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LNC Skills For Success 

Susan Haibeck 

Susan Haibeck, an LNC for five years, works mostly behind the scenes. She 
began as a subcontractor, an experience she recommends, and moved on to 
develop her own clientele, especially through exhibiting. You will get special 
benefit from her lucid explanations of why a paralegal can’t do what an 
experienced nurse can. Take notes for any future conversations with attorneys. 

Highlights of this Legal Nurse Podcast 

• Working as a subcontractor taught Susan many fine points of how to deal
with different kinds of requests from attorneys.

• She also benefitted from being mentored.
• She has learned that persistence, patience, and close analysis are essential for

LNCs.
• One of the advantages LNCs have over paralegals is their intimate

knowledge of what goes on in medical settings.
• Another advantage is knowledge of what goes into charts and other records.

Patricia: Hi. This is Pat Iyer with Legal Nurse Podcast. And I have with me, 
today, Susan Haibeck, who is a person I've known for several years, 
and is one of the more experienced legal nurse consultants. I've 
invited her to come onto the show to share some of her experiences in 
getting started and what has made her successful in working with 
attorneys. Susan, welcome to the show. 

Susan: Thank you, Pat. I'm thrilled to be here. 

Patricia: Let's talk about how you got your first case, because that's one of the 
most commonly asked questions for people who are new to the field, 
is how do you get started? 

Susan: Yes. Well, I definitely wanted to be my own boss, and that was part of 
the reason I went into the field. And I did take a course, a legal nurse 
consulting course. And my first case, I'm not even sure that the 
attorney knew where he got my name from, but he called. And it's 
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today, this month, October of 2020, it's exactly five years since I got 
my first case. 

Patricia: Nice. 

Susan: And he called and said, “Is this Susan Haibeck?” And I said, “Yes.” 
He said, “Could you be an oncology expert witness for me?” And I 
said, “Yes.” And he said, “Okay, let's talk.” So, I was shocked, you 
know, and didn't know what to do. But I was really excited, and that 
started the journey. 

Patricia: Now, he specifically knew that you had a background in oncology. 

Susan: Yes. 

Patricia: I'm wondering how he found out about you. And I'm sure you're 
wondering that as well. 

Susan: Yes. I think it may have been from maybe another nurse who knew 
me, or  he looked up on the AALNC website directory, but he didn't 
admit any of that. So, somebody referred him to me, and I'm unsure 
who. And that happens sometimes. 

Patricia: Your entry into the field, it sounds like, was from the perspective of 
your first case being as a testifying expert? 

Susan: Correct. 

Patricia: And have you done the majority of your cases in that role, or do you 
split your types of cases, you do some behind the scenes consulting as 
well? 

Susan: The majority of my work is behind the scenes, I'd say 80%. I've had 
approximately five or six testifying cases where I've provided 
deposition but have not made it to court, because they all ended up 
settling. So that was a good experience for me, and it was a little nerve 
wracking and scary, but it's my opinion. I knew what I was talking 
about, so I was firm in what I knew regarding the case, so it was easy 
that way. 

Patricia: Can you give our listeners a sense of the kinds of allegations that have 
involved your review as an oncology nursing expert witness? 
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Susan: Yes. There have been several different ones. Some are purely clinical, 
like failure to monitor the patient while receiving chemotherapy, 
where the patient actually got up and untangled her IV line and her 
port needle came out. And so, she had an extravasation. So that was 
one case. I've had a few cases similar to that. And then the other end 
of that, which are more nonclinical, was failure to diagnose lung 
cancer. And what happened in that case was that the physician never 
followed up with an abnormal chest X ray for further testing. And 
they actually settled that case because they wanted to do so before he 
died. 

Patricia: And then was there a nursing component to that as well? 

Susan: Well, for the lung cancer case, maybe not so much, unless what the 
problem was, there wasn't a good system in place to review the results 
and alert the doctor to the abnormal results. 

Patricia: Okay. Okay, I understand. Falling through the cracks, unfortunately. 

Susan: Yes, yes. 

Patricia: The cases that you have reviewed that are behind the scenes, are they 
all oncology cases? 

Susan: No. In fact, most of them are not. I'd say 30% are actually oncology 
cases. In the beginning, a contractor and I connected, and I 
subcontracted with her. And she had everything under the sun to give 
me, ER cases, bariatric cases, sepsis cases. So, anything medical 
surgical, more, where you could apply the standards of care, and 
clinical nursing practice, or incomplete medical records, or failure to 
document. So, there were plenty. And nursing home cases. So, I feel 
like I've looked at the gamut of medical surgical cases, and then some 
oncology cases. 

