
 

 

 
AFFIDAVIT OF ROSALINDA MATTHIESEN, RN, BSN, MS 

 
 1. My name is Rosalinda Matthiesen, RN, BSN, MS, and I am over the age 

of 18 and fully competent to testify as to the matters herein.   I have been actively 

engaged in the practice of nursing within the five year period immediately prior to the 

incident giving rise to this claim and am a Certified Wound Specialist.  My qualifications 

are outlined in the attached curriculum vitae and made a part hereof.  I am familiar with 

the standard of care as it pertains to the management in situations such as those that 

unfolded in this case. 

 2. I am an expert as defined by Florida Statute 766.202. 

 3. I have reviewed the medical records for Mallory Pledger: 

a. Central City Hospital – 7/31/09-8/28/09 

b. Central City Rehab Center – 8/29/09-9/15/09 

4. The Central City Hospital records do not indicate any skin breakdown on 

Mrs. Pledger’s sacrum before she was transferred to Central City Rehab Center. The 

Central City Rehab center history and physical and nursing admission assessment 

indicate that Mrs. Pledger’s skin was intact. During her admission to Central City Rehab 

Center, Mrs. Pledger developed a Stage III pressure ulcer to her sacrum. 

  5. Based on my review of the above records, it is my opinion that, within a 

reasonable degree of medical probability, reasonable grounds exist to initiate a medical 

negligence claim against Central City Rehab Hospital.   

6. Based on my opinion, Central City Rehab Hospital, through its nursing 

staff and nursing assistants, fell below the standard of care by failing to document skin 
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assessment, failing to use pressure reduction devices, and failing to inspect, turn and 

reposition Mrs. Pledger. As a result of Central City Rehab Hospital’s breach of the 

standard of care, Mrs. Pledger developed a Stage III pressure ulcer of her sacrum. 

7. My opinion has never been disqualified in any court. 

8. I certify that I have not been found guilty of fraud or perjury in any 

jurisdiction. 

9. Under penalties of perjury, I certify that I have read the foregoing and that 

the facts stated in it are true 

FURTHER AFFIANT SAYETH NAUGHT.  

 

      ___________________________________ 
      ROSALINDA MATTHIESEN, RN, BSN, MS 
 

 
 
 The foregoing instrument was acknowledged before me this ______     day of 

_________, 201_, by _____________________, who is (personally known to me) (or 

who has produced) _______________________ (as identification). 

                                       
(Signature of Notary) 
 
 
____________________________ 
Name of Notary Typed, 
Printed or Stamped) 
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