10/6 Hypo

Polly, an 81-year-old, fell in her apartment andiar her right hip. She consulted Dr. Dee, an
orthopedic surgeon. He prescribed bed rest fordther than surgery. He based his decision on
the fact that Polly was elderly, frail & in a wealesl condition. In addition, he believed that her
bones were too porous to hold the screws necesant the hip in traction. He explained these
facts to Polly, and she agreed to follow his adviSaortly after Polly began her bed rest, her
femur dislocated from her hip, causing her great.pler right leg thereafter was permanently
shortened, and she never regained the ability tk. wEhis is very traumatic for the fiercely
independent Polly, who can no longer live on henowhe decides to file suit against Dr. Dee.

Dr. Paul, Polly’'s expert, testified that board-destl orthopedic surgeon testified that bed rest
was an inappropriate treatment under the circurnetanHe stated that he never prescribes bed
rest for hip fractures except for those who wileeregain the ability to walk or who are in a
vegetative state. He explained that unless beadsrascompanied by traction, there is always a
danger that the hip fracture could dislocate, asimed here.

Dr. Dara, Defendant’s expert, testified that thanpg Polly’s hip would have reduced the risk
of hip displacement. She also testified that Polyynes were probably too brittle to withstand
the insertion of pins, and the local practice vweprescribe bed rest under such circumstances.

Evaluate the potential liability of Dr. Dee.



