Incident Report Form
*%*%* CONFIDENTIAL ***

Incident Report Number:  4132-002 Printed: 04/11/2019
Log As: Reviewed and Filed Page 1of3

Date Reported: 12/48/2018 Date of Incident:

Date Submitted: 12//2018 Time of Incident:

FACILITY INFORMATION

Facility: Planned Parenthood Leag Ma W Ma Ctr (4132) ID: 4132
3550 Main Street Type: Clinic Form
Springfield, MA 01107 Facility Reported: No

INCIDENT INFORMATION

Incident/Allegation Quality of Care/Treatment-Oth Type of Harm(s):

Type(s):

Incident/Allegation Quality of Care/Treatment-Oth Type of Harm(s) (after  Unknown
Type(s) (after DPH DPH review):

review):

SRE Category(s): Non-SRE

SRE Category(s) (after  *Non-SRE

DPH review):

Body Part Affected(s): Patient’s Activity:

Location: Equipment in Use:

Safety Precaution(s):

INCIDENT NARRATIVE

Complainant read a "Yelp" review and would like a comment left on the interne site investigated. The Yelp comment indicates that a
patient had a procedure performed against his/her will and after the procedure the patient developed an infection. The Yelp
comment includes that the infection was the result of dirty tools.

CORRECTIVE MEASURES
Internal Investigation?:

Internal Investigation Narrative:

Corrective Measures Narrative:

FOLLOWUP INFORMATION

NOTIFICATIONS



Incident Report Form

Family: Unknown Police:  Unknown Physician:



Incident Report Form
*%*%* CONFIDENTIAL ***

Incident Report Number:  4132-002 Printed: 04/11/2019
Log As: Reviewed and Filed Page 30f3
Individual in Charge at Facility: Title: Directly Involved?:
REPORTER INFORMATION

Reporter: Title:

PATIENT INFORMATION

First Name Last Name Age Gender Admission Date Ambulatory ADL Status Cognitive Level Developmental
Status ly Disabled

PATIENT ADDRESS

First Name Last Name Address 1 Address 2 City State Zip Code

Physician Name (if notified):

ACCUSED INFORMATION

First Name Last Name Gender Title Hire Date

WITNESS INFORMATION

First Name Last Name Title Directly Involved

END OF REPORT



Incident Report Form
*%*%* CONFIDENTIAL ***

Incident Report Number:  4163-010 Printed: 04/11/2019
Log As: Reviewed and Filed Page 1of2
Date Reported: 03Jl/2018 Date of Incident:  03/]/2015
Date Submitted: 03/8/2018 Time of Incident:
FACILITY INFORMATION
Facility: Planned Parenthood Leag Ma Cnt Ma C (4163) ID: 4163

470 Pleasant Street Type: Clinic Form

Worcester, MA 01609

Facility Reported:

No

INCIDENT INFORMATION

Incident/Allegation
Type(s):
Incident/Allegation
Type(s) (after DPH
review):

SRE Category(s):
SRE Category(s) (after

DPH review):

Body Part Affected(s):

Location:

Safety Precaution(s):

Physician Services

Physician Services

Non-SRE
*Non-SRE

Internal Organ(s)

Unknown/Other

Type of Harm(s):
of Care
Type of Harm(s) (after  Quality of Care, Emotional
DPH review): Harm/Upset
Patient’s Activity: Unknown
Equipment in Use: Unknown

Other (describe in narrative)

Emotional Harm/Upset, Quality

INCIDENT NARRATIVE

Consumer email: It is alleged an incident occurring 3 years ago at the clinic violated the standard of care. SP

CORRECTIVE MEASURES

Internal Investigation?:

Internal Investigation Narrative:

Corrective Measures Narrative:

FOLLOWUP INFORMATION

NOTIFICATIONS

Family: Unknown

Police:

Unknown

Physician:

