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Introduction 

Welcome to Legal Nurse Podcasts. I am Pat Iyer. I am so pleased you 
decided to listen in. In this show I provide two types of podcasts. The first is 
an interview with an expert who reveals concepts you may apply to your 
legal nurse consulting practice. I’ve tapped my connections to bring you 
people from within and outside of the legal nurse consulting field. They 
answer probing questions to give you practical tips you can immediately 
apply. 

In the second type of podcast, I offer my comments, experience, and lessons 
learned the hard way to expand on what the interview covered.  

Here’s what you can expect to get from listening to these programs: tips 
and strategies, encouragement, sound advice, and more. 

My podcasts cover what I consider to the 5 pillars of legal nurse consulting.  

• First you need expertise in your medical knowledge so that you can 
help clients.  

• Second, you need to have marketing skills and use strategies that will 
bring you clients.  

• Third, you need to follow sound financial practices to collect and 
wisely spend your dollars.  

• Fourth, you need to know how to work with clients to strengthen 
relationships.  

• Lastly, you need to know how to manage a business.  
 

I’ll summarize: The 5 pillars are expertise, marketing, finances, clients and 
business management. 

You may listen to Legal Nurse Podcasts on my website at 
legalnursepodcasts.com or on Itunes. I know some people prefer to listen to 
information and some prefer to read. You may like to read or to be able to 
refer again what you’ve just heard. Get the transcripts of these programs on 
legalnursepodcasts.com.  

Here’s who I am. I started as an LNC in 1987 when I got my first expert 
witness case. I spent about 20 years as a medical surgical nursing expert 
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witness testifying in nursing malpractice cases. Also, I spent over 25 years 
summarizing medical records to explain the facts to juries. That is a Federal 
Rules of Evidence Rule 1006 role. In 1989 I started an independent legal 
nurse consultant business and built it up to become a large and successful 
business. I sold it in 2015. 

Along the way I committed 5 years of my life to the American Association of 
Legal Nurse Consultants, including a year as president.  

Since I sold my business, I have been writing, editing books, presenting 
webinars and coaching LNCs. My coaching site is LNCAcademy.com. 

I love to write, as you will discover when you go to legalnursebusiness.com, 
my website for LNCs. Many LNCs know me as the chief editor of the second 
edition of the Legal Nurse Consulting Principles and Practices. It is one of 
my hundreds of publications, including books, chapters, articles, case 
studies and online courses.  

I bring all of this expertise to you.  

I’d love to hear your thoughts about this show. Let me know what YOU are 
interested in hearing about. Add your comments to the episode show notes 
on legalnursepodcasts.com.  

Thank you for joining us.  

 

 

 

http://lncacademy.com/
http://legalnursebusiness.com/
http://legalnursepodcasts.com/


© Copyright The Pat Iyer Group  LegalNursePodcasts.com 1 
 

Episode 2   
Stephanie Scotti 

How to Create Powerful Professional Presentations 
 
 

Pat: Thank you for joining me today. With me is Stephanie Scotti who is 
the founder and director of Professionally Speaking Consulting LLC. 
Stephanie’s company is a communication consulting agency that's 
focused on executive communication success.  

 Stephanie has a unique ability to help her clients consistently out 
perform the competition, gain recognition and win new business. 
Stephanie and I met through the National Speakers Association. She 
has coached thousands of high level decision makers in diverse and 
recognized regional, national and global companies.  

 Stephanie is considered an expert in communications and public 
speaking. She is a contributing author for the online publication Smart 
Brief on Leadership. We were very excited as part of our National 
Speakers Association Mastermind to see that Stephanie was published 
in Huffington Post, as well as she publishes her own group of articles 
and tips called "Speaker Notes". She prepares training materials, blogs 
and newsletters.  

 Stephanie, I see you've got a lot of experience in presentation skills. 
How did you get involved in this specific niche?   

Stephanie: Pat, it goes all the way back to college. I actually studied speech 
education in college thinking that I was going to teach secondary 
education in high school in Northern Virginia, but as it turned out I 
decided to take a different route. My first job was working on a 
National Speakers Bureau for the federal government actually training 
mid-level through White House staff to go out and speak on energy 
policy.  

 Since then I've had the great fortune of growing that career, either as a 
career or as a secondary interest in my career growth. For the past 20 
years I've been doing it full time and having the opportunity to work 
with business leaders across the globe. I have been preparing them for 
those pivotal presentations that really can take somebody's career to 
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the next level, win that next big piece of business or even influence 
how policy is developed on Capitol Hill. It's been a wonderful career. 

Pat: I know you worked with lots of people on different types of leadership 
and business development roles. The people who listen to this podcast 
are legal nurse consultants who are business owners and have 
expertise in the medical aspects of cases. What have you seen in 
general in terms of what's most challenging for people when it comes 
to making presentations? 

Stephanie: Your audience here has such a critical role they play in the medical 
field. The one thing that I have seen that most people struggle with 
pretty consistently is the ability to be really clear about what they 
want their messaging to be. To really step back and be able to 
summarize one simple sentence the essence of what they want people 
to walk away from as a result of listening to them. That takes some 
really thoughtful consideration. Some of your audience, if they ever 
watch TED Talks, might hear this called "The idea worth spreading."  

 In my world when I work with clients I call it "Their core message." 
It's really getting that clarity of knowing exactly what you want 
somebody to walk away with in terms that anybody could understand. 
That's what I find people struggle with the most and I would suggest 
that's perhaps for your audience, your legal nurse consultants.  

 They want to be focusing if they're preparing for a presentation 
perhaps to deliver maybe at an attorney's office. If they are doing a 
lunch and learn environment and if they find themselves in that kind 
of environment, they should really be able to step back and say, 
"What do I want this group of attorneys to walk away with? What will 
be most relevant to them at the end of my talk?" Get great clarity 
around that.  

Pat: I know that legal nurse consultants have had the experience, as I have, 
of sitting in the back of a conference room at an attorney's annual 
conference or at a continuing ED program. Trial attorneys put a lot of 
focus on exactly what you said - of how can they take a complex case 
and make it understandable to a jury. The jury's average education 
may be high school level. Rarely is it of college level if you looked at 
all the people in the jury.   
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 Trial attorneys in particular are focused on taking a complex concept 
and making it simple. They expect legal nurse consultants to be able 
to do the same thing when they do a presentation at their law firm or 
they are explaining a case to them to help the attorney understand the 
medical issues.  

 As you mentioned legal nurse consultants may have the opportunity to 
come in to a law firm and teach a small group of people. Let's start 
with that setting first and then I also want to ask you about going into 
a large group setting.  

 Attorneys are often busy. They come into a conference room for a 
lunch-and-learn, for example, and they are distracted. The phone is 
ringing and people are sending them text messages. Somebody said, 
"Go into the conference room. A legal nurse consultant bought food. 
Go in and learn something."  

 How does the legal nurse consultant start that presentation in that 
environment with what she's planning to present? 

