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Hospitals cannot expose a patient to 
an unreasonable risk of injury. When a 
hospital’s doctor chooses to expose a 
patient to an unreasonable risk of injury,  
the hospital is responsible for the harms 
and losses caused.



WHO WE ARE SUING AND WHY

We are here to hold the hospital and 
Dr. Burks responsible for giving Mr. Allen 
a drug which caused his suffering and 
death.



Medical Terms

• Hyperkalemia 

• Dialysis





DIALYSIS IS SAFE



Medical Terms

• Hyperkalemia 

• Dialysis

• Intestinal Necrosis (Tissue Death)



Intestinal Necrosis

Healthy Colon Necrotic Colon



Medical Terms

• Hyperkalemia 

• Dialysis

• Intestinal Necrosis (Tissue Death)
• Kayexalate



What is Kayexalate/Sorbitol
• Removes Potassium 

o Intestinal Necrosis (tissue death)
o Bowel Perforation

• Symptoms:
o Abdominal pain
o Bloody stool

USE ONLY AS A LAST RESORT
WHEN DIALYSIS IS NOT READILY AVAILABLE

• 2009 & 2011 FDA warned of:



Intestinal Necrosis from 
Kayexalate/Sorbitol Administration



What the Hospital Knew



March 2013

• March 2, 2013 – Cholesterol medication changed 

• March 10, 2013 – NW Hospital with Rhabdomyolysis

• March 11, 2013 – University of Maryland Hospital



University Hospital

• Dr. Burks is Mr. Allen’s attending physician
• Mr. Allen has hemodialysis (13th, 14th, 15th, 16th)
• March 18, 2013 – Dr. Burks arrives 7:00 am
• No blood drawn from Mr. Allen
• 12:00 noon – Irregular heartbeat/hyperkalemia
• Dr. Burks fails to order calcium

• Dr. Burks orders Kayexalate/Sorbitol
• Hemodialysis ordered on urgent basis



What Happened Within 14 Hours 
After Kayexalate/Sorbitol

o 2 bowel movements during dialysis

o Abdominal pain

o Bloody stools

o 8 more bowel movements after dialysis

ALL SIGNS AND SYMPTOMS OF INTESTINAL NECROSIS

• The hospital and doctors were aware of: 

MR. ALLEN’S COLON IS DYING



What Mr. Allen Experienced
• March 18, 2013 through March 20, 2013:
o Intestinal bleeding and bloody stools

o Transferred to ICU
o First pain medication March 19th – 2:00pm

o 10 bowel movements in 14 hours
o Abdominal Pain – crying out in pain
o Rectal tube
o Death of his colon



March 19th, 2013 - AM
• Dr. Burks tells the family:

o I’m sorry. I made a mistake.
o I gave your husband Kayexalate that caused injury to his 

colon.
o We caught it in time.
o He will have to go to surgery. He’ll only be there for an hour or              

two. 
o He will be okay.



March 19, 2013 - PM

• Surgery takes 7 hours
• Entire colon is removed
• They left him open 
• Told the family to pray



(Dr. Burks never saw the family again)



Mr. Allen dies on March 20th at 2:18 pm 
with his entire family by his side. 



A health care provider is negligent if the health care 
provider does not use that degree of care and skill 
which a reasonably competent health care provider, 
engaged in a similar practice and acting in similar 
circumstances, would use.

MEDICAL NEGLIGENCE



MEDICAL NEGLIGENCE

• The hospital’s doctor breached the 
standard of care by ordering and 
administering Kayexalate to Mr. Allen.

• The hospital’s doctor also failed to obtain 
Mr. Allen’s informed consent before 
administering Kayexalate/Sorbitol.



FAILED

FAILED

FAILED

FIVE REQUIRED ELEMENTS OF 
INFORMED CONSENT

FAILED

FAILED

1. Reveal the nature of the ailment  

2. Reveal the nature of the proposed procedure  

3. Reveal the probability of success  

4. Reveal any alternatives  

5. Reveal the material risks  



QUESTIONS WE ANSWERED
• Did the Kayexalate cause Mr. Allen’s Intestinal 

Necrosis? 



