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I. OBJECTIVES

( 
To describe at least five roles of the LNC in assisting the attorney in a personal injury             case

(    To define comparative negligence and describe how it may affect the plaintiff’s monetary award

(   To list three types of experts that may testify in a personal injury case

(   To discuss the difference between special and general damages and the role of the LNC in analyzing these damages

II.  INTRODUCTION

Legal nurse consultants (LNCs) perform many important functions for attorneys.  It is well known that the LNC is a valuable asset in medical malpractice litigation.  Attorneys are beginning to recognize the value of LNCs in personal injury litigation.  In a medical malpractice case, a major function of the LNC is to determine the applicable standards of care.  This is not the focus of the LNC with respect to a personal injury case.  This chapter will describe the many functions that an LNC may perform in assisting the attorney in working up these interesting cases. 


Most personal injury cases involve the analysis of medical records and other medical evidence.  The LNC has a unique ability to make sense of those sometimes-voluminous medical records, and to extract the medical evidence buried within them. The LNC transforms that stack (or those boxes) of records into meaningful, concise documents that assist the attorney in successfully resolving the case, whether through settlement or litigation.  The LNC’s research and well-reasoned insights assist the attorney in the legal decision-making that will best serve the attorney’s client.


In order to identify and analyze the key issues in a personal injury case, the LNC must be familiar with what the attorney must prove (or disprove) to win the case. It is also helpful to have at least a basic understanding of various mechanisms of injury and biomechanics to enable the LNC to more accurately “picture” what happened.  This allows the LNC to knowledgeably identify and evaluate the medical issues.


This chapter will provide a review of the elements that the plaintiff’s attorney must prove in a personal injury negligence case. The author will include examples to illustrate how the LNC uses the medical records to extract information that the attorney will use to prove or disprove each of the elements (or defenses) of a negligence case. 

III.  PERSONAL INJURY LITIGATION

Personal injury litigation serves a number of purposes in our legal system.  For example, it:

· Provides a mechanism for awarding compensation to those who are injured as a result of the wrongful conduct of others (with the goal of making the injured party “whole” again)

· Provides an incentive to act safely in conduct that affects others

· Allocates accountability to the party with the most control over the conditions that cause risk of the injury

· Spreads the risk through the liability insurance system 

Personal injury litigation involves many different types of incidents leading to injury.  Examples of such incidents include motor vehicle collisions and incidents involving other modes of transportation such as airplanes, trains, and ships (maritime law). Personal injury cases also include premises liability involving falls, elevator and escalator accidents, and other dangerous conditions on property.  There are also workplace injuries (often litigated in the state workers’ compensation system), products liability cases (injuries due to defective products), injuries caused by animals, toxic substances, and other miscellaneous incidents. For example, there was a recent case in which a young boy contracted hepatitis after eating at a restaurant. There are even more recent cases of children choking to death on a certain type of gel candy. Almost any condition or situation leading to injury may be the subject of a personal injury lawsuit.


Personal injury litigation involves the law of torts. A tort, which comes from the Latin word “torquere” meaning “to twist,” is a civil wrong committed against a person, property, entity, or relationship. There are many different torts, each with its own set of elements and defenses. Some examples of torts include assault, battery, false imprisonment, negligence, strict liability (including products liability), intentional and negligent infliction of emotional distress, defamation, invasion of privacy, nuisance, and trespass.  Each tort has its own set of elements that must be proven to state a cause of action as well as its own set of defenses. The plaintiff’s attorney must present sufficient evidence to satisfy the burden of proof for each one of the elements of the tort.  The burden of proof in a torts case is the “preponderance of evidence” standard. The preponderance of evidence means that it is more probable than not. When just over 50% of the evidence is in favor of a party, that party has met the burden of proof by a preponderance of the evidence. (There are different burdens of proof to meet in other types of legal cases, such as criminal cases.)


Conversely, the defense attorney needs to present evidence to refute the plaintiff’s claims regarding the elements of the cause of action (or at least one of the elements). The defense argues that the plaintiff has not met the burden of proof on any one or all of the elements.  The defense attorney may also present evidence of one or more affirmative defenses.  (These are defenses to the plaintiff’s claim, such as comparative negligence, pleaded by the defendant.) The defense has the burden of proof when asserting the affirmative defenses. It is a function of the LNC to identify the medical facts in the records that may serve as evidence to prove the existence of the elements (when working for the plaintiff) and the defenses (when working for the defense).  The LNC will also look for entries that may favor the opposing party. The attorney needs to be aware of these entries as well in order to prepare an appropriate argument as early as possible.

A.  THE TORT OF NEGLIGENCE 

Personal injury litigation frequently involves the tort of negligence.  As discussed above, the LNC must know the elements that the plaintiff’s attorney must prove to state a cause of action for negligence.  The definition of negligence is: The failure of a party to act as a reasonable person, under the same or similar circumstances, which causes harm. (Another way to say this is that negligence is the failure of a party to use reasonable care, which causes harm.) This definition, when broken down into its component parts, determines the elements of negligence.  These elements are derived directly from the definition of negligence.  (See Figure 15.1).  The attorney needs to know if there is information in the medical records to support these required elements.  The examples that follow under each of the elements of negligence should assist the new LNC in understanding this legal jargon.

B.  LIABILITY

Did the defendant (or prospective defendant) fail to use reasonable care under the circumstances?  Is the defendant liable for the injury?  If not, who is?  Occasionally, evidence of liability can be found in the medical records.

Example 15.1: A young woman slipped and fell in a grocery store, straining her back and fracturing her elbow.  The woman brought suit against the store, alleging that the floor was not maintained properly and was allowed to become too slippery.  An LNC was contracted to summarize and analyze the medical records for the attorney representing the store’s insurance carrier. The LNC quickly discovered that the emergency department records were missing. The LNC informed the attorney, who instructed the paralegal to order them. When they arrived, the LNC found a note by the triage nurse documenting the plaintiff’s explanation for the fall.  The woman had stated that she had recently purchased new sandals and that the soles were “unusually slippery”.  She told the nurse that she had previously slipped when wearing those shoes. The LNC has identified important information on the issue of liability.  This piece of evidence suggests that the woman herself may have been liable, or at least partly liable, for the fall. (She was not using reasonable care in wearing those shoes that she knew were too slippery.) It suggests that the floor may not have been a causative factor in the slip and fall, and that the store may have used reasonable care in maintaining the floor.  It also suggests a potential cross-claim against the manufacturer, distributor, and/or retailer of the shoes under a products liability theory. 

