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Pat: Welcome to Legal Nurse Podcasts. This is Pat Iyer and today we're 
going to be talking about a subject that has great implications for 
attorneys and legal nurse consultants, which is technology addiction.  

I have with me John Kriger who is a nationally and internationally 
recognized keynote speaker, author, consultant and content expert 
presenter. He's been a guest on radio and TV. He is hired routinely as 
an expert speaker for national and state conferences. He's done a fair 
amount of teaching in the healthcare arena and specifically with 
nurses. He's got experience going back 25 years teaching at the 
Rutgers Center for Alcohol Studies and is part of the faculty at the 
Center for Addiction Studies.  

It's an interesting segue to go from alcohol addiction to technology 
addiction and John is an expert in both of those areas. I know that his 
latest book "Turned On and Tuned Out: A Guide to Understanding 
Technology Dependence" is available on Amazon. It's a well written 
book (John invited me to read it before it was published and give him 
feedback). He's in the process of writing his third book on the impact 
of technology on anxiety, depression, violence and predatory 
behavior.  

John has a Bachelors of Science in Human Services and a Master's 
Degree in Management. He is a licensed clinical alcoholism and drug 
abuse counselor, and a nationally certified prevention specialist. John 
is part of the National Speakers Association and one of the members 
of my mastermind, and he's been an active member of the group for 
probably about four or five years. I'm not sure John how long that's 
been, but welcome to the show.  

John: Pat, thank you very much. I really appreciate this.  

Pat: We're talking today about technology addiction and that's a term that 
many people may not be familiar with. What is that? 
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John: Technology addiction is not recognized in the DSM-5, a manual that's 
used to diagnose psychiatric issues. What we're seeing is the use of 
technology that parallels all the criteria for addiction in that directory.  

The interesting thing for me in my background with addictions I 
started looking at the way individuals had used technology over the 
years and started paralleling that to the description of addiction 
regarding drugs, alcohol or any other substances. What I'm finding is 
that very often individuals are using technology the same way that 
drugs or alcohol have been used for years.  

For some it's a portal to an alternative reality and the problems that we 
get into is that for a lot of young people when there's nothing to do 
they turn to their technology. They're primarily communicating 
through their technology so they don't have face-to-face interaction. 
We're seeing it causing a number of problems for individuals around 
the world.  

Pat: You make me think about a family that I saw in December. We were 
eating outdoors at a restaurant in Florida. There was a mother and two 
really adorable kids. I have a fondness for blonde hair blue-eyed kids. 
I thought I would have them when I got married, but I married a man 
from India and it was really no way the gene pool was going to give 
me that.  

I was looking at this mother and these kids, and then the father who 
sat there the entire time looking at his phone sending messages, 
writing emails. I was positioned so that I could see her face and she 
would glance up at him. She had this look on her face of, "Why are 
you doing this? Why not pay attention to your meal?" But she never 
said a word. She just sat there, stared at him, stared at the kids and 
stared at the phone.  

Is that an example of somebody who might be addicted to technology? 

John: Very much so. There are just more and more studies coming out 
showing that this is becoming problematic for adults and for young 
people. We're finding an awful lot of students who basically complain 
that they can't get their parents’ attention because their parents are on 
their devices all the time. There have been a number of injuries, abuse 
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cases and neglect cases where parents have been paying attention to 
the technology rather than the children.  

In many instances what we're seeing or what I believe I'm seeing and 
again hearing from different therapists who I work with is that 
individuals are not developing the social cues or the social awareness 
they have to have because of it. As a result what folks are doing is 
they’re actually losing the ability to read facial cues and body 
language. They seem to be inappropriate in some settings.  

One of my concerns quite honestly is where are people going to come 
from in the future in health care and helping professions because of 
the fact that we're not building many of these skills, these 
interpersonal skills that they need.  

