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Was the Driver Impaired?

young lady wasthedriver of a

vanwhen her vehiclewas
struck from behind. Theforceof the
impact caused her to bethrown from
thevan. A blood sampletakenfrom
her showed alevel of 0.035 mg/liter
of Morphine, leading the attorneysto
concludethat shewasimpaired at the
timeof theaccident.

A youngwomanwasbrought into the
emergency roomfollowing an acci-
dent. Her facewas swollen and there
wasadressing under her nose. Her
urinecontained 0.4 mg/liter of
benzoylocgonine, ametabolite of
cocaine, leading theattorneysto
concludethat shewasimpaired at the
timeof theaccident.

A manwasdriving through aninter-
sectionwhen hiscar struck another.
Hisemergency room record stated
“AOB” andthephysician progress
notesstated “+ETOH.” ABACwas
ordered. Theattorney representing
himwanted to know what theseterms
meant and if hewasimpaired when he
wasintheaccident.

Thedetermination of impairment rests
onacareful analyssof specimen
vauesandtiming. Inthefirst Stuation,
it wastempting to concludethat the
driver had taken either heroin or
morphineprior tothe accident. Heroin
metabolizesinto morphine, and got its
name becauseit wasthe* heroic drug”
that was supposed to save people
from opium addictions. Heroin can be

injected or inhaed, and showsupin
theblood and urineasmorphine. In
thiscase, thedriver denied using
heroin beforetheaccident. The
question of timing of the pecimen
wascrucia. Review of theemer-
gency room record showsthat the
patient received 5 mg of morphine
intravenoudy at 9:00AM inthe
emergency room. Theblood
specimentakentotest for drugs
wasdrawnat 9:30AM. Until we
pointed out thetiming, theattorneys
had not realized that the patient was
givenmorphineintheemergency
room beforethe blood wasre-
moved.

Inthe second situation, the sub-
sancein question wascocaine. This
substance can be chewed, sniffed,
injected, or smoked, yielding
different level sof cocaine depend-
ing on the dosetaken.
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Benzoylecgonineispresent inthebody for 2-3 days
following useof cocaine. Benzoylecgoninepeaksin
theurinewithin 4-8 hoursand diminishesdowly toan
average of 0.4 mg/liter for 48-72 hours. Theanswer
to whether thiswoman wasimpaired, and how shegot
cocaine, wasfoundin her surgica history. Atfirgt, the
emergency room personnel assumedthat theFirstAid
Squad had applied adressing to the nose of the
patient. However, when the patient was questioned,
she said shehad anosejob two daysbefore. A
submucousresection (or “nosejob”) involvestheuse
of cocaineto constrict theblood vesselsin thenose.
Theapplication of cocaineto her noseresultedin
detection of benzolecgonine ontheday of theacci-
dent. It wasunlikely that it had any effect on her ability
todrivetwo daysl|ater.

Inthethird Stuation, our skill in deciphering medica
abbreviationsled usto the conclusionthat theemer-
gency room personnd smelled alcohol onthepatient’s
breath. AOB standsfor “acohol onbreath.” ETOH is
thechemica formulafor ethyl acohol, hencea+
(positive) ETOH hasthe samemeaning asAOB. To
determinethe patient’sblood alcohol level,aBAC
(blood @ cohol concentration) wasordered. Thistest,
adsoreferredtoasBAL (blood acohol level) was.09.
Thedriver said hewasin abar drinking wine before
theaccident. Using ablood a cohol concentration
calculator and hisrecorded weight of 170, it could be
determined that he had to have consumed at least five
3.5 ounceglassesof wineto result inthisblood
acohol level 1 hour after leaving the bar. With the push
todefineaBAC of .08 asimpaired, thereisno
question that hewasimpaired at thetimeof the
accident.

Evduation of toxicology resultsismadeeaser witha
legd nurse consultant and standard referencessuch as
Basdlt, Randall, Disposition of Toxic Drugsand
Chemicasin Man, and Garriott, James, Medicolegal
Aspectsof Alcohol, which comeswith ablood a cohol
concentration cal cul ator. See www.medleague.com
<http://Mmww.med eague.com> for information on
purchas ng these books. Contact usfor helpwith
deciphering theseissuesfor you.

