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Medical Legal Forum:
Caring for Adults in a Pandemic or Other Emergency Conditions

5REHUW�7XUERZ��0'��-'�DQG�-RQDWKDQ�)DQDUR௺�0'��-'�

Introduction/Background: Most pediatricians have not cared for 
an adult patient in years, and for the authors of this article, 
LW¶V�EHHQ�GHFDGHV���)RUWXQDWHO\�� LW�FXUUHQWO\�DSSHDUV�WKDW�PRVW�
children with COVID-19 have a relatively mild course.  In areas 
ZLWK�D�KLJK� LQFLGHQFH�RI�VHYHUH� LQIHFWLRQV��VXFK�DV�1HZ�<RUN�
City), some pediatricians have been asked to provide medical 
care for adult patients.  If asked to do so, should a pediatrician 
agree to manage the medical care of a geriatric patient with 
PXOWLSOH�FRPRUELGLWLHV"���:KDW�VSHFL¿F�SUHSDUDWLRQ�VKRXOG�RQH�
consider prior to providing medical care in such a clinical situ-
ation?

Precedent:

Many physicians in the U.S. military are asked to serve as gen-
HUDO�PHGLFDO�RႈFHUV�UHJDUGOHVV�RI�WKHLU�UHVSHFWLYH�VSHFLDOW\�RU�
subspecialty.  A high level of care is generally provided because 
all of the physicians have received adequate training, and infra-
structure exists to support the physicians.  Additionally, many 
U.S. physicians have performed international aid work that 
involved caring for patients that were outside of their routine, 
daily practice in the U.S.   In both of these situations (military 
DQG� LQWHUQDWLRQDO� DLG� ZRUN��� SK\VLFLDQV� PD\� ¿QG� WKHPVHOYHV�
providing medical care outside of their usual patient population

General Principles:

As in all potential liability situations, the best defense is to pro-
vide good care

6LQFH� OLDELOLW\� ODZV� DUH� JHQHUDOO\� 6WDWH�VSHFL¿F�� SHGLDWULFLDQV�
are encouraged to review recent statements by their respective 
State’s Governor and Attorney General.  Many States, such as 
1HZ�<RUN��DUH�FKDQJLQJ�OLDELOLW\�VWDQGDUGV��H�J���UHTXLULQJ�JURVV�
negligence to sustain a claim of malpractice).  

Good Samaritan Laws generally do NOT apply in situations like 

the current pandemic.  Good Samaritan Laws are intended to 
provide protection for those providing emergency care.  If a pe-
diatrician agrees to care for an adult, there may be substantial 
liability protection because of rapid changes in State law.  How-
ever, the pediatrician will likely not be able to rely upon Good 
Samaritan Laws for liability protection.

Considerations/Preparations: 

Pediatricians may want to review Harrison’s (or other) internal 
medicine textbook and ensure access to reliable online sourc-
es.  One can ask their adult colleagues for advice on the best 
online content.   

As is generally the case, the best clinical practice requires the 
support and partnership of strong nurses and other practitio-
ners that are experienced in that clinical setting.  

If at all possible, insist on immediate telemedicine support 
IURP�DSSURSULDWH�PHGLFDO�VWDႇ��DGXOW�,&8��('��HQGRFULQRORJLVW��
etc…)

Take Home Points: 

The best defense in any clinical situation is to provide compe-
tent care.

Contact your medical malpractice carrier (insurer) to ensure 
coverage prior to agreeing to treat adult patients

During medical school, all pediatricians completed the required 
background science and core clinical rotations (internal medi-
cine, surgery, OB/Gyn, psychiatry, and pediatrics).  Pediatri-
cians that agree to treat adult patients are doing so for the good 
of the patient and assisting colleagues that care for adults.
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Disclaimer:

7KLV�FROXPQ�GRHV�QRW�JLYH�VSHFL¿F�OHJDO�DGYLFH��EXW�UDWKHU�
is intended to provide general information on medicolegal 
issues. As always, it is important to recognize that laws 
vary state-to-state and legal decisions are dependent on the 
SDUWLFXODU�IDFWV�DW�KDQG��,W�LV�LPSRUWDQW�WR�FRQVXOW�D�TXDOL¿HG�
DWWRUQH\�IRU�OHJDO�LVVXHV�DႇHFWLQJ�\RXU�SUDFWLFH��
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Why PREMATURE INFANTS Need Access 
to an EXCLUSIVE HUMAN MILK DIET

 
 

In the United States, more than 
1 IN 10 BABIES ARE 
BORN PREMATURE. 
Micro preemies are born 
severely premature, weighing 
less than 1,250 grams. 

 

 

MICRO PREEMIES are 
at risk for Necrotizing
Entercolitis (NEC), which:
� Damages intestinal tissue 
� Causes distended abdomen, infection,
   low blood pressure and shock
� Threatens infants' lives
 

What is an Exclusive Human Milk Diet?

When a micro preemie can access an 
EXCLUSIVE HUMAN MILK DIET:

 NO cow’s milk 

Mortality is 
reduced by 

75%2

Feeding 
intolerance 
decreases4

Chances of 
NEC are reduced 

by 77%2

 NO sheep’s milk  NO goat’s milk  NO formula

mother’s milk
human donor milk
human milk-based 
fortifier

HOW TO HELP PREVENT NEC:
EXCLUSIVE HUMAN MILK DIET

Why Is An Exclusive Human
Milk Diet Important?

An Exclusive Human Milk Diet gives vulnerable infants the best chance 
to be healthy and reduces the risk of NEC and other complications.

NEC occurrence 
increases when a 
preemie consumes 
non-human milk 
products.

When that happens:
 

Micro preemies 
who get NEC 

5%

on Exclusive Human 
Milk Diet2

on Non-Human 
Milk Products

of micro preemies 
needing surgery 
will die from NEC330%

Micro preemies requiring 
surgery to treat NEC

12%

17%

1%

HUMAN MILK =  MEDICINE
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