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A Physician’s Take on Legal Nurse Consulting 

Mitchell Cohn DO 
 
Pat Iyer: Hi this is Pat Iyer with Legal Nurse Podcast and today we're going to be 
talking with, Mitch Cohn, who is a Doctor of Osteopathy located in Michigan, who 
I met at a coaching event. We are both part of a program that helps internet 
marketers and other marketers build their businesses. And I was impressed with 
Mitch's background, as we were talking over the course of the weekend. I 
discovered that he had done some medical legal consulting with attorneys and he's 
also currently a pain physician. 
 
Pat Iyer: In his experiences working with attorneys, he became well versed in the 
operations and principles and the language of law and was involved helping 
attorneys with case review, research, analysis, and teaching attorneys about the 
intricacies of medical terminology, logic, procedures, practices, and policies. 
 
Pat Iyer: This was really at a time before nurses were focused as much as we are 
now on helping attorneys with their cases. And when I heard that Mitch had 
experience in working in this area, I thought, "oh", you know, he was a medical 
legal consultant, which is the parallel to what we do. Currently, his focus is 
devoted to treating chronic pain patients who have been failed by our health 
system. And he's devoted to teaching consumers and medical professionals about 
the most scientifically sound effective methods for locating and treating the root 
causes of pain.  Mitch, welcome to the show! I really appreciate that you blocked 
off some time to talk with our listeners today. 
 
Mitchell Cohn:  Oh, thank you, Pat! It's my pleasure. 
 
Pat Iyer: How did you become involved in consulting with attorneys? 
 
Mitchell Cohn: Excellent question! Actually, I had just graduated medical school 
and I had gone through some (shall we say) personal trauma, and I did not feel like 
practicing medicine, but I wanted to put my knowledge to use. And I said: "What 
do I like doing best"? So, I literally sat down and said, "I love doing research". And 
I love learning. I love logic and debate. I was literally raised with that. My father 
was a consultant as well. He did a lot of negotiations and I loved writing, teaching, 
and I said: "What if I try to work with attorneys?" I'd never heard of medical legal 
consulting, or legal nurse consulting. So, I basically made it up from the ground 
up. And I loved it. 
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Pat Iyer: So, you came out of medical school, did you get hired by a company? 
Did you start marketing to attorneys? How did you get work? 
 
Mitchell Cohn: That actually, there, since I didn't know of any companies, and 
there really wasn't an internet at that point, I marketed to attorneys. I sent a lot of 
letters, and did a lot of follow up calling, and I learned how to do sales. And I went 
in and met with attorneys and they had not been familiar with this idea of medical 
legal consulting. Some of them were very skeptical and some of them were just 
amazingly open to it. So those are the attorneys that I ended up working with. 
 
Pat Iyer: Even though we have the internet, I know there are many legal nurse 
consultants, who have used those methods to get attention from attorneys and 
sometimes they've encountered the skepticism or the closed door that you're 
describing. And sometimes they connect with an attorney just at the right time, 
when the attorney is open, and needs help and recognizes the need for bringing in a 
medical professional. 
 
Mitchell Cohn: No, it makes a difference.  I went mostly with personal injury 
attorneys and medical liability attorneys. And at that time, and I think to some 
extent this is still true, this is why...I wrote an article, which was published in, I 
think it was the. . . I don't remember the name, a Florida's trial lawyer publication, 
and it was called, something like: "Protect yourself from your medical experts". 
Everybody was reliant upon their medical experts to review the case, tell them 
whether it's a good case, give them medical opinions, and then testify. 
 
Mitchell Cohn: And I found that to be absolutely backwards, and in some cases, it 
was disastrous. But if you caught the right person who had a question or didn't 
want to spend the kind of money that it would take for a top notch medical expert 
to review the case and give them an idea should they go forward with it, then you 
will get a bite. And if they're impressed with your work they'll keep working with 
you. 
 
Pat Iyer: That's a real contrarian title for an article that would certainly capture 
people’s attention! 
 
Mitchell Cohn: It did! Actually, they wanted...it was interesting, I had sent it to 
the American Bar Association and the editor of the Association, of the journal, he 
loved it! He sent me a letter stating that they were going to publish it. And then 
apparently a superior was really unhappy with that concept, and he put the kibosh 
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on it. So, I had the acceptance letter, and then I have a rejection letter. That's how it 
ended up in Florida. 
 
