IN THE SUPREME COURT OF IOWA

No. 113 / 00-0992

Filed November 14, 2002

BRUCE BOWMAN, As Administrator of the Estate of Wendy L. Bowman, and BRUCE BOWMAN, Individually,

Appellant,

vs.

GARY J. GRONSTEDT and YASYN LEE,

Appellees. 


On review from the Iowa Court of Appeals.  

Appeal from the Iowa District Court for Polk County, Richard G. Blane II, Judge.

Plaintiffs appeal from order for directed verdict in medical-malpractice case.  DECISION OF COURT OF APPEALS AFFIRMED; JUDGMENT OF DISTRICT COURT REVERSED; CASE REMANDED.
Lawrence L. Marcucci and John C. Conger of Marcucci & Conger, P.L.C., West Des Moines, for appellant.

Roy M. Irish of Patterson, Lorentzen, Duffield, Timmons, Irish, Becker & Ordway, L.L.P., Des Moines, for appellee Gronstedt.

Constance Alt and Nancy J. Penner of Shuttleworth & Ingersoll, P.L.C., Cedar Rapids, for appellee Lee.

PER CURIAM.

The plaintiffs in this medical-malpractice action appeal from a district court order granting the defendants’ motion for directed verdict.  The court of appeals reversed, and we granted the defendants’ application for further review.  We affirm the decision of the court of appeals, reverse the judgment of the district court, and remand.  Other parties originally named as defendants have been dismissed, and this appeal involves only the defendants Gronstedt and Lee.


Wendy Bowman was found in an Altoona park on September 4, 1996, disoriented and delusional.  Defendant, Gary J. Gronstedt, a psychiatrist, examined her on September 16, 1996.  He diagnosed her as suffering from a bipolar disorder and prescribed a mood-stabilizing medication.  Dr. Gronstedt set up an appointment for Wendy in a month.  On September 28, 1996, Wendy disappeared again and was found again in a confused state.  She was hospitalized until October 2, 1996, when Dr. Gronstedt discharged her.  After her discharge, Wendy went home, packed her belongings, and disappeared again.  She was found on October 4, 1996, in Dyersville, in northeast Iowa, again confused, and this time incontinent as well.  Local police took her to a Dubuque hospital, where she was examined by defendant, Yasyn Lee, another psychiatrist.  Dr. Lee diagnosed her as bipolar but did not treat her.  Instead, Dr. Lee instructed Wendy to return home and contact Dr. Gronstedt.  


Wendy went to her parents’ home, and her father contacted Dr. Gronstedt on October 7, 1996.  Dr. Gronstedt told him Wendy already had an appointment for October 14, 1996, and that would be soon enough. On October 11 she disappeared, and the next day her car was found along Interstate 80 in Pottawattamie County.  Wendy’s body was found five days later in a ditch along the interstate.  


Dr. Thomas Bennett, the state medical examiner, performed an autopsy, furnishing this report:  


After full toxicology screens had been performed, plus the addition of a search into the past drinking behavior, drug use has not been identified as a cause for the untimely death of Wendy Bowman.  Likewise, no history of alcohol abuse has been found.  The most significant finding at the autopsy was the finding of the fatty liver, which has been associated with sudden death.  Fatty liver has numerous causes besides alcohol.  For the death of Wendy Bowman, certainly starvation or other undisclosed causes must be considered more likely than alcohol use in her death.


Thus, the cause of death will still be ruled as “sudden death with fatty liver, cause undetermined,” and the manner of death would be ruled as “undetermined,” also.  
(Emphasis added.)  

The lack of a specific conclusion by the medical examiner as to the cause of death prompted the district court to direct a verdict in favor of the defendants on the ground the plaintiffs had not provided a submissible issue on proximate cause.  This appeal does not involve the sufficiency of the evidence on the issues of negligence or damages.  


The plaintiffs alleged negligence of Dr. Gronstedt in (1) discharging Wendy from Iowa Lutheran Hospital on October 2, 1996, when Dr. Gronstedt knew or should have known she was dangerous to herself or others; (2) failing to involuntarily commit Wendy; and (3) failing to promptly see her on her return from Dubuque.  The plaintiffs claim Dr. Lee was negligent in discharging Wendy on October 5, 1996, when she was aware that Wendy was bipolar and at risk to harm herself.  