Patricia: I'm curious what your impression was or what your experience was 
like doing subcontracting, because that is something that new people 
give great consideration to. Is it possible to get a business going, and 
get some experience by subcontracting? What do you see as the pros 
and cons of that? 

Susan: Well, I have to say, I had a wonderful experience. She paid me well. 
And she also two other subcontractors. So, there were three of us. And 
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she had a stack of cases at all times, it seemed like. And she was very 
patient with me in the beginning, for preparing the chronologies and 
the medical summary reports. You know, she worked with me so that 
I had things in the proper order and then preparing them to the 
attorney-specific criteria. One attorney wanted proper language, 
punctuation, quotes, everything listed. And then another attorney 
would just want kind of an outline or bullet points of the case, as well 
as some verbal reports. Once she found out my cancer experience, I 
did do some verbal reports and spoke directly with one of her 
attorneys. And she gave me one case at a time and worked with me, 
and then she was able to just send them regularly. 

Patricia: And is that arrangement still going on? 

Susan: No, it is not, only because she left the country. 

Patricia: Okay. Hopefully, with nobody chasing her. 

Susan: No, nobody chasing her at all. It was for some mission work, I 
believe. 

Patricia: I see. Okay. That's often not what you hear, is somebody left the 
country. So that always raises questions of, “Oh, really?” 

Susan: No, it was nothing. No. In fact, the attorneys she worked with were in 
a different state from where she lived. And they wanted her to move 
to come work with them full-time. And she actually cut all her 
business then and left the country. 

Patricia: Were there any disadvantages to the arrangement that you 
experienced? 

Susan: I thought it was perfect for me as a beginner. She was specific in what 
she wanted. And it was mostly reviews. What is the theme of the case, 
chronology, whatever the attorney wanted. So basically, I responded 
to what she needed, and her two attorneys wanted. We did sign a 
contract agreement up front. And she didn't guarantee me anything. 
And it worked out beautifully. 

Patricia: Now, could you have then worked for those attorneys directly after 
she left the country? 
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Susan: No. I think she trained someone in the same state. She oriented 
someone for those attorneys. So, she went down there to do that 
before she left. 

Patricia: There you are, you're getting some expert witness cases, you're doing 
some subcontracting. She leaves the country. 

Susan: Yes. 

Patricia: And you are out of work? 

Susan: No. Actually, other cases started coming in. I started exhibiting at the 
Illinois Trial Lawyers Association. I was instructed to go where the 
attorneys are, and that seemed like the best bet. And so that's what I 
did. And cases started trickling in one by one. Another expert witness 
request for a homecare case because I had worked as a homecare 
nurse for a while. So, they did start coming in. Yes. Due to my 
exhibiting, I made connections then. 

Patricia: What was that exhibiting experience like? 

Susan: It was overwhelming at first. You know, first time at anything, and 
that's something I would say to keep in mind for everybody. We're 
experienced nurses, but we're really sort of novice legal nurses. We're 
entering a different world with legal and business; both pieces are 
newer to us. So, I just had to get the lay of the land. Illinois is pretty 
big with their Illinois Trial Lawyers Association. There are many 
lawyers in the Chicagoland area, and many exhibitors, not just nurses, 
of course. There are graphic artists, there are banks, there are 
settlement companies, there are insurance companies.  

There's usually, when I go, there's about 30 exhibitors in the room. 
Getting to definitely develop and practice that elevator drill, that how 
can I talk to you in a couple seconds, and something catchy at my 
booth to draw their attention. Because it depends, how interested the 
person is, and we just take it from there. 

Patricia: And now we have a whole different method of exhibiting through 
virtual conferences with different rules. And I think a lot of 
readjustment has been the experience. 

Susan: Definitely. 
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Patricia: I've done a lot of exhibiting in person, where I've stayed on my feet 
smiling at people from anywhere from one day to four days, and you 
have so many more experiences to talk to attorneys than in a virtual 
conference, where you might be put in front of everybody for five 
minutes, for example. 

Susan: Exactly, exactly. And every state seems to be doing things a little bit 
differently, depending on what they prefer and what they allow for the 
virtual conferences. Recently, I exhibited at a Limited Iowa Expo, 
where I was live for three minutes and got to give my spiel. It wasn't 
everybody. It wasn't the entire conference. It was the Board and 
another group of attorneys. But that was fun. And then we presented 
at the American Association of Nurse Attorneys. Just last week, my 
colleague and I presented on the use of A Day in the Life Videos for 
mediation and in the courtroom. And that was very well received 
there. So, it was their regular annual conference. We were supposed to 
be in San Diego, but we were on video. So, we were live, at least. So 
that was good. 

