
They	  Never	  Put	  Pa-ent	  Back	  on	  
Blood	  Thinners.	  He	  Died	  From	  a	  
Massive	  Blood	  Clot.

	   They	  couldn't	  explain	  why	  he	  was	  never	  put	  back	  on	  his	  blood	  thinner	  medi-‐
ca:on.	  You	  know	  why	  it	  made	  a	  difference	  in	  this	  par:cular	  case?	  Come	  join	  
me	  for	  a	  moment	  as	  I	  share	  with	  you	  some	  great	  informa:on.	  Hi.	  I'm	  Gerry	  
Oginski.	  I'm	  a	  New	  York	  medical	  malprac:ce	  and	  personal	  injury	  aHorney	  
prac:cing	  law	  here	  in	  the	  state	  of	  New	  York.	  

	   Now,	  he	  was	  on	  blood	  thinner	  medica:on,	  and	  he	  needed	  to	  undergo	  sur-‐
gery.	  The	  doctors	  did	  the	  right	  thing.	  They	  took	  him	  off	  his	  blood	  thinner	  
medica:on.	  You	  know	  why	  they	  do	  that?	  So	  the	  pa:ent	  doesn't	  bleed	  out	  
during	  the	  course	  of	  surgery.	  That's	  the	  correct	  thing	  to	  do.	  Now,	  knowing	  
that	  he	  was	  on	  blood	  thinner	  medica:on	  for	  a	  par:cular	  reason;	  to	  prevent	  
and	  to	  reduce	  the	  chance	  of	  him	  geLng	  a	  clot,	  a	  blood	  clot.	  

	   Now,	  what	  did	  they	  do?	  He	  has	  the	  surgery.	  You	  would	  expect	  that	  aMer	  the	  
surgery,	  they	  put	  him	  back	  onto	  the	  blood	  thinner	  medica:on	  in	  order	  to	  do	  
what?	  To	  try	  and	  reduce	  or	  prevent	  or	  minimize	  the	  chance	  of	  him	  geLng	  a	  
blood	  clot.	  What	  do	  you	  think	  happens?	  2	  days	  aMer	  the	  surgery,	  which	  goes 	  
beau:fully,	  this	  pa:ent	  suffers	  a	  massive	  blood	  clot	  and	  as	  a	  result	  he	  dies.	  
This	  is	  a	  massive	  blood	  clot	  to	  his	  lungs	  known	  as	  a	  saddle	  embolus.	  

	   During	  the	  course	  of	  the	  lawsuit,	  I	  had	  an	  opportunity	  to	  ques:on	  the	  doc-‐
tor	  who	  did	  the	  surgery	  during	  pre-‐trial	  tes:mony.	  

	   I	  said,	  "Doctor,	  wouldn't	  you	  agree	  that	  it's	  good	  medical	  prac:ce	  to	  put	  the	  
pa:ent	  back	  onto	  the	  blood	  thinner	  medica:on	  aMer	  the	  surgery?"	  

	   "Yes,	  I	  would."	  

	   "Would	  you	  agree,	  Doctor,	  that	  there	  is	  a	  reason	  to	  do	  that?"	  

	   "Yes,	  I	  would."	  
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	   "What	  is	  the	  reason?"	  

	   "The	  reason	  is	  to	  try	  and	  reduce	  or	  minimize	  the	  chance	  of	  this	  pa:ent	  get-‐
:ng	  a	  blood	  clot."

	   "Well,	  Doctor,	  can	  you	  show	  me	  anywhere	  in	  the	  hospital	  record	  that	  this	  
pa:ent	  was	  re-‐started	  on	  his	  blood	  thinner	  medica:on?"	  

	   "No,	  I	  can't."	  

	   "Doctor,	  didn't	  you	  in	  fact	  write	  an	  order	  before	  the	  surgery	  that	  this	  pa:ent	  
was	  to	  be	  re-‐started	  on	  his	  blood	  thinner	  medica:on	  within	  a	  certain	  period	  
of	  :me	  aMer	  the	  surgery?"	  

	   "Yes,	  I	  did."	  

	   "Doctor,	  based	  upon	  your	  knowledge	  of	  the	  records,	  based	  upon	  the	  infor-‐
ma:on	  you	  have	  in	  front	  of	  you,	  was	  this	  pa:ent	  put	  back	  on	  his	  blood	  thin-‐
ner	  medica:on?"	  

	   "No,	  he	  wasn't."	  

	   "Would	  you	  agree,	  Doctor,	  that	  that	  would	  be	  a	  departure,	  a	  viola:on,	  from	  
the	  clear	  standards	  of	  medical	  care?"