Top Ten Hints for Medical
Records Management: Save
time and money by avoiding
these pitfalls

1. Be very specific about whether you need a certified
medical record or an abstract. A medical malpractice
case involving aspecific admission would be difficult to
evaluate without afull certified copy of the medical
records.

2. Be awarethat the production of the nursing home
chart isregulated by the Federal Government. Under 42
CFR 483.10, the nursing home isrequired to produce a
medical record within 2 working days of arequest.
“Theresident or hisor her legal representative hasthe
right (1) upon an oral or written request, to accessall
records pertaining to himself or herself, including the
clinical records, within 24 hours (excluding weekends
and holidays); and (2) after receipt of hisor her records
for ingpection, to purchase at a cost not to exceed the
community standard, photocopies of the records or any
portion of them upon request and two working days
advance noticeto thefacility.”

3. Usealogical system for staying on top of medical
records requests so your officewill know when to send
asecond request.
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4. Don't accept apoor quality copy of amedical
record. A poor copy may belight, misfed into the
copier so that only part of the pageisvisible, or
missing pages. A copy that isdouble sided, with
the pagesjumbled and placed front to back in
random order, will be amost impossibleto
follow.

5. Don’t put yellow or pink highlighting on the
medical recordsyou forward to the expert. The
expert may haveto explainthat highlightingina
deposition oneday. The other side may assert that
the highlighting assumesthe expert cannot find
therelevant material without hintsfrom the
attorney.

6. Do have someonewith medical knowledge
organize records before they are sent to an expert
or consultant. Organizing means using hospital or
nursing hometabsto divide medical recordsinto
sections. You will save money on expert witness
bills by sending organized records.

7. Don’t jumble medical records. Hospital and
nursing home records should be organized chro-
nol ogically within each section of therecords.
For exampl e, the physician orders should start
withtheinitial set written when the patient was
admitted to the hospital, and end with the dis-
chargeorder.

8. Don't send your expert your only copy of the
medical records. You may need to refer to them
whilethe expert hasthem.

9. Don't send medical records by amethod by
which they cannot betracked if lost.

10. Don't send physician’s office records without
identifying the name of the physician onacover
sheet or without the records request letter. It may
be difficult for the expert or consultant to deter-
mine the author of the records with out this
identification.
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What Was That

Again? @

Thefol lowing areactua and ogiesand metaphors
written by high school students.

It hurt liketheway your tongue hurts after you acci-
dentally stapleittothewall.

Theplanwassmple, likemy brother-in-law Phil. But
unlikePhil, thisplanjust might work.

John and Mary had never met. They wereliketwo
hummingbirdswho had also never met.

Hefdl for her likehisheart wasamob informant and
shewasthe East River.

Eveninhislast years, grandpappy hadamindlikea
stedl trap, only onethat had beenleft out solong, it
had rusted shuit.

Shotsrang out, as shotsarewont to do.

Hewasdeeply inlovewhen she spoke, hethought he
heard bells, asif shewereagarbagetruck backing up.

Shewalkedinto my officelikeacentipedewith 98
missnglegs
Her voice had that tense grating qudity, likeagenera-

tion thermal paper fax machinethat needed aband
tightening.

Seeour websiteat www.medleague.com, News-
letter 21 or our Humor section, What WasT hat
Again, for moreanalogies. Thanksto Solares
Hill, Key West, FL, 1/3/03
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From the
President’s
Desk

Rainmaking and food: not
perfect together

etting new clientsand solidifying and expanding

relationshipswith current clientsofteninvolves
sdescals, presentations, food, and drink. How to
BecomeaRainmaker, by Jeffrey Fox, providessome
rulesfor these occasions. Herearethree of my favorites.

Don't drink coffeeduring asalescall. Theduration

of the average sales call is eighteen to twenty min-
utes. You do not havetimeto accept the coffee, stirin
thecream, or drink the coffee. You haveto maximize
timeand concentrate on your objectives. Drinking coffee
wastestimeand interfereswith your presentation. You
can't take noteswith acoffee cup in your hand. And
heaven forbid you should spill the coffee.

