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March 25, Tuesday night
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6:00 pm - Dr. Kariya is first to observe emergent situation. He writes,
"Breathing tenuous, pulse oximetry down...Patient remains tenuous and
son remains unrealistic. No new suggestions."

- Isn't Dr. Kariya obligated to "suggest" intubation or tracheotomy for the [™
tenuous breathing? Instead, Dr. Kariya disappears. Can he do that?

DA

JPatient abandonment

Dr. Kariya finds full-code patient in respiratory distress.

He documents irreconcilable difference with family, yet
fails to provide needed life-sustaining treatment, or to
withhold it as medically ineffective pursuant to state law
and hospital policy. He simply walks away!
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March 25, Tuesday night
 
6:00 pm - Dr. Kariya is first to observe emergent situation.  He writes, "Breathing tenuous, pulse oximetry down...Patient remains tenuous and son remains unrealistic.  No new suggestions."
 
- Isn't Dr. Kariya obligated to "suggest" intubation or tracheotomy for the
  tenuous breathing?  Instead, Dr. Kariya disappears.  Can he do that?
 


-
Text Box
Patient abandonment
Dr. Kariya finds full-code patient in respiratory distress.
 
He documents irreconcilable difference with family, yet fails to provide needed life-sustaining treatment, or to withhold it as medically ineffective pursuant to state law and hospital policy.  He simply walks away!
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https://www.holycrosshealth.com/docs/hch_manual.pdf
https://www.holycrosshealth.com/docs/hch_manual.pdf#page=5
https://www.holycrosshealth.com/docs/HCDA_summary.pdf
https://www.holycrosshealth.com/docs/HCDA_summary.pdf#page=3
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HOLY CROSS HOSPITAL Dr. Kariya testified that he didntthink [ '
March 26, Wednesday morning intubation would be curative, and he DRI ‘
thought that by suctioning the patient "he | ¥
PRpr. Kariya writes, "Called stat to see did not require intubation at that time." () ! SN

patient in respiratory distress by son."

|_|Dr. Kariya testified that he knew patient's

DATE TIME

Why did | call Dr. Kariya into the room?| |status was full-code.
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Dr. Kariya writes, "I hope the patient's final days are peaceful, l [ \
as opposed to being suctioned/intubated or getting CPT." \
According to Delmarva Foundation
- Touching sentiment, but with yellow-green tenacious Quality Concern Inquiry, it is "unclear" if it was —
| secretions and a white count of 37.6 how about some actually the son's choice not to suction or intubate.

antibiotic? The patient is not dead yet.

- If aspiration suspected why isn't tracheotomy suggested?

- No conversation whatsoever with family about intubation.*

Dr. Kariya is clearly aware of chasm between his hopes and

family's wishes for treatment, yet fails to honor family's wishes.

* According to Holy Cross Hospital brief neither Dr.Kariya nor Dr. Weiner
believed reintubation was in Israel Neustadter's "best interests" and accordingly

"never recommended"” this course of treatment for him (in other words they
made the decision to euthanize without the informed consent of family).
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Dr. Kariya writes, "I hope the patient's final days are peaceful, as opposed to being suctioned/intubated or getting CPT."
 
- Touching sentiment, but with yellow-green tenacious
  secretions and a white count of 37.6 how about some
  antibiotic?  The patient is not dead yet.
 
- If aspiration suspected why isn't tracheotomy suggested?
 
- No conversation whatsoever with family about intubation.*
 
Dr. Kariya is clearly aware of chasm between his hopes and family's wishes for treatment, yet fails to honor family's wishes.
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March 26, Wednesday morning
 
Dr. Kariya writes, "Called stat to see patient in respiratory distress by son."
 
Why did I call Dr. Kariya into the room?
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Dr. Kariya testified that he didn't think intubation would be curative, and he thought that by suctioning the patient "he did not require intubation at that time." (!)
 
Dr. Kariya testified that he knew patient's status was full-code.

https://www.holycrosshealth.com/docs/kariya-intubation-testimony.pdf
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According to Delmarva Foundation
Quality Concern Inquiry, it is "unclear" if it was actually the son's choice not to suction or intubate.
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https://www.holycrosshealth.com/docs/Delmarva_Kariya_5-1-06.pdf
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* According to Holy Cross Hospital brief neither Dr.Kariya nor Dr. Weiner
   believed reintubation was in Israel Neustadter's "best interests" and accordingly
   "never recommended" this course of treatment for him (in other words they
   made the decision to euthanize without the informed consent of family).

https://www.holycrosshealth.com/docs/appellee-brief-3-20-09-intubation.pdf
https://www.holycrosshealth.com/docs/6-4-08_kariya_full-code.pdf
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