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M a l p r a c t i c e  C r i s i s  or 
C o m m u n i c a t i o n  C r i s i s ?  
Dear Editors: 
I wish to add some additional coni- 
ments to the articles featured in 
L a w ,  Medicine &? Health Care  14(2) 
concerning legal views of the mal- 
practice crisis [“In Search of the 
‘Lawsuit Crisis’” by Michael J. Sahs 
and “Tort Reform from Within” 
by Aaron Gershonowitz]. 

I am a personal injury attorney 
specializing in medical negligence 
cases. I presently represent plain- 
tiffs, but I have previously repre- 
sented physicians and care pro- 
viders in civil litigation. 

Medical malpractice unquestion- 
ably receives a lot of notoriety. 
This may be due in part to some of 
the large damage awards. It is also 
due to the fact that honest mistakes 
by physicians, no matter how well 
intentioned, take or devastate hu- 
man life. One occasion of malprac- 
tice is, arguably, one occasion too 
many. 

Where d o  we go from here? 
There are no easy answers. There 
is progress, though, and sometimes 
progress is found in taking a step 
backwards. 

There has been in recent years a 
depersonalization of patient care. 
Patients oftentimes stop being peo- 
ple in the eyes of the medical 
professionals and are regarded as 
mortality and morbidity statistics. 
Generally, there is poor communi- 
cation between doctor and patient. 

1 am absolutely convihced that 
most medical malpractice cases 
arise from poor physician/patient 
communication. People know doc- 
tors are human. They really don’t 
expect impeccable care. People 
want personal care. They want to 
be talked to, not talked at. They 
want a doctor who cares. 

My experience has shown me 
that patients want to forgive doc- 
tors who genuinely care about 
them as people. T h e  bond between 
physician and patient can be abso- 

lutely impenetrable. People trust 
doctors. This trust solidifies as long 
as they retain the personal belief 
that a doctor cares. If there exists 
trust and good communication be- 
tween doctor and patient, the pa- 
tient will more often than not de- 
cline an opportunity to seek legal 
remedies against the physician. 
even in cases where there has been 
a clear mistake in clinical judg- 
ment. 

Perhaps it’s time for the medical 
profession to take a step back- 
wards. Let’s put personalired care 
back in the clinic. 

D a v i d  W. S u m n e r  
Litigation Attorney 
Columbus, Ohio 

S t r o n g  Reactions to “ D e a t h  at a 
New York H o s p i t a l -  

Dear Editors: 
”Death at  a New York Hospital” 
[Law,  Medicine 3 Health Care ,  
13(5)] and its related comnientar- 
ies, which appeared in the Decem- 
ber 1985 issue, appears to consti- 
tute a significant departure from 
the standards to which this publi- 
cation has previously adhered. 
First, any effort to maintain the 
anonymity, and hence the right of 
privacy, of the patient seems to 
have been half-hearted at best. A s  
just one glaring example, the pho- 
tograph of the patient appears on 
six separate pages of the issue. The  
relevance of the patient’s physical 
appearance to the subject matter 
totally escapes me. 

Second, the accuracy of both the 
non-medical and medical events as 
set forth in the Viffage  Voice article 
are automatically assumed and 
used as the basis for the salvos of 
harsh commentary by selected 
members of the American Society 
of Law & Medicine’s board. Cer- 
tainly it was possible to present 
what always exists in such situa- 

Volumr I4 number 3-4 205 

https://doi.org/10.1111/j.1748-720X.1986.tb00980.x Published online by Cambridge University Press

https://doi.org/10.1111/j.1748-720X.1986.tb00980.x



