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CANADA 
Province of Alberta 

Report to the Minister of Justice 
and Attorney General 
Public Fatality Inquiry 

 

  
Fatality Inquiries Act 
 

WHEREAS a Public Inquiry was held at the Provincial Court 

in the City of Fort McMurray , in the Province of Alberta, 
 (City, Town or Village)  (Name of City, Town, Village)  

on the 29th and 30th days of April  , 2013 , (and by adjournment 
    year  

on the 1st and 2nd days of May , 2013 ), 
    year  

before Stephanie A. Cleary , a Provincial Court Judge,  
  

into the death of Colin Cassell 31 
  (Name in Full) (Age) 

of Sylvan Lake, Alberta and the following findings were made: 
 (Residence)  

Date and Time of Death: May 21, 2008 at 13:39 

Place: University of Alberta Hospital, Edmonton, Alberta 
    

 
 

Medical Cause of Death:  
Statistical Classification of Diseases, Injuries and Causes of Death as last revised by the International Conference 
assembled for that purpose and published by the World Health Organization – The Fatality Inquires Act, Section 1(d)). 
 

(a) Intracerebral Hemorrhage due to or as a consequence of 
(b) presumed cocaine intoxication with  
(c) Von Willebrand’s Disease as a significant condition contributing to death but not causally related to the 

immediate cause (a) above 
 
 

  Manner of Death:  
(“manner of death” means the mode or method of death whether natural, homicidal, suicidal, suicidal, accidental, 
unclassifiable or undeterminable – The Fatality Inquiries Act, Section 1(h)). 
 Unclassifiable  (see below) 
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Circumstances under which Death occurred: 
 

                    
                 

                 
                 

                   
                     

              
                

                 
                 

                
       

 
                 

                 
                

                  
                
                   

                   
                  

                  
 

  
 

              
               

            
                

 
 

              
                  

                   
                    

         
 

                
                 

                  
                 

 
                 

                  
                  
   

 
                

                     
   

 

 
Colin Cassell, a 31 year old father of a two young children and the son of Mr. Junior Cassell and 
Ms. Sandra Cassell, died in hospital on May 21, 2008, after developing an area of bleeding into 
the right side of his brain.  In the time before his death, Colin Cassell’s domestic relationship had 
deteriorated and he had been using cocaine in the company of a number of individuals in Fort 
McMurray where he had relocated from Airdrie.  He had been in the custody of the RCMP in Fort 
McMurray, after he had refused to vacate a hotel room he had occupied and would not provide 
them with an address to which they could take him.  He was also cared for at the Northern Lights 
Regional Hospital, having been taken there from the RCMP cells complaining of headache.  He 
thereafter spent several days at his father’s residence before being taken by his family to the 
Leduc Hospital.  He was eventually diagnosed with bleeding within his brain, and transferred from 
the Grey Nuns to the University of Alberta Hospital.   All efforts to stop the bleeding were 
unsuccessful.  Eventually Colin Cassell died as a result of the bleeding into his brain.  As a child, 
Colin Cassell had been diagnosed with Von Willebrand’s disease, a blood clotting disorder.   
 
The issue before the inquiry was what caused the hemorrhage that led to the death of Colin 
Cassell.  The medical evidence was that the bleeding which caused his death was NOT caused 
by any trauma.  However, before he ever encountered the police Colin Cassell told some people 
that he had been attacked and beaten up by unnamed individual(s) over a debt of some kind.  
Before ever coming into custody or attending at the hospital he was complaining of severe 
headache and drowsiness.  After being briefly in custody and then at the hospital, he told his 
father that the police had beaten his head against the wall and also that he “wished they had 
beaten his head against the wall when they had the chance.”  The Cassell family was also 
concerned with the issue of whether or not anything untoward had occurred during the care 
provided to Mr. Cassell at the hospital in Fort McMurray.   
 
 
The Evidence 
 
The Inquiry heard from 20 witnesses over 4 days including expert medical witnesses, first 
responders, members of the community and family members of Colin Cassell.  It also had 
available two extensive binders of evidence containing 81 separate documents, reports and 
statements, and a report subsequently prepared by Dr. Dawn Goodyear, an expert in the field of 
Hematology who also gave oral evidence. 
 
 
Colin Cassell’s Personal Circumstances Before May 6, 2014 
 
Colin Cassell was a trained scaffolder who, like many young tradespeople in this community, 
worked for periods of time in Fort McMurray, returning to his family in between periods of work.  
His father told the inquiry that Colin had worked “shutdowns” for a couple of months at a time.  
For a time during his work, he stayed with his father, and then after that he stayed with a casual 
girlfriend in the Thickwood area.   
 
Sadly, a short time before his death, the relationship between Colin Cassell and his partner in 
Airdrie deteriorated, and they split up.  Colin Cassell was working still but, even to his father’s 
knowledge, “partying” with friends on his days off.  His father, a lovely and caring man, did not 
know that Colin Cassell was using drugs, but was concerned that “something was going on.”   
 
On April 6, 2008, approximately a month prior to his death, Colin’s then-partner and parents 
reported him missing.  His mother advised the police she was concerned he was using drugs as 
he had been borrowing a lot of money from friends and roommates.  He eventually turned up, 
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stating that he “had been on a binge” with some friends.   
 
On April 24, 2008, Colin Cassell received treatment for a thigh wound at the Northern Lights 
Regional Hospital.   He told the medical staff that he had fallen.  He told others in his personal 
circle that he had been stabbed.   
 
Mr. Junior Cassell not see much of Mr. Cassell, although he appears that he was regularly in 
touch with his parents.  In spite of his good job, in the few days prior to the encounter with the 
police, Mr. Cassell was trying to borrow money from his father, claiming it was for the mother of 
one of his children.  Junior Cassell was concerned enough about validity of this story that he 
refused to give Mr. Cassell the money directly.   
 
The evidence shows that during this period of time Mr. Cassell had fallen in with what can fairly 
be called the drug sub-culture in the community of Fort McMurray.  He had developed a serious 
crack cocaine habit.  The investigator assigned to this matter and those assisting him were able 
to obtain statements from several persons who were also part of this same world and knew Mr. 
Cassell or his associates.   
 
In the weeks leading up to his death, Mr. Cassell had been staying in various places in Fort 
McMurray.  
 
On May 4, 2008, Mr. Cassell was in a bus owned by one Martin Nelson, who had known Mr. 
Cassell as “CJ” for approximately 5 years.  This was described variously as an “RV Camper bus” 
or a bus being converted to a camper.  It appears to have been an old school bus that was used 
by many people as a place to buy and use drugs, and to sleep off the effects of them after their 
use.  Mr. Cassell, who appeared to have no permanent residence at this time, asked to stay in 
the bus for the weekend when Mr. Nelson was away.  He was given permission to do that. 
 
 
May 6, 2008:  Mr. Cassell’s Encounter with “Debt Collectors”  
 
On May 6, a number of individuals attended the bus to collect a drug debt.  Although a number of 
the persons involved admitted to being at the bus, they all denied assaulting Mr. Cassell in the 
course of the debt collection.  Mr. Cassell advised Martin Nelson that he had been beaten up – in 
his evidence Mr. Nelson said that Mr. Cassell told him he’d been “hit over and over”.  He told the 
same thing to a number of other persons although to some of them he said that he had not been 
hurt in spite of a visible mark on his face.  It appears that this incident was common knowledge in 
this community of several dozen people although the details of the encounter varied, including 
who confronted him and whether or not he was assaulted, who did it, and to what extent he was 
injured, if at all.   
 
