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MEDICAL MALPRACTICE REPORT
Despite years of negative publicity, largely by anti-consumer groups such as insurance companies and state medical societies, medical malpractice remains one of the largest single killers in the United States.  According to a recent report from the national Academy of Science’s Institute of Medicine it is estimated that 44,000 to 98,000 Americans die each year not from the medical conditions they sought help for but from preventable medical errors.  The Institute of Medicine  (IOM) report estimates that more than half of adverse reactions to medicines are the result of medical errors.  The IOM report suggests that medical errors are the eighth leading cause of death in America, with hospital errors alone exceeding deaths in motor vehicle accidents and breast cancer and triple the number of annual AIDS deaths.  Unfortunately, the IOM report doesn’t include those errors taking place in doctor’s offices, clinics, outpatient surgery centers, retail pharmacies, nursing homes and other institutional settings that serve patients each day.  There is plenty of room to substantially reduce medical errors by designing a safer overall system.  It is an elementary notion that the risk of medical negligence actions creates negative financial incentives leading to the improvement of patient care.  But what if you believe you or someone you know has been a victim of medical malpractice?  What do you do?  How do you know if you have a case or if it’s worth pursuing?  How do you know who is responsible?  How do you know what the value of the case or what legislative restricts limit your right to recovery.

Do I have a case and is it worth pursuing?
Medical malpractice suits are often the stuff of headlines and Hollywood. But looking beyond the headlines of a few sensational cases that grab the public’s attention, medical malpractice is a serious and complicated area of law.

When illness or injury forces you to see a physician or got to the hospital, you can generally be assured that the doctor’s years of experience and training will result in excellent treatment of your ailment.  But in truth, physicians are only human and as such, errors are always possible. 

Medical malpractice is an area of personal injury law that applies to situations when negligent actions by a doctor or other medical professional resulted in damage or harm to the patient.  Negligent actions could be an error in diagnosis, treatment or illness management.  If such negligence results in injury, a case could arise against the doctor, if their actions deviated from generally accepted standards of practice; against the hospital for improper care such as problems with medications, sanitation or nursing care; or against local, state or federal agencies that operate facilities such as city or veterans hospitals.

Medical malpractice cases are difficult to win for several reasons.  First, the physician’s negligence must cause harm to the patient.  You can’t sue a doctor for an error that caused no negative consequences or for what “might have happened.”  Also, the case must prove that the harm or injury came about as a result of the doctor’s actions.  In order to file a malpractice claim, an expert witness, usually a physician, must first review the case.  The expert must certify that there is a basis for the allegations.  In order to prove malpractice, a physician must testify that the treating doctor made an error.  Finding a physician to testify under such conditions is often difficult and costly. 

Another difficulty facing malpractice suits is legislation.  Physicians and hospitals are protected by legal limits on the amount of damages that can be awarded in a malpractice suit.  Also, most states have a time limit for filing suits of about two years unless extraordinary circumstances affect the case.  You should check with an attorney as soon as you believe you may have a malpractice case to learn more about your time limitations.

Medical malpractice laws are designed to protect patients’ rights to pursue compensation if they are injured as result of negligence.  However, the reality is that malpractice suits are difficult and costly to win.  While theoretically, you can seek compensation for any injury caused by negligence, regardless of its seriousness, most lawyers will only take cases where the damage is serious or permanent.  Time and money make it unrealistic to sue for an injury that is minor or resolves quickly.  An attorney with some knowledge in medicine and experience in malpractice suits could help determine if the specifics of your situation are worth pursuing.


Who is the responsible party(ies) in a Medical malpractice action? 
Medical malpractice is not limited to medical doctors. It applies also to nurses, dentists, osteopaths, health care facilities, and others providing health care services, such as nursing homes. 

� 

Hospitals
Hospitals are corporations that are either public or private entities.  In the context of medical malpractice actions, hospitals can be held directly liable for their own negligence, and can also be held “vicariously” liable for the negligence of their employees.  Vicarious liability means a party is held responsible not for its own negligence, but for the negligence of another. 