Example 15.2: An elderly man was walking on a sidewalk in front of a parking lot entrance. He was on the way to his car after visiting his cardiologist. He claimed that he was hit by a full-sized pick-up truck as it crossed the sidewalk to enter the parking lot. It knocked him violently to the ground.  The man had pre-existing, poorly controlled hypertension.  His blood pressure was 205/110 en route to the hospital.  The defense claimed that the truck did not hit the man, but that he passed out in front of the truck due to his hypertensive state. There were no eyewitnesses to the accident.  It was not clear from the medical records which scenario occurred.  The only documented injuries were the injuries sustained from contact with the ground. The plaintiff’s attorney began to worry and called her favorite LNC to review the records.  The LNC knew that evidence of a point of contact would be of great help in proving that the truck hit the plaintiff. On very careful examination, the LNC noticed a barely legible “scribble” in a handwritten admission note.  The scribble, on closer examination with a magnifying glass, appeared to be: “EcchyLSI,” appearing at first to be one unintelligible word.  The translation was, “ecchymosis left sacroiliac”.  There was a bruise on the left hip!  This notation provided the critical evidence of a contact point by the truck. The author of the scribble verified its meaning.  The plaintiff’s accident reconstructionist determined that the bruise was anatomically located exactly where the truck would have made contact with the plaintiff. The LNC’s thorough review of the medical records uncovered the critical evidence needed to help determine liability for the injuries. 

C.  CAUSATION

Did the failure to use reasonable care cause the injury? Another way to say this is: Was the failure to use reasonable care a substantial factor in causing the injury?

Example 15.3: A 19-year-old man was driving on a highway at the speed limit.  A pickup truck changed lanes safely in front of him.  The driver of the pickup truck suddenly accelerated, causing his load of large logs (that were not covered or properly tied down) to fall onto the highway in front of the young driver.  He was unable to avoid the bouncing logs. He ran into one and lost control of his vehicle, hitting the center divider at a high rate of speed. Though he was properly restrained, the young man suffered a fractured femur, as well as some other less serious injuries.  In this example, there is little question that the failure to properly secure the load on the truck (e.g., the truck driver’s failure to use reasonable care) was a substantial factor in bringing about the young man’s fractured femur.  Assuming that there were no mechanical problems with the young man’s truck, it appears that there are no other factors to complicate the element of causation.

In contrast, sometimes there are other factors involved such as pre-existing degenerative changes and congenital conditions.  For example, in the case of “whiplash” injuries of the neck, there are commonly degenerative changes seen in the cervical spine on radiological imaging studies performed after the incident.  Depending on the seriousness of these changes, the defense might argue that the true cause of the ongoing symptoms is the degeneration and not the incident. The LNC will review the medical records prior to and after the incident.  Sometimes the LNC will note that similar symptoms were present immediately prior to the incident.  The author has reviewed cases in which a motor vehicle collision occurred on the way back from the chiropractic visit to treat the pre-existing neck pain. But there are also cases in which, despite the degenerative changes noted on the imaging studies, the plaintiff was totally asymptomatic prior to the incident.  In the latter case, though the degenerative changes were present, they were “silent” until the accident “lit” them up.

The LNC will see many cases in which the plaintiff has suffered multiple incidents of injury. In these cases, the LNC extracts the subjective complaints and the objective findings from the medical records before and after each of the incidents.  This will help to unravel the tangled web of causation.  It will assist the medical causation expert in determining which of the signs, symptoms, and impairments were caused by 1) pre-existing conditions (such as injuries, illnesses, and congenital conditions), 2) the incident that is the subject of the case, and 3) subsequent incidents. Often the LNC will see a situation in which a plaintiff is making progress with a prior significant injury when another incident occurs.  Often, the second incident aggravates the prior injury. In this situation, the plaintiff will not be able to recover damages for the entire injury from the defendant in the second injury, but will recover solely for the aggravation of the initial injury. 


Often the LNC educates the attorney regarding pathophysiology that will make the causation quite clear.  Following are some examples of how this process has had a direct impact on the outcome of the case:

Example 15.4: A 54-year-old woman was sitting in her disabled truck on the shoulder of the highway awaiting roadside assistance.  The driver of a semi truck allegedly fell asleep and veered into the truck, causing it to roll down an embankment.  It rolled over several times and the woman was ejected.  She suffered multiple injuries, including a flail chest and a head injury.  She was non-responsive at the scene.  Paramedics arrived 25 minutes after the incident.  Among other things, they intubated and oxygenated the woman and transported her to the nearest emergency department. Her oxygen saturation on arrival at the emergency department was 80%.  A CT head scan revealed a very small subdural hematoma (SDH).  The woman gradually regained consciousness and eventually recovered enough to leave the hospital.  However, she was left with serious cognitive deficits. She was also irritable and was prone to outbursts of anger. Due to these deficits, she was unable to return to work. She sued the truck driver for causing her injuries, including the brain injury leading to the cognitive deficits and irritability. The neurology expert hired by the defense testified that the small subdural hematoma could not have caused the cognitive deficits suffered by the plaintiff. He stated that the SDH was too small and was not in a location that would cause such deficits. At this point in the case, the plaintiff’s attorney called his LNC.  

The LNC reviewed the records and performed some basic research regarding flail chest and head injuries. She concluded that there was likely a period of prolonged hypoxia because of the flail chest, obtundation from the head injury, in addition to the long response time of the first responders. The LNC wondered if there had been a hypoxic brain injury as opposed to traumatic brain injury. The attorney stated that he had considered that theory but that a medico-legal reference that he consulted indicated that an “oxygenation level around 50" was usually required to prove hypoxic brain injury. He recalled that the plaintiff had an “oxygen level of 80" so he believed that the theory was not likely to be successful. The LNC educated the attorney regarding blood gases, including the difference between the pO2 and the O2 saturation. Using the Hemoglobin/Oxygen Dissociation Curve, the LNC explained to the attorney that an O2 saturation of 80% coincides with a pO2 of 50 mmHg.  The LNC also explained that the pO2 likely had been at an even lower level since the patient suffered from flail chest and loss of consciousness at the scene. Medical experts confirmed that the patient exhibited signs and symptoms consistent with a hypoxic brain injury. The attorney discussed this new information with the defense attorney. The case settled shortly thereafter. 