Cpl. David Brink, an investigator with the Peace River RCMP Major Crimes Unit, testified that in 
his experience this type of “collection” would fit in the lifestyle of the persons involved.   His 
information showed that Mr. Cassell had collected some money owed to one Larry White and 
kept some of it.  Mr. Cassell apparently said that he would pay it back but instead was found to 
be spending the money on drugs, resulting in the encounter with the group of people attempting 
to collect it, likely on behalf of White.  
 
 
May 8, 2008:  The Day Before the RCMP Encounter Mr. Cassell 
 
On May 8, 2008, Martin Nelson returned to Fort McMurray on the Red Arrow bus.  He was met in 
the parking lot of the Peter Pond Mall by Mr. Cassell.  He described Mr. Cassell as “acting 
strange.”  He said that Mr. Cassell’s speech was garbled and that his driving was erratic.  Mr. 
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Nelson mentioned several times that he thought Mr. Cassell should see a doctor but Mr. Cassell 
refused.  Mr. Cassell insisted that he “just had a headache” but Mr. Nelson testified that he could 
tell something was wrong. Mr. Cassell also showed Mr. Nelson where he said had been struck in 
the head during the debt collection, although Mr Nelson did not observe any serious injury or 
bruising. 
 
Mr. Cassell wanted to get a hotel room and Mr. Nelson suggested the McMurray Inn, which is 
downtown and close to the mall parking lot.  Mr. Cassell rented a room there and Mr. Nelson 
locked up the truck that Mr. Cassell was driving and returned to the bus in Thickwood.   
 
The attendant at the hotel observed Mr. Cassell to be looking unwell or tired and described his 
behavior on check-in as “weird”, in that he was rubbing or patting his head and not behaving 
exactly as someone who was tired.  The video surveillance system at the McMurray Inn confirms 
that Mr. Cassell stayed alone that night in room 303 at the hotel. 
 
 
May 9, 2008:  Morning at the McMurray Inn 
 
The following morning Mr. Nelson and some other people including Donald Mathers attended at 
the McMurray Inn to check on Mr. Cassell.  When they arrived Mr. Cassell appeared to be still 
asleep and they had great difficulty in waking him, having to bang repeatedly on the door of the 
hotel room.  When Mr. Cassell finally got out of bed and answered the door he was complaining 
of a “major headache.”  Mr. Nelson went back to the truck and retrieved some regular strength 
Tylenol and Mr. Cassell took a good number of them.  Mr. Nelson then used the bathroom to 
have a shower himself and Mr. Cassell came into the bathroom and vomited.  He curled on the 
bathroom floor and Mr. Nelson asked him repeatedly if he wanted to go the hospital.  Mr. Cassell 
refused and said that he wanted the police to be called so that he could be arrested.  Mr. Nelson 
then left and Mr. Mathers stayed with Mr. Cassell for a short time. Eventually Mr. Mathers said 
that Mr. Cassell was going to have a bath and the hotel employees were telling him that Mr. 
Cassell had to leave or that they would call the police.  It did not appear to Mr. Mathers that Mr. 
Cassell really had any plan as to what he was going to do next.   
 
The hotel employee was concerned with the presence of other persons in the room as their policy 
was that only Mr. Cassell should have been there.  Upon checkout time of 11 am Mr. Cassell was 
still in the room and either Mr. Nelson or Mathers reported to the employee that he had been ill.  
The employee attended several more times to the room trying to get Mr. Cassell to leave.  He 
eventually found Mr. Cassell in the room alone, naked and curled in the bathtub.  The employee 
thought that something was wrong with Mr. Cassell, perhaps that he was suffering from a mental 
health problem.  Mr. Cassell refused to leave the room and yelled and swore at the employee.  
Eventually the employee called the police. 
 
 
May 9, 2008:  RCMP and Paramedics’ Attendance at the Hotel 
 
Cst. Rose and Cst. Sexsmith attended the McMurray Inn in response to a dispatch as a result of 
the employee’s call.  At the time Cst. Rose had four months’ experience as an RCMP officer.  In 
that time he had unfortunately had numerous opportunities to see the effects of drug use on 
individuals on the streets of Fort McMurray.  He described attending at the McMurray Inn at 
approximately 2:15 pm.  He entered room 303 and found it to be in a relatively tidy state.  He 
spoke to Mr. Cassell through the bathroom door, and told him he had to leave.  Mr. Cassell said 
he was too sick to leave but that Cst. Rose could open the door and speak to him.  Cst. Rose 
found Mr. Cassell curled up in the bathtub.  He asked him if he needed a ambulance and Mr. 
Cassell said no.  He said he would get dressed and leave.  Cst. Rose said he did not feel 
threatened or see any reason to be threatened by Mr. Cassell and so shut the bathroom door.  
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He asked Mr. Cassell if he had any identification and Mr. Cassell said he had some in his bag 
and that Cst. Rose could look through it and find it.  Cst. Rose found Mr. Cassell’s identification 
along with what appeared to him to be a small amount of crack cocaine and a smoking pipe for it.  
He threw both of these items in the garbage and checked Mr. Cassell’s details with his dispatch.  
He was told that Mr. Cassell did not have a criminal record but did have a flag for potential 
violence on their system.   
 
After this Cst. Rose checked on Mr. Cassell, expecting that he would be out of the tub and 
dressed.  Instead he found that Mr. Cassell was still in the bathtub.  Cst. Rose told Mr. Cassell 
again that he had to leave and warned him that although he did not want to, he might have to 
arrest him.  Mr. Cassell said that he would leave but that he was cold with the door open so Cst. 
Rose closed the door a second time and waited for a few minutes.  Upon looking into the 
bathroom a third time Mr. Cassell still hadn’t moved. Cst. Rose then entered the bathroom, 
placed Mr. Cassell in handcuffs and arrested him for causing a disturbance.   
 
Cst. Rose said that Mr. Cassell did not struggle.  He said that although it was not pleasant, it was 
not difficult for him, a tall, fit man, to lift the smaller Mr. Cassell out of the tub.  He said he stood 
Mr. Cassell up on his two feet and Mr. Cassell was able to stand and walk, with assistance, to the 
bed.  He removed Mr. Cassell’s handcuffs so that he could get dressed.  However, once that 
happened, Mr. Cassell laid down on the bed and wrapped himself in the bedclothes.   
 
Cst. Sexsmith then happened to contact Cst. Rose to see if he might need any assistance.  
Given the situation Cst. Rose told him over the radio that he could use some help.  While he 
waited the short time for Cst. Sexsmith to arrive Cst. Rose just watched Mr. Cassell.   
 
When Cst. Sexsmith arrived, between the two of them the RCMP officers managed to get Mr. 
Cassell dressed by removing the bedclothes and dressing him like they would a child.  He did not 
fight with them but wasn’t helpful during the process.  He complained throughout of feeling sick 
and having a headache.   
 
Cst. Rose said that Mr. Cassell did not seem “medically right” to him.  In response to Cst. 
Sexsmith finding a Tylenol pill, Mr. Cassell told Cst. Sexsmith that he had smoked some crack 
cocaine and taken three Tylenol pills.  The two officers agreed that they should arrange for 
paramedics to come and see Mr. Cassell.   
 
