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ABSTRACT Objective: Physicians have been strongly affected by the
stress caused by malpractice lawsuits. This study aims to increase the aware-
ness of physical therapy and rehabilitation physicians about cases with al-
leged medical malpractice. Material and Methods: Allegations of medical
malpractice against physical therapy and rehabilitation physicians were ex-
amined retrospectively from the report archives of the First Specialization
Board of Council of Forensic Medicine between 01.01.2010 and 31.12.2015.
Results: This study included 22 cases: 11 cases (50%) were male, 11 were
(50%) female. The mean age was 48.86+22.9 (minimum: 16, maximum:
85), and 40.9% of the cases were 60 years or older. The event that was the
subject of the complaint occurred most frequently in the state hospital (n=7,
31.8%) and the private hospital (n=6, 27.3%). One-fourth of the physical
therapy and rehabilitation physicians (27.3%) intervened as consultant
physicians. Twenty-five physicians (5 residents, 18 specialists, 1 assistant
professor, and 1 professor) were charged with malpractice allegations. The
most frequent diagnosis was “lumbar disc herniation” (n=5, 22.7%), fol-
lowed by “paraplegia” (n=3, 13.6%). While medical malpractice was not
found in 21 cases, it was confirmed in only 1 case by the Board. Conclu-
sion: In this study, 95.5% of the physical therapy and rehabilitation physi-
cians were accused of unfair reasons. The new malpractice law needs to be
regulated as soon as possible. Until the new law is passed, physicians should
analyze the cases with claims of medical malpractice and develop strategies
and approaches to prevent these claims.

Keywords: Malpractice; physical therapy and rehabilitation physicians;
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OZET Amac: Hekimler, malpraktis davalarimin neden oldugu stresten
gliclii bir sekilde etkilenmektedir. Bu ¢aligmada, fizik tedavi ve rehabilitas-
yon hekimlerinin tibbi uygulama hata iddias1 olan vakalar hakkinda farkin-
daliklarinin artirilmasi amaglanmistir. Gere¢ ve Yontemler: 01.01.2010-
31.12.2015 tarihleri arasinda Adli Tip Kurumu Birinci Thtisas Kurulu rapor
arsivlerinden fizik tedavi ve rehabilitasyon hekimlerinin suglandig1 tibbi uy-
gulama hatasi iddialar1 olan olgular retrospektif olarak incelendi. Bulgular:
Bu ¢aligmaya 22 olgu déhil edildi: 11 (%50) olgu erkek, 11 (%50) olgu ka-
dind1. Yas ortalamasi 48,86+22,9 (minimum: 16, maksimum: 85) olup, ol-
gularm %40,9’u 60 yas ve iizerindeydi. Sikayete konu olay en sik devlet
hastanesinde (n=7, %31,8) ve 6zel hastanede (n=6, %27,3) meydana geldi.
Fizik tedavi ve rehabilitasyon hekimlerinin 1/4°i (%27,3) konsiiltan hekim
olarak miidahale etmistir. Yirmi bes hekim (5 asistan, 18 uzman, 1 yardime1
dogent ve 1 profesor) malpraktis iddiasiyla suglandi. En sik tan1 “lomber
disk herniasyonu” (n=5, %22,7) idi ve bunu “parapleji” (n=3, %13,6) iz-
ledi. Yirmi bir olguda tibbi uygulama hatas tespit edilmezken, sadece 1 ol-
guda kurul tarafindan malpraktis teyit edildi. Sonug¢: Bu ¢alismada fizik
tedavi ve rehabilitasyon hekimlerinin %95,5’1 haksiz sebeplerle suglanmis-
tir. Yeni malpraktis yasasinin bir an dnce diizenlenmesi gerekmektedir. Yeni
yasa ¢ikana kadar hekimlerin tibbi uygulama hata iddias1 olan olgulari iyi
analiz etmesi ve bu iddialar1 engellemeye yonelik stratejiler gelistirmesi ge-
reklidir.