Example 15.5:  A 70-year-old man (with pre-existing coronary artery disease) tripped over a cable stretched across an area in the parking lot of a restaurant.  He was unable to see it because it was dark and the lighting was poor. As he fell, he struck his left shoulder on the side mirror of a car. He suffered extreme pain in the shoulder area.  He was transported to the hospital where x-rays revealed numerous fractures, including fractures of the humerus and clavicle.  The pain began to increase and the area became extremely ecchymotic.  During surgery, it was discovered that he had injured his brachial artery and it had developed a bleed. He underwent surgery to repair the fractures and the artery.  He required blood replacement and fluid therapy.  He was discharged from the hospital on the eighth postoperative day.  At home, he tried to lie down to rest but became very short of breath and was returned to the hospital by ambulance.  A chest x-ray revealed severe pulmonary edema, and he was diagnosed with congestive heart failure (CHF).  He was hospitalized for another five days.  In a subsequent lawsuit against the restaurant, the defense attorneys asserted that the second hospitalization was in no way related to the trip and fall incident.  After all, this was a plaintiff with pre-existing heart disease and a history of CHF.  Furthermore, the cardiac problems had occurred eight days after the incident. An LNC performed a chronology and analysis for the defense attorney in order to extract the medical facts. The LNC determined on analysis of the medical records that the intake and output totals (which had not been added up by the nurses) revealed an overall fluid excess of 4000 cc’s at the time of discharge! This went undetected and untreated until he developed the signs and symptoms of CHF. The LNC informed the defense attorney about the massive fluid overload and explained the pathophysiology of CHF. (One can see that this is very similar to the patient teaching that nurses do in clinical practice.) The medical experts, of course, confirmed the LNC’s theory.  In the final analysis, the CHF was caused by the treatment required for the injury suffered in the trip and fall incident.  Therefore, the defense was liable.   The defense attorney appreciated this information.  She could now predict the plaintiff’s theory.  Also, the information was helpful in helping her decide whether to settle the matter or take it to trial. 

D.  DAMAGES

Evidence of damages (e.g., the harm suffered by the plaintiff) is documented in the billing records (special damages) and in the medical records (general damages).

1.  Special Damages

Special damages are the quantifiable or “out-of-pocket” costs of medical care. (This includes both the care received up to the time the case is settled or litigated and the costs for predictable future care). Some components of special damages may include:

· Medications and treatment supplies

· Office visits and hospitalizations

· Home care services

· Costs of travel to and from medical appointments

· Assistive devices and other medical equipment

· Modifications to the environment (such as ramps and safety bars) 

· Costs of help with services to assist with necessary household functions (shopping, house cleaning, lawn cutting, and even snow removal when appropriate)  

 
There may be other out-of-pocket expenses involved depending on the particular circumstances. Special damages also include wages lost as a result of the injury.  Documentation of lost wages is demonstrated through pay slips before and after the injury, employment records, and business records such as profit and loss statements for the self-employed person.


To assist with the calculation of the damages, the LNC identifies and requests all billing records for medical care related to the incident. The LNC is especially well prepared for this task because the LNC understands the health care system.  For example, the LNC knows that one visit to the emergency department will often yield separate bills from the ambulance company, the hospital, the emergency physician’s group, the outside laboratory, and the radiologist.  The LNC also knows that a surgical procedure may yield separate bills from the hospital or surgical center, the surgeon, the assistant surgeon(s), the anesthesiologist and perhaps even a radiologist and an outside laboratory.  Billings for office visits such as MD visits, chiropractic visits, and physical and other therapy visits often arrive in the form of an organized, easy-to-understand ledger with a total at the bottom.  Sometimes, health care providers keep separate ledgers for each incident. Be sure to request all ledgers for all care, rather than solely for the incident at issue. (This may uncover some additional helpful evidence.) The LNC generally prepares a list of what is missing and these items will be obtained. When they arrive, the LNC creates a “medical specials list.”  The dates, service (or product), and costs are listed and a total is calculated. 


No discussion of special damages would be complete without mentioning the “collateral source rule.” This rule prevents the defendants from telling the jury that the plaintiff had healthcare insurance (including Medicare and Medicaid) that covered all or part of the damages. If the jury were told of this, the wrongdoer(s) might escape liability and the loss would be borne by the private health insurance companies or by the government (in the case of Medicare or Medical).  This sounds like the plaintiff could get a double recovery--having the bills paid and then obtaining the money from the lawsuit. This generally does not happen because the insurance companies and the government file a lien against any recovery for reimbursement of the costs of care needed as a result of the defendant’s wrongful conduct. Plaintiff’s attorneys often negotiate with the insurance companies regarding what they are willing to accept on the lien. Defendants need to be aware of the liens because they can incur liability if they fail to pay the lienholders.

2.  General Damages

General damages are not easily quantifiable but a monetary figure is determined based on the severity of the damages and the impact on the plaintiff’s life.  General damages (also referred to as non-economic damages) include:

· Pain and suffering (both physical and emotional) 

· Loss of function

· Loss of enjoyment of life 

· Inconvenience

· Fear (such as fear of driving) resulting from the incident 

· Embarrassment

· Emotional pain of disfigurement. 

There may be other components as well. In medical malpractice cases, the recovery for general damages is limited.  For example, in California there has been a cap of $250,000 on this component of damages since 1975.  But California has no such cap on general damages in personal injury cases at this point in time.


  Sometimes, the LNC is asked to extract evidence of pain, suffering, loss of function, and other indications of general damages from the records. With this information along with the special damages, the attorney can determine the value of a case and plan settlement and litigation strategies. A pain and suffering summary may be used for presentation to the insurance company in the settlement package (perhaps even in the demand letter), or, if the case goes to trial, for presentation to the jury.  The role of the LNC in preparing a pain and suffering summary is presented in Chapter 36, The Expert Fact Witness.


 The LNC may also assist in the production of a “Day In The Life” video.  This is used especially with catastrophically-injured persons to show the insurance company and the jury what the plaintiff goes through in a typical day.  This is often contrasted with a video of the plaintiff prior to the injury to illustrate how the incident has changed the plaintiff’s life.


The LNC may also review the damages to identify issues (such as inconsistencies) regarding the claims. The latter is often performed for the defense, but the plaintiff’s attorney benefits from recognizing such red flags as well. The plaintiff’s attorney may have to make a decision regarding whether or not to take a case in the first place, or to decide whether or not to accept a particular offer of settlement from the insurance company. The attorney may want to explore reasonable explanations for such red flag issues with the client. It is important for the attorney to know what he/she is “up against” in order to plan an appropriate litigation strategy.


