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 INCREASING POWER THROUGH KNOWLEDGE 

 Seeking out a lawyer really is not about the lawyer.  At least it shouldn’t be.  We find that 

some lawyers are too concerned with their own credentials and awards, when they should be 

more focused on their clients’ questions and concerns.  Yes, we have years of “combined” 

experience, lots of “favorable” results, accolades and offer “free consultations” just like the other 

firms, but we do not think that talking about any of that really helps you when you are looking 

for answers.   

 The reality is that we may not be able to help.  We are an intentionally small firm, and we 

intentionally handle a small number of plaintiff’s severe personal injury and employment 

discrimination cases at any given time. We do this because clients deserve to have the full 

attention of their attorneys, and we are quite simply less effective if we are trying to wear too 

many hats. 

 We believe in providing our clients and potential clients with information, thereby 

increasing their power through knowledge.  In the end, information is really why you are looking 

for an attorney in the first place.  If you are reading this, it is likely that you have been injured or 

a loved one has been injured or killed as a result of what you believe may have been negligent or 

unacceptable care by a hospital, facility or nursing home, and you have many questions.  So 

please read on, and we hope that you will find some of the answers to your questions. 

     

       Scott M. Peterson 

       Saratoga Springs, NY 
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FOREWARD 

 I cannot tell you the number of times a prospective client has called or walked into my 

office furious with the way that they were treated by a hospital or nursing home facility.  The 

conversation usually involves the potential client trying to figure out why he or she simply 

cannot get answers to what should be very simple and basic questions from the facility where 

they or one of their loved ones was hurt or killed.  Their questions, and more importantly the 

answers to them, are the reason for this book.   

 If you are reading this book it is likely that you have some of those same questions and 

have not been able to find the answers.  The hope here is that you will be able to take some 

information learned in this report and decide what to do next.  While in some cases that may be 

hiring an attorney, it may also be reaching out to the hospital or nursing home one last time 

asking for (the right) information.  In some cases, it may be nothing at all.   

Whatever you ultimately decide, you should make your decision after having gained 

some level of understanding from someone who receives (and answers) questions like yours far 

too frequently.   

In the event that you decide to hire an attorney, you should also keep a few things in 

mind before making your decision. 
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HOW DO I FIND A GOOD ATTORNEY? 

 

- If you decide to hire a lawyer, do your homework.  While there are still some 

“general practitioners” left out there, the law has increasingly become more 

specialized.   

 

- Ask the lawyer questions:  

 

o Have they handled these or similar type cases before?   

 

o Do they have associates or paralegals who will work on the case?  If 

so, how much work will they do?   

 

o Will the lawyer that you hire be the lawyer to take depositions, appear 

in court, and conduct the trial? 

 

o What do their peers think of them?   

 

o Do they have any ratings?  Are they listed in Super lawyers? 

 

o Do they represent both plaintiffs and defendants in negligence cases?  

Do they see this as an issue?  Are they really sympathetic to your 

situation, or is this just a way for them to make some money? 

 

If you read this book and decide that you need a lawyer, do yourself a favor and ask the 

questions above.  Too often lawyers try to be too many things to too many people, and while 

some are very good at wearing multiple hats, others are not.  Our personal firm philosophy on 

this point is simple – we wear one hat, the plaintiff’s.  We fight for plaintiffs because we believe 

that victims are often further victimized by large companies and facilities, whose primary 

purpose is too often their own bottom line.   
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DISCLAIMER 

Please remember: this book is not intended to serve as legal advice, nor are we, by 

sending you this book, your attorneys.  Retaining our firm is accomplished after a formal 

meeting, during which a formal written agreement is executed by the client and the firm.  Please 

also remember, every case is different and dependent on its own unique set of facts, and our prior 

results do not and cannot predict any future outcomes.  
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AN OVERVIEW OF THE NEGLIGENCE CASE 

The personal injury or negligence case is a lawsuit that is filed on behalf of a victim, or in 

the case of death, the executor or administrator of the estate of the victim.  It is typically filed in 

what is known in New York State as Supreme Court or Federally as the District Court – which 

are the trial level civil courts. 

