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pathologic
examination,
turned out

to be a sarcoma.
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Delay in diagnosing blastomycosis
cuts a young life short

COUGH, FEVER, AND FLU-LIKE sYmpTOMS for a
week prompted a 25-year-old man to visit his
physician, who prescribed an antibiotic. When
the symptoms didn‘t improve after 3 days, the
patient went to a local health care group, where
a physician assistant continued the antibiotic,
performed a tuberculosis test, and instructed
the young man to return in 3 days.

At the return visit, the patient still had
the cough and a fever of 101°F, as well as de-
creased breath sounds and bilateral pain in
his lower lungs when reclining. Another phy-
sician assistant diagnosed pneumonia and
prescribed a different antibiotic, but didn’t or-
der chest radiographs or blood work—or mea-
sure oxygen saturation. He wrote the patient a
5-day excuse from work and told him to return
if his condition worsened.

A few days later, the patient went to the
emergency department, where he was diag-
nosed with a pulmonary blastomycosis in-
fection. The infection was too far advanced
to treat effectively, and the man died shortly
thereafter.

PLAINTIFF'S CLAIM The physician assistants were
negligent for not having radiographs or blood
work done and not consulting the supervising
physician. The supervising physician didn’t
review the examination and treatment notes.
THE DEFENSE No negligence occurred; an earlier
diagnosis wouldn’t have changed the outcome.
VERDICT $3.7 million Wisconsin verdict.
COMMENT This case sends shivers down my
spine. I really get worried when huge verdicts
are returned for failure to diagnose rare condi-
tions. How many times a week do we treat pa-
tients for “bronchitis” or community-acquired
pneumonia without getting a radiograph or
oxygen saturation measurement—especially in
a 25-year-old!

A drug overdose, with plenty

of blame to go around

AN 85-YEAR-OLD WOMAN was admitted to a
nursing home for a temporary stay after she

broke her arm shoveling snow in her driveway.
Her physician prescribed a medication, to be
given once a week, for the woman’s rheuma-
toid arthritis. But because a nurse transcribed
the order incorrectly, the patient was given the
medication every day. After 17 days, she died
of an overdose.

PLAINTIFF'S CLAIM The nurse was negligent in
transcribing the order incorrectly, the doctor
was negligent for signing the order without
reading the nurse’s note, and the pharmacy
was negligent for failing to discover the dos-
age error.

THE DEFENSE No information about the defense
is available.

VERDICT $1 million Ohio settlement.

COMMENT The moral of this story: Don’t sign
those nursing home orders on autopilot!

Unexamined mass

isn‘t benign after all

A PEA-SIZED MASS on a 34-year-old woman'’s
head was diagnosed as a sebaceous cyst.
A physician assistant removed the mass,
which was thrown away without being sent
for pathologic examination. A year later, the
mass reappeared and was identified as a
sarcoma. The woman died a year later.
PLAINTIFF'S CLAIM The doctor and physician as-
sistant were negligent in failing to diagnose
the mass accurately and failing to send it for
pathologic analysis.

THE DEFENSE The mass appeared normal and
didn’t require examination.

VERDICT $1.5 million Texas settlement.
COMMENT I make it a policy to send all skin
specimens—no matter how innocuous—for
pathologic determination. I recently testified
for a defendant in a case similar to this one
(fortunately the physician won). JFP
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