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INefendants.

o o ! e el o o N W M W T P

FPlaintiff Kimberly Jefforn--Wolfert, for her Cormplaint_for Adonery PDamages (e

Prical Demanded) (the "Complaint™) against Defendant 0O Health, states and alleges

as follosw=s:

K. NATETEEE €3FE ALTUTCPN .

i. Thi=s is amn action brought pursuvuant to Title VII of the Civil Rights act of 196

L PFuls, L. 88-ass), 42 17.3.C. §5coooe, af seg. (CTEtde VIIT), 4= 1T 5.0 10841, ("1 4") arnd

twe Ohic Civil Tlights Aot O SS85q4112 o1, ef e Cthe “Act™), fior:

i REotalintion pursuant to Title VIL,
ii. REetaliartion purasuant Lo 42 175 0 S1g821,
idi. REotaliation pursuant to ORC Chapter 112,

BEetalitaion in violation of public policySuansalfe workplace,
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. Fotaliation im wviolation of Ohiao Public policy/unsafe treatment
rnvironmment
[X. EARTIES,
1B M=, Wolfert is a female of legal age and a citizen of the LTnited States of A merica

nnd the State of Ohio. | - 1+ -

Tthi= fudicial district. At all pertinent times, Ms. Walfert was an “emploves”™ of Deferndant
vithin the meaning of a4z U.S.C. Szoooelf), 42 US40 51081, ORC Gq4112,. and other

s.pplicalble lassw.
£t LI Henlth is a limited liability company organinzed ander the laws of the State of
Crhio with its princpal place of business located at 299 Goodiman Aver de, Chmcinnati,
COYhio 458219 ("IDefendant™) within this judicial district. At all pertinent times,

Iefendant was an “employer” within the meaning of ag= 1I.S5.C. Szoooe(bB). (ORO

Sai11a(A)(a) and other applicatbyle Taws
I1IX. JEITRISTIICTECTT ATTE: VW EDMNLIE.
matter jurisdiction owver the clajims and causes of action

L. 5.2

- This Court hras sualyject

asserted by M=, Wolfert against defendnat pursuant to =28 .80, 1331, 42

SGroooe-51) and 42 TT.5.C. 1981, as this action invoalves federal gquestions arising under

Title VIl and 42 1T.5.0C. §198i1i. This Court has subject matter jurisdiction over s,

volfert's claims and causes of action against Defendant arising under the Act pursuant

tax 28 175 C Si13&G 7 a).

5- This Court has personal jurisdiction over Defendant because it transacts business

within the State of Ohio, its principal place of business is within this State, and most of

thie unlasvw il employment practices perpetrated by Doafendant occurred svithin this Stoate.
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. Venue of this action is proper in this District under =8 TT.S.C. Fi1z901(b) and (c), 4=
U.S5.C Szmoooe-5(fH) and 4= U.S.C. H1981 because defedant committed unlaxsviul

smployment practices against Ms. Wolfert wwithin this District, Defendant transacts

substantial business within this District, and Ms. Wolfert would have worked within this
Distrot bt for Defendant’s unlawful employvment practices.

V. PROCEDIIRAL PREREQUISTTIES.

T O March 10, 2016 Ms. Wolfert filed a charge of hostile work environment and

1retaliation against Defendant withh the Equal Employvment Opportunity: Commission

(CEEOCT).

i3, More than sixty days have elapsed since Ms. Wolfert filed her charge with the

1EEOC.

ay. Ms=. Wolfert received a right to sue letter from the ERECQC, dated April 2o, 2016,

znd fewer than oo davs have elapsed since she received same.

A FaN EFACTS.
Jao». M=, Wolfert began employment as an Infection Preventionist at Drake,/1UJC Health
z pproximately March, 2013 and in approximately December, 2013 to January, 2014 she
was recurited by Madhbhuari V. Sopirala, MDD, MPH. FACPF to transfer over to the main

zmpus,. which she did in approximately April, =2o14, where she cantinued to ackt as an

Infection Preventionist.

E | B Ms. Wolfert is a registered nuarse (RIN) with a Bachelor of Science Degree in

rursing (BSIN).

az=_ As part of Ms. Wolfert's responsibilities at UC Health, it was her job to oversee
issues relating to infecrion prevention and outbrealk investigations. This wotuld include
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concerns regarding incidents of infection relating to disinfection or sterilization
procedures for hospital instrumentation used during patient procedures.

& In May of 2015 it was brought to the attention of infection control by associates in

the neuro-intensive care unit (INSICLI) that they were experiencing an increase in
hospital acqguired multi-drug resistant Stenoctrophomonas cases.
[ =N In May of 2015 the lab had confirmed the fourth case of the month.

