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Confidential Attorney Work Product

Mr. H.T. Rocket
12345 Comet Lane
Missouri City, TX 77459

02/14/2026

Dear Mr. Rocket

After reviewing the medical records for Mrs. C. from 3/26/2025 to 4/5/2025 I have created a chronological timeline with comments, as requested.

	DATE & TIME
	LOCATION
	PROVIDER
	CLINICAL EVENTS
	COMMENTS & ANALYSIS

	3/26/2025
13:57
	PRE-OP
ADMISSION
	RN-DSB
	Outpatient pre-op admission, history & assessment for right rotator cuff repair.
	No red flags in the pre-op area. 
Standard of care do pre-op several days before surgery.


	3/28/2025
13:12

	OUTPATIENT ADMISSIONS
	RN-DSB
	Admitted for same day surgery of right rotator cuff repair.
	Vitals normal, denied pain. No concerning pre-existing conditions.

	13:16
	OUTPATIENT ADMISSIONS
	RN-DSB
	Peripheral IV started in LEFT HAND
	Did not document size of IV, how many attempts or if any difficulty starting.

	13:00
	PRE-OP CHECK LIST PRE-OP HOLDING AREA
	OR RN
	IV # 20 gauge LEFT HAND
Lactated Ringers 1000cc IV fluids hung @ 1300
Versed 0.2mg given @ ?
Ancef 1gm IVPB @ ?
	Pre-op holding checklist and I V insertion timed before admission at 13:12
Checklist not signed by RN
Lactated Ringers started in IV to keep the vein open (KVO) Standard of care (SOC)
Versed dose scratched out, very low dose, probably incorrect dose written
Ancef time not written (antibiotic given before surgical incision-SOC) 


	13:53 – 15:45
	ANAESTHESIA RECORD 
	ANAESTHESIA
	IV # 20-gauge LEFT?
	Did not state whether IV in left hand or forearm
There is an added note in different handwriting stating that in pre-op holding @ 13:38 Right block to shoulder done. 
No complications during surgery, vitals stable, no blood loss, normal length of surgery.


	15:25
	POST ANAESTHESIA CARE UNIT -PACU
	RN
	Patient transferred to PACU-stable
	No RN notes until 15:40

	15:40
	PACU
	RN
	Nausea noted, given 12.mg Anzemet IV. Tolerated well, patient resting.
	No documentation of pain during medication administration. No note as to location of IV site that Anzemet was administered through. 
Was it given very slowly as required? Pushing the medication faster than advised could cause damage to the tissue. 


	15:50
	PACU
	ANAESTHESIA
	Patient seen in recovery noted to be stable
	No complications documented


	15:55
	PACU
	RN
	Denies pain
	No documentation that IV site was painful, swollen or a rash 


	16:10
	PACU
	RN
	Resting, oxygen off, denies pain
	No documentation that IV site was painful, swollen or a rash 


	16:17
	PACU
	RN
	Assessment note:
IV site LEFT FOREARM # 20 gauge
	Prior to surgery noted IV left hand, was it changed during surgery?
Denied pain


	16:25
	PACU
	SURGEON
	Post-op orders written, including Anzemet 12.5mg IV
	Were these written after medication was given?
No note of a verbal order for the medication


	16:25
	PACU
	RN
	Addendum noted stable, ready for transport to ASU (Ambulatory Surgical Unit)
Denies pain
	No mention of response to nausea medication (SOC)
No documentation that the IV site was painful, swollen or a rash


	3/28/2025
16:25
	ASU
	RN
	Documented Peripheral IV LEFT HAND, NEW START
	When was IV started and why? Was it re-started? Needs to be clarified by RN


	16:35
	ASU
	RN
	Noted that patient had hives on left forearm, no itching, and no other hives.
Seen by MD
Given Benadryl 25mg IV
Patient denies pain
	IV site was not described, not re-sited, no mention of possible extravasation.
No mention of Policy and Procedure for IV medication reaction or infiltration.
Patient denied pain per notes.