Our review of a directed-verdict ruling is for errors at law.  Rife v. D.T. Corner, Inc., 641 N.W.2d 761, 766 (Iowa 2002); Top of Iowa Coop. v. Sime Farms, Inc., 608 N.W.2d 454, 466 (Iowa 2000).  Every legitimate inference that can fairly and reasonably be deduced from the record must be accorded to the resisting party when viewing the evidence in the light most favorable to the resisting party’s position.  A directed verdict is inappropriate if reasonable minds could differ on resolution of the contested issue.  Rife, 641 N.W.2d at 767; Top of Iowa Coop., 608 N.W.2d at 466.  


While resolution of a proximate-cause question is occasionally decided as a matter of law, “it is generally for the trier of fact to say whether circumstantial evidence meets this test.”  Oak Leaf Country Club, Inc. v. Wilson, 257 N.W.2d 739, 746 (Iowa 1977).  In Oak Leaf we held that, although a civil engineering expert was unable to affirmatively state that channeling and straightening a stream caused the erosion and flooding damage to the downstream golf course, there was sufficient evidence of probability to submit the issue to a jury when the expert’s testimony was considered in conjunction with other lay-witness testimony.  Id. at 747.  That is what the plaintiffs claim here—while the autopsy report is inconclusive standing alone, when it is considered with other evidence, including the plaintiffs’ expert witness, there was a submissible issue on proximate cause.  

The plaintiffs’ principal witness was Dr. Daniel Luchins, a psychiatrist employed by the University of Chicago as the chief of public psychiatry.  In that position, Dr. Luchins’ primary responsibility is to oversee the quality of care given in ten hospitals by approximately 115 psychiatrists.  Dr. Luchins testified that the care of this victim was “very substandard.”  Despite this assessment of the quality of the defendants’ care, we need not discuss that aspect of the case because, as already noted, the sole issue before us on this appeal concerns the sufficiency of the evidence on proximate cause.  


We disagree with the district court’s directed verdict on proximate cause.  It is true, as the district court noted, the autopsy report quoted above was equivocal about the cause of death.  However, the medical examiner furnished additional information in his “Summary and Comment,” based on his examination of the body:  


At postmortem examination, no distinct acute injuries were found which would have explained death in and of themselves.  She had diffuse visceral congestion, and prominent evidence of acute purging of gastric contents, at least some of the gastric contents apparently getting into her airways and producing the froth.  Microscopic examination of the various tissues found only fatty change of the liver, a finding associated with starvation, pregnancy, diabetes and alcohol withdrawal.  She was not pregnant, nor was there a history of diabetes.  Based upon the findings at autopsy, the most probable cause of death would be associated with the fatty liver changes, the fatty liver changes being associated with various mechanisms of death such as electrolyte disturbance, etc.  The granular material found in her stomach is suggestive of the ingestion of medications, which would be consistent with her history of psychiatric disorder and substance abuse.  However, the State Crime Laboratory did not identify any drugs in the various fluids sent from the autopsy to them for examination.  

(Emphasis added.)


Fatty liver change was found to be the most likely cause of death.  According to the doctor’s report, this is usually caused by “starvation, pregnancy, diabetes, [or] alcohol withdrawal.”  Pregnancy and diabetes were eliminated by the examining doctor, and alcohol withdrawal was virtually eliminated based on her history.  This leaves starvation as the likely cause of the fatty liver condition.  The doctor also found that “various mechanisms,” such as electrolyte disturbance, could have caused the fatty liver change.  


The victim’s husband testified that she frequently purged her stomach contents, and she consumed unusually large amounts of water.  There was testimony by convenience store clerks at DeSoto and Dexter, along Wendy’s route from Altoona to Pottawattamie County, that a total of twenty quarts of water was sold to a woman matching Wendy’s description. Dr. Luchins testified that water intoxication “is a fairly common symptom in severe psychiatric illness” and “change[s] your body chemistry.”  She apparently consumed five or six bottles of water before she got to the site where she died.  

Dr. Bennett, the medical examiner, stated that electrolyte imbalance may cause fatty liver, to which he attributed Wendy’s death.  Dr. Luchins testified that purging can change body chemistry including the loss of electrolytes.  Wendy’s purging and water intoxication, both recognized symptoms of serious mental illness and a likely cause of fatty liver, supply a sufficient nexus between the mental condition of the victim and the fatty-liver condition that caused her death.  The district court erred in concluding otherwise as a matter of law.  We therefore affirm the ruling of the court of appeals, reverse the judgment of the district court, and remand for further proceedings.  


DECISION OF COURT OF APPEALS AFFIRMED; JUDGMENT OF DISTRICT COURT REVERSED; CASE REMANDED.  

All justices concur except Carter and Ternus, JJ., who take no part.

This is not a published opinion.

