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Professional Certificate in Legal Nurse Consulting

Medical Malpractice and Negligence

duty of care — The legal obligation of a health-care professional to conform to a recognized standard of
practice. In the context of legal nurse consulting, understanding the duty of care is fundamental because it
establishes the baseline against which a provider's actions are measured. For example, a registered nurse in
an emergency department has a duty to assess a patient’s vital signs promptly and to act on abnormal
findings according to hospital protocols. Failure to fulfill this duty may constitute the first element of a
malpractice claim.

standard of care — The level and type of care an ordinarily prudent health-care professional with a similar
background would provide under comparable circumstances. This is not a static definition; it evolves with
advances in medical knowledge, technology, and accepted practice guidelines. Legal nurse consultants
often reference clinical practice guidelines, peer-reviewed literature, and expert testimony to determine
whether the standard of care was met. For instance, the standard of care for managing a suspected
myocardial infarction includes timely administration of aspirin, electrocardiogram within ten minutes, and
appropriate reperfusion therapy. Deviations from this standard without justification can be evidence of
negligence.

negligence — A failure to exercise the degree of care that a reasonably prudent person would under similar
circumstances, resulting in harm to another. In medical contexts, negligence is broken down into four
essential elements: Duty, breach, causation, and damages. Legal nurse consultants must assess each
element carefully. If a surgeon leaves a surgical instrument inside a patient's abdomen, the duty (to remove
all instruments) is clear, the breach (failure to do so) is evident, causation (the retained instrument causes
infection) can be established, and damages (additional surgeries, pain, and medical expenses) are
quantifiable.

breach of duty — The specific act or omission that falls below the accepted standard of care. This can be an
act of commission (doing something that should not have been done) or omission (failing to do something
that should have been done). For example, administering the wrong dosage of insulin to a diabetic patient
is a breach of duty by commission, whereas failing to monitor a patient’s blood glucose after insulin
administration is a breach by omission.

causation — The link between the breach of duty and the patient’s injury. Causation is divided into two
components: Actual cause (or cause-in-fact) and proximate cause. Actual cause is often expressed as the
“but for” test: But for the provider's breach, would the injury have occurred? Proximate cause involves
foreseeability; the injury must be a foreseeable result of the breach. In the case of a retained surgical
sponge, the actual cause is the sponge’s presence, and the proximate cause is the infection that follows,
which is a foreseeable outcome.

damages — The monetary compensation awarded to a plaintiff for losses resulting from the injury. Damages
can be economic (medical bills, lost wages, rehabilitation costs) or non-economic (pain and suffering, loss of
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consortium, emotional distress). Legal nurse consultants assist in quantifying these damages by reviewing
medical records, billing statements, and expert assessments. For example, a patient who suffers a
permanent disability due to a botched spinal surgery may be entitled to both the cost of ongoing care and
compensation for the loss of quality of life.

informed consent — The process by which a patient is given sufficient information about a proposed
treatment, its risks, benefits, and alternatives, and then voluntarily agrees to proceed. Failure to obtain
proper informed consent can be grounds for a malpractice claim, even if the procedure itself meets the
standard of care. For example, a patient who undergoes a hysterectomy without being told about the risk of
infertility may claim that the provider breached the duty to obtain informed consent.

expert witness — An individual with specialized knowledge, training, or experience who testifies about the
standard of care, causation, or damages in a malpractice case. In legal nurse consulting, the consultant
often serves as a lay expert, translating complex medical concepts into understandable language for the
court. However, a qualified medical expert, such as a board-certified surgeon, may be called upon to opine
on whether the surgical technique adhered to accepted standards.

res ipsa loquitur — A Latin phrase meaning “the thing speaks for itself.” In medical malpractice, this doctrine
allows a plaintiff to infer negligence from the mere occurrence of an injury that ordinarily would not happen
without negligence. For example, a patient who develops a severe infection after a routine catheter insertion
may invoke res ipsa loquitur, suggesting that the infection likely resulted from improper aseptic technique.

proximate cause — The legal concept that the injury must be a foreseeable result of the defendant’s conduct.
This limits liability to consequences that are not too remote. In a case where a patient receives a medication
with a known severe allergic reaction risk, the provider’s failure to check for allergies could be deemed a
proximate cause of the patient’s anaphylaxis.