� 

Hospital Negligence
A hospital’s medical staff will consist of licensed physicians and other licensed health care providers, such as nurses, physician’s assistants, and nurse practitioners.  In hiring its medical staff, a hospital must make reasonable inquiries into an applicant’s education, training and licensing.  If a hospital fails to make reasonable inquiries regarding a member of its medical staff, it might be held liable under the “corporate negligence” doctrine for negligent supervision or retention, if the staff member’s negligent care injures a patient.  A hospital might be held liable for its own negligence where, for example, it fails to investigate the credentials of an attending physician before granting him/her privileges at the hospital, or where it allows a physician whom it knew, or should have known, was incompetent, to treat patients at the hospital. 

Hospitals are also required to ensure that there is a sufficient number of registered nurses on duty at all times to maintain quality patient care.  A hospital that fails to do so may be held liable for injuries to patients resulting from a nursing shortage.  Another area of potential liability arises when a hospital’s employees fail to follow the orders of a patient’s private attending physician.  Conversely, if a hospital employee finds a private physician’s treatment plan to be clearly contraindicated, but fails to make a reasonable inquiry of the physician as to the treatment plan, the hospital could also be found liable. 

Finally, hospitals may be held liable for failing to protect patients from harm, adequately perform clinical tests, keep accurate medical records, and properly admit and discharge patients.  In the area of admissions, hospitals are generally required to treat seriously injured or ill people on an emergency basis, and the refusal to do so may result in hospital liability.  Additionally, federal and state statutes prohibit hospitals from refusing to treat or admit people based on their race, color, religion or national origin, or on their inability to pay for treatment. 

� 

Vicarious Liability
When a hospital employee’s malpractice injures a patient, the hospital itself may be held vicariously liable under the legal doctrine of “respondeat superior.”  Under this doctrine, an employer may be held liable for the negligent acts of its employee, if the employee was acting within the scope of his or her employment when the negligent act or omission occurred.  This doctrine is very important to plaintiffs in medical malpractice cases, because it helps ensure there will be a financially responsible party to compensate an injured plaintiff. 

In some situations, health care providers such as physicians are considered independent contractors rather than hospital employees, and the doctrine of “respondeat superior” will not be applicable. What this means is, if a doctor or other health care professional is an independent contractor, and commits malpractice while treating a patient in a hospital, the hospital cannot be held liable for the doctor’s negligence.  However, the hospital can be held liable for its own negligence, for example, in granting attending privileges to an unlicensed or incompetent physician. 

Finally, in certain situations, a hospital may be vicariously or directly liable for the acts or omissions of contractors it retains to operate emergency rooms and outpatient facilities. 

In some states, there are statutes that protect state-run health facilities.  Throughout the country, there are hospitals that are teaching facilities and employ physicians who are actually considered employees of the state.  These physicians, including residents and interns, are sometimes accorded sovereign immunity, which limits their liability by shortening the time period in which suit can be filed, and placing maximum limits on the amount of damages and attorneys’ fees that can be recovered. 

� 

Pharmaceutical Companies
In some cases, a pharmaceutical manufacturer may be liable where a drug caused a patient injuries, but only if the manufacturer failed to warn physicians of the drug’s potential side effects or dangers. 

A pharmaceutical manufacturer’s primary duty is to physicians.  Thus, a manufacturer generally will not be liable for a patient’s injuries, as long as it adequately informed the physician of all risks associated with a particular drug.  As to the ultimate consumer, a pharmaceutical company only owes a duty to ensure that the medication it manufactures will be reasonably safe when used as intended.  To ensure a drug’s safety, the manufacturer must research the drug’s possible side effects and risks before putting it on the market.  If the pharmaceutical manufacturer fails to adequately warn a physician of a drug’s dangers, however, the drug becomes what is known under product liability law as “unreasonably dangerous” and the manufacturer might be held liable for the failure to provide proper warnings. 