Unknown



Incident Report Form
*%% CONFIDENTIAL ***

Incident Report Number:  4163-010 Printed: 04/11/2019
Log As: Reviewed and Filed Page 2 of 2
Individual in Charge at Facility: Title: Directly Involved?:

REPORTER INFORMATION

Reporter:

Title:  Unknown/Other

PATIENT INFORMATION

First Name Last Name Age Gender Admission Date Ambulatory ADL Status Cognitive Level Developmental
Status ly Disabled

PATIENT ADDRESS

First Name Last Name Address 1 Address 2 City State Zip Code

i ]

Physician Name (if notified):

ACCUSED INFORMATION

First Name Last Name Gender Title Hire Date

WITNESS INFORMATION

Eirst Name Last Name Title Directly Involved

END OF REPORT









Intake Work Sheet
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Harm: %ung% LAl Cmetifyal porses
Disposition: OnSite _ Awaiting Defer to other Agency: '
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Atkncwledgm'ent Letter: ON SITE
Acknowledgment Letter: Other Agency Specify:

Acknowledgment Letter/Response:

L
All documents scanned and attached in the Health Care Facility REportmg System (HCFRS)
including fax confirmation records: YES NO

RACE/ETHNICITY ENTERED (HOSPITAL ONLY) Date:

by:







Incident Report Form
*%*%* CONFIDENTIAL ***

Incident Report Number:  4174-032

Log As: Reviewed and Filed
Date Reported: 05/4/2018
Date Submitted: 06,/48/2018

Printed:
Page

Date of Incident

04/11/2019
1of2

: 03//2018
Time of Incident:

FACILITY INFORMATION

Facility: Planned PRNTHD/PRETRM Hlth Srv-Gt B (4174) ID: 4174
1055 Commonwealth Avenue Type: Clinic Form
Boston, MA 02215 Facility Reported: No

INCIDENT INFORMATION

Incident/Allegation Unknown/Other Type of Harm(s): Unknown

Type(s):

Incident/Allegation Unknown/Other Type of Harm(s) (after  Unknown

Type(s) (after DPH DPH review):

review):

SRE Category(s): Non-SRE

SRE Category(s) (after  *Non-SRE

DPH review):

Body Part Affected(s): Patient’s Activity: Unknown

Location: On Facility Grounds Equipment in Use: Unknown

Safety Precaution(s): Other (describe in narrative)

INCIDENT NARRATIVE

Consumer email: It is alleged an ambulance was called to the clinic and then cancelled. No other details are known. SP

CORRECTIVE MEASURES
Internal Investigation?:

Internal Investigation Narrative:

Corrective Measures Narrative:

FOLLOWUP INFORMATION

NOTIFICATIONS

Family: Unknown Police:  Unknown

Physician:

Unknown



Incident Report Form
*%% CONFIDENTIAL ***

Incident Report Number:  4174-032 Printed: 04/11/2019
Log As: Reviewed and Filed Page 2 of 2

Individual in Charge at Facility:

Title: Directly Involved?:

REPORTER INFORMATION

Reporter:

Title:  Unknown/Other

PATIENT INFORMATION

First Name Last Name Age Gender Admission Date Ambulatory ADL Status Cognitive Level Developmental
Status ly Disabled

PATIENT ADDRESS

First Name Last Name Address 1 Address 2 City State Zip Code

Physician Name (if notified):

ACCUSED INFORMATION

First Name Last Name Gender Title Hire Date

WITNESS INFORMATION

First Name Last Name Title Directly Involved

END OF REPORT












Intake Work Sheet
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Acknowledgment Letter: ON SITE

Acknowledgment Letter: Other Agency Specify:

Acknowledgment Letter/Response:

All documents scanned and attached in the Health Care Facility Reporting System (HCFRS)
including fax confirmation records: YES NO

RACE/ETHNICITY ENTERED (HOSPITAL ONLY) Date: by:




