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IN THE OHIO COURT OF éLAIMS z n“‘ " ‘6 PH x l.& ,

YONG HUI SHEFFIELD, ET AL.

Plaintiffs,
-v- Case No. 2013-00013
THE OHIO STATE UNIVERSITY ' Judge Patrick McGrath
MEDICAL CENTER :
Defendant.

IDENTIFICATION OF EXPERT WITNESSES AND
NOTICE OF FILING EXPERT REPORTS

Now come Plaintiffs, by and through counsel, and hereby identify the persons below as
expert witnesses retained in the above referenced matter who will testify on behalf of the
Plaintiffs. Attached hereto as exhibits are copies of each of their expert reports and curriculum
vitae.

1. Dan Gzesh, M.D.
431 Vernon Road
Jenkintown, Pennsylvania 19046

Dr. Gzesh is a vascular neurologist. A copy of Dr. Gzesh’s report is
attached hereto as Exhibit “A”. A copy of Dr. Gzesh’s Curriculum Vitae
is attached hereto as Exhibit “B.”

2. Carolynn Cassutt, RN, CRNI, CLNC, VA-BC
7563 South Salida Court
Centennial, Colorado 80016

Ms. Cassutt is a registered nurse who specializes in the area of vascular
access. A copy of Ms. Cassutt’s report is attached hereto as Exhibit “C”.
A copy of Ms. Cassutt’s Curriculum Vitae is attached hereto as Exhibit
GGD.77 ,
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David W. Boyd, Ph.D.
20 Berlin Court
Granville, OH 43023 ’

Dr. Boyd is an economist. A copy of Dr. Boyd’s economic report is
attached hereto as Exhibit “E”. A copy of Dr. Boyd’s Curriculum
Vitae is attached hereto as Exhibit “F”.

Mark Levin, M.D.
6 Gel Court
Monsey, New York 10952

Dr. Levin is an internal medicine and medical oncology specialist. A copy

of Dr. Levin’s report is attached hereto as Exhibit “G”. A copy of Dr.
Levin’s Curriculum Vitae is attached hereto as Exhibit “H”.

Respectfully submitted,

Michael J. Rourke  (0022950)
Robert P. Miller |  (0073037)
Rourke & Blumenthal, LLP

495 South High Street, Suite 450
Columbus, OH 43215

T: 614.220.9200

F: 614.220.7900 -
mrourke@randbllp.com
rmiller@randbllp.com
Attorneys for Plaintiffs




CERTIFICATE OF SERVICE

The undersigned hereby certifies that a true and accurate copy of the foregoing
was served upon the following counsel of record via ordinary U.S. mail, postage prepaid,
this 16™ day of June, 2014:

Karl Schedler, Esq.
Daniel Forsythe, Esq.
Assistant Attorneys General

" Court of Claims Defense Section
30 East Broad Street, 17% Floor
Columbus, Ohio 43215

Robert P. Miller (0073037)
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Dan Gzesh M.D. :
431 Vernon Road!
Jenkintown, PA 19046
dgzesh@gmail.com

Robert P. Miller, Esquire
Rourke & Blumenthal, LLP
495 S. High Street, Suite 450
Columbus, Ohio 43215

September 15, 2013

Re: Daniel Sheffield

Dear Mr. Miller,

At your request, | have reviewed medical records concerning Mr. Sheffield’s care as
outlined in Appendix 1. | have also personally reVIewed DVD’s of the medical imaging
studies outlined in Appendlx 2.

Brief Narrative

Daniel Sheffield, a 69 year old male with a history of fo]licular lymphoma s/p allogenic
stem cell transplant, was admitted to the Wexner Medical Center of Ohio State
University on 6/13/2012 with neutropenic fever, acute respiratory failure, hypotension
and sepsis. He was successfully treated for Nocardia pneumonia, though initial hospital
course was complicated by CMV viremia, renal insufficiency and atrial fibrillation. By
7/5/2012, he was tentatively scheduled for transfer to a rehabilitation facility.

Previous medical history included prostate cancer, hypertension, depression, and the
lymphoma. Neurological history had been notable for status epilepticus in 11/2011 for
which he was treated with phenytoin.

On 7/5/2012, a left internal jugular central venous cath:eter was removed by Paul Gallett
RN. There is no documentation of the assumption of the Trendelenburg position during
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removal, nor of an occlusive dressing application. Approximately forty minutes later, Mr.

Sheffield collapsed and went into a coma. Imaging studies disclosed the presence of

air emboli associated with multiple bilateral cerebral inférctions. Treatment with
hyperbaric oxygen was attempted, but he had no meaningful neurological recovery. He
ultimately progressed to a persistent vegetative state and died as a consequence of the
injuries.

Pertinent Laboratory Data

7/6/2013 CSF- Cell count 1; protein 52; glucose 77; cultures negative; Crypto Ag
negative

6/13/2012 Transthoracic echocardiogram- study quahty “fair;” Ejection fraction 40%;
shunt test not performed

7/6/2012 Transthoraic echocardiogram- very technlcally limited study, mild left
ventricular hypertrophy; no shunt recognized

Assessment

Based on my review of the available medical records, I'believe Mr. Sheffield's strokes
were a consequence of multiple air emboli related to removal of the central venous
catheter on 7/5/2012.