In most cases, the prescribing physician is considered a “learned intermediary,” which means that because of his or her superior medical knowledge, and assuming he or she has been given adequate information from the manufacturer, he or she is in the best position to determine whether a particular drug or device is appropriate for a patient.  Thus, the physician has the primary duty of advising the patient of the risks and side effects of a medication or medical device he or she prescribes. 


What is the value of my case and what recent legislative changes have limited my right to recover?
Medical malpractice does not discriminate.  It can happen to anyone, young or old, rich or poor famous or obscure.  The value of a malpractice case depends largely upon the ability of your lawyer to prove the responsible party deviated from the accepted standard care, causing or substantially contributing to an injury or death.  In addition a variety of factors will determine the value of a medical malpractice claim.  Those factors include, age, employment (including the amount of income earned), permanency, the existence of dependents, loss of enjoyment of life and many other economic and non-economic losses.  Unfortunately, due to tremendous pressure asserted by multiple anti-consumer groups, our Governor and the West Virginia Legislature recently enacted legislation which substantially restricts the ability of ordinary citizens to pursue compensation for medical errors.  Most importantly, this recent legislation seriously reduced the amount of compensation that can be recovered by those who have been injured or killed as a result of medical negligence.  Key provisions of the so called “ Medical Liability Reform Act” are as follows:

Key Provisions of House Medical Liability Reform Bill
Enrolled Com. Sub. For HB 2122
� 

Physician Tax Credit
For the years 2002 and 2003 a Medicaid “provider tax credit” is allowed for physicians paying high medical liability insurance premiums and tail coverage.  The credit would be 10 percent of the premium in excess of $30,000 and 20 percent if the premium is over $70,000.  The credits could be carried over from one year to the next up to 2010 when the provider tax ends.  The legislature estimates that these tax credits will cost the state $5 million a year for two years in reductions to the Medicaid provider tax. 

� 

Patient Injury Compensation Fund
A board is created to propose a fund to reimburse patients for portions of economic damages of medical liability claims which are uncollectible due to the new statutory limits on “trauma care” and the elimination of joint liability.  The 3-member board is composed of the BRIM Director, Insurance Commissioner, and a governor’s appointee.  The board must report by December 2003 with a funding mechanism, but any recommendations require legislative approval.  

� 

Professional Discipline of Physicians
The Boards of Medicine and Osteopathy each must require licensed physicians to practice under the direction of another practitioner, designated by the board for a specified period of time, if the physician has 3 or more incidents reported for disciplinary acts within a 5-year period.  The board is required to investigate a physician who has 3 or more judgements or 5 or more settlements and judgments with unfavorable outcomes.

� 

Physicians Mutual Liability Insurance Company Requirements
The legislature intends for a new Physicians Mutual Insurance Company to be created and for the assets, liabilities and all covered health care practitioner policies of BRIM II to be transferred to the new non profit company.  This “novation” will not require any payment of tail coverage.  BRIM II will end on July 1, 2004 although some hospitals may remain in the system.  BRIM II hospitals will move to “captive” companies and others meeting the “critical access hospital” definition will move to BRIM I. 

A provisional board of 11 members, including the 5 BRIM board members, 5 policy holders of BRIM II, and the dean of the WVU medical school would administer the new company.  This provisional board will begin July 1, 2003 and end no later than June 30, 2004  when the BRIM members withdraw and the company will select the 5 replacements.  The provisional board is to develop and administer the formation of the new company.  Management contracts may be entered into with professionals through competitive bidding for a period up to June 30, 2005.  