Pat Iyer: Did you get involved in testifying as an expert witness? 
 
Mitchell Cohn: Not at that time. Since I've been, I've gone back...at that time I 
was fresh out of medical school. I have testified as an expert witness, in my own 
cases, and that's been a real interesting experience. But before I ever did that, I had 
just a great deal of fun tearing apart expert testimony. They used to send me the 
videotapes and the transcripts and I would sit there and say, "this is wrong", "that's 
wrong", "ooo, we got 'em here"! So that's more of what I did. 
 
Mitchell Cohn: But I didn't...being fresh out of medical school, it's not like I knew 
all of this. I did a ton of research, and I, actually my objective was to become an 
expert in a very, very narrow area of medicine, so I could match their expert 
witnesses except I had citations for everything. So, it was very powerful, much 
more powerful, I think in the end than putting one expert up against another expert. 
We had all kinds of documentation for our side. 
 
Pat Iyer: I think that's an important point, because there are experts who...I'm 
looking for the right word, they bluster they... 
 
Mitchell Cohn: Oh my god, yeah! They do! 
 
Pat Iyer: And they think that no one else will notice that. Now we're not talking 
about most people, we're talking about a small number of people, but when they 
get caught, it's devastating to the case. 
 
Mitchell Cohn: That's true! It's not even just the bluster. I mean, I had a really 
interesting case, if you don't mind my going into this really quickly? 
 
Pat Iyer: No. 
 
Mitchell Cohn: Neurology is broken down into several segments.  I was out in 
Pennsylvania at the time doing this, so I worked in Baltimore and Washington 
D.C. and I was actually a, long story short, I was actually a partner in a law firm in 
Washington D.C. for about a year. That's the only place in the country that has ever 
allowed non-attorney to be a partner. We had it we had a case out of Johns 
Hopkins where someone had Chiari malformation and after a motor vehicle 
accident she was having headaches. The head of the EEG section of neurology at 
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Johns Hopkins said that it's impossible for motor vehicle accidents to cause 
headaches even though the person has Chiari malformation. So, all I did, like I 
said, we didn't really have an internet but what we did have was the National 
Library of Medicine and we had modems which were incredibly slow if anybody 
remembers with old modems. 
 
Pat Iyer: I remember modems! 
 
Mitchell Cohn: Well I would hook up directly to the National Library of 
Medicine, do research and I pulled up seven articles which were anecdotal but all 
of them had the same thing. Someone with Chiari Malformation had a motor 
vehicle accident and subsequent massive headaches which were essentially 
untreatable. So, when I met with this gentleman he was kind enough to meet with 
me. I don't think he was blustering. He just had not known and he of course didn't 
have access to an Internet and he assumed that what he knew was correct. So, I 
said I'm going to leave this with you if you don't mind. And you know please look 
them over when you have a chance and let us know what you think. It took seven 
days for him to call back and say I changed my mind. The case was settled within a 
week. 
 
Pat Iyer: Hmm, hmm 
 
Mitchell Cohn: So just a matter of being someone who does the research and get 
the information to the expert. 
 
Pat Iyer: Well, and it's also important that the expert can say: "I changed my 
mind" because. 
 
Mitchell Cohn: Oh, I was impressed 
 
Pat Iyer: It would be loss of face, and ego, and other things involved in not being 
able to admit that there was a difference. 
 
Mitchell Cohn: That's true. I mean, there are obviously experts - I always use the 
term expert loosely. I am sure you know the definition of an expert, so I won't go 
over that but... 
 
Pat Iyer: Comes from 50 miles away, is that the definition you're thinking of? 
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Mitchell Cohn: In your own hometown you aren't anything but, yeah, if you, if 
you go 50 miles away then you're considered an expert. But that wasn't the one I 
was thinking of. But in any event, yeah, I mean a lot of people were full of bluster. 
And those are the people that I loved tearing apart when they had their depositions. 
"It's this way", because I said so, and we'd say "well, it's not this way", because the 
medical literature says it's not so, and I loved doing that. 
 
Related Product: How to Start a Legal Nurse Consulting Business 
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your business or want to move to a higher level of success. 
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 The principles and tips in this book will help you gain success in starting or 
growing your legal nurse consulting practice. 