comparative negligence — A defense that reduces the plaintiff's damages by the percentage of fault
attributed to the plaintiff. For instance, if a patient fails to follow post-operative instructions and suffers a
wound infection, a court may find the patient 30 percent at fault, reducing the awarded damages
accordingly. Legal nurse consultants must evaluate patient compliance documentation to assess the
applicability of comparative negligence.

contributory negligence — A stricter doctrine than comparative negligence; if the plaintiff is found to have
any fault, they may be barred from recovery entirely. This doctrine is rare and only applied in a few
jurisdictions. Understanding the distinction is crucial when advising on case strategy.

vicarious liability — The legal principle that holds an employer or institution responsible for the negligent
acts of its employees performed within the scope of employment. Hospitals, clinics, and nursing homes are
commonly subject to vicarious liability. For example, a hospital may be held liable for a resident physician’s
negligence because the resident is acting under the hospital’s authority.

tort — A civil wrong that causes injury or loss, leading to legal liability. Medical malpractice is a specific type
of tort. Knowing the elements of tort law helps legal nurse consultants structure their analysis and present
findings in a manner consistent with legal expectations.
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defensive medicine — The practice of recommending tests or procedures primarily to protect against
potential malpractice claims rather than to benefit the patient. While defensive medicine can increase
health-care costs, it can also lead to unnecessary interventions that may themselves cause harm. Legal nurse
consultants must differentiate between legitimate clinical decisions and those driven by liability concerns.

statute of limitations — The time period within which a plaintiff must file a malpractice claim. This varies by
jurisdiction and may be tolled (paused) under certain circumstances, such as when the injury is not
discovered until later. For example, a patient who discovers a retained surgical instrument years after
surgery may invoke the “discovery rule” to extend the filing deadline.

medical record — The primary source of evidence in any malpractice case. Accurate, complete, and timely
documentation is essential for both defending and prosecuting claims. Legal nurse consultants review
charts, progress notes, operative reports, and discharge summaries to reconstruct the chronology of care,
identify deviations from standards, and support expert testimony.

chain of causation — The sequence of events linking the provider’s breach to the patient’s injury. A clear
chain of causation is necessary to prove liability. In complex cases involving multiple providers, the chain
may be broken or attenuated, making it more challenging to assign responsibility.

gross negligence — A heightened level of negligence involving reckless disregard for the safety of others.
While most malpractice claims involve ordinary negligence, gross negligence can lead to punitive damages,
which are intended to punish and deter egregious conduct. An example includes a surgeon performing an
operation while under the influence of alcohol.

punitive damages — Monetary awards designed to punish the defendant for particularly harmful conduct
and to deter similar behavior. Not all jurisdictions allow punitive damages in medical malpractice cases;
where permitted, they require proof of gross negligence or willful misconduct.

failure to diagnose — A common basis for malpractice claims, where a provider does not identify a condition
that a reasonably prudent provider would have detected. Legal nurse consultants must evaluate whether
appropriate diagnostic tests were ordered, interpreted correctly, and followed up on. For example, missing a
diagnosis of appendicitis can lead to perforation and severe complications.

misdiagnosis — Incorrectly identifying a patient’s condition, leading to inappropriate treatment. This differs
from a failure to diagnose in that a diagnosis is made, but it is the wrong one. Misdiagnosing a pulmonary
embolism as a panic attack may result in delayed anticoagulation and fatal outcomes.

medication error — Mistakes involving prescribing, dispensing, or administering drugs. These errors can be
classified as prescribing errors (wrong drug, dose, or frequency), transcription errors (incorrect entry into the
system), or administration errors (failure to follow the “five rights”). A nurse who administers a medication
to the wrong patient without verification has committed an administration error that may constitute
negligence.

wrong-site surgery — Performing a surgical procedure on the incorrect body part or side. This is a serious
breach of duty that often results in litigation. Protocols such as “time-out” and “site marking” are designed
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to prevent this error. Failure to adhere to these protocols demonstrates a clear breach of the standard of
care.

adverse event — An injury caused by medical management rather than the underlying disease. Adverse
events can be preventable or non-preventable. Legal nurse consultants differentiate between expected side
effects (non-preventable) and injuries resulting from negligence (preventable). For example, a
medication-induced rash may be expected, whereas a drug interaction causing renal failure may be
preventable.