Actuarial estimates to capitalize the new company are $30 million.  The legislature will provide $24 million from the Tobacco Settlement Trust Fund.  The company would execute a surplus note to repay the loan with interest when it becomes profitable.  In the meantime, the Trust Fund would have revenues restored from premium taxes of companies offering medical liability insurance.  The remaining capitalization comes from a one-time assessment of $2,500 on all state licensed insurance companies to raise $3 million.  A one-time assessment of $1,000 on all physician medical licenses raises another $3 million.  Physicians exempt from the assessment include: medical residents and full-time physician medical school faculty, physicians on active military duty, physicians receiving more than one-half of their income from “330 clinics” and who are covered under the Federal Tort Claims Act, and retired physicians performing Good-Samaritan services at free health clinics under a special volunteer medical license.

� 

Physician Homestead Exemption
A licensed state physician, who files under the federal bankruptcy law due in part to a verdict or judgement entered in a medical liability action may exempt one private residence valued up to $250,000 per household if that physician had a medical liability policy of at least $1 million which became exhausted during the proceeding. 

� 

New Prerequisites for Lawsuits -Limits on 3rd Party Lawsuits
The current “certificate of merit” prior to filing a medical liability claim is enhanced.  Requires claimant to serve each person in the litigation and must include lists of all other health providers and facilities named in the lawsuit.  Service of the notice is by certified mail.  Third party claims has been amended to clarify that this provision is not meant to allow someone other than a patient or their representative to file a malpractice suit against a physician.  Injured patients may file suit only when the medical services provided were proven to have been performed in a willful and wanton manner or with reckless disregard of a foreseeable risk of harm.

� 

Expert Witness Enhancements
The medical license of an “expert witness” must not have been revoked/suspended in the past year.  He must be licensed in the same or substantially the same medical field as the defendant.  60% of professional time in active clinical practice or university teaching in his medical field is required at the time the injury occurred and the expert is to be qualified in a field he/she has experience and/or training in diagnosing & treating the medical injury.  This ties the qualification to the injury, not to the defendant.  It creates a rebuttable presumption that a witness who meets these criteria is qualified as an expert.

� 

Loss of Chance Provision
Under current law there is no true “loss of chance” provision.  This new provision requires in a lawsuit that a patient must prove a reasonable degree of probability that treatment rendered or should have been rendered would have resulted in more than a 25% chance the patient would have an improved recovery or survival.  It also requires the acts of the physician to have been a substantial factor in increasing the risk of harm to the patient.

� 

Non-Economic Cap of  $250,000
The current cap on non-economic loss of $1 million was changed to $250,000 regardless of the number of plaintiffs.  If the new cap is found to be unconstitutional, then the non-economic loss returns to $1 million.  The $250,000 cap on non-economic damages is per occurrence regardless of the number of plaintiffs and defendants.  

The cap may slide to $500,000 per occurrence due to (1) wrongful death; (2) permanent physical deformity, loss or use of a limb or loss of a bodily organ system; and (3) permanent physical or mental impairment preventing patients from independent care.  The annual increase equal to the consumer price index to account for inflation is maintained, but only up to 50% of the applicable cap.  The benefit of the cap does not apply to any provider who does not carry at least $1 million of medical liability insurance per occurrence.

� 

Eliminates Joint Liability - Clarifies Ostensible Agency
Joint liability is abolished but several liability is maintained to protect health care providers from paying more than their share of total damages.  A defendant will be liable only for his portion of fault, while currently any defendant who is at least 25% negligent may have to pay more than a fair share of damages.  A jury may consider settlements in the award. This new provision takes effect on the creation of the Patient Injury Compensation Fund.  Since the fund will not be created until at least 2004 this provision will not become effective until that time. 

Ostensible agency provisions were included to clarify that hospitals or other facilities may not be sued for actions of non-employees if the parties carry $1 million in medical liability insurance or have actuarially sound self insurance.

� 

Allows Disclosure of Collateral Source
Allows court disclosure of collateral sources such as medical care and loss of income.  These apply to Workers’ Compensation, health and disability insurance, Medicaid, PEIA, etc.  Life insurance is excluded.  Insurance premiums paid for the term may be credited to the collateral source.  Also allows a court to direct payments. 