Order the book at this link: http://LNC.tips/creatingseries and use the code listened 
to get a 25% discount on your order. 

 
Pat Iyer: Well what types of cases did you work on? 
 
Mitchell Cohn: Actually, I worked exclusively on the plaintiff's side, basically 
because the defense was very well funded, and they were incredibly smug. They 
said, "No, we don't need your services, we have experts". But the plaintiffs’ 
attorneys wanted to win. They weren't paid by the hour, like the defense experts. 
So, I worked on personal injury including toxic torts were which were you know 
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quite interesting. I did a lot of learning for that. Medical malpractice, negligence 
cases, I even worked on one custody case where there were some medical issues 
involved. So, broad exposure over the four or five years that I was doing this. 
 
Pat Iyer: Well I know you mentioned that you had your modem and you 
connected with research. Is that the way that you were able to work on cases in 
which you had no specific expertise? 
 
Mitchell Cohn: Absolutely. I mean if you've got a medical background and can 
understand language, can follow the logic, you can make yourself an expert in any 
area, I think. I belonged (a lot later when the Internet finally came about) to several 
legal nurse consulting panels and we talked a lot about this. One nurse was a 
pediatric nurse specialist, she really wanted to stay with that pediatric work, and 
others were much more general. But anybody with that knowledge (the basic 
medical knowledge) could do the research and really become expert. The most 
important thing to me was not for me to become an expert or for the nurses to 
become an expert but to be able to teach that to the attorney. And I have taught 
attorneys who became as much an expert in that area of medicine as the people 
they were deposing. And I think that was really intimidating to those experts. 
 
Pat Iyer: You make me think of an attorney that I became very fond of and did a 
lot of work for who became so expert at the tests that doctors should order during 
the first trimester, that he could have managed any pregnancy himself. 
 
Mitchell Cohn: It's true. I totally believe that! 
 
Pat Iyer: I did tell him that if I were still of childbearing years which I am not, that 
I would want him to be my obstetrician and he said, "I'm good with the tests, but 
the rest of that part, you know, examining women, uhh, not for me". 
 
Mitchell Cohn: Yeah, that's different. I think my brother was of the same mind, he 
wanted to be a doctor until the first day he got a sports physical, and then he was 
done with medicine. 
 
Pat Iyer: It sounds like that from the time frame that you were involved in doing 
medical legal consulting that you were really developing your own methods. You 
didn't have a lot of examples to be able to learn from. So how did you approach 
cases? 
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Mitchell Cohn: Yeah. I actually, I had nobody to follow. Like I said, I'd never 
heard of legal nurse consultants; I wasn't familiar with this field. I basically made it 
up out of thin air, based upon what I liked and what I really wanted was to be able 
to have the attorney allow me to have free reign to review the records, not just 
what they thought were pertinent. I wanted to take those records. I decided on my 
own methods for review and the way that I did them and what I've been asked to 
look over cases now I do the same things as close as possible. 
 
Mitchell Cohn: If you've ever gotten a sheaf of medical records you know that 
they're in reverse order. So, I switched them around. I put them in chronological 
order. And in those days, you didn't just run the labs like right now you run the lab, 
they all come out essentially a single sheet. Instead the labs came out in daily 
order. I would literally put those in the medical records on the day or between the 
dates that the doctor would have gotten them, so I could follow the logic. What did 
the doctor see on that date? What was the exam he did? What were the lab results? 
So that I could see the logic that he used or failed to use at the time. What 
information was available to him? 
 
Mitchell Cohn: Then I would write down a bunch of questions and I'd make a 
timeline which again was something that I had. They are common now. They even 
have programs that will do it. But at that time, I'd never seen anyone do it. I 
developed my own timeline method and I put that information in so that I could 
follow the logic and the development of patient's symptoms, and therefore see 
where were the changes in the patient's symptoms? What did the doctor do or not 
do. Or was the motor vehicle accident or whatever the patient had, was actually the 
proximate cause of the patient's change and condition? And then I would do the 
research and develop this as objectively as possible and present that to the attorney, 
usually in a fairly detailed written report. 
 
