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The Role of the Law Firm Legal Nurse Consultant 

Melissa Choma 
 
 

Pat: This is Pat Iyer with Legal Nurse Podcasts. This is a program 
designed to help legal nurse consultants with their businesses and with 
their legal nurse consulting skills if they work in in-house positions or 
they're independents. I have with me today Melissa Choma who is a 
legal nurse analysist for the defense firm Marshall Dennehey Warner 
Coleman & Goggin.  

Marshall Dennehey, which is its shortened name, has offices in 
various parts of the country and Melissa is working in their Pittsburgh 
office. She works in the medical malpractice department and has been 
there for about 2 ½ years. She is a registered nurse and has been in 
nursing for 27 years. Throughout her career she's worked in 
community hospitals, as well as university hospitals. She's worked in 
critical care units, telemetry units and also on the abdominal transplant 
floor at the University of Maryland in Baltimore, Maryland.  

This is where we intersect a little bit Melissa because I worked on a 
case involving a woman who had her intestines transplanted at the 
University of Maryland in Baltimore. I’ve got that case in my memory 
as we're talking.  

After being in Baltimore, Melissa came back to Pittsburgh and worked 
as a post-op kidney transplant coordinator for several years before 
becoming a transplant case manager for a large insurance company 
before transitioning to her current position. She absolutely loves being 
a legal nurse consultant where she gets to use her experience as a 
nurse and yet still learn something new every day.  

Welcome to the show, Melissa. 

Melissa: Thank you, Pat. It's nice to be here.  

Pat: You went from an insurance position into legal nurse consulting. 
What was the bridge that took you into this new world? 
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Melissa: I had always been interested in legal nurse consulting even back at the 
time when I was a floor nurse in Baltimore. It was just something that 
I had always thought about doing. I love mysteries. I love puzzles. I've 
always watched crime shows and legal shows on TV and so it was just 
kind of always in the back of my mind that this would be an area of 
nursing that someday I might like to do.  

After I moved back to Pittsburgh and was working as a transplant 
coordinator, unfortunately we had a couple of instances where things 
did not go well and cases were definitely going to be going to trial. 
That just kind of brought it all back for me, so I decided when I was 
working as a coordinator that this is what I wanted to do. I took the 
courses and I did it. 

The insurance company position was a transition period for me as I 
was waiting to find an in-house position for legal nurse consulting. I 
knew that I didn't want to own my own business, so it was just a 
transition period so I could get here. I learned so much with the 
insurance company that I've been able to apply that knowledge here as 
well.  

Pat: What aspects of working for the insurance company were you able to 
carry over into your defense position?  

Melissa: The clinical knowledge. When I worked with the insurance company I 
was a transplant case manager, but it encompassed all of the 
transplants including bone marrow. I have never worked with bone 
marrow patients, so there was a lot of learning that went on as far as 
how people are diagnosed with the various cancers that require bone 
marrow transplant: their initial presentation and everything like that in 
addition to billing aspects. We have a lot of medical bills that we have 
to go through. Knowing how the insurance companies bill, what they 
bundle and everything like that is actually helpful in determining 
damages.  

Pat: You were working in the insurance company learning, growing and 
absorbing knowledge then something caused you to think in terms of 
looking for a job in a law firm. Tell us about how that transition took 
place. 
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Melissa: I would say about a year or a year and a half into the insurance world I 
started realizing I'm learning a lot, but this is still not really what I 
want to do. I signed up for the job board notifications and beyond 
those ones that are out there. I would get notification of positions that 
they deemed related to legal nurse consulting. I would also check the 
newspapers. With the current market for in-house legal nurse 
consultants, it's tight. Once we essentially get here, we stay here. It 
was just a matter of being patient, being very diligent and checking.  

I saw this position come open on one of the job boards. I didn't 
exactly meet the criteria, but they had posted as wanting as far as 
experience as a legal nurse consultant, but I didn’t let that stop me. I 
said, "You know the worse that can happen is they won't call me for 
an interview." I sent my resume in, was actually called for an 
interview and a couple of days received a phone call back offering me 
the position. 