Anahtar Kelimeler: Malpraktis; fizik tedavi ve rehabilitasyon hekimleri;

Medical malpractice may be expressed as a devi-
ation from the general standard of medical practice.!
The purpose of malpractice suits is to compensate pa-

tients injured by negligence, promote corrective justice
by compensating for unjustified losses, and deter neg-
ligent acts.? Physicians have been strongly affected by
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the stress caused by malpractice lawsuits. In case of en-
countering malpractice claims, physicians try to protect
themselves by requesting examination and imaging
methods above the practice standards.' And as a result,
the defensive medicine phenomenon emerges, which
causes a serious economic burden on the health system
and a decrease in the quality of health services.” In
Tiirkiye, as in Italy, both criminal and compensation
lawsuits can be filed against physicians in the claim of
medical malpractice.® Healthcare workers are more
stressed under the shadow of criminal sanctions. In ad-
dition, plaintiffs may abuse the criminal justice system to
put more pressure on the defendant to force compensa-
tion or a good deal.*

Physical medicine and rehabilitation were consid-
ered among the specialties with low risk of medical mal-
practice claims such as psychiatry, dermatology, and
pathology departments.> However, physical therapy and
rehabilitation physicians may also have to face the claim
of medical malpractice. A survey of physical therapy
and rehabilitation physicians in lowa revealed that physi-
cians’ top concerns were underpayment and high mal-
practice compensation.® Only 0.2% of all medical
malpractice claims in Japan were related to physical
therapy and rehabilitation specialty.” Similarly in China,
malpractice cases related to physical therapy and reha-
bilitation physicians were below 1%.% In the United
States, the physical therapy and rehabilitation branch
was not among the top 20 branches in terms of mal-
practice claims and was considered to be low-risk.” Al-
though the physical therapy and rehabilitation branch is
considered to be low risk in terms of malpractice in
Tiirkiye, there is no clear information about the mal-
practice lawsuit rate yet. No matter how low the risk is,
it should not be ignored that malpractice lawsuits take
many years and causes serious psychological effects on
the physician. Can et al. examined 28 files alleged mal-
practice that were decided at the Supreme Court.'° They
found that the time elapsed between the occurrence of
the event and the decision was under 5 years in 53.3% of
the cases, between 5-10 years in 33.3%, and over 10
years in 13.3%.1°

The first specialization board is a committee that
includes academic experts from different specialties and
issues expert reports within the body of the Council of
Forensic Medicine, which is an institution affiliated with
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the Ministry of Justice. In line with the requests from ju-
dicial authorities across Tiirkiye, the Board issues re-
ports on the causes of death, medical malpractice
resulting in death, and the causal link between death and
medical malpractice.

This study aimed to present 22 cases evaluated by
the First Specialization Board of Council of Forensic
Medicine, which included a claim of medical malprac-
tice resulted in death between 2010 and 2015, and to in-
crease the awareness of physical therapy and
rehabilitation physicians about cases with alleged
medical malpractice.

I MATERIAL AND METHODS
SAMPLING

Allegations of medical malpractice against physical
therapy and rehabilitation physicians were examined
retrospectively from the report archives of the First
Specialization Board of the Council of Forensic Med-
icine between January 2010 and December 2015.

DATA COLLECTION AND IMPLEMENTATION

While the data were being recorded, the following pa-
rameters were scrutinized: the gender and age of the
cases, the healthcare organization visited, the aca-
demic title of the physician, the clinical diagnosis,
medical treatments performed, the reason for medical
malpractice or not. The present study was a retro-
spective study that included no identifying data or
human/animal subjects, so informed consent was not
required. Ethical permission of the article was ob-
tained from the Scientific Research Ethics Commit-
tee of the Istanbul Forensic Medicine Institute with
the letter numbered 21589509/971 on 15.12.2015.
The study was conducted in accordance with the prin-
ciples of the Declaration of Helsinki.