Incident Report Form
*** CONFIDENTIAL ***

Incident Report Number:  4174-033 Printed: 04/11/2019
Log As: Reviewed and Filed Page 1of2
Date Reported: 06/jl1/2018 Date of Incident:  06/]/2018
Date Submitted: 07/8/2018 Time of Incident:
FACILITY INFORMATION
Facility: Planned PRNTHD/PRETRM Hlth Srv-Gt B (4174) ID: 4174
1055 Commonwealth Avenue Type: Clinic Form
Boston, MA 02215 Facility Reported: No
INCIDENT INFORMATION
Incident/Allegation Quality of Care/Treatment-Oth Type of Harm(s): Unknown
Type(s):
Incident/Allegation Quality of Care/Treatment-Oth Type of Harm(s) (after  Unknown
Type(s) (after DPH DPH review):
review):
SRE Category(s): Non-SRE
SRE Category(s) (after  *Non-SRE
DPH review):
Body Part Affected(s): Patient’s Activity:
Location: Equipment in Use:
Safety Precaution(s): Other (describe in narrative)
INCIDENT NARRATIVE

7,./18 see attachedGroup a strep reported in a past-procedure Patient. stl

CORRECTIVE MEASURES
Internal Investigation?:

Internal Investigation Narrative:

Corrective Measures Narrative:

FOLLOWUP INFORMATION

8,'/18 Discussed this case with JWT and we will R&F for now. If there is another case of GAS we will perform and on-site survey. JLT

NOTIFICATIONS

Family: Police:

Physician:



Incident Report Form
*** CONFIDENTIAL ***

Incident Report Number:  4174-033 Printed: 04/11/2019
Log As: Reviewed and Filed Page 2 of 2
Individual in Charge at Facility: Title: Directly Involved?:

REPORTER INFORMATION

Title:  Unknown/Other

PATIENT INFORMATION

First Name Last Name Age Gender Admission Date Ambulatory ADL Status Cognitive Level Developmental
Status ly Disabled

PATIENT ADDRESS

First Name Last Name Address 1 Address 2 City State Zip Code

| I

Physician Name (if notified):

ACCUSED INFORMATION

First Name Last Name Gender Title Hire Date

WITNESS INFORMATION

First Name Last Name Title Directly Involved

END OF REPORT



Incident Report Form
*%*%* CONFIDENTIAL ***

Incident Report Number:  4174-034 Printed: 04/11/2019
Log As: Reviewed and Filed Page 1of2

Date Reported: 02/48/2019 Date of Incident:

Date Submitted: 02/48/2019 Time of Incident:

FACILITY INFORMATION

Facility: Planned PRNTHD/PRETRM Hlth Srv-Gt B (4174) ID: 4174
1055 Commonwealth Avenue Type: Clinic Form
Boston, MA 02215 Facility Reported: No

INCIDENT INFORMATION

Incident/Allegation Quality of Care/Treatment-Oth Type of Harm(s):

Type(s):

Incident/Allegation Quality of Care/Treatment-Oth Type of Harm(s) (after  Unknown
Type(s) (after DPH DPH review):

review):

SRE Category(s): Non-SRE

SRE Category(s) (after  *Non-SRE

DPH review):

Body Part Affected(s): Patient’s Activity:

Location: Equipment in Use:

Safety Precaution(s):

INCIDENT NARRATIVE

2,'/19 Legal Brief submitted by Complainant (not the patient) for a 2016 procedure.

