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        Jan. 3, 1997 

 

 

Ronald Kaufman, MD 

Medical Director 

LAC+USC Medical Center 

GH- Rm 1110 

 

Re: Mr. YYY, a patient resuscitated against his will. 

 

Dear Dr. Kaufman,  

 

 One of my internal medicine residents came about one hour late for the clinic that 

I supervise at H. Claude Hudson Comprehensive Health Clinic. He said that he 

participated in the attempted cardiac resuscitation of Mr. YYY on ward 7200. The 

houseofficer said that the patient refused CPR, was elderly and had congestive heart 

failure but that the cardiology attending insisted on a full code anyway.  

 On reviewing the chart, I found that Mr. YYY was 87 years old. He had a 

myocardial infarction 20 years ago followed about 5 years later with a coronary artery 

bypass graph and a pacemaker insertion. The cardiology service admitted the patient on 

December 24, 1996 with a diagnosis of congestive heart failure and treated him with 

digoxin, lasix and oxygen. On the following day a blood culture revealed staph aureus so 

the houseofficers began antibiotics. They subsequently transferred him to the coronary 

care unit. By 12/30/96 Mr. YYY had marked prerenal azotemia (BUN/CR = 133/2.8) and 

was becoming increasingly short of breath.  

 The intern’s note at 9am 12/30/96 stated, “patient is fully alert and oriented and 

states that he wants to go home and to die. He refuses IV lines. He pulled out his IV and 

refuses another. He states that he doesn’t want CPR, mechanical ventilation or 

cardioversion.” Apparently at the suggestion of Dr. Mok, the cardiology attending, the 

houseofficers consulted the psychiatry service. Dr. J. Meyer responded at 12:45 pm with a 

note which said, “patient removing IVs and saying he wants to go home and die.” Dr. 

Meyer diagnosed delirium due to hypoxia, sepsis, renal failure and drug toxicity (digoxin 

level = 3.1). Because the patient posed no danger to himself or others besides wanting to 

die, Dr. Meyer did not order a psychiatric hold (5150). However, because the patient was 

mentally impaired due to the delirium, Dr. Meyer suggested that the patient’s wishes 

could be overruled by his nephew, the next of kin. The psychiatry resident recommended 

haldol 0.5mg-1.0mg q8h to calm the patient and render him more compliant with 

treatment. I saw no psychiatry attending co-signature of this note.  

 I saw no documentation of a conversation with the patient’s nephew in the chart. 

At 1705 pm on 12/30/96, the anesthesia service intubated Mr. YYY for increasing 

respiratory failure. The houseofficers subsequently requested an urgent renal consult for 
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hemodialysis. The renal consult diagnosed severe prerenal azotemia and recommended an 

urgent Swan-Ganz catheter placement to optimize the cardiac filling pressures. This 

showed high filling pressures along with hypotension. At about 3am on 12/31/96, the 

houseofficers placed a femoral catheter for hemodialysis. However, the patient became 

progressively more hypotensive until 8am on 12/31/96 when he had a cardiac arrest and a 

code was called. He underwent 20 minutes of cardiopulmonary resuscitation and died.  

 I am disturbed that this what is being taught and practiced in this hospital. I hope 

you are too. Physicians who have had modern training in the concepts of palliative care 

for terminally ill patients would not have allowed this to happen. A hospital that had a 

functioning palliative care service would have had less chance of having this happen.  

 Dr. Kaufman, please do something about the climate at this hospital that allows 

Mr. YYY’s case to be considered normative behavior.  

 Thank you.  

 

     Sincerely,  

 

 

 

     David Cundiff, MD 

     General Internal Medicine 

 

cc: Shirley Shot Nomoto, RN, Quality Assurance Committee 

 Mark Finucane, Director 

 Edward Crandall, MD, Ph.D., Chief Internal Medicine 

 Shahbudin H. Rahimtoola, MD, Chief Cardiology 

 Ellen Reitz, MD, Chief C & L Psychiatry 

 Stephen Ryan, MD, Dean of the USC School of Medicine 


