
JOHN CRANE coughed. His throat
was sore, and coughing was

painful to him. He tried to sup-
press the impulse but could not.
His wife looked up from the mag-
azine she was thumbing and
glanced at him worriedly. He
wiped the corners of his mouth
with his handkerchief.

At that moment a nurse came
into the waiting room. "Doctor
Setton will see you now," she said.
Crane thanked her with a half
smile. He walked through the
door she held open for him. After
a moment of indecision his wife
decided to follow him.

Doctor Setton greeted them both
and asked them to be seated. Crane
took the chair just in front of the
desk. His wife settled onto the
leather-covered sofa.

"My throat’s killing me," Crane
said. "Suppose to go fishing with
Ken and Seth in the morning," he
added.

"And he’ll go, too," his wife
added with obvious resignation.

"Well," the doctor cut in, sensing
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a family squabble, "come inside
and let’s have a look at it." He led
the way into his examining room.
Crane followed. His wife re-
mained on the sofa, but she could
hear all that was said in the ad-
joining room.

"Touch of bronchitis," the doc-
tor announced after completing the
examination. "Penicillin should
take care of it." At that moment
the nurse appeared through an-
other doorway. He gave her an
order. She went to the sterilizer,
took out a syringe, inserted a pen-
icillin cartridge.

"You’ve had penicillin before,
haven’t you ?" the doctor asked.

"Sure," Crane replied. "You’ve
given it to me several times."

"That’s right," Dr. Setton
agreed. Then he hesitated, a frown
crossed his face. "Had a reaction
last time, didn’t you ?"

"Sure did, my skin itched for
days," Crane said.

The nurse handed the syringe to
Doctor Setton. Crane had removed
his shirt. "Well, probably wouldn’t
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happen again," the doctor said as
he grasped the deltoid muscle be-
tween his fingers. He jabbed the
needle into the bunched muscle, in-
jected the antibiotic. He withdrew
the syringe, handed it back to the
nurse. Crane picked up his shirt,
started to put it on, but felt dizzy.
While holding his shirt in one
hand he wiped his forehead with
the other. He was surprised to find
it so wet. He remembered nothing
more.

~ THE TRIAL it was established
that Dr. Setton had caught

Crane just before he fell over; that
with the help of his nurse they had
lowered him to the floor where he
lay on his back breathing deeply
for a few minutes. Then he ceased
breathing altogether. Doctor Set-
ton testified that he had given arti-
ficial respiration. His associate,
Doctor Krantz, admitted under
cross-examination that in his opin-
ion Crane’s heart had ceased to
beat. How long this condition per-
sisted could not be said with cer-
tainty. After both doctors had
worked on him for more than two
hours, his breathing began once
again, though he remained uncon-
scious for several more hours.

Crane ultimately recovered. At
least he was able to leave the hos-
pital. But since that experience he
has been a different person. He is
profoundly depressed. His face has
a perpetual mask-like appearance.
The neurologists and psychiatrists

who testified were not certain
whether he had suffered what they
called "organic" damage to his
brain, or whether his difficulty was
"functional" in nature. But they
did agree that, whatever the exact
cause, Crane was completely un-
able to pursue his occupation, that
he required continued medical
treatment for an indefinite period,
that his condition may improve,
or, on the other hand, that he may
become a helpless invalid.

Further testimony showed that
Crane had experienced what is
known as "anaphylactic shock," a
severe allergic reaction to penicil-
lin. The question for the jury to
decide was whether or not Doctor
Setton had been negligent in giving
Crane penicillin. According to
Crane’s lawyers, the doctor knew
that he had had a previous reac-
tion, that it should have been a red
light. He went through the red
light and Crane was damaged.

The jury agreed. There was a
verdict of $15,000 for Crane.