	17:30
	ASU
	RN
	Follow up note to Benadryl administration states “No further Hives LEFT FOREARM”
	No CMS checks done to check for numbness, tingling loss of movement or sensation
No extravasation policy followed
IV LEFT FOREARM but was documented LEFT HAND at 16:25
Benadryl should have been given in a new IV site. Policy for extravasation should have been followed for old IV site. Need to obtain IV Policies
Old IV catheter should have been removed, ice applied, and any antidote given as per Pharmacy
.

	17:55
	ASU
	RN
	Discharge instructions given
	No documentation of how IV site looks or if hives are resolved. 
Patient did not sign discharge instructions. Were they explained to her with acknowledgement of understanding?
No information given about IV site, care or what to look for.
Did state that if having severe or increasing pain, temperature greater than 101 degrees F to call the Doctor


	17:59
	OR NOTE PRINTED
	? WHO
	12:30- Pre-op
13:00- Lactated Ringers
13:35- Versed 2mg
13:50- Ancef 1gm
13:52- In to OR
14:20- Incision
15:23- Close
15:25- Out of OR
15:25- Into PACU
16:25- Into Phase 2 ASU
	No mention of IV site, gauge or location
States Patient denies pain

	3/29/2025
08:45
	ER TRIAGE
	RN
MD
	Patient C/O swelling, pain, coolness to fingers where she had an IV yesterday for surgery
	Vitals abnormal: BP 165/108, pulse 103, Temp 99.9 F
Patient C/O pain and needing to apply ice all night. Why did she not go to the ER or call the MD sooner?


	09:15
	ER
	ULTRA-SOUND TECH
	Doppler to Left arm done to R/O reaction, Compartment Syndrome or Deep Vein Thrombosis (DVT)
	Compartment Syndrome: a condition of increase in venous pressure because of constriction of swollen (edematous) tissue within a muscle compartment. This leads to ischemia. Ischemia longer than 6 hours can lead to permanent tissue damage and the pressure must be relieved. A fasciotomy is done to do this. 
 

	10:05
	ER
	RN
MD
	Ice applied
Torodol 60mg IM for pain and inflammation
Seen by Surgeon
	Appropriate treatment prior to diagnosis
Doppler stopped and Compartment Syndrome diagnosed

	11:15
	ULTRA-SOUND to OR
	MD
	Ultra-sound stopped as diagnosis made
Taken immediately to OR for fasciotomy of Left Hand 
	Fasciotomy of left hand with carpel tunnel release for Compartment Syndrome. Surgery went well, tissue looked good. No necrosis seen. Wound left open for pressure to release


	3/31/2025
	OR
	MD
	Irrigation and dressing change
	Good response to surgery, tissue looked healthy and viable, good color


	4/2/2025
	OR 
	MD
	Irrigation and dressing change
	Tissue looked good, healing well.


	4/4/2025
	OR
	MD
	Wound closed
	Healing well able to close 


	4/5/2025
	DISCHARGE
	RN
	Patient discharged home
	Patient discharged home with wound care from Home Health
Discharge summary reports uncomplicated recovery from Compartment Syndrome of the Left Hand. Expected full recovery




OTHER CONSIDERATIONS:

1. Deviations from IV therapy standards of Care for extravasation and infiltration
2. Poor, inconsistent charting/documentation
3. No discharge instructions regarding IV site/ not signed by patient
4. How significant was the injury?
5. What is the potential for improvement with hand therapy etc. Has she met her max potential?
6. Can she still work?
7. Obtain Hospital Policy and Procedures for IV therapy and extravasation treatment
8. There was no documentation that she had any pain during the administration of the IV Anzemet 
9. Why did she not go to the ER sooner if she had been having such excruciating pain ALL NIGHT?




Thank you for the opportunity to review this interesting case. Please do not hesitate to call me with any questions or concerns. 

Sincerely, 



Dee Brown BSN, RN 

Dee Brown Legal Nurse Consulting 

832-379-0139 
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