 The defense attorney uses evidence of inconsistencies to identify potential credibility problems.  Also, the defense attorney is on the lookout for exaggeration and malingering.  The LNC is able to analyze the records to identify issues regarding whether or not the plaintiff’s claims “make sense” given the incident.  (The medical causation expert(s) can do further analysis on these issues spotted through the LNC’s exquisitely detailed review.) 

Example 15.6: A truck driver claims that his semi-truck was rear ended by a Honda Civic at a red light.  The emergency room records document his statement of the facts and his complaints.  The truck driver states that he was thrown into the steering wheel and injured his chest and neck. No areas of redness or bruising were noted on his chest during physical examination. There were no rib or sternal fractures noted on the x-ray.  The next day, he told his primary MD, that he was thrown against the steering wheel and ended up on the floor of his cab.  The next week, he told the consulting neurologist that he was thrown against the steering wheel, then onto the floor, then out of the door of his cab and onto the roadway.  Physical examination still had not revealed any bruises, abrasions, or lacerations.  There were additional embellishments of the story in the records. The LNC listed each of the plaintiff’s statements describing the accident.  The progressive embellishment of the story as told to each successive health care provider was now glaringly obvious and it hurt this plaintiff’s credibility. The LNC made a chart listing each entry regarding the plaintiff’s account of the accident.  This was a concise presentation that revealed a striking pattern of progressive embellishment. 

Example 15.7: In another case, a man fell off a ladder at work, injured his leg, and developed complex regional pain syndrome. The incident report said that the ladder was four feet high. As he retold the story, the ladder became as tall as twenty feet. 


Other common inconsistencies that may be seen in the medical records of plaintiffs claiming personal injuries deal with seat belt use and loss of consciousness at the scene.  The records of rescue and emergency personnel may include documentation regarding these factors based on direct observation.  However, subsequent medical records may contain conflicting information as the plaintiff changes the details of what happened.  The astute LNC who detects these inconsistencies should share them with the attorney in detail. Another type of inconsistency arises when a plaintiff claims inability to return to work but appears to be able to do other activities similar to those performed at work.

 
Example 15.8: Plaintiff, a mechanic, claimed he was unable to return to work after a motor vehicle collision. Surveillance videotapes (also known as “Sub Rosa” investigation) taken by an investigator for the defense showed the plaintiff effortlessly replacing the engine in his own vehicle and later playing a vigorous basketball game with some friends. 


The plaintiff may be able to explain why he was able to do such activities on that day.  He could have been having a good day, he may have taken pain medication and muscle relaxers, or he may have suffered pain before and after the activities.  These videotapes may be damaging when a plaintiff claims limited function but tapes show otherwise. The LNC may have access to these videotapes or the written surveillance report that describes the activities performed by the plaintiff.  The LNC may be able to compare these to what is documented in the medical records.

3.  Punitive Damages

Punitive damages (also known as exemplary damages) may be awarded when a defendant’s conduct is considered to be oppressive, malicious, or fraudulent. In California, the word “despicable” is added. The burden of proof required in proving the requirements for punitive damages is “clear and convincing”.  This is a higher standard of proof than is required for proving the elements of negligence.  The amount awarded by the trier of fact is an amount likely to punish the defendant. The defendant may have to produce financial records to aid the determination of an amount that would adequately punish the defendant.  (The medical records of the plaintiff are of no help with this component of damages, since the focus is on the conduct of the defendant.) The rules regarding punitive damages may differ from state to state.

4.  Loss of Consortium

Loss of consortium is an independent claim that can be made. The spouse of an injured party may sue the defendant for loss of consortium. This involves the loss of love, comfort, companionship, affection, sexual relations, assistance in maintaining the household, and other components of the relationship. The loss of consortium must have been caused by the injuries suffered in the accident.

IV. PAYMENT OF DAMAGES

Most of the time, an insurance company pays the damages.  Damages arising from motor vehicle collisions are paid by the liable party’s insurance company.  Damages arising from premises liability cases are paid by the property owner’s insurance or from Commercial General Liability (business) policies. In addition, there may be excess coverage that covers losses above a certain amount.  In exchange for the premiums collected, the insurance company promises both to defend and to indemnify (pay damages on behalf of the insured).  The defense attorney is chosen by the insurance company. The insurance company generally retains a measure of control over the litigation. It is the duty of the defendant to cooperate. 

A.  UNINSURED/UNDERINSURED COVERAGE

When a driver and/or the passengers are injured by an uninsured or underinsured driver, damages may be paid by the driver’s own insurance company.  When the liable driver has no insurance, uninsured motorist coverage comes into play. When the liable driver has a policy limit that is not large enough to cover the proven damages, then the underinsured motorist coverage applies. (The amount of uninsured/underinsured coverage available may depend on the plaintiff’s own policy limits.) Payments under uninsured and underinsured motorist coverage are not automatic.  These cases are often litigated.  The injured person often must prove the case with respect to liability, causation, and damages.  In some states, these cases are litigated by binding arbitration as opposed to trial by jury. 

B.  LACK OF INSURANCE 
In a situation where no valid insurance coverage is found to apply to an incident, a liable party may have to pay damages from personal assets. However, occasionally the liable party is “judgment proof.”  This means that there are no substantial assets to satisfy a judgment.  Some attorneys prefer not to take a case when there is no valid insurance coverage. Very often, one of the initial inquiries by a plaintiff’s attorney is regarding the existence and amount of an insurance policy. 

C.  SELF-INSURED ENTITIES

Some large companies or other entities, such as universities, may decide to self-insure. In other words, they set aside funds to cover the costs of defense and indemnification. Sometimes entities that are self-insured purchase excess coverage. This is insurance coverage that applies once the value of a case reaches a certain amount. 

D.  NO FAULT INSURANCE

Thirteen states have no-fault insurance for automobile accidents.  These states include Colorado, Florida, Hawaii, Kansas, Kentucky, Massachusetts, Michigan, Minnesota, New Jersey, New York, North Dakota, Pennsylvania, and Utah.  In general, under a no-fault system, each party’s own insurance covers the damages (up to policy limits) regardless of which party is at fault. This system was created in an attempt to avoid the costly litigation that took place in order to determine who was at fault in accidents. While special damages are covered under the no-fault system, an injured party may still sue for general (non-economic) damages under certain circumstances as determined by state law and the insurance policy. In general, these cases involve the more serious accidents.1   LNCs in the no-fault states may be able to assist in working up these cases. 