From businesses I'm hearing them talk to me and they're telling me 
that they're having a very difficult time hiring young people out of 
college who can think creatively, who can stay with a problem from 
an extended period of time because they don't have the frustration 
tolerance. Also, they have a difficult time very often working in 
groups because of the fact they're used to working virtually. When 
you come into a meeting and actually have to interact with folks, read 
what's going on with other people and communicate effectively in 
face-to-face communication, they have difficulty.  

Also what we're seeing is we're seeing boundary issues around 
technology because very often folks are just not taking the time to 
develop relationships. If you watch young people at bus stops for 
instance in the morning, very often they're all on their own devices 
and nobody is interacting. It's actually a term for that today called 
"Being Alone Together". Everybody is there, they're in the same 
place, but nobody is interacting.  

What I'm finding is even in businesses and it's across the spectrum 
where a lot of times there's an over-reliance on email and texting. 
Individuals will actually get into some type of confrontation with each 
other via text or email. Rather than getting up and walk up a couple of 
cubicles or into the next office to talk to the person they try to resolve 
it through texting and email, which actually causes more problems.  
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Pat: What you said makes me wonder about the impact on nurses who are 
in the age where they've been raised with technology. Nursing 
requires, as you know, very intimate contact, face-to-face 
communication skills, problem solving and critical thinking. We get 
involved in this from the medical malpractice world or the nursing 
malpractice world when faulty thought processes result in patient 
harm.  

John: Sure and I will say in having worked with social workers, teachers, 
therapists and nurses for the last 20 something years when I look at 
them and with teaching classes today to some degree I'm concerned. A 
lot of the folks there in the class can't put their devices away even 
during class to pay attention. When I look at the different reports that 
have come out there's been all types of different accidents as a result 
of this.  

There was an anesthesiologist in Texas who was investigated because 
a patient died on the table because he was looking at his iPad during 
some type of procedure. There's been other instances where 
individuals are not tending to the patient and the patient falls. One 
case I recall there was some nurses that were looking at wedding 
photos on an iPad and didn’t happen to notice the call bell being 
generated. The person fell and received a significant injury and the 
nurses were again held responsible for that and could have possibly 
lost their licenses. 

Pat: This is really a two-piece problem. A hospital could potentially block 
the staff's access to Facebook. I know of facilities that have done that, 
but that doesn't solve the problem if a nurse can access Facebook or 
other sites using a cell phone or using an iPad.  

John: There have been instances where individuals have taken photos of a 
hospital setting or even a patient and put that up on a website, causing 
all kinds of issues around that - legal, social and personal. There's just 
a whole variety of issues that come out of that.  

There are confidentiality issues involving information being sent to 
the wrong address via fax or email, information being hacked into and 
possibly even just something as simple as hitting the "Reply All 
Button" when it should only go to one person. There's a whole variety 
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of issues here that can really cause us problems. Plus the fact what 
you have today too is you want to consider the fact that every client, 
every patient, also has the ability to be video and audio taping the 
interactions they are having with professionals. Very often these 
things will turn up on YouTube or without the professional's 
knowledge that they were even being recorded. There's a whole 
myriad of issues around this.  

Pat: You make me think about the case of the man in Virginia. He turned 
on his cell phone so that it was recording his colonoscopy and it was 
on the stretcher below the mattress. He wanted to make sure that he 
didn't miss any of the post-op instructions. He got an hour and a half 
of an ear full with some very disparaging comments made about him, 
his anatomy, and a variety of comments that he listened to when the 
procedure was over.  

He sued the nurse anesthetist and he got a half million dollar verdict 
for his psychological damages. No physical damages, but the 
humiliation that he felt when he heard what was said about his 
unconscious body.  

John: As we're going into this there are a whole variety of issues that are 
starting to come up in it. One is the confidentiality piece. The other is 
the ability that on both sides of this people can be recording 
information. In legal proceedings it would not be uncommon for 
someone to sit in the courtroom and actually have a recorder in their 
pocket and be recording it. You can record today with a phone and a 
pen. There are all types of different devices that you could use to do 
this.  

