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185 Great Road
* Bolton, Ma. 01740
* June 10, 1989

_ Edward M. Swartz
. Swartz & Swartz

© 10 Marshall Street
" Boston, Ma. 02108

RE: Elise Kalat

| Dear Mr. Swartz,

o

Al

~ | have reviewed the medical records of Elise Kalat from the Planned Parenthood Clinic of Central
. Massachusetts and Worcester Memorial Hospital and the incident reports from Bay State Ambulance by
~ James M. Halacy, E.M.T. and Pier M. Plazeski, EM.T.. My opinion is based upon the content of these
. documents.

% Elise Kalat was a twenty two year old woman who was undergoing her third first trimester abortion on
- February 10, 1987 at the Planned Parenthood Clinic. This was her second abortion at this clinic. She
- had developed hives after her first therapeutic abortion in 1982. She had no unusual sequela after her
- second therapeutic abortion in 1986. Her medical history was remarkable for asthma, which was
- controlled by Ventolin and cromolyn sodium inhalers, and venereal diseases which were successfully
 treated in January and February of 1986.

_ On the day of her admission for the abortion, Ms. Kalat stated that she had used her Ventolin inhaler that
- morning. She was given a paracervical block using 20 cc. of lidocaine, with 2 cc. of atropine and 1 cc.
- of Fentanyl intravenously. The procedure was uneventful and Ms. Kalat was brought to the recovery
. foom via wheelchair. Upon her arrival in the recovery room at 11:50 a.m., Ms. Kalat complained of
© trouble breathing and asked to use her inhaler. At 11:53 a.m. she used her inhaler again, became
i{é Increasingly anxious and tried to stand up. At 11:55 a.m., she stopped breathing and a pulse could not
gbe found. Ms. Kalat was placed on the floor and cardiopulmonary resuscitation was started by K.
1 Fleming, R.N.. An oral airway was placed by K. Caponi, R.N.C./N.P. and Ms. Kalat was ventilated with
- 100% oxygen via a ventimask attached to an ambu bag. According to the nursing note written by K.
¢ Fleming, R.N., "Assessment of perfusion done per Dr. Walsh through palpation of femoral arteries with
Compressions." Ms. Fleming also wrote that, "Chest expansion present with ventilation done by K.
* Caponi, R.N.C. /N.P. - neck hyperflexed." An ambulance had been called at 11:55 a.m.. The ambulance
arrived at 12 noon and at 12:02 p.m., Ms. Kalat was transferred to the ambulance. According to the
Notes written by G. Bickford, R.N. and K. Fleming, R.N., cardiopulmonary resuscitation was continued

{ during the transfer to the stretcher and the ambulance.
The ambulance arrived at the Planned Parenthood Clinic at 11:58 am. and two Emergency Medical
: echnicians, James M. Halacy, E.M.T. and Pier M. Plazeski, E.M.T., brought a stretcher into the room
; Where Ms. Kalat was being resuscitated. According to the statement written by Mr. Halacy, EM.T., "I
- Noticed that the facility employee who was doing the compression phase of CPR was administering the
- Compression approx. 1" above the navel - the pt was cyanotic at this time and an employee of the facility
Was administering ventilations to the patient via bag valve mask. | noticed that with each ventilation the
Patlents cheeks would puff out indicating that she was not receiving adequate ventilations. At this point
look My partner at the head and | at the feet we lifted the patient to the stretcher - before doing so |
ed up to make sure someone had the IV which had been Inserted prior to our arrival. With a three
; f:unl we lifted the patient and the IV was pulled from the patient's arm. We then brought the patient
the elevator and placed the patient in the ambulance at 12:05 and proceeded to Memorial Hospital

a male and a female employee of Planned Parenthood.”
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' Mr. Halacy's partner, Pier M. Plazeski, E.M.T., observed in his Incidenit report, “As we entered the room
where the patient was located | observed a person doing compressions on this patient later known as
Eisie Kalat. The compressions were being done incorrectly, approximately 1" above the navel. | observed
another person doing ventilations with an Ambu-bag. | at this point began to demand the patient with

sartner and | attempted to strap the patient onto the stretcher, personnel of Planned Parenthood began
o run with the stretcher down the corridor. There appeared to me to be much confusion with no
jorganization among the staff of Planned Parenthood. Once in the elevator | was able to strap in the
fower extremities of the patient. The patient was loaded into the ambulance by my partner and me.
During transport to Memorial Hospital | continued with ventilations on the patient and a nurse from

Planned Parenthood continued to do compressions properly. A Doctor that also accompanied us during
transport kept feeling for a pulse.* -

According to nursing notes written by K. Fleming, R.N., once in the ambulance, the ambulance attendant
and K. Fleming, R.N., continued the CPR and Dr. Walsh assessed the perfusion via femoral and carotid
Dulses. The patient arrived at Worcester Memorial Hospital at 12:08 p-m. without regaining
fonsciousness, with no palpable pulse and no spontaneous respirations. ;

i pon arrival at the hospital, Ms. Kalat was intubated and defibrillated with success. She was admitted
0 the Coronary Care Unit and placed on a ventilator. A neurological assessment by Dr, Markley on the

Ind that he felt she was slowly deteriorating neurologically. A second consult by Dr. Bazemore of the
Neurology Service was sought. His impression was that, "the patient was in a deep ‘coma, thought
econdary to hypoxic encephalopathy due to her initial respiratory and cardiac arrest at the Planned
farenthood.” Ms. Kalat continued to do poorly and on the third hospital day, Dr. Markley again evaluated
he patient. His testing showed nonintact brain stem functioning. Later in the day. Ms. Kalat became
jypotensive and went into ventricular tachycardia. Cardiopulmonary. resuscitation and defibrillation were
larted but were unsuccessful. Ms. Kalat was pronounced dead at 4:54 p.m. on February 12,1987.

