
 
 

RECORDS AND FILING SUPPORT MALPRACTICE SAMPLE 

MEDICAL SUMMARY FOR PERSONAL INJURY 

 

Patient Name: Jane Doe SSN: XXX-XX-XXXX 

Date of Birth: 03/27/1985 Date of Injury: 06/25/2011 

Current Age: 33 years   

Medical Records from 
mm/dd/yyyy to mm/dd/yyyy 

Physicians involved in care: Dr. Tully Iskander and 
Dr. George Shaw (OB-GYN) 

Synopsis of the case: On February 27, 2005, the patient was admitted for labor for her second 
child that had to be emergently be converted to a caesarean section due to fetal distress. 
Following this surgery, she started to complain of unbearable pain in her suprapubic region 
which would not abate regardless of all modalities tried. On March 20, 2005, it was decided to 
take her in for a CT scan and it was discovered that she had a retractor forceps left in. She was 
immediately taken into surgery and the foreign object was taken out.  

Patient’s Past Medical History:  The patient was a healthy young woman G2P2A0, with no real 
medical problems.  She had a normal spontaneous delivery with her first daughter who is now 
2 years old. There were no complications at that time. She has not undergone any surgeries and 
not suffered any chronic illness. 

Chronological Narrative 

Date and Time 

 

February 27, 2005, 1100 hours 

 

 

February 27, 2005, 1320 hours 

 

 

February 27, 2005, 1800 hours 

 

March 7, 2005, 1300 hours 

Condition and Treatment 

The patient started to feel contractions going into 
labor. She arrived at the New London Hospital at 1 
pm. After initial prep the patient was taken to the 
Gynecology Room. On ultrasound the fetal heart rate 
was faster at almost 200 bpm. Decision was made to 
do caesarean section due to fetal distress. 

The patient was taken to the operating room and a 
healthy male was delivered with APGAR score of 
10/10, weighing 7 pounds. The patient was 
transferred to the medical floor at 1500 hours without 
any complication. 

At 1800 hours the patient began complaining of pain 
in the operative area and she was administered pain 
killers stating that it was postoperative pain and 
normal. The pain subsided but did not really go away. 



 
 

 

March 20. 2005, 1000 hours 

 

 

March 27, 2005, 1100 hours 

The patient was discharged on March 7, 2005, after 
suture removal despite the pain. 

Patient returned to the hospital insisting that some 
investigation be done as the pain was unbearable by 
now and she had not voided for the last 2 days. They 
did an abdominal and pelvic CT to see and found the 
that the retractor forceps were left behind during 
surgery. The patient was immediately admitted and 
operated on for removal of the foreign object. 

She was discharged on March 27, 2005, again after 
suture removal. The pain had gone away after an 
extensive course of prophylactic antibiotic, 
anti-inflammatories, and pain killers. 

 

Date 

April 5, 2005 

 

April 8, 2005 

 

April 10, 2005 

THERAPIES 

She started low impact physical therapy. 

She was very traumatized by the “near death” 
experience if she had not been persistent. She cringed 
at the site of scissors and got phantom pains. She was 
recommended psychological consult. 

She saw a psychologist to help cope with the trauma 
of the episode. She attended 5 sessions in the first 
month and gradually fewer. 

Date 

 

May, 2005 

LIST OF DIAGNOSES 

Caesarean section to deliver a viable male fetus, 
APGARS 10/10. 

New onset of symptoms: Mild PTSD, phantom pains. 

Recovery: Patient has recovered well except for some 
psychological issues. 

What medical Treatment was given to the patient after the Injury? 

The patient underwent surgery for removal of the retractor forceps. 



 
 

What immediate treatment was received? Mention patient’s condition. 

The patient was in excruciating pain and distress when she discovered they left a surgical 
instrument inside her body. She was taken to surgery emergently and the forceps was removed. 

What subsequent treatment was given? 

She subsequently underwent further hospitalization during which her 2-year-old daughter 
suffered. She also had some physiotherapy and psychotherapy. 

How did the patient progress? 

The patient progressed well and recovered the second surgery as well, but she is left with 2 
scars and some mental scarring from this extremely unpleasant experience. 

What Lab, radiographic and imaging tests were done and their results? 

CT scan initially which showed the presence of the retractor forceps. Another CT to reassure 
the patient that everything is removed. 

Prognosis:  What is the prognosis? How much will the patient heal? Describe any 
disabilities will they be long-term or short term. 

The patient has healed well from both the surgeries. 

Disabilities if any, and the effect on standard of life. 
There is much psychological scarring and a fear of all doctors for life. There is a residual 
phobia of forceps-like instruments like scissors. She is unable to use scissors. 

Percentage of Disability:  (Break up if multiple body parts involved) 

Mention all disabilities in detail. 

 