 First of all, how does she get the attention of people so that they can 
shut off their phones, turn off their minds and just concentrate? 

Stephanie: That's an uphill battle sometimes. You can feel that way. Let me just 
share with you a thought that I like to plant in people's minds.  

 A lot of times go back to when you said making something simple. I 
think that's a great way to think about it. You're making the complex 
simple, but I also like to think about it as making it consumable. In 
other words some people say, "I'm dumbing it down." I don't like that 
phrase, "Dumbing it down." You're taking complex information and 
you're making it so I can get it. I can consume it. I think if people 
think about it that way sometimes it's a little bit more tolerable or it's 
another way of considering it and it helps them to simplify that 
message.  

 That's what I would suggest, that people keep in mind. I think your 
specific question here, Pat, is a legal nurse consultant going into a 
conference room. They have bought lunch for the attorneys, so how 
do they get their attention? 
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 I would suggest that the whole effort begins before you walk into that 
room. I understand that attorneys are very busy and it might be hard to 
get them on the phone, but you can find somebody in that office, one 
person or maybe two people, who will spend five minutes with you on 
the phone and you find out what they are really interested in. Not what 
you want to talk about, but given your topic or area of expertise, 
"What part of that is going to appeal to them and why?" 

 So many times when we have an expertise we're willing to share 
expertise, but I'm thinking that you have to take it one step further. 
You have to put yourself in their shoes and try to figure out why are 
they in the room. What about this particular topic will appeal to them? 
I think it starts even before you show up. It starts when you are 
starting to craft your message.  

 Now I know people might be saying, "I can't do a new presentation 
for every single group. I've got my stock presentation that I give, my 
boiler plate." I'm suggesting that you can take about 20% of what you 
normally give and just add some key questions that allow you to 
customize it to that audience. That might make the difference between 
them listening or tuning out. 

 It could be as simple as you find out about a case they worked on and 
what made the difference for them in that case. You use that as an 
example in your presentation. Maybe you find out a question that 
they're researching that you may be able to provide insight on. You 
just do something. They are sitting there and they think, "Oh my gosh 
how did this person know that? That's exactly what I needed. That's 
the perspective I was looking for." That questioning upfront could 
make a world of difference. Think about just customizing 20% of your 
talk.  

 The second thing is that once you get there I know that the legal nurse 
consultant may be very involved setting up the room, making sure the 
logistics are taken care of and making sure lunch is there on time. I 
get all of that, but if they can have somebody who can help them with 
that piece of it so that they can focus on the audience who are walking 
in that room.  

 Greet them. Shake their hand. Look them in the eye. Mention what 
you are going to be talking about. Ask them what brings them and 



© Copyright The Pat Iyer Group  LegalNursePodcasts.com 5 
 

why are they interested in this topic. Just a quick question and 
engagement with each of these people can make a huge difference in 
terms of their level of interest and their engagement at that point.  

 You might find as a speaker that you get a critical piece of 
information that really influences how you position something or how 
you tell a story. It makes all the difference in the world. The other 
good news is that when you actually stand up to speak you've actually 
touched somebody. You've shaken their hand. You've met them. 
You've built that bridge and that rapport that allows you to stand up 
and talk to them like they're your friends now or like they're an 
acquaintance versus strangers coming in the room.  

 Those are some key things to think about. I've pretty much given up 
on people turning off their devices. I think that's something we need to 
get used to. If they are engaged they may choose to turn off their 
devices, but I find people can get annoyed if you ask them to turn off 
their devices at the beginning of a presentation. It's really up to you to 
capture their attention so that they listen to what you're saying, but 
recognize that life is going on for them. The fact that they are there 
and paying attention sometimes need to be enough. If they need to 
take a call or answer a text, it's you just being able to keep them 
engaged and keep forging ahead.   

Pat: You know you make me think about a program I taught several years 
ago to nursing home administrators as part of their mandatory 
continuing nursing home administrator education. They were used to 
going in and having their body in the room, but not paying attention. 
They always brought newspapers with them.  

 I looked around the room and I watched the people who had 
newspapers in front of them. One person opened up a newspaper and 
immediately closed it. No one else touched their newspaper and at the 
end of the day one of the guys came up and said, "You know Mrs. 
Iyer you were so interesting that I didn’t get a chance to read my 
newspaper." 

Stephanie: Pat, what did you do to get their attention? 

Pat: I told them stories about cases. I made it real for them. I talked about 
their risks. It was directed to their specific needs, but I think the 
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stories were key. I wanted to ask you about that, Stephanie, because 
it's a consistent theme that I hear over-and-over again.  

 "Use stories when you speak" 

 "Use stories when you write" 

 "Use stories when you blog" 

 How do you weave stories into the type of presentation that we're 
discussing? 

Stephanie: People call them stories and I think that's a great word to describe it, 
but I also think of them as examples. I think sometimes stories sound 
lofty to people. If you think about it, you're giving examples. You're 
giving cases. You're telling it in a way that's relatable. That's what a 
story really is. I reposition in my mind it as an example because it's 
easier for me to come up with examples than it is sometimes for me to 
come up with what we might call a story. That might be helpful in 
terms of people thinking about it.  

 I worked with a National Speakers Association coach a couple of 
years ago, Glenna Salsbury, who's known for her story telling. She 
gave me a formula that perhaps your audience could be interested in 
too in thinking about stories and how to weave them in. SPA was the 
acronym she used. That stood for Story Point Application.  

 You would tell your story or your example. You let people know the 
point of the story and then you say how it applies to them. Think of 
Story Point Application. Let me give you an example that might be 
relatable to your audience here.  

 A couple of years ago my husband had to have some surgery on his 
neck. It was very serious surgery and we were interviewing a series of 
doctors. We interviewed this one doctor in New York and he was the 
third person we had talked to. When we walked out he said, "Do you 
know who you think I should go with? What's your opinion?" I said, 
"Absolutely" and he said, "Who?" I mentioned this physician at the 
hospital for special surgery.  He said, "Why" and I said, "Because he 
took something so complex and explained it to me in 30 seconds. In 
those 30 seconds I got it, John, so if anything happened to you I know 
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I could trust him to help me understand what transpired and what I 
need to do next." 

 The point of that story is that the clarity and the simplicity that was 
given to me. How they took something complex and made it 
consumable and how it might apply to this audience is that same kind 
of clarity in giving any examples that they share with their audience.  

Pat: Wow, that was beautiful, Stephanie. I saw the story, the point and the 
application. Excellent.  

Stephanie: Great, I'm glad that was helpful. Thank you. 

Pat: Let's switch our focus to a large group presentation. Attorneys have in 
some states mandatory continuing legal education. They have one day 
conferences. They have annual conferences. They bring in speakers, a 
combination of attorneys, local experts such as technology experts or 
legal nurse consultants and ask them to do what's the equivalent of 
breakout sessions to groups of attorneys on medical issues. It is a 
wonderful opportunity for legal nurse consultants to get exposure to 
an audience.  