£n the basis of the information contained in her medical records and the incident reports from Bay State
Simbulance Service, it is my opinion that Elise Kalat did not recelve an acceptable level of nursing care

the nurse administering cardiac compressions, K. Fleming, R.N. or the nurse administering
geMmonary resuscitation, K. Caponl, R.N.C./N.P. while Ms. Kalat was being resuscitated at the Planned
arenthood Clinic. It is reasonable to expect that any nurse working at a state licensed health care
#Cllity would be able to carry out cardiopulmonary resuscitation. All registered nurse education programs
~ training in cardiopulmonary resuscitation. The Massachusetts’ Department of Public Health

Quires that health care facilities provide cardiopulmonary resuscitation review at least annually in order
g be licensed to provide patient care.

gcardiac arrest oceurs when a patient’s heart stops beating and breathing ceases. Quick intervention

*Ssential. Within four to six mlnute§ after cardiac arrest, serious damage to the brain and heart can
8s a result of oxygen depletion.” The goal of cardiopulmonary resuscitation is to produce a flow
# OXygenated blood to vital organs in order to minimize this damage. Oxygen can be supplied to the
£'98 Using mouth to mouth resuscitation or via an airway with mechanical assistance._ The flow of blood
i Maintained by external cardiac massage applied to the lower third of the sternum.2 Evaluation is an
'POrant part of 5 cardiopulmonary resuscitation effort "for it provides the nurse with information on the

Cur

: F.LBIower, E.O.Bevis, Fundamentals of Nursing_Practice: Concepts, Roles, and Functions,
: C.V.Mosby Company: st. Louis, 1979. Page 478

Ibid. Pages 481-2
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effectiveness of or need for continuation and refinement of the process.‘3 Chest expansion Is the criterion

used to evaluate successful air flow to the lungs and the presence of a 4carotld pulse with a cardiac
compression Is the criterion used to evaluate successful cardiac massage.

Although the nursing note written by K. Fleming, R.N. stated that there was "chest expansion present with
ventilation,” when James M. Halacy, E.M.T. arrived with the ambulance, he noted that the patient was
cyanotic and that with each ventilation, the patient’s cheeks would puff out. This would indicate that air
was not reaching the lungs. Ongoing evaluation is the key to a successful resuscitation effort. The
person who was using the ambu bag, K. Caponi, R.N.C./N.P., should have been evaluating the patient’s
chest expansion more carefully, especially since she was not giving mouth to mouth resuscitation and
was in a position to observe the patient’s chest continually. It only takes a small change in the patient’s
head position to block the airway and if the patient’s cheeks puff out it indicates that the airway needs
to be checked immediately. '

Both James M. Halacy, E.M.T. and Pier M. Plazeski, E.M.T. noted that cardiac compressions were being
administered about one inch above the navel and not to the lower third of the sternum. The nurse’s note
written by K. Fleming, R.N. states that compression was being evaluated through palpation of femoral
arteries. Abdominal compression one inch above the umbilicus could cause one to palpate a femoral
pulse due to compression of the abdominal blood vessels. The femoral pulse does not allow one to
properly evaluate successful cardiac compression and a carotid pulse should have been taken. According
to the notes written by K. Fleming, R.N. and B. Walsh, a carotid pulse was not taken until Ms. Kalat was
in the ambulance, about ten minutes after her cardiac arrest. The incident report written by Pier M.
Plazeski, E.M.T. notes that the staff member from Planned Parenthood did do the cardiac compressions

: properly once they were in the ambulance.

Cardiac arrest is a life threatening event and can occur without warning. Any nurse working in a state
- licensed health care facility would be expected to know basic cardiopulmonary resuscitation techniques
- and how to evaluate those techniques. Elise Kalat entered the Planned Parenthood Clinic assuming that,

should she experience a life threatening situation, the staff would know what to do. On the basis of the
information contained In her medical records and the Bay State Ambulance incident reports, the nursing
staff at the Planned Parenthood Clinic failed to give Elise Kalat the standard of nursing care that she had
a right to expect. They failed to use proper resuscitation techniques and because of their failure to
evaluate those techniques properly, failed to refine their techniques during those critical first minutes after

| Elise Kalat experienced her cardiac arrest. It is my opinion that the failure of the nurses to properly

evaluate their resuscitation efforts, thereby failing to change their efforts appropriately, contributed to the

| Untoward outcome experienced by Elise Kalat.

¢ Signed,

7/“ 'Z&CL /G'J;lb,\\

§ M. Alice Roemer, RN., M.S.

-.______“

£ e ———

Ibid. Page 479

Ibid. Page 484
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I'he University ol Vermont
COLLEGE OF MEDICINE, DEPARTMENT OF MEDICINE
CARDIOLOGY UNIT, MARY FLETCHER UNIT
MEDICAL CENTER HOSPITAL OF VE RMONT
BURLINGTON, VERMONT 05405
(802) 656-3734

‘July 26, 1990

]

0’Neill

RE: Elise A. Kalat

Mr. O’Neill:
commnication is in response to your letter of July 20, 1990.

