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Epidural Morphine: Wrongful 
Death Lawsuit Faults Early 
Discharge From The Hospital. 

T he forty-nine year-o ld male patient 

was sent home from the hospital the 

same evening after umbilical hernia repair, 

abdominoplasty and liposuction. 

 He suffered a fat embolism that night 

and died at home.  His family sued the 

surgeon, the certified registered nurse 

anesthetist, two staff nurses and the hospi-

tal. 

 The family’s lawyers then dropped the 

surgeon and staff nurses from the lawsuit, 

electing for tactical reasons to focus 

squarely on the nurse anesthetist’s decision 

to send the patient home prematurely.  

 The Court of Appeals of Texas ru led 

that the expert witness’s opinion the fam-

ily ’s lawyers filed with the court in support 

of the family’s wrongful-death lawsuit 

contained a correct statement of the legal 

standard of care. 

Post Epidural Morphine  

24 Hour Monitoring Required 

In a Skilled Setting  

 The patient received an epidural con-

sisting of lidocaine, Marcaine, fentanyl and 

Duramorph.  According to the expert’s 

opinion endorsed by the court, these medi-

cations in combination are appropriate for 

epidural administration for elective ab-

dominal surgery. 

 The patient’s intra-operative and im-

mediate post-operative course were unre-

markab le. 

 The problem came from d ischarging 

the patient home that evening when he 

should have been kept in the hospital for 

close observation. 

 The court pointed to the fact the 

manufacturer’s standard package-insert 

warnings for epidural use of Duramorph 

require 24-hour post-operative skilled 

monitoring of the patient, that is, the pa-

tient needs to be kept in an inpatient setting 

where trained personnel can watch for 

common and uncommon complications 

and side effects and have the equipment, 

facilit ies and specialized medical care 

available at hand to deal with complica-

tions.  Renaissance Surgical Centers v. 
Jimenez, 2008 WL 3971096 (Tex. App., Au-

gust 28, 2008). 

  Under no circumstances 

should a patient be allowed 
to go home from the hospi-
tal the same day the patient 

receives epidural morphine.   
  If this patient had been 

kept in the hospital, trained 
medical personnel would 
most likely have picked up 

on the signs and symptoms 
of a fat embolism following 

his liposuction, abdomino-
plasty and umbilical hernia 
repair. 

  The manufacturer’s warn-
ing for epidural administra-

tion of Duramorph, a trade 
name for preservative-free 
morphine sulfate, says that 

the patient must be moni-
tored in a skilled setting for 
at least 24 hours post-

operatively. 
  A skilled setting could be 

an intensive care unit, te-
lemetry unit or a regular 
medical/surgical nursing 

floor.  
  The basic necessity is that 

the skilled setting have the 
personnel and equipment to 
handle complications and 

side effects that can arise 
after epidural morphine is 

used. 
  Complications can com-
monly include respiratory 

depression, pruritis, nau-
sea, vomiting and sedation. 

COURT OF APPEALS OF TEXAS 
August 28, 2008 
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