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ANALYSIS

The Committee considered the following points in reaching its decision:

The Respondent failed to inform the Complainant that a do-not-resuscitate (DNR) order
had been written for the Patient, against the Complainant’s wishes and without his
consent

e In his response, the Respondent indicates that:

o The general medical team asked him to see the Patient on her second day
of admission. He spoke with the most responsible team and reviewed the
Patient’s condition. The Patient had multlple severe co-morbldltles at
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own and that of the general medical team was that the Patlent was EF 1ﬁ§ A~
| and even if she had a condition that was amenable to surgery, the Patient ~ “—
\ would not tolerate any potential operation as there was an unacceptably e
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(6 e iformed the Complainant hat the Batlent was dy| g and that further h Jﬂw iy
L /f%\ ﬁf}; resuscitative efforts would not be warranted to excess harm without/ g7 *-g il

» ' benefit and therefore would not be attempte he.,,C,om lainant .. ~%ais #,
acknowledged this and did not dispute his recommendation th_at " T y, = 1/
e _Wwwﬁf ------- Jﬂg,ﬁmﬁéwwiﬁl
resuscitative efforts‘yvouldmngtﬂbe attempted:-This ﬂa*sm‘q[_elteﬂ[lgjﬂggmtp tth
Co mptalnarit by the other medlcal and surglcal teams as weII P 6’; *
'E“"‘M--—-""“*e*" el P
#“'it.h__,_..-_a-_--a i e PR TR S P i g LN D 1 (b 2 1'-..

by the physician, who has a duty to offer or recommend only those
treatments that may pose some potentlal benefit for the patient.
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the care plan was based on the chnlca s s
presentatlon of the Patient, who had multiple co-morbidities and was at end-of-| .« tﬂ‘ﬁ*t X

life. The Patient presented to the Emergefic E. with nausea. vomltmg,g Y
hypotension, and hypovolemia. She had‘@jbowe)obstruction and acute kidney | “" /¢
aplacement, supplemental oxygen, e

injury. She received treatment with volu
nasogastric tube and @ntibiot tics: Multiple health teams assessed the Patient and
unanimously felt the nsh of further invasive measures, including transport to a C'E
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e As such, the records support that the Respo _mfermed the Complamant that
the Patient was at end- ofthe and further-invasive measures would cause more

harm than benefit, and phe Complainan n the absence of convincing

evidence to the contrary,the Committee i Satls ed that the contemporaneous i
medical record is a reliable source-efinfofmation as to what occurred. L , .
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The Respondent did not communicate information regarding the Patlént s condition or
prognosis

e The records satisfy the Committee that the Respondent and the Patient’s
healthcare team shared information regarding the Patient’s condition and
progn03|s with the Complainant on multiple occasions. There are several

ted discussions with the Complainant. The Committee notes that it

% m% rom the record that the Complainant recelved information regardlng the}ﬂr w

atient-and was involved in the Patient's care. ,M..wwwlz —
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The Respondent delayed ordermg a CT scan to rule out 3 bowel obstruct:on unttl thg
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e The Respondent indicates that he cannot comment on the events that occurred
before he was consulted to see the Patient. When he was first involved in the
Patient’s care, a CT scan had been ordered and the Patient was near the end of
life. A transport to the CT scanner was unsafe as there was a serious risk that the 2
Patient would die in transport. The Respondent recommended that the general 7
medical team carefully weigh the risks versus benefits of proceeding with the

p_endlng CT scan. The internal Meam agreed 7§’ ﬁf_ A R g‘:{;«f;

& Txhe Committee notes that the Respondent dld not order the CT scan and as | =T
previously stated, multiple health teams, including the Respondent, assessed thel &4 fuA,
Patient and unanimously felt the risk of further invasive measures, including 44 Kg Mﬁg
transport to the CT scanner and surgery, would not change the outcomeand s .. /4
could potentially prolong the Patient’s suffering. As such, it was reasonable for ;¢
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1 j Overall the Committee is of the view that the Respondent provided reasonable
and appropriate care for the Patient and will take no further action on this
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- ? Non-disclosure of Committee Members’ Names
\*l{ e |In reviewing the_'inve‘stigative file, the Committee observes that the Complainant
' ﬁ has repeatedly made inflammatory and threatening remarks towards the

Respondent and hospital staff. This includes the dissemination of photographs
’( Jof the Respondent on public online platforms. The Complainant i mformed the
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College that he plans to "blacken the doctors reist:rtati'ﬁhe““ “’éﬁd that the
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‘51 e Furthermore the Complamant Ieft an exceptlonally high volume of inflammatory

[ 2] and threatening voicemail messages for the College. The Complainant shares his
\; / intention to post the Committee’s decision publicly and noted that there would be
ol g rude awakenlng rf the College takes no action.
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e The COmmittee is concerned by the Complainant’s statements and believes, in
the interests of safety, that it would be reasonable in this case not to disclose the
identities of individual panel members. This is an infrequent occurrence, although
nothing in the Code requires that the names of panel members be disclosed. In
the circumstances, the Committee believes it is reasonable for panel members to
remain anonymous. This matter was considered by a panel of the Committee

consisting of three physicians and one public member.
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