Pat: What was the discrepancy between what they were advertising for and 
your background? 

Melissa: They wanted ideally someone (in addition to a strong clinical 
background) who had three to five years experience as a legal nurse 
consultant.  

Pat: Did you find out after you started the job why you received that offer 
as opposed to somebody who might have had the experience or 
anything more about that hiring decision that you could identify as to 
why you got the job? 

Melissa: I did not. When I interviewed I was very upfront and told them I had 
not done this before. I've taken home study courses but I have not 
done this. I think it was the fact that they were looking for someone 
with a broad clinical background. I had worked in community 
hospitals. I understand how they work. I also understand how things 
work in teaching facilities. It was never officially told to me, but I 
think that it was actually the clinical background that helped them to 
make the decision that I was the one that they wanted to hire.  

Pat: Are there other legal nurse consultants at the law firm besides you?  
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Melissa: We have a nurse in Cleveland in their office there and that is it.  

Pat: You came into the job. How did you learn what to do? What was your 
orientation like and what do you do now? 

Melissa: I really did not have an orientation so to speak because the firm is so 
large. Computer training is done in Philadelphia, so they did send me 
to Philadelphia to learn the computer system and everything like that. 
I worked with a couple of paralegals who showed me the way that 
they do things. The paralegals primarily organized most of the records 
and then the records will come to me for analysis.  

Depending on the attorney, it can be just to write a summary of care. I 
have one attorney who likes timelines, so most of his cases that I work 
on he requests that a timeline be completed for that entire case. I have 
to fact check complaints just to ensure that what's in the complaint can 
be backed up by the medical records or not. I do a lot of locating 
potential expert witnesses. I will review plaintiff expert reports, do a 
lot a medical research for some of the more complicated cases.  

I've worked on trial preparations for displays that will used for the 
jury to see. I've even reviewed some depositions and transcripts 
looking for whatever medical condition that may have come up in the 
deposition that may not have been referenced in the medical records. 
As I've been here longer my list of variety of things that I do has 
expanded.  

Pat: How do you juggle the case load if you've got more than one attorney 
asking you to work on a case? 

Melissa: What I do is I started keeping just a Word document or a chart that has 
all of the assignments that I get, who they're for, what case it is or 
what needs done. Most of the time if it's an urgent issue they will let 
me know they need it by a certain date. I also have access to their 
calendars and I would look ahead to see if there's any depositions 
scheduled or anything that may be going on that would say to me this 
needs to be done by such-and-such a date. That goes onto my 
spreadsheet that I use to keep track of my assignments. I work that 
work.  

Trial preparations are always a priority. If I know about depositions, 
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then the deposition work is the next priority and after that everything 
else just kind of falls into wherever it is. I have cases that there are 20 
or something volumes of medical records. Obviously that gets worked 
on a little bit at a time depending on everything else that's going on. 
It's like you're setting priorities for your patients. In the hospital you 
are still setting priorities for your case load in-house.  

Pat: You walked into this very interesting and sometimes very complex 
medical malpractice world. Tell us about the most interesting case that 
you've worked on? 

Melissa: One of the most interesting for me actually did not go to trial. It 
actually settled, but it involved the failure to diagnose multiple 
myeloma. Our client had performed a laminectomy and spinal fusion 
on the patient. The patient did not do well. He kept declining, having 
more pain, more paresthesias.  

He was ultimately diagnosed with multiple myeloma, but when you 
went back through all of his medical records it turns out that a couple 
of years prior to that he had abnormal lab work that had been ordered 
by his primary care doctor. The primary care doctor had reviewed it 
and recommended that a serum protein electrophoresis be ordered. He 
gave the patient the prescription for it. The patient never had it done. 
The primary care physician reminded the patient a couple of months 
later that he still haven't had this done. He still didn't have it done.  