Patricia: It'll be interesting to see how it all plays out as we get to not being 
able to see people in person and to be able to connect with our clients 
and whether our prospects through virtual conferences. 

Susan: Yes. 

Patricia: All right. So now we are in this last part of 2020. What would you say 
to a new legal nurse consultant who is wanting to get started about 
how to make those connections? What are the techniques that you 
found to be useful? What do you think is a waste of time and money? 

Susan: Correct. In my experience, I believe, first of all, you just need to be 
open and willing to try different things than you've done before. We're 
used to going to the patients and they're right there. We are not used to 
having to ask our patients to come to us, we're always used to being 
overloaded with patient care, or with talking with families, or 
whatever our role is in the nursing arena. But here, we have to sell 
ourselves, and sell our business and, and sell our knowledge. So, we 
have to go where the attorneys are, we have to listen carefully to what 
the attorney wants when we do talk to attorneys about a case. 
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I would say connect with other legal nurse consultants, and to me 
whether I'm just more aware of it now or there are more, I feel like 
there are more groups available to connect with now for the beginner. 
So that's good. And I'm noticing more and more beginning classes, 
which is great, aside from your official class, that you may have taken 
at a college or an institute or through a AALNC. You need that 
community of support, I believe, from the other legal nurses, and 
across the country. It doesn't matter, we can work from home, 
obviously, and it doesn't matter what state you're in, and we're doing 
everything online right now. 

So, I would just say, probably the cold calling is least effective. And 
mailing things, unless you're mailing thousands of things, it seems to 
be least effective. If you can make a connection, or just talk to 
everybody and tell them what you're doing and who do you know. 
Expect the unexpected, kind of like nursing. 

I was at a church function, and I overheard two people talking. I heard 
“malpractice,” and “case,” and “attorney” in their conversation. So, I 
had no problem walking over and saying, “I'm a legal nurse 
consultant, and I work with attorneys. I'm a registered nurse, can I ask 
what you're talking about?” It was a day surgery case where the 
person started having neck swelling. And that lady gave me the case 
the next day. And she lives right near me, too. 

Patricia: Was she the attorney who was talking? 

Susan: Yes. 

Patricia: Wow. 

Susan: With a friend. Yeah. So that was unusual. It was a casual thing. I 
wasn't dressed in a suit and meeting the attorney in the office or 
something. So, it was fine, though, that would it worked really well. 

Patricia: Well, you remind me of when I went into my little local deli in my 
tiny town, and I overheard two criminal defense attorneys talking. 
And I had already sold my business at the point that I heard this 
conversation. So, I had no desire to go over and introduce myself. 
What I heard them talking about was the young guy had the starry-
eyed expression in his face, he was practically worshipping at the feet 
of the older gentleman, who looked like a biker, and he had a ponytail, 
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and his hair was greasy. And he was a large guy. And I thought, “I 
don't know.” He didn't quite look like the part.  

Most of the attorneys that you and I have interacted with are rather 
polished trial attorneys who are looking to build their businesses and 
are always focused on being presentable. And this guy, if I hadn't 
overheard the conversation, I never would have pegged him as an 
attorney. But the same kind of serendipitous experience of taking the 
initiative, if I had wanted to. I could have taken the initiative, and 
when I finished my sandwich, walk over and introduce myself and 
explain what I did. And I think what you did in the church function is 
exactly the example of looking for opportunities like that. 

Susan: Yes. I was not thinking about it at all, I was concentrating on the topic 
at hand. We were broken up into small groups, and yeah, I was able to 
hear a little bit. 

Patricia: Well, I'll bet that you've encountered nurses who had said to you, “Oh, 
Susan, you work with attorneys,” and they say things that make you 
realize that they have a whole different concept of what you're doing. 
Have you ever encountered people who have myths about the 
profession? 

Susan: Actually, it's been more of they don't even know we exist than a real 
myth. I've had more people, more attorneys walk up and say, “What's 
a legal nurse consultant?” And over the last few years, and I've kind of 
rearranged my spiel a little bit with, “I'm a registered nurse who works 
with attorneys and help medical-related cases,” because they 
understand registered nurse, but when I say legal nurse, they don't 
know where I am yet. And that doesn't really, well the nurse part 
assumes medical of some sort.  

