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OUESTIONS TO THE EXPERT

l. Does it appear that the licensee performed an appropriate pre-operative examination ofthe patient?

Please explain.
2" Should the patient have been admitted under the licensee or the primary care physician? Please

explain.
3. Should the patient have been heparinized when he was not experiencing atrial fibrillation or intra-

ventricular thrombus? Please explain. Did the heparinization post operatively increase the cardiac

risks? Please explain. Was this the decision ofthe licensee or the surgeon? Please explain. Should

additional testing have been required prior to surgery? Please explain.

4. Was it appropriate to have the pharmacy anti-coagulation team monitor the patient's medications in

this matter? Should the licensee have monitored the pharmacy anti-coagulation team to ensure the

treatment provided was appropfiate? Please explain.

5" Does the record reflect that the licensee reviewed the patient's lab results and was aware of the

results? Did he respond appropriately to these results? Please explain.

6" Does it appear that the licensee was aware that the nursing staff failed to draw labs at the required

times to check APTT levels? Did he respond, how should he have responded? Please explain.

7 . Did the licensee order appropriate consults? Did the licensee work in conjunction with the surgeon

to determine the etiology of the bleeding? Should more have been done given that the patient began

experienci ng dizziness, hypotension, nausea and diaphoresis on day three post op? Please explain.

8. Did the licensee fail to meet the minimal standards of care in the treatment of this patient? Please

explain.
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Dearffiffi
Henry {-}' {llark, Jr- was e 5l-1'g61-n}d man with a histr:r1,cf d}iateci cardiorny.crpathy,per{lxv$rflai atrial f-ihr'ilir'ticrn, a-std left }ierniparesiu u**ond*y tn a* emholic str*ke i*iP77' $fh€r probloms includ*r.i history of alc*holisffii, rernore smohimg, hl,pertension,
anci gallstone panr{*,ititis' F{e rves admitted to Haqper Hospital cn June 2?, ?p0i for elaparascfiprrc cholecy,lfect*ffiii after holding his warfaririr.herapy i,or 3 day-s anrJ startedon the h':pai'in iherapl- protc,c*l bi,tlie gihaimacy servire teairr, T"he surgilry wesperfornied une','entfuiiS'on June jg. g* harj an aprr *f 306 ac 5:j0 *,icn-J*ly l. At1:4c pm, he had sanre orth*static hytr)otensi*n and was evanualed by the $rugery tea,*and by sr" {iiazier, A 5 crn }rematctma was noted at tl,"e surgicai sire. H* w*s re*evalualeql by both pa*ies el6:50 pm. At s;10 pm, he d*,velipe*i resplr*rioy r*lt*u* u"ch5p'rol*ir"ric sh*ck, w;is intubated, an{i *uu r****nsir.riiy resuscitsted. A prulrnonaryafiery cath*ter tjemonslrated normal intracardiac pr**r.rr** anri nr:rmal cardiac i"]l.rrput,ahhough he remained *n vasopr*s$or therapy, F;;;;;t;eal rnuirisy-r{en"i organ failurearrd septic shtck (svsternic'asr:*iar resirranr* gt;;;, i"iiu,ru** a.ncl p**irrve biooricultures frlr enter.,bactet.ataut*psy) $r'er the nex{ ? deys *nd eried. ;\u'r:prsy disclosed3 iiters of intraperifoneal Lrlo*,J. pincreafitis, and iiver ruicrna!:ce.,ses.

The complaint was stinru.lated h1, a dlsgruntl+d emplo"r,*e and filad by &n engry,fiusrrated wife. iri faet, rhe h*spitar ,oik rurp*nsihiliry f.ar the fairings of rhephlei:r:r0m!'learn, the nurses, and ihe pharrnacy s,*rvice ieanr an,c settled a civil suit.Dr' Ginzie:'rvas dismissed fiom tlie suit withcut pr*;ur:i"e,. It i$ not clear why thisclaim is being revieweci by your dep*-r.trnent.

.Ansrvers to Questions to tiie Exrrert



l-2 The patient was admitted to the cardiology service so that he could be monitored
for cardiac complications. He was being cared for by the surgery service and they were
responsible for all pre-operative, peri-operative, and post-operative care.