In every state, more and more
malpractice suits are being filed
each year. Significantly, more ver-
dicts are going against the doctors.
These are facts which have cre-
ated considerable tension between
the legal and medical professions,
to say nothing of the strained rela-
tions between doctor and patient,

Doctors of about every descrip-
tion-physicians, dentists, osteo-
paths, chiropractors--~tre plainly
disturbed by the trend. The great
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majority of doctors insist vehe-
mently that under no circum-
stances should they be subjected to
a law suit as a result of their prac-
tice. They insist that medicine is
not an absolute science, that they
do not guarantee results, that they
must have complete freedom of ac-
tion to use their best professional
opinion without the threat of cen-
sorship in a court of law. They
further insist that a jury of laymen
cannot pass judgment on them.
And they conclude by stating that
they have their own boards com-
posed of competent trained men to
police their ranks.

The legal profession takes issue
with these conclusions. Lawyers
who specialize in this field believe
that the word "malpractice" is the
biggest stumbling block. The
word means "bad" practice, but
actually such cases are tried under
a branch of law known as "torts."
Such cases are generally based on
negligence. Lawyers insist that the
rules of negligence apply to all. To
make out a case of negligence there
must be a duty, a breach of that
duty, and, as a proximate result of
such breach, damages.

They explain this by stating that
a man driving a car has a duty to
stop at a red light. If he goes
through that red light he has
breached his duty. Then, if as a
result of such breach--that is, run-
ning the red light--he hits a pedes-
trian, he is responsible for all the
damages done to that person. The

lawyers insist that doctors are gov-
erned by the same legal principles.
Thus, in the case of Mr. Crane,
they maintain that when Doctor
Setton knew that Crane had had a
penicillin reaction it was the red
light which told him to stop. He
did not stop. Crane was damaged
as a result. But the physicians re-
ply that a doctor must be given the
freedom to use his professional
judgment. There the battle is
joined.

N o ot~E believes that the medical
profession should be ham-

strung or harassed by the threat of
recurring law suits. But, con-
versely, it is hard to convince the
legal profession that all profes-
sional acts and their consequences
should be placed beyond the juris-
diction of the courts. Lawyers
agree that competent boards
should police their own profes-
sions. This would certainly dimin-
ish the probability of malpractice
cases. But, by their very nature, peo-
ple-all people--are occasionally
negligent. In such instances, if a
patient is injured, he should be
able to look for compensation, or
so insist the lawyers.

Even if doctors will go so far as
to agree that there may be an occa-
sional instance to justify such legal
actions, they then vigorously object
to having a jury or a judge not
medically trained pass judgment.
For example, they may cite a case
in which a doctor was found guilty
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of removing both ovaries from a
35-year-old woman. In this in-
stance, the jury had to decide
whether or not the ovaries should
have been removed. Doctors ar-
gued that such a decision could
only be made by a competent
physician at the time of surgery.
The lawyers, on the other hand,
stated that by expert testimony of
other physicians, and by hospital
records, they showed that the ova-
ries when removed were in good
condition, that the pathologist who
examined them so reported, that
the removal of the ovaries caused
severe changes in the young
woman, that she was permanently
damaged and therefore should be
compensated. The jury agreed.

Actually, it is extremely difficult
to win a malpractice suit. Very few
professional men will testify for the
patient in such cases. And since
the burden of proof is on the
patient to prove that the doctor
was negligent, clearly his lawyers
must be remarkably versed in the
healing arts. But even if they are
so trained, unless they can obtain
expert witnesses who will testify as
to the facts, they cannot make out
a case of negligence. For this rea-
son, in order to obtain a verdict, it
is almost necessary to have a case
of such apparent negligence that it
is obvious to the jury even in the
absence of such expert testimony.

pERHAVS if the word "malprac-
tice" were dropped, the stigma

associated with such cases would
fade. Unfortunately, many people
feel that a doctor who has a verdict
go against him in such a suit is
guilty of some crime. They believe
that he should have his license re-
voked, that he should not be per-
mitted to practice. This is an un-
fortunate reaction and the term
malpractice is probably more to
blame than anything else. Yet the
very same people who hold such
an opinion certainly do not believe
that a person who has been in a
traffic accident, and who is found
negligent and must pay, should be
forevermore barred flora driving.