The other issue too is just the distractibility. We seem to be totally 
distracted today where folks are very limited in their ability to attend 
to much of anything. It really concerns me when someone has to be 
vigilant and really has to pay attention for extended periods of time. 
Have they developed the skills and the ability to do that? 

We also have again the boundary issues when we go back to it. Sure it 
happens on a regular basis where someone will walk into a restroom 
and you will overhear a conversation that's a very personal 
conversation. That happens all the time today, but it's gotten to the 
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point where there's no place where boundaries exist around our 
technology.  

What happens too is a lot of individuals as they're texting, tweeting or 
however they're communicating, very often what they're doing is 
sending out very personal information with the idea that only the 
person they’re sending it to is going to get it. That person can pass that 
information on. It can go onto a larger network.  

In one case I remember this report of a nurse who was actually in a 
particular hospital setting. I think every system and every organization 
has its gallows humor. Those are the types of things that because 
you're internal to the organization you understand that, but once it gets 
out the context totally changes. People can be offended. They can be 
hurt. They can be bullied. There's all types of opportunities here and 
like I said in one instance I remember the nurse was actually tweeting 
about how bored she was and wished that something would happen 
with a particular patient or whatever because that would at least give 
her something to do.  

The callous attitude and just the approach was just wrong for people 
to hear that, and to see that. These are things that some people tell me 
they think, but when you put it in writing it becomes very real for 
everybody.  

Pat: So we have lots of possibilities of HIPAA violations of confidentiality 
issues. What I hear a lot about as well is personal injury cases that 
occur because a person is distracted, like distracted driving for 
example.  

My son called me about three weeks ago. He witnessed an accident 
and only because he was particularly attentive was he able to slow 
down in time to avoid being part of the chain reaction. The police who 
came to interview him told him that this woman who drove through a 
stop sign and onto a two lane road hitting a car was on her cell phone 
at the time.  

John: Yes, texting and driving, texting and walking. People are distracted 
constantly. One of the major problems in major cities today is 
pedestrians just walking out into the traffic oblivious to the cars. I 
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almost hit a man in Philadelphia back a couple of months ago because 
it was raining. I was trying to watch the street signs, the lights and the 
other cars. This man was on his phone and just walked right out into 
the intersection. If I had not been paying attention, I would have hit 
him. He walked right out, never looked up or nothing. He was on the 
phone.  

I went to work yesterday and was driving. Not too far from my home 
there was a young man in the lane across from me. It's a divided 
highway, but in the lane across from me it's a residential street not too 
heavily traveled. Here's a man standing in the middle of the road on 
the white line basically with his phone in his hand looking at 
something. He was just standing there in the middle of the road and I 
thought, "Oh my God this man is going to get killed." 

We just seem to be constantly distracted by this. Today they're using a 
variety of tools and methods to try to bring people out of that. First of 
all I think there are some things that people can do. One is the fact that 
so many people are spending a lot of time on their technology that 
they’re not even going to sleep at night and this again is contributing 
to their distractibility during the day.  

One of the suggestions is to actually get off all of your devices. It 
doesn't have to be the same with television because it's across the 
room and it doesn't have the same effect. If you're on your phone or 
on your computer, the suggestion is to get off of your phone about an 
hour to an hour and a half before bed because that bright light in your 
eyes can actually delay the release of certain chemicals in the brain 
that trigger your sleep cycles.  

Secondly you tend to get your nervous system ramped up because of 
your interaction with the device that you’re on, so to give your brain a 
chance to actually trigger the chemicals it needs and to calm about an 
hour to an hour and a half before bed. I can't tell you how many 
people I talk to, again professionals, who tell me that they have sleep 
problems. When I ask them if they're on their devices up until bedtime 
they usually say yes.  

