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Medical judgments  
and settlements

Commentary  
provided by
John Hickner, MD, MSc

WHAT’S THE VERDICT?

Impending stroke chalked up  
to carpal tunnel syndrome 
A woman went to her physician complaining 

of dizziness, blurred vision, numbness, tin-
gling in her hands and feet, and other symp-
toms. The physician diagnosed carpal tunnel 
syndrome. The patient visited her physician a 
second time, and a day later, suffered a stroke 
and died.
PLAINTIFF’S CLAIM The patient specifically 
asked her physician if she was having a stroke 
and her physician told her No.
THE DEFENSE No information about the de-
fense is available.
VERDICT $907,486 Kansas verdict.
COMMENT Certainly carpal tunnel syndrome 
is not sufficient to explain all of this patient’s 
symptoms—especially dizziness and blurred 
vision—but the details on this case are limited. 
If the patient did in fact express concern about 
a possible stroke, it was incumbent upon the 
physician to evaluate carefully and either di-
agnose that condition or rule it out.

Rather than coming too late, 
Rx for methadone came too soon
A 34-year-old man addicted to oxycodone 

and other pain medications as the result of 
a work-related injury 10 years earlier sought 
treatment for his addiction from a family 
physician (FP) while visiting Kentucky. The 
patient also was abusing alprazolam. The 
FP administered a drug test but prescribed 
methadone, 180 10-mg pills, before receiv-
ing the results. The next day, the drug screen 
returned positive for multiple drugs, includ-
ing opiates and cannabinoids. The FP’s staff 
tried to reach the patient, but was unsuc-
cessful. The patient was found dead a few 
hours later after overdosing on a combina-
tion of methadone and alprazolam. Although  
64 methadone pills were missing, the patient 
could not have taken all of them because only 
a therapeutic level of methadone was found 
in his system.
PLAINTIFF’S CLAIM The physician should have 
waited to receive the results of the drug screen 

before prescribing methadone. Drug Enforce-
ment Administration guidelines allow pre-
scription of methadone for addiction only if a 
patient is in withdrawal and in the process of 
being admitted to a treatment facility. There 
was no proof of withdrawal symptoms.
THE DEFENSE The treatment was reasonable 
and compassionate. The patient was at fault 
for abusing narcotics.
VERDICT $204,500 Kentucky verdict.

Could a proper history have spared 
this patient multiple surgeries?
A 13-year-old came to the emergency depart-

ment (ED) with left knee pain and fever. He 
was diagnosed with a quadriceps strain and 
discharged. The next morning the patient still 
had knee pain and sought treatment from an 
FP, who diagnosed a sprained knee. At this 
visit, the patient’s temperature was normal. 
Three days later, the patient went to another 
ED with a high fever and knee pain so severe 
that he couldn’t walk. Blood culture revealed 
methicillin-resistant Staphylococcus aureus 
(MRSA) in the knee, which quickly spread. 
The patient was hospitalized and required  
17 surgeries.
PLAINTIFF’S CLAIM The FP should have ordered 
blood work and recognized the signs of infec-
tion. MRSA had been present at least 4 days 
before it was diagnosed.
THE DEFENSE The patient did not have a diag-
nosable infection the day the physician saw 
him and his condition had progressed over 
the following 3 days.
VERDICT $2.1 million Illinois verdict.
COMMENT This case reminds me of the neces-
sity of obtaining a history of the mechanism 
of injury for joint pain. Absence of a definite 
cause should have led to a wider differential  
diagnosis. 			                JFP
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