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Medical  
judgments and 

settlements

Improperly treated C difficile leads 
to total colectomy
A 66-YEAR-OLD MAN contracted Clostridium 
difficile during hospitalization for treatment 
of a foot infection. The treating physician pre-
scribed a 7-day course of antibiotics rather 
than the 14-day course recommended by a 
hospital infectious disease specialist. On the 
day the patient was discharged from the hos-
pital, the treating physician dictated a letter 
to the patient’s primary care physician, but 
misdated it with the previous year. 

When the patient visited his primary care 
physician the following week, he was seen by 
an associate of his regular doctor. According to 
the patient, the associate said she hadn’t seen 
the letter that had been sent to his primary care 
physician. The associate then re-prescribed 
the cephalosporin antibiotic that had led to 
the patient’s C difficile illness in the first place. 

When the patient went back to his pri-
mary care physician’s office 2 weeks later, a 
physician assistant (PA) told him to return to 
the hospital because he’d been ill since dis-
charge. At the hospital, toxic megacolon and 
septicemia were diagnosed, and the patient 
underwent immediate surgery to remove his 
entire colon and perform an ileostomy. 
PLAINTIFF’S CLAIM The doctor who treated the 
foot infection at the hospital was negligent in 
failing to follow up and properly transfer care 
of the patient to the primary care physician. 
The primary care physician and his associate 
were negligent in failing to treat the C difficile 
infection properly. 
THE DEFENSE The doctor who treated the foot 
infection denied negligence and maintained 
that he’d acted properly in dictating the dis-
charge letter to the primary care physician. 

The primary care physician and his as-
sociate claimed that they hadn’t received the 
letter until more than 30 days after the patient 
was discharged. The plaintiff countered that 

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.

Continued on page 304

Online at

Check us out today at jfponline.com

This month 

       Exercise: The best medicine
David L. Weldy, MD, PhD  
Family Medicine, Sports Medicine, and Kinesiology,  
University of Toledo College of Medicine

 

Online exclusives (See left-hand navigation bar.)

• �Test your skills: A worsening rash
• �When to consider osteopathic manipulation
• �A look at the long-term safety 

of an extended-regimen OC

INSTANT poll 
Which analgesic do you usually prescribe  
for pediatric fracture?

Weekly 
Photo Rounds Friday
Enjoy our popular monthly feature 4 times as  
often, with a new image and diagnostic challenge 
every Friday

Twice daily
Physician’s Briefing News �
Today’s headlines in family practice, updated  
twice daily 

24/7
JFPFindIT:  
A lightning-fast search tool  
for family physicians

www.facebook.com/JFamPract       http://twitter.com/JFamPract

             Get updates from us on

        Facebook      and Twitter

If you’re not visiting us at jfponline.com, 
here’s what you’re missing 



the PA had told him he had cellulitis and os-
teomyelitis—something the PA couldn’t have 
known unless he’d seen the letter describing 
those diagnoses. The plaintiff also contended 
that neither the primary care physician nor his 
associate complained about the tardiness of 
the letter at the time they received it.
VERDICT $2.75 million Pennsylvania verdict.
COMMENT This case is a classic failure of our sys-
tem for coordination and handoff of care.  Al-
though such problems are endemic, substantial 
malpractice judgments await the unwary.

For want of a timely transfusion, 
man bleeds to death
A MAN SUSPECTED OF HAVING GASTROINTESTINAL 

BLEEDING was admitted to a university medi-
cal center. He collapsed the next day. A resi-
dent informed the attending physician, who 
ordered a transfusion over the phone. The pa-
tient died of cardiac arrest from internal bleed-
ing 6 hours after the transfusion was ordered, 
but before it was given. 
PLAINTIFF’S CLAIM The blood bank had reported 
that the transfusion was ready 3 hours before 
the man collapsed; the attending physician, 
resident, and nurses were negligent in failing to 
administer the transfusion in a timely manner.
THE DEFENSE The attending physician claimed 
that he wasn’t required to come to the hospi-
tal for 24 hours after the patient was admitted 
and that the resident didn’t provide him with 
information that would have prompted him to 
come in and examine the patient. The resident 
maintained that he gave the attending physi-
cian all the necessary data and provided an 
accurate account of what had happened to 
the patient.
VERDICT $1.75 million New Jersey settlement.
COMMENT Speaking of coordination of care, 
understand the risks of working with residents, 
particularly when caring for a potentially un-
stable patient.  I doubt many juries would be 
sympathetic to, “I wasn’t required to come to 
the hospital for 24 hours after admission.”   JFP
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Medical Director
Medical Director of Family Medicine Practice in 
MAINE:  DFD Russell Medical Center, a federally qualified 
health center with clinics in Leeds, Monmouth, and Turner, 
seeks a Medical Director for their practice.  The opportunity 
involves full-time clinical responsibilities and administrative 
duties shared with the group’s CEO.  Ideal candidates will be 
BC in Family Medicine with at least 10 years’ practice expe-
rience and some supervisory experience preferred. The op-
portunity includes attractive call (1:5) and work schedules, 
competitive salary and highly qualified, friendly colleagues. 
To learn more about the practice, visit www.dfdrussell.org. 
Interested candidates should forward their CV to: 

Julia Lauver, Central Maine Medical Center,  
300 Main Street, Lewiston, ME  04240; call 800/445-7431;  

email jlauver@cmhc.org; or fax 207/795-5696. 
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CARLE CLINIC ASSOCIATION, a 315-physician multispecialty 
group practice, has several openings for BE/BC Family Medicine 
physicians in East Central Illinois.  We offer competitive salary 
packages and excellent benefits.  Communities are located within 
2 – 3 hours of Chicago, Indianapolis, and St. Louis. 

Please email your CV to dawn.goeddel@carle.com, fax it to 
(217) 337-4119, or call (800) 436-3095, extension 4103.

South-Central MICHIGAN
Seeking a BE/BC, family medicine physician to join a well- 
established, employed physician and nurse practitioner in a  
thriving, outpatient only practice. Expect to see a broad patient 
range and do a variety of procedures. Brand new, fully staffed, 
state-of-the-art office equipped with 11 exam rooms, on-site  
diagnostics and lab.

Allegiance Health is a 411-bed, not-for-profit Regional 
Health Center located minutes from Ann Arbor between two 
Big-Ten schools with easy access to an Int’l Airport. Visit:  
www.Allegiancehealth.org. We offer a competitive salary plus  
productivity bonus and paid moving expenses, paid house-hunting 
expenses, $50K student loan repayment, and full health, life, dental, 
and retirement benefits. 

For more information, please contact: 

Michelle Spielberg at 800-547-1451  
or email CV: mspielberg@sourceonestl.com
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