But that's like, the registered nurse, they know what I do right away 
then. That I'm probably in the hospital or have hospital experience. 
So, I'm a clinical person is what I think they're thinking. I think, 
unfortunately, many people think this is easy. And it's not difficult, 
but it requires persistence, and time, and, I would say, an investment 
of money up front if you want to reap the benefits, to me, at my age, 
it's worth doing in that way because I can see the benefits moving 
forward. 
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Patricia: Well, you don't have to be running up and down long halls, lifting 
heavy people, turning them and repositioning them. 

Susan: I can be my own boss. 

Patricia: Starting IVs, not sticking yourself with the needles. 

Susan: Exactly. I love the clinical arena, but it was time to be my own boss, 
to not run to somebody else's schedule unless it's for a deposition or 
something that I still can control. They ask my preference. I think one 
thing that was positively unexpected was how much the attorneys I've 
worked with have admired my knowledge. Not just the task I can do 
as in the hospital, or how I'm going to get things done for the patient, 
but what concepts or what standards, what do I know that's behind the 
scenes, or the hospital culture that they can't see in the chart or the 
medical records.  

They've expressed their gratitude for my knowledge, and that's what I 
went to school for, is to know how to take care of patients and explain 
it. And they need it explained, basically, because they talk to their 
clients, also. I know, I've written my reports geared to the clients, too, 
because the attorney said, “I'm going to go over your report and 
explain why this is not a case.” 

Patricia: Yes. And I think you just touched on something that still comes up 
occasionally, is when attorneys say to a nurse, “I have a paralegal. 
Why do I need a nurse?” And you just brought out the fact that you 
know how the hospital functions, you understand the culture, you 
understand the nuances in the medical record. And a paralegal who 
has no medical training would not necessarily see those things, or 
even know that they exist, because that's not been part of the 
paralegal’s world. 

Susan: Correct. Or actually the handoff of the patient, from the one set of 
medical records, I could not determine if the patient coded in the 
PACU, in the elevator, or the unit he was transferred to. There were 
just gaps in the medical record. So, it was very difficult to find out. 

Patricia: And probably, at that point, charting was not their highest priority. 
They were focused on the patient. 

Susan: Exactly. And late entries are just fine, but they have to be there. 
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Patricia: Yeah. Did you ever figure it out, where the patient coded? 

Susan: I think they were in the hallway. I really do, because the last note I 
had was from anesthesia, “Signing the patient off.” The PACU was 
nurse saying, “2 South.” And then, four hours later, there's a note, 
“Patient complained of stickiness at neck,” “bleeding, hemorrhaging, 
swallowing.” So, it was never real firm. But those were discrepancies 
I pointed out to the attorney moving forward with the case. I said it 
was legitimate to move forward to figure this out. 

Patricia: I think you've just identified one of the qualities that makes you 
successful, is being able to look at the details to focus in on the 
minutiae in order to be successful. What other qualities, do you think, 
are important for a legal nurse consultant to be able to master? 

Susan: Persistence. Patience. I think, too, you can do a quick glance over the 
medical records, and then going in depth, and letting it sit a little bit, 
and mull things over for a day or two to look at it again, or look at it 
backwards to forwards, look at it in a different way, and write your 
questions down. What I used to tell my nursing students when I was 
an educator is I told them, you should know everything about the 
patient from the chart, you should know that they have a prosthesis, 
you should know that they have a full Code, you should know their 
height and weight. You should know all that before you go in the 
room to assess them. 

So, I should know everything about that patient without seeing them 
by looking at the chart and what's missing to fill in the gaps in that 
story of their story. Why wasn't their pain assessed more frequently? 
Did they not get pain medication? Why isn’t it charted? Whatever the 
issue is, you can see, you try to tell the story and there are gaps or 
there are errors, potentially, or it goes very smoothly, or you have a 
beautiful continuum of information. And another thing that we are 
familiar with that a paralegal or an attorney would not be are those 
specialty flow sheets. They have no clue what could be there in OB, 
or oncology, or ER. What do those flow sheets look like, and why 
aren’t they there? 

Patricia: Yeah. For sure, they wouldn't necessarily know that they were 
missing. 
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Susan: Correct. 

Patricia: I think you're identifying that you have to be analytical, in addition to 
being detail-focused. 

Susan: Yes. 

Patricia: What about writing skills? How important are they when you're 
working with an attorney? 

Susan: I found them to be important for the reports I've written. For the brief 
medical summaries, and the comprehensive medical summaries, 
again, most attorneys like to read it sort of like a story and maybe a 
timeline or a chronology. So yes, the writing skills are important 
because they're judging you as you're reading. You want to be talking 
at an explainable level that they understand, but they may not know 
all the medical terms. So, identifying the abbreviations or the medical 
jargon that's in the chart is important. 