Q: DO I EVEN NEED AN ATTORNEY? 

If you are planning on filing a lawsuit in New York State or Federal Court, we strongly 

recommend that you engage the services of a qualified and experienced attorney.  The civil 

litigation system in New York can be a minefield of procedural pitfalls, and it can be quite 

difficult for a layperson to navigate his or her way through the process.   

This does not mean that everyone who suffers because of the negligence of another needs 

to hire a lawyer, and in fact that is certainly not the case.  Those individuals with relatively minor 

injuries can and often do negotiate resolutions with insurance companies.  If, however, the case 

involves severe injuries, claims against physicians, hospitals or nursing homes, or claims against 

large companies, we strongly recommend that you contact a qualified and experienced attorney 

prior to signing any papers or entering into any formal settlement.  Large companies, physicians, 

hospitals and nursing homes have extensive resources to hire very competent attorneys, and can 

easily overwhelm an individual with little or no training or experience in the field. 
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THE REAL “INTERESTED PARTY” – THE INSURANCE COMPANY 

 

A personal injury or negligence lawsuit in New York is rarely brought against an 

insurance company directly.  Instead, it is brought against the party, physician, hospital, facility, 

nursing home, etc. which is alleged to have been at fault.  In most cases, however, the party has 

some type of liability insurance, which is a good thing.  Because the United States justice system 

has determined that monetary recovery is the primary method by which people can civilly 

resolve disputes, it is important to know that the wrongdoer has something (i.e., an insurance 

policy) that can pay to make you “whole” again.   

Often the first step in the legal process is an undertaking by the attorney to determine 

whether sufficient insurance coverage exists to satisfy any potential judgments.  In our practice, 

for example, it is very rare that we accept a case where sufficient insurance does not exist to 

satisfy a potential judgment.  From a realistic perspective it simply does not make sense – to us 

or the client – to spend a year or more litigating a case and incurring costs associated with that 

case, if there is no one who can potentially pay at the end. 

 

Q: HOW LONG DOES THE LAWSUIT LAST? 

Personal injury or negligence claims in New York typically last anywhere from nine to 

eighteen months, and involve several stages including paper discovery (exchange of paperwork 

and investigation materials) and depositions (questions under oath of the parties and witnesses).  

Some cases get settled after this point, and some go to trial.  It is important that if you speak with 

an attorney you discuss the likely timing and flow of the case in advance, as well as set very 

clear expectations regarding settlement, trial and costs and fees.  Attorney-client relationships are 
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built upon trust, so it is absolutely crucial that both attorney and client be open and honest with 

each other from the outset of the relationship. 

In the end, the decision to hire an attorney is not one that should be taken lightly.  

Nowadays people research things like computers, cars, televisions and books ad nauseam before 

they buy them, so why not their attorneys and physicians as well?   Ask around, do some 

reading, see what type of reputation the attorney or firm has.  We can assure you – because we 

have been on the other side – that if the attorney or firm has a poor reputation, or is considered a 

“mill” that just settles claims and never actually litigates, defense lawyers and insurance 

companies will know this and will take advantage of it.  If, on the other hand, the attorney or 

firm are respected, and known to aggressively fight on every case, defense firms and insurance 

companies will take note of this as well, and, we believe, it will serve you well to have this type 

of attorney or firm on your side. 
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HOSPITAL AND NURSING HOME NEGLIGENCE – AN OVERVIEW 

The healthcare system in the United States is, in large part, based upon trust.  Sure, there 

are websites that rate physicians, and those that list complaints against medical facilities, but, in 

the end, when the average person is faced with the major decision of where to send a loved one 

or receive treatment themselves, it always goes back to trust. 

 Picture the typical situation in which a New York resident – let’s call him John – finds 

himself faced with the decision of where to send his wife/mother/spouse/family member or 

himself for major surgery and recovery.  Faced with the harsh reality that is the serious medical 

condition of a loved one – and all of the associated emotional and practical implications – John’s 

conversation with the physicians or healthcare providers typically involves a lot of “listening,” 

limited questions, and ultimately a substantial amount of deference to the provider with respect 

to what should be done to treat the condition, when, where and by whom.   