“Collateral source” means a source of financial benefits for economic loss received from: (a) government insurance for medical expenses or disability; (b) contracts of any group or corporation for the cost of medical, hospital, dental, nursing, rehabilitation, therapy, or other health care services or similar benefits; and (c) a group accident, sickness, or income disability insurance, casualty or property insurance providing medical benefits, income replacement or disability coverage, and similar insurance benefits, except life insurance, to the extent that it has not been personally paid by the plaintiff.  The court may consider future collateral source payments if: (a) a previous contractual or statutory obligation exists to pay the benefits; (b) there is reasonable certainty that expenses will occur; and (c) payments are able to be determined at a reliable amount. 

� 

Limits on Trauma Liability at $500,000
Under this unique new law, health facilities may apply to the Office of Emergency Medical Services (OEMS) for designation as a trauma center.  If emergency care is rendered in good faith at a designated trauma center or though a licensed Emergency Medical Services (EMS) agency, then the total civil liability is capped at $500,000 if the care was not deliberate misconduct.  An emergency condition is defined as any acute traumatic injury or acute medical condition which, according to standardized criteria for triage, involves a significant risk of death or the precipitation of significant complications or disabilities; impairment of bodily functions, or with respect to a pregnant women a significant risk to the health of the unborn child.  

The Department of Health and Human Resources (DHHR) is required to develop and implement a statewide trauma and emergency care system.  OEMS must promulgate protocols of standard triage & emergency treatment procedures for trauma center care and there is a provision that lifts the cap where there is a clear violation of those protocols.  


What are Medical Errors?
Medical errors happen when something that was planned as a part of medical care doesn’t work out, or when the wrong plan was used in the first place.  Medical errors can occur anywhere in the health care system: 

T 


Hospitals
T 


Clinics
T 


Outpatient Surgery Centers
T 


Doctors’ Offices
T 


Nursing Homes
T 


Pharmacies
T 


Patients’ Homes
Errors can involve

T 


Medicines
T 


Surgery
T 


Diagnosis
T 


Equipment
T 


Lab reports
They can happen during even the most routine tasks, such as when a hospital patient on a salt-free diet is given a high-salt meal.

Most errors result from problems created by today’s complex health care system.  But errors also happen when doctors and their patients have problems communicating.  For example, a recent study supported by the Agency for Healthcare Research and Quality (AHRQ) found that doctors often do not do enough to help their patients make informed decisions.  Uninvolved and uninformed patients are less likely to accept the doctor’s choice of treatment and less likely to do what they need to do to make the treatment work. 

WHAT CAN YOU DO? 

Be Involved in Your Health Care
The single most important way you can help to prevent errors is to be an active member of your health care team.

That means taking part in every decision about your health care.  Research shows that patients who are more involved with their care tend to get better results.  Some specific tips, based on the latest scientific evidence about what works best, follow.

Medicines
� 

Make sure that all of your doctors know about everything you are taking.  This includes prescription and over-the-counter medicines, and dietary supplements such as vitamins and herbs.
� 

At least once a year, bring all of your medicines and supplements with you to your doctor.  “Brown bagging” your medicines can help you and your doctor talk about them and find out if there are any problems.  It can also help your doctor keep your records up to date, which can help you get better quality care.
� 

Make sure your doctor knows about any allergies and adverse reactions you have had to medicines.
� 

This can help you avoid getting a medicine that can harm you. 
� 

When your doctor writes you a prescription, make sure you can read it.
If you can’t read your doctor’s handwriting, your pharmacist might not be able to either.