Two members of the Fort McMurray Fire Department attended.  Both gave evidence at the 
inquiry.  Benjamin Jason Coultish, who had since left the Department for a position in Terris, BC, 
gave evidence of the types of calls to which they responded in this city, which included many 
related to the use of drugs and violent or fatal incidents.  On this occasion they were called to the 
McMurray Inn to respond to a sick person.  They met Mr. Cassell in the company of Constables 
Rose and Sexsmith in the room at the McMurray Inn.  He was lying down.  He complained of a 
bad migraine and said he had been doing cocaine for a few days.  He said he was tired and 
wanted to sleep and looked rundown and malnourished to Mr. Coultish.  Mr. Coultish’s opinion 
was that Mr. Cassell was suffering the after-effects of a cocaine binge and was “coming down” 
from it.  They performed a complete and proper examination upon him and completed a form 
documenting it.  They noted no evidence of trauma or any other medical condition that would 
require hospital treatment.  In spite of this, they recommended to him that he go to the hospital 
but he refused, claiming he just had a migraine and that he had a history of them.  Regis 
Chevalier, the other EMT in attendance, a mature and compassionate witness, gave evidence 
that he observed no signs of tension in the room between the RCMP officers and Mr. Cassell and 
that Mr. Cassell had no complaints regarding his treatment by the RCMP.  He said that Mr. 
Cassell simply “didn’t want to come with us for sure.”   
 
In the end the EMT’s were not able to take Mr. Cassell to the hospital against his will as there 
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was nothing in law that would permit them to do so.  They departed the scene, having been told 
by the RCMP officers that they were going to find a place for Mr. Cassell to gol.   
 
Unsurprisingly, the officers had both been of of the view that Mr. Cassell was going to end up 
going to the hospital after the paramedics were called.  However, that didn’t happen given his 
unexpected refusal to accept the paramedics’ advice that he go to the hospital.  The police 
officers remained concerned about Mr. Cassell’s safety, given that he was complaining of 
continued headache and had nowhere they knew about that he could go.  They spoke to their 
supervising Corporal advising they were concerned and seeking advice and were told to consider 
the two homeless shelters in town.  They testified they took Mr. Cassell from the hotel without 
incident.  While the hotel video does not show the stairwell used by the officers and Mr. Cassell 
to return to the main floor but their interactions outside the stairwell are without any apparent 
difficulty or animosity on either side, reflective of the stated intentions of the officers and the 
observations of the paramedics of the atmosphere in the hotel room. 
 
After some consultation, the officers drove Mr. Cassell to the Centre of Hope on Franklin Avenue.  
That Centre was closing in an hour after they arrived so it would not have been possible for Mr. 
Cassell to stay there.  They considered Marshall House, another shelter, but that was not open 
yet.  They were concerned enough about Mr. Cassell that they did not just want to abandon him, 
even given the relatively short time that he would have to wait until Marshall House opened, so 
they discussed taking him to the RCMP cells where he could be supervised.  Mr. Cassell agreed 
to this plan saying again that he just wanted to sleep, and so they drove to the RCMP cells where 
Mr. Cassell was booked into the cells at 3:19 pm following routine RCMP procedure.   After this 
neither Cst. Rose or Cst. Sexsmith had any further dealings with Mr. Cassell. 
 
 
May 9, 2008:  At the RCMP Cells 
 
According to RCMP policy, Mr. Cassell’s condition was noted upon being booked in.  The matron 
who dealt with him felt that he was highly intoxicated by alcohol or drugs and he was having 
trouble standing.  He would not provide any information about where he lived but he did 
eventually tell her that he had a bleeding disorder but did not take any medication for it.  She did 
not observe any injuries and he did not complain of any, nor did he complain of any altercation 
with Cst. Rose or Cst. Sexsmith.  She did not see any difficulties between him and the two 
officers.  He was not antagonistic or resisting the process in any way and told her that he just 
wanted to sleep.   
 
All of the interactions between Mr. Cassell, as a prisoner, and any of the guards or RCMP officers 
were recorded in the written logbook of the cell area by the matrons whose duty it was to look 
after the prisoners.  Under other circumstances the cell area is monitored by a recording video 
system but on the date that Mr. Cassell was lodged, this system was not operational as a result 
of a flood from a sewer backup that had occurred on April 29, 2008.  The video recording system 
was at the time located in a series of computer towers that were kept on the floor.  These were 
damaged in the flood and while Spenler Restoration attended in the days after the flood to 
undertake emergency repairs and sanitization, the system was damaged beyond repair and had 
not been replaced prior to Mr. Cassell’s incarceration.  Mr. Cassell’s family was quite concerned 
about the conditions under which he was held, particularly whether or not the cell area was clean 
and whether he was exposed to any contaminated matter.  Both the invoice from Spenler and the 
testimony of the matron make it clear that when Mr. Cassell was incarcerated the cells had been 
thoroughly cleaned and sanitized.  It is unfortunate that the video recording equipment was not 
functioning but it is clear this is merely a coincidence.   
 
There was no difficulty at all during Mr. Cassell’s brief period of incarceration in the cells.  The 
matrons checked on all the prisoners at regular intervals and noted every interaction between the 



Report – Page 7 of 19 
 
 

J 0338 (Rev. 2005/10) 

prisoners and themselves or any officers who attended the cell area.  Things as seemingly 
insignificant as when tea was served or when garbage was picked up were noted in the log.  At 
8:40 pm all prisoners were noted to be resting or sleeping.  The next note was at 8:53 pm at 
which time Mr. Cassell was asking to go to the hospital.  Prior to that time Mr. Cassell had made 
no complaint in the cell area.  The cell guard Shelly Saunders (nee Giles) called the watch 
commander and Cst. Gilroy attended at her request to speak to Mr. Cassell. 
 
At this time Mr. Cassell was complaining of a “bad headache” and Cst. Gilroy arranged his 
release.  The details of Cst. Gilroy’s interactions with Mr. Cassell were noted by the guards from 
the moment the cell was open until 2 minutes later when discussions in the cell ended and 2 
minutes after that when Mr. Cassell was taken to the counter and finally 4 minutes later when Mr. 
Cassell was released from custody with Cst. Gilroy.  Nothing untoward happened between Mr. 
Cassell and Cst. Gilroy, although Mr. Cassell was noted to be holding his head and complaining 
of a headache.   
 
Mr. Cassell was really only in the RCMP cells because the police were concerned about his 
safety given his condition and admission of drug use, and did not want to leave him on the 
streets.  Cst. Gilroy had no reason to further detain Mr. Cassell.  He actually had no legal 
responsibility to do anything other than release him when Mr. Cassell asked to go to the hospital.  
However, as one would have hoped, Cst. Gilroy instead took Mr. Cassell directly to the 
emergency room at the Northern Lights Regional Hospital, just a few blocks from the RCMP 
detachment. 
 
 
May 9 and 10, 2008:  At the Northern Lights Regional Hospital 
 
Upon arrival at the emergency department Mr. Cassell did not take any responsibility for dealing 
with the staff but instead found an unoccupied bed and, as described in Cst. Gilroy’s evidence, 
“laid right down.”  Cst. Gilroy had no responsibility for Mr. Cassell, nor would it have been 
appropriate for him stay for the admission and triage process, but he did take the time to speak 
directly with the admissions staff and tell them about Mr. Cassell’s complaint and also convey the 
information that the RCMP records indicated Mr. Cassell might have a bleeding disorder.  This 
interaction was not part of the admission process to the hospital but rather was a brief sort of 
“heads up” as to what Mr. Cassell was doing there in the first place.  At this point Cst. Gilroy left 
the hospital and Mr. Cassell was in the care of the staff there.   
 