The differential diagnosis of pneumocephaly (intracranial air) includes penetrating
wounds, infection with gas forming organisms, and intravascular emboli from extra-
cranial sources. Lumbar puncture essentially excluded meningeal infection, and there
was no history of cranial trauma or surgery. The 7/5/2012 CT scan demonstrated air in
the dural sinuses and along the cortical sulci of both hemispheres. While the imaging
does not clearly demonstrate intra-arterial air, the immediate development of multiple
cerebral infarctions in the areas adjacent to the sulcal air strongly supports the
hypothesis that the air was intra-arterial. The involvement of multiple bilateral arterial
distributions is consistent with embolization from a source proximal to the aortic arch.

The close temporal association between the removal of the venous catheter and the
subsequent neurological deterioration is extremely compelling. Although the
echocardiogram did not disclose a cardiac right to left shunt, it was described as a “very
technically difficult study.” Also, extra-cardiac right-left shunts can also occur in the
lungs and the liver. Thus the “normal” echocardiogramidoes not exclude venous air as
the source of the emboli. ‘

In order to protect against the development of air emboili during removal of central
venous catheters, assumption of the Trendelenburg position and application of an



occlusive dressing are common clinical practice. It appﬁears that these precautions were
not employed in Mr. Sheffield’s care on 7/6/2012.

In summary, | believe Mr. Sheffield's death was a consequence of multiple embolic
strokes caused by technically inadequate removal of a central venous catheter.

All opinions are stated with a reasonable degree of medical certainty.

Sincerely yours,

(oL B0 '_

Dan Gzesh MD

Appendix 1

Medical records, Wexner Medical Center at the Ohio State University, 6/13/2012-
8/16/2012 :

Appendix 2 :

11/4/2011 CT head- age appropriate white matter changes and atrophy

11/17/2011 CT head- age appropriate white matter changes and atrophy

6/13/2012 CT head- age appropriate white matter changes and atrophy

6/28/2012 CT head- age appropriate white matter changes and atrophy

7/5/2012 CT head- air in superior sagittal and cavernous sinuses, and along the cortical
sulci bilaterally right > left- unclear if air is localized to intravascular or subarachnoid
spaces

11/18/2011 MRI head- age appropriate white matter changes and atrophy

7/8/2012 MR head- acute infarcts bilateral anterior and middle cerebral artery
distributions, right > left; pattern appears embolic :

7/8/2012 MRA head- atrophic right vertebral and A1 arterles (normal variants)
7/8/2012 MRV head- normal

7/14/2012 MRI head with/without contrast- acute mfarcts bilateral anterior and middle
cerebral artery distributions, right > left without S|gn|f|cant change compared with study
of 7/8/2012; extensive gyral enhancement

7/19/2012 MRI head- subacute infarcts bilateral antenor and middle cerebral artery
distributions, right > left




Dan Gzesh M.D.
431 Vernon Road
Jenkintown, PA 19046
dgzesh@gmail.com

Robert P. Miller, Esquire
Rourke & Blumenthal, LLP
495 S. High Street, Suite 450
Columbus, Ohio 43215

June 12, 2014

Re: Yong Hui Sheffield vs OSUMC

Dear Mr. Miller,

At your request, | have reviewed additional documents concerning Mr. Sheffield, as
outlined in Appendix 3. '

In my initial report, | argued that the removal of Mr. Sheffield's central venous catheter
did not appear to have been performed according to an established safety protocol.
Specifically, he was not first placed in the Trendelenburg position, and an occlusive
dressing was not utilized at the catheter site. The depositions of Amber Sheffield, Yong
Hui Sheffield, and Nurse Gullett confirm this assumption.

My opinion concerning the Mr. Sheffield’s cause of deéfth has therefore not changed. |
believe it was a direct consequence of cerebral air emboli which were a consequence of
the technically inadequate central venous catheter removal.



All opinions are stated with a reasonable degree of mfedical certainty.

Sincerely yours,

=1

Dan Gzesh MD

Appendix 3

Deposition transcript, Paul A. Gullett RN, 12/30/2013
Deposition transcript, Amber Sheffield, 5/28/2014
Deposition transcript, Yong Hui Sheffield, 5/28/2014
Deposition transcript, Paul A. Gullett RN, 6/10/2014
Expert report, Carolynn Cassutt, RN, 12/1 5/2013
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DAN JONATHAN GZESH, MD FAHA

CURRENT
PROFESSIONAL
APPOINTMENT

PREVIOUS
PROFESSIONAL
APPOINTMENTS

FELLOWSHIP

RESIDENCY

INTERNSHIP

MEDICAL EDUCATION

OTHER EMPLOYMENT

COLLEGE

HONORS AND
ACHIEVEMENTS

1
!

Clinical Associate Professor of Neurology
Drexel University College of Medicine
Division Head, Cerebrovasculaf Disease

Clinical Assistant Professor of Neurology
Drexel University College of Medicine

Section Head, Division of Neurology
Director of Stroke Program
Mercy Catholic Medical Center,
Philadelphia, PA

Clinical Instructor of Neurolog)}
Thomas Jefferson University

Practicing Neurologist, Neurolo'gy Associates LTD

Instructor of Neurology
Division of Cerebrovascular Disease
Jefferson Medical College

Medical Staff, Frankford Hospital

Cerebrovascular Disease Research
Hospital of the University of Pehnsylvania

|
Neurology, Thomas Jefferson University Hospital

Internal Medicine, Thomas Jefferson University
Hospital '

Jefferson Medical College, MD"

Lab Technician
Fox Chase Cancer Center

Haverford College, BA

Major in Philosophy :

Dean’s Special Award for Excellence in Clinical
Teaching, Drexel University

Fellow of the American Heart Association-FAHA

Recipient of “Golden Apple Award”” — recognition
by emergency department house staff for

teaching and inspiration
|

2006-

2003-2006

1993-2006

1993-2006

1993-2006

1990-1993

1989-1990

1989-1990

1986-1989

1985-1986

1981-1985

1980-1981

1976-1980

2005, 2006

2002
2002
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COMPETITIVE
FUNDING