STATISTICAL ANALYSIS

The Statistical Package for Social Science SPSS, ver-
sion 21.0 (IBM SPSS Statistics for Window, version
21.0, Armonk, NY: IBM Corp.) statistics program was
used for the data analysis in this study. Descriptive sta-
tistics were presented as the frequency, percentage,
mean, standard deviation, minimum, and maximum
values.
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I RESUTS

This study included 22 cases: 11 cases (50%) were
male, 11 were (50%) female. The mean age was
48.86+22.9 (minimum: 16, maximum: 85), and 40.9%
of the cases were 60 years or older (Table 1). The event
that was the subject of the complaint occurred most fre-
quently in the state hospital (n=7, 31.8%) and the pri-
vate hospital (n=6, 27.3%) (Table 1). One-fourth of the
physical therapy and rehabilitation physicians (27.3%)
intervened as consultant physicians. 25 doctors (5 resi-
dents, 18 specialists, 1 assistant professor, and 1 pro-
fessor) were charged with malpractice allegations. The
most frequent diagnosis was “lumbar disc herniation”
(n=5, 22.7%), followed by paraplegia (n=3, 13.6%)
(Table 1). While medical malpractice was not found in
21 cases, medical malpractice was confirmed in only 1
case by the Board.

It was determined that the diagnosis made by the
physical therapy and rehabilitation physicians in seven
cases changed later. Three of these seven cases were
given physical therapy by a physical therapy and reha-
bilitation physician with the diagnosis of lumbar disc
herniation, however, as a result of subsequent evalua-
tions, it was determined that one case had metastatic
lung cancer, one case had an intraspinal-paraspinal-par-
avertebral abscess in the lumbar region due to brucella,
and one case had rheumatoid arthritis. These seven
events are given in detail in Table 2.

In a case with medical malpractice, the physical
therapy and rehabilitation physician prescribed
methotrexate 5 g/50 mL vial to the patient diagnosed
with rheumatoid arthritis. The patient developed neu-
tropenic fever, Steven-Johnson syndrome, and sepsis
due to the use of high-dose methotrexate. The board re-
ported that the physician made a mistake because he
gave the drug at a high dose when he should have given
a low dose of the drug, and there was a causal link be-
tween the physician’s mistake and death.

The average time from the date of the incident to
the receipt of the expert report was 24.81+18.22 (min-
imum: 2, maximum: 66) months.

I DISCUSSION

The claim of medical malpractice and the subsequent
judicial process severely wears away at the physicians. !

295

Malpractice lawsuits are closely related to occupational
restlessness, deterioration in physical and psychological
health, and burnout syndrome.'>!* As a result, physi-
cians provide additional healthcare services to reduce
adverse outcomes, deter patients from suing, and/or
demonstrate to the legal system that a standard of care
has been met.!* Lawsuits are a source of stress for doc-
tors, and prolonged lawsuits add to this stress. In addi-
tion, physicians under litigation stress are more
absent-minded and more prone to error." This situation
causes a serious vicious circle for physicians.

There are not enough studies on the claim of med-
ical malpractice in Tirkiye. Studies were often related
to specialties that are considered risky such as general
surgery, obstetrics, and pediatrics.!®!® In these studies,
except for obstetrics and gynecology specialty, the vic-

tims were usually male. !¢

In this study, however, the male and female sex ra-
tios are equal and 50%. Pediatrics medical malpractice
claims occurred frequently in state hospitals.'®!° How-
ever, almost half of the medical malpractice claims
about obstetricians have occurred in private hospi-

TABLE 1: Distribution of age, hospital, and diagnosis.
n %
Age group
0-17 years 2 9.1
18-39 years 6 271.3
40-59 years 5 22.7
260 years 9 40.9
Healthcare organization
State hospital 7 318
Education and research hospital 2 9.1
University hospital 4 18.2
Private hospital 6 273
Physical medicine and rehabilitation center 3 13.6
Diagnosis
Lumbar disc herniation 5 22.7
Paraplegia 3 13.6
Soft tissue trauma 2 9.1
Multiple trauma 2 9.1
Lumbar spinal stenosis 2 9.1
Others* 8 36.4
Total 22 100

*Hip replacement, fracture sequelae, impingement syndrome, gonarthrosis, ankylos-
ing spondylitis, rheumatoid arthritis, cerebrovascular disease, quadriparesis.
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TABLE 2: Cases in which the initial diagnosis changed later.

The physical therapy and

Delay time in

Initial diagnosis Final diagnosis diagnosis (day) rehabilitation physicians fault  Reason for not fault

Health institution

Gender

Age

Since there was no improvement after 21 days of

Lumbar disc herniation Metastatic lung cancer 45 No

Physical therapy and

Male

50

the physician requested a lumbar MRI again

treatment

ehabilitation center

and was referred to an orthopaedist.