Mr. Cassell was seen promptly by the triage nurse at 9:33 pm.  He did not disclose to the nurse 
that he had a bleeding disorder but merely complained of headache.  He then needed to wait his 
turn to be seen, along with dozens of other people, by the attending physician.  Given his 
complaint there was nothing unusual in this.  In the meantime he remained sleeping on an empty 
bed.  He was awakened at 11:40 pm and when he sat up he vomited and was moved to an 
examining room where he could be seen by a physician, which happened 11 minutes later at 
11:51.   
 
Dr. David Murray, a highly experienced emergency room physician, examined Mr. Cassell and 
took a more detailed history from him.  Mr. Cassell did not disclose to Dr. Murray that he had a 
bleeding disorder.  He told him Dr. Murray and Nurse Rebecca Flett that he had been hit in the 
head at a residence in Thickwood.  He also admitted to using a significant amount of crack 
cocaine.  Dr. Murray examined Mr. Cassell for signs of head trauma including “battle signs” and 
“raccoon eyes” and found nothing.  He did a complete head to toe examination employing the 
ATLS screening tool and found nothing that pointed to any head injury at that time. 
 
Dr. Murray unfortunately was quite familiar with the symptoms of drug use.  Mr. Cassell’s 
symptoms were consistent with his reported use of crack cocaine.  In Dr. Murray’s experience, 
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persons who had used that substance for a few days and then stopped would tend to become 
sleepy.  Although not 100% of crack cocaine users would present with headache it was a known 
symptom of such a pattern of use.   
 
Dr. Murray ordered various laboratory tests for the purpose of looking primarily at drug ingestion 
and alcohol levels in Mr. Cassell’s blood.  He ordered them to see what was in Mr. Cassell’s 
system.  The tests all came back with normal results, with the exception that Mr. Cassell’s white 
blood cell levels were minimally elevated.  This would be consistent either with an infection or 
with prior drug ingestion.   
 
Dr. Murray’s diagnosis was that Mr. Cassell had been using crack cocaine and his symptoms 
were as a result of that.  There was no evidence of any trauma or any other disease process or 
concerns.   
 
Mr. Cassell was allowed to remain in the emergency department for close to 10 hours.  During 
that time he was being monitored by the nursing staff and Dr. Murray to “make sure things were 
okay.”  Although Dr. Murray unsurprisingly did not have a specific recollection of treating Mr. 
Cassell he testified, and I accept, that he would have checked on him several times throughout 
his stay.   
 
Mr. Cassell was monitored in the emergency room throughout the night by Nurse Rebecca Flett, 
who is highly qualified and experienced.  She made copious notes on his chart.  He mostly 
remained sleeping and nothing of concern was noted in his condition.  On one occasion he went 
to the washroom and returned to his bed with his pants down, and gave a kind of silly but not 
illogical explanation when questioned about it.  He was not cooperative at all times with the 
examinations that Nurse Flett performed including closing his eyes tightly when she wanted to 
assess his pupils on one occasion and saying that he just wanted to sleep.   
 
Eventually, after the laboratory results returned indicating nothing of concern and close 
observation for almost 10 hours revealed nothing of concern, Mr. Cassell was discharged from 
the emergency room and asked to leave at 7:10 in the morning.  He did not want to go.  He told 
the nurse he wanted to sleep more.  However, the bed he was occupying was needed for the 
hospital’s work. 
 
Because Mr. Cassell he would not leave hospital security was called.  At least one of the guards 
was familiar with Mr. Cassell as a result of dealing with him on other occasions and knew him to 
be a user of crack cocaine as it appears, sadly, persons addicted to that substance find 
themselves in the hospital with some regularity. 
 
The guards attempted for some 20 minutes to rouse Mr Cassell.  He was not cooperative and 
kept insisting that he wanted to stay at the hospital and sleep.  He admitted to using crack 
cocaine and told at least one guard that this is why he was in the hospital.  His behavior and 
condition were all consistent with a person coming down from a cocaine binge.  Eventually he 
was able to dress himself with the assistance of the guards and was escorted to a side door 
where he left on his own. 
 
However, shortly thereafter Mr. Cassell returned to the front lobby of the hotel and was found 
sleeping in a chair.  He told the guards he had used crack cocaine and that he wanted to sleep 
off his headache.  The RCMP were eventually called as the security guards could not convince 
Mr. Cassell to leave and could not leave him sleeping in the lobby. 
 
 
 
 



Report – Page 9 of 19 
 
 

J 0338 (Rev. 2005/10) 

History Provided to the Northern Lights Regional Hospital 
 
It is noted that at this time the Northern Lights Regional Hospital did not keep its emergency room 
records on Netcare, a province-wide medical records system.  However, the physicians would 
have had access to other records held on Netcare and any physical charts or records prepared in 
the hospital during previous visits including emergency room visits.  Dr. Brian Dufresne, a 
physician with 17 years experience in emergency room practice in Alberta testified to the records 
of the previous visits made to the emergency room by Mr. Cassell.  He also testified that in his 
extensive experience charts and records of prior emergency visits are not retrieved as a matter of 
routine practice and in fact he might access them in less than 1 percent of the cases he deals 
with. This makes perfect sense given the nature of visits to the emergency room and the fact that 
only very little in what might be a vast amount of information in an individual’s health record 
would be of any relevance on a subsequent emergency visit.  If a patient’s history, communicated 
to the staff, indicated that part of that record would be relevant, it would have been available to 
the attending physician by retrieving the physical chart.   
 
The entire relevant portion of Mr. Cassell’s hospital record was made available to the inquiry.  Mr. 
Cassell had visited the emergency room on a number of occasions and on some of them 
apparently advised of his Von Willebrand’s disease but on a number of other occasions made no 
mention of it.  While some of his visits were true emergencies, others were quite clearly of the 
sort that could have been dealt with by a family physician, although it appears that Mr. Cassell, 
like many young men, did not have a family physician.  Rather, he appears to have attended to 
his health care only when his health was interfering with his daily life.  
 
Dr. Murray did not know about Mr. Cassell’s Von Willebrand’s disease on May 9.  He would not 
have asked specifically about a bleeding disorder given its relative rarity and the fact that nothing 
in Mr. Cassell’s symptoms or presentation pointed to the condition as a possible explanation of 
his symptoms.  Mr. Cassell did not advise Dr. Murray or the staff at the hospital of his condition.  
He did not wear any form of medical alert device that would have alerted them to his condition.  
Unfortunately, given the expert medical evidence that will be discussed hereafter, this would not 
have made any difference to the unfortunate outcome in this case.   
 
 
May 10, 2008:  After Leaving the Hospital 
 
As the hospital could provide no further care to Mr. Cassell he was eventually convinced to leave 
the property.  The RCMP officer and security guards dealing with him wanted to make sure he 
had somewhere to go and he called his father.  One of the officers actually spoke to Junior 
Cassell, Mr. Cassell’s father, to make sure that Mr. Cassell had a ride. During the phone call Mr. 
Cassell told his father that the doctor would not see him and he was being “kicked out” of the 
hospital.   This was clearly not a true characterization of the circumstances.   Mr. Cassell was 
then escorted to a bus stop across the street from the hospital without any incident.  He waited 
for a few minutes for his father there.   
 