CORRECTIVE MEASURES
Internal Investigation?:

Internal Investigation Narrative:

Corrective Measures Narrative:

FOLLOWUP INFORMATION

2/M/19 Discussed this case with JWT and the Complaint was filed not by the Patient but by her legal representative. The procedure
took place in February of 2016 and will be R&F. No letter to the legal representative. JLT

NOTIFICATIONS

Family: Police: Physician:  Unknown



Incident Report Form
*%% CONFIDENTIAL ***

Incident Report Number:  4174-034 Printed: 04/11/2019
Log As: Reviewed and Filed Page 2 of 2
Individual in Charge at Facility: Title: Directly Involved?:

REPORTER INFORMATION

Reporter:

Title:  Unknown/Other

PATIENT INFORMATION

First Name Last Name Age Gender Admission Date Ambulatory ADL Status Cognitive Level Developmental
Status ly Disabled

PATIENT ADDRESS

First Name Last Name Address 1 Address 2 City State Zip Code

[ |

Physician Name (if notified):

ACCUSED INFORMATION

First Name Last Name Gender Title Hire Date

WITNESS INFORMATION

First Name Last Name Title Directly Involved

END OF REPORT



=1 2019 4:49 PM _ 16177538165 ‘ pg 1 of 23

The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
Division of Health Care Facility Licensure & Certification
Intake Unit
99 Chauncy Street, Boston, MA 02111
Fax 617-753-8165

Consumer / Resident / Patient Complaint Form

Please answer all questions on both pages as fully and clearly as possible:

1. Thave notified a manager at the facility about my concems  YES NO_x

2. Name of person contacted

Today’s Date: Date of Event: Time of event:
Full name of Facility: Planned Full Address of Facility: Facility Telephone
Parenthood League of Massachusetts | 1055 Commonwealth Ave. Number (if known)
Boston, MA 02205
Name an Best telephone number for Best time of day to
reportin contacting you: none contact you: anytme
Boston
Email
Name of Resident/Patient: Iam: (please check) I am not the
Family member patient/resident and have
Legal guardian submitted the necessary
Date of Birth/Age: Power of Attomey HIPAA release form to

obtain details of the

Resident/patient outcome of any
‘Location of Resident/Patient: Employee/Former Employee ______ | investigation.
(please indicate which)
Friend
Is the Resident/Patient still at the Visitor YES NO
facility? YES NO Anonymous* e
*Please note if you wish to remain
anonymous we will not be able to inform
you of the outcome of your complaint.
Ry, re
RECEIVED



































































































Incident Report Form
*%*%* CONFIDENTIAL ***

Incident Report Number:  4163-011 Printed: 04/11/2019
Log As: Reviewed and Filed Page 1of2

Date Reported: 03/8/2018 Date of Incident: 03/./2015
Date Submitted: 03/8/2018 Time of Incident:

FACILITY INFORMATION

Facility: Planned Parenthood Leag Ma Cnt Ma C (4163) ID: 4163
470 Pleasant Street Type: Clinic Form
Worcester, MA 01609 Facility Reported: No

INCIDENT INFORMATION

Incident/Allegation Quality of Care/Treatment-Oth Type of Harm(s):

Type(s):

Incident/Allegation Quality of Care/Treatment-Oth Type of Harm(s) (after  Unknown
Type(s) (after DPH DPH review):

review):

SRE Category(s): Non-SRE

SRE Category(s) (after  *Non-SRE

DPH review):

Body Part Affected(s): Patient’s Activity:

Location: Equipment in Use:

Safety Precaution(s):

INCIDENT NARRATIVE

3,./18: The Complainant alleges that the Clinic did not provide the Patient with. entire medical record because they redacted
the name of the physician that performed the procedure at the Planned Parenthood Facility on or about March., 2015. JWT

CORRECTIVE MEASURES
Internal Investigation?:

Internal Investigation Narrative:

Corrective Measures Narrative:

FOLLOWUP INFORMATION

NOTIFICATIONS

Family: Police: Physician:



Incident Report Form
*%% CONFIDENTIAL ***

Incident Report Number:  4163-011 Printed: 04/11/2019
Log As: Reviewed and Filed Page 2 of 2
Individual in Charge at Facility: Title: Directly Involved?:

REPORTER INFORMATION

Reporter: _ Title:  Advocate/Advocacy Group

PATIENT INFORMATION

First Name Last Name Age Gender Admission Date Ambulatory ADL Status Cognitive Level Developmental
Status ly Disabled