Pat Iyer: And it sounds like that would be valuable in answering a lot of the 
questions that come up in cases where details are so important. What can you tell 
us about a case where that was crucial in determining the outcome? 
 
Mitchell Cohn: Yeah, actually, there was one...a gentleman came to a personal 
injury attorney and he said, he had, I don't remember what the accident was, he 
said but ever since the accident, I can't use my arm. And so, the attorney got the 
medical records and he said, "I want you to evaluate this." And the attorney already 
sunk a bunch of time into this patient's case, and I looked through those records 
and I put on the timeline what the patient's symptoms were and noticed that they 
were deteriorating, that his arm had been deteriorating before the accident. Now 
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does that mean that the accident was not the proximate cause of further 
deterioration? That in itself, you know, could be a problem, if the patient was 
stable, and then had the accident, and then got worse. Then we could, say under 
that doctrine, I forget the exact terminology, it's been a few years, but you know, 
where you take the patient they are, as frail as they may be. If there is an incident 
that causes new deterioration, then that's a proximate cause.  
 
But I looked through the records and this gentleman had been steadily deteriorating 
and after the incident there was no increased rate of deterioration. It just continued 
as it had been and got worse until he couldn't move the arm. I presented this to the 
attorney and I thought, "Wow, the attorney's gonna be really ticked", and he said, 
"You know what, I'm really glad we did this, because I was going to take us to 
court".  He said, "I'm going to settle this". So, he settled it for the costs to make 
sure he covered himself and he was very happy to get out of it. So, the timeline 
was crucial. If we had been able to prove that there was immediate deterioration 
after the incident, then he had a great case. 
 
Pat Iyer: Yeah that's an important point. And then a great illustration of the value 
of putting those details down in chronological order. 
 
Mitchell Cohn: That makes a huge difference especially if it's a complicated case. 
That one was one of the more complicated in that the patient did have a preexisting 
problem. I've had patients come into my office who are fighting with their 
insurance companies. They had two motor vehicle accidents and then they had a 
third, and the company's saying, "We don't want to pay for any treatment after this 
third one. You already had problems.". 
 
Mitchell Cohn: By putting together a timeline, I think they called the eggshell 
case where the patient had a condition. But in her case her condition was stable for 
years after her second motor vehicle accident and then she had a third one and she 
had immediate deterioration. That third accident was responsible for that 
deterioration. You put that on a timeline and present it to the insurance company. 
They're on the hook. They must cover that, but they had been fighting it all along. 
So those details are very important to note and to give to the attorney. 
 
Pat Iyer: I had a rather cynical statement that I used when I was looking at people 
in just that situation with multiple motor vehicle accidents that you are allowed to 
have one accident per person per lifetime. 
 
Mitchell Cohn: Ok. That is definitely cynical. 
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Pat Iyer: And, if you have more than one, you must injure different parts of your 
body in the second accident then the first. 
 
Mitchell Cohn: You know that's not entirely true. And this is one of those cases. 
For instance, she had whiplash after the first or second accident with that timeline, 
we were able to demonstrate that she was able to do her ADL’s, activities of daily 
living, and able to go to work, up until the third accident. After the third accident, 
even though she had pain in the same places, the pain did in fact spread, and 
incapacitate her. That third accident was the proximate cause for that deterioration. 
So that company was responsible for covering it. That's why I definitely would not 
take that cynical view. 
 
Pat Iyer: Well that's what your allowed to do. But that's not what happens. 
 
Mitchell Cohn: Right. 
 
Pat Iyer: And just to clarify the Eggshell case that's a fascinating one, because it 
goes back more than a hundred years, with a person who was walking down a 
street and brick fell off a building and hit a person in the head just into a spot 
where that person had a congenital weakness in the bone. So, the defense said well 
it's not our fault. You know the head was thin, it was the eggshell skull. And the 
plaintiff was able to argue, and the judge ruled that, you take the victim as they are 
with their preexisting conditions and if you're negligent in maintaining your 
building so that bricks are falling off and hitting people in the head that doesn't 
take you off the hook for the injury to the person who's walking below the 
building. 
 