As I had indicated in my letter of 12/28/89, Mr. James Halacy states in
his report that when he arrived on the arrest scene, a Planned Parenthood
facility employee was "performing CPR with compressions being administered
too low (approximately one inch above the naval)." The Planned Parenthood
records include a nursing note by K. Fleming indicating that CPR was
initiated by K. Fleming, R.N., the oral airway was placed by K. Caponi,
R.N., and ventilation performed by her as well. Assuming that it was K.
Fleming (Karen Fleming) that was performing the "chest" campressions at the
level of the naval, then it is my opinion that she deviated from good and
accepted standards of care for CPR.

. Based on available information, and as the only physician on the scene, 1
assume that Dr. Walsh was in charge of the CPR efforts. Assuming that Dr.
Walsh was in charge of running the CPR, then it is my opinion that Dr.
Walshdeviatedfmgoodmﬂacoeptedstarﬂardsofmmbyfailhgtohave
ﬂﬁiERSeMDwasperfomﬁngthedlestompr&siorsuseﬂxecoxrecthmﬁ
position.

» 'The notes of Dr. Walsh as well as Nurse Gail Bickford and Nurse Karen
Fleming all indicate that the patient was unresponsive and pulseless
without spontanecus respirations. Initial steps for CPR in these
circumstances include not only administration of chest compressions and
ventilation but in addition attempts at defibrillation with and without
cardiac medications. The protocol recommended by the American Heart
Association (which is very similar to the algorithm listed in the Quality
Assurance Program of Plamned Parenthood) calls for immediate precordial
thump and three attempts at defibrillation as soon as possible if no pulse
is present. Then epinephrine is recommended followed by a repeat
defibrillation attempt, lidocaine, and repeat defibrillation, and then
Bretylium, and then repeat defibrillation. As best I can tell from the
records, no defibrillation was attempted. If none was available, then this
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representsagmssdeviationfzmthestandardofcareonthepaxtof
Planned Parenthood. If one was available but was not used by Dr. Walsh,
then this represents a deviation from good and accepted standards of care
on the part of Dr. Walsh. Furthermore, the CPR medication and
administration log indicates only that aminophylline and Narcan were given.
It is my opinion that the failure to administer epinephrine in conjunction
with defibrillation as well as lidocaine or Bretylium if defibrillation
were unsuccessful also represents a deviation from good and accepted
standards of care on the part of Dr. Walsh.

Regarding Dr. Walsh’s decision to perform the abortion in a clinic (as

~ opposed to a hospital) concerning the patient’s history of asthma, it is my

opinion that this does not necessarily represent a deviation from good and
accepted standards of care. It would depend on the availability of
emergency services at the clinic. As I indicated in my previous letter, it
is my opinion that a decision to perform any surgery requiring anesthesia
in a medical facility which does not have appropriate resuscitative
equipment and personnel would represent a deviation from good and accepted
standards of care.

Iésl can answer any further questions, please feel free to contact me.

Sincerely,

li % § N
Kenneth A. Brown, M.D., F.A.C.C.
Associate Professor of Medicine

Attending in Cardiology

R R e




COMMONWEALTH OF MASSACHUSETTS

WORCESTER, SS. SUPERIOR COURT
) @hce N@R B8 = 5167

JOAN O. KALAT,
Administratrix of the : ?i/ );&“;}y
Extate of ELISE A. KALAT, 5 A
and Individually,
Plaintiff thLxﬁl QEKMZ?&H» )

V.

PLANNED PARENTHOOD LEAGUE OF cCZt;?k' :) ’—udywkcﬁud/

MASSACHUSETTS, INC., et al
Defendants

DEFENDANTS' OPPOSITION TO PIAINTIFFS' OFFER OF PROOF

Now come the defendants and oppose Plaintiffs‘ eiffertof Praof:
This: is a medical malpracktice action brought epn behalf of Ehe
decadent, Elise A. Kalaft, arising but a first trimester aberiion %

she received on February 10, 1987.

i The Parties

e Plaintiff Joan 0. Kalat is the mother and administratrix of

the estate of Elise Kalat.

%z Defendant Planned Parenthood League of Massachusetts, Inc.
allegedly provided the subject abortion service to Elise Kalat
through the Defendant Planned Parenthood Clinic of Central

Massachusetts.

B Defendant Brian W. Walsh, M.D. is the physician who allegedly



performed surgery and provided pre-operative and post-

operative'care to Elise Kalat on February 10, 1987.

a Defendants Elizabeth Thiebe, R.N, Karen Fleminhg,; R.N. & Karen
Caponi, R.N. and Gail Bickford, B.N. allegedly provided pre-
operative, operative and post-operative nursing care to Elise

Kalat.