� 

Ask for information about your medicines in terms you can understand—both when your medicines are prescribed and when you receive them.
� 

What is the medicine for?
� 

How am I supposed to take it, and for how long? 
� 

What side effects are likely?  What do I do if they occur? 
� 

Is this medicine safe to take with other medicines or dietary supplements I am taking?
� 

What food, drink, or activities should I avoid while taking this medicine?
� 

When you pick up your medicine from the pharmacy, ask:  Is this the medicine that my doctor prescribed?  A study by the Massachusetts College of Pharmacy and Allied Health Sciences found that 88 percent of medicine errors involved the wrong drug or the wrong dose. 
� 

If you have any questions about the directions on your medicine labels, ask.  Medicine labels can be hard to understand.  For example, ask if “four doses daily” means taking a dose every 6 hours around the clock or just during regular waking hours.
� 

Ask your pharmacist for the best device to measure your liquid medicine.  Also, ask questions if you’re not sure how to use it.  Research shows that many people do not understand the right way to measure liquid medicines.  For example, many use household teaspoons, which often do not hold a true teaspoon of liquid.  Special devices, like marked syringes, help people to measure the right dose.  Being told how to use the devices helps even more.
� 

Ask for written information about the side effects your medicine could cause.  If you know what might happen, you will be better prepared if it does - or, if something unexpected happens instead.  That way, you can report the problem right away and get help before it gets worse. A study found that written information about medicines can help patients recognize problem side effects and then give that information to their doctor or pharmacist.
Hospital Stays

� 

If you have a choice, choose a hospital at which many patients have the procedure or surgery you need.  Research shows that patients tend to have better results when they are treated in hospitals that have a great deal of experience with their condition.
� 

If you are in a hospital, consider asking all health care workers who have direct contact with you whether they have washed their hands.  Hand washing is an important way to prevent the spread of infections in hospitals.  Yet, it is not done regularly or thoroughly enough.  A recent study found that when patients checked whether health care workers washed their hands, the workers washed their hands more often and used more soap.
� 

When you are being discharged from the hospital, ask your doctor to explain the treatment plan you will use at home.  This includes learning about your medicines and finding out when you can get back to your regular activities.  Research shows that at discharge time, doctors think their patients understand more than they really do about what they should or should not do when they return home.
Surgery
� 

If you are having surgery, make sure that you, your doctor, and your surgeon all agree and are clear on exactly what will be done.  Doing surgery at the wrong site (for example, operating on the left knee instead of the right) is rare. But even once is too often.  The good news is that wrong-site surgery is 100 percent preventable.  The American Academy of Orthopaedic Surgeons urges its members to sign their initials directly on the site to be operated on before the surgery. 
Other Steps You Can Take

� 

Speak up if you have questions or concerns.  You have a right to question anyone who is involved with your care. 
� 

Make sure that someone, such as your personal doctor, is in charge of your care.  This is especially important if you have many health problems or are in a hospital. 
� 

Make sure that all health professionals involved in your care have important health information about you.  Do not assume that everyone knows everything they need to. 
� 

Ask a family member or friend to be there with you and to be your advocate (someone who can help get things done and speak up for you if you can’t).  Even if you think you don’t need help now, you might need it later. 
� 

Know that “more” is not always better.  It is a good idea to find out why a test or treatment is needed and how it can help you.  You could be better off without it. 
� 

If you have a test, don’t assume that no news is good news.  Ask about the results. 
� 