FUNDED
CLINICAL
PROTOCOLS

PROFESSIONAL
ACTIVITES

Diplomat, Américan Board of Psychiatry
and Neurology '
Chief Resident in Neurology
Diplomate, National Board of Medical Examiners
Arthur Keiger Memorial Prize in Neurology
Jefferson Medical College
Hobart Hare Honor Medical Society, JMC
NIMH Fellowship in Clinical Psychiatry

Influence of adenosine on glutafnate release
during ischemia, National Stroke Association
Young Investigator Award, $60,000

Trial of Ancrod in Acute Ischemic Stroke
(Neurobiological Technologies)
Siblings with Acute Stroke Study (NIH, Mayo)
Capture 2-Evaluation of Carotid Stent system
in patients with Carotid Stenosis (Guident)
Closure 1-Starflex PFO closure device in patients
with TIA or CVA (NMT Medical)
LeukaArrest Acute Stroke Trial,
site principal investigator (Icos)
Trial of Cerestat in Acute Stroke,
site principal investigator (Boehringer)
Trial of Velnacrine in Alzheimer’s Disease
(Hoechst) .
Randomized Trial of Tirilazad in acute stroke,
site principal investigator (Upjohn)
ECD-SPECT imaging of acute stroke (Dupont)
Validation of Short Neurologic Exam (Dupont)
GM1 Ganglioside trial in acute stroke (Fidia)

Member, Board of Governors
Mercy Fitzgerald Hospital

Regional Champion, “Get with the Guidelines”
Delaware Valley Division, AHA

Vice Chair, Medical Advisory Committee,
Operation Stroke, Delaware Valley Division, AHA

Executive Board, Philadelphia Stroke Council

Pharmacy and Therapeutics Committee,
Mercy Catholic Medical Center

Medical Management Committee,
Mercy Hospital of Philadelphia :

Consultant, Geriatric Assessment Program,
Mercy Catholic Medical Center

1990
1988-1989
1986
1985
1984
1981

1991-1993

2007-

2006-
2006-

2006-
1998-1999
1996-1998
1994
1992-1994

1991
1991
1991

2005-2006

2002-2006

2001-2003

2000-present

1999-2006

1999-2001

1997-2001
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INVITED LECTURES
(CME accredited)
7/2006-present

ABTRACTS AND
PUBLICATIONS

Institutional Ethics Committee, | 1994-2006
Mercy Catholic Medical Center

Ongoing Educational Activities-ilectures, 1993-present
bedside rounds, conferences, etc, for

attending physicians, residents, medical students,

nurses

Drexel University College of Medicine
Department of Medicine Grand Rounds

“The ABC’s of TPA for Acute Stroke”
October 6, 2006

Drexel University College of Medicine
Department of Emergency Medicine
“Emergency Management of Epilepsy”
October 10, 2006

Roxborough Memorial Hospital Grand Rounds
The ABC’s of TPA for Acute Stroke”
Novermber 14, 2006 :

Mercy Fitzgerald Medical Center Grand Rounds

“Emergency Stroke Neurology and the Establishment of Primary Stoke
Centers” :

January 31, 2007

St Mary’s Medical Center Grand Rounds
“Guidelines for the Treatment of Hypertension in Acute Stroke”
March 13, 2007 .

Drexel University College of Medicine

Department of Emergency Medicine Grand Rounds
“Guidelines for the Emergency Management of Acute Cerebral
Ischemia” '

October 16, 2007

Drexel University College of Medicine

Department of Neurology Grand Rounds

“Recurrent Stroke and Intracranial Stenosis”

November 16, 2007

Thomas Jefferson University |
Department of Rehabilitation Medicine Grand Rounds
Secondary Stroke Prevention

Liu JE, Gzesh DJ, Ballas SK. The spectrum of epilepsy in sickle cell
anemia. J Neurol Sci 1994 May;123(1-2):6-10.

Liem MD, Gzesh DJ, Flanders AE. MRI and angiographic diagnosis of
lupus cerebral vasculitis. Neuroradiology 1996 Feb,38(2):134-6.



REVEIWER

PERSONAL

Frazer G, Bell R, Gzesh D Osterholm J, Ventriculo-cisternal perfusion:
a technique for brain hypotherm1a Neurology 1991;41:346.

Gzesh D, Goldstein S, SperlmgaM, Alavi A, Complex partial
epilepsy: the role of neuroimaging in localizing a seizure focus for
surgical intervention. J Nuclear. Medicine 1990;31:1839-43.

Kushner M. Gzesh D, Migrainous influences and transient global
amnesia. In: Markewisch, ed. Transient Global Amnesia and Related
Disorders. Toronto: Hogrefe and Huber, 1990:889-95.

Alves W, Jamieson D, Kushner M, Gzesh, D, Chawluk, Alavi A,
Reivitch, M, Qualitative versus quantitative interpretation of acute
emission tomography in acute stroke. Ann Neurology 1990;29: 257.
Gzesh D, Evans V, Heiman-Patterson T, Tamoush A, Shy M.
Specificity of anti-GM1 antibodies in patients with motor neuron
disease. Neurology 1989;39:402.

Francos G, Besarab A, Burke J, Peters J, Tahamont M, Gee M, Flynn J,
Gzesh D. Dialysis-induced hypoxemla Amer J Kidney Diseases
1985;5:191-7.