3. The patient required anticoagulation because of cardiomyopathy, paroxysmal
atrial fibrillation, and history of stroke. In fact, a left ventricular mural thrombus was
found at autopsy. Anticoagulation does increase the risk of bleeding, but it was felt to
be worth the risk to prevent recurrent stroke. No further testing was required. It is

standard operating procedure to offer "bridging anticoagulation" while warfarin is
stopped for surgical procedures.

4. Harper Hospital has a process in place where the pharmacy anticoagulation team
administers, monitors, and adjusts the heparin dose. This is done independent of the
physician once it is ordered. This is standard of care. Failure to properly perform this
function is a hospital responsibility.

5. Dr" Glazier visited the patient as required and responded to the lab results when
thev were abnormal.

6. See answer to question 4,

7. Dr. Glazier saw the patient twice with the surgeons on July 1. The patient was
stable until he collapsed. They properly resuscitated him. Unfortunately, he had
underlying disease (self-inflicted) that made him high risk for complications and could
not recover from his hemodvnamic instabilitv.

8. The licensee did not fail to meet the minimal standards of care in the treatment of
this patient. This complaint should not have been filed.

-^'-'".

Professor of Medicine
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Janet Olszewski. Director
Deparfment of Cornmunity Health
2ft1 T'*rn'nsend St., Capitol View Building - Tt" floor
Lansing, h.fl48913

R-E; tslAs IN\"ESTIG.4Ti0N IN'ro THE DEATH CF F{ENR.Y o. Ct,z{FrK. JR. *
JAMES JOSSPF{ {iLAZIER, MI} riIJ-E 43-05-99$44

Daar Direi:tor Ci szer,*,,ski,

I reeeived the conclusian to an investigaLion by the Bureau of F{e:rlth Professjons,
,'dllegation Secfiorr in regards to .Iames Jcseph Glazier', N{D. Tile exilert addressed hig
ccnclusion to analyst $tephanie Rcsenttral" Anql, it is signect o.ff hr- the All*gation S*r:.tion
maneger liherry Jc'hns*n and HeaJth F^egutrat*ry ilivisicn *Jirector Ray Garza.

Thercr is irothing ethical abcut this repcrr"t. Ihis report *onfairrs b,ias nnd untrue statem*nts
about h'{i:. C}ark, the physi*ian assistzult anel me. Th*r l}epartnrent of'Ccmnrunit;- F{ea}tl:
should not have spent taxp*;;"ers' dollars *n a bcgus scheme to discreclit my husband, the
physician a*qsistant and me. The pertinent questiuns prorridsd try the *epartrnent cf
Cornrnunity Health to be a,nswer by the e,vpefi \4'ere no1., Ytrur departrient shculd not
heve hired this biac sxpert in the firsi pla*e. -{nd saineonfl at yuur depar"tment shculd
have rnade an ethical decision to trasli this reporl instead c,f accepting it as facrual ancj
final. At this time" I am requesting th*.t this report be ilisr*gar,Jecl. In ad<l,itlcu, i am
demanding a new unbiased, ethical investigaticn to begin imrnediately.

Yr:ur department has in its pcssession ail *f'the meclical recorCs including the certifieaie
*J death [signe-1 by the attencling physician Jarnes J. Glazier, MDj fcr FJeruy $. Clark. .Ir.
lI have enclosed eleven { 1 1) pages ol'the merJicai rec*:rds for yow tevierv.l y*t, your
expert obliviousl'i did noi utilize ihern. trt further appears th;rt;;gLu exFerr was likely hand
picked hecause of hi,s;her bias, Your: departrnent was awsre thit the bias expert woukl
pr*duce an uneihical anrl bias report. fiarhage in. garbage out.

