
T he patient’s underwent a nine-hour 

thoracic surgical procedure for 

mitral valve repair.   

 During the procedure, which nor-

mally lasts around three hours, circula-

tion was compromised to the lower leg 

on the side of the body where the femo-

ral arterial and venous cannulas were 

inserted to route blood to the heart/lung 

machine. 

 Compartment syndrome is a known 

risk that can come with lengthy cannu-

lation of the femoral circu lation, lead-

ing to ischemia, muscle damage, limb 

amputation and even death. 

 The patient did not do well in his 

initial recovery period.  He stayed on 

the ventilator with high O2 concentra-

tion for  blood clots in his lungs and 

gained about forty pounds of fluid. Ele-

vated creatinine pointed to renal failure.  

 Two days after surgery the patient, 

although still under heavy sedation, was 

pointing to his leg and try ing to com-

municate someth ing to his nurse and to 

his wife who was at the bedside.    

 The nurse would not give him a 

pencil and paper to write.  She just as-

sumed the problem was a cramp in  his 

leg and began massaging his calf.  She 

noticed that the calf was harder than a 

normal leg. It  was also clear from his 

facial expression that the patient was in 

a lot of pain. 

  When the nurses checked for 
pedal pulses post-operatively 
they found them diminishing 
over time. 
  Later the patient tried to 
communicate that he was in 
pain.  His foot was cold and 
his lower leg was turning blue. 
  Major damage to the leg 
could have been avoided if the 
nurses had contacted the phy-
sician. 
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 Two days before the pedal pulses 

disappeared altogether the nurses began 

to notice diminishing strength of the 

pedal pulses in the right foot.  Some 

days there was also no documentation 

at all of the pulses being checked dur-

ing the p.m. hours, even though the 

surgeon had written orders for circula-

tion checks every four hours. 

 Family members noticed the pa-

tient’s foot was cold and his lower leg 

was blue.  The nurse told them that was 

normal after heart surgery. 

 During the night the nurse noticed 

there was no pulse at all in the right 

foot.  The nurse called the surgeon’s 

physician’s assistant, who relayed the 

message to the surgeon.  The surgeon 

realized it  was compartment syndrome 

and came in and performed a fasciot-

omy, but not before significant perma-

nent damage had been done to the mus-

cles of the patient’s lower leg. 

 If the nurses had been checking the 

patient as closely as they should have, 

and had reported the signs to the sur-

geon, compartment syndrome could 

have been discovered and acted upon 

almost two days sooner.  The Court of 

Appeals of North Carolina ruled the 

patient had grounds to sue for nursing 

negligence.  Perry v. Presbyterian Hosp., 

__ S.E. 2d __, 2011 WL 13935 (N.C. App., 
January 4, 2011). 

February 2011 Volume 19 Number 2 

Inside this month’s 
  issue... 

 

February 2011 

 
  New Subscriptions  
  See Page 3 

Post-Surgical Nursing  -   Fall/Weak Bones/Negligent Nursing Care 
Fall/Assessment/Assisted Living  -  Fall/Circumstantial Evidence 
Skilled Nursing Facility /Pressure Sores/Civil Monetary Penalty 
Fall/Bedside Commode  -  Fall/Transfer/Gait Belt 
Medication Side Effects  -  Unauthorized Nursing Practice 
Prison Nursing/Deliberate Indifference To Serious Medical Needs 
Stroke/Nursing Negligence  -  Premature Hospital Discharge 
Infant Immunizations  -  Nurse Whistleblower/Wrongful Discharge 

LEGAL INFORMATION FOR NURSES – Legal Eagle Eye Newsletter for the Nursing Profession Home Page 

LEGAL INFORMATION FOR NURSES – Legal Eagle Eye Newsletter for the Nursing Profession Home Page 

http://www.nursinglaw.com/
http://www.nursinglaw.com/

