
He	  died	  because	  he	  was	  over-‐
medicated	  by	  an	  anesthesiologist

	   He	  lost	  his	  life	  because	  he	  was	  over-‐medicated	  during	  a	  rou7ne	  her-‐
nia	  repair	  and	  because	  the	  nurses	  never	  bothered	  to	  check	  in	  on	  him	  
overnight.	  You	  want	  to	  know	  what	  this	  is	  about?	  Come	  join	  me	  for	  a	  
moment	  as	  I	  share	  with	  you	  this	  remarkable	  story.

	   Hi	  I'm	  Gerry	  Oginski.	  I'm	  a	  New	  York	  medical	  malprac7ce	  and	  per-‐
sonal	  injury	  aEorney	  prac7cing	  law	  here	  in	  the	  state	  of	  New	  York.	  

	   This	  young	  man	  was	  told	  this	  would	  be	  a	  rou7ne	  hernia	  repair.	  He'd	  
be	  in	  and	  out	  the	  same	  day.	  Everything	  should	  be	  fine.	  This	  young	  
man	  put	  his	  trust	  and	  faith	  in	  this	  surgeon	  and	  now	  he	  has	  the	  sur-‐
gery.	  Guess	  what?	  The	  surgery	  goes	  beau7fully.	  The	  surgeon	  had	  no	  
problem	  whatsoever.	  The	  problem	  occurred	  aIer	  the	  surgery	  was	  
over	  when	  the	  anesthesiologist	  tried	  to	  awaken	  the	  pa7ent.

	   He	  gave	  him	  various	  medica7ons	  to	  reverse	  the	  effects	  of	  the	  anes-‐
thesia.	  You	  know	  what	  happened?	  The	  pa7ent	  was	  extremely	  groggy	  
and	  overly	  [sloggish	  00:00:52].	  They	  decided,	  "You	  know	  what?	  He's	  
too	  7red.	  He's	  too	  groggy	  to	  go	  home.	  Let's	  go	  ahead	  and	  keep	  him	  
overnight	  just	  for	  safekeeping.	  Let's	  watch	  him	  overnight."

	   What	  really	  happened,	  that	  we	  learned	  later,	  is	  that	  the	  anesthesiolo-‐
gist	  over-‐medicated	  him	  for	  a	  person	  of	  his	  size.	  They	  decided,	  "Okay,	  
we're	  now	  going	  to	  keep	  you	  overnight	  rather	  than	  send	  you	  home	  
because	  you	  s7ll	  have	  a	  lot	  of	  the	  effects	  of	  the	  anesthesia	  onboard."	  
That's	  exactly	  what	  they	  did.

	   He	  was	  conscious.	  He	  was	  not	  really	  awake,	  but	  yet	  they	  put	  him	  into	  
a	  room	  on	  a	  regular	  floor.	  Here's	  one	  of	  the	  problems.	  On	  the	  regular	  
floor	  in	  this	  hospital,	  there	  was	  no	  monitoring	  devices	  whatsoever.	  
The	  pa7ent	  would	  only	  have	  contact	  with	  the	  nurses	  every	  4	  to	  5	  
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hours	  when	  they	  came	  around	  to	  make	  rounds	  to	  see	  how	  the	  pa-‐
7ents	  were	  doing.

	   Here,	  imagine	  this	  scenario.	  It's	  in	  the	  middle	  of	  the	  night.	  Nobody's	  
checking	  in	  on	  this	  pa7ent	  to	  make	  sure	  he's	  breathing,	  to	  make	  sure	  
he	  has	  a	  pulse,	  especially	  someone	  who	  comes	  out	  of	  anesthesia	  who	  
has	  a	  depressed	  respiratory	  rate	  meaning	  the	  anesthesia	  is	  affec7ng	  
his	  ability	  to	  breathe.

	   What	  happens?	  By	  the	  7me	  the	  nurse	  comes	  in	  to	  check	  on	  him,	  
about	  2	  or	  3:00	  in	  the	  morning,	  they	  find	  him	  unresponsive.	  He's	  not	  
breathing.	  He	  has	  no	  pulse.	  They	  call	  a	  code.	  Guess	  what?	  They're	  
able	  to	  resuscitate	  him	  aIer	  about	  45	  minutes.	  They	  get	  his	  heart	  rate 	  
back.	  He	  begins	  to	  breathe,	  but	  now	  there's	  a	  problem.	  He's	  not	  con-‐
scious.	  He's	  not	  aware	  and	  awake.	  They	  have	  to	  intubate	  him	  in	  order	  
to	  allow	  a	  machine	  to	  breathe	  for	  him	  because	  he's	  not	  breathing	  on	  
his	  own.	  They	  come	  to	  the	  conclusion,	  the	  God-‐awful	  conclusion,	  that	  
this	  gentleman	  is	  brain	  dead.

	   Why?	  He	  lost	  significant	  amounts	  of	  oxygen	  because	  nobody	  in	  the	  
hospital	  bothered	  to	  check	  on	  him	  for	  hours	  and	  hours	  aIer	  he	  got	  
out	  of	  surgery.	  As	  a	  result	  of	  that,	  he	  was	  brain	  dead.	  Within	  a	  week	  
aIer	  his	  surgery,	  they	  had	  to	  take	  him	  off	  life	  support	  and	  he	  immedi-‐
ately	  died	  all	  because	  the	  anesthesiologist	  over-‐medicated	  him	  and	  
then	  nobody	  bothered	  to	  check	  in	  on	  him	  for	  many,	  many	  hours	  af-‐
terwards.	  As	  a	  result,	  this	  young	  man	  gave	  his	  life	  all	  because	  the	  doc-‐
tors	  and	  the	  hospital	  staff	  violated	  the	  basic	  standards	  of	  medical	  and	  
surgical	  care.

	   Why	  do	  I	  share	  this	  story	  with	  you?	  I	  share	  it	  with	  you	  just	  to	  show	  
you	  one	  case	  I	  was	  able	  to	  help	  a	  family	  obtain	  compensa7on	  as	  a	  re-‐
sult	  of	  a	  doctor	  and	  hospital	  staff	  viola7ng	  the	  basic	  standards	  of	  
medical	  care.	  

	   I	  realize	  you're	  watching	  this	  video	  because	  you	  likely	  have	  ques7ons	  
or	  concerns	  about	  your	  own	  par7cular	  maEer.	  If	  your	  maEer	  did	  hap-‐
pen	  here	  in	  New	  York	  and	  you're	  thinking	  about	  bringing	  a	  lawsuit,	  
but	  you	  have	  ques7ons	  that	  need	  answers,	  what	  I	  encourage	  you	  to	  
do	  is	  pick	  up	  the	  phone	  and	  call	  me.	  I	  can	  answer	  your	  legal	  ques-‐
7ons.	  This	  is	  something	  I	  do	  every	  single	  day.	  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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