The gentleman went on with the progressive back pain and that's how 
he ended up at our client. Pre-op labs still contained the elevations and 
the markers. He still wasn't diagnosed and the gentleman underwent 
surgery. It took several months after surgery for him to even be 
diagnosed with multiple myeloma.  

You feel bad that it was missed, but then you look and it's like well he 
didn't follow through on having tests done that his primary care doctor 
ordered. It was a whole big mess so to speak and it ended up settling. 
Our client actually ended up paying less than the primary care doctor. 
The primary care doctor had not been named in the lawsuit until I 
finished my review of the records and when I informed my attorney 
that this is what had been going on prior to all of this they joined the 
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primary care doctor. He ended up paying more than our client.  

That's one of the most interesting that's resolved. I have many that are 
very interesting, but are not resolved.  

Pat: Yes and we all know it can take several years for it to wind its way 
through the system.  

Melissa: Absolutely.  

Pat: When you're looking at cases, of course, you're looking at them from 
the perspective of is this case defensible or is this case indefensible. 
What are the factors that you look at that would make a case 
defensible? 

Melissa: I think one of the most important things is the amount of damages that 
the plaintiff has suffered. If you have somebody who really doesn't 
have any damages, it's kind of like okay, we can probably defend this 
because you had a bad experience, but you have not sustained any 
permanent damage from it.  

I also look at, of course, the documentation, especially in fall cases 
because with the electronic medical records now it's very easy to 
forget to click something. You have other cases where absolutely 
everything is clicked and it looks perfect, but they still fell. We all 
know patients fall. Sometimes it is unavoidable, so I look at those 
aspects of it.  

I approach every case with a completely open mind. I do read the 
complaints so that I know what the aspects of the case are. I then go 
strictly by what is in the medical records. They are what are going to 
be used. This is what's here and this is what is documented. 
Sometimes it has to go on forward to the interviews with the medical 
staff to help fill in the gaps, but I look straight at the records to 
formulate my opinion as to whether or not the case is defensible or 
indefensible.  

Pat: Really, that's the only information that you have in front of you. You 
can't interview the plaintiff at that point. You can't read witness 
statements. You’ve got to focus on what's in the chart.  
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Melissa: Exactly and I found some complaints where the complaint will leave 
out a few items that are in the medical records that actually do kind of 
cast a different light on whether or not the case is defensible. You 
always have to be aware of what the complaint says versus what is 
actually in the medical record. 

Pat: Then there's those troubling situations, Melissa, when there has been 
an incident but the medical record makes no mention of it, the other 
side of the coin. That's a dilemma as well.  

Melissa: Absolutely and then I will point out to my attorney that there is no 
documentation that XYZ occurred. When they interview the medical 
professionals, the nurses, they hone in on that and say, "Can you 
explain to me why this wasn't documented?" 

It could be that they were in the throes of caring for the patient and 
forgot to document it, but that's something that doesn't come out until 
later on down the road.  

Pat: I know that you're working closely with the defendants, some of 
whom are physicians, nurses and hospitals. Do you ever get feedback 
that a defendant has made changes in a system or a practice as a result 
of a lawsuit? 

Melissa: I know that the hospitals will continue to try to reeducate nurses as far 
as documentation goes. Some of the nurses read their documentation 
and say, "I documented something in different manner." They haven't 
expressly said that they plan on changing, but you can tell that they're 
thinking in the back of their minds, "Okay. I should have done this 
differently. I'll do this differently from this point forward." 

It's very difficult with the electronic medical records because when 
they're printed out it doesn't look anything like what you see on the 
screen when you're entering it. I think it's a shock honestly for some 
nurses to see what the printed records look like.  

Pat: I know that people have strong feelings about electronic medical 
records - both providers who are using them, as well as the legal 
professionals who need to rely on them. One of the surest ways to get 
a heated discussion going is to ask a person's opinion on electronic 
medical records because I've never talked to a person who is neutral 
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about them. There's always a reaction. Do you have an opinion on 
how they affect your ability to do your job? 