 I remember being asked to do a program on my role summarizing 
medical records for pain and suffering. I did a presentation and there 
were about 30 people in the room. I must have gotten at least 
$200,000 worth of work out of those minutes that I was presenting on 
this concept. I had 10 minutes and in that 10 minutes I explained the 
role, how it applied to them and had people lined up afterwards asking 
me, “Can I have your card because I've got a case?”  

 Being able to connect with the right audience with the right answer 
can be extremely helpful for your business, but often attorneys sit in 
those rooms and they are being lectured at particularly by less skilled 
speakers. What's the problem with a legal nurse consultant lecturing at 
an attorney? 

Stephanie: You just used a key word and the word was 'at'. No one likes to be 
talked at. People like to be engaged and related to. I think of that in 
terms of a speaker are you trying to get through it or are you focused 
on your audience getting it? What you described in your situation 
when you got that business you were really focused on them getting it, 
understanding what you were talking about and understanding how it 
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applied to them. You were focused on your listeners, on your 
audience and not on you. That's a key differentiator.  

 Many people who are new, are nervous or unsure of themselves are 
more focused on them and just getting through it. It's kind of like 
checking it off your to-do list. Many times when we think that a 
training session is mandatory we view it as something we just have to 
get through. That simple change in perspective from focusing on 
yourself to focusing on them and the goal being that they truly walk 
away with something of value can change how you approach the 
whole situation.  

 In your case I heard you say that you helped them understand the role, 
how they can benefit from the role and gave them the content they 
needed to see how they could take it to the next level, and that's what 
they did with you. 

Pat: We started the program with myself and an attorney reading a small 
segment from the deposition in which the plaintiff who was injured in 
a car crash was very stoic in her deposition. She was asked, "How has 
this changed your life?" 

 A: "Well it really hasn't. I still do the same things." 

 Q: "Do you have constant pain?" 

 A: "No. No pain." 

 She kept minimizing her symptoms even though she was seriously 
hurt, but she thought those were the answers that she should give. 
When the attorney and I finished reading this little brief segment, and 
I played the woman and he played himself, I looked at the audience 
and said, "The attorney realized at that point that he had a problem. 
He hired me to prepare a report that summarized all of her injuries and 
it turned into a very nice verdict. It was a very large verdict for her 
given her age and her injuries." It started with a story. We then made 
the point and then we applied it.  

 Hey look Stephanie, there it is: Story Point Application. 

Stephanie: Yes that's definitely it and the wonderful part of it is you had one of 
their own up there. You had an attorney up there with you, so it was 
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somebody that they could relate to. You then had a role play for them, 
so that was immediately engaging. You then had content that they 
could all relate to. What a great example that is Pat.  

Pat: Thank you.  

 Give us some tips on how you can make a program interactive. We've 
just talked about the problems with being lectured at and I've given an 
example of something simple that I did. What are some other things 
that legal nurse consultants could do to make a program interactive? 

Stephanie: There are so many things that you can do. The baseline that most 
people think about is just simply having a Q&A session, being willing 
to entertain questions from your audience. I not only take questions, 
but I also take comments. People may not have a question, but they 
may have something they want to share or state or comment on 
something that you told them.  

 The baseline is simply deciding that you're going to have a Q&A 
session and then it's whether you're going to integrate it as part of your 
talk or whether you're going to save it for a particular segment of your 
talk. That's baseline and let me share with you one thought kind of as 
an aside.  

 Anytime you want any level of interactivity, whether it's a role play 
like you've just done, you're looking for a level of engagement. You 
want them to get emotionally engaged with what you're saying. You 
may do a Q&A or an exercise. There's a key behavior that has to be 
there. That key behavior is eye contact. If you want people to be 
engaged, you have to be willing to look at them in the eye straight 
ahead with a pleasant look on your face. You're kind of inviting them 
in.  

 Let's say you're doing a Q&A session and you say, "I'll love to 
entertain some questions or comments that you may have." You need 
to look out at people. If you drop your eyes even for a second, people 
think you are insincere and they will not step up and ask. Please know 
that's a behavior for any level of engagement or interactivity that's 
absolutely required. Going back there's always a Q&A and deciding 
whether or not you want to have Q&A. There's role play like you just 
gave us an example of with your story there.  
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 I worked with one client who was just delightful. He was an introvert. 
This was a huge risk for him. There were 5,000 people in the room 
and I know that's different than 30 people, but what he did was just so 
wonderful. He was very upset about something that was happening in 
the industry and he reflected on the movie Networks. Many people 
who saw that movie probably remember the scene where one of the 
characters opens the window and he screams, "I'm not going to take it 
anymore." 

 This particular client actually reenacted that scene by himself. He 
pretended that he was opening a window and said, "I'm not going to 
take it anymore." He looked at his audience and said, "Are you going 
to take it anymore? If you are not, stand up and let me hear you. Come 
on, stand up." They all stood up and shouted it back at him. "We're 
not going to take it anymore."  

 It was a great level of interactivity that he was able to engage, but 
that's a very high level. What you described too is a very sophisticated 
level of involvement with the case study. You can also do something 
fun that I enjoy doing. I'm always amazed that adults get into this and 
get a kick out of it. I give out colored dots when people ask questions. 
At the end of the session depending on the number of dots there may 
be an award they get for it or some kind of a giveaway. It's amazing 
how adults love to be competitive about how many dots that they're 
going to collect.  

 Of course there's always small group work. You can give people an 
assignment and say, "Just turn to the right, talk to the person next to 
you” and give them a question to share among themselves. It can be 
anything from a large group activity that you did like a case study or 
that my client Richard did by getting people up and screaming. It can 
be a Q&A where just one person stands up and asks questions or 
makes a comment. It can be even small group work where you ask 
people to turn to the neighbor or get in groups of three and give them 
something to do like answer a question or generate some thoughts 
about a particular topic.  

Pat: All wonderful strategies. I wanted to wrap up by asking you one final 
question which is about the skills that you see as being critical to 
being effective as a presenter. 
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Stephanie: I think it starts right from your messaging. I'm a believer that content 
drives delivery. As a speaker you've got to really believe in what 
you’re saying. Believe in your message and the clarity that you're able 
to give it. Once you have a good strong message that you believe in 
the actual delivery part of it gets easier. People who struggle in 
delivery are people who don't necessarily believe in their message or 
don't believe that their message is applicable to this audience.  

 The clarity and the credibility starts there. In terms of actually 
delivering it I'm a big believer in rehearsals. Part of your rehearsal is 
before you stand up and start delivering your talk. Just sit down at the 
table and read your script to yourself. Practice saying it out loud or 
just review your notes or however you put your thoughts together. Go 
through your PowerPoint, but sit down. Don't put pressure on yourself 
to do this fabulous delivery to start. Just sit down and say it to 
yourself out loud.  

