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        June 10, 1997 

 

Ronald Kaufman, MD 

Medical Director 

LAC+USC Medical Center 

GH - Rm 1110 

 

Re: Mr. III, a pancreatic cancer patient inappropriately admitted to LAC+USC due to lack of 

access to a doctor 

 

Dear Dr. Kaufman,  

 

 Six months ago LAC+USC physicians diagnosed Mr. III, a 52 year old Asian man, with 

advanced pancreatic cancer. In early April 1997, they referred him to the Visiting Nurse 

Association for the home hospice program. The medical oncology service took responsibility for 

the orders and prescribed morphine SR 100 mg q8h to control abdominal pain. They prescribed 

docusate for constipation but no milk of magnesia or other laxative and no breakthrough pain 

medication. Since Mr. III had emergency MediCal, he did not qualify for the MediCal hospice 

benefit so the hospice program accepted him without coverage for the physician component of 

the program.  

 On June 2, 1997, Mr. III’s pain was out of control due to constipation (i.e., no bowel 

movement for 10 days) and associated nausea and vomiting. The hospice nurse ordinarily would 

have sought new orders from the covering physician to manage the problem. However, since she 

had no physician to call, she sent Mr. III to the LAC+USC emergency room.  

 The patient went from the emergency room to the forgut surgery service. The surgeons 

placed a subclavian central line and began total parenteral hyperalimentation (TPN). They 

transfused Mr. III with two unit of packed red cells and then began heparin for a thrombosis. 

When the blood pressure dropped, they transfused large volumes of saline. They treated the pain 

with a patient controlled analgesia pump with only 2 mg/ hour of morphine and 2 mg q10 

minutes prn. This did not control the pain.  

 On June 7, 1997 the surgeons transferred Mr. III to my Cardinal A team. We increased 

the morphine dose to 3mg/ hour plus 6 mg q30 minutes prn. We stopped the heparin and the 

TPN. A therapeutic paracentesis was performed to remove over five liters of asites - largely 

iatrogenically caused by the TPN and saline administered by the surgeons. We discussed the 

prognosis with Mr. III and documented a “do not resuscitate” status which had not been 

addressed by the surgeons. On June 9, 1997, we discharged the patient with good pain control on 

the fentanyl patch at 100 micrograms/ hour plus morphine 30 mg po q2h prn for breakthrough 

pain.  

 When I called the Visiting Nurse Association hospice department, Dr. Victor Kovner, the 

hospice medical director, told me that he had personally discussed the lack of physician coverage 

with you about two months ago. In case Dr. Kovner did not make it clear to you, lack of 

physician coverage leads to this kind of disastrous patient care and waste of expensive, high-tech 
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resources.  The VNA and other home hospice program providers need a contract with LAC+USC 

covering physician services for patients with emergency MediCal insurance coverage. 

Alternatively, LAC+USC Medical Center should assign physicians who have treated patients like 

Mr. III to be on 24 hour a day, 7 days a week call to provide the necessary coverage.  

 Please let me know how you plan to resolve this problem.  

 Thank you.  

 

      Sincerely, 

 

 

 

      David Cundiff, MD 

 

cc: Shirley Shot Nomoto, RN, Quality Assurance  

 Mark Finucane, DHS Director 

 Victor Kovner, MD, Medical Director, VNA Hospice 

 Alexander Levine, MD, Chief, Medical Oncology 

 

 

 

 