The question, really, is whether
or not those engaged in the heal-
ing arts should be exempt from the
well established rules of negli-
gence. The doctors vigorously so
argue. The lawyers, just as vigor-
ously, argue the opposite.

Perhaps even more important is
the opinion of the public--that is,
the patient. All too many people
believe that if they are not cured of
whatever ails them, or if they have
been hurt, or consider themselves
damaged in any way, they are en-
titled to compensation. For exam-
ple, take the case of Crane. The
court allowed him to recover be-
cause the doctor, in not observing
the red light, was negligent. But if
Crane had never had a reaction to
penicillin before~in other words,
if there was no reason why he
should not receive it--then no mat-
ter how~ badly the injection might
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have hurt him he would not be en-
titled to recover. This is a hard
concept for many people to grasp.
It is only natural that a person
should look to someone for pay-
ment, but in the absence of negli-
gence, such compensation cannot
be had.

Lw SUITS are seldom friendly af-
fairs, and malpractice cases are

no exception. But if the basic prin-
ciples involved are clearly under-
stood by the doctor, the patient,
and the lawyer, there would be far
less animosity than exists today.
Although the lawyer, of the three,
should be most familiar with these
basic principles, all too often he
leaps to the conclusion that if there
are damages there must have been
negligence.

This, of course, is not always
true. It is difficult for one not
trained in medicine to appreciate
the decisions that the doctor is
called upon to make throughout
every day of his practice. Some of
those decisions may prove to be
wrong, but, as every lawyer must
admit, wrong decisions do not nec-
essarily constitute negligence.

It was mentioned earlier that one
of the essential elements of negli-
gence is the breach of a duty. To
put it in more comprehensible lan-
guage, so long as the doctor prac-
tices in accord with the standards

in his community, he has not
breached his duty. For example,
not so many years ago very fe~v
dentists gave a patient a physical
examination, or had a physician do
so, before administering a general
anesthetic. But today in most
communities this is the practice.
Consequently, if a dentist gives a
general anesthetic to a patient who
shouldn’t have had it--and the pa-
tient dies--clearly the dentist
would be held liable. On the other
hand, if such is not the practice in
a particular community and the pa-
tient dies, the dentist is not liable.
This sounds strange and unjust,
but it underscores the important
fact that a man is held negligent
only when he does not conform
to the standards of the average per-
son doing the same work in the
same community.

In brief, the doctor must recog-
nize that the legal rules of negli-
gence apply to him as well as to
anyone. The patient must appreci-
ate the fact that failure of a cure, or
even actual damages, do not con-
stitute malpractice unless the doc-
tor breaches a duty by failing to
conform to the standards of his
profession in his community. And
the lawyer must be reminded that
medicine is not an exact science,
that many unfortunate results oc-
cur in the complete absence of neg-
ligence.

Most of us show our disapproval of gossip by asking all our friends not
to repeat it to a soul. ~HARoLI) COFFIN’
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The Birth of a Fleet
by

Ruth P, Collins

The dream o[ Peter the Great grew into the Russian navy

BACK in 1698 a Dutch ship an-
chored off Greenwich, Eng-

land, and a young man of striking
appearance, known merely as Mr.
Timmerman, climbed down and
got into a small boat. He was
rowed up the Thames to the foot
of Norfolk Street, where he hur-
ried into the big quiet house near
the river’s edge.

Historian Macaulay calls this
"The most momentous visit in all
the world" for it marked an epoch
in history.

Voltaire describes the visitor as
one of the most extraordinary men
who ever lived.

Mr. Timmerman, in fact, was
the Tzar of Russia, young Peter I,
later known as Peter the Great.
He had come to England to learn
how to build a navy.

Peter had been crowned Tzar
when only nine years of age. Rus-
sia at that time was a vast land-
locked area, its only outlet to the
sea was Archangel in the :far North,
frozen fast eight months of the
year. It boasted not one ship. The
little Tzar in fact never saw one
till he was seventeen years old. As
a child he had had such a dread
of water that he trembled even to
cross a bridge. One day, however,
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