

June 20, 2014
Peter Breggin, M.D.
101 East State Street, #112

Ithaca, NY  14850
Dear Dr. Breggin:
As you requested, I am enclosing a copy of the report which was published in Massachusetts Lawyers Weekly in May 2014.
You can utilize this report in your professional materials – with the caution that no identifying information can be supplied, other than you acting as an expert witness and this office as counsel for the Plaintiff.

Please give me a call if you have any questions.

Very truly yours,
Sidney Gorovitz, Esquire

SG/sag
Enc

[Letter modified by P. Breggin to remove identifying information of case.]
Description  of  the Case

In 1999, the Plaintiff, then a 47 year old female patient, was being seen by the Defendant therapist for depression, anxiety and panic attacks. However, there was no presentation or finding of psychosis or psychotic disorder at the initial stage of her treatment, or at any time over the next 8 years while the Defendant therapist was treating her.

The Defendant therapist prescribed Risperdal, a drug used for patients exhibiting psychotic behavior.  According to the PDR (Physician’s Desk Reference) and prevailing medical literature, continuous or prolonged use of Risperdal has the potential of causing irreversible, involuntary, dyskinetic movements in the patient receiving the medication.  Further, the risk of developing this syndrome,  tardive dyskinesia, and the seriousness of the syndrome both physically and emotionally, increases as the duration of treatment and the total accumulation of this anti-psychotic drug administered to the patient increases.

The Plaintiff was maintained on the Risperdal medication on a continuous basis from March, 1999 through to November 2006.  At that time, the Defendant therapist discontinued the Risperdal but prescribed Seroquel and Zyprexa for another 12 months.  Both Seroquel and Zyprexa have similar properties as Risperdal, and contribute to the persistence of the tardive dyskinesia syndrome.

The medical records indicate that initial signs of tardive dyskinesia were documented in a hospital admission in September 2000, more than 7 years before the medication was discontinued.  In addition, a co-managing therapist noted the signs and symptoms of tardive dyskinesia in January 2007, but the Defendant provider continued for another 8 months with the successor medications of Seroquel and Zyprexa.

The Plaintiff was in “full blown” tardive dyskinesia and remained such until a deep brain stimulator was subsequently placed which had the effect of greatly diminishing the complications of tardive dyskinesia.

Plaintiff’s expert was prepared to testify that the Defendant therapist was the sole provider of the Risperdal, then Seroquel and Zyprexa from March 1999 to March 2008.  Further, Plaintiff’s expert was prepared to testify that the Defendant therapist was prescribing a known dangerous drug without full appreciation or understanding of the complications that the drug could cause. In fact, the Defendant therapist initially assigned the signs and symptoms of the Plaintiff’s tardive dyskinesia to the medication Prozac – but then recanted at deposition acknowledging that he was in error. Other statements made by the defendant therapist at deposition undermined the credibility of the defense position.

Finally, the Plaintiff’s expert was prepared to testify that the Defendant therapist failed to appropriately and timely evaluate and re-evaluate the Plaintiff, or to examine and assess her ongoing need for Risperdal given that she never  presented any  psychotic signs or symptoms, and did not document in the medical record his ongoing plan of management for discontinuing the medication.

With the assistance of the claims representative on behalf of the malpractice insurance carrier, the case settled prior to trial with a one-time payment of $700,000.00