Although the conversation between John and his physician would – ideally – involve a 

significant back and forth dialogue regarding the treatment and facility options available to the 

patient or his family member, it often does not.  In fact, more often than not John walks out of 

that meeting with more questions than he had going in, and often left unanswered are the 

questions about the facility itself.  The answers to these questions, which people like John almost 

always forget to ask, can give significant insight into the quality of care that John or his family 

member can expect to receive before and during the procedure, as well as during recovery, or in 

the case of the elderly, during a prolonged post-procedure stay.   

 This brings us back to trust.  While in an ideal world John would have the time, resources 

and wherewithal to research a proposed facility well in advance and have an educated 

conversation with his physician about the location, we do not live in an ideal world.  John is – 
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much more often than not – left with nothing but the trust that he has in his physician, and, 

ultimately, in the facility that the physician recommends.  And while there is no question that the 

great majority of physicians and facilities have good intentions, and in most cases live up to the 

expectations of families, occasionally that trust is broken, whether by John’s physician, a 

member of the hospital or nursing home staff, or someone else.  When this happens John or his 

loved one – who sought protection from the “system” – is now faced with a situation that is 

much, much worse than before, often with nowhere to turn. 
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THE COMMON QUESTIONS 

The common questions that we receive from victims of hospital and nursing negligence, 

or their families, are, inevitably:  

“What happened?” 

“How did this happen?” 

“What can we do about this?” 

“How do we make sure that this does not happen again?” 

“Where do we go from here?” 

 The answers to these questions are often very difficult for family members to hear, and 

are not always right on the surface.  Often, after a serious event or death at a facility, family 

members find themselves shut out from answers.  Facility apologists and defense lawyers will 

blame this frequent lack of cooperation on “plaintiff’s lawyers,” or “trial lawyers,” but the 

bottom line is that, more often than not, when family members come to us they do so because 

they feel they have nowhere else to turn to find the answers that they are rightfully seeking.   

This publication cannot answer the specific questions that each victim has following an 

incident of hospital or facility negligence.  Rather it is intended to serve as a guide for victims or 

their family members, in order to help them on their initial journey following such an incident, 

and to provide them with some guidance about what they can expect along the way.   
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QUESTION ONE - WHAT HAPPENED? 

 Instances of hospital and facility negligence often present themselves in one of two ways: 

either as an “isolated” incident or as pattern of conduct on the part of the physician, nursing staff 

or hospital staff which demonstrates a lack of due care.  It is important to note that “isolated” 

incidents are often anything but, and can in fact be the culmination of multiple failures by the 

facility or staff to recognize a problem that was or should have been readily observable.  Let’s 

look at examples of some of the more common “isolated” incidents that were anything but 

isolated. 

 EXAMPLE A: Patient – we’ll call her Sandy – is a 75 year old woman who has been 

living on her own at home for the past several years.  She presents to the facility with 

pneumonia, and during intake she is noted to have questionable underlying delirium.  Through 

the course of her stay, the nursing staff members make several notes in the chart which suggest 

that the patient may be confused, agitated, and unable to fully assess her surroundings.  On the 

seventh day, after exhibiting continued and increasing signs of confusion, Sandy tries to get out 

of her bed and falls to the ground, breaking her arm and hip.   

 Typically in a situation such as Sandy’s, the hospital or nursing staff will document her 

fall as an isolated incident.  In fact they may, after the fall, take some measures to ensure that it 

does not happen again such as restraints, a one-to-one assignment with a member of the nursing 

staff, or increased monitoring.  Sandy’s family members are left to wonder, “What happened?”  