Junior Cassell came right away to collect his son after his phone call.  Upon the drive back to the 
family home, Mr. Cassell told his father that the police had beat him against a wall.”  He said the 
policeman pushed him against a cell.  By this time Mr. Cassell was also complaining that his arm 
was numb.  Junior Cassell put him in the van his was driving, took him back home and got him in 
the house.  He was concerned about his son’s condition but his son refused to go back to the 
hospital when it was suggested.  He said, “I don’t want to go there” and insisted to his father he 
just wanted to have a nap.   
 
Junior Cassell made his son something to eat, put the phone beside him in case there was any 
trouble.  He told his father he “just let me sleep.”   
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His father said Mr. Cassell seemed a little better that night.  He was interested in a young woman 
and wanted to speak to her.  She came to the residence and they went outside for an hour.  Mr. 
Cassell asked his father to drive this woman back to her place, so he did.  This turned out to be 
the bus in Thickwood where crack dealing and use took place.  Even though he had been so ill 
and in pain just hours earlier, Mr. Cassell went inside the bus with the young woman for 15-20 
minutes then came out and his father took him back home.   
 
 
May 10-14, 2008:  At the Cassell Family Residences 
 
Mr. Cassell remained at his father’s house for the next few days, and his condition did not 
improve.  His father begged him every day to go to the hospital but he absolutely refused.  He 
was seen by other relatives and to them was visibly very ill.  One relative noted that he had 
difficulty using his left hand.  A family friend noted Mr. Cassell’s balance to be affected.  He had 
to help Mr. Cassell to the bathroom, and noted that there were signs Mr. Cassell did not have 
control of his bladder.   
 
Another witness, Mr. Shane Mirandola, the brother of Mr. Cassell’s former domestic partner, saw 
Mr. Cassell 3 days after he left the hospital, and noted his skin was yellow and brown and he was 
moaning.  In his original statement to the police Mr. Mirandola said that Mr. Cassell told him that 
the police “smashed his head off a wall” four times at a hotel on Franklin Avenue and that he was 
going to kill the police officer that assaulted him.   
 
In his evidence before the inquiry, Mr. Mirandola, who was obviously very upset by the situation, 
said that Mr. Cassell told him the police hit his head off the wall 6 times.  He testified that the 
version he recalled was that Mr. Cassell was being escorted out of the hotel lobby by hotel staff 
and “that’s when the cops showed up” and “just started beating on him in the parking lot of the 
hotel.”  Mr. Mirandola testified that Mr. Cassell had marks on his arms from the handcuffs and 
from being grabbed by the police and that he had a goose egg injury on his head.  He also said 
that at that time Mr. Cassell was “grey like a salmon” and that his motor skills were off.  He also 
testified to visiting Mr. Cassell in one hospital in Edmonton when these visits would actually have 
happened in another hospital.   
 
With the greatest of respect to Mr. Mirandola, even if he was recalling it perfectly in court, the 
version of events that Mr. Cassell related to him bears no resemblance to any other independent 
evidence.  While some of this may be that this is what Mr. Cassell told him, it is clear this was not 
the truth.  Frankly, this is not surprising.  Mr. Cassell was in a long-term relationship with Mr. 
Mirandola’s sister.  Mr. Mirandola knew nothing of the more unsavoury aspects of Mr. Cassell’s 
life and I am certain that even in his state of illness Mr. Cassell would want to keep it that way.  
As to Mr. Mirandola’s recollection in court of the injuries he saw on Mr. Cassell, I am satisfied that 
he was mistaken in these observations.  None of these injuries were noted by any other 
witnesses, or documented by any of the many medical personnel who treated Mr. Cassell either 
before or after Mr. Mirandola saw him and it would be incredible to think that with their combined 
training and experience all of them could “miss” making those observations.  Mr. Mirandola is not 
medically trained and was faced with a loved one in what subsequently turned out to be a grave 
condition, whose physical appearance was quite shocking as a result of that.  Even after the 
passage of time between the date of the incident and his testimony, Mr. Mirandola was still highly 
emotional about the entire situation.   
 
I do find that Mr. Mirandola cared greatly for his sister and also for Mr. Cassell and that he 
attempted to relate his recollections and observations to the inquiry truthfully.  However, those 
recollections and observations cannot be of any real assistance to me in determining how the  
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death of Mr. Cassell occurred as they were based on falsehoods told to him in the first place, or 
he was not remembering accurately on the date he gave his testimony.  
 
By May 14, 2008, Mr. Cassell’s father could stand the situation no longer and told Mr. Cassell 
that he was taking him to Leduc and that they could either fly or drive.  Mr. Cassell said his head 
was too painful to fly.  His father modified one of the family vehicles so the seat could fully recline 
and drove him to the family home in Leduc.  Mr. Cassell’s condition deteriorated further on the 
drive and as soon as his mother saw him she insisted he go to the hospital.  He said that he 
would go in the morning if she let him sleep that night.  The next morning his parents took Mr. 
Cassell to the hospital in Leduc.   
 
 
May 15, 2008:  At the Leduc, Grey Nuns and University of Alberta Hospitals 
 
Mr. Cassell was brought to the Leduc Community Hospital by his parents on May 15 and was 
seen at 5:42 a.m.  He complained of headache and numbness and said that he was seen in the 
Fort McMurray hospital and given no treatment and that the RCMP had “banged his head into a 
brick wall numerous times” on that same date.  No visible injuries were noted but in light of the 
symptoms and the complaint made then by Mr. Cassell he was diagnosed with a head injury, and 
arrangements were made to transfer him to the Grey Nuns hospital in Edmonton for a CT scan.  
He was picked up at 9:30 am to be transported to that facility. 
 
Mr. Cassell was transported by Paramedic Marc Beriault and his partner by ground ambulance to 
the Grey Nuns Hospital.  Mr. Beriault testified at the inquiry and explained the detailed notes he 
made during his care of Mr. Cassell.  Mr. Cassell told the paramedics that he had been trying to 
get a hotel room in Fort McMurray and didn’t have enough money and the RCMP were called.  
He said he was taken to the cells and hit his head.  Mr. Beriault examined Mr. Cassell and found 
no evidence of “battle signs”, or raccoon eyes, or any feeling of broken bones, all of which he 
looked for as the hospital was investigating a possible head injury.  The ambulance transporting 
Mr. Cassell arrived at the Grey Nuns Hospital at 9:57 am. 
 
At CT scan was performed and a mass was detected in the right side of Mr. Cassell’s brain.    A 
neurological consult was advised.  Accordingly, Mr. Cassell was then transferred to the University 
of Alberta Hospital where an appropriate specialist could see him.  This transfer occurred quite 
quickly and another CT scan was performed at the University of Alberta by 1:04 pm on May 15.  
This scan also revealed a mass in Mr. Cassell’s brain.   
 
Dr. Michael Chow supervised Mr. Cassell’s care at the University of Alberta.  He is a specialist in 
Neurosugery.  He diagnosed the hemorrhage in Mr. Cassell had suffered in his brain.  A brain 
hemorrhage could in his opinion have been caused by dozens of things hypertension, 
malformation of the brain, strokes, anti-coagulation drugs, cocaine ingestion alone, or, potentially, 
trauma which, combined with Von Willebrand’s disease could result in a hemmorhage.  However, 
Dr. Chow’s main concern was not to determine how Mr. Cassell’s hemorrhage occurred, but 
rather how to treat it.  The symptoms which Mr. Cassell was complaining of at this point were 
consistent with him having suffered a hemorrhage in his brain. 
 