I neeci to state this LOUD A)'lD CLllAR. fr4r. Clark -r,r.*ut int* l{arper lJosi:i{.al to have
sul"gery to remove his gall blaeider. N4r. Ctar}< did not die on the operatirrg table. In fact tre
was $p rvalking around and c*:rversing" i{* did not kili hinrself. }Iis deatll was nct ruled
as suicide. The Certificate of lJeath flenclcsed] lists a*ute intraabriorninai hemorrh.age i=sr
ahout 2 davs and suhdiaphragnahic hleruting of nndeterminecl endogy frrr unkncrrn'r, days.
The atterrding physician signed ti:e Certifi.cafe oi'Death" Dr. Jarnes J" {iiazier,

On July 1, 2001, h'{r. Clark's r.'eins cciila.pserJ. }{e hleil internal and external. FIe could not
breathe. He was dizzy. He e.xperience hvpctenrion. All of ttrcse events occurred" prior to
hein.g transfen'ed t* the fCI-l with lf,r. Eam,,r,eli and rne at Henr;*'s sirle. Henry rvas
conscious r.riith no tubes in his nas* or mcuth ro-,-hen he arrived at the trCI-]. \&,hen tr sara,. my
husband the next day', he r.r'as in a semi-cornat*$e state" lhfr. C12'k's e-n-es lvere half gperr



with a tu'b'l in itjg milrtrh' l\4r, []isrk's &,rmri \A,cre insici* a hlanket''.shest that ,,uas prtlied upclone to his chin He did nl':t mo,ie.

1'his complaint r+'as not stiffitr*!at**i b.;;;a.*iugruntietl eniplo".vee las "vour expert statedl, Iiilecl the ir*mplaitrt in Llct*b*i;'ft{is ;,'ithfiur knnwtreclgi tnofthe FA trird been firecl b,,,I"{aryer l{ospital, 'l-tre phyr+i*im *ssistaiit is *rlJ ilrff$ aiarifig,,J*dicaterr n-ir-- *r.l'***,i'ery deeptl' for h*r pati*nrs. $he ansr,"*red li"4r, Ciark eatt fJr help rvh*n n,: c,ne elsec$me' i\nd, other emplol'ees kn+iv this tree nuse one tL)ld in*:. Sh* stepper$ up tn *0,*u,,*thar Mr' {-lar}i ieceir'*d tire iritiu,erl care ihat he neec.lecl, Anci, I wAS strTT,it{G TFIERF,la''hen fo{r' Ciark saie? t,r the FA "Ple6$e d*::'t iet rn* <{in". -l. 
he }}.A *t*p1i*d- ilf Hga;rr. Hawir your 5r*p LJil pJagletn ri,crt.irig'l

Here ar* scnie adriitiunai tacts:

i ' on June 29' :'ij()i, 
fre liaq *lf-fire $p*retion. .ht{r. d;iark ct'nigh*d and hlood appearers *n

i"ris g*ra't. I nnti"fiec{ Nurse i\leirro. sir* callerl ih* *urg*,ry i**ii intr" ClarJt ,"ta$ sn fhecardiciogl, fjcE:r nrrren the $iligerl'flor:rl, wHy r;vas i:iaT? L,rAyBE IjEilALisEnR. GLA;IIER \r4{s'fHH ATT[:]fr]rNfi Nor r]F,. BARh{wFLi., r}r. ora;:ier rvas nLrrthere at {t:50 Pir{ i.Ai{ sTATFii} BY Y*UFl EX}}E]tTl. T}rc surgei:rv unit psm* i1r$ see
m,v husband about tire li*rnatcnia. Ti'i* prhysician (surger.i"i applied pre$s:urs. i w,qS$iTTIi{G THHItE"lVhen I left my }:usbnnrf fi:,l: tli* *r*t*,tg h* rr*, hrenthi* j. l\ig Oi{E
CALLF*h ME TO 'Sl;\fH TfiAT TFftsRH VdFRli Ai{}: i1'URT}{fn tjRilBLH},rS.

2' On July' 1' 2il0i' *ur claughter a.n:i,,'es arourrrJ 5:*tl FM lo iincl l:er Fad dizzy,l!"{r. {llnrjl*cmplains that th* nurse$ rvere ncf respr:n'ding t* higr. i"he 3:rughrer *alled rne *s hc,rfte f.sin{i:rm me-+l"the prolilems in*ludirrg tiu* l",rlr.lC}ar.lc tckj nur$e }.leinc fhat he takes Lasixby rnoutlt l'piili :-rol in the i\i. I hai'* cf.le,n n,cncleredlihat .,,,*-s-r 
;.eali1,, ln lhe I.\r?

