i gan hospital’s neurosurgeon, who recoxnmended that the
¢ patient be transferred. On admission, thé patient was -

! semiconscious. A cerebral angiogram revealed a ruptured
aneurysm in the anterior commumcah;ng artery. At thzs
point, interventional radiclogy was consulted and: 1t was;:

. Type of in;url

perssstent vegetatwe state

 decided to treat the aneurysm with endovascular coﬂmg

However, the-¢oiling procedure was not a guccess.

The neuroradiologist’s attempts to remove the coil
were unsuccessful, and the coil lodged in the carot1d ar—_
tery. Multrple attempts to rem Ve it, fa;led

can causé & stroké and catastrophic damage 0.the'l ram
which is what happened to the painent Plamtlﬁ_vasserted

to place ‘the coil and réstore flow to the cirotid artery.” i
The patient then was sent to the ICY, wher aneu: -
rocheck soor revealed changes in her nght pu ‘
sign of damage to the brain..A STAT CT revealed J.uter-.'
nal 1schem1c damage, due to the stroke in the. area fed

symptome were mconsxetent mth mi acute SAH and
thus there was no need to perform the approprle.te

’I’he‘rnat r?setﬂed for $3 5 minm‘
Type of actlon Medical maipractsce

'evere stroke causmg catastro
menteE and physuoai tmpa:rmen’cs leevmg patlent ina near—_

Name of case! Conﬂdentsai

court/caee no /Date Ccmf dentleE eonf dentle!
Oct. 22, 2010

Seﬁlement amount $3. 5 mllhon

Attorneys for platntxff Bnanj McKeen Teresa E. Kasel
Derek J. Brackon - ‘ -

Attorney_(s) for defeudant;WiihheEd' .



Mother not suspected
“of being in labor

Plaintiff: Cord compression, other
factors should have been noted

$2.75 million S

In & confidenfial medical-malpractice and birth-trau- |
ma lawsuit, plaintiff next friend of plaintiff minor . .- |
sought damages from defendant hospital for cerebral |
palsy; catastrop}uc motor and cognitive deficits due o'
agphyxia in a severely preterm baby causing hypoxlc~
ischemic encephalopathy following birth..

In late 2004, the mother presented to the regional Hos-

_pital at eight weeks gestation with coinplaints consistent
with active 1abor for a twin pregnancy. It was cleardhat
this patient was a high-risk mother. Despite the fact that
she arrived in pre-term labor at 7:30 a.m., defendants
did not suspect her to be in labor until 3:30 p.m.

Despite the mother being at high risk, the attending
OB did not arrive at the mother’s bedside until 5:25
p.m., two hours after labor was suspected. The mother
developed a fever due to infection in the amniotic fluid.
The first twin, the plaintiff minor in this case, was de-
livered vaginally with low Apgar scores of 8, 3 and 6.

The child now suffers from cerebral palsy, bronchopul-
monary dysplasia and apnea, and is permanently im- -
paired hoth physically and mentally. '

Plaintiff’s experts testified that the mother should
have been transferred to a hospital with a neonatal in- -
tensive care unit and that the mother should have been
informed of her eptions, including C-section., Plaintiff’s .

~ experts further contended that the attending obstetri-

: cians should have recognized cord compression,

" chorioamnionitis and non-reassuring fetal heart tones,

. opting to perform a C-section far earlier. :

Defendant contended that the baby's brain da_mage
was secondary to prematurity and choiroammnionitis -
that could have resulted in a bad outcome regardless of
the timing of delivery.

The matter setiled for $2.75 million.

. Type of action: Medical malpractice, birth trauma

Type of injuries: Cerebral palsy, catastrophic motorand . K

cognitive deficits due to asphyxia in a severely preterm
baby causing hypoxic-ischemic encephalopathy

Name of case: Confidentiat

Court/Case no./Date: Confidential; confidentiai;
Nov. 12, 2010

Settlement amount: $2.75 million

Attorneys for plaintiff: Brian J. McKeen Teresa E Kasel
Derek J. Brackon _ 1

Attorney(s) for defendant; Withheld
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; tibiotics or a risk-factor approach where no women

i would receive intrapartum antiotics.