 Out loud is the key. If it’s a new talk, I'm pretty much going to 
guarantee you the first three times you say it out loud you're going to 
be changing it. That's when you're going to find out what works and 
what doesn't, what trips you up and what words you need to change. 
Don't be surprised if you're editing your talk even the third time that 
you're saying it out loud. Once you're really comfortable with that 
content you stand up and you start practicing it standing up and 
moving around, adding movement and gestures to it. Now you're kind 
of getting into your body. It's finding a home and that's key.  

 It's the rehearsals before, but I'm a big believer in a pregame ritual. 
Before I step up for primetime I'm going to do a couple of things for 
myself. One of them is called a "Power Pose". Amy Cuddy who's a 
professor at Harvard came up with this. She has a TED Talk that's 
about 18 minutes long, but there's a shorter version that's only four 
minutes long that people can find on YouTube.  

 It's Amy Cuddy's Power Pose and they are poses that you can take. 
The most famous one is the Wonder Woman Pose. Stand with your 
feet about shoulder distance apart and one hand on each of your hips 
as Wonder Woman would have. What they find is that when you 
assume these certain poses they tend to be open. Your body is more 
open versus closed in and hunched over. You're open and wide. Your 
cortisol levels actually decrease and your testosterone actually 
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increases. With this change in chemistry those butterflies that people 
get tend to get aligned. When you step up to speak you're larger, more 
open and clear in your communication.  

• Make sure your content is clear 

• Allow yourself to rehearse expecting you to edit your talks up 
to the third time when you're saying it out loud 

• Determine a pregame ritual for yourself  

 How are you going to get yourself mentally prepared before you step 
up on that podium or in front of that conference room? 

• Consider a power pose to help build up that energy 

• Make sure you're clear in your direction when you step up to 
speak 

Pat: For those of you not familiar with Amy Cuddy, her last name is 
spelled C-U-D-D-Y and you can find her video on YouTube. Either 
searching for her name or the words "Power Poses".  

 Stephanie, if our listeners wanted to get more information about you 
what website should we direct them to? 

Stephanie: www.ProfessionallySpeaking.net. What they will find is if they go 
over to the blog at that site they will find some articles, as well as 
some tools that can help them in developing their presentations. There 
are all kinds of tips and strategies, as well as some job aids.  

Pat: I appreciate you sharing your expertise with our audience, Stephanie. 
You have certainly giving me some tips that I know that I'm going to 
be using the next time that I'm doing a presentation. Thank you for 
being part of Legal Nurse Podcast. 

Stephanie: Thank you, Pat, and it's been a pleasure to share this with your 
audience.  

Get more indepth knowledge about presentation techniques from Stephanie Scotti 
by investing in the webinar she did for Pat Iyer called Accelerate! Powerful 

http://www.professionallyspeaking.net/
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Presentation Strategies. Get the on demand replay of this webinar at this link. 
http://legalnursebusiness.com/accelerate 

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.  

 

http://legalnursebusiness.com/webinars/accelerate-powerful-presentation-strategies-to-achieve-results/
http://legalnursebusiness.com/accelerate
http://legalnursebusiness.com/
http://lncacademy.com/
http://lncceu.com/
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Episode 3 

How to Deliver Dynamite Presentations to Attorneys 

Pat Iyer 

You want to get clients. You know that to do so you have to increase your 
legal nurse consultant visibility. How do you do that? One of the best ways 
to attract attorneys to your practice is by teaching attorneys. This is 
something LNCs with all levels of experience can do. It is typically easier to 
present to attorneys if you have a depth of clinical knowledge and an 
understanding of what attorneys need. 

I have presented to attorneys at local and state bar association meetings, 
state trial attorney conferences, national trial attorney conferences and in 
webinars. It is fun and challenging. 

What is your goal when you are teaching attorneys?  

First, the cardinal rule is that your goal is to demonstrate your expertise by 
presenting interesting and helpful information. You are a guest within the 
attorney world. If you use the opportunity to sell, sell, sell why the attorneys 
should hire you, you’ll likely be met with blank stares and never allowed 
back.  

Attorney groups who have invited non-attorney speakers who abused the 
opportunity become wary of letting another such person take the podium. 

What should you be teaching attorneys about?  

Know who is going to be in your audience. Understand the type of cases the 
attorneys handle. I once saw a nurse present a topic as if she was teaching 
long term care clinicians. The attorneys gave her blank stares. After I 
coached her about how to turn her topic around, she was much better at 
relating her material to teaching attorneys. 

You would present very different information to bar associations, whose 
members come from diverse practices versus a specialty interest group 
within a state trial attorneys’ association. A subset of the members of the 
bar association handle cases involving medical records. Others will have no 
interest in the subject, and only be there to get continuing legal education 
credits. Some will be turned off by graphic pictures. 
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For example, when I was new to teaching attorneys, I taught a bar 
association group about common medical malpractice issues. I showed 
pictures of stage III and IV pressure sores to a group who had just picked 
up their cups of coffee and cherry danishes. As I was teaching, I watched 
one attorney look at the picture of the stage IV pressure sore, pick up her 
napkin and carefully hide the danish beneath it. 

If I were given a chance to teach the same group today, I would pick a topic 
of broader appeal, such as how to obtain medical records, or how electronic 
medical records are affecting analysis of cases.  

Trial lawyers have a higher level of understanding of medical issues (and 
more exposure to gruesome pictures). They love stories of cases, inside 
information about how the healthcare system works, and cutting edge tips.  

Since they are used to being lectured at, think about ways you can make 
your presentation interactive when you are teaching attorneys. 

For example, I presented to a group of plaintiff attorneys with an interest in 
nursing home cases. Wanting to make it interactive, I adapted a simple 
aging simulation originally presented to nurses and made it the focus of 
teaching attorney. This simulation involved depriving them of one of their 
senses. Then I had them do activities while handicapped. They breathed 
through straws, wore ear plugs, fed each other while blind folded, put on 
diapers, looked at the world through thick glasses, put on tight knee 
immobilizers and so on. 

In our post simulation debriefing, we discussed what they experienced and 
how it would affect the way they relate to disabled or elderly people. I 
watched the “ah has” surface.  

Select your topic well, know your audience, build on your expertise, and 
watch the prospects ask for your help. 

Here are a dozen tips for making a professional presentation to 
attorneys 

I had the opportunity to present a session on medical records as part of a 
New Jersey Institute for Continuing Legal Education program. As a 
professional speaker and member of the National Speakers Association, I 
have learned several techniques which I incorporated. Use these tips the 
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next time you make a presentation to attorneys. The tips will help you 
polish your program. 

1. Be clear on who will be in the audience.  I knew our audience could 
have included an assortment of defense attorneys, plaintiff attorneys and 
judges. Knowing your audience is crucial. The wrong message to the wrong 
group causes confusion and frustration.   

2. Be clear on the expected content. I consulted with one of the 
attorneys who was moderating the panel of experts to get his ideas on what 
I should cover.  

