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Mal practice- A Nurse Practitioner
Introduction
A nurse practitioner is mandated to exercise utmost caution when dealing with patients. The NP has to ensure that no harm is caused but rather his/her actions bring relief to the patient. However, errors still occur in the course of a NPs service and one of the most common is misdiagnosis (Wu et al., 2017). The offence is grave and may result into a malpractice charge against the NP. In this case, the NP was sued for incorrectly giving a viral gastroenteritis diagnosis that the complainant argues made the patient get to a life-threatening raptured appendix case. To prove malpractice, the claimant has to prove that the malpractice actually happened using the conditions used to establish malpractice. The conditions are (Wu et al., 2017):
Breach of duty
Before determining the existence of a breach of duty, the claimant has to prove that the NP had a duty to the patient. In this case, a NP-patient relationship was created the moment the NP agreed to examine and provide a diagnosis to the patient. Due to the relationship created, the nurse had a duty to exercise utmost skill, care, and due diligence to ensure the patient gets the correct help to relieve him of his pain (Dolan, 2017). Breach occurs when the NP does something that is not expected of him, and that would not be done by any other NP in the same position. The NP examined the patient and gave a diagnosis as expected of him. The NPs exercise of skill is however in question as the provided diagnosis was wrong. Due diligence was also not considered by the NP as he did not consider any legal actions that could result from a misdiagnosis.
Injury/damages due to duty breach
The claimant has to prove that an injury occurred as a result of duty breach by the NP. Did the misdiagnosis made by the NP lead to any injuries or damages that could have been prevented by a correct diagnosis? Viral gastroenteritis matched two of the symptoms presented by the patient- nausea and vomiting. Though often diagnosed using symptoms, the two symptoms were not adequate to warrant such a diagnosis as many other diseases may present similar symptoms. The symptoms presented by the patient together with the hematuria observed from the urine test indicated appendicitis (Michelson et al., 2021). Hematuria often presents as a sign of an inflamed appendix and further tests are needed to issue a correct diagnosis. The NP ignored the hematuria, abdominal pain, loss of appetite, nausea, and vomiting symptoms that pointed to appendicitis. Due to this neglect, the inflamed appendix raptured and an emergency appendectomy had to be done to remove the raptured appendix. Though the appendectomy was inevitable even with an early diagnosis, a correct diagnosis would have led to scheduled surgery, eliminating the need for an emergency surgery. The claimants therefore suffered consequential damages as an emergency surgery had to be conducted on their son. Actual damages were also incurred as the appendix raptured; a situation that correct diagnosis would have prevented.
Causation
Causation can only be proven if there is a link between the misdiagnosis issued by the NP and the damages incurred or injury caused. Causes may be direct or proximate (Dolan, 2017). In this case, the misdiagnosis resulted in the rupture of the patient’s appendix. The emergency surgery was also a consequence of the misdiagnosis. The patient would have been treated procedurally and the surgery done with the anticipation of the patient’s parents. The actual and consequential damages incurred by the claimants were therefore a direct consequence of the negligence by the NP.
The misdiagnosis done by the NP matches the conditions of breach of duty, damages due to duty breach, and causation necessary for a strong malpractice case against him. If the outpatient clinic denies the “inadequate supervision of the NP” charge, the NP would have to seek a private attorney or request a public attorney. The clinic's denial would also mean that the NP would be held as completely liable for his actions and all the consequences would be faced by the NP solely. Additionally, the NP may lose his medical malpractice insurance as the clinic’s insurance company would not be willing to help the NP after being denounced by the clinic (Griffith, 2020). If the court finds the NP guilty of Malpractice, it may lead to consequences such as suspension or revocation of his NP license. In this case, the nurse practitioner may not be allowed to practice his profession due to lack of license. License suspension may prevent the NP from practicing his profession for a given period. The NP license may also be limited by excluding diagnosis and treatment functions.
There are tips that could help the NP to reduce or avoid the possibility of legal issues. First, the NP has to find a competitive attorney, with proven record in handling malpractice cases (Gómez-Durán et al., 2018). Second, the NP could look for ways to prove that there was no causation as the appendectomy would have occurred even with a correct diagnosis. The NP can also reject expert testimony, claiming that the expert qualification does not match the case description. If the expert testimony is withdrawn, it would be difficult for the plaintiff to prove malpractice (Gómez-Durán et al., 2018). Lastly, the NP can claim that he acted in good faith and reasonably under the circumstances by examining and providing a diagnosis for the patient to help relieve the presented symptoms.
Conclusion
A correct diagnosis could have prevented prolonged discomfort and emergency surgery as argued by the plaintiff. The surgery would have been done sooner, preventing the raptured appendix and relieving the patient of the intense abdominal pain. If the clinic denies liability by arguing not guilty to inadequate supervision of the NP, the nurse would lose his medical malpractice insurance. The NP would therefore have to handle the case privately. The loss of the case could lead to the suspension, limitation or revocation of the NP's license. However, the NP may reject expert testimony, or prove lack of causation to get better chances of reduced legal issues.
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