! and Gynecologists (ACOG) indicated that ¢ither 4-

| screening-based approach or a risk-factor approach
i was acceptable. Defendants contended that they sub--
! seribed to the risk-factor approach, and because there
! were two schools of thought, there was no deviation. -
! from the standard of care, an& the mﬁther chd:not xe

of GBS, as required by the standard of care. The defen—
! dant physician who provided prenatal care testified

i that would have prevented the baby’s injuiies.

“al text distributed by a surgical

=1 ﬁﬁgaht"negmlogiga} injuries. . ~
; The case settled for $2.6 million.

Type of action: Medical malpractlce, b1rth trauma ‘ o

Plalntlff MOther Should TYﬂenl'niur s: Cerebral palsy. catastmpmc motorand

; : . . cognmve def. ts due to asphyxia causing hypoxzc {schemic
have known of options ' exesicpsi |

. : N Name of case: Col;af dentlat
It's asserted risks of GBS were not <

Ccmf denttar confden i

. explained, went against standard. . ; oo 24, 2010 e
: : ' * Settlenient amour!t b2, 6 mifsn
$2 6 md"on ' : é Atltorneys for p!alntiﬂ“ Bnan} !VEcKeen Pmiltp B Toutant
In a confidential medlcai-malpracnce anti b:rth—trau— i : :
ma lawsuit, plaintiff next friend of plaintiff minor . | Attomey(s} fm defendant Wnthhe%d
i

sought damages from defendant hospital for cerebial -
palsy, catastrophic motor and cognitive deficits due fo
asphyxia causing hypoxic-ischemic eneephalopathy fol-

lowing birth, . 3
This case involved catastrophlc neurulogmal mmry of 7
a newhorn baby stemming from the fathire to admnns- &

ter intrapartum antibiotics due to the Gmup Beta. . -.-
Streptoccus (GBE) sepsis, the No. 1 infectious killer of,
newborn babies.

Currently, the standard of care requires that all prég-
nant mothers must be screened for GBS. At the time oﬁ .
the pregnancy at issue (1998), the standard was in.
transition, drid there were two schools of thought, ei- .
ther of which were admittedly considered within the
standard of care: a screening approach, where a1l
women ‘were screened antenatally for. Group B stre
and those who were posﬂ:we received mtrapm*tum ar-*

were screenied antenatally, but if women Tad risk faies
tora for mtrapari:um Grovip B strep sepsis, f:hen they

At the time, the American College of Obst;etnctans o

quire antibiotics,
Plaintiff asserted that the patzent deserved the nght
to know of the fwo schools of thought and her’ option to
be screened. ACOG noted that it was Jikély that most
patients would elect to be sereened for GBS, if they - #
ware fully informed, and that sueh requésts should be -
honored. All experts agreed that, if the mother had
been screened, she would have been gwen autlbmtms

In this case, the mother was not informed of the risks

that she informed the mother by providing her vnth a’
180-page book entitled “A Doctor
Discusses Pregnancy” a promotion-

company that manufactures fetal
heart rate monitors, Plaintiff’s
counsel, after an extensive search of
used bookshops throughout the

U.8,, obtained a copy of this book
fmm the year in question, and it
contained no reference to GES.

As well, plaintiff’s counsel vsed
an ACOG publication to argie that,
if the mother had been informed of
her options, she would have re-
quested to have been screened, re-
sulting in treatment that would
have prevented her son's GRS sep-
sis and resulting brain damage.