3. Be clear on the expectations of when to turn your material in. The 
people who have to assemble the materials often have tight deadlines for 
producing the course book. Don’t overlook the opportunity to include 
materials that demonstrate your expertise. I handed in my slides as well as 
several pieces on medical records. I included my contact information. Only 
2 out of the 5 experts on the panel submitted materials. The others missed a 
valuable marketing opportunity.  

4. Incorporate best practices for designing Powerpoint slides. Use 
colorful slides, lots of pictures and a minimum of words. Search the 
internet for free Powerpoint templates for a fuller range of choices. 

5. When you start your presentation, don’t tell a joke or thank the 
moderator for including you. Both approaches tend to turn off your 
audience and mark you as an amateur.  

6. Include an appropriate story as close to the beginning of the talk as 
possible. People are conditioned to listen to stories, and often learn your 
points much better through stories. Listen to Stephanie Scotti’s program, 
Episode 2: Powerful Professional Presentations. She offers a simple 
formula called “story, point, application”.  

7. If other speakers have come before you, draw on the points they made 
and weave them into your presentation, if possible.  

8. Include opportunities to allow the audience to interact with each 
other and with you. For example, I asked the attorneys to pick a partner 
and discuss their biggest challenge with medical records. Then I asked 
them to give me feedback about what they had discussed. This exercise 
immediately changed the energy in the room.  
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9. Be mindful of your body language. Repeat and rephrase questions so 
everyone can hear what was asked. Keep your face near the microphone for 
the best sound but avoid placing your lips within an inch of it. This can lead 
to a popping sound. Don't twist around and look at the slides on the screen. 
Keep your laptop in front of you so you can maintain eye contact with your 
audience.  

10. Make sure your computer is plugged into power. In the middle of my 
presentation, the computer started beeping and displaying a low battery 
message. I became briefly flustered and then relieved when the moderator 
solved the problem.  

11. Don’t end your presentation with the question, “Does anyone have 
any questions?” Instead, say, “Before I make my final point, does anyone 
have questions?” Then after you’ve answered questions, make your final 
point and end with a strong summary of what you’ve said.  

12. Be easy to work with. Be appreciative of the chance to present. Thank 
the moderators and the program coordinator. As I mentioned earlier, don't 
use the podium to blatantly market your services. If you have the 
experience and knowledge your audience needs, and demonstrate it 
through your stories, they will recognize how you can help them.  

Incorporate these presentation tips to build and present a strong program 
to attorneys. 

Get more indepth knowledge about presentation techniques from 
Stephanie Scotti by investing in the webinar she did for Pat Iyer called 
Accelerate! Powerful Presentation Strategies. Get the on demand 
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replay of this webinar at this link. 
http://legalnursebusiness.com/accelerate 

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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Episode 4 
Alert! The Trauma Patient is on the Way into the ED 

Tammy Murphy 
 
 

Pat: Welcome to "Legal Nurse Podcast". Thank you for joining us for 
today's episode. I'm speaking with Tammy Murphy who started her 
own successful independent legal nurse consultant business in the 
year 2000. Tammy testifies at trial and depositions as an expert in 
medical malpractice, and personal injury plaintiff and defense cases.  

 I'm sure that I met Tammy when we were involved in the American 
Association of Legal Nurse Consultant Conferences. I think my 
connection with you Tammy goes back at least 15 years. Tammy also 
develops programs and speaks to share her experiences to educate 
healthcare workers to be able to contribute to improving patient and 
practice safety.  

 Tammy and I also connected when she co-authored a chapter on 
emergency nursing malpractice in a book that I edited along with 
Barbara Levin, Kathleen Ashton and Victoria Powell called "Nursing 
Malpractice: 4th Edition" 
https://aa274.infusionsoft.com/app/storeFront/showProductDetail?pro
ductId=898. She's also published in the American Association of 
Legal Nurse Consultants Journal and the Journal of Emergency 
Nursing. Tammy was also the editor of the American Association of 
Legal Nurse Consultants Network News for many years.  

 Tammy's involvement in legal nurse consulting goes way back, so 
Tammy, welcome to the show.  

Tammy: Thank you Pat Iyer for having me today.  

Pat: I would like to have you share with our listeners a little bit about your 
clinical background and experience.  

Tammy: I've been an emergency department registered nurse for 27 years, 
that's with pediatric and adult patients. Before this I worked in the 
emergency medical systems as an EMT in Boston for six years. Out of 
my emergency nursing most recently I was a nurse manager in the 

https://aa274.infusionsoft.com/app/storeFront/showProductDetail?productId=898
https://aa274.infusionsoft.com/app/storeFront/showProductDetail?productId=898
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Emergency Department of Patient Care Services. In the past I also 
worked in homecare and an oral surgery office where I performed 
moderate sedation in airway management.  

Pat: That's quite an interesting background. I particularly take my hat off 
for you for riding the ambulances as an EMT in Boston. That's a city 
that I always associate with a lot of people and a lot of potential for 
some pretty significant injury. You obviously enjoyed that experience 
and continued on in that high intensity environment of the emergency 
department.  

Tammy: Yes, I can say those six years were very interesting.  

Pat: Tell me what types of roles you have filled as a legal nurse consultant. 
You mentioned that you have been doing this since the year 2000, so 
that's at this point probably over 16 years. How did you get involved 
in legal nurse consulting and what have you done? 

Tammy: I got involved in legal nurse consulting because I always had the 
interest of law, as well as medicine or nursing. The role that I had 
filled, as you introduced me, was an expert witness and I continue to 
be an expert for plaintiff and defense cases, mostly for medical 
malpractice cases.  

 Like most legal nurse consultants I started off doing timelines for 
attorneys. I did a lot of personal injury cases and product liability. I 
did a couple of those and mostly workers compensation cases where I 
attended defense medical examinations with a number of clients for 
attorneys. Education was a good portion of my role as a legal nurse 
consultant. I worked for the Massachusetts Nurse Association and 
assisted them with some areas of education that they felt that their 
nurses needed. 

Pat: I remember when you were doing some programs with a colleague 
and taking your education to various parts of the state of 
Massachusetts.  

Tammy: Yes.  

Pat: I would like to focus in this podcast on personal injury cases. I 
especially thought that would be a great topic for us to talk about 
because of your involvement working in the emergency department. 
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Legal nurse consultants get medical records with emergency room 
records, but they rarely know what goes on behind the scenes. They 
wonder, "What went into creating that medical record and what goes 
into caring for a trauma patient?" 

 I would like you to bring us into the ER. You get a call that there's 
been an accident on the highway and a patient is on the way. What 
typically happens within the ED when that call comes in? 

Tammy: Initially you receive a call from the ambulance telling us that they're 
coming in with a trauma or whatever that might be like. You used a 
motor vehicle accident as an example. Depending on the injuries and 
what they report to us, we get a team together for the trauma room.  