Melissa: They do and it's mostly because of the manner in which they are 
printed. We have several facilities in the Pittsburgh area who use one 
system and when the records are printed out the assessments are 
broken down under different headings. Each assessment that's entered 
for that particular heading whether it be neuro, cardiovascular, 
respiratory or whatever is all printed out under one group.  

If you're trying to piece together what happened to the patient, you 
have to go through so many pages and literally reconstruct a 
head-to-toe assessment that the bedside nurse is entering all at once. 
When it's printed out, it's printed out in split-up sections. It can be 
very time consuming and very tedious to make sure that you get 
everything that the nurse documented as she was entering her 
assessment so that you can see what's going on. Otherwise you're 
seeing a whole group of neuro notes and a whole group of respiratory 
notes. It's over the whole span of the admission and you might be 
looking for one particular day. To me that makes reviewing the record 
a lot more time consuming and it's the manner in which they're 
printed.  

Pat: I'm very familiar with the system that you're talking about and 
sometimes not only is it printed as one set of notes related to a system, 
but sometimes the notes are printed out of chronological order. You 
might get Monday/Tuesday and then Thursday/Friday, and then 
Wednesday, Saturday, Sunday and Friday. You got to put those pieces 
together in the right order in order to see a chronological set of notes.  

Melissa: Versus the good old days when you wrote out your head-to-toe 
assessment and it was all there.  

Pat: It was all there. Maybe not legible because you couldn't read the 
handwriting, but it was all there. 

I know there are people who see what happens to the plaintiff and the 
plaintiff's family as a result of medical malpractice. It comes out in 
interviews. It comes out in testimony. It comes out in depositions. I 
think it's less well known what happens to a physician, a nurse or 
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another healthcare provider who is named as a defendant. I believe 
that you see that perspective if you're interacting with defendants in 
the office. Could you tell us a little bit about that side of litigation? 

Melissa: It runs the gamut from those who feel guilty so to speak that 
something bad has happened and they start to question was their care 
appropriate. It starts there and it just runs along that line. We have a 
couple who've just thrown themselves into their defense. They're out 
there on their own doing research, copying articles and trying to do 
everything that they can for their own defense, which is good. It's 
helpful and they should be defending themselves, but it just depends 
on the individual.  

Nurses when they are first notified are scared. The first thing they 
think is that they are going to lose their license. Part of that is they 
don't remember the patient. As nurses on the floors they have so many 
patients and you can't remember them unless something happened that 
was so horrific that you're never going to forget that patient. These 
daily patients, maybe one who falls and something happens, 
unfortunately they are not going to remember them.  

The only thing they have to go on is their documentation. It goes back 
to if for some reason they didn't document then they have to explain 
what their normal practice is. There's always their fear of, “What if 
they don't believe me or what if the jury thinks I'm just saying this is 
what my normal practice is because I didn't document it?” You see the 
fear in them and it can really play on them because they don't want to 
lose their license. They are a nurse and this is what they do.  

The same goes for the physicians. I tend to empathize a little bit more 
with the nurses because that's what I am. I feel so bad. I will see them 
in the restroom and you can tell that they are just terrified to be here 
and to be talking to an attorney. My heart just goes out to them and its 
like, “Just listen to what the attorneys have to say”. Our attorneys are 
very good at preparation with the nurses for their deposition. They are 
excellent with them, so just listen to what they say and you will be 
fine.  

Pat: The odds are also in their favor too if the case is not settled and it goes 
into court. There's about a 70% chance that the defense is going to win 
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according to the numbers. I just testified two days ago in a trial. I was 
talking to the attorney, getting prepared for my testimony and he 
talked about the challenges as a plaintiff attorney in winning the cases 
because the odds are in the favor of the defense, overwhelmingly in 
most cases. There's still this big question of what's going to happen. 