A, The Facts

Gn Pebruary 10, 1987, Elise Kalat underwent a first trimester
abortion procedure. This was her third abortioﬁ. According to the
clinic record, the patient's first abortion was performed by a
private physician im d982s . and she developed hives after this
procedure. Her second abortion was performed at the Planned
parenthood Clinic on January 14, 1986. The Clinic record indicates

this procedure was routine in all respects with no complications.

on ‘February 10, 1987, Ms. Kalat arrived a the Planned
Parenthood Clinic of Central Massachusetts for a first trimester
abortion. She signed the abortion consént form which includes a
consent for administration of local anesthesia and a consent for
administration of augment anesthesla. Prior to the abortion, Ms.
Kalat's vital signs were taken and recorded. Her blood pressure
was 110/50 and pulse was 88. Laboratory tests were performed and

the results recorded in the record. Dr. Walsh performed a physical



examination of Ms. Kalat as well as a pelwvic examination. All of
the findings made by Dr. Walsh were normal with the exception of
the patient's uterus. In this regard, he noted the uterus to be

enlarged consistent with an 8 week pregnancy.

Following the pelvic examination, Dr. Walsh proceeded with the
abortion procedure. He' iFirst. #nserfed s o Speculimalinte “Ehe
patient's vagina, and he obtained both Pap smear and a gonorrhea
culture. Nurse Fleming administered the augment anesthesia.
Following this, Dr. Walsh administered a paracervical three point
block local anesthesia, and then dilated the patient‘s cervix up to
a #25 Pratt dilator. The uterine contents were evacuated with a 8
mm. suction cannula, and this was followed by sharp curettage. Dr.
Walsh performed visual examination of the tissue, and he noted it
consisted of products of conception. The patient was then taken to

the recovery room.

Ms. Kalat was received in the recovery room at 11:50 a.m. She
was placed on one of the recliners, and her vital signs were taken
and neted to be mormal (blood pressure = 110/50= pulse = 38} .
Then, she indicated she was having trouble breathing, and she asked
for her asthma inhaler. This was immediately retrieved. At 11:53
a.m.; Ms. KalakE was ‘anxious and used her inﬁaler. She said she
could not breath and used her inhaler again. She became more

anxious. Dr. Walsh and Karen Caponi, R.N. were present to assist




the patient. At 11:55, Ms. Kalat's color turned cyanotic. She
immediately was given oxygen and an interveneous line was started.
An ambulance was called. Then, Elise Kalat became breathless and
pulseless. She was immediately placed on the fleer, CER was
initiated and an air way was inserted. Dr. Walsh administered both
Aminophyllin and Narcan through the intraverious = line. The
ambulance arrived at the Clinic at 11:58. CPR was continued. She
was placed in the ambulance at 12:05 and arrived at the Worcester
Memorial Hospital at 12:07. According to the Worcester Memorial
Hospital discharge summary, on arrival at the emergency room, Ms.
Kalat was intubated and shocked with 360 jodles after the WEKG
monitor revealed asystole. She then developed slow idioventricular
rhythm which converted to normal' sinus rhythm at 80 beats per
minute after she was treated with Isopril (intratracheally), one
amp of Epinephrine and three amps of sodium bicarbonate. Later
that day she was admitted to CCU. On February 11, 1987, Ms. Kalat
suffered a second cérdiac arres£ from which she‘was resuscitated.
on February 12, 1987, she suffered a third arrest from which she

could be not resuscitated.

B. The Standard of Review for a Medical Practice Tribunal
pursuant to M.G.L. c. 231, Section 60B

nder M. 6. 1. ©. - 20k&; section 60B, every action for medical
malpractice must be screened by a tribunal composed of a single

justice of the Superior Court, a physician licensed to practice




PROGRESS NOTES

T.PATIE_NT # forIZY e s lofSF

B paTienT NawE: Ralas Elietsmae o b o |
'{.iﬁ;;7TJW£l,ﬁk)aJ¥1,kJLA¢:K~ o ool aleadher Bont Glesoend

Wi rooaimed oy emlodbomtn oXtdoE
0 Uhomuingass. el Lol Lpuaiit QRALEEUC
Pducion O QUmoad  amd Carttod pulera |
B O Wnbinud Yheogh Lol o “hoseuad.
e MO Ut agaie nsususnieo) Rular O
Fihrudiately o €20 oy wepon anawal

B nwmcual .8, et

Flow) .




The University of Vermont

COLLEGE OF MEDICINE. DEPARTMENT OF MEDICINE
CARDIOLOGY UNIT, MARY FLETCHER UNIT

MEDICAL CENTER HOSPITAL OF VERMONT
BURLINGTON. VERMONT 05405

(802)656-3734

December 28, 1989

Joan M. Fahey
Swartz & Swartz

10 Marshall Street
Boston, MA 02108

RE: Elise A. Kalat

Dear Ms. Fahey:

This communication will summarize my opinions based on a reasonable degree
of medical certainty regarding the case of Elise A. Kalat. I have reviewed
medical records including those of the Planned Parenthood Clinic of
Worcester, Massachusetts; Worcester Memorial Hospital records of February
10, 1987; and Bay State ambulance records.

