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Excessive opioids blamed

for respiratory arrest

A MIDNIGHT VISIT TO THE HOSPITAL prompted by
abdominal pain, nausea, and vomiting led to
a diagnosis of acute pancreatitis and second-
ary conditions in a 67-year-old woman. She
was admitted to the intensive care unit (ICU)
and given pain medication, including Dem-
erol, morphine, and a fentanyl transdermal
patch, despite the fact that she was opioid
naive, with no tolerance to strong opioid-
based medications. A black box warning for
fentanyl specifies that it should not be ad-
ministered to opioid-naive patients for acute
or short-term pain.

During her stay in the ICU, the patient
received increasing amounts of pain medica-
tion. On the third day, a physician prescribed
almost 10 times the dose given on the previ-
ous day. The patient subsequently suffered
respiratory arrest, resulting in brain damage
that left her with no short-term memory and
in need of full-time care.

PLAINTIFF'S CLAIM Excessive administration of
opioids caused respiratory arrest and brain
damage.

THE DEFENSE Respiratory arrest resulted from
the patient’s underlying illnesses, not opioid
overdose. The patient did not show typical
signs of overdose, such as slowed heart rate
and decreased breathing, and was, in fact,
agitated up to the time she went into respira-
tory arrest.

VERDICT Confidential Missouri settlement.
COMMENT I'm seeing many malpractice suits
involving the prescription of opioids. Caution
and due diligence are essential.

A rising PSA, but no evaluation

A 59-YEAR-OLD MAN received a prostate-specif-
ic antigen (PSA) score of 2.0 in 2003. In 2006,
his score was 5.26. His primary care physician
didn’t evaluate him for prostate cancer.

A vyear later, the patient complained of
frequent, slow urination. A digital rectal ex-
amination revealed a hardened, nodular
prostate. The patient’s PSA was 209. A biop-
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sy showed stage 4 terminal prostate cancer.
Computed tomography and bone scans of
the abdomen and pelvis indicated metasta-
sis to lymph nodes and bones. The patient
wasn’t a candidate for surgery or radiation.
PLAINTIFF'S cLAIM The patient had been diag-
nosed with benign prostatic hypertrophy in
2005 and 2006, but had received no further
evaluation. A biopsy should have been per-
formed in 2003, at the time of the initial PSA
test. If the cancer had been diagnosed and
treated with radiation then, the patient’s con-
dition wouldn’t have become terminal.

THE DEFENSE No information about the de-
fense is available.

VERDICT $500,000 California settlement.
COMMENT We may disagree with the assess-
ment that more aggressive evaluation would
have been lifesaving. Nonetheless, the lack
of follow-up and discussion with the patient
makes for a very unfortunate situation.

A hemorrhoid...or something else?
WHILE GIVING BIRTH TO HER SECOND CHILD, a
35-year-old woman sustained a second-
degree vaginal tear that required repair. The
physician who performed the repair noticed
a large hemorrhoid and told a nurse midwife
to have it evaluated with a possible gastro-
enterological consult to rule out a mass. The
next day, another doctor and midwife exam-
ined the patient. They agreed with the patient
to defer a gastroenterology consult and have
the patient follow up with her primary care
physician in a few weeks.

When the patient saw her primary care
physician 3 weeks after delivery, her exam re-
vealed no hemorrhoids; she was instructed to
call backifthe hemorrhoids recurred. The hem-
orrhoids didn’t recur, and the patient didn’t fol-
low up with her primary care physician.

CONTINUED ON PAGE 544

The cases in this column are selected by the editors of THE JOURNAL OF FAMILY
PRACTICE from Medical Malpractice: Verdicts, Settlements & Experts, with permis-
sion of the editor, Lewis Laska (www.verdictslaska.com). The information about
the cases presented here is sometimes incomplete; pertinent details of a given
situation may therefore be unavailable. Moreover, the cases may or may not
have merit. Nevertheless, these cases represent the types of clinical situations
that typically result in litigation.
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During the next 4 years, the patient re-
ceived care from her gynecologist that didn’t
include rectal examinations. Five years after
delivery, the patient went to her primary care
physician complaining of rectal bleeding with
bowel movements. The physician found no
external hemorrhoids but noted a rectal mass.

He referred the patient for a gastroen-
terology consult and biopsy, which revealed
intramucosal adenocarcinoma. A computed
tomography (CT) scan of the chest showed a
nodule in the lowerlobe of the rightlung, which
was suspected to be a metastasis. An abdomi-
nal CT scan and a positron-emission tomog-
raphy scan indicated likely liver metastasis. A
liver biopsy confirmed adenocarcinoma.

The patient underwent chemotherapy
and chemoradiation followed several months
later by abdominal perineal resection, left lat-
eral segmentectomy of the liver, cholecystec-

tomy, and appendectomy. At the time of the
settlement, she was doing well and receiving
no cancer treatment.

PLAINTIFF'S CLAIM The primary care physician
should have followed up on the rectal finding,
which would have led to earlier diagnosis and
treatment of the cancer.

THE DEFENSE The finding made at the time
of the delivery was a simple hemorrhoid,
which went away after delivery. The absence
of symptoms for 4% years indicated that the
cancer couldn’t have been present at the time
of delivery. The diagnosed cancer was in a
different place than the original hemorrhoid.
VERDICT $1 million Massachusetts settlement.
coMMENT The folly of the failed handoff. One
of the most common root causes of litigation is
poor communication that results in a bad out-
come. How many lives could be saved simply
by phone calls between physicians? JFP
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UAB SELMA FAMILY MEDICINE is actively seeking an Academic Family Physician to join the full time faculty. This position
is ideal for an individual who has a strong commitment to medical education, excellent patient care, and community service.
Qualifications include BE/ BC and having two years of prior experience in teaching and patient care. Duties would include
attending on the hospital family medicine service and in the ambulatory care clinic. This position is non-tenure earning. Aca-
demic rank will be commensurate with prior experience. Competitive salary, incentive compensation, and participation in an
excellent retirement program are included in the employment package. This position is available to begin May 2011.

Selma is a beautiful and friendly town situated on a bluff high above the rolling waters of the Alabama River just 45
minutes west of Montgomery. This historic city boasts the largest historic district in Alabama with many of its over 1200
structures dating back to the 1800’s. Antebellum and Victorian homes now house specialty shops, museums, restaurants
and offices. Visitors from all over the world come to visit sites throughout the community including four museums, Civil
War sites and Voting rights landmarks, the famous Edmund Pettus Bridge and the Selma to Montgomery National Historic
Trail. Today, the city and county have a diversified industrial and business base and is home to some 100 manufacturing
facilities, employing over 17,000 workers.

Vaughan Regional Medical Center is the sole community provider hospital located in historic Selma, Alabama. The
175-bed Joint Commission-accredited facility employs more than 600 people. The expert, caring professionals at Vaughan
consist of more than 75 physicians serving 22 medical specialties.

Go to our website for more information about the program: http://medicine.uab.edu/about/campuses/selma/
The University of Alabama at Birmingham is an Affirmative Action/Equal Opportunity Employer. Women, minorities,

individuals with disabilities, and veterans are encouraged to apply. Interested parties may submit their CV to
vjohnson@uabmontgomery.com or by mail to the address listed below.

Boyd L. Bailey, Jr. MD
Program Director
UAB Selma Family Medicine
1023 Medical Center Parkway, Suite 200
Selma, AL 36701
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