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Obtained each time the procedure is repeated.

Cases have been reported to the Association where

trouble has followed the application of elastic adhesive,

dressings. Apparently the elasticity allows the appli-
cation of a dressing tighter than itiis realized. Be-
cause patients judge some pain to inevitable after an
injury they fall, often until harm is done, to recognize
and report the pain being caused actually by the dressing.
Ereat care sheu]ngo taken that elastic dressihgs are

applied loosely ogoggg_gnd that, if at all possible, patie-

nts are kept under obsegpvation for a number of hours after,

the application. If the patient cannot be under the ob-

servation the doctor must give careful instrmction and
advice about signs and symppoms that should be reportid
whenever they occur, day or night.

Actions have been threatened or brought against four

doctors because remnants of broken surgical needles have

remained in wounds. In some of the cases the loss was not
known and the presence of the remnant was discovered later
during Xray examination for something else. In the major-
ity, though, the less was known, a search failed to find the
fragment, the presence of the piece of needle was proved im-
mediately by Xray and appropriate advice was given patients
at the earliest possible moment. It seems that these acci-

dents are unpreventable but when they are thought to have
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to depend on sponge counts so completely that they fail to

confirm the fact that all sponges are removed. They should

insist too that a record of the sponge count be

made, be signed by the person who did it and that it be

retained. Buch & record may well be the surgeons's best

defence, if later, it is found that a sponge was over-
looked. Advice is more difficult to give about lost ins-
truments. It seems to the Association that the time mey
have arrived when some system or systems must be devised to

allow an instrument count at each operation. Meanwhile, a

careful search should be made before the end of the oper-
ation if instruments have been used in places where khey
could be concealed and overlooked. After all, instruments
are hard and unyielding objects and can be identified by
touch if they cannot be seen.

One group of doctors had to have a settlement made

for them because they did not administer anti-tetanic

serum and the patient developed tetanus. The patient was
seen by one person who gave him a hypodermic to control
pain and then sent him to another person for treatment of
his injury. The second person enquired whether he had been
given an injection and interpreted the answer to mean that
he had bqen given anti-tetanic serum. Fortunately the pat

ient recovered and was fair-minded enough not to demand

b1l

































CONCLUSIONS to Appendix #3 -

l. The case indicates the publicity given malpractice

suits. -

2. Foreign bodies are still being left in body cavities.
(March, 1956).
3. Leaving a foreign body in a body cavity in California

invokes the rule of res ipsa loguitug. (The matter

speaks for itself).
Therefore, the burden of proof is placed on the

defendant-physician to prove he was not negligent.
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