	   You	  know,	  he	  didn't	  want	  to	  answer	  that	  ques:on.	  He	  looked	  to	  his	  aHorney	  
and	  said,	  "Do	  I	  have	  to	  answer	  the	  ques:on?"	  His	  aHorney	  also	  was	  reluc-‐
tant	  to	  tell	  him,	  "Yes,	  you	  do	  have	  to	  answer	  that	  ques:on."	  Finally,	  he	  
turned	  around	  and	  said,	  "No,	  it	  is	  not	  acceptable	  medical	  care.	  This	  pa:ent	  
should	  have	  been	  put	  back	  on	  his	  blood	  thinners."	  

	   Now,	  I	  ask	  the	  follow-‐up	  ques:on,	  "Doctor,	  I	  want	  you	  to	  assume	  that	  in	  this	  
case	  you	  ordered	  this	  pa:ent	  to	  have	  blood	  thinner	  medica:on	  re-‐started	  
aMer	  his	  surgery.	  I	  also	  want	  you	  to	  assume	  that	  aMer	  the	  surgery	  was	  done,	  
this	  pa:ent	  never	  had	  his	  blood	  thinner	  medica:on	  re-‐started.	  Do	  you	  have	  
an	  opinion	  with	  a	  reasonable	  degree	  of	  medical	  probability	  whether	  this	  
pa:ent	  suffered	  a	  blood	  clot,	  this	  saddle	  embolus,	  as	  a	  result	  of	  him	  not	  
having	  blood	  thinner	  medica:on?"	  

	   "Yes,	  I	  do."	  

	   "What's	  your	  opinion,	  Doctor?"	  

	   "He	  suffered	  the	  saddle	  embolus,	  this	  blood	  clot,	  as	  a	  direct	  result	  of	  him	  
not	  geLng	  back	  on	  his	  blood	  thinner	  medica:on."

	   "Doctor,	  would	  you	  also	  agree	  that	  if	  this	  pa:ent	  had	  been	  put	  back	  onto	  his	  
blood	  thinner	  medica:on	  within	  24	  hours	  aMer	  the	  surgery	  had	  finished,	  
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would	  you	  agree,	  Doctor,	  that	  this	  pa:ent	  never	  would	  have	  developed	  this	  
blood	  clot	  that	  ul:mately	  killed	  him?"	  

	   Again,	  he	  was	  very	  reluctant	  to	  answer	  this	  ques:on.	  He	  turns	  to	  his	  aHor-‐
ney.	  His	  aHorney	  tells	  him,	  "Go	  ahead	  and	  answer	  the	  ques:on."	  You	  know	  
what	  the	  doctor	  says?

	   "In	  my	  opinion,	  this	  pa:ent	  would	  not	  have	  developed	  this	  massive	  blood	  
clot	  that	  ul:mately	  killed	  him	  had	  he	  been	  put	  back	  on	  his	  medica:on,	  his	  
blood	  thinner	  medica:on,	  within	  24	  hours	  aMer	  the	  surgery."	  

	   You	  know	  what	  I	  said	  aMer	  that?	  "Thank	  you,	  Doctor.	  I	  have	  nothing	  fur-‐
ther."	  

	   What	  do	  I	  share	  this	  quick	  informa:on	  with	  you?	  I	  share	  it	  with	  you	  just	  to	  
show	  you	  one	  instance	  where	  I	  was	  able	  to	  help	  a	  surviving	  family	  obtain	  
compensa:on	  as	  a	  result	  of	  hospital	  staff	  viola:ng	  the	  basic	  standards	  of	  
medical	  care.	  You	  know,	  I	  realize	  you're	  watching	  this	  video	  because	  you	  
have	  ques:ons	  or	  concerns	  about	  your	  own	  par:cular	  maHer.	  Well,	  if	  your	  
maHer	  did	  happen	  here	  in	  New	  York,	  and	  you're	  thinking	  about	  bringing	  a	  
lawsuit,	  but	  you	  have	  ques:ons	  that	  need	  to	  be	  answered	  first.	  What	  I	  invite	  
you	  to	  do	  is	  pick	  up	  the	  phone	  and	  call	  me.	  I	  can	  answer	  your	  legal	  ques-‐
:ons.	  You	  know,	  this	  is	  something	  I	  do	  every	  single	  day,	  and	  I'd	  love	  to	  chat	  
with	  you.	  You	  can	  reach	  me	  at	  516-‐487-‐8207	  or	  by	  email	  at	  
Gerry@oginski-‐law.com.	  That's	  it	  for	  today's	  video.	  I'm	  Gerry	  Oginski.	  Have	  
a	  wonderful	  day.	  
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