hospital acquired infection — Infections contracted during a hospital stay, often due to lapses in infection
control practices. While some infections are unavoidable, others result from negligence, such as improper
hand hygiene or failure to follow sterile technique. Legal nurse consultants assess infection control policies,
compliance audits, and patient records to determine liability.

patient safety — The discipline focused on preventing errors and adverse events in health-care delivery.
Understanding patient safety initiatives, such as root cause analysis and safety culture assessments, helps
legal nurse consultants identify systemic issues that may contribute to malpractice claims.

root cause analysis — A systematic method for identifying the underlying causes of an adverse event. This
process often involves a multidisciplinary team and results in recommendations for system improvements.
Legal nurse consultants may be called upon to review root cause analysis reports to determine whether the
identified causes align with the alleged negligence.

risk management — The set of practices designed to reduce the likelihood of malpractice claims and
improve patient outcomes. Risk management includes staff education, policy development, and incident
reporting. Legal nurse consultants collaborate with risk managers to develop defensible documentation
practices and to implement corrective actions.

conflict of interest — A situation where a professional’s personal interests could influence their judgment. In
malpractice litigation, conflicts may arise if an expert witness has a financial relationship with the plaintiff or
defense. Disclosure of conflicts is essential to maintain credibility.

confidentiality — The ethical and legal duty to protect patient information. Legal nurse consultants must
handle medical records in compliance with HIPAA and other privacy regulations while providing necessary
disclosures for litigation.

HIPAA — The Health Insurance Portability and Accountability Act, which governs the privacy and security of
health information. When obtaining medical records for a malpractice case, a legal nurse consultant must
ensure that proper authorizations are in place to avoid violations.

electronic health record — The digital version of a patient’s chart. EHRs can improve documentation accuracy
but also introduce new risks, such as copy-and-paste errors. Legal nurse consultants must be adept at
navigating EHR systems to locate relevant data and to identify potential documentation issues.

charting — The process of recording patient encounters, assessments, and interventions. Accurate charting is
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critical for defending against claims of negligence. Poor charting, such as vague entries (“patient stable”)
without objective data, can be construed as evidence of inadequate care.

time-out — A safety protocol performed immediately before incision, confirming patient identity, surgical
site, and procedure. Failure to conduct a time-out is a breach of standard practice and can lead to liability
for wrong-site surgery.

informed refusal — The patient’s right to decline a recommended treatment after being fully informed of the
risks and benefits. Documentation of informed refusal protects providers from claims that the patient was
not adequately warned.

standard of proof — The level of evidence required to establish each element of a claim. In civil malpractice
cases, the standard is “preponderance of the evidence,” meaning that the claim is more likely than not true.
Legal nurse consultants must gather sufficient documentation to meet this standard.

summary judgment — A procedural device where the court decides a case without a full trial because there
is no genuine dispute of material facts. A well-prepared expert report and supporting evidence can be
pivotal in obtaining summary judgment in favor of the defense.

settlement — The resolution of a malpractice claim outside of court, often involving a monetary payment to
the plaintiff. Settlements may be influenced by the strength of the evidence, the cost of litigation, and the
desire to avoid negative publicity. Legal nurse consultants often assist in evaluating settlement offers by
comparing them to projected trial outcomes.

medicolegal — The intersection of medicine and law. Professionals working in this field must be proficient in
both clinical practice and legal principles. Legal nurse consultants serve as the bridge, translating medical
facts into legal arguments.

causal relationship — The connection between a provider’s action (or inaction) and the patient’s injury.
Establishing a causal relationship requires more than temporal proximity; it demands a logical link
supported by clinical evidence.

expert testimony — The formal presentation of an expert’s opinion in court. The credibility of expert
testimony hinges on the expert's qualifications, methodology, and adherence to the Daubert standards (or
equivalent). Legal nurse consultants must prepare expert witnesses to articulate their opinions clearly and to
withstand cross-examination.