 We go into the trauma room and it's all about really preparation for 
the unknown, having all the available resources in the ED or at least 
alerted to the incoming trauma. We prepare the trauma room for 
arrival of the patient. It depends on what trauma and it could vary, but 
in general we make sure Respiratory is standing by just in case the 
patient is intubated and needs assistance with breathing.  

 The most important part is that the Charge Nurse or the Resource 
Nurse assigns roles to the staff in the trauma room, so everybody is 
very clear on their role in the trauma room. That would be a nurse 
who’s recording and doing all of the documentation. There's a 
medication nurse. There's someone assigned to being a runner, lab, 
who's going to be doing CPR, who's going to be doing IVs and put 
Foley catheters in or whatever needs to be done or that right-hand man 
to the physician in the room.  

 Preparing the Level 1 is a big thing in a trauma because normally with 
a trauma there's hypervolemia due to bleeding or hyperthermia. The 
Level 1 infuser is a rapid infuser. It's a piece of equipment that only 
one nurse mans. You can get a maximum rate of 1,400mLs in one 
minute.   

Pat: 1,400? 

Tammy: 1,400 in one minute. It's either saline or you can even infuse whole 
blood as well.  

Pat: Is that a piece of equipment that all ERs have? 
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Tammy: All the ERs I've worked in they have had them. They are a very 
valuable piece of equipment.  

Pat: All right so everybody is standing by and the patient arrives. I've 
heard  a term - the "Golden Hour" - and I wonder if you could explain 
what that means.  

Tammy: The "Golden Hour" is something that has been known over the years 
to be the most important time survival rate for a person getting 
treatment.  

 There is a lot of controversy with conflicting studies. Some people 
agree and some people don't. For a patient let's say for example with a 
gun shot wound to the heart the difference between life or death might 
be five minutes instead of an hour whereas a patient in a car accident 
with like a tibia fracture could be much longer, and even a day or two.  

 You need to really kind of define what a trauma is in the needs of 
each patient, which differs depending on the injury. The precious 
minutes of the "Golden Hour" was actually first described by 
physician Dr. Cowley at the University of Maryland in Baltimore 
from his personal experiences and observation in post WWII in 
Europe.  

 Dr. Cowley recognized that the sooner the trauma patient reached a 
definitive care, particularly if they arrived within 60 minutes of being 
injured the better their chance of survival. This was also proven in 
field hospitals, mash units, MEDEVAC helicopters from the Korean 
and Vietnam wars. They really saw that patients made out much better 
if they were seen much quicker.  

Pat: It sounds to me that knowing that is critical. It puts enormous stress on 
the ED staff to move rapidly.  

Tammy: Yes, there is a lot going on all at once and that's why it's very 
important to have the resources right there.  

Pat: Yes, to be well organized to have clear roles as you described and 
great communication among the team.  

Tammy: Absolutely.  
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Pat: With that in mind, what are some of the challenges associated with 
caring for a trauma patient? 

Tammy: I believe today that if you asked any emergency department nurse 
they would answer staffing. Being able to have the number of hands 
that they need to do their job today has changed. Being able to 
document also in electronic medical record has been a challenge for 
nurses as well to get everything that they need. They still to this day 
feel as though if they handwrite things they get more of the story 
down. 

 Depending on the situation, the staff is aware of all the violence 
happening across the country as of shootings and stabbings. Another 
issue is locking down the emergency departments, and being able to 
take care of the patient. We all know when we're in a trauma and it's 
actually a gun shot wound or a shooting whether its gang related or 
not there's always that thought in the back of the team's mind if 
someone is going to come in this emergency room and finish this 
person off. That's another thing that's always in the back of your mind. 
You're hoping that security is doing a fabulous job at locking all those 
entrances down to make sure that the ED is safe.  

Pat: That is something that had not occurred to me.  

Tammy: Yes it's a reality today. It had been a reality anyway and you don't 
hear a lot of this in the media I think just because it will really cause 
people not to go to emergency rooms, but the reality is that it happens 
a lot.  

Pat: I know that there was a big push with emergency department nursing 
in the last few years to focus on the safety of the ED nurses. 
Particularly from violent patients or patients who are inebriated or 
patients who wake up from a drug associated episode and start flailing 
around. Because a number of ED nurses and staff have been injured 
under those circumstances. Is that something that was a focus in your 
ED? 

Tammy: Yes. Fortunately Massachusetts had passed a law that it was a felony 
to assault nurses and physicians. They passed that law a couple of 
years back whereas before it used to be a misdemeanor.  
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 You're right. The Emergency Nurses Association has really put a huge 
focus on staff safety because unfortunately in this world that we live 
in patients are more violent. We do have more drug overdoses. We do 
have more people coming in who are being stabbed and shot, the 
behavioral patients as well. They don't have any place to go due to 
some budgetary cuts across the country, so they end up in emergency 
departments. Now we have some of these very disturbed behavioral 
patients who have a very difficult time being told what to do and 
having structure. They do tend to lash out at the staff.  

Pat: That makes me think of a case I worked on involving a man who was 
brought into the ER because he was behaving in a bizarre way. They 
were not focused on the need to supervise him, so he walked out of 
the emergency department, made it part way across the highway 
before he was hit by a car and killed.  

 There was another situation of a man who said he was suicidal and 
was brought into the emergency room. They took him to the x-ray 
department and left him sitting in a wheelchair in X-ray. He went up 
the stairs to the roof of the hospital and jumped off.  

Tammy: This is what we're finding too is that even though with our education, 
training and part of our clinical when you go through training in 
nursing is to do a psychiatric rotation, but a lot of ED nurses are not 
comfortable with these patients. It has just become a very large 
population in the emergency department. A lot of the emergency 
departments are having to build secure areas for these people to keep 
them safe so things like this don't happen.  

 Nurses struggle with this. A lot of nurses don't feel comfortable with 
this behavioral population coming into the emergency room. They 
don't know how to talk to them. They don't know how to approach 
them, so I think there's a lot of education and training that needs to be 
done later on.  

Pat: Yes and I can see why that would be a struggle because the 
emergency department is in my mind very much about getting 
procedures done. Getting the tasks done, hanging the IVs, dressing the 
wounds and putting on the splints, explaining discharge instructions to 
somebody who's got a sprain or a strain. Approaching somebody who 
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is emotionally upset requires a different frame of mind, a different set 
of communication skills.  

 Certainly I think of ED nurses as having to help family members 
accept unimaginably difficult news about a loved one, but 
approaching somebody with a behavioral issue is another set of skills. 

Tammy: You're right Pat. It's a very difficult thing especially where for years 
emergency department nurses have been trained to prioritize. Some 
nurses feel because that was part of their education and training that a 
behavioral patient is lower priority. Obviously because other patients 
that they have under their care whether they are bleeding, having chest 
pains and they need nitroglycerin or whatever it might be they feel 
that is more of a priority. It's true that it is, but we have to remember 
when someone is suicidal that is a priority as well.  