When the patient came back the next day with the

No

Soft tissue trauma Hip fracture

Private hospital

Male

42

complaint of pain, he was referred to the orthopaedist

by the physician.

There was no causal link as the fracture was an old

No

14

T9 vertebra compression fracture

Soft tissue trauma

State hospital

Male

64

fracture from seven months ago.

When there was a growth in the patient's urine culture,

No

Septic shock

Lumbar muscular

Private hospital

Male

16

the physician requested urology consultation on time.

strain-sciatica pain

MRI findings were consistent with the diagnosis,

Private hospital Lumbar disc herniation An intraspinal-paraspinal- 90 No

Female

45

therefore the treatment given was appropriate.

paravertebral abscess

in the lumbar region

MRI findings were consistent with the diagnosis,

No

due to brucella
Rheumatoid arthritis

Lumbar disc herniation

Private hospital

Female

66

therefore the treatment given was appropriate.

MR findings were consistent with the diagnosis,

Private hospital Ankylosing spondilitis Acute myeloid leukemia 150 No

Male

20

and blood values were normal.
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MRI: Magnetic resonance imaging.

tals.? In this study, the events that
were the subject of the complaint
occurred most frequently in the
state hospital (n=7, 31.8%) and the
private hospital (n=6, 27.3%). The
increasing number of patients and
workload in state hospitals increase
the risk of malpractice claims ac-
cordingly. In private hospitals, on
the other hand, the low tolerance
threshold of patients who pay for
health services increases the likeli-
hood of malpractice claims.?!

Physicians often get ideas and
suggestions from their colleagues
in other branches regarding the fol-
low-up or treatment of their pa-
tients, and they arrange the
treatment of their patients accord-
ing to these recommendations. The
point that should be known here is
that the primary responsibility of
the patient belongs to the physician
who performs the follow-up and
treatment, and the consultant
physician is obliged to report his or
her views on the patient in writing

and verbally.?

Uziin et al. reported that
66.9% of pulmonologists inter-
vened as consultant physicians and
the rate of malpractice among con-
sultant physicians was significantly
higher.? In this study, one- fourth
of the physical therapy and reha-
bilitation physicians (27.3%) inter-
vened as consultant physicians.

Fellecher and Findley re-
ported that the diagnosis with the
highest indemnity in the physical
medicine and rehabilitation spe-
cialty were femur fracture, para-
plegia, epilepsy disorders, and
vertebral column malignancies.’
Lumbar degenerative disorders ac-
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count for 59.4% of spine-related medical malpractice
claims in China.?* In this study, the most frequent diag-
nosis was “lumbar disc herniation” (n=5, 22.7%), fol-
lowed by paraplegia (n=3, 13.6%).

The Doctors Company examined 111 claims re-
lated to physical therapy and rehabilitation physicians
between 2008 and 2018. The most common alleged
malpractice causes were reported to be inappropriate
performance in treatment or procedure (22%), diagno-
sis-related (delay, misdiagnosis) (19%), mistreatment
(15%), and incorrect drug administration (11%).% In
Japan, 39.3% of all malpractice claims were associated
with diagnostic errors.” In a study of 756 malpractice
claims, 70% of malpractice claims were associated with
misdiagnosis, missed or delayed diagnosis.”® Watari et
al. reported the rate of death and compensation are
higher in cases with diagnostic errors in medical mal-
practice claims than in cases without.” In this study, the
initial diagnosis made by the physical therapy and re-
habilitation physicians in seven (31.8%) cases changed
later on. Three of these seven cases were given physi-
cal therapy by a physical therapy and rehabilitation
physician with the diagnosis of lumbar disc herniation,
however, as a result of subsequent evaluations, it was
determined that one case had metastatic lung cancer,
one case had an intraspinal-paraspinal-paravertebral ab-
scess in the lumbar region due to brucella, and one case
had rheumatoid arthritis. Moreover, physical therapy
and rehabilitation physicians had diagnosed soft tissue
lesions in two cases, but it was later found out that one
of the cases had a hip fracture and the other had a ver-
tebral fracture. In order to prevent claims of medical
malpractice in diagnosis, we list our recommendations
to physical therapy and rehabilitation physicians as fol-
lows; not avoiding additional procedures (such as mag-
netic resonance imaging) in the diagnosis of patients if
the physician thinks it is necessary, allocating sufficient
time for patient examination, requesting further exam-
ination and consultation in patients who do not respond
to treatment, comparing new X-rays with previous ones,
examining each applicant as a new patient considering
that previous diagnoses may also be wrong.