Daubert standard — The legal test used by federal courts to determine the admissibility of expert scientific
testimony. The test evaluates factors such as peer review, error rates, and general acceptance in the
scientific community. Understanding Daubert helps legal nurse consultants ensure that their expert reports
meet admissibility criteria.

chronology — The ordered sequence of events in a patient’s care. Constructing an accurate chronology is
essential for demonstrating how the breach occurred and how it led to injury. This involves aligning dates,
times, and clinical actions across multiple records.
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patient advocacy — The act of supporting and protecting patients’ rights and interests. In malpractice cases,
legal nurse consultants often serve as advocates, ensuring that the patient’s perspective is accurately
represented and that their injuries are fully documented.

clinical guidelines — Evidence-based recommendations for diagnosis and treatment. These guidelines serve
as benchmarks for the standard of care. Legal nurse consultants reference guidelines from organizations
such as the American Heart Association or the Infectious Diseases Society of America when evaluating
claims.

peer-reviewed literature — Research articles that have been evaluated by experts before publication. This
literature provides authoritative support for claims about what constitutes reasonable care at a particular
time.

continuing education — Ongoing professional development required to maintain competency. Legal nurse
consultants must stay current with evolving standards, legal precedents, and emerging technologies to
provide accurate analyses.

jurisdiction — The geographical area and legal authority under which a case is heard. Variations in statutes of
limitations, comparative negligence rules, and caps on damages across jurisdictions affect case strategy.

damage cap — A statutory limit on the amount of non-economic damages that can be awarded in a
malpractice case. Some states impose caps of $250,000 or $500,000, influencing settlement negotiations.

elective procedure — A medical intervention that is not medically necessary but is chosen by the patient. The
standard of care for elective procedures still requires thorough informed consent and adherence to safety
protocols.

emergency care — Care provided for acute, life-threatening conditions. In emergencies, the duty of care may
be heightened, and providers must act swiftly while maintaining appropriate standards.

triage — The process of prioritizing patients based on severity of condition. Errors in triage can lead to
delayed treatment and potential malpractice claims. Legal nurse consultants assess triage documentation to
determine if patients were appropriately prioritized.

clinical documentation improvement — Initiatives aimed at enhancing the completeness, accuracy, and
clarity of medical records. Effective CDI programs help reduce the risk of malpractice by ensuring that care
is fully documented.

documentation audit — A systematic review of charts to assess compliance with documentation standards.
Audits can uncover patterns of incomplete or inaccurate charting that may predispose a practice to liability.

patient-centered care — An approach that respects and responds to individual patient preferences, needs,
and values. While patient-centered care improves outcomes, failure to incorporate patient preferences can
be construed as a breach of duty.

scope of practice — The legally defined boundaries of professional practice for each health-care provider.
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Performing duties outside one's scope can lead to negligence claims. For example, a nurse practitioner
prescribing medication without appropriate supervision may exceed their scope.

delegation — The assignment of tasks from a higher-level provider to a subordinate. Proper delegation
requires clear communication, appropriate supervision, and verification that the delegatee is competent.
Inadequate delegation can result in errors and liability.

supervision — The oversight provided by a licensed professional to ensure that delegated tasks are
performed correctly. Supervision must be appropriate to the task’'s complexity and the delegatee’s
experience.

standard operating procedure — A set of step-by-step instructions compiled by an organization to help
workers carry out routine operations. SOPs are critical for maintaining consistency and minimizing errors.
Deviations from SOPs without justification may be evidence of negligence.

patient safety culture — The shared values, beliefs, and norms that influence how an organization prioritizes
safety. A positive safety culture encourages reporting of near-misses and fosters continuous improvement.
Legal nurse consultants evaluate safety culture when assessing systemic contributors to malpractice.

near-miss — An event that could have resulted in patient harm but did not, either by chance or timely
intervention. Near-miss reporting is essential for identifying latent system weaknesses before they cause
actual injury.

adverse drug reaction — A harmful or unintended response to a medication. Differentiating between a
known side effect and an adverse reaction caused by negligence (e.G., Failure to check for drug interactions)
is essential in malpractice analysis.

contraindication — A specific situation where a drug, procedure, or surgery should not be used because it
may cause harm. Ignoring a known contraindication, such as prescribing a beta-blocker to a patient with
severe asthma, can constitute negligence.

clinical decision-making — The process by which health-care providers diagnose and treat patients. Errors in
clinical decision-making may arise from cognitive biases, incomplete information, or failure to follow
guidelines.

cognitive bias — Systematic patterns of deviation from rational judgment. Common biases in medicine
include anchoring, confirmation bias, and availability bias. Recognizing these biases helps legal nurse
consultants understand how a provider might have arrived at an erroneous conclusion.

anchoring bias — The tendency to rely heavily on the first piece of information encountered. For example, a
physician may fixate on an initial diagnosis of viral iliness and overlook subsequent signs of bacterial
infection.