WS- At the request and direcrion of Ms. Wolfert's supervisor, Madhuri M. Sopirala,

MDD, MPE., FACE, the medical director of Infection Conirol and Antimicrabial
Btewardship at UC Health. Ms. Wolfert began a comprehensive investigation of the

infection ocoutbrealk.

1.6, A review of the recemnt NSICLI cases from January 2015 to May 2015 showed a

significant increase in Sfrenofr-opllormorias cases.

1. A review of other intensive care units within the hospital showed a slight increase

in Stenoiroplomonas cases.

15 From January,. =ois thru the end of May, 2015 between the four main intensive

care units, nourco-intensive care anit (NSTCLT), medical intensive care wunit CIVLICTT),

surgical intensive care unit (SICILT) and the cardiovascular intensive care umnit (COCYVICLT),

there vwere a total of thirty-six case. Thirteen of the cases were community acqguired and

rwenty-three were hospital acquired.

A Most of these cases involved bronchoscopy procedures and were culture—positive

an or after this procedure.
= Only five of the cases did not involve a bronchoscopy at ITC Health.

= A. All cultures were obtained from respiratory sources from either sputumm  or

bronchial alveolar lavage (BAL) specimens.
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The infection control departrment began collecting information regarding the

==
infections.
=r. The data included some of the following: patient information, Tocation of patient.

patient intubation history, patient ventilator dependence, wventilator/patient trawvel,

bronchoscopy procedures and staff assignment to patients.
o=y Interviews of hospital associates swere conducted, in prarticular, respiratory
therapists working in the NSICU.

5. Concerns were raised regarding the bronchoscopy cleaning Process and travel

ventilator contamination.

=26 Site visits of the intensive care units were conducked.
2. Particular attention was given to compliance with isolation procedures, hand

cleaning and storage of equipment.

aygiene and the
a heightened awareness

campaign was

T2 Because of the infection concerns

launched in the NSICLT.
The staff was cognizant of the need for proper hand hygiene and would indicatre

EEY -
10 other associates when non-compliant hand hygiene was observed.
H 1M FPosters were placed to remind staff of proper hygiene and the concerns were
cliscussed at staff meetings and huddles.

L1 E BN The npursing director and manager of the NSICU attempted to create dedicated
staff assignments to patients in order ro limit staff cross contaminaticon.

= Further scrutiny and enforcement of diligent equiprment cleaning was enforced
throughout the department and extra cleaning of rocoms and ancillary areas ~was

requested of the environmental services department.
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- Further investigation identified that several of the infected patients had
undergone bronchoscopy procedures with many showing culture positive results on a
bronchicle alveolar lavage specimen on the same dasy of the procedure.

|- = Further investigation determined there were twenty-three dedicated imtensive
zare scopes and these scopes were often shared between differerrt units.

IS One particular scope {(Scope 119=4) was identified as having beern: used in seven of
1he caseas involving infection,

1 This scope had already undergone routine high level disinfection and was then
cultured.

H 1 Further investigation was done to observe bronchoscopy procedures in their
entirety, to observe the cleaning and processing of the bronchoscopy scope, to learn
inore about the travel vemntilator units and their maintenance and cleaning, and to
consider environmental cultures of bronchoscopy scopes and towers and  trasvel
~entilators. All other envirentmental cultures returned negati~ve.

h3T = From these Turther studies and investigations it came to light that at least one
scope,. Scope 11924, had cultured positive for Stenotrophomonas MDR on or abouat June
C ., 2O15.

O Risk management was advised and updated on the situation.

Pl e Frocess improvement plans were implemented in the high level disinfection
rrocedures,

g . As part of Ms. Wolfert's investigation, in addition to the above identified
information, she reguested information regarding procedures performed at the hospital

including a reguest to observe procedures, initiate cultures to be performed on the
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bronchoscopes to check for the presence of bacteria and even contact the manufacturer

of the bronchoscopes to get guidance regarding best practice.
P ¥- In June of =2o1s5 when one of the scopes tested positive for the sarme bacteria
infecting many of the patients, despite having undergomne the standard higix level

disinfection process, the scope was returned to the manufacturer and they were notified

of the ongoing investigatrion.

. Every aspect of gquality and utilization for these Particular scopes was explored

with the manufacturing cooperative and egually

company (STORZ). -which -svas

roncerned about this contaminated scope.