18

Dr. Burks’ Discharge Summary

1735



Hospital’s Critical 
Care Note
3/19/2013

131543



28

Hospital’s Surgeon
3/19/2013

1512



28

Hospital’s Surgeon
3/19/2013

1512



Hospital’s Autopsy 
3/22/2013

4271728





Medical Doctors
• Robert D. Odze, M.D.



Dr. Odze



Dr. Odze



Medical Doctors
• Robert D. Odze, M.D.

• Richard Goldstein, M.D.



Dr. Goldstein



Medical Doctors
• Robert D. Odze, M.D.

• Richard Goldstein, M.D.

• James D. Leo, M.D.



Dr. Leo



QUESTIONS WE ANSWERED
• Did the Kayexalate cause Mr. Allen’s Intestinal 

Necrosis? 
• Was Kayexalate urgently needed, or even 

necessary?



3621432





WAS KAYEXALATE EVEN 
NECESSARY

• Heart condition was under control
• No immediate effect on potassium levels



Agent Mechanism Onset of Action Duration of Action Comments Major Complications

Calcium:
Calcium gluconate
OR
Calcium chloride

Stabilizes cardiac 
membrane

2 – 3 mins 30 – 60 mins Requires administration of other 
agents to shift Potassium into cells 
and remove Potassium

Insulin & Dextrose Transcellular Shift Within 15 mins 4 – 6 hrs Insulin lowers Serum Potassium 
concentration by 0.5 to 1.2 mEq/L
Effective for emergency treatment of 
hyperkalemia

Nebulized albuterol Transcellular Shift 30 mins 3 hrs It lowers the Serum Potassium
concentration by 0.5 – 1.5 mEq/L

Sodium bicarbonate Transcellular Shift 30 – 60 mins 2 – 6 hrs Has the lowest reduction in mean 
Serum Potassium among all single 
and combined modalities

Dialysis – Intermittent 
Hemodialysis

Clearance of 
potassium from the 
body

Immediate 3 hrs Rapidly remove large amounts of 
Potassium
It can lower Serum Potassium by        
1 mEq/L in the first hr and another       
1 mEq/L over the second hr
Gold standard in eliminating 
potassium in renal failure patients

Sodium polystyrene 
sulfonate
(Kayexalate)

Increase potassium 
excretion 

≥2 hrs 4 – 6 hrs Should not be used in patients with 
evidence of bowel obstruction, ileus 
or ischemia or to renal transplant 
patients in the early post operative 
stage

Intestinal Necrosis and 
Bowel Perforation

Hospital Hyperkalemia Guidelines



WAS KAYEXALATE EVEN 
NECESSARY

• Heart condition was under control
• No immediate effect on potassium levels

• Dialysis was on the way
• Dialysis works immediately without harm

• Kidneys were already weak – At risk/FDA



QUESTIONS WE ANSWERED
• Did the Kayexalate cause Mr. Allen’s Intestinal 

Necrosis? 
• Was Kayexalate urgently needed, or even 

necessary?
• Was Mr. Allen going to die anyway? 



“Before March 19th he did not have an indication 
for a critical care physician” – Page 28, Lines 16-28 





Dr. Robert Odze , M.D. - Pathologist

Odze Depo – Pg. 61



QUESTIONS WE ANSWERED
• Did the Kayexalate cause Mr. Allen’s Intestinal 

Necrosis? 
• Was Kayexalate urgently needed, or even 

necessary?
• Was Mr. Allen going to die anyway? 



DENNIS ALLEN
Pain, Suffering, and Mental Anguish  

• March 18, 2013 through March 20, 2013:
o Intestinal bleeding and bloody stools
o 10 bowel movements in 14 hours
o Abdominal pain – crying out in pain

o Death of his colon

o Rectal tube

o Transferred to ICU
o First pain medication March 19th – 2:00pm

“Get me out of here,” 
“They are trying to kill me”