Mitchell Cohn: Right. I don't think that I was aware of it. It's an interesting story. 
That's where they used the "but for" test that's where, "but for" the negligence, or 
"but for" the accident or injury at that time the person's condition would be 
unchanged. So, in this case the person would have had a thin skull, which they 
were fine with, but for the fact that a brick was dropped on him the person would 
have been walking going on its merry way. So, the proximate cause was the brick 
not the fact that they had a thin head. And that's the test that they essentially use, to 
my understanding, to determine if something was the cause of deterioration. 
 
Pat Iyer: I wanted to ask you another question before we wrap up which is, you 
became involved in some online legal nurse consultant groups, what did you learn 
from your interactions with legal nurse consultants? 
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Mitchell Cohn: First of all, I did not really know until I started talking with these 
legal nurse consultants that they were all taught what they called Critical Thinking. 
And I wasn't familiar with the term as they applied it. So, to my understanding, it 
boils down to basically logically analyzing the information with which they were 
presented. But in my experience that alone wasn't working and that's why some of 
the consultants were having difficulty. They really needed to go back to do the 
research and then put that together with critical thinking. I mean information 
changes over time too.  
 
And I found that not all of them, but many of the nurses were having difficulty if 
they felt that they were expert in some area, whether was family medicine, or 
whether it was a pediatrics, or ob gyn. If they got a case and it was something that 
they felt they knew or should know they weren't doing the objective research. So, I 
thoroughly encourage that. In fact, I had, and they came to me to consult with them 
to basically direct them on how to go about doing that research, put together with 
critical thinking. 
 
This more objective research is so much easier now. At that time, you literally had 
to go to the library and go through the books between critical thinking in doing that 
research. Now you've got an extremely powerful set of tools. The legal nurse 
consultants today I think are so much better at doing that kind of case preparation 
than they were years ago. I don't know if I had a hand in changing that or not, but 
I'd like to take some credit. 
 
Pat Iyer:  I'll give you credit that's OK. 
 
Mitchell Cohn: Thank you. No but I think. . .  actually I've gotten. . . Now I 
realize that in the same year that I had developed this (it was 198) was when legal 
nurse consulting was really starting as a profession. I just wasn't aware of it. And I 
got a legal nurse consulting book several years ago and they talk about this; they 
talk about many of the things that we're talking about today. So, I've seen a 
tremendous growth in the capacities of legal nurse consultants to really do a good 
job for the attorneys. 
 
Pat Iyer: Yeah, I think that's a good point to put this in the time frame because the 
American Association of Legal Nurse Consultants is, I believe, 30 years old next 
year.  
 
Mitchell Cohn: That would be exactly right. 
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Pat Iyer: Probably around the time that you are involved in helping attorneys. 
 
Mitchell Cohn: Right. Yep that would be 30 years earlier would be 1989. That's 
when I was doing it. 
 
Pat Iyer: And it started really with a couple of nurses in Arizona and some nurses 
in California who began realizing that they were doing this thing which we didn't 
call legal nurse consulting. At that point, we called it "medical legal consulting" 
and then the terminology changed in a few years. How can listeners find out more 
about you, Mitch? 
 
Mitchell Cohn: I'm not doing consulting now, but I am doing a lot of work trying 
to get more people interested in osteopathic medicine and really try and teach 
people about better diagnosis and treatment for pain, chronic pain primarily. I have 
two websites. One is Americaspaindetective. com. This is all one word. No 
apostrophes. Americaspaindetective.com and people who are professionals. . .  I 
invite nurse practitioners, physiotherapists, chiropractors, and CEOs. There is a 
professional area for them to come and learn more. And there's also a place for 
people who have pain or know someone who has chronic pain and hopefully they 
can learn something there.  
 
I have MitchellCohn.com which talks about my work as an author, as well as a 
teacher, and physician. And I have a couple of books out there on Amazon. People 
are more than welcome to look at those and I have my email in there, the same e-
mail I always answer it myself. So, I'm more than happy to take questions from 
anybody. 
 
Pat Iyer: Thank you so much. This has been Legal Nurse Podcast. We've been 
talking with Mitchell Cohn about his experiences as a medical legal consultant. We 
will be back every Monday with a new interview and appreciate comments, 
questions, reviews on Amazon. Let us know what you are looking for, what topics 
you would like us to cover. And thank you so much for devoting time today, 
Mitch, with us and sharing your expertise with our audience. 
 
Mitchell Cohn: My pleasure, Pat. Thank you! 
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