It was further asserted that negli-
gent uterine hyperstimulation with
the labor-inducing drug pitocin fur-
ther eontributed to the child's sig-




Patient’s low sodiﬁm e

leads to comphcatmns

Plaintiff's Daubert motion OK'd,
defense causation-is dropped

$1.8 million : e
In a confidential lawsuit, plaintiff personal representa-
tive estate for plaintiff decedent, sought damages from . .~
defendant physicians for wrongful death stemmmg from
‘medical procedures following an auto accident.” =
Plaintiff’s decedent, a 40-year-old father of f:wo was
involved in a serious car crash, and was subsequently
hospitalized in a local hospital. Decedent had serious .
skull fractures and bram bieedm I—Ie developed low

i sodmm (hyponatrem:la) jusf; prwr to transfer-to the sec—

| ond hospital. He was stable at transfer, but.then his .
sodium dropped even further. He also developed cere- .

i bral edema from his hyponatremia. . - - :

! He was transferred to a second hospital, which aven-

i tually treated the hyponatrem;a but the cerebral edema.

{ worsened, and he developed brain herniation and died. -

i Defendants contended that the hyponatremia was

' properly treated, and denied the existerice of cerebral

edema. It also was asserted that the patient.died e~ -

cause of vasospasm seconciary to traumatlc subarach~ g

noid hemorrhage. : K
Plaintiff's major hurdle was to overcome the defense ,

. of vasospasm and the argument that the car crash led - _

! to a closed-head injury that would have prevented: dece— ’

¢ dent from providing for his family i the future.” :
The case involved experts in trauma surgery, neurc-

surgery, nephrology, neuropathology; and neuroradiology.
It was noted that the trial judge granted plaintiff’s -

' Daubert motion and struck the defendants’ expért’s,

| causation testimony. The court tuled that the evidence

. clearly showed a brain stem ‘hematoma because of in-

i ward intracranial pressure rather than because ofa.

i brain stem infarct secondary to Vasospasm wl'nch the

defendants had postulated.”

- After case evaluation and compietwn of all experts

depositions, the case settled for $1.8 million. "~ "

| Type of action: Medical malpractice
Type of injuries- Wrongfu! death'

| Name of case: Confidential
COurt/Case no./Date: Conﬂdenttal conf‘ dentral Juiy 2010~
Settlement amount: $1.8 million

Attorneys for plaintiff: Brlan J McKeen Terrance J
CII’OCCO, Phillip B. Toutant

Attorney(s) for defendant: Withhe!d s




Patient says birth
injuries were apparent

Defendant: Cognitive deficits.in chlid
were from genetlc abnormahty

$1.75 mnllmn

In a confidential medical-malpiactice and bxrth trau-.
ma lawsuit, plaintiff next friend of plamtlff minor
sought damages from defendant hospital for motor and”
cognitive deficits due to asphyxia causing hypUXJC-IS—
chemic encephalopathy following birth. ‘ =

The case was complicated by an atypical presentatmn
of interpartum. hypoxxc»mchemlc encgphalopathy, name:- . :
ly the absence of spacticity or cerebral paisy The defen« '
dants argued that the child’s injuries were ‘catised. by a
genetic abnormality or “other unpreventable etlolcrgy e

However, plaintiffs asserted, there was strong evi- . <
dence of birth asphyxia and global 1n3ury to the chlld’
brain. Chiefly, plaintiff’s counsel used the chartmg of
the treating neonatologists, who dlagnosed the chﬂd
with hypoxic-ischemic encephalopathy o

Moreover, it was contended, the labor and dehvery
summary stated that the child was dehvered due to

“non-reassuring fetal heart tones/fetal d;stress "Asa
result of the failure to perform an earher cesarean sec- -
tion, the minor child suiffers from’ motor and s:l.gmﬁcant
cognitive impairments. : SRR

The matter settied for $1.75 mlllmn

Type of actlon Medlcal maipractace,
birth trauma

Type of injuries: Motor and cognitive
deficits due.to asphyxia causing
hypoxic-ischemic encephaiopathy

Name of case: Confidential

Court/Case no./Date: Conﬁdential
confidential; July 30, 2010

Settiement amount: $1.75 mtiiio'n L IR
Attorney for plaintiff: Brian J. MgKeen ..o "
Attorney(s) for defendant: Withheld -