The last they knew Sandy was okay, and it does not make any sense to them why she would 

simply fall as she did.  This brings us to the first important lesson: always request a complete, 

certified copy of the medical chart for the patient – immediately.   
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 If Sandy’s family did not have an opportunity to obtain and review the medical chart, 

they would be resigned to wondering what happened, and to take the facility at its word that this 

truly was an “isolated” incident.  The chart, however, may and often does present an entirely 

different picture.  In Sandy’s example, the chart would show that the facility had clear 

indications from day one that Sandy presented a risk to fall, yet failed to take any measures to 

ensure that she was adequately protected.  These failures may constitute negligence – or the 

failure to act reasonably under the circumstances – for which the hospital or facility may be 

liable.  By obtaining a complete copy of the medical chart early on, Sandy’s family may be one 

step closer to the answers that they need. 

 EXAMPLE B: Patient – we’ll call him Gary – is a forty-five year old male with moderate 

obesity, type II Diabetes and symptoms of blockage in his arteries.  Gary’s primary physician 

refers him to a specialist, who determines that he will need to undergo a bypass procedure.  The 

surgery – performed at a reputable hospital – is a success and, after several days in recovery, 

Gary is transferred to a local rehabilitation facility to continue his recovery.  At the time of his 

transfer, Gary is noted to have developed a “small” decubitus ulcer (otherwise known as a 

“bedsore”) on his right buttock, which is at Stage I (the weakest).  This is also noted on 

admission to the rehab facility. 

 The rehab facility accepts Gary, performs an intake, and notes the presence of the ulcer.  

They do not, however create any formal plan to address and treat the ulcer, other than applying a 

topical ointment daily.  During the course of the next two weeks, Gary’s ulcer multiplies, and the 

primary sore becomes septic.  When Gary’s sister – who is from out of town and visiting him for 

the first time – notes a foul odor in his room, and realizes that Gary has not been moved from his 

position in two days, she immediately alerts the nursing staff.  Gary is diagnosed as having 
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multiple Stage IV ulcers, and is transferred back to the hospital where the surgery was performed 

for emergent surgery to attempt to clean out the sores.  He is left with a severely prolonged 

recovery, three additional months in the hospital with extreme pain and discomfort, and is forced 

to wear a drainage/cleansing product on his body for the first three months post-release. 

 When Gary’s family questions the hospital and rehabilitation facility about what 

happened, they are told that Gary was “at risk” for the development of sores, and that they “did 

what [they] could to prevent them from forming.”  What Gary’s family is not often told, 

however, is that there are very strict regulations in New York State which apply to treatment of 

patients in rehabilitation facilities and that, in truth, the staff of the facility failed to timely and 

appropriately put in place a plan to effectively prevent the original sore from increasing in size 

and severity and multiplying.  As with Sandy’s family in Example A, Gary’s family – absent 

some industry specific knowledge – would have no reason to doubt that the rehab facility did 

what they could, and that Gary’s condition was unavoidable.  Their question of “What 

Happened” would be answered with “it was a rare situation that could not have been avoided.” 

 The reality, however, is that if Gary’s family were to obtain Gary’s medical chart and 

have it read by someone with experience in these situations, the reader would immediately 

recognize that the “what happened” was not nearly as simple or straightforward as the rehab 

facility led them to believe.  This information could help the family with the question of “What 

Happened”, but absent some specialized knowledge by one of the family members, they would 

most likely not take any further steps beyond the initial conversation with the facility manager or 

nursing staff member. 
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 Getting an answer to the initial question of “What happened” is often the first critical step 

for victims and family members, and it is a step that frequently requires the assistance of 

someone with specified knowledge.   

More often than not, the description by the hospital or rehabilitation facility is the correct 

one, and is supported by the medical chart.  Less frequently but often enough to warrant concern, 

however, the “what” as exemplified in “A” and “B” above, is not nearly as clear as the family or 

victim is led to believe, in which case the next question becomes, “How did this happen, and 

should it have happened?” 
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QUESTION TWO – HOW DID THIS HAPPEN 

 The family members of Sandy and Gary have significant questions about what happened.  

They have taken the first step and obtained a certified copy of the medical chart, and have 

reviewed it with an experienced individual – often an attorney who practices in this area of law.  

