In Medical Malpractice Cases
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Most new LNCs focus on the medical record. But in med-mal cases, it’s only one piece of the
puzzle — and not always the most persuasive one.

Yes, the chart forms the foundation of a med-mal case. But experienced LNCs know that
attorneys build (and defend) cases using multiple categories of evidence, each carrying its own
weight.

Here are some of the most common types:

Testimonial evidence from parties - Plaintiff and all defendants (physicians, nurses,
hospital reps, and other providers)

Testimony from plaintiff and defense experts - Standard of care opinions as well as
causation and damages analysis

Witness statements from family, coworkers, and friends regarding quality of life,
functional changes, and pain behaviors

Visual evidence such as photos, videos, treatment compliance, and injury progression
Documentary evidence - Policies and procedures, emails, texts, internal messages, even
Al-generated communication

Plaintiff diaries or journals - Daily pain, limitations, and emotional impact

Billing and wage records - Economic damages

Audit records — Detection of medical record and billing anomalies

Demonstrative evidence - Models, enhanced imaging, and reconstructions used at trial

The takeaway: Medical records may anchor the case, but they don’t dominate it. And the law
doesn’t automatically give more weight to documentation than to credible testimony. If a case
goes to trial, jurors are free to weigh all evidence - not just what’s written in the chart.

This is why LNCs must think beyond documentation and analyze the full evidentiary landscape.
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