
 

 

 

 

        April 12, 1996 

 

 

Ronald Kaufman, MD 

LAC+USC Medical Center 

GH Rm 1110 

 

Re: Mr. EEEE 

 

Dear Dr. Kaufman,  

 

 On April 9, 1996 Mr. EEEE was admitted to Cardinal C internal medicine 

admitting team because of  delirium and the inability of the family to care for him.  Mr. 

EEEE had been discharged from LAC+USC Medical Center on April 3, 1996 with the 

diagnosis of far advanced liver cell cancer.  I provided the triplicate prescriptions for the 

primary medical team because no one on the team had access to triplicates.  The patient 

had been followed by the liver service but no provision was available to the family for an 

emergency situation other than returning the patient to the emergency room.  The visiting 

nurse hospice team was not requested, nor was regular home care followup.   

 About five days after discharge, the patient complained of increasing pain which 

was not controlled by increasing the dose of morphine.  He became belligerent and 

combative so that the family was unable to care for him.  On presentation to the 

LAC+USC emergency room on April 9, 1996, he received 17 mg of haloperidol over 

three injections but no opioids.  When we saw him on ward 7800, he remained combative 

and disoriented, requiring four point hard restraints.  We gave him morphine 8mg iv at 

about 7 pm and he slept until after 6 am.  Two more morphine doses were required in the 

am.  The patient’s mental status cleared and he returned home on April 11, 1996.  The 

VNA hospice team will follow the patient.  

 Lack of VNA hospice follow-up remains a highly frequent cause for unnecessary 

readmission to LAC+USC Medical Center and needless pain and suffering for terminally 

ill patients and their families.   

 

     Sincerely,  

 

 

     David Cundiff, MD 

     General Internal Medicine 

     LAC+USC Medical Center 

 

cc: Shirley Shot Nomoto, RN, Quality Assurance Committee 

 Mark Finucane, Director 