A couple of other things they can do to is I think putting some 
boundaries around it. Feel out some times when you can be on it and 
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when you're not going to be on it. When you're on vacation for 
instance one of the things that I recommend folks do is determine 
specific times when you're going to check your email (and it's not 
every hour) like a couple two, three or four times a day. Again 
depending on your job and I understand some people are on call and 
whatever, but normally when you're in a situation when you can set 
some perimeters around it so you can check it four times a day. You 
will know exactly when you're going to reply and build in some time 
to do that.  

Pat: That's a terrific idea. I know how easily it is to slip into the habit of 
checking email like every hour and then all of a sudden you're running 
down a rabbit hole. Time is slipping by when you get caught up in 
something that is interesting. You want to read a link or watch a video 
and before you know it, time is just gone.  

John: The interesting thing about is that they've actually done some studies 
recently looking at the impact of using technology to sedate someone 
prior to a procedure instead of giving them a muscle relaxer or some 
type of a volume or something. What has happened is that they're 
finding that the technology is almost as effective as some of those 
drugs, so it's just very interesting how we can get lost in it.  

In our ability to get away from it they've done some college studies 
where they've had students go tech-free from Friday night until 
Sunday night. By Saturday night some of the students were showing 
up in the infirmary with stress related ailments.  

Pat: It reminds me of withdrawal from drugs. How many times does it take 
if you've been using morphine or heroin before you start going into 
withdrawal?  

John: Yes, and I would say when I talk to folks and they tell me the 
symptoms of what they feel like when they can't have their phone it's 
very similar to what I used to hear in the detox.  

"How are you feeling?" 

▪ "I'm feeling shaky. I can't focus on anything.”  
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▪ “I can refocus on how to get out of here and use.”  

▪ “My heart's racing.”  

▪ “My hearing aide is not as good as it should be."  

You can pick all of them and say this is what I'm hearing from folks 
that can't get to their technology. I've heard people tell me if they 
leave it in the morning it's like having a body part missing, so just to 
give you an idea of the connection that people feel with their devices. 

Pat: I heard some trial lawyers in New Jersey talk about a case involving a 
man who received tweets from his girlfriend while he was driving a 
truck. The question was whether the girlfriend was liable for the 
incident that led to this man who was tweeting while he was driving. 
He ran over a couple on a motorcycle, both of whom ending up with 
amputated limbs. It went through the court system in New Jersey and 
ultimately the higher courts did not accept that she was liable.  

One of the key things that came out which was revolutionary to me 
was that the hands-free concept of driving and talking is not any safer 
than holding the phone up to your ear. It's not where the phone is, it's 
the distraction and the lost of attention when you're driving that results 
in injury. 

John: There are even some studies that show that if your rear speakers in 
your car are louder than the front speakers you don't have a balanced 
perception of the noise. You can actually increase your potential of an 
accident by a significant amount because of the fact that your brain 
has to decide whether to pay attention forward or to pay attention to 
the sound behind you.  

You can be distracted by eating a hamburger in your car or having a 
cup of coffee spill in your lap or any of these things. To me the 
potential for distraction is there. The problem we're seeing is that with 
the technology the interactive aspect of it is becoming so compulsive 
for some individuals that they just cannot, not do it.  

I had a class yesterday I was teaching on this particular topic. A social 
worker came up to me who had attended one of my classes previously. 
He actually said to me, "I really tried putting my phone in the trunk of 

Copyright The Pat Iyer Group  www.legalnursepodcasts.com 9 
 

http://www.legalnursepodcasts.com/


my car before I went out driving because I feel so compulsive about 
the need to answer it. I have to answer in spite of whatever situation 
I'm in." I had suggested that he put it in his trunk before he leaves and 
he said, "I can't do it. I have to answer the phone every time it rings." 
It's just this whole issue of being ramped up all the time.  

If you're on 24 hours a day seven days a week, what does that do to 
your nervous system? 

Just from a health perspective, there's no downtime for us. For 
instance I do some teaching in the area of mindfulness meditation. 
Individuals need to be able to step back periodically to take a breath to 
just slow down, to get some control over what they're paying attention 
to.  