Ms. Kalat was a 22-year-old woman who was at the Planned Parenthood clinic
on February 10, 1987, for an elective abortion. She had a history of two
prior elective abortions in 1982 and in January of 1986. The first was
apparently complicated by hives. Her other past medical history was
significant for asthma which apparently was well controlled on Ventolin and
Cromolyn inhalers. Her pre-operative blood pressure was 110/50 mmHg with a
pulse of 80. Her physical examination was unremarkable. According to the
Planned Parenthood clinic records, she arrived from the procedure room into
the recovery room at 11:50 a.m. with a blood pressure of 110/50 mmHg with a
pulse of 88. She complained of difficulty breathing, asking for an inhaler.
At 11:53 she was described as anxious using the inhaler (Ventolin). Dr.
Walsh arrived at 11:55 a.m., the patient was described as cyanotic, given
0xygen and an ambulance was called. The patient became breathless and
Pulseless at that time and CPR was initiated. Her airways were reported to
be obstructed, aminophylline was given, 250 mg i.v. push by Dr. Walsh. No

lood pressure or pulse was able to be obtained. She also received one
ampule of Narcan by Dr. Walsh. The ambulance was described as arriving at
12:00 noon. The Bay State ambulance records indicate that they were
dispatched to the scene at 11:55 a.m., arrived at the scene at 11:58 a.m.,
departed from the scene at 12:05 p.m., and arrived at the Worcester Memorial
Hospital at 12:07 p.m. An incident report filed by James Halacy indicates

hat when the ambulance team arrived, they found that the Planned




: qu» Regardless whether the etiology was an allergic reaction or due to
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parenthood facility employee who was administering the compression phase of
CPR was "performing CPR with compressions being administered too 1low
(approximately one inch above navel)". In addition, Mr. Halacy observed
that "an employee of the facility was administering ventilations to the
patient via bag valve mask. I noticed that with each ventilation, the
patient’s cheeks would puff out indicating that she was not receiving
adequate ventilations". The patient was transported to a stretcher by an
ambulance team and then to Memorial Hospital. The incident report filed by
Pfer M. Plazeski (Mr. Halacy’s partner) corroborated Mr. Halacy’s
observations that "the compressions were being done incorrectly,
approximately one inch above the navel." He also indicated that the patient
was then transported via ambulance to Memorial Hospital. During this
transportation, Mr. Plazeski indicates that "I continued with ventilations
on the patient and a nurse from Planned Parenthood continued to do
compressions properly". When she arrived at Worcester Memorial Hospital,
she was rapidly intubated and shocked with development of initially a slow
idioventricular rhythm and then a normal sinus rhythm at 80 per minute after
she was treated with Isuprel, epinephrine, and sodium bicarbonate. Her
blood pressure after cardioversion was 110/70 mmHg. Her cardiovascular
status initially was stable but her neurologic status was consistent with
severe hypoxic brain damage. Her subsequent course was complicated by
fever, diabetes insipidus, deterioration of neurological status, and
ultimately a cardiac arrest from which she was not resuscitated. An autopsy
was performed. It indicated normal coronary arteries, smooth epicardial
surface without injuries, and no evidence of myocardial infarction. There
was severe brain edema. Dr. Vernard Adams, the forensic pathologist, based
on the medical history, information supplied by Dr. Fielding, autopsy
findings, and a consultation with Dr. Gary Welch, chief of anesthesiology at
the University of Massachusetts Medical Center, Dr. Adams concluded that

. Elise Kalat died of "asthmatic bronchospasm following therapeutic abortion."
. He noted that the anesthetic agents used would not expected to be allergenic
. and that although there was a temporal relationship of the surgical
. . procedure to the asthmatic attack, a causal relationship was not

emonstrable. He concluded that the manner of death was natural.

twould like to make the following observations/opinions:

4 spontaneous asthmatic bronchospasm episode, it is clear that the
Patient’s death was a direct result of a cardiopulmonary arrest
suffered at approximately 11:55 a.m. on February 10, 1987.

Based on the observations of both Mr. Halacy and Plazeski, it is
clear that the person administering chest compressions as part of

e CPR for Ms. Kalat was compressing at a position
i“appropriately too low. Chest compression should be administered
at a point on the sternum approximately two-thirds of the way from
the sternal notch to the xiphoid process. When performed
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BAY STATE AMBULANCE INCIDENT REPORT

| DATE OF INCIDENT:  02/10/1987 'TIME:  11:55 hrs.

4 L
2. TYPE OF INCIDENT_ _ Cardiac Arrest

'LOCATION OF INCIDENT _Planned Parenthood, 340 Main Street, 6th floor, Worcester :

i

jNVOLVED PARTIES Planned Parenthood - patient: Elsie Kalat :

| WITNESSES

§ IMMEDIATE SUPERVISOR (PERSON IN CHARGE)Alan S. Dean, Regional Director ‘
. DATE AND TIME SUPERVISOR NOTIFIED ; Y
| DETAILED DESCRIPTION OF INCIDENT (ATTACH ADDITIONAL SHEETS IF NEEDED)

0 the above date and time, my partner (James Halacy) and I were dispacthed to.Planned §
Birenthood for a patient with difficulty breathing. Upon our arrival three minutes later %
1358 am) we were met at the back doors by a person named Lois Counselor (according to
Wme tag). As we entered the offices of Planned Parenthood, a woman said to us " .we'
g0t an arrest here'. As we entered the room where the patient was located I ob-
®ed a person doing compressicns on this patient later known as Elsie Kalat. The
gpressions were being done incorrectly, approxiamtely 1" above the navel. I observed
bther person doing ventillations with an Ambu-bag. I at this point began to demand
Patient with our equipment. After a minute or so, my partner and I transferred the
fient to our stretcher the I.V. was pulled out of her arm that another person had

| PERSON REPORTING .(NAME): Per M. Plazes k.
E (TISLEY:- = vae . e
(SIGNATURE) 1/ /=77~ " . 7 f X a Rl
¢ WORKMANS COMPENSATION DISCLAIMERS ~ &)

