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Dear Mr. Carr,

| am writing in follow up to the concerns you expressed about the care provided to your mother (Ms.

Josephine Heughan), during her hospital admission from July 21st, 2023 to July 23rd, 2023. On behalf of
the care team | would like to again offer our heartfelt condolences to you on your mother’s passmg We
recognize this has been a very significant loss for you and we are sorry for the grief yeu-are-¢ 1Ei

h OWE causkn veullll
As you are aware,a meeting was arranged on Sept 20", 2023 to address your concerns. Present at the s * gy
meeting were Sam Edgar (Patient Relation Specialist), Dr. Seema Marwaha (Staff physmlan, General | ( | i_'r’i S
Internal Medicine), Dr. Michael Sklar (Staff Physician, Critical Care) and Norman Dewhurst (Clinical Lead =
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Manager, General Internal Medicine). Regretfully the meeting was ended early due to disrespectful B
language that was exhibited toward the leaders and physicians in attendance. @I’;‘} g]%;;; PEL TFUL-

We do recognize that this is a very difficult time for you and that it is mérﬁ"tcgh‘tléﬁge yoféﬁb’tpg SEEV& ﬁ}/ﬂf

and concerns addressed. While we were unable to address these through an in-person meeting we have o /Ag e »m!
taken the time to outline our review and follow up in this letter. <

| understand from our conversations you have questions about care decisions made in the Emergency

Department (ED) and the General Internal Medicine (GIM) Department, regarding why a CT scan was
not performed as well as concerns about communications surrounding your mother’s code status.
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| want to assure you that we take your concerns very seriously, and upon hearing your concerns about
the care provided to your mother and communication from staff, they were brought forward to the
leadership of the ED and Medicine unit for review. A thorough and comprehensive review of the event
has been completed, including a chart review, and discussions with staff and physicians involved. Below
we have summarized our feedback in writing in response to your concerns.

With regards to the Emergency Department cagr Chu has shared that based on her initial clinical
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assessment in the ED, your mother’s condition was such ,,,,Eb..é_'&.ébi did'hotheed a CT of the abdomen a

that time. It is documented that her abdomen was soft, not swollen beyond it’s normal size and her vutal

: III.“Im-__l__.w--- w..m“ “I.m.“ﬁh‘mﬂuhm b TR B Ry ak '“_:._,r_ L

sighs were stable. It was noted however she was dehydrated so intravenous fluid was ordered and she
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was rerred to the GIIVI t am for admlssmn and further work up M.r; A F ' E R A 7 /?/Oq

edlcme physraan'{m%ssessed our mother At the time of Dr. Marwaha
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assessment she found our mother s abdomen to be rld‘gmd and swollen beyond. |t§ﬁnormal size and an “
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Dr, Marwha mterna

rgent XRAY was ordered which showed she had a bowel obstruction. In response Dr. Marwaha inserted

PSSRy T T

a nasogastrlc (NG) tube to relieve pressure in the abdomen and feculent matter was suctioned from
your mother’s stomach. The medicine team provided more IV fluids, initiated a bowel rest protocol,
administered |V antibiotics and ordered an urgent C scan at that time. They also spoke directly with the
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general surgery service to request a consultation. R u ﬁ W ( A-(:;)

Your mother was transferred up to the medicine unit shortly afterwards where unfortunately her »
condition started to quickly decline. Dr. Marwaha shared that your mother’s blood work appeared much . Wﬂ/[/je
worse with a lactic acid level of 10 (hormal range being 2 and below) indicating that her muscle tissues WE WNT@
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erefore too unsta ble to

Unfortunately it was determlned that your mother was critically ill to physically move to the CT
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or receive surgical |ntervent|o ' alllatlve care serv,tces Monsulted and sav _y m th er I ter p.ihe...

ear (o you a CPR(cardlopuImonary C ,_-% )

i
- ol
5
= ETEL
i

VO
FodD OR DEGE

We understand from your feedback that it was not
resusutatlon also known as chest compressions) would not be offered to your mother and the | reasomn-
h We smcerely apologize for this and any distress to you as a result. Dr. Sklar informed me th'a“f'ﬁ“
oke with you regarding your request for CPR and he is sorry to hear that his communication was not
lear to you. Dr. Sklar has explained that CPR does not work for all patients and that due to your

_f i & mother’s critical condition, frailty and age, CPR would not be successful for your mother and would not
'_ . d ,' g in her resuscitation. CPR is not offered when it has no potential benefit to the person and when
BN WL ™ the performance of CPR will cause more harm and indignity to the patent. The do not resuscitate (DNR)
L A’W f@ order prevents the automatic urgent institution of chest compressions. Every patient and person is
N‘E’“E‘( evaluated individually, and the person's status determines what optlons might prowde benefit in each
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T a SAV = We wish to acknowledge the concerns you shared regardlng commumcatlon from the nursing staff on *ﬂfs,?g 55“

the medicine unit the night your mother passed. You shared that the staff would not provide CPR when [= =~/ %
Mo N ﬁ?ﬂ vour mother ceased breathing. As your mother’s code status was documented to not perform CPR, the£ /=

e A_ nursing staff were following the medical team'’s orders. | am sorry for any miscommunication from tQOmm;C ATE_D |
Wﬁ' ” staff when they explained why they were not performing CPR on your mother, and if their 5'!4 CJZ

¢ 1'* communication lacked compassion or came across as dismissive or lacking urgency. %

We regret to hear of your concerns relating to the staff who provided post mortem care to your mo
You shared the staff member was not careful when prowdmg care, resulting with her headifonnectmg
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‘ . with the side rallme strive to ensure the utmost respect and dignity for care after de athandare |
tﬂt N Wtﬁ “@Incef‘eﬁ?”sﬁw‘mr your experience. Please be assured there has been follow up with staff regardlng your/

w 3TH” TH feedback

S ﬁﬁwﬁﬁ“ %’ We hope that this letter serves to provide clarity regarding your mother’s care and treatment. Should-”"'

( H you have questions regarding the feedback provided, you may contact me directly at %O k,
W f f l patientrelationsSMH@unityhleath.to. As an organization we are committed to ensuring a safe '-b
ectation

environment where staff and patients alike are treated with respect and dignity and it is our exp
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that moving forward all commy |cat|ons be conducted in a respectiu I manner.
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