R While certain steps by individuals were t2zken to address the infection comncermns
among many of the patients, Ms. Wolfert was concerned that not enough was being

«done to protect patients from eXPOoOsSuUre.

«L5- Despite these numerous improvements, new cases kept evolving at an alarming
1ate. As of September. 2015 a second scope tested positive indicating there was still a
~ery sericous problem and patient safety threat to patients undergoing bronchoscopy

rrocedures at TTC Health.
PN As the primary investigator and person in charge of spearheading the

iavestigation, M=s. Wolfert became increasingly concerned with the lack of progress in

stopping the spread of infection to patients.

.7 Ms. Wolfert was concerned that 7C ITealth had an obligation to ensure

management personnel within the hospital were fully aware of the outbrealk of reported

infections including risk management and Leadershiyp-
A Ms. Wolfert further believed that the infection outbrealt had reached the Point
that TTC Healtla had an obligation to report the issue to the local health department amnd

rd
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inform the FDA since there was o connection between the spread of infection and the

bronchoscopy scopes.

X = Despite Ms. Wolfert's recommendations. only a portion of the information was

being reported to key hospital personnel, and the seriousness of the issue was

downplayed when discussed.

SO During Ms. Wolfert’s inirial investigation her supervisor, Dr. Madhuri Sopirala.

was helpful and cooperative. Deficiencies and corrective action plans were identified by

Ms. Woaolfert and shared and approved by Dir. Sopirala at every step of Ms. Wolfert’s

nvestigation.
= When Ifs. Wolfert bhegan expressing her concerns about safety and getting
assistance from an outside agency in September, 2015 Dr. Sopiral=a began treating Ms.

YWwolfert differentls.

IR Dr. Sopirala swvas adamant and firmis- reprimanded Ms. Wolfert not to report any

ol her concerns in fear it could result in a hospital audit.
33 Shortly after Dr. Sopirala advised Ms. Wolfert not to report her findings, Ms.
IWolfert was removed from her role as investigator of the infection outbreals.

At this time the office environment became extremaly uncomfortable for Ms.

Eico
wWaolfert.
55— During this period of timme Ms. Wolfert utilized every internal resource that she

Eknew about in order to insure the safety and well-baing of the patients.

S56G. Ms. Wolfert discussed her ethical dilemma and concerns with employee

advocates, human resources and even the chiaef of nursing. Thereafter her situation oy

worsened.
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57 The hostility towards her became evident in emails to her and in her prerformance

evaluation.
Ms. Wolfert always had stellar pPerformance evaluations at UC Health and she has

58,
having received

had a consistent exemplary work history with her previous employers
numerous career awards and being one of only a few select individuals to receive the
“Civilian of the Year in Safety” by the Army Surgeon General in 2o11™.

1= After advising her superiors.of her concerns about the safety of the patients and
i:he nead to report her findings 1o outside agencies she was not only removed fromm her
1role as investigator. she began receiving very negative evaluations. mamy of swhich
clearly contradicted her earlier evaluations and were not true reflections of her

performance.
o Ms. Wolfert was even reprimanded for looking up her own medical records o
the hospital’s computer systermn and was “counseled” and advised that if there wWere arny
further issues she would be terminated.

At this point Ms. Wolfert felt she was being set 1L

€.
€ Despite the increasing number of patients becoming infected amnd continued
safety risks — Ms. Wolfert was beoing shut down and ignored by the very people who

could help address the problems she identified. Key leadership personnel were moww

aware of the situatrion and they too, apparently., did oot want it reported to an outside
azency. There was no sign of support diaplayed.

G53. In fact, the mnext guidance given in response to the outbreald was for the
dezpartment to stop culturing suspected scopes therefore there would be no need to

report to outside agencies since there would be no more pasitive cultures linlked to the

Trronchoscopy scopes.
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L ¥ . As a result of Ms. Walfert actually doing her job and making correct observations
and recommendations, she was singled out because certain individuals were fearful of

the negative effects of her findings regarding numerous Patients being exposed to

=zerious infections.
G5 At TTC Health there was clearly an apathetic attitude towards responding guicllss
and attempting to stop the further spread of a multi-drug resistant bacteria by taking
the best form of action to address the issue. Specifically, there was a failure to take
appropriate steps in sterilizing equipment, despite having knowledge and even receiving
recommendations from the manufacturers of the equipiment. Additionally, there was a

ajlure to protect Ms. Wolfert, the employee that, in performing her job duties, tried to

raise an Issue in the name of patient safety.

