Running head:  MEDICAL MALPRACTICE CASE                                                                     1                                             
MEDICAL MALPRACTICE CASE                                                                                               7

Medical Malpractice Case
Student’s Name

University Affiliation

Professor’s name

Course title

Date

Sexually Transmitted Diseases / Medical Malpractice

Part I: Introduction 

Parties- C.W father of J.W (minor), E.Y Mother, Plaintiffs-Appellants VS. The Cooper Health System, D/B/A Cooper Hospital, University Medical Center, Edison Catalano, MD (Attending Physician) and Anthony Sherman MD.  Defendants- G. Haddad, M.D, David Gerber, M.D. and Bruce B. Cunningham, M.D., Defendants.

Facts

On August 5, 1994, the plaintiff C.W then aged 29 years old as a patient of Cooper Health System was admitted suffering from progressive lethargy, changes in mental status and confusion before being placed in the Intensive Care Unit under the care of Dr. Gerber.  C.W had a history of marijuana use. He was instated tested for meningitis, encephalitis, encephalopathy and psychiatric episode. Two days later on August 7 he was subsequently tested for Human Immunodeficiency Virus by order of Doctor Altamura and countersigned by Dr. Gerber with C.W being informed of the test. The plaintiff was then released onto the care of Dr. Haddad and finally his primary care physician Dr.Sherman. His discharge forms, however, did not note that any tests on HIV had been conducted of that those results were pending. During this time the laboratory results identified that the plaintiff had contracted the HIV virus, but no measures were put in place to notify the State Department of Health or notify the patient. Plaintiff C.W and E.Y had a relationship after seeking treatment which led to the birth of their child years later (C.W. v. Cooper Health System, 2006). The lack of effective mechanisms to inform the patient of his medical condition led the plaintiff to unknowingly infect E.Y. The plaintiffs identify that the health professional failed their duty of care by failing to notify the patient of the condition which led him to put at risk E.Y and the child born J.W. The defendants identified that the lack of systems in place to notify the patient were liable for the situation and therefore not liable. Insufficiency of Expert’s Opinion. The trial court ruled in this case that the regulation did not require Dr. Catalano to report the patient's test results to the Department of Health.  The trial court dismissed the plaintiffs E.Y’s complaint against the Hospital as well as the attending physicians promoting the plaintiffs to seek an appeal. The trial court correctly found that Dr. Shane’s report was based only on personal opinions and states that an expert must give “the why and wherefore of his expert opinion,” not just a mere conclusion. Experts in negligence cases must support the actual existence of a standard of care, and may not simply declare their personal ideas or beliefs of what should be the standard (C.W. v. Cooper Health System, 2006). Dr. Shane’s deposition testimony also failed to state the basis for his conclusion that Dr. Catalano did, in fact, breached a recognized duty of care.

Claims- A breach of the duty of care by the treating physician owed to each of the plaintiffs, by failing to inform the patient of the results of an HIV test done when he was a patient at Cooper Health System (C.W. v. Cooper Health System, 2006). Failure of informing the plaintiff of his HIV test results led to his infecting his girlfriend E.Y. and exposing their child J.W.

Part II: Analysis

Issue- Is the attending Dr. Catalano and hospital civilly liable in damages to third party E.Y who contracted HIV from a former patient C.W who was not informed of the positive HIV results at the time of hospitalization?

Rule- Summary judgment de novo, using the same standard that applied tin the trial court Turner v Wong, 363 N.J. Super. 186, 198-99 (App. Div. 2003). That standard is “whether the evidence presented a sufficient disagreement to require submission to the jury or if it is so one-sided then one part must prevail as a matter of law. Summary judgment must be denied when “the competent evidential materials presented are viewed in the light of the most favorable to the non-moving party with the consideration of the provided evidentiary standard, are sufficient enough to permit a rational factfinder needed to resolve the alleged disputed issue for the non-moving party  (C.W. v. Cooper Health System, 2006).  The duty of care is the main legal principle used in this case, and it is defined as the legal obligation of an individual especially one in a professional position to act in the best interest of others and act in a way that reduces harm while acting within one’s competence. The duty of care in the healthcare environment identifies that the health professionals are responsible for protecting the best interests of the patient and seek to prevent harm to the patient. The duty of care, in this case, refers to the liability of the heath professional at Cooper Health system to notify the patient of his health condition of notifying the State Department of Health that would have consequently informed the patient of his health status and educate him on how to prevent the disease to others (C.W. v. Cooper Health System, 2006). 