";'Employee Responsibility: Under the Occupational Safety and -
' Health Act of 1970 each employee shall comply with all 4
iOccupational and health standards, rules and regulations, and

;ordera under the Act that apply to their own actions and conduct
1on the job. ’

| EMPLOYEE SIGNATURE:
St nsseen bR T T R X i T X IR R EIEETE LT

IDATE OF REVIEW:

ACTION SUGGESTED TO PREVENT RECURRENCES:
gATTACH REPORT) :

ACTION TAKEN TO PREVENT RECURRENCES:
(ATTACH REPORT) :

PERSON PREPARING REPORT : " DATE

4
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IN OFFICE

Bishop Allen Drive
nbridge, MA 02139
71492.0518

naned Parenthood Clinic
‘entral Massachusetts

' Main Street

“cester, MA 01608

71 799-5307

Apid 2] 08y 4

Massachusetts Department of
Public Health

Health Care (uality Division

80 Boylston Street

Boston, MA 02116

RE: Report Pursuant to Regulation 105 CHR 140.611

Dear Gentlepersons:

Please be advised that on February 10, 1987, a complication

‘arose following a first trimester abortion nrocedure at

this clinic. The procedure was routine in all respects.
Following the procedure, the patient, Elise Kalat, complained
of shortness of breath while in the recovery room. An
ambulance was called and the pztient was transported to
Horcester Memorial Hospital. It was subsequentiy learned
that the patient died on February 12, 1987, at that hospital.
T
This report 15, £ent in accordance with the requirements of
the above referenced Department of Public Health Requlation,
(Section’140/411, Reports on Surgery and Anesthesia Related
Comol1cdt1oné) If you have any questions, pTease contact

the underSIgned d1rECt1v

11555
!
I

Very Tnuly Yours,

Cosabsllc ol Sa®

Elizabeth Thiebe, R.N

Clinic Dikector

Planned Parenthood league of lA
340 Main Street—"

Suite 645

Horcester, MA 01608

(617) 799-5307



LIST OF ALL STAFF ON FEB. 10, 1987

Arello, Lisa e
Faskin, Cllen
Belton, Harlyn

Bennet, Roz
v e ——

‘|.4‘ - =

t‘/ﬁzeickforJ, Gail\ R.N.
. \.‘_______'——"’ i

Bourassa, Brenda F.A.

Bowmar, Beth

Bromley, Elizabeth
-m -—"‘_"“‘ e fiis i
(T_U/fapon1, (are&MﬁTN;C., N.P.

Crum, LOiS

\{ ?Téming, Kéréﬁ?’R.ﬁh
1 et
Forsythe, Vanessa, R.N.

.Garceau, Lisa

Sinman, Lisa

Medical Assistant
Receptionist
Medical Assistant
Volunteer

Recovery Room HNurse
Physican Assistant
Counselor

Medical Assistant

Medical Coordinator

Counselor

Flow Nurse

Recovery Room Nurse in training

Counselor

Secreiary/0Office Manager

g

Thiebe, Elizabeth, R.N.

R
_ Clinic Directoi®

e g s s
Tomailo,Maria

Underwood, Judy

(Malsh, Betan, H-l:

kddress for all staff, 340 Main Street, Suite 645, Worcester, Ma.

@

Lab Tech

Counselor

Physican—

01608




LIST OF ADMINISTRATIVE STAFF 1987

i "_\‘
P ! .'" ' .‘.\-}
. Stanton Goldstein M.D. \ Medical Director
- Elizabeth Thiebe R:N. Clinic Director
Yaren Caponi R.N.C.,N.P. Medical Coordinator

Address for all 340 Main Street, Suite 645, Worcester, MA.

01608




. 110 PATIENT FLOW

A. Sample Patient Flow (One Visit)

TIME ' FUNCTION STATION STAFF
200 - 8:30 a.m. Check in, pay fee and Reception/ Receptionist
complete history. Waiting Room
Lab tests Lab Lab Technician

Height and weight

_____ il
$:305="9710 AL, ev1ew'qf medical h1storj Interview Counselor

C0unse11ng Room

Consent forms
Contraceptive counseling
Vital Signs

710 - 930 a.m. Review of Jab_results Patient Waiting Clinic Supervis

(Final chart cheek Area/Dressing

Change to exam gown
Pre-medication, if indicated

$:30 - 9:45 a.m. Procedure Procedure Room Physician
Procedure Nurse
9:45 - 10:45 a.m. Recovery/post-op monitoring Recovery Recovery Room Nurse
" Post-op instructions Room Counselor or Recove
Contraception discussed, Room Volunteer
review instructions. CHmtTSuperviser

Post-op appointment made or
referral letter arrange-

ments to own M.D.

