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Mr. H. T. Rocket
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02/14/2026

Dear Mr. Rocket,

I have reviewed the available medical records for Mrs. S. from 3/26/25 to 4/5/25 

This is a case about the failure to timely diagnose and treat phlebitis, thrombophlebitis and extravasation after administration of Anzemet for post-operative nausea. This failure resulted in Compartment Syndrome, Fasciotomy, an 8-day hospital stay and a residual claw deformity of the left hand.

In my opinion this case has merit due to inconsistent charting, deviation from standard of care and no follow up information given to Mrs. S. regarding her left hand upon discharge.  Pt is a pack a day smoker, this may be a contributing factor to poor perfusion and resulting compartment syndrome but not likely the cause.

The following summary of Mrs. S’s inconsistent and inadequate charting in relation to her intravenous site is based on the medical records available to me:


	1. Pre-Operative Charting:

              Intravenous (IV) started in Left Hand

	No time, number of attempts or gauge (size of catheter used) documented which is standard of care.

	2.         Anesthesia Charting:

             IV in Left Forearm gauge # 20

	Inconsistent location of IV

	3.         Surgical Assessment Charting:

             IV in Left Forearm gauge # 20

	

	4.          PACU Assessment Charting:
     
              IV in Left Forearm Gauge # 20

	16:11   Given IV Anzemet 12.5mg.

No documentation of patient complaining of any pain or burning during medication administration

	5.          ASU Charting:

               IV in Left Hand
	States “new IV”. Inconsistent location of IV

No documentation that IV was discontinued, new IV started, gauge, location, number of attempts, why started, when started, what old site looked like and if catheter intact. All of which are standard of care. Was a new IV inserted?

16:30   PT noticed having hives on her left hand and forearm. Seen by MD and Benadryl 25mg IV. PT denied itching.

 No documentation as to whether the Pt was having pain, numbness or tingling. No CMS checks. If assumed allergic reaction IV should have been re-sited at this time and not used to give the Benadryl and no check to see if concerned about extravasation at this time. (SOC)

No follow-up documentation regarding this event until 17:30 when it was charted that hives resolved. No description of site, warmth, pain etc. No ice applied. No IV extravasation policy followed. (SOC)


	6.       Discharge:

             IV removed before discharge?
         

	No documentation that the IV was discontinued prior to discharge. No description of IV site after IV removed and that the catheter was intact (SOC)

No Post-Op care instructions given to PT regarding her IV site. Pt did not sign discharge instructions. Were these explained to her?


	7.        PT Responsibility:

            

	Mrs. S.  was given instructions to call the Doctor with any increased pain, numbness or fever over 101. Which she did not.

Mrs. S. did not go to the ER until 9:15 the next morning, despite increased pain requiring ice packs all night.

Mrs. S. is a 1 pack a day smoker which potentially can reduce vascular flow and increase possibility of compartment syndrome




My recommendations would be:

1. Further research on Anzemet
2. Define Standards of Care for IV Nurses, OR Nurses, PACU Nurses, ASU Nurses.
3. Possibly interview Mrs. S. to help fill in the blanks and inconsistencies in the nurses’ charting.
4. Obtain Hospital Policy and Procedure for IV therapy and extravasation.
5. Assist in locating expert witnesses.


Thank you for the opportunity to assist in evaluating this case. I am available if you would like to discuss the medical facts in more detail. Please feel free to contact me if you have any questions or concerns. I look forward to assisting you with future cases.


Sincerely,




Dee Brown, BSN, RN
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