STROKE, 2008

Born December 12, 1958 in Pittsburgh, Pennsylvania
Married to Mary Schuler MD

3 children- Sarah, Evan, Colin
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Consulting Specialists in IV Nursing

June 15, 2014

Rourke and Blumenthal LLP
495 South High Street

Suite 450

Columbus, Ohio 43215

Re: Daniel Sheffield
Dear Mr. Miller,

| have reviewed the nursing care rendered to Mr. Daniel Sheffield while he was
under the care of the staff of Wexner Medical Center at the Ohio State University
through review of the records provided. !

Professional Experience:
| am a registered nurse, licensed the State of Colorado, with 36 years of
experience and specialization in the area of vascular access for the last 23 years.

| am nationally credentialed in infusion therapy with:the designation CRNI
(Certified Registered Nurse Infusion) since 1995 and board certified in vascular
access with the designation VA-BC (Vascular Access Board Certified) since
2011. Currently | am the president of Carolynn Cassutt Consulting a company
that specializes in intravenous education for health care providers. | currently
spend at least 75% of my professional time in the instruction of infusion therapy
and related nursing topics in accredited courses.

Prior to pursuing my own consulting business, | waé the Clinical Coordinator for
the IV Therapy Departments of the Denver Hospitals of Centura Health. My
responsibilities included education of staff, advisor to the quality assurance and
risk management departments, member of the standards committee as well as
management of the departments.

My position also included a clinical component comprising of placement of IV
catheters and specialty IV lines, troubleshooting all types of vascular access
catheters, removal of central venous catheters, and:consulting on any line
complications for all patients. Our patients ranged frpm newborns to the elderly.

|
| am an active member of many professional societies, including the Infusion
Nurse’s Society and Association of Vascular Access. | have been invited to make
several presentations at national conferences for these professional societies.

7563 South Salida Court - Centennial, Colorado:80016 - (303) 680-2243
FAX: (303) 400-1098 - Email: CCC @ CassuttConsulting.com
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Records Reviewed:
[ have reviewed the following records of Daniel Sheffield:

» Select Medical Records from Wexner Medical Center at the Ohio State
University 6/12/12 — 8/156/12

 Discharge Summary by Dareth N Gilmore, CNP / Sumithira Vasu MBBS
9/25/12 .

» Factual summary from Amber Sheffield

* Depositions of:
Carrie Aurin, RN
Yong Sheffield
Amber Sheffield
Paul Gullett, RN

Record Review:

Mr. Sheffield was a 69-year-old male with history of Non- Hodgkin's lymphoma
status post URD SCT (Stem Cell Transplant) who presented to Wexner Medical
Center at The Ohio State University with septic shock on June 13, 2012. He was
admitted from the ER to MICU. He was intubated briefly and treated with
antibiotics. '

Once he was stable and extubated he was transferred to the BMT (Bone Marrow
Transplant) unit and service. He was receiving PT (physical therapy) and OT
(occupational therapy) and other appropriate care with plans to discharge for
acute rehab when on 7/5/12 he experienced an air embolism following the
removal of his IJ (internal jugular) temporary CVC (central venous catheter)
which led to an ischemic stroke.

An MRI on 7/8/12 showed multiple area of restricted diffusion in the brain
parenchyma suggestive of acute infarcts. He received multiple HBO treatments
with no improvement. A repeat MRI on 7/13/12 was ‘unchanged. He remained
unresponsive in a chronic vegetative state. On Friday, 9/21/12, Mrs. Sheffield,
the patient's wife, approached the medical team and wished to change the
patient’s code status to DNR-CC (Do Not Resuscitate — Comfort Care). At this
time Mr. Sheffield’s condition was deteriorating and he was requiring increased
respiratory support with increased oxygen and suctlon needs as well as
increased hematuria.

On 9/24/12, he became hypotensive requiring fluid resuscitation and ultimately

Carolynn Cassuit Consultinb, Inc
7563 South Salida Court » Centennial, Colorado 80016 + (303) 680-2243
FAX: (303) 400-1098 - Email: CCC@CassuttConsulting.com
Page 2 of 8



pressors. He received broadened antibiotics and 98% oxygen with increased

labored breathing. His family was notified of the change in clinical status and they

were asked to come to the hospital. Dr.Vasu discussed with the family the clinical
deterioration; the family opted to proceed with comfort care. At 4pm Dr. Kavya
Krishna was called to the bedside and pronounced him deceased due to severe
sepsis resulting from immobility from a stroke.

Standards of Care

During CVAD (central venous access device) remO\:/aI, prevention of air
embolism is essential. The standards of care (SOC) for prevention of air
embolism during removal of a CVAD include:

* Positioning

* Valsalva Maneuver

» Application of pressure to the exit site to achieve hemostasis

* Application of an occlusive dressing with petroleum-based ointment
* Having the patient remain supine for 30 minutes after removal

Breaches in Standards of Care:

1. Failure to place the patient in the safe p05|t|on for CVAD removal to
prevent air embolism.

The 'SOC, as well as the policy of Wexner Medical Center for positioning of a
patient for the removal of a CVAD is to place the patient so that the CVAD
insertion site is at or below the level of the heart to rpduce the risk of air
embolism. (Alexander 2010) (Camp-Sorrell 2011) (Infusion Nurses Society 2011)
(Mosby 2013) For the removal of an internal jugular catheter in the neck, the
standard requires Trendelenburg position. (Placing the patient’s head down and
elevating the feet.)