[T As a direct result of Ms. Wolfert doing her job and trying to protect ITC Healtl's
Patients and the public in general, Ms. Wolfert was prlaced in a hostile worls environment

swvith constant fear of retaliation for doing what swas right for the patients, other

employees and the public in seneral.
. Eventually, Ms. Wolfert was forced out of her job rather than continue to face the
continued hostility and degradation of her character.

hIg ™ CAUSES OF ACTIOMN.

Count One — Retaliation
Ms. Wolfert incorporates by reference each of the preceding paragraphs of her

€8
Complaint, the same as if repeated verbatim.
6o On multiple cccasions, Ms. Wolfert, in performing her job duties as an Infecrion
Preventionist, reported her concerns about swviaat was causing the infections ancdc

10
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suggested several courses of action to take to address the infectionm outbreak at UTC

Health.
ol s 3 In response to performing her job duties,

infection ocutbrealk investigation., she began getting poor performance evaluations and
ds because

Ms. Wolfert was removed from the

she was threatened wwith termination for looking up her own medical recor
alk svorld

UC Health was fearful of an adverse affect the revelation of the infection cutbre:

have on UJC Health.
s B Ms. Wolfert, in performing her jobh duties. ook steps internally to address not

only her concerns about the patients., employees and the public in seneral, but her
concerns for her job based on the increased level of hostility she faced at worl.

Ms. Wolfert raised these concerns not only to employvee advocates but also svith

=
the head of nursing and

the human resources department, rislk management

Leadership.
No action by any hospital personnel was taken in response to Ms. Wolfert's

FE.
ceported concern= about the patients, other employees, the public in seneral or her job

srecurity .
The removal of Ms. Wolfert from investigating the infection ocutbhreal, tlie Poor

"7

Prerformmance evaluations,

Tthe threats of termination and general hostility of Ms.,
IWolfert’s workplace environment was a direct and proximate result of UC Health's

retaliation against Ms. Wolfert for suggesting that the hospital report the infection

cutbrealk and as well as the findings of her investigation to outside agencies including

the local public health departmaent and the FDA.
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As a direct result of TUC Health’s actions, Ms. Wolfert suffered lost wWages,

and mental and physical anguish for which

et =

benefits, great embarrassment, humiliation,

Defendant is liable.

Count Iwywo — Hostile Work Enviromnimmnent

g < Ms. Wolfert incorporates by reference each of the Preceding paragraphs of her

Complaint, the same as if repeated verbatim.

B8 Despite performing her job as an Infection Preventionist and makings

recommendations that souglit to benefit the health and well-being of the patients ar T7C

Health, Ms. Wolfert was removed from her role as investigator and placed in an

<nvironment hostile towards her despite doing the very duties she was instructed to do-

g Ms. Wolfert was not only repeatedly reprimanded by her immediate SUuPpervisor,

1>r. Madhuri Sopirala, when she took appropriate steps to consult with employvee

z dvocates, human resources, risk management and nursing management, she was shut

clowmn, ignored and expected to keep guiet.

who consistently had stellar performance evaluations in E=2 T = TN

Lt I8 M=. Wolfert,
tefore the infection ocutbrealk and was recogmnized for being “reliable and honest™,
“delivers on her commitments™, “worls really well as a team with the members of the
department” and being “passionate about her worlk” was mow being reported as hasxing
and “disrespectfial svith

“misplaced enthusiasm™ and being “abrasive and belittliing”

departonents™ in October 2015,
Bo. Such everyday criticism and hostility created an abusive work environment for

M=, Wolfert.

s =)
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Wolfert suffered lost wages,

Plaintiff Kimberly Jeffery-Wolfert demands trial by jury on all issues so triable.

VILE.
TWIHEREFORE,

FRAVER FOR RELIET.

Plaintiff Kimberls

IDefendant 1JC Health as follows:

F1 .
1=,
€.
I».
FI.

x.

baclk pay;

Jeffery-wWolfert

demainds Judgment against

reinstaterment, or in the alternative, front payv;

other compensatory damages:

attorneys fees and costs;

trial by juiy on all issues so triable: and

for such other and further relief to which MMs. Wolfert may appear entitled.

Az

Respectiully submitted,

s/ Benjamin M. Maraan 1L
BENJAMIN WM. MARAAIN IT (0os3661)
MATTHEW J. HAMMER, (0092483
Attorneys for Plaintiff
G4 Flaor Carew Tower
441 Vine Street
Cincinnati, OQOhioc g45=20=
Telephone: (859) 363-1900
(513) 720-1900
Facsimilie: (859) 3631414
Email: bmaraanlaw@vahoo.com,
mhammer@ericdet
llittle@ericdeters . com
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