The initial review of the chart suggests that the “What” is not nearly as clear as the hospital or 

rehab facility made out, and now the family wants to know “How.”   

 If the victim or family has not yet started discussing the care and treatment of Sandy or 

Gary with an experienced attorney, now is the time to do so.  While they may certainly be 

capable of reviewing certain aspects of the medical chart, it is unlikely – based simply on their 

lack of experience – that they will know the key portions of a medical chart to review in trying to 

determine the “how.”   

 The key at this point is to conduct a very thorough review of the notes from members of 

the hospital or facility nursing staff, to determine exactly what actions were taken (or not taken) 

at what time.  In both Sandy’s and Gary’s examples there are more often than not recognized 

steps that are required or generally accepted practice when patients present with specific 

symptoms.  In Sandy’s case, for example, a formal psychological examination might have been 

required and, pending its results, the staff may have been required to increase the monitoring of 

Sandy, institute risk-to-fall safety measures including restraints, or otherwise take some specific 

action.  In Gary’s case, the nursing staff may have been required to put a formal written plan of 

care in place to address Gary’s ulcers, which would include frequent specified rotations of the 

patient, application of medication and possibly early surgical intervention.   

 A detailed review of the medical chart is, however, only the first step in determining the 

“how.”  At this point the victim or family – possibly working with an experienced attorney – will 
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likely need to consider consultation with a medical expert.  There are multiple reasons why 

consultation with a medical expert is both helpful and often necessary.  Initially, the expert will 

be able to help the family answer the remaining questions relating to “how,” by identifying and 

discussing the specific failures by the hospital or staff which led to the patient’s current state or 

condition.  Secondarily, in the event that the hospital or facility did in fact fail to act reasonably 

in its treatment of the patient, the review by the medical expert will allow the family’s attorney – 

if they desire – to move forward with commencing an action against the facility, and file a 

Certificate of Merit (see below).  A good experienced expert will also help point the family and 

the attorney to relevant medical literature regarding what should have been the appropriate care 

and treatment, and can often be a great resource for family members looking for answers.   

 Retention of a medical expert, just as an attorney, however, should not be taken lightly.  

The family should perform research on both the attorney and medical expert before hiring either.  

There are lots of attorneys out there, many of whom hold themselves out as having the answer to 

any legal question.  The law, however, like medicine, is frequently becoming more specialized, 

and the family should consider hiring someone who specializes in representing victims in 

general, and hospital and facility negligence victims in particular.  The family should also review 

the credentials of the expert – who will more often than not be recommended by the attorney, if 

he or she has the appropriate level of experience – to ensure that they are comfortable with the 

person who will be reviewing the intimate details of the medical chart of their loved one.   

One significant point: there will often be a fee for hiring the expert, as they do not work 

for free.  Many attorneys require that the family members incur this initial expense, and family 

members should be cautioned against hiring the cheapest expert available.  A clear and honest 

review by a medical expert is absolutely necessary, and the family wants to avoid, at all costs, 
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hiring someone who is going to simply gloss over the chart and tell them what they want to hear.  

It will not serve them in dealing with the issue on a personal level, and it will most certainly not 

help them in dealing with a potential malpractice or negligence case against the facility.   
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QUESTION 3: WHAT CAN WE DO ABOUT IT? 

 As we said before, the civil justice system in the United States and New York allows, 

generally, for victims or their loved ones to recovery monetary damages where they have been 

injured or killed as a result of the negligence of another.   

In New York, hospital and nursing home negligence cases are typically brought under 

two different theories, negligence and violations of the public health law.  Negligence means, 

generally, the failure to act as a reasonable person would act under the circumstances.  Using our 

examples again, in Sandy’s case, the theory would be that the hospital was negligent because a 

reasonable person under the circumstances would have considered Sandy’s condition, and her 

history, and would have taken some further measures to ensure that she was not left unattended 

or permitted to fall.  In Gary’s case, a reasonable person would have taken further precautions, 

given his history, to ensure that ulcers either did not develop in the first place, or were not 

allowed to advance. 