PATIENT ADDRESS

First Name Last Name Address 1 Address 2 City State Zip Code

i ]

Physician Name (if notified):

ACCUSED INFORMATION

First Name Last Name Gender Title Hire Date

WITNESS INFORMATION

First Name Last Name Title Directly Involved

END OF REPORT



PROLIFE ACTION LEAGUE

6160N Cicero Avenue, Chicago, lllinois 60646 - (773)777-2900 - Newsline (773) 777 2525 « FAX (773) 777-3061
Joseph M. Scheidler, National Director Website www.prolifeaction.org - E-mail info@prolifeaction.org

Marctffff|2018

Dear Department of Public Health,
This is a complaint against Planned Parenthood Worcester, a licensed clinic.

From 140.302 regulations for licensed clinics:

(3) Medical records retained by the clinic in accordance with 105 CMR 140.302(C) shall be
made available for inspection and copying upon written request of the patient or his/her
authorized representative. The clinic may charge a reasonable fee for copying, not to exceed the
rate of copying expenses, as specified in M.G.L. ¢. 111, § 70.

According to a news article Planned Parenthood did not make available the entire medical record
to this patient. The name of the physician was redacted. A copy of the article and the lawsuit is
enclosed.

https:/lwww.operationrescue.org/archives/planned-parenthood-hides-abortionists-name-
after-bungled-abortion-causes-woman-to-deliver-dead-baby-in-home-bathroom/

I complain that Pianned Parenthood Worcester is in violation of the regulations for
clinics. 1 also believe that the violation was intentional, due to its limitedness, to shield
the provider from scrutiny and make the legal complaint more difficult on the patient. |
can only speculate as to why.

The altering (through redaction) of medical records is a serious offense. This patient
has a right and a need to know who the provider is and to have assurance that all other
parts of her medical record have been released.

I have no personal interest or knowledge of this situation. 1 am acting in the public
interest. Please look into this.







Planned Parenthood Hides Abortionist’s
Name after Bungled Abortion Causes
Woman to Deliver Dead Baby in Home
Bathroom

March 2o, 2018 By Operation Rescue 17 Comments

Planned Parenthood’s abartion facility in Worcester, Massachusetts,

By Cheryl Sullenger

Worcester, MA — A lawsuit was filed in the Superior Court in Worcester,
Massachusetts, on March 5, 2018, against Planned Parenthood League of
Massachusetts by a woman who experienced a bungled late-term abortion
that resulted in the birth of her presumably dead baby in her bathroom.
While the lawsuit names Planned Parenthood League of Massachusetts,
Inc. and the nurse practitioner,_there is no mention of the
abortionist who started the two-day abortion. That's because Planned
Parenthood redacted his or her name from the woman’s medical records.
The lawsuit states:

On or about March 12, 2015, a doctor, whose name is redacted from the
medical records and whose identity is unknown, performed the first




step in a two-step abortion at the Planned Parenthood clinic in Worcester
by softening the cervix. [Emphasis added.]

“Everyone who receives medical treatment of any kind deserves to know
the name of their provider. It's unbelievable that Planned Parenthood
decided to keep this woman in the dark by withholding that information from
this her own medical record — after they failed to inform her of the risks of
the type of abortion she was having,” said Troy Newman, President of
Operation Rescue.

The p|aintiff,_ has claimed she was never informed that there
was a risk of vaginal delivery prior to her next appointment. The drug
Misoprostol, also known as Cytotec, is usually used to soften the cervix
prior to a multi-day abortion. However, Misoprostol does more than soften.
It also induces unpredictable uterine contractions strong enough to expel a
baby in the second trimester.

The following day, March 13, 2015, the complaint states that-began
experiencing “sever labor type pains” and called Planned Parenthood for
advice and instruction. She was only told to take the prescribed pain
medication. She was never advised that the contractions could cause
delivery, and she was never told to seek medical attention.