There's a great researcher down in the University of Miami, Amishi 
Jha, who talks about the idea of taking a flashlight in a dark room and 
just flashing it all over and that's kind of how our attention is today. 
She talks about the idea that through meditation we can actually begin 
to learn to focus that flashlight where we decide to point it rather than 
just having it control us.  

This partial focused attention is something that we're seeing from lots 
of individuals. Teachers are telling me that they are having a very 
difficult time today because of the distractibility of the electronics and 
the problems it's causing in the classroom. I worry about quite 
honestly again the students coming out of school today with the level 
of distractibility and just the over reliance on technology and then 
having to go into the healthcare professions.  

Are they going to be prepared to actually be able to read social cues, 
to be able to respond to people appropriately, to work effectively in 
groups and to understand the needs of families going forward to be 
healthy and interactive? 

Pat: I thought that schools were working on systems to basically have kids 
check their cell phones at the door and not allow them to have them in 
the classroom. Is that just a myth in my mind? 

John: Probably more than you would want to say. I work a lot with teachers 
in schools and one of the things that I hear from them all the time is 
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that schools have a whole variety of policies. I was presenting at a 
National Conference for School Nurses back about a year or so ago 
and they had emailed the question prior to the conference asking about 
the policies for school. What's effective? 

When I started looking at policies across the country on usage of cell 
phones in schools the policy went everywhere from we ignore it and 
pretend that there isn't a problem to confiscating them. 

It's not uncommon for kids sometimes to carry two phones, so they 
will turn one in and the other one they have on them. It's not 
uncommon for a student to show up in the nurse's office and say, “I'm 
sick”. The nurse will check them out and say, "I think you're okay. 
You can go back to class." The student stops in the restroom on the 
way back to class calls parents and says, "Come and get me I’m sick" 
and the next thing you know the parents are in the school overriding 
the nurse’s opinion taking the student out.  

It's undermining authority. It's undermining decision making. 
Unfortunately we have in some cases where some parents are enabling 
it by just giving in to whatever their kids want. At a lot of times at the 
end of the sessions I do, parents ask me, "How do I help my child to 
contain their cell phone?" Usually I say to them, "You're the one that 
bought it for them." It's kind of interesting how parents sometimes 
don't feel that they can limit their child's usage.  

Pat: I remember being in AT&T several years ago and watching this kid 
who was probably no more than about seven. He was standing at the 
counter and his parents were picking out his first cell phone. I thought, 
"Wow. Is a seven year old responsible enough to have a cell phone, a 
several hundred dollar instrument?" 

We have a relative who's got a boy who's now 15, but when he was 12 
one of his friends took his cell phone and threw it down the hall and 
cracked the plate of it. His parents made him live with that cracked 
plate for quite a while before they were ready to replace it.  

John: There are a number of stories that I hear of interactions about the 
whole addictive aspect of the technology. There are a number of cases 
currently here in this area and other areas of the country that I'm 
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aware of where students have actually attacked the parent after the 
parent takes their phone away for some punitive action. I have a lot of 
parents who would tell me that their child who has never been a 
behavioral problem before extremely acts out because of the fact they 
took the cell phone away.  

I look at this and think, "How different is this from the actions of 
someone who is addicted to some drug or alcohol?" 

Pat: That's a great comparison. Well, John this has been fairly depressing. 
What can we say that will lighten up the atmosphere?  

John: It's a question of balance for me.  

● We need to spend time talking to other people face-to-face.  

● We need to spend time with family, friends and interacting with 
them without having the technology continually interrupt our 
conversations.  

● We need to learn to pay attention and do other things that can 
be relaxing, focusing and just get us to a place where we can 
interact in a more effective way.  

To me it's an issue of balance. I'm not anti-technology by any stretch. 
I use it in my work and in lots of different ways, but at the same time I 
know that when I'm standing there and nothing is buzzing in my 
pocket the person in front of me is the most important person at that 
moment. I’ve got to pay attention to them. We have to be able to 
control ourselves enough to be able to do that.  