There were two claim adjustors sitting in the courtroom when I 
testified this week watching the trial. The judge was giving them eye 
contact, kind of sending them a signal of, “Are you ready to settle?” 
And they shook their heads “no”. They wanted to let more of the trial 
play out, but it's a risk for them and it's a risk for the plaintiff attorney. 
There are all kinds of risks associated with putting a case on trial. 
(Note: The jury awarded $4.6 million with $3.2 million for pain and 
suffering.) 

Melissa: You never know what the jury is going to do. You don't. There's no 
way you can predict that. Our attorneys here I can honestly are great. 
All of the cases that have gone to trial since I've been here for our 
medical malpractice department have all been defense verdicts. That 
is a definite testimony to our attorneys and always hats off to them for 
what they do.  

Pat: It's a difficult area of practice. I know as you've described what you 
are doing working with attorneys in the law firm that there are people 
listening who say, "I would love to have a job like Melissa has." What 
would you advise a legal nurse consultant to do in order to get a job in 
a law firm? 

Melissa: I think first of all you have to know the market that you're in. I happen 
to live close enough to a city where there are a lot of law firms who 
use nurses. You have to know your market and then you just have to 
be diligent in looking or checking for job postings. With some firms 
you can go on their websites and see if they have any open positions. 
You just have to be diligent if you truly want a job.  

You can even send your resume to a law firm. I know that a lot of the 
firms will keep resumes that they received and when they have an 
opening will go through them. You just have to keep at it. You have to 
be persistent, but you also have to be patient because like I said here 
in the Pittsburgh area there are few positions that come open. I know 
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when I applied for this job there was this open position and there was 
one other open position that I saw the posting for, and that was 2 ½ 
years ago. I haven't seen any openings that have been posted on job 
boards since then.  

If your goal is to be in-house, I can't stress enough to know your 
market and know what firms use nurses. Maybe send your resume in 
just in case somebody leaves, but it's very difficult. I think it's as 
difficult as potentially starting your own business and trying to build 
up your clientele in that manner because again you have to know the 
market.  

▪ "What attorneys use nurses?" 

▪ "What attorneys might consider it?" 

▪ "What attorneys aren't going to use nurses at all?" 

Pat: If our listeners wanted to get in touch with you, what would be the 
best way to do that? 

Melissa: The best way would be email of course in this electronic world. My 
email address is MChoma0816@yahoo.com.  

Pat: And this has been Melissa Choma talking about being an in-house 
legal nurse consultant for a defense firm, identifying some of the 
challenges and the interesting aspects of this practice that she sees 
working in a law firm.  

Thank you for listening to this episode of Legal Nurse Podcasts. I 
would like to encourage you to tune in again next week. We've got 
interviews every week with people talking about the factors that go 
into legal nurse consulting and how to increase your success.  

Melissa, thank you so much for joining me on this program. I so much 
enjoyed hearing what you had to say today.  

Melissa: Thank you for asking me Pat. It's been a wonderful experience.  

Related Product 
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Secrets of Success for Working as an Inhouse LNC 

Is working as an inhouse LNC at a law firm right for you? How can you create the 
most value for your skills? What are the pros and cons of this fast-paced role? An 
experienced LNC employed by a prestigious plaintiff law firm shares her knowledge 
on how to maximize the role of the inhouse LNC. You will learn how to: 

▪ most effectively look for and secure a job working in a law firm. 
▪ differentiate your role from that of a paralegal. 
▪ make yourself invaluable to the attorneys. 
▪ expand upon the rewards and challenges of this role. 

Beth Zorn works as an inhouse LNC for a plaintiff personal injury firm. She is a past 
president of AALNC. 

Order this training at this link: http://lnc.tips/inhouse 

Use the code Listened to get 20% off the purchase price.  
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LNP 75 
Screening Medical Malpractice Cases for Merit 

Pat Iyer 
 
Whether an LNC works in a law firm or is self-employed, requests to screen 
medical malpractice cases are common. In this edition of Iyer’s Insights, I share 
tips for screening two common types of cases: falls and medication errors. 
 