A luncheon meeting isasales call with tableware.
You are not there to sample the food. You are there
to ask questions, make a presentation, and get a
commitment to use your services. Don’t wastetime
concentrating on thefood. Itisall right if you do not
eat anything. It isimpoliteto survey your dish while
your clientistaking and you can’t take noteswith afork
inyour hand or food in your mouth.

Always take the best seat in arestaurant. You should
take the seat that |ooks out onto the restaurant or the
one that places your back to awall. You don’t want
your client’s attention to wander or to be interrupted
by something moreinteresting than your presentation.
Your client hasinvested some of his precioustime by
meeting with you. You don’t want to squander that
by providing an opportunity for himto bedistracted.
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For moreinformation, see Fox, Jeffrey, How to Become
aRainmaker, Hyperion, 2000. See our Webstore at
www.medleague.com <http://www.medlesgue.com> for
thesebookson marketing:

Marketing Yoursdlf and Your Law Firm

Profitable Law Firm Management

Marketing for the Lega Nurse Consultant

The Expert WitnessMarketing Book
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Medical Legal Aspects of
Pain and Suffering, edited by
Patricia lyer - now available

rittenfor the hedlthcare professiond, clams

adjuster andtrial attorney, thisbook provides
detail ed information on how to analyze pain and suffer-
ing. Youwill benefit from chapterswritten by lega nurse
consultants, experts, physicians, and attorneysand learn
how pain and suffering patientsand casesare viewed by
both sidesof thebar. Each section of thisvaluabletextis
designedtofully explain each aspect of thishot topicin
healthcare. The book startswith an overview of under-
standing medica recordsand commonly used pain
assessment tools. It continueswith afocuson high-risk
populations, pain and suffering in childrenand cancer
pain. Thelast sectionisdedicated to presenting pain and
auffering cases. By combining theclinicd informationin
thefirst two sectionswith thelegal strategiesinthelast
section, thisbook becomesamust read for any
hedthcare professiona or attorney handling personal
injury cases. Thebook isessentid for attorneyslitigating
medical, nursng, or nursing homenegligencecases. See
our websitefor moreinformation or giveusacall at
908-788-8227.



4 New Products to Help You Win Your Cases

Medication Errors by Patricia
Iyer MSN RN LNCC

Medication prescription and administration are
routine aspects of medical, nursing, and
pharmaceutical practice, yet have the potential to
result in permanent injury or death. Some of the
most successful litigation against healthcare
providers concerns medication errors. In this one
hour program, you will learn the frequency of
medication errors, the most common types and
causes, and the clues to detecting that an error has
occurred. You’ll learn  which  healthcare
practitioners make the most errors, see records of
actual errors, recognize the names of the most
dangerous medications, and identify the liability
theories of inadequate pain management. The
. e . ackage includes a script and post tests for
price plus shipping and handllng. Dl,le gvalua%cion of self learningl;) or for IIjjresentation to
December 2003. ]‘Suy both Me.dlc‘a.tlon your law firm or clinical staff. The program is
Errors and Nuljsm.g Home Llaplhty for presented by Patricia Iyer RN MSN LNCC, an
$179.00 plus shipping and handling. author on the subject of medication errors, and an
experienced legal nurse consultant.

Both programs are available in DVD or
VHS videotape: $99.00 prepublication

Nursing Home Liability by
Patricia Iyer MSN RN LNCC

This one hour presentation geared to attorneys and
clinicians utilizes research on a sample of 118
recent nursing home cases to draw conclusions on
the most common reasons for suits, the success
rates, and the typically used defenses. This
presentation focuses on fractures, pressure sores,
malnutrition and dehydration, and other common
allegations. You’ll learn what to look for in the
nursing home record, and how dementia influences
the resident’s ability to express pain. The package
includes a script and post tests for evaluation of self
learning or for presentation to your law firm staff.
The program is presented by Patricia Iyer RN MSN
LNCC, an author on nursing home liability, and an
experienced legal nurse consultant.