Analysis- Due to lack of sufficient evidence and merely opinions of Dr. Shane’s arguments, the complaints against Dr. Catalano and the Cooper Hospital are dismissed. The duty of care principle identifies that the health organization should work in the best interest of the patient while protecting others from harm (C.W. v. Cooper Health System, 2006). The fact that the hospital did not notify C.W after the results had been completed was negligent on the part of the health organization as well as a failure on its part to uphold the duty of care principle.  In the case of Olivo versus Owen, Illinois Inc. identifies that the duty of care to workers extends to third parties who may be affected by decisions at the organization (Olivo V. Exxon Mobil, 2006). An organization is liable to ensure that harm from their operations does not extend to third parties. Foreseeability is determined a key terminology for defining white a duty of care is reasons able or fair (Coghlan, 2002). In this case, HIV is a contagious disease and as such the patient being of an adult who was sexually active would have spread the disease to others unknowingly, and it was the responsibility of the hospital to notify the patient even after being discharged of the test especially because it was positive.   The seriousness of the disease and its potential impact on the society as well as third parties should have driven Cooper health system to notify C.W immediately the results were received. The Hospital was liable to notify the patient not the third party, and this would have resulted in the patient acting out responsibility and preventing others from contracting the disease. The application of the legal principles, in this case, identifies that Cooper Health system had the duty to protect the patient and his sexual patterns due to the known consequence of being tested HIV positive. 

Evidence- Dr. Shane’s lack of evidence in his deposition testimony failed to clarify the basis for his conclusion that Dr. Edison Catalano had breached a recognized duty of care. C.W was not notified of his condition, and no evidence has been provided to show that he was aware of his condition leading to subsequent infection of third parties, in this case, E.Y (C.W. v. Cooper Health System, 2006).

Defenses- Defendants argued before the trial court that even if they had known the identity of the C.W sexual partner, they were legally prohibited from advising her of HIV status by the AIDS Assistance Act (C.W. v. Cooper Health System, 2006). 

Ethical Issues- The defendants successfully argued before the court that even if they had known the results of C.W’s HIV test, they were legally prohibited from informing his girlfriend E.Y of such information according to the AIDS Assistance Act (C.W. v. Cooper Health System, 2006).  The defendants, however, were ethically and legally bound by the duty of care to ensure that the patient even when discharged has received information on his health status thus protecting third parties.

Conclusion- Trial court's judgment dismissing plaintiff E.Y's complaint against Cooper Hospital and the attending Physicians of C.W is reversed.  The trial court agreed, finding that the plaintiffs had failed to present evidence showing that Dr. Edison Catalano had breached a legally recognized duty of care. The motion judge denied plaintiffs motion for reconsideration. The court's order dismissing the plaintiffs' complaint against Dr. Edison Catalano is affirmed. The case is remanded for trial. 

Part III: Variation -Analysis of Hypothetical

Dr. Shane’s report and testimony were hugely drawn from net opinions with unsupported factual evidence. His lack of evidence made his argument inadmissible and therefore dismissed the plaintiff E.Y complaint against the attending Dr. Catalano and Cooper Hospital. Dr. Shane testimony was dismissed due to the lack of expert knowledge on the matter and was decided upon based on opinion  (C.W. v. Cooper Health System, 2006). The plaintiffs’ argument could have been enhanced by the implementation of the negligence tests to determine that the hospital failed to constitute effective systems to notify or provide additional knowledge such as follow-up consultations to review tests ordered or sent up an effective communication channel between the healthcare facility and the patients (Bryden & Storey, 2011). Dr. Shane argument could have identified the harm and the causation that affected the plaintiffs due to the actions or the inactions of Cooper Health System. Dr. Shane argument could have been admissible if he had backed up his opinion with a professional account of duty of care in other cases identifying that the act of not setting standards to care for the patient breach the duty of care principle aligning those findings with similar cases in New Jersey. The use of other court decisions as a precedent for his argument as to why Dr. Catalano and the other health professionals failed to uphold the duty of care would have provided critical evidence to the case with the plaintiffs gaining more ground in the case.
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