Pat: So the silence mode, the vibrate mode or the on/off switch can be our 
friend in that situation? 

John: It sure can and how many people don't even think about the idea that 
they have a voice messaging system within their phone that can 
actually take messages. They don't have to answer it every time it 
rings.  

Pat: How can our listeners find out more about you, John?  
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John: There are two different locations that I would say for you. The first 
one is a general website that we have and that's 
www.KrigerConsulting.com and then the other one is 
www.TechDependence.com. This is a new one and it actually has a 
lot of resources there. We're putting up a lot of free resources, a lot of 
research papers and different articles that people can read. That's in 
the research section and that's www.TechDependence.com.  

Pat: Thank you John so much for sharing your expertise with us. I'm going 
to think about you when I go back to my cell phone and turn on the 
ringer, which has been turned off during this interview. I'm going to 
make sure that I limit the amount of time that I've got that phone on.  

Thank you for giving us some food for thought and helping us become 
more aware of the harmful effects of technology, something that we 
run into in terms of personal injury and medical malpractice cases. I 
think you've given us a broader perspective on this issue to understand 
all of the different ways this can affect a person's life.  

John: I think there's a lot of nuances and implications here that we need to 
consider and just learn more about. Again, I would encourage 
anybody who's interested to take a look at the book "Turned On and 
Tuned Out" that's available on the website and also on Amazon.  

I would just like to thank you Pat for the opportunity to be here and to 
spend this time with you. I'm honored to be on here today.  

Pat: Thank you so much. This has been Legal Nurse Podcasts with Pat 
Iyer. Please be sure to go to www.LegalNursePodcasts.com. Sign up 
to be notified of future episodes, download the transcript of today's 
program and leave a comment or review and tell us what you're 
interested in hearing about. 

Thanks for listening.  

Related Product: How to Analyze Medical Records 

Was the patient on a cell phone at the time of the 
accident? What does the medical record say?  
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Gain tips for carefully and competently analyzing medical records.  

Discover how to polish your work product to create your strongest professional 
appearance. You will gain critical insights on how to strengthen your 
ability to analyze medical records – to gain more clients and earn 
more money. 

Order this book at legalnursebusiness.com/BOB 

Check out the webinars, teleseminars, courses and books at 
legalnursebusiness.com. Expand your LNC skills with our resources. 

Explore coaching with Pat Iyer at LNCAcademy.com to get more clients, make 
more money and avoid expensive mistakes. 

Invest in the monthly webinars at LNCCEU.com for 2 webinars each month 
designed to deepen your knowledge and skills.  
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LNP 43 
Destructive Distraction: How Does it Affect Safety? 

Pat Iyer 
 

In LNP 42, listen to John Kriger share his expertise about the harmful effects of 
technology. Distraction compromises safety in so many ways. For example, think 
about the typical healthcare scene: 

The phone is ringing at the nurse’s station. The patients are putting on their lights 
asking for help. The IV pump is alarming. In the midst of this, the nurse is trying to 
give medications. A study showed that interrupting a nurse just once  in the process 
of giving medications led to a 12% increase in procedural errors, such as omitting a 
step in medication preparation like confirming the patient’s identity. There was a 
13% increase in clinical errors, such as giving the wrong dose or wrong 
medication. The more interruptions there were, the more errors occurred. 

Analysis of medication error case 

Legal nurse consultants reviewing a case involving a medication error will rarely 
be able to understand the environment in which the medication error occurred. A 
defendant nurse may not remember what led up to the error, or may testify that it 
was a busy shift. The LNC may be surprised to learn that the nurse defendant is 
often an experienced  nurse. In this same study, the researchers found that part time 
and less-experienced nurses had lower rates of procedural failures. They speculated 
that full time, experienced nurses are more likely to believe that they can visually 
identify their patients and bypass verifying identity. 

Why do experienced nurses make more medication errors? 