Falls are common in healthcare settings. You can perform an invaluable service by 
screening a fall case for merit. 

A fall that results in injury – a fracture, head injury, or paralysis may present an 
appealing case to a plaintiff attorney. But the attorney stops and thinks, “Is this 
really a good case? Should I get a nurse to take a look at it?” 

A plaintiff attorney contacted me while a client sat in his office. The client said she 
woke up in the middle of the night on the floor. She was an alert and oriented nurse 
who was receiving morphine after knee surgery. She insisted that she fell the night 
after surgery. 

Unfortunately for her, the chart said otherwise; she fell two days after surgery. 
Two previous plaintiff attorneys had turned down her case, and she was looking for 
another attorney to take the case. I could not see a clear source of liability and told 
the attorney that. 

In another case, the nursing home staff member found a previously alert and 
oriented nursing home resident on the floor. She did not know how long she lay 
there. She could not speak. 

A CT scan of her brain taken at the ER showed she had suffered a stroke from a 
middle cerebral artery hemorrhage. This area is deep within the brain, not on the 
surface as is seen in a subdural hematoma. Very likely the stroke caused her to try 
to get out of bed and she fell.  

The presence of her brain bleed prevented administration of tPA, so finding her 
earlier would not have made a difference in her outcome. There was no clear cut 
source of liability either. The LNC screening a fall case for merit did not 
recommend the attorney pursue the case. 
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The sound of a body hitting the floor brings healthcare providers running. This 
type of fall may occur if the staff 

▪ do not use proper body mechanics, 
▪ the patient is uncooperative, or 
▪ the transfer requires more people than were actually used for the procedures. 

Taking shortcuts, cutting corners, and being rushed can spell disaster. The result 
may be a fracture, a head injury, paralysis and death. The situation is worsened 
when the staff member involved does not report what happened. 

Cover up of a medical error only worsens the liability 

What drives the urge to cover up? Fear, guilt, and desperation may push the facts 
underground. In one case I was involved with as an LNC, two aides dropped a 
patient while transferring her into a Hoyer (hydraulic) lift. The patient suffered two 
fractured hips. The aides did not tell anyone for fear they’d lose their jobs. 

In another case, an aide tried to transfer a patient from a bed to a wheelchair, and 
the patient fell, fracturing her leg. The aide did not tell anyone what happened. 
Subsequent nursing staff observed the patient crying in pain, and the truth came 
out. 

In a third case, the fact that a woman’s leg was fractured became evident when her 
broken bone eroded through her skin. 

You are asked to be involved in screening a fall case for merit. What will the 
defense assert? 

In the absence of any documentation to explain how the fracture occurred, the 
defense may assert the fracture was a spontaneous one. This theory is based on the 
concept that bones may become brittle and fracture on their own. 

This is certainly possible for patients who have 

▪ cancer, 
▪ hypoparathyroidism, 
▪ Paget’s disease, and 
▪ severe osteoporosis. 
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However, spontaneous fractures of the hips are rare, and should stimulate a 
suspicion of trauma. 

▪ The facility administrators need to perform an investigation to talk to the 
nursing staff involved in caring for the patient before the symptoms of the 
fracture were detected. 

▪ An orthopedic surgeon and radiologist should review the x-rays to look for 
evidence of bone disease. 

The healthcare facilities need always be concerned that staff have adequate 
equipment and help to safely move patients. 

In most cases, insurance companies will get out their checkbooks. These cases are 
usually indefensible. 

Tips for Screening a Medication Error Case for Medical Malpractice 

A legal nurse consultant may screen a medication error case for merit. The LNC 
recognizes that is often easiest to screen a case by starting with the damages. What 
happened as a result of the alleged medication error? Permanent, severe damages 
have the highest potential for providing compensation, assuming that liability and 
causation can be established. 