V.  DEFENSES TO NEGLIGENCE

Once a personal injury case is filed and served, the defendant asserts defenses by disputing the existence of any one of the elements of the cause of action, or by presenting evidence of an affirmative defense.  This section will discuss just a few of the affirmative defenses to negligence including comparative negligence, the seatbelt defense and assumption of risk.  

A.  COMPARATIVE NEGLIGENCE

With this defense, the defendant alleges that it was the plaintiff who caused the injury.  This may be a complete or a partial defense.  The trier of fact (jury or arbitrator) may find the plaintiff 100% liable for the incident, may find the defendant 100% liable, or may allocate some fault to the defendant and some to the plaintiff. The rule varies from state to state, but in general, the plaintiff’s award is decreased in proportion to the plaintiff’s own negligence. This defense used to be known as contributory negligence when any negligence by the plaintiff completely barred any recovery.  The doctrine of comparative negligence allows partial recovery by the plaintiff. For instance, in Example 15.1, a young woman slipped and fell in a grocery store.  In the subsequent lawsuit, the defendant claimed that the woman was negligent in wearing shoes that she knew were too slippery. If the jury were to find the plaintiff 40% liable for the injuries, the plaintiff would receive 60% of the award.


The LNC should be aware of the defense of comparative negligence and look for any facts that suggest that the plaintiff’s conduct contributed to the incident.  The LNC who reviewed the above case was aware of the significance of the statement given to the nurse regarding the shoes being too slippery and brought it to the attorney’s attention.

B.  THE “SEATBELT DEFENSE”
The seatbelt defense is one form of the comparative negligence defense. In motor vehicle cases, if the plaintiff is not wearing a seatbelt, the defense wants to know what damages the plaintiff would have suffered had he or she been wearing a seatbelt. This requires the opinion and testimony of an expert witness. The defense argues that it should not have to pay for any damages that occurred as a result of the failure to wear a seatbelt. 

Example 15.9: Plaintiff was an unrestrained passenger in a vehicle without airbags on the passenger side.  The vehicle in which the plaintiff was riding was involved in a moderate speed frontal collision.  Plaintiff struck her head on the windshield and suffered a subdural hematoma.  The defense hired a biomechanics expert who testified that if the plaintiff had been wearing her seatbelt, her head would not have come in contact with the windshield. In fact, her head would not have struck anything. The defense declined to pay for treatment and sequelae of the head injury since it was caused by the plaintiff’s failure to buckle up.

C.  ASSUMPTION OF RISK

Assumption of risk is an interesting defense though it is unlikely that the LNC will work on these cases. Plaintiff’s attorneys are aware of this defense and decline to take cases in which the defense is likely to apply.  This defense applies in cases involving recreational activities that cannot be made entirely safe without materially altering the activity.  Some of these activities include skiing, golfing, water skiing, river rafting, rock climbing, horseback riding, and martial arts. The defense of primary assumption of risk is based on the notion that these activities, by their nature, have inherent risks.  The defendant has no duty to protect the plaintiff from the inherent risks of the activity.  For example, the owner of a ski resort has no duty to remove trail markers because the markers are an inherent part of the sport. There is no negligence when a skier runs into such a marker (in states, such as California, that have this doctrine).  However, the ski resort owner does have a duty to adequately maintain equipment, such as the tow cables. Injury from a breaking tow cable is not an inherent part of the sport of skiing.





VI.  EXPERTS IN PI CASES

The experienced LNC is very familiar with medical experts.  In personal injury cases, there are many other types of experts that the attorney may need to work with to analyze and testify regarding the issues of liability, causation, and damages.  A very brief discussion of some of these experts will follow to illustrate the wide range of experts attorneys use in presenting a personal injury case to the trier of fact. 

A.  LIABILITY EXPERTS AND CAUSATION EXPERTS

A forensic anatomist may testify regarding causation of injury. Some of the factors considered by the forensic anatomist in reaching a conclusion regarding causation involve information contained in the medical record.  See Figure 15.2.  An LNC may extract and summarize this data from the medical records for this type of expert.  (This author has summarized medical and other accident records for a forensic anatomist for well over a decade.  The author knows of other similar experts who use LNCs to assist them with medical and other records.)  In addition to rendering an opinion on the causation of injury, this type of expert may also be able to unravel disputed facts using forensic evidence.  For example, this type of expert may be able to determine who was driving when this fact is in dispute.  (When the driver and the passenger are both ejected, there may be an issue regarding who was driving.  Also there are cases in which each party denies that he was the driver.) A close look at the types of injuries suffered by the occupants provides clues.  Usually the driver suffers injuries that differ from those of the passengers due to contact with the steering wheel.  In a side impact, the side of the body that the injuries are on may suggest who was driving.
Biomechanical/biomedical engineers analyze the effects of various forces on the human body. They apply engineering principles to the biological systems of the human body. 

Accident reconstructionists calculate important data regarding the forces involved in a particular motor vehicle collision. These experts may perform inspections of the vehicles involved in the collision and of the collision scene. Using a computer program, the accident reconstructionist enters data regarding such facts as vehicle damage and certain details about the specific vehicles involved.  In this way, the accident reconstructionist determines the “delta v” (the change in velocity) and the “G”s  (sometimes referred to as “G forces”) on the occupants. The delta v and Gs are discussed in Chapter 16.  The accident reconstructionist may also reenact the accident using similar vehicles and conditions or by creating a computerized reenactment. 


Human factors engineers analyze the interactions of humans with their environment.  This type of expert may be used when the possibility of human error is a factor in a case.


Physicians may also serve as causation experts in personal injury cases.  For example, a neuropsychiatrist may be able to testify that a certain type of head injury was the cause of certain cognitive deficits or emotional changes. A neurosurgeon may be needed to testify that injury to the spinal cord at C2 caused the plaintiff’s paralysis. A neuroradiologist may be hired to re-interpret diagnostic studies such as MRIs and CT scans.  


Forensic pathologists render opinions regarding the cause of death.  For example, a pathologist may be used to testify how a blunt head trauma caused intracranial bleeding leading to increased intracranial pressure, which then caused tentorial herniation and brain death. The pathologist may also be able to determine which of many injuries actually caused the death.  This can be important in personal injury cases.  

Example 15.10: Some young men were riding in the back of a pickup truck.  They were being pursued by a law enforcement vehicle.  The driver of the truck tried to evade the patrol car and took a turn at high speed.  One of the occupants of the truck bed was thrown out onto the road, landing on his head.  The patrol car came around the corner and ran over the chest of the victim.  The pathologist was asked to determine which injury caused the death. 

