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DECLARATION OF SUSI VASSALLO, M.D. 

I, Susi Vassallo M.D., make the following declaration based on my personal 
knowledge and declare under the penalty of perjury pursuant to 28 U.S.C. § 1746 
that the following is true and correct to the best of my knowledge.  

Background 

1. I am a board-certified emergency medicine physician and medical
toxicologist. I practice as an attending physician in the emergency
department of Bellevue Hospital, a large urban emergency department in
New York City, and have practiced at various sites in Texas for many years.
I am a Clinical Professor of Emergency Medicine at the New York
University School of Medicine. I am certified as a correctional health
professional by the National Commission on Correctional Health Care
(NCCHC) and have evaluated correctional health care systems in six states. I
have also been retained by the Department of Homeland Security to review
medical care delivery at its detention facilities, and the Fifth Circuit and
other courts have relied on my reports. A copy of my curriculum vitae is
attached hereto.

2. COVID-19 or coronavirus disease 2019 is an unpredictably lethal virus. It
causes severe pneumonia, respiratory and heart failure, systemic clotting,
and death.  The virus enters cells through the angiotensin-converting enzyme
2 (ACE2) receptor. These receptors are on the lungs, heart, kidneys, the fat,
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from COVID. Moreover, many patients are asymptomatic and are infectious 
to others.  

7. COVID-19 is also a highly unpredictable disease, which is one reason it is
so dangerous. Patients’ conditions may deteriorate quickly—even after signs
of improvement. Thus, it is dangerous for detention facilities to assume that
people who present with mild symptoms will remain that way.

8. Amongst the greatest dangers of COVID-19 is how the virus causes micro-
blood clots throughout the body. These clog up the organs. In the lungs,
autopsy studies clearly show the thickening of the interface between the
alveoli (microscopic air sacs) and the capillaries. There is no oxygen
exchange. So, instead of a soft and pliable lung that the ventilator pushes
oxygen into, the lung becomes rigid, and no amount of pressure exerted into
the lung will make the oxygen pass across the membrane. This is why
patients die on ventilators because the lungs are as hard as basketballs and
cannot be inflated and deflated. Made rigid by micro clots, the interface
between the air sac trying to drop oxygen molecules into the capillaries is no
longer working. Sometimes there are big clots that occur in the big arteries
of the lungs, known as a pulmonary embolus. Sometimes there are clots in
the brain and strokes in very young people with COVID-19, and no other
risk factors are reported in the literature.

9. At present, there are no markers identified, nor signs or symptoms, that can
definitively predict clinical deterioration. Although some patients with mild
signs and symptoms will do well, others will deteriorate precipitously,
notwithstanding the mildness of symptoms.  In at least one study, half of the
patients admitted to the intensive care unit for COVID died on the first day.
However, COVID patients may also present insidiously, and it is impossible
to predict the course of the illness, who will do well, and who will not.
Severe pneumonia is one of the serious consequences of COVID-19, and the
lungs become filled with fluid. I have had patients tell me, “I can’t do this
anymore,” as they realize they can no longer keep up the work of breathing,
and they require life-saving interventions. It is my experience treating
patients in the emergency departments of NYU Langone Health and
Bellevue Hospital Center that patients are not always aware of the degree of
hypoxia (lack of oxygen) present in their bodies. Unlike the more common
experience of holding one’s breath for as long as possible and then gasping
for breath, these patients teeter on the edge of death with no gasping for
breath or feeling their need for oxygen. This has been shocking to us
working in Emergency Departments. Immediately upon arrival at the
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an intensive care unit, invasive ventilation, or death. As of late March 2020, 
38% of those individuals hospitalized in the US were between 20-54 years 
old. Of those admitted to the ICU, 12% were aged 20-44 years, and 36% 
were age 45-64 years. These statistics highlight the significant risk younger 
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adequately to meet the demands of the sick COVID-19 patient. Diuretics 
used in the treatment of heart diseases deplete the amount of fluid in the 
blood vessels. Calcium channel blockers, beta-blockers, and angiotensin 
receptor inhibitors and blockers impede the heart function while treating the 
underlying disease. In patients with uncontrolled hypertension, the heart 
muscles are thickened, and this affects the heart’s electrical conduction 
system and the contractility of the pump. Additionally, the increased 
thickness of the muscle will outgrow its oxygen supply leading to congestive 
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17.  Similarly, people with respiratory problems or people who suffer from 

underlying lung diseases are at serious risk. These conditions impair the 
ability of oxygen to cross from the air sacs to blood vessels. Blood clotting 
caused by the coronavirus further exacerbates this problem. Increased 
medical surveillance of people with such lung problems is therefore crucial 
during the pandemic. 