L e

‘}‘(';.' & 2 3 5
'.’%f »:n'ﬂ';_:" z

ERATIR




BAY STATE AMBULANCE SERVICE

P.0.Box N

e RETURRED
Malden, MA \r](o;‘lq\; S

Kalot PHONE 7 9P-~2.9 (9
Pl S DATE OF BIRTH/O-/f~ {uAGE 22
STATE. Mlasg  z1P QZQ@Z,MALE@
PHONE
_?eg office — cat 2 = : :

s 7 OTHER INSURANCE
DHOLDER NAME IF DIFFERENT:] MEDICAID

B D, o rbor— BLUE CROSS e

DRIVER Halg cu ATTENDENT Pl a ey AMBULANCE 7 ZaichaIR car

e . s - ——
| gesio. ANQ;T" I Caré- Arrcs"‘ :
T o TRANSFER /CEMERGENCI)/ AUTO ACCIDENT

| \a_ifu T USED l.l‘\"\'e.r - 0, oxYGENJ““‘“‘lMEmToR
. . CALL
BsouRce (speci fy) Pl g ne d %mn-t\\oocl NIES. 2°° TE J}5 S

& ""D Main S‘E-"L’JOV"C Time: /)59 10 [Mewortal Hos? E.R.__Time: }2¢7

WARE PATTENTS ONLY:] I request that payment under the Medical Insurance Program be made

gty to Bay State Ambulance Service on any unpaid bills for services furnished to me by
jidte Ambulance. I permit a copy of this authorization to be used in place of original.

¥ 2 Rk v

w05 «SIGNATURE OF PATIENT OR AUTHORIZED REPRESENTATIVE

e'-S-igﬁéf‘i'ofi"g:his form agrees to pay Bay State Ambulance for all services rendered
atient;ifl""a‘l'so understand it is my responsjbility to notifCle State Ambulance

¥ 0r a1l insurance information. : Qp
P 3 05 Faln v SIGNATURE: % ,4,1%;/ UM

T o ﬂ[![
P UIDENTT] TAX ID 04-2399909  REGISTRATION YEAR MAKE
S Ne an ADDRess: :
e AN ADDRESS: : _
Bice pgenr COMPANY
BCE AbDRESS ' PHONE

Q5! AUTHORTZE PAYMENT TO BE MADE DIRECTLY TO BAY STATE AMBULANCE SERVICE, INC. FOR
2! ICES RENDERED.

SIGNATURE: L terith SIE

‘\/

e

=
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3
the incident, plaintiff was 22 years old and in good
health. She had a medical history of asthma. On
Febrﬁary 10, 1987, plaintiff presented to the
defendants at Planned Parenthood Clinic of Central
Massachusetts for an elective abortion. Immediately
following the procedure, according to Planned
Parenthood records, plaintiff went into cafdiac arrest.
Defendants commenced CPR on the plaintiff, who was
subsequently transferred to Worcester Memorial
Hospital.

The defendants, Brian Walsh, physician; Elizabeth
Thiebe, R.N.; Clinic Director; Karen fleming, R.N.,
Flow Nurse; Karen Caponi, R.N.C.P.N., Medical
Coordinator; and Gail Bickford, R.N., Recovery Room
Nurse, fell below the acceptable standard of care of
the average, qualified physician or nurse by failing to
properly administer CPR and by failing to follow
acceptable standards of care in this emergency
situation, which should have included defibrillation
and the administration of epinephrine to the plaintiff.
The defendants Planned Parenthood League of
Massachusetts, Inc., and Planned Parenthood clinic of
Central Massachusetts, actually the same entity, are
responsible for failure to ensure that their employees
have current CPR certification, failure to have

properly trained nurses and doctors on staff, by
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8
administer a precordial thump, and failure to
administer epinephrine. in conjunction with
defibrillation as well as lidocaine or Bretylium if
defibrillation was unsuccessful.

These deviations from the requisite standard of
care resulted in plaintiff's severe hypoxic brain
damage and ultimately, her death.

Karen Fleming, R.N.

On February 10, 1987, Karen Fleming, R.N.,
rendered nursing care, including administration of CPR,
to plaintiff. In doing so, they entered into a nurse-
patient relationship with attendant duties.

Nurse Fleming had a duty to exercise that degree
of care and skill of the average qualified nurse,

taking into account advances in the profession.

Specifically, in February of 1987, the standard of

care for the average qualified nurse working in a
state-licensed health care facility would have

included:

1. Knowledge of cardiopulmonary resuscitation
techniques, including how to administer adequate

cardiac compressions, and;

2. up-to-date certification in basic life support

and cardiopulmonary resuscitation.

Nurse Fleming fell below the standard of care of

the average qualified nurse practicing in a state-
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9
licensed facility in 1987 through her failure to
correctly administer adequaté cardiac compressions and
failure to maintain up-to-date certification in basic
life subport and cardiopulmonary resuscitation.

These deviations.from:the requisite standard of
care resulted in plaintiff'snsevere hypoxic brain
damage and ultimately, her death.

Karen Caponi; R.N.C.P.N.

Oon February 10, 1987, Karen Caponi, R.N.C.P.N.,
rendered nursing care, including administration of CPR,
to plaintiff. In doing so, they entered into a nurse-
patient relationship with attendant duties.

Nurse Caponi had a duty to exercise that degree of
care and skill of the average qualified nurse, taking
into account advances in thé profession.

Specifically, in February of 1987, the standard of
care for the average qualified nurse working in a
state-licensed health care facility would have
included:

1. Knowledge of cardiopulmonary resuscitation
techniques, including how to‘administer adequate
pulmonary resuscitation.

Nurse Caponi fell below: the standard of care of
the average qualified nurse practicing in a state-
licensed facility in 1987 through her failure to

correctly administer adequate pulmonary resuscitation.

.
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3. Training in adequate emergency procedures. The
facts of-this case disclose that the employees of PPCCM
were inadequately trained for emergency procedures.