There is no indication in the medical records that Mr. Sheffield was placed in this
position. Amber Sheffield, his daughter and Yong Shefﬂeld his wife who were
present at the time of the catheter removal, testified’ that his head was elevated
on a pillow (Amber Sheffield 39.1) (Yong Sheffield 62. 8) making the insertion site
in the neck above the level of the heart in direct contradlctlon of the SOC and the
Wexner Medical Center policy.

Nurse Gullett testified that he couldn’t remember if Mr. Sheffield had a pillow
under his head or not during the removal of the lnternal jugular catheter. (Gullett
170.9)

2. Failure to have Mr. Sheffield perform the Valsalva maneuver during the
catheter removal to decrease the risk of air embolism.

Carolynn Cassuit Consultin"g, Inc
7563 South Salida Court « Centennial, Colorado 380016 - (303) 680-2243
FAX: (303) 400-1098 » Email: CCC@CassuttConsulting.com
Page 3 of 8



The standard of care for catheter removal requires the patient perform the
Valsalva maneuver (bearing down), unless contraindicated. (Alexander 2010)
(Camp-Sorrell 2011) (Infusion Nurses Society 2011) This was not contraindicated
for Mr. Sheffield. This is also a requirement of the Wexner Medical Center policy
for central venous catheter removal. (Mosby 2013) The Valsalva maneuver
increases central venous pressure, which decreases the risk of air embolism.

The medical records reflect that Nurse Gullett, instead of having Mr. Sheffield
perform the Valsalva maneuver, the superior method of increasing central
venous pressure to prevent air embolism, had him hum.

Nurse Gullet and both Mrs. and Ms. Sheffield who were present at the time
testified to this humming for the removal of the CVC (Gullett 186) (Amber
Sheffield 39.5) (Yong Sheffield 62.17-19)

In a study to evaluate the prevention of air embolisr:n during CVAD placement,
the researchers compared various physiological maneuvers (Valsalva, humming,
breath-hold.) In this study, they found that humming resulted in negative central
pressure, which would increase the risk of air embo’lism Their conclusion was
that the Valsalva maneuver showed superior results when compared to other
methods. (Wysoki 2001) .

Nurse Gullett testified that he was aware of the Valéalva (bearing down) during
the removal of a CVAD, but was taught to have the patient hum a song. (Gullett
186) He could not cite any authoritative works to support the benefits of humming
over the SOC of the Valsalva maneuver. (Gullett 186-187)

3. Failure to apply petroleum based ointment and sterile dressing to the
access site. !

The SOC upon removal of a CVAD is to apply petroleum based ointment and
sterile dressing to the access site to seal the skin-to-vein tract and decrease the
risk of air embolism. (Alexander 2010) (Camp-Sorrell 2011) (Infusion Nurses
Society 2011) Wexner Medical Center policy states, “as the introducer exits the
site, apply pressure with petroleum based ointment and sterile gauze” (Mosby
2013) -

The medical records indicate, “dressing applied.” There is no documentation that
this dressing was sterile or air occlusive as required:to seal the tract. Amber
Sheffield testified that there was no ointment on the: dressmg (Amber Sheffield
51.4-5)

Nurse Gullett testified that he did not apply any ointment. (Gullett 172.16)

Carolynn Cassutt Consulting, Inc
7563 South Salida Court « Centennial, Colorado'80016 - (303) 680-2243
FAX: (303) 400-1098 + Email: CCC@CassuttConsulting.com
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The documentation entered at 2057 (2 hours and 57 minutes after the procedure)
reflects, “Pressure applied for 15 minutes.” Amber Sheffield, who witnessed this
event, when asked about if she had seen Nurse Gullett apply any pressure after
removal of the line, testified, “Not for an significant amount of time.” (Amber
Sheffield 39.23) When asked how long it was, she testified, “45 seconds to a
minute, tops.” (Amber Sheffield 403)

Yong Sheffield, who also witnesses this event, when asked how long Nurse
Gullett was holding pressure for, testified, “One to two minutes.” (Yong Sheffield
67.12)

Nurse Gullett testified that he applied pressure for 15 minutes with sterile gauze.
(Guliett 172.5) The SOC does not specify an amount of time pressure should be
applied just that pressure should be applied until hemostasis is achieved and
then the site should be covered with an occlusive (air and water tight) dressing.

He further testified that this piece of gauze that he applied over the jugular
catheter removal site had one piece of tape on it. (Gullett 173.5) The dressing
that was applied by Nurse Gullett was not occlusive, and without a petroleum-
based ointment applied to the site this dressing would not prevent air from
entering the blood stream through the skin-to-vein tract.

4. Failure to have patient lay flat for 30 minutes after removal of a CVAD.

The SOC is after removal of a CVAD to have the patient remain in a supine
position for 30 minutes. (Alexander 2010) (Camp-Sorrell 2011) Wexner Medical
Center policy states, “Maintain bed rest for at least 30 minutes.” (Mosby 2013)

There is no documentation of Mr. Sheffield remaining flat for 30 minutes. Dr.
Oostra in his Neurology follow-up note on July 6, 2012 documents, “He was seen
by the nurse at 6:30pm on 7/5/12. A temporary left IJ CVC was removed.
Minutes later the nurse returned to find the patient slumped over and non-
responsive. Patient was transferred into the bed where her was noted to have
decreased tone and bilateral eye deviation to the left and then right.” This note
indicates Mr. Sheffield was not kept in a supine position for 30 minutes after
removal of the CVC but was actually up in a chair in! direct opposition to the SOC
as well as the policy of Wexner Medical Center. i

Nurse Sheffield testified that he was not trained to have the patient remain fiat for
-30-minutes after removal of an internal jugular central catheter. (Gullett 188.2) In
fact, he testified that after he held pressure for approximately 15 minutes, he
raised the head of the bed up to 15-30 degrees in direct contradiction to the SOC
and the policy of Wexner Medical Center. (Gullett 17;3.20)