 
 

18.  People with mental illness and even dementia are also at a high risk of 
suffering from complications and death from COVID-19. People with 
mental illness or dementia may be unable to problem solve, and the ability to 
reason or ask for help may be impaired. This is especially true during times 
of illness. A person suffering from COVID-19 must be able to express 
himself, identify and clearly articulate symptoms, have the mental energy 
and interpersonal skills to ask for help and to be understood. As I have 
practiced emergency medicine for over 30 years in the Bellevue Hospital 
Emergency Department of New York City, I have encountered numerous 
patients who express distress, pain, or symptoms in odd or non
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have proper protocols in place to protect this vulnerable population. It is 
dangerous for ICE to presume that precautionary measures utilized for the 
population at large are sufficient to abate the risk of harm to medically 
vulnerable people. The revised PRR provide no specific precautionary 
measures to help protect medically vulnerable people while in custody. For 
example, there are no requirements that medical staff conduct increased 
medical surveillance (e.g., symptom checks) of people who are medically 
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when hospitalization is necessary, amongst other dangerous omissions. 
These deficiencies in ICE’s guidance pose dangerous to everyone in ICE 
custody—not just medically vulnerable people. ICE’s recent revisions to the 
PRR do not remediate these dangerous deficiencies.  

 
25.  For medically vulnerable detained people who are COVID-positive, the 

facility must provide adequate and careful monitoring by qualified medical 
staff. This includes careful monitoring of oxygen levels. As discussed above, 
COVID-19 decreases oxygen delivery, which is especially dangerous to 
people with certain chronic conditions. With COVID-19, the onset of 
shortness of breath develops a median of 5-8 days after other symptoms. 
Unfortunately, many patients are unaware that they are teetering on the edge 
of death from low oxygen. Indeed, I have had patients present to the 
emergency department who, when asked to walk 10 feet, have turned back 
towards me and been visibly blue without a 
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treatment of COVID-19 patients. This is why proper and comprehensive 
guidance is so crucial and why the revised PRR is so deficient.  

31. Upon discharge from the hospital, it is crucial that COVID patients be
provided necessary follow-up care. This includes an encounter with a doctor
or physicians assistant. If facilities lack sufficient staffing, telehealth may be
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I declare under penalty of perjury and under the laws of the United States, pursuant 
to 28 U.S.C. § 1746 that the foregoing is true and correct to the best of my 
knowledge, memory, and belief.  

Executed on the 24th day of June, in the year 2020, in the city of New York, New 
York. 

____________________________________ 

Dr. Susi Vassallo  
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SUSI U. VASSALLO, M.D., M.S. 

Curriculum Vitae 

PERSONAL DATA 
Born: Austin, Texas, January 27, 1959 
Citizenship:  USA 
Address: 6018 Mount Bonnell Cove, Austin Texas 78731 
Address: 200 East 36th street, Apt.11J, New York, New York 10016 
C: 646-298-4510    
Susi.vassallo@nyumc.org 
susivassallo@gmail.com 

EDUCATION  
1977 High School Diploma – McCallum High School Austin, TX  
1980  Bachelor of Science Biology, Honors – University of Texas, Austin, Texas 
1984 Doctor of Medicine – University of Texas, Houston, Texas 

POST DOCTORAL TRAINING 
Residency 
1984- 1987 – Emergency Medicine,  Wayne State University, Detroit Receiving Hospital, Detroit Michigan 

Fellowship  
1987- 1989 – Medical Toxicology Fellowship, New York University School of Medicine / Bellevue Hospital Center, 
New York City Regional Poison Control Center, 455 First Ave., New York New York 
 
Masters of Science in Healthcare Management 
University of Texas at Dallas School of Business and the University of Texas Southwestern Medical School 
December 2016 

LICENSURES AND CERTIFICATION 
Licensure 
1984  Texas State Medical License,  #G9001 
1987 New York State Medical License, #170778  
2001 California State Medical License, #C50674 

Board Certifications 
1984     Federal Licensure Examination  
1988     Diplomate, American Board of Emergency Medicine 
1989     Diplomate, American Board of Medicine Toxicology 
1995     Diplomate, American Board of Emergency Medicine With Subspecialty Certification in Medical Toxicology 
2004     
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2003 – Society for Academic Emergency Medicine 
2010 – Academy of Correctional Health Professionals 
 
 
 

Offices 
1999 – 2002 – Women’s Sports Foundation Advisory Board and Research Council  
2000-2004 New York State Office of Professional Medical Conduct Consultant  

Committee Assignment 
2007 –  2011 American Board of Emergency Medicine, Oral Board Examiner 