Pat: You mentioned a few minutes ago about handwritten versus EMRs 
that ED nurse have that kernel of desire to hand write notes. Certainly 
not all ED nurses, but many have that desire to handwrite records. Is 
that option still available in most EDs or do you see any type of a 
trend from your standpoint in looking at ED records?   

Tammy: As far as the ED records go in general I think most hospitals these 
days are actually catching up to the electronic record and it being fully 
implemented. Now when I say fully implemented it's kind of a 
double-edged sword. What happens is depending on the build of their 
electronic record when they're actually implementing this and building 
their different records for nurses, physicians or whatever they actually 
have still parts of the electronic record that have to be on paper 
because they haven't built a certain thing.  

 That's really important when someone's working on a personal injury 
case that they should definitely look at and request the paper records, 
as well as the electronic because not every thing is electronic. In my 
experience some codes in traumas they haven't done the template in 
the computer for those, so those are on paper. Also medications 
sometimes are written on paper as well. It depends on the facilities 
and what they have actually implemented with their electronic 
records. There's still really a lot of work to be done with that.  
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Pat: Do you find in the electronic medical record systems that you've seen 
that they replicate what's available in a handwritten form? 

Tammy: What do you mean by replicate? 

Pat: In other words are they structured to allow ER nurses to be able to 
document the same way that they used to be able to document in a 
handwritten method.  

Tammy: Definitely not. I think that's one of the largest struggles. When 
facilities are building these electronic records they are doing all these 
checkboxes for assessments or whatever it might be and it's not 
allowing the nurse to really paint the picture that they want to paint. 
I've heard it time and again from different nurses. 

 It's really important when these builds are done for their assessments 
that facilities actually give the nurse a spot to have free text. They 
should put in what they need to do to actually paint that picture that 
they've actually cared for the patient, things that may not be in a 
checkbox or appropriate for a checkbox. Unfortunately the reason for 
this is that they're afraid that they're not going to be able to capture the 
billing that the checkboxes catch because the narratives don't pick up 
on that billing.  

Pat: That is a common concern from all clinical areas is the ability to have 
free text. I see this in interpreting medical records from other parts of 
the hospital where so much text would explain what happened far 
better than the fields that exist. Sometimes attorneys, legal nurse 
consultants and expert witnesses are lamenting that they can't figure 
out what occurred because the free text option has been removed from 
the electronic medical record.  

 Is that something that you also have seen in the cases you have looked 
at? 

Tammy: Yes and unfortunately I think it's really pushing nurses to chart by 
exception.  

Pat: Yes - with its attendant problems. If you think about trauma cases 
specifically what are some of the key parts of the medical record that 
LNCs should be examining? 
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Tammy: First of all we already talked about paper to make sure they get the 
paper in the electronic part. Like I said there are going to be those 
documents because you're going to have EKG strips. Sometimes 
medication and administration records could still be on paper. Blood 
transfusion records sometimes are still on paper. It really does depend 
on the build. There are still parts of a medical record that are paper 
and a lot of it is because of cost, how much do they want to bill and 
whether the care is more important to put in the medical record at this 
time.  

 It's such an expensive undertaking to go electronic and making sure 
that you have all the medical record is key of course. The big thing is 
like the timeline. If you're going to look at a record, looking at the 
timeline of how long certain interventions are taken depending on the 
case, the outcome and the documentation of that outcome. I think it's a 
big part that nurses forget is to do that reassessment after doing 
standard intervention.  

 Who was actually in the trauma care is very important. A lot of nurses 
forget to write on the medical record if there is even a space in the 
electronic portion. The doctor, the nurse, the techs, radiology, CAT 
scan and all of the trauma team should be listed on the code sheet.  

Pat: You mentioned a timeline and I wanted to share a case that I was 
involved in with a man who was sitting in his truck on the side of the 
road when his vehicle was hit from behind. He was thrown through 
the windshield out of the vehicle and brought into the emergency 
room. He received a dose of morphine at 9:05 and a Foley was 
inserted and they drew blood. His lab work came back as being 
positive for opioids.  

 The attorney told me that the claims adjuster has his theory of the case 
that our guy was sitting in his truck shooting up and that's why he had 
opioids in his system at the time that his blood or his urine was tested 
in the ER. I think it was a urine toxicology. It wasn't until I pointed 
out to the attorney that the patient got morphine before the specimens 
were removed that he was able to put it together in his mind.  

 Have you seen situations like that where the timing of events become 
so critical? 
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Tammy: Yes absolutely and that's a perfect example. As far as medicating 
patients, we really need to medicate these trauma patients right away 
to get them comfortable enough to be able to do very important testing 
on them. Sometimes that does take precedent and the nurses aren't 
thinking about litigation when they’re medicating patients. They are 
thinking about making sure their patient is taken care of.  

Pat: We talked about handwritten versus EMRs. But just in general when 
people like you and I, and legal nurse consultants are sitting in a 
different environment removed from the chaos of the emergency 
department I think it would be helpful if you could just share with us 
some of the challenges associated with documenting on the medical 
record when the ED staff is taking care of a trauma patient.  

Tammy: As long as you have enough staff there is someone who is there to 
record. Even if there isn't, the recorder would have to do a couple of 
different tasks because obviously we need someone to document 
everything.  

 I think one of the biggest challenges is for the person who is 
recording. They have to make sure that if any intervention is done 
with any of the team that's in that room whether it's Respiratory, a 
CAT scan, getting a patient or whatever it might be that they need to 
speak out loudly enough. They have to get data about what the team is  
doing to the patient, what they have completed, what medication they 
have given and the dose so that recorder can really get the true picture 
of what happened in that trauma room and be able to document as 
fully as possible.  

Pat: I am sure there are times when things are happening so rapidly that it 
becomes a huge challenge to have precise timing associated with 
when events are occurring.  

Tammy: Yes and a lot of times nurses will use a piece of paper to the side of 
them if things are happening that rapidly. We all know that the 
computer isn't as quick as writing things down quickly. They will 
write them down in time sequence, put them into the computer and 
then back find them.  

Pat: Tammy, if people would like to be able to contact you is there an 
email address they you would like to share? 
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Tammy: Yes. It is TjmRNLNC@Comcast.net.  

Pat: Thank you so much for being a part of my show. I will think about 
you the next time I go into an emergency department as I watch what's 
going on. I appreciate the unique prospective that you have brought to 
Legal Nurse Podcasts.  

Tammy: Thank you for having me again, Pat. It was a pleasure.  
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Episode 5 
 

Critical Details of Trauma Medical Records 
 

Pat Iyer 
 
I hope you had a chance to listen to Episode 4 by Tammy Murphy for an 
insider’s view of the emergency department. As legal nurse consultants we 
often see emergency department records. This is a great opportunity for 
you to use your legal nurse consulting skills to help attorneys 
understand emergency department medical records. Here are some of the 
details in emergency department medical records that affect personal 
injury cases. 
 