Child suffers brain,

developmental injuries

It's argued that signs of placental
abruption on monitor were ignored-

$1.65 million

In a confidential medical-malpractice and bu'th frauma |
lawsuit, plaintiff next friend of plaintiff minor sought
damages from defendant medical organization for perma-
nent brain injury to the newborn child, and mild learning
disabilities/developmental delays following birth, ;

Mother presented at term with onset of labor approx- |
imately one hour prior o arrival. Initial strip was non- -
reassuring. Membranes were ruptured by the medieal ||
staff and internal leads placed. Fetal monitor strips !
showed evidence of tachysystole (contractions coming
too close together) and elevated resting tones from the
enset of the placement of internal leads,

Attending physician 'did not appear for more than
two hours after the mother presented to the hospital,
There was a factual dispute as to whether the attend-
ing physician was notified of the abnormalities on the
strip prior {o arrival at the hogpital,

When attending physician arrived, an emergency C-
section immediately ordered. A significant concealed
abruption was found. Child had classiec presentation of
acute profound HIE, with low Apgar scores, acute pro-
found metabolic acidosis, seizures, and classic radi-
ographic presentation of acute profound injury.

Plaintiff contended that the residents and nursing -
staff failed to appreciate the signs of placental &b ‘
tion evident on the fetal mopitor strips after placement
of the internal leads and failed to 5o notify the attend- |
ing. (There was no documentation that they appreciat-
ed the abnormalities on the strip or mother’s com-
plaints of unusual abdominal pain.) .

It also wag asserted that the damage was because of
acute and profound hypoxis within the last 30 minutes
prior o delivery. In addition, it was contended, had the
signs of abruption been appreciated by the staffin a

" timely fashion, an emergency C-Section would have -

" been performed in sufficient timeto avmd the perma»-
nent brain injury. : N

Defense contended that, because there Was no vagmal

. blee&mg and no decumentation of unusaal complaints of
pain from the mother, it was appropriate for the staff to
watch the mother, even inthe. preserice of tachysystole:
and elevated restmg toues until such time as the fetal .-
monitor strip' began to show signs ‘of fetal decdiizpi)smdn.

As well, it was asserted ‘that thé child's injuries wers -
mild and were not relsted to the hypo:nc event. Even if:
was related, it wag added the Chl].d future WOiﬁd nut
be impacted. . -

Experts in OB/GYN matemal fetal med1cme, ped.l- :
atri¢ neurology; child psychology, neuropsychology, life -
care planning, and economics were offered by both szdes

The matter settled for $1. 65 mﬂlwu. .' DR -

Type of action: Medical maipractme, birth trauma _‘ .

Type of njuries: Permanent brain mjury o newbo_rn chi!d
mild 1earn|ng dtsabmtles/ deveiopmenta! delays e

'Name of case: Confidential

Court/Case no. /Date' Conf‘ den’aai conf dentza!
Sept. 24, 2010

Settlement amount:-$1.65 mlluon )
Attorneys for plaintiff: Euel W. Kmsey, Bnan j McKeen '
Attomey(s) for defendant: Withheid ' :

TR



Flexion causes spmal

‘cord ischemia in teen

Standard of care argued by defense ,
for tracheal resection procedure |

$1.375 million

i Ina conﬁdentzal 1awsu1t plamtlff mmor seught dam—
. ages from defendant hospital for quadmplegm caused
by negligent surgical positioning. .

. Plaintiff was a 16-year-old with lethal cancer of the ‘
- trachea. He was scheduled fora tracheal resectzon pro~
| cedure in 2006. Postoperatlvely, in order to allow heal-.

" ing of the cwcumferentlal trachea resectmn and anaste—
. mosis, the boy’s neck was held in a ﬂexed posztlon Wh_ﬂe ,
. medically paralyzed for eight days At no point postep—

. eratively was the boy’s neurologmal status assessed

. When the paralytic drug was reversed, it was. dlSCOV- .
" ered that the patient had suffered a spmal cord m;u,ry

: leading to quadriplegia. Plaintiff asserted that this

i complication, which was unreported.in the world’s. med-
 ical literature, occurred because an excessive degree of

| flexion was used causing spinal cord ischemia. - '
. Defendants contended that they followed standard .