EDITORIAL POSITION: REVIEWER  
1987 – 1989, American Academy of Clinical Toxicology Updates  

1994 – Annals of Emergency Medicine  

1995 –  Journal of Toxicology / Clinical Toxicology  

1999 –  Intensive Care Medicine  

2011 – American Journal of Public Health 

PRINCIPAL CLINICAL AND HOSPITAL SERVICE RESPONSIBILITIES 
Clinical 

      2015 Dell School of Medicine Volunteer Faculty. 
 2012 to 2017 Faculty UT Southwestern Emergency Medicine Residency at Austin, TX 

19897- present: Supervise patient care, provide administrative and clinical oversight in the Bellevue Emergency 
Department and teach medical students and residents from all specialties.  

Hospital Service 
 

1999  to present:  Office of Public Affairs, Expert in Emergency Medicine, NYU School of Medicine  
1989  to present:  Office of Public Relations, Expert in Emergency Medicine, Bellevue Hospital Center 

MAJOR ADMINISTRATIVE RESPONSIBILITIES 
       

1995 - 1996  – Director, Medical Toxicology Fellowship Program, NYU School of Medicine , NYC Regional Poison 
Control Center,  NY, NY 
2012- present; - Physician Advisor for Case Management Bellevue Hospital Emergency Services 

Faculty Council NYU School of Medicine 2012-2016 
Faculty Council Secretary  NYU School of Medicine July 2014- 2016 
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 1992 to 1994 – New York University Medical Center, Postgraduate Medical School Emergency Medicine 
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 April 1, 2005 – New York University School of Medicine. Orthopedic Injuries: Clinical Management and 
Controversies. “Pediatric Fracture Patterns in Child Abuse.”  

 March 9  to 10, 2006 – 
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  

TEACHING AWARDS RECEIVED  
2002-2003– Clinical Attending Physician of the Year, NYU - Bellevue Emergency Medicine Residency Program  
2005-2006 – Clinician of the Year, NYU –Bellevue Emergency Medicine Residency Program 

MAJOR RESEARCH INTERESTS 
Thermoregulation: Hyperthermia and Hypothermia 
  Drugs and Effects on Temperature 
Prisoner Health: Access to appropriate health care in prison 
  Conditions of confinement and temperature 
 Drug effects on temperature regulation in prisoners 

BIBLIOGRAPHY 
Original Reports  
1. Vassallo, SU and Delaney, KA: “Pharmacologic effects on thermoregulation: Mechanisms of drug- related 

heatstroke,”  Clin Toxicol  1989; 27; 4 199-224. 
2. Delaney, KA, Howland, MA, Vassallo, SU and Goldfrank LR: “Assessment of acid-base disturbances in 

hypothermia and their physiologic consequences,” Ann Emerg Med 1989;18;72-77.  
3. Brown J, Hoffman RS, Aaron CK, Vassallo S: Theophylline toxicity. Ann Emerg Med 1989;18:425-426. 

4. Vassallo, SU, Khan, A, Howland,  MA: “Use of the Rumack-Matthew nomogram in cases of extended-release 
acetaminophen toxicity.” Ann Intern Med 1996;125:940. 

5. Vassallo S, Delaney K, Hoffman R, Slater W, Goldfrank L: “A prospective evaluation of the 
electrocardiographic manifestations of hypothermia.” Acad Emerg Med 1999;6:1121-1126. 

6. Vassallo, S, Hartstein, M, Howard, D and Stetz, J.:“Traumatic retrobulbar hemorrhage: emergency 
decompression by lateral canthotomy and cantholysis,” J Emerg Med 2002;22: 251-256.  

7. Delaney, KA, Vassallo, SU, Larkin, GL, Goldfrank, LR: “Rewarming rates in urban patients with hypothermia: 
prediction of underlying infection,” Acad Emerg Med  2006;13:913-921.  

8. Vassallo, SU: “Thiopental in lethal injection,” Fordham Urban Law Journal, Vol. 35 p. 957-964, June 2008. 

9. Chen BC, Vassallo SU, Nelson LS, Hoffman: Stress Cardiomyopathy induced by Acute Cocaine Toxicity Curr 
Clin Pharmacol 2012;6:1-11. 

10. Buprenorphine: Can it be Deadly in a Dose? Emergency Medicine. 2012 February;44(2):20-22 

11. Laskowski Landry Vassallo Hoffman: Ice water submersion for rapid cooling in severe drug-induced 
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Reviews, Books, and Book Chapters 
1. Delaney, KA, Vassallo SU,  Goldfrank LR. “Hypothermia and Hyperthermia,” In Goldfrank LR, Flomenbaum 

NE, Lewin NA, et. al. (eds.) Goldfrank’s Toxicologic Emergencies, Fourth Edition, Appleton-Lange-Crofts, 
Norwalk, CT 1990. 

