
HEALTHCARE-ASSOCIATED INFECTIONS TOPPED 
13,000 FOR LATEST REPORTING PERIOD 
  
            On January 12, 2010, the Pennsylvania Department of Health released a 
lengthy report, indicating that in the Commonwealth of Pennsylvania 
healthcare-associated infections topped 13,000 in the second half of 2008.  
This is the latest period for which there is reporting. 
            The report mentions that Act 52 was passed in order to drive down the 
number of infections.  According to the Center for Disease Control, hospital 
acquired infections have been estimated to result in an excess of $30 billion in 
healthcare costs per year in the United States. 
            We have written about the problems with hospital acquired infections for 
many years.  Fortunately government agencies and the public are beginning to 
take notice.  Act 52 is a very positive step to drive down the costs associated 
with infections contracted in hospitals. 
            One item left out of the report is that virtually none of these result in 
compensation to patients.  Why is it that there are so many preventable 
infections in hospitals and virtually no compensation for patients?  This is 
generally in keeping with information that more than 300,000 reports of 
incidents and serious events arrive at the doorstep of the Patient Safety 
Authority in the Commonwealth of Pennsylvania and yet there are only 1,300 
lawsuits per year for medical malpractice.  
            The public has been sold the view that people sue at the drop of a hat 
and there are major recoveries in connection with those lawsuits.  The truth is 
far from that and it has been pointed out by many studies over the years that 
compensation for preventable injuries are sparse. 
            The law in Pennsylvania, and in most states, lags behind the science.   
In Pennsylvania, no professional liability case can proceed without a Certificate 
of Merit.  A Certificate of Merit means that a professional in the same field as 
those being sued has stated that there was negligent care or treatment and 
that the negligence was causative of harm.  
            It is virtually impossible to show the hospital acquired infection was 
caused by negligence.  Nurses, doctors and other healthcare workers are not 
going to admit that they dropped something on the floor, broke a sterile field 
during surgery, or did not wash their hands.  At most, a patient may have a 
chance of recovering if they showed signs of infection after the fact but it was 
not caught in time.  Much to the shock and amazement of the public, there is no 
presumption that a hospital is negligent and should have to pay damages 
merely because a person acquired an infection in a hospital.  There is no 
principal in the law, at least as of yet, that hospitals in following the law must 
reduce infections or be responsible for the consequences.  The hospitals are 
going to have to answer to a government bureaucracy under Act 52 if they do 
not do what they are supposed to do, if the bureaucracy follows up the way it 
should, but as to payment to the patient there is usually no remedy. 
            Courts undoubtedly will have the opportunity to determine whether a lack 
of compliance with Act 52 means that a person should be able to recover 



damages for the hospital acquired infection.  Sooner or later the law may catch 
up to the science and offer compensation to those who acquired infections 
while in a hospital to get well. 
            This is an area in need of much further discussion.  
            The press release of January 12, 2010, is Attachment 1.  The full report 
is  Attachment 2 and Act 52 is Attachment 3. 
            Please feel free to call with any questions. 
  
  
  
Clifford A. Rieders, Esquire 
Rieders, Travis, Humphrey, Harris, 
            Waters & Waffenschmidt 
161 West Third Street 
Williamsport, PA  17701 
(570) 323-8711 (telephone) 
(570) 323-4192 (facsimile) 
crieders@riederstravis.com 
  
Cliff Rieders, who practices law in Williamsport, is Past President of the 
Pennsylvania Trial Lawyers Association and a member of the Pennsylvania 
Patient Safety Authority.  None of the opinions expressed necessarily represent 
the views of these organizations. 
































































































































































































