Learn about your condition and treatments by asking your doctor and nurse and by using other reliable sources.  For example, treatment recommendations based on the latest scientific evidence are available from the National Guidelines Clearinghouse at http://www.guideline.gov.  Ask your doctor if your treatment is based on the latest evidence. 
CONCLUSION:
Medical Malpractice actions are very quite complex, and require the assistance and testimony of experts.  There are several theories under which a plaintiff might bring a cause of action, and several defenses that might defeat such a claim.  Additionally, every state has its own laws and specific statutes that will affect a medical malpractice action.  Medical malpractice laws in West Virginia are constantly changing and the statute of limitations can vary depending upon notice.  Therefore, it is extremely important to consult an attorney as soon as you suspect that you have been injured while under the care of a medical professional or health care provider.  Because medical malpractice cases require detailed preparation, obtaining complete copies of all applicable medical records and obtaining a medical expert who can assist in assessing liability and causation as early as possible, is very important.  Retaining an experienced medical malpractice attorney soon after you are injured is the best way to accomplish these important tasks, and ensure that you obtain the compensation you deserve.
WHAT CAN FREEMAN & CHIARTAS OFFER YOU?
If you have read this report then you or someone you know has potentially been injured by medical malpractice.  The questions you are probably asking yourself are, “Do I have a medical malpractice case and is it worth pursuing?”  Freeman & Chiartas offers a free, no obligation one hour consultation to review your case with you.  What you need to do is call now while this report and your questions are still fresh in your mind.  When you take that important step, we will give you one free hour of our time, with no cost or obligation.  Making the call may assist you in protecting your rights while maximizing the value potential of your case.
During your free in office consultation, a Freeman & Chiartas lawyer will go over the specific facts of your medical malpractice case.  We will review any documents, medical records or other information you bring with you.  Once we have a clear understanding of the facts, we’ll give you a professional opinion about your case including your chances of recovery.  We will be realistic in our approach and won’t simply tell you what we think you want to hear.  We will tell you the positives and negatives about your case, keeping in mind that every case is different.  We’ll also explain your legal rights and discuss with you the entire legal process, step by step.  We will also tell you what steps need to be taken to prove your side of the case and you’ll leave our office with peace of mind.

One thing we won’t do and beware of the lawyer who does...we won’t give you an opinion of what your case is worth.  It is impossible at the time of an initial consultation, especially in a medical malpractice case to give you an accurate dollar evaluation of your case.  The lawyer must first be able to prove the facts of your case (establishing that  health care personnel failed to provide appropriate treatment and that the failure was a substantial cause of the injury) and have a complete understanding of your injuries, past and future medical bills, past and future lost wages and other damages.  Any lawyer who does tell you the value of your case right up front, is simply trying to impress you with a dollar amount in the hope that you will hire him/her. 

When you leave our office you will know what to expect in the coming weeks and months and you’ll be more knowledgeable and confident about your future.  We will also discuss  not only what we can do for you but if you hire us how the fees and expenses will be handled.  At Freeman & Chiartas we are dedicated to providing you with prompt, competent, affordable legal services giving each client the time and attention they deserve.
Following your free consultation and objective case analysis, the next step is up to you.  You are still under no obligation to hire Freeman & Chiartas as your attorneys.  However, because we do our best to give our clients the personal attention they deserve, we must limit the number of free consultations to 8 per week.  These consultations are scheduled on a first come, first serve basis, so call now!

	ATTENTION!


IT IS EXTREMELY IMPORTANT THAT YOU HIRE A LAWYER WHO HAS THE EXPERIENCE TO IDENTIFY THE PROPER PARTIES IN A MEDICAL MALPRACTICE ACTION TO ENSURE THAT YOU RECEIVE THE MONEY YOU DESERVE.


	STOP!


DON’T EXPECT THE HEALTH CARE PROVIDER, HOSPITAL OR THEIR INSURANCE COMPANY REPRESENTATIVE TO TELL YOU THE TRUTH ABOUT YOUR MEDICAL CARE AND TREATMENT.  YOUR MOST IMPORTANT DEFENSE TO THE MEDICAL “CONSPIRACY OF SILENCE” IS TO HIRE A COMPETENT, EXPERIENCED, AGGRESSIVE ATTORNEY!


DANGER !


THE WORST THING YOU CAN DO IF YOU HAVE BEEN INJURED BY A HEALTH CARE PROVIDER IS WHAT MANY PEOPLE UNFORTUNATELY DO...DELAY OR DO NOTHING.  WEST VIRGINIA MEDICAL MALPRACTICE LAWS ARE CONSTANTLY CHANGING.  CONSULT IMMEDIATELY WITH AN EXPERIENCED, AGGRESSIVE ATTORNEY BEFORE YOU DO ANYTHING THAT WILL DAMAGE YOUR RIGHT TO COMPENSATION.  IN A MEDICAL MALPRACTICE CASE DELAY CAN MEAN JUSTICE DENIED!
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