B.  DAMAGES EXPERTS

Vocational experts determine whether a plaintiff can perform specific job functions given the disabilities from an injury. They can determine the degree of impairment and/or disability. They may also determine the need for vocational rehabilitation if the person is not able to return to duties of her customary job. 

Life care planning experts are often nurses with special knowledge and training in life care planning. The RN may hold a certification in life care planning.  A life care planner evaluates all of the future needs of a severely injured plaintiff and determines the cost of those products and services. In addition to future medical care, the life care planner also considers the need for and costs of residential modifications such as the addition of a ramp or the installation of safety bars.  The life care planner then drafts a life care plan for use in calculating damages in the case. An economist is often used to factor in the cost of inflation. (For more information on the life care planning expert, see chapter 37.

Economists are used by attorneys to assist in calculating damages.  The future value of the medical costs needs to be calculated, adjusting for inflation. Economists may also help to determine what a person’s future income likely would have been if the person had not been injured. The economist knows what factors to consider in order determine projected future income. 
Life expectancy experts are actuaries, Ph.D.s, and occasionally medical doctors who render opinions regarding the plaintiff’s life expectancy taking into account many factors unique to that plaintiff.   Predicted life expectancy is important when future damages are to be calculated for the rest of an injured person’s life. As one would expect, the defense life expectancy expert often predicts a shorter life expectancy than a plaintiff’s expert.



Following is a list of just some of the additional types of experts that may assist in a personal injury case: 

· Bicycle experts 

· Motorcycle experts

· Truck experts

· Road design experts

· Aviation experts

· Arborists (for falling tree cases)

· Construction defect experts

· Safety engineers

· Mechanical engineers

· Slip and fall experts (can test floors for co-efficient of friction value and perform slip tests)

· Toxicologists

· Electrical engineers

· Flammability experts

· Metallurgists

· Premises liability experts

· Failure analysis experts

· Forensic meteorologists

· Security experts

· Playground experts

· Amusement park experts

VII.  WRONGFUL DEATH CASES

There are wrongful death statutes that outline special rules for trying a case in which the injury results in death. In wrongful death cases, the damages are not based on the grief of the survivors but on the loss of the benefits of the relationship, such as the economic support of the deceased person. In some states, there is no recovery for pain and suffering in a wrongful death case. Only certain heirs as outlined in the statute are able to sue under the wrongful death statute.

VIII.  ROLES OF THE LNC IN PERSONAL INJURY LITIGATION

The LNC can assist the attorney (or insurance company) with personal injury cases by performing a variety of functions.  The examples in the section on Negligence Law have suggested some of the functions that the LNC can perform.  The LNC carries out the functions that he/she is competent to perform and that the attorney agrees upon.  It may be up to the LNC to suggest to the attorney what specific functions may be helpful to the case. Often, attorneys are not accustomed to delegating functions to a nurse. A well-articulated suggestion, along with an example of how the function can be of help, may encourage the attorney to give it a try.  This section will give the LNC some ideas about what the LNC can do to assist the personal injury attorney.  

A.  ANALYZE THE MEDICAL RECORDS

The LNC, whether on the plaintiff or defense side of the litigation, reviews the medical records to identify issues in the case, including the strengths and weaknesses and important evidence. (Recall Example 15.2, in which the LNC found an otherwise unintelligible scribble in the record. That scribble, when examined and interpreted by the LNC, provided a key piece of evidence for the plaintiff’s case.)


The LNC’s analysis of the medical records does not involve giving an expert opinion regarding what has happened in the accident and to the plaintiff.  This is beyond the expertise and scope of practice of the LNC.  Instead, the LNC’s analysis involves issue-spotting, identifying facts or statements that may suggest the liability of other parties, inconsistencies (or consistencies) of the plaintiff’s complaints and findings, and the consistency between the mechanism of injury and the claimed and documented injuries.  The LNC does not provide the definitive opinions regarding the latter, but does help to identify the issues that require further exploration by the appropriate causation and other experts.


The LNC is also very effective in identifying crucial missing records. The LNC is often the one who determines that the records of a specialist are missing, or that a report of a key diagnostic test is not included in the first set.  An LNC working on the defense side of the case can be instrumental in identifying past medical providers and prior diagnostic tests. These records are often crucial to the defense case. The additional records can then be requested early, before there is any danger of encountering a discovery cut off date. 


Following are some examples of the kind of information that the LNC should be alert for in the medical records.  These entries assist the LNC in 1) identifying issues in the PI case, and 2) identifying the strengths and weaknesses of a PI case:

· Consistencies or inconsistencies in the plaintiff’s description of the accident and the symptoms and injuries claimed (See Example 15.6)

· The patient’s perception of the cause for the symptoms/injuries 

Example 15.11: Plaintiff filled out a questionnaire in which he attributes ongoing symptoms to a prior work injury.

· Any statement by the plaintiff, including statements on questionnaires, estimating the length of time the symptoms have been present (such as “back pain for many years”)

· Facts or statements that suggest liability of another party (In a prior example, the plaintiff told the ED nurse that her new shoes seemed unusually slippery)

· Consistency or inconsistency between the mechanism of injury and the claimed injuries

Example 15.12: Plaintiff is involved in a low speed rear end collision and claims to have been thrown into the windshield.

· Consistencies or inconsistencies between the medical records and discovery documents such as depositions

Example 15.13: Plaintiff testified under oath in her deposition that she had never suffered neck problems prior to this accident. The LNC reviewed the medical records, which included insurance payment ledgers. She noted that the insurance company had paid for a cervical spine x-ray and an MD visit the year prior to the accident. The LNC requested those records.  When they arrived, the records confirmed that the plaintiff had complained of neck pain to an orthopedic surgeon the year prior to the accident.  The cervical spine x-ray showed some degenerative changes including a disc bulge at the C5-6 level.

· Descriptions of the injury by the plaintiff that are unusually precise 

Example 15.14: Plaintiff claimed that she had lost consciousness for 17 seconds

· Facts that support or refute liability (See Example 15.2 in which the LNC found the scribble that, when deciphered, provided documentation of a contact point between the defendant’s vehicle and the plaintiff’s hip).

· Pre-existing injuries or conditions (including congenital conditions such as congenital spinal stenosis and degenerative conditions such as degenerative disc or joint disease) 

· Other conditions that affect the current complaints 

Example 15.15: Plaintiff complains of knee pain but is obese and has an elevated uric acid level.