I’ll share details of 3 cases involving medication errors. The first involves an 
Alabama case. A 62-year-old man went to the emergency department because of 
extreme weakness, fever and a dry hacking cough. The physician diagnosed him 
with pneumonia. He had a typed list of medications he was taking. The list was put 
into his hospital record. He took Lithium carbonate for a total of 900 mg per day in 
two doses. He took 300 mg in the morning and 600 mg at night. At the time of his 
admission his Lithium level was normal. 

When the patient’s medications were transcribed by a nurse, the nurse wrote the 
Lithium as three 300 mg tablets three times a day for a total of 2,700 mg instead of 
the 900 mg the patient had been taking. His doctor (Dr. Meka) checked the form 
but failed to recognize the error. The patient received eleven days of 2,700 
milligrams of Lithium. He deteriorated and died. 

The family reached a settlement with the doctors and the nurse for $1 million, 
leaving Dr. Meka as the defendant in a trial. The jury awarded $1.85 million 
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dollars and subtracted the one million dollars already received in settlement.  

Nurses need to understand that Lithium is associated with a significant risk of 
toxicity. This was a fatal transcription error. 

Here is another case. A physician prescribed an infant intravenous fluids of D10W 
at the rate of 4.5 cc per hour. She received fluids at that rate for 2 hours. When a 
nurse hung a new bag, she set the IV pump to run at 405 cc per hour, using an IV 
pump intended for use by adults. The infusion went at that rate for 46 minutes 
before another nurse noticed the newborn looked puffy. 

The infant’s blood volume increased by 250 percent and her weight increased by 
twenty percent in less than an hour. A physician was able to lower the infant’s 
glucose levels while bringing up her sodium levels. She was diagnosed with brain 
damage and had a low IQ and difficulties with executive function. The case settled 
for 7 million in Illinois.  

It is hard to understand how a nurse could identify 405 cc as a correct rate of 
infusion for an infant. I can speculate that the nurse did not deliberately set this 
rate, but the results were severe. 

Potassium chloride is a potentially deadly drug. The third case involved a 
potassium chloride medication error that killed a woman. A nephrologist wrote an 
order for a patient who came in for an elective amputation of a gangrenous toe. She 
was on dialysis for end stage renal disease. 

The nephrologist wrote an order for 10 millieqivalents of potassium. The physician 
changed his mind and attempted to write a 2 over the 1 in the original prescription. 
The nurses and pharmacists interpreted it as 120 milliequivalents. This is a fatal 
dose. A nurse administered it for four hours until the woman had a cardiac arrest 
and died. 

The hospital settled for a confidential settlement. The nephrologist admitted that 
the prescription was not clearly written but argued that it was unforeseeable that 
such a high dosage would be administered without being questioned. 

The hospital’s computer tagged the order for confirmation but no one confirmed it. 
The jury concluded the hospital was 90% liable and the doctor was 10% liable and 
awarded $379,122.39. This Texas verdict was reduced to $37,912.24 
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What do you learn from this case? You would expect nurses and pharmacist to 
question a dose of potassium chloride this high, yet it slipped through the safety 
net. 

Screening a medication error case involves first looking at damages. All three 
cases meet the criteria for involving significant damages and liability. The 
causation element is also clear.  

Related Product 

Secrets of Success for Working as an 
Inhouse LNC 

Is working as an inhouse LNC at a law firm 
right for you? How can you create the most 
value for your skills? What are the pros and 
cons of this fast-paced role? That role can 

include screening medical malpractice cases.  

I produced this program with an experienced LNC employed by a prestigious 
plaintiff law firm who shares her knowledge on how to maximize the role of the 
inhouse LNC. You will learn how to: 

▪ most effectively look for and secure a job working in a law firm. 
▪ differentiate your role from that of a paralegal. 
▪ make yourself invaluable to the attorneys. 
▪ expand upon the rewards and challenges of this role. 

Beth Zorn works as an inhouse LNC for a plaintiff personal injury firm. She is a 
past president of AALNC. 

Order this training at this link: http://lnc.tips/inhouse. Use the code Listened to get 
20% off the purchase price.  
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