The best course of action was determined to be to support Mr. Cassell and hope that his body 
would be able to reabsorb the blood causing the pressure in his brain and eventually he would 
recover.  Surgery was not considered initially, partly due to Mr. Cassell’s Von Willebrand’s 
disease.   
 
Mr. Cassell was cared for in the neurology intensive care units at the University of Alberta 
Hospital but his condition deteriorated on May 20, with his level of consciousness deteriorating; 
he was noted to be more drowsy.  On May 20 at 6:48 pm a CT scan was performed and 
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increased swelling in Mr. Cassell’s brain was noted.  
Shortly thereafter Mr. Cassell was found unresponsive and was intubated.  There was also 
evidence that he might have suffered a seizure.  An emergency CT scan was conducted which 
showed increased swelling on both sides of the brain and brainstem.  It could not be determined 
what had caused Mr. Cassell’s deterioration and the only option was to perform an emergency 
craniotomy.  This was done because Mr. Cassell was very sick and the surgery was deemed 
necessary to try to save his life.   
 
Dr. Chow himself performed the operation and opened Mr. Cassell’s skull in an attempt to relieve 
the pressure in Mr. Cassell’s brain by making room for the swelling.  The details of the surgery 
were set out in the operative report and eventually Mr. Cassell was taken back to the intensive 
care unit.   
 
Unfortunately, even after this aggressive intervention, Mr. Cassell’s condition continued to 
deteriorate to the point where he had no chance of a meaningful recovery and legal (brain) death 
was declared at 1:39 on May 21.  Life support measures were eventually withdrawn and Mr. 
Cassell’s family agreed that he could be an organ donor and the appropriate procedures for that 
were followed subsequent to his death.   
 
 
The Autopsy and Forensic Evidence 
 
Dr. Graeme Dowling, at the time the Chief Medical Examiner for the Province of Alberta, a 
renowned Forensic Pathologist and an expert witness who has testified in many serious cases, 
performed an autopsy upon Mr. Cassell’s body on the morning of May 23, 2008.  His purpose in 
performing the autopsy was to try and determine how Mr. Cassell died.  He conducted an 
extensive examination of Mr. Cassell’s body and reviewed Mr. Cassell’s medical record.  Dr. 
Dowling’s finding was that the immediate cause of Mr. Cassell’s death was an intracerebral 
hemorrhage or bleeding in the right side of Mr. Cassell’s brain, due presumptively to cocaine 
intoxication and possibly contributed to by Mr. Cassell’s Von Willebrand’s disease.  In all of the 
circumstances this diagnosis made the most sense to him.  
 
Dr. Dowling relied on Mr. Cassell’s self-report of cocaine use as opposed to any toxicology 
reports because those would not have been of any help to him.  As Mr. Cassell apparently used 
cocaine at least on May 7 or 8, by the time any blood was taken on admission to the hospital any 
evidence of cocaine would have been long gone, and could not have been detected by laboratory 
tests.   
 
Dr. Dowling testified that in Mr. Cassell’s case (and in similar cases), the bleeding started in the 
deeper layers of the brain.  This bleeding can be caused by cocaine intoxication raising the blood 
pressure, as was likely in Mr. Cassell’s case, or by genetic or other increases in blood pressure.  
In Mr. Cassell’s case there was no history or diagnosis of any other cause of high blood pressure, 
so although other causes had to be considered, Mr. Cassell’s history of cocaine use and 
indication that he had recently used the drug made cocaine-induced increase in blood pressure 
the mostly sensible conclusion.  As is common in cases such as this, bleeding started in the 
deeper white matter of the brain and continued, possibly on and off, until it reached a size where 
death ultimately occurred even when surgical intervention was attempted.  The collection of blood 
in Mr. Cassell’s brain at the time of the autopsy measured 6 centimeters; this was blood that had 
reaccumulated even after some had been surgically removed.   
 
Dr. Dowling testified that Mr. Cassell’s Von Willebrand’s disease affected his body’s ability to 
properly clot his blood.  This would have meant that the medical team at the hospital would have 
had difficulty stopping the bleeding, especially as it came from an internal site.  Once bleeding 
started in Mr. Cassell’s case, his Von Willebrand’s disease would have only made it more difficult 
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to stop.  Further, in Dr. Dowling’s view it would have been appropriate to wait and not attempt 
surgery until it was the last resort as the Von Willebrand’s disease might mean that surgery would 
potentially make things worse.   
 
Dr. Dowling was aware of the reports that Mr. Cassell had been assaulted, however he looked for 
but did not find any evidence of any head injury.  He testified that had such an injury occurred, 
there would have been different findings.  Had Mr. Cassell suffered a head injury such as 
banging against a wall, Dr. Dowling would have found: 

1. bleeding on the outside of Mr. Cassell’s brain, or 
2. bruising on the superficial layers of the brain or surface of the brain.  

 
Neither of these pieces of forensic evidence were present in Mr. Cassell’s case.  Dr. Dowling 
further testified that head injury or trauma could NOT produce the bleeding he did find without the 
presence of one of these other two pieces of evidence, neither of which existed.  Dr. Dowling was 
able to say with certainty that these other pieces of evidence were not present in Mr. Cassell’s 
case because he had the benefit of the CT scans done prior to Mr. Cassell’s death along with his 
own findings in the autopsy.   
 
Dr. Dowling testified that because of the surgery done to try to save Mr. Cassell’s life, the autopsy 
findings alone would not 100% rule out trauma but he was comfortable saying that everything he 
saw indicated to him that trauma was NOT a factor in the death of Mr. Cassell.  Mr. Cassell’s 
brain had been damaged by the surgery but he testified that those surgical decisions did not 
impact his ability to make the findings he did in this case.  Further, he testified that while it had 
been some period of time since the Mr. Cassell alleged the injury had occurred, that timing would 
not have impacted evidence of trauma, had it occurred, being available to him.  He testified that 
had a head injury occurred on May 9, as alleged, he would still have been able to see reflections 
of it at the autopsy the bleeding or bruising on the outside or superficial layers of the brain which 
he looked for but did not find on the scans done while Mr. Cassell was alive or during the 
autopsy. 
 
Dr. Dowling testified that the manner of death “unclassified” that he included in the Certificate of 
Medical Examiner that he prepared was one used when the underlying cause of death is drug 
abuse.  The classifications are for statistical rather than legal purposes.  He testified that one 
could argue this could also be called “natural” if there were a possible biological cause, but that in 
this case this was the classification he chose.   
 
 
Expert Evidence of Dr. M. Dawn Goodyear 
 
The Inquiry also had the benefit of a written report and oral testimony from Dr. Marilyn Dawn 
Goodyear, a nationally recognized expert in the field of Hematology, with particular expertise in 
Hemostasis, or disorders that interfere with the body’s ability to clot blood, including Von 
Willebrand’s disease.   
 
Dr. Goodyear had never been involved in Mr. Cassell’s care but prepared a report for the inquiry 
based on the same medical records made available to the inquiry.  She reviewed the reports and 
provided an opinion on the influence of Von Willebrand’s disease on Mr. Cassell’s death. 
 