· Pre-existing injuries or symptoms similar to the current injuries or symptoms

· Delay in seeking treatment 

Example 15.16: Plaintiff’s first visit for medical care was a month after the incident.

· Gaps in treatment 

Example 15.17: Plaintiff had been seeing the physician once a month, skipped three months, then returned to the once a month visits

· Subsequent injuries, exacerbations or “flare-ups” 

Example 15.18: Plaintiff was in another motor vehicle collision after the one involved in the case the LNC is working on.

· Entries made by a healthcare provider which reflects doubts regarding the plaintiff’s symptoms, such as references to psychosomatic, symptom magnification, functional overlay, secondary gain, and that there is a lack of objective findings to explain the symptoms

· Compliance or non-compliance with medical regimen such as physical therapy, activity restrictions, or medications; frequent “No Shows.” 

Example 15.19: Plaintiff did not attend prescribed physical therapy for a shoulder injury and ultimately suffered a “frozen shoulder.” This might have been prevented if the patient had attended the prescribed therapy.

· Activities seemingly inconsistent with claimed limitations 

Example 15.20: Physical Therapy notes state that plaintiff is sore after moving a refrigerator last weekend.

· Limitations caused by pain, dysfunction 

Example 15.21: Plaintiff can no longer work or do other activities that she used to do.

· Emotional responses to symptoms, loss of function, or to the accident itself 

Example 15.22: Plaintiff states she is afraid of driving on the freeway since the accident; plaintiff can’t sleep; plaintiff is having nightmares.

· Changes in relationship with spouse due to pain, changes in function, or emotional responses to the incident (including changes in sexual function and relationship; irritability causing friction, arguments) 

· Information regarding habits or activities that may affect the plaintiff’s condition (plaintiff has a non-union of a lumbar fusion and he is a smoker)

· Any information that suggests lack of credibility, substance abuse, or other illegal activities on the part of the plaintiff.  The attorney needs to be aware of any negative information regarding the client so that the attorney can decide how to handle the case in light of that information. 

Example 15.23:  A personal injury attorney in Hayward, California told the author how he successfully handled a case in which his client had many characteristics of the “unsavory” plaintiff.  The plaintiff was an unkempt alcoholic and drug addict with a criminal record and, in fact, ended up in jail for public drunkenness instead of arriving at the settlement conference for his case. In contrast, the defendant was a well-groomed, articulate business woman. The defendant had hit the plaintiff while he was crossing in a crosswalk while under the influence of alcohol.  Plaintiff suffered a serious leg fracture. At trial when addressing the jury pool, the attorney’s first words were: “Ladies and Gentleman, you won’t like my client.  I don’t like my client. Do we all agree that this fact should not make a difference if he is entitled to recover for his injuries?” He made a similar statement about the defendant regarding how, in contrast, she was likeable and how that should not make a difference if she were found liable for causing the plaintiff’s injuries.  In that way, Mr. Simons defused the situation.  The defendant was no longer able to use any of those “bad” facts against the plaintiff. Instead they were immediately discussed and put into perspective by the plaintiff’s own attorney.  After both sides presented their case to the jury, the jury found in favor of the plaintiff and awarded a significant sum of money.2

B.  EDUCATE THE ATTORNEY

The LNC educates the attorney regarding medical conditions, anatomy and physiology (see Example 15.4), injuries suffered by the plaintiff, and pronunciation of medical terminology.  Sometimes attorneys are not sure how to pronounce certain medical words.  It is very important for the attorney to know how to pronounce medical words correctly when discussing the case with opposing parties, medical experts, and during depositions and trials. This is a natural function for the LNC. 


The LNC should be familiar with finding or creating appropriate teaching materials, articles, drawings and diagrams to assist the attorney in understanding the medical information. Show the attorney an illustration of the anatomical area related to the case. In the case of a torn anterior cruciate ligament (ACL), the LNC would provide a good anatomical illustration of a normal knee with its anatomical components along with an illustration showing a torn ACL. The LNC would present an illustration of a torn ACL.  These illustrations may be from books, websites, computer programs, and even from companies that specialize in medical illustrations. Some of the above are free and some charge a fee. 

C.  TRANSFORM THE INFORMATION IN THE MEDICAL RECORDS INTO A FORMAT USEFUL TO THE ATTORNEY

The LNC will organize the medical records sets.  The most logical way to do this is to order the sets chronologically. Do not worry if there is some overlap of time periods. Once the sets are organized chronologically, the LNC creates a comprehensive chronology.  This is the best way to understand and analyze the information in the medical records. To create the chronology, the LNC briefly summarizes every visit, every procedure, every diagnostic test, and all other entries in strict chronological order.  Chapter 31 of this book illustrates a format for the chronology.  Once the chronology is completed, it is quite easy to draft a narrative summary using the chronology as a guide.   Then, using the chronology and the narrative summary, the LNC can identify missing records, key issues, and some of the strengths and weaknesses of the case based on the documented medical facts.  The LNC has decoded that amorphous stack of records in the moving box into a clear, easy-to-understand document. 

D.  PERFORM SEARCHES OF THE MEDICAL LITERATURE

In medical malpractice cases, the LNC performs research of the medical literature regarding the standard of care, as well as causation and damages.  In personal injury cases, the LNC performs research regarding the issues of causation and damages.


Example 15.23: An attorney contacted this author after a client came in claiming that he had suffered Guillain Barre Syndrome after a minor rear end collision. His neck was sore and then a month later, he developed the progressive paralysis of that disease process.  He was sure it had been caused by the collision. The attorney wanted to know if there were any cases in the literature of trauma-caused Guillain Barre Syndrome. 

Example 15.24: Another example of causation research involved a case of pancreatitis that occurred soon after a major frontal collision. The author searched the literature for cases of pancreatitis related to trauma. 


Literature research is also helpful on the issue of damages. For example, the author researched sequelae of splenectomy so the attorney could include those potential problems in the demand letter to the insurance company.  


A search of the peer-reviewed medical literature can be performed using the free PubMed/MEDLINE online database (a service of the National Library of Medicine).  There are some subscription databases that may be useful as well. For example, MD Consult (www.mdconsult.com) is a useful subscription site for researching some of the major medical textbooks in a variety of specialties, as well as patient educational handouts, practice guidelines, and other areas. See Literature Research, Chapter 32, for more information. 

