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Common Lawsuits in Obstetric Anesthesia: Risks, Documentation Liability, and Prevention

Obstetric anesthesia presents unique challenges and risks, given the dual responsibility of
caring for both the mother and the fetus. The following sections outline the most common
causes of lawsuits in obstetric anesthesia, the likelihood of each type occurring,
documentation-related liabilities, and strategies to prevent these issues.

1. Airway Management Failures
Overview:

e Pregnant patients are at higher risk for difficult airway management due to physiological
changes such as airway edema and increased oxygen consumption. These factors
make rapid desaturation and difficult intubation more common.

Likelihood:

e Frequency in Lawsuits: Airway management issues are involved in approximately
20-25% of obstetric anesthesia malpractice claims.

Documentation-Related Liability:

e Inadequate Pre-Op Assessment Documentation: Failing to document a thorough
airway assessment, especially in high-risk patients, can lead to claims of negligence.

e Insufficient Documentation of Airway Management Attempts: Missing details about
the number of intubation attempts, the techniques used, and the verification of correct
placement can make it difficult to defend against claims of improper care.

Prevention Strategies:

e Thorough Pre-Op Airway Assessment: Document a complete airway assessment,
noting any factors that could complicate intubation.

e Detailed Intraoperative Documentation: Record all attempts at airway management,
including techniques used and confirmation of tube placement with capnography.

2. Neuraxial Anesthesia Complications

Overview:
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e Neuraxial anesthesia, including epidurals and spinals, is commonly used in obstetrics.
Complications such as high spinal blocks, accidental dural puncture, and post-dural
puncture headache (PDPH) can lead to litigation.

Likelihood:

e Frequency in Lawsuits: Neuraxial anesthesia complications are involved in about
15-20% of obstetric anesthesia malpractice claims.

Documentation-Related Liability:

o Inadequate Procedure Documentation: Failing to document the specifics of needle
placement, the level of the block, and the amount of anesthetic used can lead to claims
of improper technique.

e Lack of Documentation on Complication Management: If complications like a high
spinal block or PDPH occur, incomplete documentation of the recognition and
management of these complications can result in legal action.

Prevention Strategies:

e Meticulous Documentation: Record every detail of neuraxial anesthesia procedures,
including needle placement, the level of the block, and the dosage of anesthetic.

e Document Responses to Complications: If a complication arises, document the
timeline of events, how the complication was recognized, and the steps taken to manage
it.

3. Delayed or Inadequate Response to Fetal Distress
Overview:

e Fetal distress during labor can occur rapidly, requiring prompt intervention. Anesthesia
providers play a critical role in managing the mother's condition during these events.

Likelihood:

e Frequency in Lawsuits: Delayed or inadequate responses to fetal distress are involved
in approximately 10-15% of obstetric anesthesia malpractice claims.

Documentation-Related Liability:
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e Inadequate Documentation of Maternal-Fetal Monitoring: Failure to document
continuous monitoring of the mother and fetus during labor, especially during anesthesia
administration, can be construed as negligence.

e Lack of Documentation on Emergency Responses: If an emergency cesarean
section is required, not documenting the timing and rationale for the decision can lead to
legal challenges.

Prevention Strategies:

e Continuous Monitoring Documentation: Ensure that maternal and fetal monitoring is
continuously documented during labor, especially when administering anesthesia.

e Emergency Response Documentation: If an emergency occurs, document the
decision-making process, including the timing and rationale for any interventions, such
as an emergency cesarean section.

4. Nerve Injury
Overview:

e Nerve injuries, particularly those related to positioning during labor or delivery, can result
in long-term disability or chronic pain for the mother, leading to litigation.

Likelihood:

e Frequency in Lawsuits: Nerve injury is involved in approximately 10-12% of obstetric
anesthesia-related malpractice claims.

Documentation-Related Liability:

e Inadequate Documentation of Patient Positioning: If the patient's positioning is not
documented, it may be difficult to defend against claims that nerve damage was caused
by improper positioning.

e Failure to Document Monitoring: Not documenting the monitoring of nerve function
during epidurals or spinals can lead to allegations that nerve damage was not promptly
recognized and addressed.

Prevention Strategies:
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e Document Positioning: Record details of the patient’s positioning during labor and
delivery, including any adjustments made to prevent nerve injury.

e Monitor and Document Nerve Function: Ensure that nerve function is continuously
monitored and documented during procedures like epidurals and spinals.

5. Informed Consent Issues
Overview:

e Obtaining informed consent is critical in obstetric anesthesia, especially when discussing
the risks of procedures like epidurals, spinals, or general anesthesia during an
emergency cesarean section.

Likelihood:

e Frequency in Lawsuits: Informed consent issues account for approximately 12-15% of
obstetric anesthesia-related lawsuits.

Documentation-Related Liability:

e Lack of Detailed Consent Documentation: If the informed consent process is not
thoroughly documented, it may be difficult to prove that the patient was informed of the
risks, benefits, and alternatives.

e Failure to Document Emergency Consent: In emergency situations, not documenting
the patient’s (or guardian’s) consent can lead to legal challenges.

Prevention Strategies:

e Thorough Consent Documentation: Use standardized consent forms that detail all
risks, benefits, and alternatives, and document the patient’'s understanding and
agreement.

e Emergency Consent Documentation: In emergencies, ensure that consent is obtained
and documented as soon as possible, even if the procedure is urgent.

6. Post-Anesthesia Complications

Overview:
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e Post-anesthesia complications, including post-dural puncture headache (PDPH),
hypotension, or respiratory depression, can lead to litigation if not properly managed and
documented.

Likelihood:

e Frequency in Lawsuits: Post-anesthesia complications are involved in approximately
8-10% of obstetric anesthesia malpractice claims.

Documentation-Related Liability:

e Incomplete Documentation of Post-Anesthesia Monitoring: Failure to document
post-anesthesia monitoring, particularly in the immediate postpartum period, can lead to
claims of negligence if complications arise.

o Inadequate Documentation of Complication Management: If complications occur, not
documenting the recognition and management of these issues can result in legal action.

Prevention Strategies:

e Thorough Post-Anesthesia Monitoring Documentation: Ensure continuous
documentation of the mother’s vital signs and overall condition during the
post-anesthesia period.

e Document Management of Complications: If a complication arises, document the
timeline of recognition and the steps taken to manage the issue, including any follow-up
care.