Carolynn Cassutt Consulting, Inc
7563 South Salida Court - Centennial, Colorado'80016 - (303) 680-2243
FAX: (303) 400-1098 + Email: CCC@ CassuttConsulting.com
Page 5 of 8



5. Failure to recognize a complication of CVAD removal air embolism, and
initiate emergency measures. ;

The SOC specifies, “The nurse shall be competent.in the process of CVAD
removal including identification of potential complic:ations, and appropriate
nursing interventions and/or emergency measures as needed.” (Alexander 2010)
(Infusion Nurses Society 2011) In addition the standards state, “The nurse should
suspect air embolism with the sudden onset of dyspnea (difficulty in breathing or
SOB), continued coughing, breathlessness, chest pain, hypotension, jugular
venous distention, tachyarrhythmias (fast irregular hear beat), wheezing,
tachypnea, altered mental status, altered speech, changes in facial appearance,
numbness, and paralysis.” (Alexander 2010) (Camp-Sorrell 2011) (Infusion
Nurses Society 2011) '

The SOC directs the nurse when an air embolism is suspected to take immediate
action by immediately placing the patient on his left side in Trendelenburg
position. This positioning moves the air bubble away from the pulmonic valve.
The goal is to trap the air in the lower portion of the right ventricle allowing flow
through the heart and not allowing it to travel to the brain or other locations. The
nurse should also administer oxygen at 100%. (Alexander 2010) (Camp-Sorrell
2011) (Infusion Nurses Society 2011)

The family called Nurse Gullett to the room minutes after the removal of the
CVAD because Mr. Sheffield was “really red and complaining of SOB” (shortness
of breath). These were clear indicators of a potential air embolism that Nurse
Gullett should have recognized. He applied oxygen at 2 L per minute and
stopped the antibiotic.

The appropriate nursing intervention with these clear indicators of a potential air
embolism was to get Mr. Sheffield on his left side with his head lower then his
heart. (Alexander 2010) (Camp-Sorrell 2011) (Infusion Nurses Society 2011)
Instead Nurse Gullett left the room, leaving Mr. Sheffield up in the chair, to get
help. In an emergency situation such as this, the proper way to get help fast is to
push the emergency call light located in all patient rooms.

i

Nurse Gullett testified he called out needing help. (Gullett 189.7) When asked
about the availability of an emergency button or call button, he testified there was
an emergency button or cail button he could have hit but did not do that. Instead
what he thought of was to call out for help. (Gullett 193) and he ran out to get the
charge nurse. (Gullett 189.8) ‘

|

i

The family called out again saying now Mr. Sheffield was no longer speaking or
responding to name or commands. Nurse Gullett returned to the room with

Charge Nurse Sarah and Bonnie. They found Mr. Sheffield unresponsive and

Carolynn Cassutt Consulting, Inc
7563 South Salida Court - Centennial, Colorado 80016 « (303) 680-2243
FAX: (303) 400-1098 + Email: CCC@CassuttConsulting.com
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placed him back in bed. They called for the code cairt. Dr Bitterbender ordered
the oxygen to 4L and assessed the patient. ’

They did not apply pressure to the CVC removal site. (Gullett 192.2) They did not
place Mr. Sheffield on his left side. (Gullett 192.5)

A CT of the brain was done at 1930, which found “Interval development of tiny
foci of air tracking along the sulci most prominent in: the right frontal lobe near the
vertex. Some of the visualized pockets of gas could be intravascular.”

Opinions:

Air embolism from a CVAD removal is a rare, potentially lethal and preventable
complication. The National Quality Forum classifies it as a “Never Event, a
medical error that should never occur. The Center for Medicare and Medicaid
Services (CMS) announced in August 2007 that Medicare would no longer pay
for additional costs associated with many preventable errors, including those
considered Never Events.

These clear breaches by Nurse Gullett in the SOC and noncompliance of the
policy of Wexner Medical center prompted a hospital wide Clinical Practice Alert
regarding the removal of central venous catheters by nursing staff to be issued
on October 5, 2012, '

The care and treatment Mr. Sheffield received by the staff of Wexner Medical
Center at The Ohio State University on July 5, 2012 deviated from the acceptable
standards of care, and to a reasonable degree of nursing/medical probability
contributed to the air embolism which led to an acute ischemic stroke as
diagnosed by and Drs. Kavecansky and Penza and:eventually his death.

These opinions are based on my education, training, knowledge and experience
as well as the information provided to me of this date.

I reserve the right to supplement or revise said optlons based upon expanded
information obtained through discovery.

Respectfully submitted,

Covlyor Consstte

Carolynn Cassutt, RN, CRNI, CLNC, VA-BC

Carolynn Cassutt Consulting, Inc
7563 South Salida Court - Centennial, Colorado 80016 « (303) 680-2243
FAX: (803) 400-1098 « Email: CCC@CassuttConsu/t/ng com
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I. Background Information

Name: Daniel Sheffield
Date of Birth: December 13, 1942
Date of Death: September 25, 2012

This report estimates the total economic damages stem:ming from the death of Mr.
Daniel Sheffield. The estimated total economic damages are the sum of the present
value of lost net earning capacity and the present value of the value of lost household

services.

