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1.
Why should hospitals have direct duties to patients for the overall quality of care?  How do you explain Darling in light of the common law’s corporate practice of medicine prohibitions?   If hospitals do not practice medicine and physicians are supposed to enjoy considerable clinical autonomy, does it make sense to impose this broader form of direct liability on institutions?  How could the administrator, Wayne Annis, a lay person, have questioned or even corrected the clinical decisions of Dr. Alexander?  What actions can an institution reasonably take to avoid such situations developing?  Was the Hospital more at fault in how it evaluated Dr. Alexander’s qualifications before the injury even occurred?  Or in failing to intervene once problems in Darling’s specific case became apparent?

2).
Many observers of the case, including the Hospital’s counsel, saw Dr. Alexander as the more culpable party.  Do you therefore think it makes sense that the Hospital was liable at all and, if so, paid a far greater amount in damages?  Also, the jury understandably had great sympathy for Pat Darling.  But is Dr. Alexander deserving of some sympathy as well?  Recall that he was serving as emergency physician on call and did not expressly ask to take on Darling’s case.

3.
The Illinois Supreme Court ruled that the jury could have found institutional negligence, among other reasons, because of the Hospital’s nurses.  Under this view, a sufficient number of trained nurses would have recognized the serious signs of gangrene infection and timely raised such concerns with Hospital administration and the medical staff.  Do you think this is a realistic expectation?  Were the nurses in a position to challenge the actions of the attending physician, Dr. Alexander, without jeopardizing their own careers?  Could they counter Dr. Alexander’s medical judgment? Does the case pragmatically account for how nurses practiced at the time? Or does it instead encourage best practice norms, even if not widely followed at the time? If the latter, do you think this is sufficient and fair reason to find liability against the Hospital? 

4.
Contrast how Pat Darling adjusted to his devastating accident and medical injuries with the considerable difficulties many other litigants continue to endure long after their cases have ended (such as Jerry Canterbury, as discussed in Alan Meisel’s chapter, Canterbury v. Spence: The Inadvertent Landmark Case).  How do you explain the differences?  Does the law help the parties in health care disputes achieve sufficient closure? Why or why not?