Dr. Goodyear advised that Von Willebrand’s disease is the most common congenital bleeding 
disorder, affecting .1-1% of the population.  “Von Willebrand’s Factor” is an essential biological 
component for stopping bleeding.  It binds platelets at the site of bleeding and also acts as a 
chaperone protein with Factor 8, another coagulation agent, allowing the Factor 8 to exist for 
longer in the body than it would without the Von Willebrand’s Factor.  When Von Willebrand’s 
Factor is missing or deficient an individual is at risk for uncontrolled bleeding either because the 
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initial steps of coagulation are disturbed, or because there is a decrease in Factor 8 which breaks 
down in as little as 3 hours in a person with deficient Von Willebrand’s Factor (VWF) instead of 
12 hours in a person without the deficit.   
 
Treatment for Von Willebrand’s disease can include Desmopressin or VWF replacement, 
depending on the subclassification of the disease, which is as follows: 

1. Type 1 – the most common comprising 75% of patients and being a partial deficiency in 
VWF, and the type most likely to have afflicted Mr. Cassell 

2. Type 2 – a partial functional disorder of existing VWF 
3. Severe 

 
Dr. Goodyear advised that diagnosis of Von Willebrand’s disease can be challenging, and indeed 
it is one of the most challenging diagnoses in hemostasis.  She testified that three key things 
required for confident diagnosis: 

1. Bleeding history – base on the results of using standardized tools to collect the history, 
2. Family History (as it very rare for the disease to be spontaneous mutation), and 
3. Laboratory testing, which itself can be part of a challenge.  There are now guidelines 

designated to indicate criteria to make the diagnosis.  There is a grey area in these 
guidelines where an individual may or may not have bleeding symptoms but otherwise 
have the disease.  Individual factors such as age, underlying disease, adrenaline, and 
drug use can result in false negative testing, and sample preparation can affect the 
results, so the interpretation of laboratory results during the diagnostic process can be 
challenging. 

 
In Mr. Cassell’s case he had a reported childhood diagnosis (at 10 months of age) of Von 
Willebrand’s disease but had never been treated for same as an adult person, nor apparently had 
he experienced symptoms or required treatment.  Dr. Goodyear reviewed Mr. Cassell’s medical 
chart looking for previous bleeding episodes.  She noted that the emergency room record from 
April 24, 2008 indicated that Mr. Cassell did not require any hemostatic agents to control his 
bleeding from his thigh wound and that he suffered no excessive bleeding.  She testified that 
these findings did not mean that Mr. Cassell did not have Von Willebrand’s disease because they 
would also be consistent with Type 1 Von Willebrand’s disease.    
 
Dr. Goodyear advised the inquiry that for individuals who are confirmed to have a bleeding 
disorder the standard of care is for them to be followed through a comprehensive care program 
such as that in which she is involved.  A comprehensive care plan is developed and placed on a 
credit-card sized document called a Factor First Card and/or the individual wears a bracelet 
identifying the disorder so that it can be can be presented when a patient is treated for something 
else.  This approach avoids some of the delays and confusion that are inherent in treating 
problems in patients who have these types of disorders.  This approach requires commitment on 
the part of the patient after a referral to a program.  It did not appear Mr. Cassell was participating 
in any follow up or treatment for his disease. 
 
Dr. Goodyear testified that the effect of head trauma or internal bleeding of the brain for a person 
suffering from Von Willebrand’s disease or any other type of bleeding disorder would be 
considered a medical emergency and would require very prompt treatment to correct the 
underlying coagulation abnormality.  
 
However, Dr. Goodyear advised that in patients with Type 1 Von Willebrand’s disease the use of 
cocaine or the presence of another factor which would increase adrenaline in the body (for 
example, agitation), can actually result in a temporary upsurge in the levels of Von Willebrand’s 
Factor in that person’s body.  This might provide a temporary protection against excessive 
bleeding in a given set of circumstances.  Even in a circumstance where there was uncontrolled 
or undiagnosed bleeding, continued use of cocaine or continued agitation might result in 
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temporary increases in the presence of Von Willebrand’s Factor enabling the patient to stop 
bleeding on their own for short periods of time.    
 
Dr. Goodyear advised that her review of Mr. Cassell’s medical documents did not reveal the 
timeline of his bleeding but they contained to her a suggestion that the he might have bled, 
stopped bleeding and then re-bled.  She said it would be not be possible to define a timeline as to 
when precisely these things happened or how many times they did.  Mr. Cassell’s complaints of 
pain were consistent with bleeding having occurred at the time he was complaining of the pain.  
She testified, as did Dr. Dowling and Dr. Chow, that patients are able to tolerate a certain level of 
bleeding before it becomes critical.  Further, in Mr. Cassell’s case, his VWF levels may have 
been transiently in and out of the range sufficient to stop bleeding temporarily.   
 
Dr. Goodyear testified that at the time of Mr. Cassell’s presentation to the emergency department 
with advanced neurological problems on May 15 and even on May 9 with more minimal 
complaints of drowsiness and nausea, Mr. Cassell was likely seriously ill.  Even with treatment for 
deficient Von Willebrand’s Factor his prognosis would have been “poor” and his potential 
outcomes “difficult” given the complexities of the procedures he would have required and the 
damage from the bleeding.  As testified to by Dr. Dowling and Dr. Chow, performing any major 
invasive surgery, which might be indicated in a patient without a bleeding disorder, would have 
been very challenging in this case.  In other words, even if bleeding had been discovered on May 
9 (assuming it even existed at that time) at the time Mr. Cassell initially presented to the 
emergency room, or had he sought treatment for his symptoms between May 10 and 14, no 
different outcome could have been achieved.   
 
 
Conclusions 
 
I find the only logical conclusion that can be reached from an examination of all of the evidence is 
that Mr. Cassell’s death occurred in the way that Dr. Dowling said it did, and that is as a result of 
a spontaneous intracerebral hemorrhage occasioned by his cocaine use and complicated by his 
underlying Von Willebrand’s disease. 
 
I find there is absolutely no evidence upon which I could conclude that Mr. Cassell suffered any 
head injury causing the hemorrhage that ultimately resulted in his death, and more specifically I 
find that the RCMP officers played no role at all in his death. 
 
The most telling piece of evidence is the forensic evidence uncovered by Dr. Dowling, who as the 
province’s Chief Medical Examiner and a forensic pathologist, looked specifically for evidence 
supporting the complaint of head trauma and found none.  Dr. Dowling testified that if a head 
injury had occurred on May 9, he would have been able to see evidence of it at the time of the 
autopsy and though he looked for such evidence it was not there.     
 
Indeed, the balance of the evidence at the inquiry more than amply supports the conclusion I 
have reached.   
 
The hotel employee and the mature and careful paramedic witnesses observed that the RCMP 
officers treated Mr. Cassell was treated with respect and patience.  No tension or other difficulty 
between Mr. Cassell and the RCMP officers was apparent.  The RCMP did not seek to 
investigate or charge Mr. Cassell for being in possession of cocaine, but rather threw away that 
small bit of evidence against him and tried to get him medical help.  The intention of the RCMP 
officers was to provide Mr. Cassell with medical care as they truly thought he required it, but he 
refused to accept it.   
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The legal duty of the RCMP likely ended at the point they removed Mr. Cassell from the hotel.  
However, they were concerned enough about his condition that they made efforts to get him 
housing for the night.  It is to be noted that Mr. Cassell could obviously have returned to his 
father’s or to the residence/bus in Thickwood but he did not provide that information to the 
officers.  When efforts to obtain Mr. Cassell community-based shelter housing were 
unsuccessful, the two officers did not just abandon him, but instead made arrangements to house 
him at the RCMP cells.   
 