If the victim or family member can prove that the hospital or facility failed to act 

“reasonably,” they may be entitled to recover damages, which may include money for physical 

and emotional pain and suffering, as well as costs for medical treatment, lost wages, and other 

expenses.  Much less frequently, courts permit awards of punitive damages, where a defendant is 

required to pay – often a significant amount – as a result of what is considered to have been 

egregious conduct, or conduct that was completely and totally beyond decency. 

The Public Health Law – A help for victims 

The New York Public Health law has a number of sections that can help a victim in a 

hospital or nursing home negligence case.  This law often comes up where the facility failed to 

follow its plan, or otherwise “deprived” the victim of reasonable and expected treatment.   The 
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benefits of these laws (in particular Public Health Law §2801-d) are that they allow for another 

layer of recovery – which includes attorneys’ fees – and can often help spark settlement 

discussions.  
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QUESTION 4: HOW DO WE MAKE SURE THIS DOESN’T HAPPEN AGAIN? 

 Many, many victims or family members tell us that, above all, they want to be sure that 

what happened to them or their loved ones does not happen to anyone else.  With that, 

understandably, comes the question of “how do we make sure this doesn’t happen again?”  

Unfortunately there is not easy answer to that question.  Yes, we can contact the Department of 

Health, if they have not already been contacted; and yes, in some cases we can contact the 

Attorney General, if the conduct was extremely severe and arguably criminal.  But ultimately, in 

New York, the best available way to make a point is by hitting the hospital, facility or nursing 

home where it hurts, which is in their wallet.  This does not make the victim feel better, it does 

not stop the pain nor does it ease the loss of a loved one.  But in our society, it remains the most 

common and legal method by which to “punish” a wrongdoer. 

 Q: WHAT ABOUT GOING TO THE MEDIA? 

 We often have clients ask us if we can or should “take this case to the media.”  While 

some cases are ripe for media attention – and we often receive calls from reporters inquiring 

about cases – media attention can be a positive or negative for a case, depending upon the 

circumstances.  We are therefore careful about sharing information that could, in the long run, 

negatively impact our client’s position.   

 “BUT I SEE LAWYERS IN THE PAPER ALL THE TIME” 

 Yes, you do.  But remember our firm philosophy – THIS IS NOT ABOUT US.  Too 

often, in our opinion, lawyers are quick to try and springboard off of their clients for their own 

professional gain.  That is not our practice. 
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QUESTION 5: WHERE DO WE GO FROM HERE? 

   When you or a loved one has suffered severe or catastrophic injury or death at the hands 

of a negligent hospital, facility or nursing home, there are often more questions than answers.  

We hope that this book has helped provide some guidance, and has answered some of those 

questions.  If further questions remain, or if you believe that you need to contact an attorney 

about your case, we encourage you to do so, but to keep in mind what we have said here.  You 

have a complicated problem, which likely has a complicated answer.  Do yourself a favor and 

think about whom you really want handling your case. 

PHYSICAL AND SEXUAL ASSAULT 

 While the more common types of hospital and facility negligence cases revolve around 

an injury suffered as a result of a fall or improper or faulty medical procedure, cases also often 

involve victims of physical or sexual assault at a hospital or nursing home.  Two examples will 

illustrate the most frequent of these, and will provide some insight into possible remedies. 

 EXAMPLE A: Susan is a 27 year old woman with a mental disability that, in essence, 

allows to her to communicate and comprehend at the level of a five year old child.  Susan has 

spent the majority of her adult life in an assisted group home setting, where she lives with other 

individuals and has access to around the clock care and supervision.  Her group home setting is 

gender separated, which is important, as Susan is unable to comprehend an “adult” sexual 

relationship.  Susan has expressed in the past that she wants to have a boyfriend, however she 

does not actually understand sexual intercourse, or its implications. 

 One afternoon Susan, as she is occasional prone to do, has a manic episode, during which 

time she threatens herself and others.  For her own safety Susan is taken to a local hospital, and 

is admitted as an inpatient on the mental health unit.  At the time of her admission Susan’s father 
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specifically asks the staff to keep an eye on her around men, describing her desire to have a 

boyfriend, but also conveying her lack of understanding about the subject.  The staff 

acknowledges the  request, and agrees to watch over her (as it is legally obligated to do).   