• Who first saw the patient? Usually a triage nurse will evaluate the 
patient before the patient is officially checked into the emergency 
department (ED). 
• How did the patient arrive at the ED: by car, squad, or 
helicopter? 
• When did the patient go to the ED in relation to the accident? Was 
the patient seen in the ED the same day or was the visit delayed? 
• If the visit did not occur the same day as the accident, what was 
the reason provided for the patient’s delay in seeking medical 
care at the emergency department? Does the record say, “Patient 
instructed to go to ED by his attorney?” 
 

Now dig deeper into the emergency department medical records. 
 

• Review the rescue squad records. What were the patient’s 
complaints? Were these the same complaints documented by the 
emergency department staff? 
• Going back to the ED records, what were the injuries? If the patient 
was rear-ended, did the emergency department medical records 
document low back or cervical spine symptoms? (These symptoms 
may not occur until twenty-four hours or more after the accident.) 
Were lacerations severe enough to be sutured? What x-rays were 
taken, and what did they show? If the patient complained of pain in a 
limb, was the correct limb x-rayed? 
• If this is a motor vehicle crash case, is there documentation of 
the use of a seat belt? Do the emergency department medical 
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records state the patient was restrained at the time of the accident? 
Often this fact is changed in subsequent records. At times the patient 
who is unrestrained at the time of the accident may claim to have been 
using a seat belt when giving a history of the accident to a treating 
physician. 
• Did the patient have chronic medical conditions? Look for 
seizure disorder and transient ischemic attacks. (These conditions 
provide an opportunity for raising questions of liability). Did the 
patient have arthritis as a pre-existing condition? Was the patient deaf 
or hard of hearing, which has the potential for liability in a car crash 
case? Did the patient suffer from hypoglycemia? (A drop in blood 
sugar may result in lowered attention and contribute to causing an 
accident). Did the driver have glaucoma or cataracts causing decreased 
vision which may have contributed to a night time accident? 
• What medications did the patient take on a routine basis at the 
time of the accident? Look for sedatives and narcotics, which may 
cause drowsiness. Use of narcotics or other pain relievers raise 
questions about pre-existing conditions. Use of eye drops raise issues 
concerning visual acuity. A history of treatment with antidepressants 
may be significant if the patient claims to have developed depression 
as a result of the accident (as a new condition instead of 
acknowledging the existence of a pre-existing condition). 
• Was there a positive alcohol smell noted? This may be written as 
“positive ETOH” or “AOB” for alcohol on breath. 
• Was a blood alcohol level (BAL) drawn? You should know the 
legal definition of intoxication in the state where the accident 
occurred. 
 
I recommend you always look at lab test to see if a blood alcohol was 
drawn. Early in my business an LNC working with me did not notice 
an elevated blood alcohol result in a man who slid off a roof and broke 
both ankles. To our embarrassment, the opposing counsel told our 
client about the result: “Didn’t you know your guy was drunk at the 
time?” Attorneys hate surprises.  
• Was a drug screen done? If the patient’s blood tested positive for 
drugs, look at the rescue squad and ED records to determine if opiates 
were given. If the patient was treated with opiates after the accident, 
check the time the drug screen blood test was drawn. This will enable 
you to determine if the blood was drawn before or after opiates were 
given. 
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• What was the patient’s level of consciousness in the ED? Did the 
patient report a loss of consciousness? A patient described in 
emergency department medical records as A&Ox3 (“alert and oriented 
times three”) knew who she was, where she was and the date. A&Ox4 
means all of the above, plus the patient remembered recent events 
leading up to the ED visit. I find that A&Ox4 is less commonly used 
than A&Ox3. 
• What was the Glasgow Coma score? A score of 15 is the highest 
possible score. A patient can be dead and have a score of 3. 
• What did nurses observe about the patient? What symptoms did the 
patient experience while in the ED? Was the patient’s behavior 
consistent with the injuries, or did the nurse document symptoms in 
the emergency department medical records that would cast doubt on 
the seriousness of the injuries? 
 

Review the treatment documented in emergency department 
medical records. 
 

• Were the appropriate x-rays taken based on the patient’s 
complaints? 
• Were x-rays read by the radiologist or only initially by the ED 
doctor? All ED x-rays must be “over read” by a radiologist later. 
• Did the patient receive discharge instructions? Were the 
discharge instructions written or oral? Did the patient sign that 
instructions were given? 
• Was the patient instructed to seek care from the PMD (primary 
medical doctor)? Was this done? 
• Were prescriptions given to the patient at discharge? If so, what 
type of medications were prescribed? 
 

Emergency department medical records carry critical information about a 
patient’s condition and treatment. Your astute evaluation of ED records is 
essential in a trauma case.  
 
Now that you have finished reviewing the ED records, you pick up the 
physician office records. They often hold the keys for analyzing personal 
injury cases. These personal injury medical records can make or break a 
plaintiff’s case. It is crucial that you as the legal nurse consultant are able to 
read and decipher these records. Look for these pieces of information. 
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• Are you able to read the physician’s records or are they 
illegible, warranting a transcription by the physician? 
• Did the doctor accurately describe a pre-existing 
condition? Is his or her description consistent with other providers 
who may have seen the patient before an injury? 
• Do the personal injury medical records document the claimed 
injuries were objective or subjective in nature? 
• Were any or all of the injuries documented as soft tissue 
injuries? (These constitute less serious injuries than fractures, for 
example.) 
• Were the documented injuries consistent with the 
mechanism of injury? In motor vehicle crashes, look for 
descriptions of star-shaped patterns on the windshield with head 
injuries. Look for notations of dashboard damage if a knee injury is 
claimed. Look for observations of seat belt type injuries to the neck, 
chest, and abdomen. 
• If the patient had fractures, were x-rays taken in the 
physician’s office after the initial evaluation? If yes, is there a report? 
What did the x-ray report show?  
• Did the x-rays comment on pre-existing degenerative 
changes (i.e., osteophytes, arthritic changes, degenerative joint 
changes, scoliosis, spina bifida occulta, or chronic changes)? Is there 
evidence of acute injuries? 
• Was the physician’s diagnosis supported by his or her 
examination? 
• Were services rendered on the dates recorded or do the bills 
include charges for dates the patient was not seen? 
• Do typed reports match the information in the 
handwritten notes? 
• Did the doctor support the medical diagnosis with a 
description of the patient’s symptoms? 
• Were the facts obtained and recorded in the history 
correct? Do the facts in the personal injury medical records history 
match the rescue squad and ED records? 
• Was the treatment plan appropriate, or was there 
extensive, ongoing treatment for minor injuries? 
• How often did the doctor see the patient after the injury? 
• Do the reports document progressive healing? 
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• At what point did the doctor state the patient had 
reached maximum medical improvement (MMI)? 
• Was there any correlation between the patient’s maximum 
medical improvement and the date the insurance company stated it 
would stop paying for services? 
• Were there any indications of medical malpractice in the 
physician office records? 
 

Your ability as an LNC to analyze personal injury medical records makes 
you a critical member of the legal team. 
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