confirmation bias — The tendency to seek or interpret information that confirms preexisting beliefs. A
clinician might disregard test results that contradict an initial hypothesis.
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availability bias — The tendency to overestimate the likelihood of events that are more readily recalled.
Recent experiences with a particular condition may lead a provider to over-diagnose it in unrelated patients.

documentation bias — The distortion of recorded information due to selective or incomplete charting. This
bias can obscure the true sequence of events and hinder accurate malpractice analysis.

clinical pathway — A multidisciplinary plan that outlines the optimal sequencing and timing of interventions
for a specific condition. Pathways promote standardization and can be used as evidence of the accepted
standard of care.

clinical protocol — A detailed set of instructions for a specific clinical scenario, such as sepsis management.
Protocol adherence is often scrutinized in malpractice cases.

institutional policy — Rules established by a health-care organization to guide practice. Violations of
institutional policy may be used to demonstrate a breach of duty.

medication reconciliation — The process of creating an accurate list of a patient’s medications at each
transition of care. Failure to reconcile medications can lead to duplicate therapy, omissions, or harmful
interactions.

hand-off communication — The transfer of patient information from one provider to another during shift
changes or transfers. Inadequate hand-offs are a common source of errors. Legal nurse consultants evaluate
hand-off documentation to assess whether critical information was conveyed.

failure to follow up — An omission where a provider does not act on abnormal test results, pending labs, or
patient complaints. This lapse can be a decisive factor in establishing negligence.

clinical outcome — The end result of health-care services, such as recovery, complication, or death.
Outcomes must be linked to the provider's actions to attribute liability.

risk factor — An attribute that increases the likelihood of a negative health outcome. While risk factors are
not themselves negligence, failure to address them appropriately can be.

preventable adverse event — An injury that could have been avoided through adherence to accepted
standards. Legal nurse consultants focus on preventable events when building malpractice arguments.

non-preventable adverse event — An injury that occurs despite appropriate care, such as an unavoidable
complication. Distinguishing between preventable and non-preventable events is essential for case
assessment.

clinical audit — A systematic review of clinical performance against predetermined criteria. Audits can reveal
gaps in care that may lead to liability.

quality improvement — Structured efforts to enhance health-care processes and outcomes. Involvement in
Ql projects can demonstrate a provider's commitment to safe practice, potentially mitigating liability.

patient satisfaction — A measure of a patient’'s experience and perception of care. While satisfaction scores
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are not direct evidence of negligence, low scores may trigger investigations that uncover documentation
deficiencies.

medicolegal report — A written analysis that summarizes findings, applies legal standards, and presents
conclusions. Legal nurse consultants prepare these reports for attorneys, insurers, and courts.

chronological timeline — A visual or narrative representation of events in order. Timelines are valuable tools
for clarifying complex cases involving multiple providers and interventions.

causal inference — The process of drawing conclusions about cause-and-effect relationships based on
evidence. In malpractice, causal inference is central to linking breach to injury.

expert report — A formal document prepared by an expert witness outlining their opinions, methodology,
and supporting data. The report must be clear, concise, and grounded in accepted standards.

expert qualification — The credentials, experience, and expertise that enable an individual to testify as an
expert. Legal nurse consultants assess whether an expert’'s background meets the court’s requirements.

court testimony — The oral presentation of evidence and opinions before a judge or jury. Effective testimony
requires preparation, clarity, and the ability to respond to cross-examination.

cross-examination — The questioning of a witness by the opposing party. This process tests the credibility,
reliability, and consistency of the witness's statements.

direct examination — The initial questioning of a witness by the party that called them. During direct
examination, the witness provides their expert opinions and facts.

summary of evidence — A concise compilation of the key facts, documents, and expert opinions presented in
a case. Summaries help attorneys and judges quickly grasp the core arguments.

case law — Judicial decisions that interpret statutes and set legal precedents. Legal nurse consultants
reference case law to support arguments about standards and liability.

precedent — A prior court decision that establishes a rule or principle for future cases. Understanding
relevant precedents is vital for predicting case outcomes.

jurisprudence — The theory and philosophy of law. While not a daily tool, familiarity with jurisprudence aids
consultants in grasping the broader legal context.

statutory law — Laws enacted by legislative bodies, such as statutes governing malpractice. Statutory
provisions may define duties, limitations, or caps on damages.