That night delivered her baby in her home’s bathroom. The lawsuit
claims the incident caused her severe emotional and mental trauma. The
suit also alleges that she suffered undefined “severe and permanent
personal injuries.”

But what about the mystery abortionist, who appears to have been let off
the hook by the lawsuit?

Operation Rescue has verified tha currently serves as
medical director of Planned Parenthood League of Massachusetts, Inc., but
there’s no way to know if she was involved ir?-abortion.

The Worcester Planned Parenthood abortion facility has a long history of
patient care problems, including emergency medical transports and two
patient deaths. A complaint was also once filed alleging misuse of Cytotec,
the drug that apparently caused the plaintiff's ili-timed dellvery (Read
documents pertaining to these and other incidents at ~ onDoc )
Operation Rescue will continue to monitor this case and wnll report back
with updates.
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WORCESTER, ss

2\

COMMONWEALTH OF MASSACHUSETTS

SUPERIOR COURT DEPARTMENT
OF THE TRIAL COURT
CIVIL ACTION NO. \@1® S C¢V313C

Celina Casas,
Plaintiff,

v.

Planned Parenthood League of
Massachusetts, Inc., and Rebecca Krieger,

RN,
Defendants.

FILEL

MAR 05 2018

ATTEST: M M
"\ CLERK

RN M i L I I g e

COMPLAINT AND DEMAND FOR JURY TRIAL

FACT COMMON TO ALL COUNTS

1. The Plaintiff Celina Casas (“Ms. Casas”) is an individual currently residing in Cicero,

Illinois. At all times relevant hereto, she was a resident of Shrewsbury, Worcester

County, Massachusetts.

2. The Defendant Planned Parenthood League of Massachusetts, Inc. (“Planned

Parenthood”) at all times relevant was and is a corporation duly organized and existing

under the laws of the Commonwealth of Massachusetts, with a confidential and

unpublished principal place of business. At all times relevant hereto, Planned Parenthood

operated a clinic in Worcester, Worcester County, Massachusetts.

{SBLaw/31579/0001/01689947.DOCX}



3 The Defendan_(“Nurse-at all times relevant was a

registered nurse duly licensed to practice medicine in the Commonwealth of
Massachusetts and an agent, servant or employee of Planned Parenthood.

4. On or about March 12, 2015, a doctor, whose name is redacted from the medical records
and whose identity is unknown, performed the first step in a two —step abortion at the

Planned Parenthood clinic in Worcester by softening the cervix.
5. This first-step placed Ms. Casas at risk for vaginal delivery of the fetus.

6. Neither the doctor who performed the procedure nor Nurse-lvho discharged Ms.

Casas, ever informed her that she was at risk for vaginal delivery of the fetus.

7. By failing to inform Ms. Casas of the risk of vaginal delivery of the fetus, the unknown

doctor and Nurse-areached the standard of care applicable to each of them. .

8. The following day, March 13, 2015, Ms. Casas began experienéing severe labor type
pains and called Planned Parenthood looking for advice and instructions. Ms. Casas was
told to take the pain medication that she had been prescribed; she was not advised that

she was at risk for a vaginal delivery and she was not instructed to seek medical attention.

9. That night Ms. Casas delivered the fetus in the bathroom of her home, causing her

physical pain and severe emotional and menial trauma.

{SBLaw/31579/0001/01689947.DOCX}






fully and fairly compensate her for all of her injuries, past, present and future, together with

interest and costs.

THE PLAINTIFF CLAIM A TRIAL BY JURY ON ALL ISSUES.

The Plaintiff, Celina Casas by her attorneys,

Kevin Donius, Esquire BBO#551298
Sbrogna, Brunelle & Donius, LLP
424 Adams Street, Suite 100
Milion, MA 02186
(617) 256-4900

" kdonius(@sbd.legal

Dated: March 5, 2018

{SBLawi31579/0001/01685947,DOCXK)