E.  ASSIST WITH DISCOVERY

Discovery consists of various legal processes used to gather evidence to determine the facts of a case. The LNC assists with discovery in a variety of ways. The LNC identifies additional medical records that would be helpful in the case. Almost always, in reviewing a medical record, the LNC determines that there are other records that should be obtained. Very often there are references to other physicians, other conditions, and prior procedures, hospitalizations and diagnostic tests. The LNC should make a list of the additional medical records needed. There are also other documents beyond the medical records that may be helpful to a case.  These include accident reports, employment records, academic records and other records depending on the facts of the case.


The LNC may also suggest questions that the attorney should ask through interrogatories or at deposition. In general, the LNC does not draft the actual question to be presented to the party or witness, but informs the attorney regarding additional information that should be obtained. The attorney or paralegal will put the question into the appropriate format. 

F.  INTERVIEW CLIENTS

LNCs are well-suited to interview clients who have been injured. Nurses are skilled in the communication skills needed to perform intake interviews, and know how to extract important information about the client’s injuries and complaints. See Chapter 23, LNC Practice within a Law Firm and Chapter 24, Communication with Plaintiff Clients, for more information. 

G.  ASSIST IN PREPARING SETTLEMENT DOCUMENTS

The LNC may assist the attorney in drafting documents used for settlement negotiations. Prior to filing a lawsuit, the attorney often sends a Demand Letter to the insurance company.  This letter sets out the liability of the tortfeasor (the person committing the tort) as well as the injuries suffered by the attorney’s client. The LNC will review the medical records and extract, interpret, and summarize important information to persuade the insurance company to settle with the injured party. The LNC is also adept at suggesting exhibits from the medical records to illustrate the points made in the Demand Letter. The LNC may also list and calculate the medical care costs to date. 


After the case is filed, the attorney will often put together a settlement package for the insurance company.  This may be more complex than the Demand Letter.  The LNC is able to assist the attorney in preparation of this package as well. 

These settlement documents need to paint a picture of the injured client. The LNC’s skill in extracting the key information from the medical records and in effectively communicating this information is helpful in effectively painting this picture. See Alternative Dispute Resolution, Chapter 39, for more information.
H.  ATTEND INDEPENDENT MEDICAL EXAMINATIONS

In a personal injury case, the state code of civil procedure provides for an examination by a physician of the defendant’s choosing. This is called the independent medical examination, or IME. Some states allow the plaintiff’s attorney or a representative of the plaintiff’s attorney to attend this examination. This is a perfect role for the LNC. Depending on the discovery code of the state, the LNC may be allowed to audiotape the examination in addition to observing it and taking notes. The LNC then reviews the IME physician’s report.  The LNC will, if necessary, testify regarding what he or she observed. For example, the LNC may have documented that the client grimaced during the shoulder range of motion examination, but the physician reported that there was full range of motion without pain. The LNC can testify as to his or her observations. Also, the LNC can be called to testify (without being disclosed in advance) as an impeachment witness to refute the testimony of the IME physician. Generally, the LNC attending the IME is not the same LNC reviewing the other aspects of the case. The role of attorney’s representative at the IME compromises the LNC’s behind-the-scenes, non-testifying role.  For more information on the IME, see Chapter 29.


I.  TESTIFY AS AN EXPERT FACT WITNESS 

Because of years of clinical experience, the LNC is well-suited to the unique role of expert fact witness.  The expert fact witness reviews the medical records and medical literature relevant to the case. The LNC then explains this factual material to the jury in “layperson” terms. This LNC gives no opinion regarding the standard of care (which is not usually an issue in a PI case anyway). This role of expert fact witness is one that will serve the attorney well in a personal injury case, especially when there are voluminous or confusing medical records. This role could also prove to be valuable to the defense attorney when there is a significant amount of past medical history that could weaken the plaintiff’s claims of injury.  For more information on this emerging role, see Chapter 36.

J.  ASSIST IN LOCATING EXPERT WITNESSES

Many LNCs find medical experts for attorneys.  Occasionally, medical experts are needed to testify in personal injury cases, especially on the issues of causation and damages.  The LNC who chooses to locate experts for attorneys for personal injury cases should begin compiling a database of the non-medical experts, such as accident reconstructionists and biomechanical engineers. See “Experts in PI Cases,” above.  The details regarding Daubert issues (issues regarding reliability of evidence and testimony) is beyond the scope of this chapter and is best left up to the attorney.  The LNC should make it clear that the attorney retains the responsibility for assuring that the chosen experts are providing opinions that are legally sound according to the laws of the particular jurisdiction. See Locating and Working with the Expert Witness, Chapter 34, for more details. 

K.  ASSIST WITH TRIAL PREPARATIONS

There are many ways in which the LNC can assist the attorney in preparing for trial. The LNC, as a trained patient educator, possesses the skills to assist the attorney in creating or obtaining the demonstrative evidence that will best illustrate the points of the case to the jury. The LNC may identify entries in the medical records that may be “blown up” for presentation to the jury. The LNC may suggest items, diagrams, or charts that would help to educate the jury about the case.  For example, in one case, it was important to obtain an Endotracheal tube to illustrate how the cuff is inflated and deflated and why the cuff is important. The LNC, because of the years of clinical experience, is knowledgeable about such equipment and is able to teach how and why it is used. The LNC can assist a graphics artist in creating charts, diagrams and timelines that can make information and associations clear. This type of demonstrative evidence assists the jury in understanding the theories of the case and in understanding the attorney’s arguments. 


The LNC may review the depositions of medical witnesses and suggest further questions to be asked during trial. In addition, the LNC will perform research on issues arising before or during trial. See Trial Preparation, Chapter 41, for more information.


Example 15.25: One attorney recently discovered that his LNC was valuable in assisting him in preparing his client for testimony at trial. This particular LNC was especially skilled in providing the emotional support that the client needed prior to going on the stand. The client later expressed how much he appreciated having the LNC there for support.

IX.  BEYOND LEGAL NURSE CONSULTING: ADDITIONAL ROLES

There are additional roles that nurses may take on in the world of personal injury litigation.  Some of these roles are beyond that of the LNC and require additional specialized expertise and experience.  Life care planning (see Chapter 37), case management (see Chapter 22), and jury consulting are some of the additional roles that the LNC may explore.

X.  CONCLUSION

The LNC can make a significant contribution to the personal injury attorney on either side of the litigation. This chapter has provided some suggestions on how to begin working up these very interesting cases. 