regulatory law — Rules issued by governmental agencies, including health-care regulations that affect
practice standards. Compliance with regulatory requirements can influence negligence determinations.

professional liability insurance — Coverage that protects health-care providers against malpractice claims.
Understanding policy limits, exclusions, and claims processes is essential for risk management.
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claims adjuster — The individual who investigates and evaluates insurance claims. Adjusters gather medical
records, interview parties, and determine settlement amounts.

settlement negotiation — The process by which parties discuss and agree on a resolution without trial. Legal
nurse consultants provide data that informs the negotiation strategy.

expert deposition — A sworn, out-of-court testimony taken before trial. Depositions allow attorneys to
obtain detailed statements from experts and to assess their credibility.

interrogatories — Written questions submitted by one party to the other, requiring written answers under
oath. Interrogatories can elicit information about medical practices and policies.

request for production — A legal request for documents, such as medical records, policies, and protocols.
Compliance with these requests is crucial for case preparation.

motion for summary judgment — A request to the court to rule on a case based on undisputed facts.
Successful motions can dispose of a case without trial.

motion to dismiss — A request to terminate a case on procedural grounds, such as lack of jurisdiction or
failure to state a claim. Understanding procedural defenses can affect case strategy.

pleading — The formal written statements of the parties’ claims and defenses. The complaint, answer, and
counterclaims are all pleadings.

complaint — The initial filing that outlines the plaintiff's allegations, including the duty, breach, causation,
and damages.

answer — The defendant’s written response to the complaint, admitting or denying each allegation and
asserting defenses.

counterclaim — A claim filed by the defendant against the plaintiff, often alleging related injuries or
damages.

legal brief — A written argument presented to the court that summarizes the legal and factual issues. Briefs
may support motions or appellate arguments.

appellate review — The process by which a higher court examines the decisions of a lower court for errors.
Appellate courts may affirm, reverse, or remand a case.

remand — An order directing the lower court to take further action, often after an appellate court finds
procedural deficiencies.

injunction — A court order requiring a party to do or refrain from doing something. In medical contexts,
injunctions may be used to halt unsafe practices.

protective order — A court order limiting the disclosure of sensitive information, such as trade secrets or
confidential medical data.
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privilege — The right to withhold certain communications from disclosure. Attorney-client privilege and
work-product privilege often protect internal documents.

discovery — The pre-trial phase where parties exchange information. Effective discovery is essential for
building a strong case.

documentary evidence — Physical or electronic records that support factual claims. Medical records, imaging
studies, and lab reports are primary sources of documentary evidence.

testimonial evidence — Statements made by witnesses under oath. Expert testimony is a form of testimonial
evidence.

physical evidence — Tangible items that can be examined, such as medical devices or surgical instruments.

statistical analysis — The application of quantitative methods to assess incidence, prevalence, or risk.
Statistical data can be used to support expert opinions about standard practices.

epidemiology — The study of disease patterns in populations. In malpractice cases, epidemiologic data may
illustrate the rarity or commonality of certain complications.

risk assessment — The process of identifying, evaluating, and prioritizing risks. Legal nurse consultants
perform risk assessments to identify potential liability exposures.

risk mitigation — Strategies designed to reduce identified risks. Mitigation measures may include policy
revisions, staff training, and technology upgrades.

clinical decision support — Computerized tools that provide evidence-based recommendations at the point
of care. Proper use of decision support can reduce errors, while reliance on faulty alerts may contribute to
negligence.

health-care accreditation — Formal recognition that an organization meets established standards.
Accreditation by bodies such as The Joint Commission can influence the perceived standard of care.

credentialing — The process of verifying a provider's qualifications, experience, and competence.
Credentialing errors can lead to liability if an unqualified provider delivers care.

peer review — The evaluation of a provider's performance by colleagues. Peer-review findings may be used
as evidence of accepted standards or of deviations.

clinical governance — The framework through which health-care organizations are accountable for the
quality and safety of their services. Governance structures affect how errors are reported and addressed.

institutional review board — A committee that reviews research protocols to protect human subjects. While
not directly related to malpractice, IRB approvals can be relevant when a patient’s injury stems from a
research study.

patient-reported outcome — A measure of health status directly reported by the patient, such as pain level
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or functional ability. These outcomes can be used to quantify non-economic damages.

functional limitation — A restriction in a patient’s ability to perform daily activities due to injury. Functional
limitations are a key component of non-economic damage calculations.