PPLM/PPCCM fell below the standard of care of the
average- licensed healthcare facility through its
failure to have adequately trained personnel with
current CPR certifications, with knowledge of how to
handle a life-threatening emergency, through its
failure to have defibrillation equipment on hand, and
through its failure to promulgate adequate emergency
procedures.

Planned Parenthood's own rules pertaining to
Emergency Procedures for Complications in the Clinic
require that at least one:staff member have current CPR
certification. Despite this rule, the person who
actually administered the chest compressions did not
have current certification. As the evidence has
demonstrated, the chest compressions wére done
improperly.

_These deviations from the requisite standard of
care resulted in plaintiff's severe hypoxic brain
damage, and ultimately her death.

PPIM/PPCCM is also negligent by reason of
respondeat superior. PPLM/PPCCM employed the named
defendants as their agents/servants as evidenced by the

named defendants' titles and their corresponding job
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Specifically, in Februdry of 1987, the standard of
care for the average qualified nurse-clinic director
working in a state-licensed health care facility would
have included:

1. The overall development and management skills
necessary to ensure that proper emergency systems were
in place.

2. Recruiting and evaluatiop skills necessary to
ensure that hired staff was trained to handle emergency
situations.

3. Adherence to compliance with licensing and
regulatory schemnes.

These standards were in fact the job requirements
of the clinic director as set forth by Planned
Parenthood in its job description.

Nurse Thiebe fell below the standard of care of
the average qualified nurse-clinic director in a state-
licensed facility in 1Sé7fthrough her féilure to ensure
that adequate emergency systems and protocols were in
place, failure to ensure that all staff members were
adequately trained in how to handle emergency
situations, and failure to ensure that all staff
members were up-to-date on their certifications in CPR
and Basic Life Support.

These deviations from the requisite standard of

care resulted in plaintiff's receiving inadequate CPR,
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The Commonwealth of Massachusetts

City of Worcester
Office of the City Clerk V42768

Copy of Record of Death

The below is a true copy of the original certificate placed on file in this office, and

issued this date: MAR 9 1 2[]08

A Copy.  Attest:

e ]

David J. Rushford

City Clerk
. 1 i
TIONS ON REVERSE SIDE] 1
il iy 1 The Gommontocalth of Massachusetts recisTenen nupgka | smreuseomy
PHYSICIANS AND STANDAMD CERTIFICATE OF DEATH (’7 1
MEDICAL EXAMINERS AEGISTRY OF VITAL RECORDS AND STATISTICS 8*_ |
W / DECEDENT - NAME FIRST MIDDLE LAST SEX DATE OF DEATH (Ma., Day. ¥ |
ONLY Z
T ———— il ' ELISE A. KALAT |, FEMALE FEBRUARY 12, 1987
i [ PLACE OF DEATH (CITY OR TOWN) COUNTY OF DEATH HOSPITAL OR OTHER INSTITUTION - Nama (Il not in ihar. gve street 4n0 AUMDAI) T wwoser
/ DDA (Yes of
»  WORCESTER JORCESTERi « MEMORIAL HOSPITAL LJNO
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Ingian e1c | (Specily) iYis i WOS T DAYS HOURS HINS name couniry}
N w 22 le i le . |:Oct 14,1964 [,MASSACHUSETTS
a—————— SPOUSE (If wife give masden nemé] USUAL OCCUPATION KIND OF BUSINESS OR (NDUSTRY

")

1Pnor - 1 Relired)

na_CLERK

wPHOTOGRAPHY STUDI

s  WHITE

MARRIED. NEVER MARRIED
WIDOWED OR DIVORCED
s2NEVER MARRIH

SOCIAL SECURITY NUMBER

12 002"'46"1768 13

RESIDENCE - STREET AND NUMBER, CITY OR TOWN COUNTY STATE ZIF CODE

493 A MILL ST,WORCESTER, WORCESTER, MA 016

IFUS WAR VETERAN
SPECIFY wAR

i3

75 HOSPITAL 78

2 FATHER - FULL NAME STATE OF BIRTH 1ilngt n US A | MOTHER NAME  (GIVEN) MAIDEN] STATE OF BIRTH (1l nor in uf‘
\ »GEORGE R KALAT . MASS ™" | JOAN ODLIN w  MASS
iNF ORMANT . NAME AND ADDRFSS RELATIONSHIP
. MRS JOAN O KALAT 493 A MILL ST, WORCESTER, MA 01602 w  MOTHER
DATE OF DISPOSITION PLACE OF DISPOSITION  AND LOCATION CITY OR TOWN STATE

TYPE OF DISPOSITION
{Specidy Burial Cremation, Others

» ENTOMBMENT

9 RACE

.« HOPE CEMETERY, WORCESTER, MA
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| WORCESTER, MA

Intetval between oraet and death
|

22y

interval between Gnaet ang gesin

« EEB 18,1987

FUNERAL SERVICE LICENSEE NAME OF FACILITY

% CHESTER F CASWELL w CASWELL-KING CO.

20 IMMEDIATE CAUSE 'ENTER ONLY ONE CAUSE PER LINE FOR (a). (b). AND (c) ] (PRIMT OR TYPE LEQIBLY)

£ ' il (o ABET M

" oty / 4

DUE TC A AS A CONSEQUENCE OF :

DISPOSITION
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I

-

(L1}
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22 r)"-ﬁu
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