Call Now!
1.908.788.8227
(8:30 am — 5:00 pm M-F Eastern Standard Time)
www.medleague.com
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4 New Products to Help You Win Your Cases

Medical-Legal Aspects of Pain
Medical-Legal and Suffering, edited by
Aspects of Patricia Iyer MSN RN LNCC

. . There is no other book devoted to the assessment,
Paln and SUffermg management and presentation of pain and suffering.
Written by experienced clinicians and attorneys, this
book will help the attorney more effectively litigate
Patricia W. Iyer claims. A unique blend of authors has contributed
solid material covering a range of concerns on this
hot topic. This book is loaded with practical
information, medical illustrations, figures and
tables, pain assessment forms, and sample questions
for direct examination of witnesses. By combining
the clinical information in the first two sections with
the legal strategies in the last section, this book
(1S [ttt becomes a must read for any attorney litigating
medical, nursing, or nursing home negligence cases.
Topics include: organization and analysis of
Call Now! medical records, pain assessment and management,
chronic pain, cancer, spinal cord injury, wounds and
1.908.788.8227 burns, life-care planning and chronic pain, pain and
(8.30 am — 5:00 pm M-F EST) suffering in children, the role of the expert fact
www.medleague.com witness to summarize records, trial exhibits, ante-
mortem damages, defense and plaintiff attorneys’
perspectives and much more. Released 2003. $129

plus shipping and handling.

Nursing Home Litigation:
Pretrial Practice and Trials, . S
Second Edition Edited by NistugHome Lingse 8

Ruben J. Krisztal, Esq. 6" x Pretrial Practice
9", casebound, 656 pages, 2003.

This companion volume to Nursing Home
Litigation: Investigation and Case Preparation
edited by Patricia Iyer is a must-have reference for
any professional involved in nursing home cases.
New topics include: handling older witnesses: the
defense perspective, preparing nursing home staff
for deposition, the preparation and use of
demonstrative evidence, fighting fraud in long-term
care, voir dire, opening arguments and closing
arguments, punitive damages, the role of nutrition, (=) Pt
the Medicare "super lien." Includes CD-ROM of

and Trials

Edited by
Ruben J. Krisztal, Esq.

actual depositions of nurses, administrators,

directors of nursing and upper management in Specia] sale of first
nursing homes. Other topics covered include the diti $75.00 pl
demand letter, discovery motions, working with edition -U0 plus
expert witnesses, settlement strategies, and shipping and handling
demonstrating trauma: effects of sexual abuse on . .

the elderly. $119 plus shipping and handling. while supplles last.




2. Deposition & Trial
Questions: Vehicle
Injury Litigation

In Deposition & Trial Questions: Vehicle Injury
Litigation two veteran medical experts provide
commentary and detailed sample questions for the
examination of medical doctors, chiropractors and
related witnesses in vehicle injury cases. Includes
in-depth inquiry for examining the treating and
defense medical witness at deposition and trial,
plus comprehensive questions relating to a variety
of commonly encountered injuries. Also includes
two full chapters to help prepare plaintiff’'s treat
ing medical providers for the first-time deposition
or trial! $99.95plus shipping & handling.

3. Plaintiffs’ Lawyers
Guide to Minor Impact
Cervical & Lumbar Injury

Plaintiffs' Lawyers Guide to Minor Impact
Cervical and Lumbar Injury provides a scathing
overview of insurance company and defense tactics
in "minor" automobile accident cases, with proven
tools to attack defenses and debunk junk science in
these winnable cases! Learn how to level the-play
ing field and convince even the most skeptical
jurors or adjusters that your client deserves just
compensation!

This book will help you understand the critical
flaws in numerous defense studies and tests tha
have come to dominate the "battle of experts" at trial
or arbitration. Key chapters include The
Undamaged Bumper Scam, The Myth of the "Delta
V," and many more! The book also includes an
appendix with case summaries on the exclusion of
defense junk science. After just a cursory review of
this plain-English battle guide, you'll have the con
fidence to stand firm on reasonable settlement
demands and reject unfair offers. And at just $99.95,
this affordable resource fits into your low-impact
budget! $99.95plus shipping & handling.

Call Now! 1.908.788.8227

(8:30 am - 5:00 pm M-F)

www.medleague.com