loss of earnings — The income a patient cannot earn because of injury. Calculating loss of earnings requires
analysis of employment history, wage rates, and future earning potential.

future medical expenses — Projected costs for ongoing treatment, rehabilitation, and assistive devices.
Accurate forecasting of future expenses is essential for comprehensive damage assessments.

life-care plan — A detailed projection of a patient’s future medical needs and associated costs. Life-care
plans are often prepared by experts to support damage calculations.

pain and suffering — A non-economic damage category that compensates for physical discomfort and
emotional distress. Quantifying pain and suffering involves subjective assessment and may be guided by
precedent.

loss of consortium — Compensation for the deprivation of spousal companionship, affection, and support
due to injury. This claim is available in many jurisdictions for spouses and sometimes for other close family
members.

emotional distress — Psychological suffering caused by an injury. Evidence may include psychiatric
evaluations, therapy records, and self-reported symptoms.

psychological malpractice — Claims arising from negligence in mental-health care, such as failure to
diagnose depression or improper medication management. The elements of negligence apply similarly to
other specialties.

tort reform — Legislative efforts to limit liability, caps damages, or change procedural rules. Understanding
tort reform trends helps consultants anticipate how new legislation may affect case outcomes.

cap on non-economic damages — A statutory limit on compensation for pain, suffering, and loss of
enjoyment of life. Caps vary widely and can significantly affect settlement amounts.

joint and several liability — A legal doctrine where each defendant can be held responsible for the entire
judgment, regardless of individual fault. This doctrine encourages plaintiffs to sue all potentially liable
parties.

settlement conference — A meeting where parties discuss settlement options, often facilitated by a neutral
mediator. Legal nurse consultants may present expert findings to support their side’s position.

mediation — A form of alternative dispute resolution where a neutral third party assists parties in reaching a
mutually agreeable solution. Mediation offers a confidential forum for negotiation.

arbitration — A binding dispute-resolution process where an arbitrator renders a decision. Arbitration
clauses in contracts may require parties to resolve malpractice disputes outside of court.
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alternative dispute resolution — The broad category encompassing mediation, arbitration, and other
non-litigation methods. ADR can be faster and less costly than trial.

conflict resolution — Strategies used to address disagreements and achieve a satisfactory outcome. Effective
conflict resolution skills are valuable for legal nurse consultants working with multidisciplinary teams.

professional ethics — The moral principles governing the conduct of health-care providers. Ethical breaches
may overlap with legal negligence, especially when patient autonomy is compromised.

patient autonomy — The right of patients to make informed decisions about their care. Violations of
autonomy, such as coercive treatment, can form the basis of a malpractice claim.

beneficence — The ethical principle of acting in the best interest of the patient. Failure to act beneficently
may be interpreted as negligence.

non-maleficence — The principle of “do no harm.” When a provider's actions cause unnecessary injury, the
principle is breached.

justice — The equitable distribution of health-care resources and fairness in treatment. Justice considerations
may arise in cases involving discrimination or unequal access to care.

discrimination — Unfair treatment based on protected characteristics such as race, gender, or disability.
Discriminatory practices can lead to both civil rights claims and malpractice allegations if they result in
substandard care.

cultural competence — The ability of providers to deliver care that respects patients’ cultural backgrounds.
Lack of cultural competence may lead to miscommunication, improper consent, and negligence.

language barrier — Situations where patients and providers do not share a common language, potentially
leading to misunderstandings. Use of qualified interpreters is essential to mitigate liability.

documentation standards — Established criteria for how records should be created, maintained, and stored.
Adherence to these standards supports defensibility in litigation.

clinical documentation — The narrative record of patient encounters, assessments, and interventions.
High-quality documentation reduces ambiguity and supports accurate case analysis.

chart review — The systematic examination of medical records to evaluate care quality, identify errors, and
assess compliance with standards. Chart reviews are a core activity for legal nurse consultants.

clinical audit — A focused review of specific aspects of care, such as surgical checklist compliance. Audits
provide objective data that can be used in malpractice analysis.

process improvement — Efforts to streamline workflows, reduce errors, and enhance patient outcomes.
Demonstrating a commitment to process improvement can favorably influence liability assessments.

failure mode and effects analysis — A proactive method to identify potential failures in a system and assess
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their impact. FMEA helps organizations anticipate and prevent errors that could lead to malpractice.
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