7R perplexity

If a practitioner - a pain doc - reduced a pt's pain
meds because of pressure from the DOJ/DEA and
the pt's blood pressure goes to hypertensive crisis
level and the practitioner denies any relationship
between cutting the pt's pain meds and their
hypertensive crisis, whereas the pt had "normal
BP" before pain meds were cut. it there any
possible legal grounds, this is beyond garden
variety malpractice and probably intentional harm
In the scenario where a pain management practitioner reduces pain medication for a patient due
to perceived or actual pressure from the DOJ or DEA, and the patient subsequently experiences

a hypertensive crisis—despite previously having normal blood pressure—there are potentially
serious legal implications that go beyond standard malpractice.

Medical Malpractice vs. Intentional Harm

o Traditional malpractice generally covers acts of negligence—unintentional failures to meet
the standard of care, resulting in injury to the patient. To prove malpractice, a plaintiff must
demonstrate duty, breach, causation, and damagesﬂl.

¢ Intentional torts in medicine (such as battery, assault, or intentional infliction of harm)
require a higher standard of proof: intent, action, causation, and damages. Here, the patient

must show the provider intended or was substantially certain that their actions would cause
harm12 31 [4]

DOJ/DEA Pressure and Practitioner Actions

e Regulatory pressures have led some doctors to abruptly cut or reduce pain medications for
chronic pain patients, sometimes against medical best practices or the patient’s interests.
Federal agencies acknowledge there is no simple rule or quantitative guideline for
prescribing opioids; discretion is supposed to remain with the treating physician using
individualized assessment {31 161,

e Courts have on rare occasions found clinics liable for harm to patients after abrupt or
medically unjustified reductions in pain management, especially when the consequences
were severe, life-threatening, or fatallZ. For example, a Kentucky jury awarded $6.9 million
after a clinic allegedly failed to treat a patient’s pain, with tragic consequences.



Hypertensive Crisis After Pain Medication Reduction

e |t's scientifically plausible that untreated severe pain or abrupt opioid withdrawal can lead to

physiologic stress responses, including acute elevations in blood pressure (hypertensive
crisis) 81 8],

¢ |f medical evidence shows a direct link between the cut in pain medication and the
hypertensive crisis, and the practitioner denies any relationship despite clear clinical
evidence and patient history, this could—under extreme circumstances—rise above
negligence, potentially supporting a case for reckless or even intentional disregard for
patient welfarel8l,

Legal Grounds Beyond “Garden Variety” Malpractice

e For a case torise to intentional harm (intentional tort), the plaintiff would need strong
evidence that the practitioner acted with intent to harm—or was aware with substantial
certainty that cutting pain medications would result in serious harm (e.g., triggering
hypertensive crisis)—and disregarded that risk (21 [101 [3]

¢ If the practitioner acted out of fear or pressure from DOJ/DEA but willfully ignored obvious
patient harm, this could potentially support claims of gross negligence, recklessness, or
even intentional infliction of harm, depending on state law and the facts{2 [41,

e Such cases, while rare and hard to prove, are not unprecedented. Courts have awarded
damages when a practitioner’'s decision to withhold or drastically reduce pain medication
was found to be medically indefensible and resulted in severe adverse outcomes!Z.

Considerations

e To prevail on a claim for intentional harm, the legal bar is high; negligence or gross
negligence is easier to prove than intent. However, gross or reckless disregard for
foreseeable, clinically well-established risks could support punitive damages[g“ﬂ.

e Documentation, communication, and expert testimony would be critical. Evidence would
need to show a clear, foreseeable risk of harm from medication reduction, disregard of that
risk, and the practitioner’s intent or willful indifference.

In summary, while most such cases fall under negligence or malpractice claims, the described

scenario—where a practitioner, under external pressure, disregards clear medical evidence and
patient welfare—could, under some circumstances, provide grounds for a claim beyond garden
variety malpractice and into the territory of intentional harm. This would be highly case-specific
and require compelling evidence of intent or reckless disregard for patient safety 12l 1711101 [3] [4]
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