
 

MEMORANDUM 

TO: Attorney of Record 
FROM: Martin A. Ginsburg, RN, LNC 
SUBJECT: Requested Select Medical Record Review and Summary 
DATE: 07OCT14 
  
 
Mr. Attorney, 

 

Per your instructions and at your request, this memorandum is a summary of 

injuries, treatments, consults, and potential future medical concerns related to the motor 

vehicle crash of 07JUN10 injuring your client. 

WakeMed admitted Ms. Client with diagnoses of: 

1. Sigmoid colon injury – this is the “S” shaped portion of the large bowel 

connecting the colon to the rectum; 

2. Rent in small bowel mesentery – a fold of membranous tissue that arises 

from the posterior wall of the attaching to the intestinal tract. Within it are 

the arteries and veins that supply the intestine; 

3. Cecal serosal tears – The cecum is the connecting point between the small 

and large bowels and the point from which the appendix arises. Serosal 

tissue connects and contacts only internal body structures with no natural 

path to the external environment; 

4. Large abdominal wound traumatic hernia with defect – Abdominal hernias 

are protrusions through muscle by a portion of the intestine. This repair 

required placement of a mesh device to permit healing; 

5. Right upper extremity fracture – The right forearm suffered a complex 

comminuted fracture where the bones of the forearm broke into multiple 

pieces with the remaining shafts protruding through the skin; 
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6. Right knee laceration – A traumatic cutting of the skin that in this situation 

was approximately 5.5 inches in length requiring irrigation and complex 

repair; 

Surgical intervention was required to affect repairs of the injuries Ms. Client 

sustained in the crash. Rehabilitative treatment was ordered to increase the likelihood of a 

return to baseline. An infection required additional surgery and led to a delay in the 

rehabilitative process. The following are interventions required by injuries sustained in 

the collision and recovery: 

1. Sigmoid colon – Exploratory laparotomy where the abdomen is opened 

from the area just below the breast bone to just above the pelvic bone 

(epigastric to symphysis pubis) – the sigmoid colon had a near perforation 

with an injury to the mesentery. This required a portion of the mesentery 

to be drawn over the injured area and stapled in place; 

2. Rent in small bowel mesentery – a fold of membranous tissue that arises 

from the posterior wall of the peritoneal cavity and attaches to the 

intestinal tract. Within it are the arteries and veins that supply the intestine 

which suffered a small arterial tear requiring sutures; 

3. Cecal serosal tears – Two separate areas of the cecum were found to have 

suffered injury and were repaired with sutures; 

4. Large abdominal wound traumatic hernia with defect – The abdomen from 

the groin on both sides to the umbilicus (belly button) was degloved. This 

is a separation of the skin from the underlying tissue much like peeling a 

banana skin away from the banana or skin in a stubbed toe. The intestine 

that protruded through the injured muscle under the skin twisted and was 

drawn back into the abdomen and repositioned. A mesh screen to support 

the muscle as it heals from this injury was placed; 

5. Right upper extremity fracture – In a detailed surgery the bone protruding 

from the right forearm was debrided, the skin wound was extended to 

permit access to the area and the radius and ulna were returned to an 
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anatomically correct position and secured in place with a plate and 

multiple screws. The wound was then sutured for closure; 

6. Right knee laceration – A 5.5” slicing wound to the right knee was 

debrided and inspected before being closed with sutures; 

7. Wound infection – Drainage coupled with increased temperature and 

white blood cell count led Ms. Client to be readmitted to WakeMed from 

the rehabilitation facility. She was found to have an active infection 

suspicious for an abnormal opening between her bowel and skin 

(enterocutaneous fistula) because of foul smelling pus (purulent drainage). 

The left groin wound was re-opened and drainage was noted from the 

midline. The midline incision was re-opened and abdominal contents were 

expressed. The wounds were irrigated and in the operating room and 

cleaning continued with wet-to-dry dressings over several days. A 

negative pressure wound closure device was used to assist in wound 

healing. 

Medical consultations included trauma, orthopaedic, infectious disease, and 

rehabilitation physicians. Physical, occupational therapists were both likely consulted 

during rehabilitation. Upon readmission to WakeMed for her second surgery Ms. Client 

was still in need of substantial assistance with activities of daily living including; bed 

mobility, transfers (bed to chair), ambulating distances of 100 feet, and requiring standby 

assistance for safety. 

Infection is a known complication of surgery despite the best of efforts to reduce 

the risk. Adhesions anywhere along the bowel or between the bowel and the mesh used to 

secure the herniated bowel in place are potential complications, though the further out 

from surgery, the risks become less definable. There is insufficient information in the 

provided records allowing an estimation of level of function after completion of all 

interventions.  

Understanding that this review is preparatory to a discovery response and time is 

short; it would likely be helpful to secure a full and detailed review of the complete 
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record to better estimate likely long-term effects of this trauma. Despite the added time 

required, more detail is likely to support this cause of action. If seasonal supplementation 

is appropriate, such a summary – including medical literature review for future 

implications – may be of benefit. 

Please advise of additional information needed or questions I can answer.  

 

Respectfully, 

 

Martin A. Ginsburg, RN, LNC 
Paralegal 
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