II. Estimated Lost Earning Capacity

At the time of his death, Mr. Sheffield was earning income from a pension and from
Social Security. In 2011, Mr. Sheffield’s pension payment was $34,450 and his income
from Social Security was $20,147. These two figures sum to $54,597. This figure
estimates Mr. Sheffield’s 2011 annual earning capacity. . The Social Security payment is
subject to an annual cost of living adjustment (COLA). - In 2012 and 2013 the COLAs
were 1.7% and 1.5%, respectively.! Beyond 2013, the COLA is estimated to average
2.47% per year, the average annual COLA during the last fifteen years.

Mr. Sheffield’s estimated lost annual earning capacity is shown in column 2 of Table 1.
Mr. Sheffield’s lost annual earning capacity is estimated through September 25, 2024,
twelve years after the date of his death.

III. Personal Consumption Deduction

Mr. Sheffield would have consumed some of his income himself. Recent data collected
and published by the United States Department of Labor, through the Bureau of Labor
Statistics, indicate that, in a two-adult family, a male wi;th annual income between

$50,000 and $70,000 consumes an average of 24.6% of h:is income when no minor

1 These annual COLAs are available at www.socialsecurity.gov/OACT/COLA / colaseries.html.
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children are in the household.2 It is estimated that, haci he remained alive, Mr. Sheffield

would have consumed an average of 24.6% of his earning capacity.

The appropriate personal consumption deduction is shown in column 3 of Table 1.
Estimated lost annual earning capacity, net of the personal consumption deduction, is
shown in column 4 of Table 1.

IV. Present Value

The present value of the economic loss due to Mr. Sheffield’s death is calculated as of
2014. Thus, all future values should be discounted to that date. The discount rate
utilized here to reduce future dollars to present value is 3.26%, the average annual yield
on a mix of United States Treasury securities during the past fifteen years.?

The resultant discount factors are shown in column 5 of Table 1. The discount factors
are applied to estimated lost annual net earning capacity to yield the present value of
estimated lost annual net earning capacity, shown in column 6 of Table 1. Cumulative
present value of estimated lost annual net earning capacity is shown in column 7 of
Table 1.

V. Estimated Value of Lost Household Services

Recent research conducted by the United States Bureau of Labor Statistics estimates the
amount of time, on average, individuals spend providing household activities, such as
vehicle and house maintenance and repair, and in time spent caring for and helping
household members.# Specifically, the research results indicate that a not-employed
male without minor children in the household spends an average of 1.86 hours per day
providing such services. It is estimated that Mr. Sheffield would have provided an

2 These results are summarized in Gerald D. Martin, Determining Economic Damages, James Publishing
Co., 2012, Table 22D, p. 5-10.

3 The United States Treasury securities include those with durations of 1 year, 5 years, and 10 years. For
the average yields on these securities, see www.federalreserve.gov/releases/h15/data.htm.

4 See the American Time Use Survey, available at www.bls.gov/ tus/home.htm. See, specifically, the 2012
Results, Table 8.
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average of 1.86 hours per day of these household servic;es for twelve years beyond the
date of his death.

The value of foregone household services is estimated by using the average wages of
workers providing such services. According to the Uni;ted States Department of Labor,
through the Bureau of Labor Statistics’ Occupational Employment Statistics program, as
of May 2013 the average hourly wage for installation, maintenance, and repair helpers
was $13.04.5 This hourly wage is used to estimate the value of each hour of household
services that Mr. Sheffield would have provided, had he remained alive. Before and
after 2013, this hourly wage is estimated to increase at an average annual rate of 2.79%,
the average annual growth rate in average weekly earnings in private, nonagricultural
industries in the United States during the last fifteen yejars.6 The estimated annual
values of lost household services are shown in column 2 of Table 2.7

The present value of the estimated value of lost household services is calculated as of
2014. Discount factors are utilized, as described in section IV above. The discount
factors are shown in column 3 of Table 2. '

The discount factors are applied to the estimated annual value of lost household
services to yield the estimated present value of the annual value of lost household
services, shown in column 4 of Table 2. The estimated cumulative present value of the
annual value of lost household services is shown in column 5 of Table 2.

5 These data are available at www.bls.gov/ oes.
6 Economic Report of the President: 2014, Table B-15.
7 The annual figures are based on an average of 350 days per year providing household services.
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VI. Estimated Total Economic Damages

The estimated total economic damages due to the death of Mr. Daniel Sheffield are
summarized below.

Estimated present value of lost net earning capacity $469,496.02
Plus: Estimated present value of lost household services $103,646.83
Estimated Total Economic Damages $573,142.85

Dl . Yo

Daniel W. Boyd, Ph.D.



Table 1 :

Earning Capacity
(1) ) 3) 4) (5): (6) (?)
Estimated
Estimated Cumulative
Present Present
Estimated Value of Value of
Estimated Lost Lost Lost
Lost Annual Annual Annual
Annual Personal Net Net Net
Earning Consumption Earning Discount Earning Earning
Year Capacity Deduction Capacity Factor Capacity Capacity
2012 $14,613.91 $3,595.02 $11,018.89 1.00000 $11,018.89 $11,018.89
2013 $55,246.84 $13,590.72 $41,656.12 1.00000 $41,656.12 $52,675.00
2014 $55,760.52 $13,717.09 $42,043.43 1.00000 $42,043.43 $94,718.44
2015 $56,286.89 $13,846.58 $42,440.32 0.98399 $41,760.64 $136,479.08
2016 $56,826.26 $13,979.26 $42,847.00 0.95297 $40,831.70 $177,310.77
2017 $57,378.96 $14,115.22 $43,263.73 0.92292 $39,929.09 $217,239.86
2018 $57,945.30 $14,254.54 $43,690.76 0.89383 $39,052.01 $256,291.88
2019 $58,525.64 $14,397.31 $44,128.33 0.86565 $38,199.69 $294,491.56
2020 $59,120.31 $14,543.60 $44,576.71 0.83836 $37,371.35 $331,862.91
2021 $59,729.66 $14,693.50 $45,036.17 0.81193 $36,566.26 $368,429.17
2022 $60,354.07 $14,847.10 $45,506.97 0.78634 $35,783.72 $404,212.90
2023 $60,993.90 $15,004.50 $45,989.40 0.76155 $35,023.04 $439,235.93
2024 $54,414.46 $13,385.96 $41,028.50 0.73754 $30,260.09 $469,496.02