l. i calied the nrrr:ie starion sp,rke dirr,rr,tlry u"ith nurse "lfein* and llr. *iazier" I expr*ss my.c$ncer'l$ abaut ;ny iurshand b*rng dizzv nnr,lfh* Lssix" ii rtid not kitolv aharut the hleedingearlier that dayJ l\a:rse \jefnt *ti,r*d thl:t* c{id nsr gir* .ntr.. rjlark [,asix []{{)bl,'EVER,TF{H h{EDICAL fig[IL]R.N5 5J']-ATIiS Ti{AT Si{N {VAS CIRDEft S}.ilR" Gi-AZiE.RTo F{'-ILD TI"lEi I".,qstrx ,\T' r?:zs ph,i BilT"il- r.\,,As, sl*lv AT 6:05 F\,{,1 and rher thedoct*r is in' Nr"rrse Neine' har.ie{led rhe 1lh*ne t* x-}r. {.ilariel: I addressed the dizziness 1e.itl:Fr. Giazier. I ilsk *ix:ut u l.'{g i,eirig i:iar:e on rnrv hustrald tc ke*p llim ficni becomingdizr'v.rvhen getfing u$ anri cio".'n. [:r, q.:lazi$r stited his ,;oncer,n ah*ul infer;ticn ryrith theba'g' t{* '"r'a*ted tir I':eep'Mr, Clalk a {'bv1mr:re days hef"srsr r*karirig ir.ini crn Ji"i}y 4, 2001 ;h#rv*ver, h4r. clark <jiea1 .iu1,r j, :**r. i told Dr" fuiaai*-rhat i \\ras en rnrv r\j&y t* thel'rospital' ilr. #ia-eie'NF,\'ER rne*rionecl a*;i prorrlenrs lrus$ rnl,hr.mband may hnv* rrndihat d;rv. TI{ls w,"\$ i-I{E ot'Jt.l" TI},{H THAT I sirfiKl; To DR. $i_,,\zlE]t. i hTEVER$A$,r i]trt. GLAZ,iElt I"R{,}h{ fH[ T].[dF;i."Cy I{LjSB,{}JI} FFiT.}rRnr.} T}-i.t X_IOIiFITAI_T# TF{fr t}Ay }v{i' }ttisBANt} I}tEIt.

4. i wA$ sll"TiN* lN Ti-tE R"oijh4 'lvHElf A Ta{'ti c*i"lt.ff hr{}T Lt}fATE
fw{iRKEil F{lR.,4.BSi,T ,.,a I-{R -- 45 [.,itr};S"l A,l,iFIN r(tR j'[-{F. iv. HFj I.htirCIR},4En
,r5luR'qg N[:NIO, [1.{SKh.t} l\fUR"sH l{F,rNO W;{EN. ;q}JH Fjl'fj-jlq.},Jfin TO l.r{E
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ROOM IF THE TECH TOLD HER THAT HE COULD NOT LOCATE A VEIN. SHE
SAID YES.] NURSE NEINO TELLS MY HUSBAND THAT HE IS JUST TENSE
AND TO GO TO SLEEP. WHEN NEINO LEAVES THE ROOM, MY HUSBAND
SAID HE COULD NOT BREATHE. I WENT TO THE NURSE STATION.
T HE INSTRUCTION FROM THE DOCTOR WAS TO KE,EP MR. CLARK'S BED
UP. WHEN I WENT BACK TO THE ROOM TO CHECK ON THE STATUS OF THE
BED; MR. CLARK YELL OUT OF THE ROOM, ..I AM DYING IN HERE',.

5. I WAS SITTING THERE WHEN MY HUSBAND TOLD NURSE PIPER THAT HE
COULD NOT BREATHE AND ASKED FOR AN OXGE,N MASK. PIPER TOLD MY
HUSBAND 66NO" UNTIL SHE OBTAINS A PULSE. NURSE PIPE NEVER OBTAINS
A PULSE, LEAVES THE ROOM, NEVER RETURNED BUT SHE DID SEND THE
PA. THE PA TOOK AN EKG AND HAND IT TO A PHYSICIAN ITINKNOWN TO
ME]. HE REVIEWS IT AND WALKS OUT OF THE ROOM AND NEVER RETURN.
THEN THE PA TAKES A SECOND EKG ITHIS IS WHEN MY HUSBAND ASK
HER NOT TO LET HIM DIE] AND LEAVES OUT THE ROOM. WITHIN SECONDS
DR. BARNWELL CAME INTO THE ROOM TO FIND MY HUSBAND UNABLE TO
BREATHE. DR. BARWELL ASKED ME TO STEP OUT OF THE ROOM. I HEARD
DR. BARNWELL YELL OUT OF THE ROOM, "CAN I GET A NURSE IN HERE".
MR. CLARK CODED WHILE DR. BARNWELL WAS WITH HIM. DR. BARNWELL
AND I TOOK MY HUSBAND TO THE ICU. DR. GLAZIER WAS NOT WITH US.

