Plaintiff: Patlent not
taken to laboratory after
abnormal EKG results

$2.85 million

Plaintiff's decedent, a 43-year-old mar-
ried father of two children, had a medical
history of hypertension, high cholesterol
and gastritis and a family history of un-
timely deaths caused by heart attacks.
The decedent also had an extensive histo-
ry of vascular disease considering his rel-
atively young age.

The decedent treated with his primary
care physician (defendant physician) over
the course of several years, and often com-
plained of shortness of breath with and
without exertion. In January 2010, the
patient went to defendant physician with
complaints of a racing heart, cough and
stress. An EKG revealed supraventricular
tachycardia.

Defendant physician diagnosed the pa-
tient with palpitations and bronchitis,
prescribed a Z-PAK and Robitussin, and
instructed the decedent to eliminate caf-
feine from his diet. The following day the
decedent called defendant physician’s of-
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Man with medical hlstory suffers cardiogenic shock

fice with complaints of
pain in his chest and
arms and shortness of
breath. Rather than in-
struct the decedent to go
to the emergency room or
suggest a cardiac work-
up, the defendant physi-
cian simply prescribed
benzodiazepine.

The day after calling the defendant
physician with complaints of chest and
arm pain and shortness of breath, the pa-
tient presented to the emergency depart-
ment of defendant hospital with chief
complaints of chest pain, shortness of
breath, pain in each arm and pain in his
neck. The defendant ER physicians or-
dered an EKG, which was performed at
17:55, revealing abnormal results.

At 19:10, a second EKG was performed,
demonstrating ST segment elevation. The
patient was finally taken to the catheter-
ization laboratory at 19:32. The first an-
gioplasty balloon was inflated two hours
and 34 minutes after the patient first pre-
sented to the emergency department.

By the time the patient received emer-
gency intervention, it was too late to save
his life and the decedent suffered cardio-
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genic shock. The patient was then trans-
ferred to another facility where he was di-
agnosed with end stage ischemic car-
diomyopathy and brain damage, and
ultimately died.

Plaintiff contended that defendant
physician breached the standard of care
by failing to refer the patient to the ER or
suggest a cardiac workup when the pa-
tient complained of pain in his chest and
arms and shortness of breath.

Plaintiff also argued that the ER defen-
dants breached the standard of care by
failing to take the patient to the catheter-
ization laboratory within 30 minutes of
his abnormal EKG results, and by failing
to maintain a door-to-balloon ratio of no
more than 90 minutes.

Defendant physician denied any
breaches in the standard of care, and

maintained that he had made efforts
respond to the patient’s complaints dur
the phone call following the patient’s
fice visit.

The ER defendants and defendant h
pital maintained that even if there wa
breach in the standard of care, the
tient’s heart muscle was no longer via
by the time he reached the emergency
partment.

A major key to settling the matter
$2.85 million was plaintiff counsel’s ust
a joint-hospital initiative, known as 1
Door to Balloon Initiative, aka D:
which was launched by the American C
lege of Cardiology. This initiative seeks
make the 90-minute interval the ordin:
performance standard and is comprisec
more 800 hospitals, one of which being
defendant hospital.