Table 2 :
Household Services'

@)

4)

(5)

Estimated

Estimated Cumulative

Estimated Present Value Present Value
Annual Value of Annual of Annual
of Lost Value of Lost Value of Lost
Household Discount Household Household
Year Services Factor Services Services

2012 $2,196.79 1.00000 $2,196.79 $2,196.79
2013 $8,489.04 1.00000 $8,489.04 $10,685.83
2014 $8,725.88 1.00000 $8,725.88 $19,411.72
2015 $8,969.34 0.98399 $8,825.69 $28,237.41
2016 $9,219.58 0.95297 $8,785.9{l $37,023.35
2017 $9,476.81 0.92292 $8,746.36 $45,769.71
2018 $9,741.21 0.89383 $8,706.96 $54,476.68
2019 $10,012.99 0.86565 $8,667.74 $63,144.42
2020 $10,292.35 0.83836 $8,628.70 $71,773.12
2021 $10,579.51 0.81193 $8,589.83 $80,362.95
2022 $10,874.68 0.78634 $8,551.14 $88,914.09
2023 $11,178.08 0.76155 $8,512.62 $97,426.71
2024 $8,433.62 0.73754 $6,220.12 $103,646.83
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Mark Levin MD
6 Gel Court, Monsey NY, 10952
Robert P. Miller, Esq.
Rourke and Blumenthal
495 High South Street, Suite 450

Columbus, Oh 43215
May 25, 2014

Re: Daniel Sheffield

Dear Mr. Miller
Pursuant to your request, I have provided an oncolo gy evaluation and report

regarding Daniel Sheffield condition and care and his life exp;ectancy. I have reviewed
and analyzed the following medical records and data that weré supplied as files on a
CD: |
01- 001-Clinic visits
02- 002- Emergency Room Admission
03- 003-Asssessment & Plan Notes
04- 004- Progress Notes
05- 005- Plan of Care
06- 006-Procecure Notes(1)

07- 0070Procedure Note(2)
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08- 008-Cytology

09- 009- Operative Report

10- 010-Hyperbaric O2 Therapy
11- 011-Radiology

12

9120ECG Tracings

13- 0130Labs

14- 00140Lab Reports

15- 0015-Lab Flowsheets

I am a licensed and board-certified physician in inlternal medicine and medical

oncology. I am licensed iﬁ NY and NJ and I am certified byl the American board of Utilization
Review and Quality Assurance and have a Owrker Compen;sation number in New York State.
All my opinions are to reasonable degree of medical probab:ility and may be revised if more
information becomes available. |
Medical and Treatment History:
Mr. Sheffield was a 72 year old male patient with follicular
lymphoma lymphoma who was treated successfully with chemotherapy and unrelated donor
allogeneic stem cell transplantation and he there were plans'to discharge him from the hospital to
a rehabilitation facility when a central line was removed on 7/5/2012. Within less than an hour,
Mr. Sheffield became unresponsive and suffered bilateral strokes. Imaging studies showed

bilateral air emboli in the brain. He went into a persistent vegetative state and ultimately expired.



My opinions:

It is my opinion that Mr. Sheffield had a normal life expectanicy for his age. He suffered from few
chronic medical conditions and those that he had were under ;zontrol. With appropriate
rehabilitative therapy he was expected to completely recover. The aggregate 5 year survival form
studies in patients treated like Mr. Sheffield for the same disease ranges above 45% and as high as
75% in different studies™. Although treatment related mortality is hi gh, the complication that Mr.
Sheffield suffered is not treatment related, and he had survived the post-transplant time period in
which most treatment related mortality would occur. Having done so, His chance of leading a
normal life was substantially higher than even that reported in these studies. His life expectancy

according to the actuarial tables used by Social Security was greater than 12 years.
Thank you,

M. Levin MD

Thank you,

(Y deoo

M. Levin MD



'Ginna G. Laport, Changing role of stem cell transplantation in follicular lymphoma
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BRCA Related Breast and Ovanan Cancers, Grand Rounds for the Department of
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'Department of Medicine Combined Grand Rounds (University Hospital, Hackensack
University Medical Center, East Orange VA), Inherited Illness in Ashkenazi Jewish
Communities, March 22,2006
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Teaneck NJ, 11/11/04 (http://www.holyname.org/about_holy_name/conference.htm)

Gaucher Disease and Mucolipidoses, Pediatric and Gynecology Combined Grand
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Genetic Illness: Scientific and Clinical Concepts, Association of Orthodox Jewish
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Adjustment to Genetic Illness: Family and Communal Issues Center for Applied
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Hereditary Breast and Ovarian Cancer, CME, Englewood!; NI, 6/8/04
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Medical and Mental Health Center, Bronx, NY — 12/11/02

Issues in Screening and diagnosis of BRCA1 and 2 breast cancers in the high risk
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Gaucher and Related Diseases, Pediatric Grand Rounds, Good Samantan Hospital,
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Jewish Scientists Annual Meeting, New Paltz, NY, 8/5/2001
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