2. Vassallo SU, “Cocaine “ in Tintinalli, Krome and Ruiz, (eds.) ” Emergency Medicine: A Comprehensive Study 
Guide, Third Edition, McGraw-Hill, 1992. 

3. Delaney, KA, Vassallo, SU, Goldfrank LR, “Thermoregulatory Principles,” In Goldfrank LR, Flomenbaum NE, 
Lewin NA, et. al. (eds.) Goldfrank’s Toxicologic Emergencies, Fifth Edition, Appleton-Lange, Crofts, 1994. 

4. Bruno, R and Vassallo, S., “Sedative Hypnotics,” Emergency Toxicology, 2nd edition, Editor Vicellio, P. 
Lippincott-Raven, 1998. 

5. Vassallo, S and Delaney, K, “Thermoregulatory Principles,” In Goldfrank LR, Flomenbaum NE, Lewin NA, et. 
al. (eds.) Toxicologic Emergencies, 6th edition, Appleton-Lange, Crofts, 1998. 

6. Vassallo, S., “Essential Oil Toxicity,” Clinical Toxicology,  Ford, M.,  Delaney KD, Ling LJ, Erikson, T.(eds.) 
Saunders, WB, 2001. 

7. Vassallo, S: “Sports Toxicology” and “Thermoregulatory Principles,” ,” In Goldfrank LR, Flomenbaum NE, 
Lewin NA, et. al. (eds.) Goldfrank’s Toxicologic Emergencies, 7th edition,  Appleton-Lange, Crofts,  2002. 

8. Vassallo, S and Delaney, KA, “Thermoregulatory Principles,” ,” In Goldfrank LR, Flomenbaum NE, Lewin NA, 
et. al. (eds.) Goldfrank’s Toxicologic Emergencies, 8th Edition McGraw-Hill, 2006. 

9. Vassallo, S, “Athletic Performance Enhancers,” ,” In Goldfrank LR, Flomenbaum NE, Lewin NA, et. al. (eds.) 
Goldfrank’s Toxicologic Emergencies, 8th edition, LR, McGraw-Hill, 2006.  

10. Vassallo, S:  Chapter 7: Environmental Emergencies. In Naderi, S., Park R (eds.)  Intensive Review for the 
Emergency Medicine Written Boards. McGraw-Hill, 2009  

11. Vassallo,S: Thermoregulatory Principles. In Goldfrank LR et al Goldfrank’s Toxicologic Emergencies, 
8th Edition McGraw-Hill 2019 

12. Vassallo, S, “Athletic Performance Enhancers,” ,” In Goldfrank LR, Flomenbaum NE, Lewin NA, et. al. (eds.) 
Goldfrank’s Toxicologic Emergencies, 8th edition, LR, McGraw-Hill 2019 

 

 

 

Educationally Relevant Publications
1. Vassallo, S., “Treatment of Methanol Intoxication.” Hospital Pharmacy Hotline, Vol. 1 No 10, 1988. 

2. Vassallo S., “Hypothermia,” Audio Digest, Volume 7, Number 5, March 1, 1990. 

3. Vassallo, S., “Clinical Challenges in Emergency Medicine: Nausea, Vomiting, Vertigo and Drug Overdose,” 
Continuing Education Material Sponsored by Albert Einstein College of Medicine and Montefiore Medical 
Center. December 2001.  

Abstracts 
1988 AAPCC/AACT/ABMT/CAPCC Annual Meeting, Baltimore, Maryland.  
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      Joan Hamburg show July 6, 2010 WOR 710 radio NY Hour 2: Medications and heat. 
       http://www.wor710.com/WOR---The-Joan-Hamburg-Show/39827 

National Public Radio; Interview on the risks of hypothermia and the landing on the Hudson River by Captain  
Chesley Sullenberger.  Jan 16, 2009 

NY Daily News: Icy river next horror after US Airways Flight 1549 crash by Nancy Dillon. Jan. 16, 2009 

Crain’s Health  Pulse: US Airways Jet Lands in Hudson River by Crainsnewyork.com January 15, 2009 

Today Show: Toxicology consultant on the Heath Ledger’s  death due to drug toxicity  

Sirius /XM Satellite Radio: Radio Doctor: Pediatric Emergencies / Pediatric Poisoning 

New York Times: 8 Aboard Rescued in Another East River Chopper Crash. By  Santora and Jess Wisloski. June 
18, 2005 

Trauma: Life and Death in the ER. Lifetime Television 

MSNBC: 
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