 At around the same time that Susan is being admitted a male patient by the name of Greg 

is also being admitted.  Greg has a history of admissions at the facility, and the staff is well 

aware of him and his problems – among them his interest in women.  Over the course of the next 

three days the staff observes Greg and Susan spending a lot of time together, and sees them in 

and out of each other’s room.  The staff warns them, and puts a “limited contact” rule into place 

– by which they warn Susan and Greg (two mentally disabled individuals) to remain several feet 

from one another.   

 Not surprisingly one night when the staff is looking the other way Greg sneaks into 

Susan’s room and they start to have sexual intercourse.  Susan, realizing what is going on, tells 

Greg to stop and attempts to push him off, but he does not.  Greg’s actions are only stopped 

when a nursing staff member realizes that the door is closed, tries to get in and finds it blocked.  

When Greg moves the chair and opens the door the nursing staff member observes Susan 

running into the bathroom.  

 Susan’s parents are not told about this incident for weeks, and when they finally hear 

about it, from Susan herself, they are livid.  They ask for a meeting with the hospital staff but are 

essentially stonewalled, which leads them to contact us. 
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SOME OF OUR SUCCESSES 

 Following is an overview of some of the cases that we have successfully resolved.  

Confidentiality agreements prohibit us from sharing specific facts and figures in many cases, and 

since every case is absolutely different, we do not share specific dollar amounts of our favorable 

results.  We do, however, have many happy former clients, and some of their testimonials may 

be found at our website www.doraziopeterson.com.  Once again, prior results do not guarantee 

future success. 

Confidential Settlement: For a former employee of a large national corporation, who  

asserted rights under Federal Whistleblower laws.  This case pitted us against one of the largest 

law firms in the world. 

http://www.doraziopeterson.com/
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Confidential Settlement: Which included reinstatement for a teacher in an Age 

Discrimination matter.  In this case, we were able to get our client back on the job, and in a better 

position than previous, before even filing suit. 

Confidential Settlement: Settlement after extensive litigation for a young woman who 

was struck by a falling object outside of a building in the City of Albany.  When the client 

initially contacted us, the insurance company had not made any offer. 

  Confidential Settlement: After extensive litigation, including exchange of several 

thousand documents, we obtained a very favorable result for our client in a race discrimination 

case against a major corporation.  In this case, in which our client, an African-American man, 

was subjected to a severely racially hostile work environment prior to his termination, we once 

again faced off with one of the largest employment defense law firms in the world.  When we 

were initially retained, the employer had offered less than one-tenth of what we ultimately 

obtained for our client. 

Confidential Settlement: Our client, a man in his late 50’s, claimed that he was 

terminated from his employment because of age.  The Defendant, a large company, denied 

liability, and asserted that the gentleman was fired for poor performance.   

Confidential Settlement: Our client was terminated for excessive absenteeism after 

missing work for a significant medical issue in violation of the Family and Medical Leave Act.  

We were once again pitted against one of the largest employment defense law firms in the 

country, and litigated this case aggressively through depositions.  The case was settled after 

multiple mediation sessions. 
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Confidential Settlement: Our client suffered severe burns at a local hospital as a result of 

the failure to remove a heating pack from her back.  The defendant initially contested any 

wrongdoing, but settled the case favorably to our client after we made clear that we would 

litigate the case through trial. 

Favorable resolution: Our client, an intelligent young man, alleged that he was harassed 

by his supervisor, which caused him to leave his employer.  We were able to successfully argue 

that he was discriminated against as a result of his National Origin, and were able to secure the 

client a favorable settlement in a very defense oriented jurisdiction. 

Confidential Settlement: Pre-suit, in a reverse gender discrimination case for an employee 

who asserted that he was terminated from his employment because he was a man. 

Favorable Resolution: For an infant who suffered scarring following an attack by a dog 

owned by a family member. 
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