Do more experienced nurses become complacent? Take shortcuts? Get careless? 
Are they interrupted more because they may have a higher status within the 
nursing hierarchy? 

How can nurses be protected from the risks of distraction leading to medication 
errors? Is it realistic to expect a nurse who is giving medications to not take phone 
calls from a physician, not answer pages, or not perform other nursing tasks? How 
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much can be controlled? Will the nursing environment respect the needs of the 
nurse to not be distracted or interrupted? 

It only takes a moment 

Accidents can happen in a moment, forever altering your life. One night my 
husband and I were driving separately down a dark road to our house. I was ahead 
of him. I heard a screech of brakes, and a bang and crash of metal hitting metal. I 
saw lights and a cloud of smoke in the rear view mirror. Seconds after I passed her 
driveway, an old woman driving a large pickup truck had pulled out without 
looking and hit a small dark car. The driver of the dark car was walking around 
cursing when I turned my car around and got there. The old woman was seriously 
hurt. My husband was driving his car toward the wreck scene and in a moment, 
realized that he needed to hit the brakes and make a U turn to avoid colliding with 
the cars. We both escaped being in this accident by only a moment. 

Accidents and injuries happen in health care in a moment also. Some of them can 
happen because of distraction.  

A patient decides to get out of bed without calling for a nurse, trips on her IV 
tubing and falls, fracturing a hip. Nurses’ aides use a mechanical lift to get a 
patient out of bed. The sling under the patient is frayed and in a second, rips and 
drops the patient to the floor, where he lands on his head. A distracted physician 
writes an order on the wrong chart. A transporter misjudges the speed of the 
stretcher he is pushing and takes a corner too fast. The momentum throws the 
patient off the stretcher. These are all real stories. I could go on and on about the 
events that occur in moments. Maybe you could too. 

When my mother went into the hospital for surgery, she was taken to the surgical 
holding area. A nurse walked in with a basket of intravenous supplies, and began to 
lay out her equipment. She said, “Mary, it is good to see you today.” My mother 
replied, “My name is not Mary. It is Gladys.” The shocked nurse said, “Your name 
is not Mary Wilson?” and quietly picked up her equipment and disappeared. The 
distracted nurse did not take the moment to verify the identity of the patient. 
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A physician examined an abscess under my arm. He then quickly left the room, 
and did not take the moment to wash his hands, despite a large red sign over the 
sink that said, “Wash hands”. Who knows where he carried my germs? 

It only takes a moment for a patient to speak up, to ask questions, to request 
attention. One of my former employees had a carpal tunnel surgery done. On her 
first postoperative office visit, he began to walk out of the room, not allowing her 
to ask her questions. She said, “Yo! I have questions. Come back.” He did. He 
closed the door, sat down, and answered her questions. 

An incident that forever alters a patient’s life can take place in an instant. 
Hopefully safeguards are in place that serve as part of the safety net and to protect 
people from distraction. The fact that they don’t work is one of the foundations of 
the medical malpractice legal system. 
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Related Product: How to Analyze Medical Records 

Was the patient on a cell phone at the time of the 
accident? What does the medical record say?  

You can gain additional skill in analyzing medical 
records by investing in a copy of How to Analyze 
Medical Records,  a book I wrote in 2016. You’ll 
gain tips for carefully and competently analyzing 
medical records through reading this book.  

Discover how to polish your work product to create 
your strongest professional appearance. You will 
gain critical insights on how to strengthen your 

ability to analyze medical records – to gain more clients and earn 
more money. 

Order this book at legalnursebusiness.com/BOB 

Check out the webinars, teleseminars, courses and books at 
legalnursebusiness.com. Expand your LNC skills with our resources. 

Explore coaching with Pat Iyer at LNCAcademy.com to get more clients, make 
more money and avoid expensive mistakes. 

Invest in the monthly webinars at LNCCEU.com for 2 webinars each month 
designed to deepen your knowledge and skills.  
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