Adverse drug events accounted for 6.3% of med-
ical malpractice claims in the United Kingdom.”” Fel-
lecher and Findley reported that medication errors were
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responsible for 14% of financial losses from medical
malpractice claims.’ Adverse drug events are 73% pre-
ventable and 46% are claimed to be fatal.”’ In a case of
the present study with medical malpractice, the physi-
cal therapy and rehabilitation physician prescribed
methotrexate 5 g/50 mL vial to the patient with the di-
agnosis of rheumatoid arthritis. Neutropenic fever,
Steven-Johnson syndrome, and sepsis were developed
due to the use of high-dose methotrexate. The board re-
ported that the physician made a mistake because he
gave the drug at a high dose when he should have given
a low dose of the drug, and there was a causal link be-
tween the physician’s mistake and death. We think that
it would be beneficial for the physical therapy and re-
habilitation physicians in terms of reducing the claims
of medical malpractice to be more careful in prescrib-
ing the drugs of rheumatological patients, to follow up
the patients using these drugs more closely in terms of
side effects.

It took an average of 19 months to resolve a med-
ical malpractice claim in the United States. But if the
claim went to court, the case was concluded in an aver-
age of 39 months in cases where the defense was right,
and in 43.5 months on average in cases where the plain-
tiff was right.”® The average time from the incident al-
leged medical malpractice in China to the conclusion
of the case was 36 months.® On the other hand, it has
been stated that the average time required for the closure
of the case in Taiwan is 7.6 years.* In this study, the
mean time from the date of the incident to the time
when the expert report was received was 24.81+18.22
(minimum: 2, maximum: 66) months. Although the
date the courts were concluded is unknown, according
to the data we obtained, it can be said that malpractice
cases take a long time in Tiirkiye.

This study was carried out in the First Specializa-
tion Board of the Council of Forensic Medicine and
this board is a committee of experts who evaluate
malpractice claims resulting in death. Medical opin-
ion is reported to courts and prosecution offices by
the Board. If the judge or prosecutor does not find the
decision sufficient, he can also get an opinion from
another expert institution. In other words, the deci-
sions of the board made are not final. Therefore, the
inability to reach the final decision of the judicial
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process is an important limitation of the current study.
However, the main purpose of the study is to increase
the knowledge and awareness of physicians about
cases with claims of medical malpractice. The study
only includes cases resulted in death. So, it may not
be claimed to represent all of the cases with medical
malpractice claims. However, it is crucial that our
study includes cases from all over the country to pro-
vide important clues for the physical therapy and re-
habilitation physicians about cases of alleged medical
malpractice.

I CONCLUSION

Despite these limitations, this was the first study in
Tiirkiye that included cases with medical malpractice
claims filed against the physical therapy and rehabili-
tation physicians. The most frequent diagnosis was

“lumbar disc herniation” (n=5, 22.7%), followed by
paraplegia (n=3, 13.6%). We determined that the initial
diagnosis made by the physical therapy and rehabilita-
tion physicians in seven cases changed later on. There-
fore, we recommend that physicians should evaluate
each patient as a new patient (detailed examination, re-
evaluation of old radiographs, and new radiological im-
aging). In this study, we found that only one physician
was given a medical malpractice decision by the board.
In other words, 95.5% of the physical therapy and reha-
bilitation physicians were accused of unfair reasons. The
fact that there is no malpractice law in Tiirkiye and physi-
cians are tried in both civil and criminal courts is a very
important problem. The new malpractice law needs to be
regulated as soon as possible. Until the new law is passed,
physicians should analyze the cases with claims of med-
ical malpractice and develop strategies and approaches
to prevent these claims.
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