6. I took my husband to Dr. James Glazier prior to being admitted to Harper Hospital. He
was referred to us by Dr. Paul Soboka, my husband's former cardiologist. Dr. Glazier
was the attending physician until Mr. Clark went into the ICU and starting dying; then he
wanted to make other physicians the attending.

7 . Dr. Glazier place Mr. Clark on heparin.

8. Your expeft states in Question 3 that anticoagulation does increase the risk of bleeding
but no further testing is required. THIS IS NOT TRUE. BLOOD DRAWNS ARE
REQUIRED. THERE IS A TEST PTT THAT IS REQUIRED. IN FACT, MY
HUSBAND WAS ON COUMIDUM. HE NEVER WAS OVER ANTICOAGULATED
AT HOME. In fact, it was nurse Piper that increased the heparin to 900m/hr that caused
the bleed. READ THE MEDICAL RECORDS.

9. When you read the medical records it is ONLY after Mr. Clark is in the ICU that
Dr. Glazier becomes activated. Dr. Glazier brings in a physician to coordinate
Mr. Clark care. He orders to stop the His actions atthat time is too little and too late for
my beloved husband. My husband was dying atthat time. AND, DR. GLAZIER WROTE
IN THE MEDICAL RECORDS THAT HE KEPT ME, ABREAST OF MY
HUSBAND'S CONDITION. THAT IS AN OUTRIGHT LIE. I NEVER SAW
DR.GLAZIER.

10. MR. CLARK SHOULD HAVE, BE,EN PROPERLY CARED FOR ESPECIALLY
SINCE YOUR EXPERT WANTS TO RELATE HIS HEALTH AS A FACTOR. THE



TRUTH IS THAT MR. CLARK HAD AN UNEVENTFUL SURGERY. MR. CLARK
DID HIS JOB. HE REMAIN STRONG AND CAME THROUGH THE SURGERY.
ALL THE PROBLEMS THAT MY HUSBAND ENCOUNTERED WERE CREATED
BY HEALTH PROFESSIONALS NOT DOING THEIR JOBS. NOT CARING ABOUT
THE PATIENT. THEY ALL KNEW THAT MR. CLARK WAS EXPERIENCING
PROBLEMS THAT COULD LEAD TO DEATH. IN ADDITION, THE HEALTH
PROFESSIONALS WERE CONTRIBUTING TO THE MULTI - SYSTEM BREAK
DOWN THAT MY HUSBAND SUFFERED BY: 1. CONTINUING THE HEPARIN
WITHOUT DRAWNING BLOOD TO SUBMIT FOR THE STATS.
2. DISREGARDING SYMPTOMS OF INTERNAL BLEEDING SUCH AS NO VEINS
AND DIZZINESS. 3. DISREGARDING EXTERNAL BLEEDING. 4. NONE OF
THEM WERE CONCERNED ABOUT THE PATIENT BECAUSE THERE IS A "DO
NOT TELL" POLICY IN PLACE AND THE 'CIRCLING AROLIND THE WAGON''
ATTITUDE.

1 1. WHAT ROLE AND RESPONSIBILITY DOES THE PHYSICIAN HAVE TO HIS
PATIENT AND HIS CARE? Had Dr. Glazier step up to monitor his patient care that
included reading charts, lab work, investigate other possible reasons for the patient
bleeding and etc. Your expert stated that Dr. Glazier saw the patient twice. And, the
results of his two visits did nothing to prevent my husband from BEING OVER
ANTICOAGULATED. BLEEDING OUT AND SUFFERING A MULTI-SYSTEM
BREAK DOWN. READ THE MEDICAL RECORDS.

Thank you for your consideration for a new investigation.

Sincerely,

Barbara T,ewis Clark

Detroit. MI48235


