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1277 Carter Rd.
Ridgeville, S¢ 28472

s V!
MS"S& W. Gay Re' ety v_,,
Attomey at Law

In the review of the medical record of above named subject, the following

T imformatiun has basi oblained. The subject was s 77 y7 old mzle with the folloving

diagnosis: Hypertension: Gastrointestinal mal-absorption; severe degenerative disc
disease of the cervical spine; severe Chronic Obstructive Pulmonary Disease;
Thoracogenic Scoloisis: Dysphagia;and Depression. A history of Lung Cancer for which
he had had a lobectomy approximately 1960 with Brain metastasis; a history of
pPneumonia; and more recently Hepatitis C and Cervical fracture of C1. He lived alone,

The routine medical visit that occurred on 01/31/03 identifies the subject in ongoipg

monitoring of his nutritional status. No lab values were found within the documentation
- provided for this visit that would aliow comparison to that of later dates. It was noted
within this documentation the occurrence of the fall and that he was underweight and

he was to retum _in_ §ix_ !p_ggths
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Medical record documentation shows the subject on 03/01/03 was transported to
MUSC/CMH via EMS where he received treatment for soft tissue neck-contusion as
result of an assauit that reportedly occurred in his home. The subject was described as
emaciated and questionable elder abuse/ neglect was identified though no APS referral
was made on his behalf. Lab work was obtained and he was observed several hours
for neurologic deficits for which none were displayed. He was released to home -

transported by taxi. No x-rays were perfo:med

On 03/19/03, the subject was transported to MUSC/CMH via EMS to recsive
treatment for neck pain sustained during an assault that took place in his home. The
subject arrived in full c-spine precautions with facial abrasions noted. CT scan was
done with diagnosis of cervical fracture of C1 given. Subject was stabilized and
transported to VAMC to receive further treatment:* A pinless halo was applied tc’
stabilize the fracture but later removed as he was determined to frail to support the
device. A cervical collar was placed 03/19/03 after transfer to VAMC.

The admitting RN with the VAMC documented the subject presented with wheezing
and productive cough with the appearance of tan, yellow sputum. This could have
been indicative of the presence of infection in the lung given the subjects history. The
diagnosis of pneumonia came into question on 03/20/03 approximately 12 hours after
transfer after he experienced a hypoxic { low oxygen level ) episode. The subject was
pre-disposed to respiratory complications due to the diagnosis of severe Chronic
Obstructive Pulmenary Disease. A progressive disease in which the lungs loose their
elasticity and increase mucus production. The subject also had at least one /
documented episode of pneumonia for which he was hospitalized in Feb. 01. v

Dysphagia, difficulty swallowing, could have been another contributing factor. This
diagnosis along with a subsequent x-ray that showed a ‘tortuous esophagus’ and the
presence of the pinless halo which documentation noted was preventing the subject
from adequately swallowing could have impeded swallowing even more than normal for
this individual thus causing him to aspirate food, liquid, or even stomach content.

The subject was described as cachectic which is defined as a state of ill health,
- malnutrition- and wasting occurring in chronic diseases such as malignancies and.  __
advanced Tuberculosis, tes_tx;_rlg{giﬁ,hk:_h_gﬁ[p_ued _negative. However, C1 w X-
ys Sho P of a lung mass abuting to a ‘tortuous esophagus On
03/25/03, an unsuccessful attempt to biopsy the lung mass resutted in puncture of the
pulmonary artery that was lying directly. above the mass. -For several-days prior to this
incident, the subject had been on Heparin injections ( a blood thinner.) though this med
had been discontinued prior to the procedure. This could also have been a contnbutmg
factor to the Hemothorax ( bleeding within the lung )diagnosed 03/27/03 by x-Ey/ o
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Muttiple co-morbidities complicated the outcome providing an “extremely poor
prognosis”. The subject was aware of the obstacles he was facing and ultimately
decided he wanted no ‘aggressive procedures’ made to medically prolong his life and
opted for DNR - Do Not Resuscitate - ailowing him to exuire 03/29/03.

Thank you for ihe obportur;&& to review this record. If | can assist you further in this
case or any other matter, pleaseé do not hasitate ¥ contact me. !

11/25/03

Very truly yours,

Carol O'Quinn, RN,CLNC
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