Patricia: What's your opinion about reports that are written verbatim, the way 
that the chart is written? In other words, you could be reading nurses’ 
notes in that legal nurse consultant’s report rather than the nurse 
writing it out in full sentences. 

Susan: My opinion? 

Patricia: There's no right or wrong answer to this. 

Susan: I guess it depends what the issue is. If it really explains what the 
patient did, or what the nurse did with the patient, I think that's okay. 
Or quoting what the patient said, even. I was told I could give myself 
this enema, something like that. That's a whole different issue than or 
if a doctor or if a professional is being accused, perhaps, of 
unprofessionalism and saying something inappropriate, that's what I'm 
thinking of, to the patient, like, “Oh, you don't need to use those 
fingers anyway, you've got your other hand.” I've seen that. I've seen 
that in charts. It's terrible. So yeah. Or, depending on what your role 
is, if there's something you don't want to put into writing, it can 
always be discussed over the phone. I think I find that attorneys much 
prefer the phone than email for anything, unless it's in a report. 
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Patricia: Yeah. Especially if you're the expert witness and your emails are 
discoverable. 

Susan: Yes. Yes. Correct. 

Patricia: Is there any key point that sticks out in your mind that you would 
recommend a legal nurse consultant follow when interacting with 
attorneys? 

Susan: I would say listen carefully. Don't answer before they're finished. 
Clarify what they're saying. You may go off the first sentence that he 
says, but the point is really a couple sentences into what he's saying. 
Or don't assume you know where he's going, because you don't. 
Unless he told you what type of case it is. He can totally start out one 
way and go the other. And to clarify, because when we say things like 
negative or positive, it could have a totally different meaning to him 
than it does to you, even with the report. Or when he's talking about 
this person or that person, are you talking about the attorney? Are you 
talking another attorney or the patient? I don't know who you are 
discussing. 

So, they're in their own little world, too, and they've got 10 cases on 
their desk, like we have five patients in the hallway we need to take 
care of. So they're not always on track either. So, it's good to reiterate 
or say back what they said to you to be sure you're clear on what they 
want if they're giving you an assignment or asking you to review a 
case. 

Patricia: You reminded me of a story a woman in my church told me. Two of 
her friends were very upset because one of the friends had gotten her 
lab work. And the doctor had told her all of her findings were 
negative. And she was ready to get her last will in place. She was 
convinced that she was going to be dead within a year because she 
had all this negative lab work. 

Susan: Isn't that amazing? Yes. Or if you tell someone their mammogram’s 
negative, does that mean it's bad news or you didn't find anything? 

Patricia: Right, exactly. 
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Susan: So, you have to clarify. And we tend not to because we think we 
understand it in our head. And we're not projecting it that way to the 
patient, or the attorney, or the physician. 

Patricia: We all have our own language in the way that we communicate with 
each other, all the specialty nuances and words that we take for 
granted, then we have to realize we're talking to somebody who 
doesn't have that background. 

Susan: Correct. 

Patricia: Well, this has been a wonderful discussion, Susan. I appreciate you 
spending time with me. 

Susan: My pleasure. 

Patricia: I know that our listeners are going to want to know how they can 
connect with you. What would be the best way for them to be able to 
do that? 

Susan: My website is www.haibeck, H-A-I-B-E-C-K, andassociates.com. 
Spelling the ‘and’, A-N-D. Yes, that's the best way. 

Patricia: Perfect. All right. Well, thank you so much for your time. And thank 
you to you who's either watching this show on Legal Nurse Business 
Podcast or listening to it in our audio channels. We have a YouTube 
channel for Legal Nurse Business that includes all of our podcasts and 
brief videos that I create. Be sure to come back next week for another 
show. Or if you are binge listening, click on down and find out who 
follows Susan. And if you've got comments, questions, topics you 
want me to cover, please send me an email at 
Patriciaiyer@gmail.com. Thanks so much. 

Susan: Thank you very much, Pat. 

I’ve got a phenomenal resource for you just waiting on LegalNurseBusiness.com. 
My online training and books are designed to help you discover ways to strengthen 
your skills and businesses. Check them out at legalnursebusiness.com. 
 
Could you use a monthly boost of knowledge to keep your skills sharp? Are you a 
lifelong learner who enjoys the chance to keep expanding your knowledge? 
LNCEU.com gives you two online trainings every month to build your LNC 
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business. Look at the options at LNCEU.com and start right away in the comfort of 
your home. 
 

 