© protocols for immobilization and the risk was mherent

. to the surgery, and that damages should be hmlted due
. to the boy’s cancer.

i The matter settled for $1 37 5 mllhon Damages were
. limited due fo a dramatlcally decreased hfe exﬁectan y
. because of the lethal cancer.” © B TR

Type of act:on Medlcal malpractice

Type of i lnjanes Quadrrplegla caused by negligent surg;cal
posxtsomng - R

Name of case: Conf' dent:al

Court/Case no./Date: Conﬂdennal confi dentlal »
Aprll 13, 2010 L , e et

: AT . £
. Settlement amount: $1. 375 miilion..

Attorney for plaintiff: Brian J, McKeen

Attorney(s) for defendant Wlthheid




‘Hospital accused of not
 responding to fetal
stress

 Intervention at birth should have been

 earlier, assert experts for the plaintiff

$1.35 million

In a confidential lawsuit filed in Macomb County Cir-
cuit Court, plaintiff next friend 'of plaintiff mihor
sought damages from defendant hospital and defendant
ohstetrician for negligent failure te timely aind properly
respond to signs of fetal distress during the Jahor and
delivery process for the minor child, -

The mother presented at 40 weeks and three days of

| pregnancy, and her cervix was found to be 2 centime-’

i ters dilated, Membraxies were artificially ruptured
when the baby was at minus 4 station; this is ex_treme-

! ly dangercus and contraindicated, as it can cause acute
{ cord prolapse (pinching off of the umbilical cord when it
| leaves ‘the uterus before the fetus);

Three hours later, a fetal heart rate momtur begzm to

| show repetitive déep variable decelerations of the

| baby’s heart rate. As the labor progressed, nursing statf
; noted dark red vaginal bleeding, followed by decreasing
[ heart rate variability, another indicator of fetal dis-

| tress. Despite several hours of éecreasmg vanabxhty, )

the labor nurse charted the patbérn as “reassuring.”
For howrs, the labor wag dontinued with the labor»mu

{ ducing drug pitocin, despite continting late’ vatighle :

| decelérations and bleeding congistent with a placental’
abmptmn Delivery was ﬁnally achleved vagmally mth
! forceps.

Plaintiffs’ experts testifisd that mterventmn should

have oecurred much earlier, Moreover, it was “combend
ed, the failare of the obstetrician to respond to the
worsening uterine environment was so significant that
plaintiffs’ nursing expert testified that the nurses in

the case were nepligent for failing fo invoks the cham P
of command” and: seek mtewentmn from the physi-* _
clan’s supervisors. The baby was born floppy, with flac- ]
cid tone, poor coler, reqmrmg OXygen.

Because of these injuries, it was asserted, the child
suffered global neurological injury. He had « decreased
fall scale I, and significant learnibg dasabﬂlties e

Defendants contended that the mfant condition at -
birth wasg mcompambie with an, ‘abute mtrapartu.m as
phyxia, specifically that the chﬂd went home with t}
mother two days after birth and the Apgar score and
blood gas did not suggest any severe level of hypox:ta

It also was asserted that the cause of the child’s one-
sided deficits was a stroke in uters, remote from term.
Defen&a.nts nemoradmiagy experts opmed that the

that mdxcates that’ a leadmg cauge of perinat s s
i mhraparl:um hypox;c 1schem1c encephalopathy

a single infaret of one arterial d1stnbutmﬁ‘
The matter settled for $1 35 malhon :
Type of ac’tian. Medscai maipracnce bsn‘h trauma 2

Type of Infuries: Mitd one—szded defi c:ts of f ine an" gros
motor skils . -+ - - :

Name of case: Conﬁdentsa% ) .
Ctmrt/case no /Date' Macornb CGLmty Clrcuit Court
confidential; june 15, 2010

Name of judge Withheld

Settlement. amount. $1.35 mittion ' o~

Attorney for plai_ntiﬁ. Brian J. -McKe.en -
Attorney(s) for defendart: Wiﬁﬁlhetd ‘