Mr. Cassell was housed at the cells without incident.  He made no complaint about any assault to 
the cell attendants or the other officer who dealt with him.  The cell attendant did not observe any 
injuries although it would be her duty to note them if she had. Mr. Cassell was transported 
immediately to the hospital upon his request, even though the RCMP had no legal duty to make 
that happen.   

Mr. Cassell had no physical injuries when examined by paramedics in Fort McMurray and 
hospital staff there.  He made no complaint of assault by the RCMP but rather said he had been 
beaten up by debt collectors.  
 
Mr. Cassell did not provide the hospital staff with any history of bleeding disorder but complained 
only of symptoms that were consistent with his prior use of cocaine.  The hospital emergency 
staff performed all possible and appropriate tests and observed Mr. Cassell for 10 hours to 
ensure that nothing else was going on.  In the circumstances there was nothing more they should 
or indeed could have done to care for him.  He was not cooperative with hospital staff and, after 
all appropriate investigations were completed, was quite apparently using the hospital only as a 
place to sleep.  Even after properly coming to that conclusion, hospital staff made arrangements 
to ensure that Mr. Cassell, a mature individual, had transportation from the hospital and a place 
to go.   
 
Dealing specifically with what are said to be Mr. Cassell’s allegations against the RCMP, it is to 
be noted that he made at least two different comments to his father regarding the RCMP – one 
that he “wished” they had just beaten his head against the wall (entirely consistent with an 
expression of the level of headache from which he appeared to be suffering) and another 
complaint that they police had actually done that.  He gave a different version of the events to Mr. 
Mirandola and a fourth and completely inaccurate version of his encounter with the RCMP at the 
hotel to Paramedic Marc Beriault.  Mr. Beriault further conducted a complete examination of Mr. 
Cassell and observed no injuries consistent with the complaints.   
 
Mr. Cassell was unhelpful to the staff at the Northern Lights Regional Hospital and did not 
cooperate with their efforts to monitor him.  He did not provide them a proper history of his 
medical condition, although this would appear to be consistent with the inattention he gave his 
health care generally and with his use of cocaine and the lifestyle that came with that.  Upon 
discharge from the Northern Lights Regional Hospital, although Mr. Cassell’s symptoms 
worsened and all efforts were made by his family to urge him to seek care, his response was 
refuse absolutely. It was only when his condition deteriorated to a point where even a non-
medically trained person could see he was gravely ill that he agreed to seek further treatment.   
 
Sadly, from an examination of all of the evidence it is clear that what happened here is that Mr. 
Cassell was suffered from spontaneous internal bleeding in his brain possibly as early as May 8 
when he was complaining of headache and drowsiness and exhibiting neurological difficulties 
visible to the civilian witness Martin Nelson, or as late as May 14.  His symptoms abated 
somewhat between May 8 and 10 when he was complaining only of headache, drowsiness and 
nausea through his encounters with hotel employees, the RCMP and hospital staff.  His 
symptoms worsened while at his family’s residence and neurological difficulties were apparent 
and quite severe by the time he attended at hospital in the Edmonton area.  This is consistent 
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with Mr. Cassell’s body being able to temporarily stop the spontaneous internal bleeding for short 
periods of time, a feature of his likely mild Von Willebrand’s disease and with the bleeding 
occurring as early as May 8 or before or as late as May 14, but is also consistent with his 
withdrawal from cocaine use between May 8 and May 10.   
 
It would not have been possible in the circumstances for the physicians at the Northern Lights 
Regional Hospital to reach any conclusion regarding the cause of Mr. Cassell’s complaints other 
than the one that they did.  Even if it were possible that they could have somehow diagnosed 
internal bleeding at that time (assuming the bleeding was even occurring at that time and not in 
the days thereafter), the expert evidence of Dr. Goodyear reveals that whenever the bleeding 
started Mr. Cassell’s prognosis would have been poor.  In other words, in this case the final result 
of Mr. Cassell’s death was, sadly, inevitable. 
 
Throughout the inquiry process, Mr. Cassell’s family was understandably fixated on small details 
of the circumstances that took on a great deal of importance to them.  His father was very worried 
about the state of cleanliness of the cell in which he was held (they were clean), how he got to 
the bus stop after being discharged from the hospital (without incident) and whether the CT scan 
conducted at the University of Alberta Hospital could have contributed to his condition (it could 
not).  His father also appeared to hold the view that the staff at the Northern Lights Regional 
Hospital just “looked at [Mr. Cassell] and told him “you’re okay”.” This does not properly reflect 
the excellent level of care Mr. Cassell was given at that facility from May 9-10.   
 
When I asked Junior Cassell if after hearing all of the evidence he truly believed that the RCMP 
officers had attacked his son he said to me “I have to believe my son.”  As a parent I must have 
sympathy for this approach however illogical it might seem.  One can only imagine the nightmare 
it must be for a parent to lose an adult child in these circumstances.  The Cassells obviously are 
loving parents who gave their son every opportunity to succeed.  Prior to the spring of 2008 they 
had every reason to think that he had.  They are not people who are experienced with the legal or 
medical systems and are attempting, as best they can, to cope with what can only be the 
shattering of their own dreams for their son. It would perhaps be too much to expect them to step 
back and see the true picture of what occurred here.  Any parent can understand searching for 
and clinging to a reason for what otherwise would seem a senseless death, no matter how little 
relationship that reason has to reality.  I was in the privileged position of being able to assess all 
of the evidence.  Junior Cassell’s assertion that he “has to believe” his son is to me an 
expression of the depth of love he has for his son but is just not based on an accurate 
assessment of what happened in this case.   
 
 
I find that in this case the RCMP officers treated Mr. Cassell in just the way any of us would want 
a family member in distress to be treated.  They were more concerned for Mr. Cassell’s well-
being than he was himself.  As representatives of the community at large that is surely what we 
would want from them.  Although it was not an issue before the inquiry it was abundantly clear 
that all appropriate medical care was provided to Mr. Cassell and that nothing could have been 
done to prevent his death in these circumstances.   
 
Cocaine is a truly vile substance. Our Court of Appeal has documented the dangers of the 
presence of cocaine in our community again and again.  Those dangers are sadly and 
abundantly clear to anyone working in the health-care system or the judicial system.  Mr. 
Cassell’s death was the tragic and inevitable result his use of this substance in spite of his 
serious underlying medical condition.   
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 Recommendations for the prevention of similar deaths: 
 
 
In the circumstances this Court can make no recommendations for the prevention of similar 
deaths.  However, I would like to take the opportunity, on behalf of the community, to express 
thanks to the Cassell family for their cooperation and assistance with the inquiry and deep and 
sincere sympathy to them and Mr. Cassell’s partners and children for their loss and the loss to 
the community at large in Mr. Cassell’s death.  
   

DATED May 12, 2014 , 
 
 

  

at Fort McMurray , Alberta. 
Original signed by 

  
Stephanie A Cleary 

A Judge of the Provincial Court of Alberta 
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