Dr. G: File #14-CRV-0176

First of all Dr. G should never have accepted my son to the Mental Health Floor. He knew of the
rising levels and knew full well that the mental health floor is not equipped to handle any
physical medical conditions such as IV’s etc. He knew full well that even though Dr. N had
medically cleared Josh that this in fact was not the case due to the rising ammonia and Valproic
levels. At one of my meetings with the hospital spoke with Dr. S who was the psychiatrist in
charge of psychiatry at the time. He stated to me that he had spoken to Dr. G about this and
clearly told Dr. G that he himself would have never accepted Josh on the mental health floor
knowing about the rising levels. This put Josh at great risk. Also Dr. G claims he was not aware
that poison control did not clear this. This is nonsense. This is an unacceptable and careless
oversight and he most certainly should have found this out.

As you can see by the following nurses notes, he knew about the levels.

Abnormal? N Confidential?

: PRIOCR TO ADMISSION WRITER REVIEWED PT'S CURRENT BLOOD WORK WHICH WAS DRAWN IN
EER. WRITER CALLED DR G TO QUESTION IF HE WAS AWARE OF PT’S CURRENT LAB
| AMMONIA 100 AND INCREASED VALPRQIC ACID LEVEL, AS THIS IS ? MED CLEAR.

| DR STATES HE WAS AWARE AND THAT THE ER DR HAD MEDICALLY CLEARED HIM.

Note Type Description
No Type NONE

College Decision: Dr G- page 5

“The records show that Dr. G was concerned from the outset that Mr. Patey’s blood
levels of Epival and ammonia were rebounding, and the his level of consciousness was
depressed. He contacted the internest on call, and Mr Patey was transferred to the
Medical Unit and then the ICU. Asa result, Dr. G’s actual care for Mr. Patey was
limited.”
First of all if he was so concerned about Joshua’s rising levels he never should have accepted
him on the mental health floor. The college claims he cared for Joshua for a limited time only.
Joshua was on the mental health floor from shortly after 4:00 pm until about 9:45 pm. Dr. G was
not even there most of the time. It was not until after Poison control called them at 6:00 pm and
voiced their concerns and the nurse called him, that he contacted the internist on call Dr S as it
was clear that Dr N. was not concerned.
see the following
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Poison Control contact Kowasillia contacted the unit to inquire about pt’s
condition and to speak with pPt’s co-assign nurse. Explained nurse was doing an
admission with pt. and that was ambulatory on the unit for supper but was a
bit groggy. Posion control was going to sign off on case and stated if any
concerns they could be called at any time. They had also asked was pt’s repeat
blood work (Epival and Ammonia levels were). Blood work results Ammonia - 100

and Epivan -

701 collected at 1300hrs today were given to Poison control who

were very concerned about this bloodwork and the impact medically this may
have on pt. Blood work from this morning at 0500 was Epival level lower than
69 and Ammonia level 18. Poison control stated that they were unaware and not

called about

increase in levels at 13.00 and were concerned about pt’'s

stability. They could not say whether pt. shouold be admitted on this unit but
did feel with these results pt. was a risk for decreased CNS, hypotension and
decreased LOC. There reccomendations at this time were for an IV access as
unpredictability of pt. acute at this time, alsoc blood work levels to be drawn
géhrs as well as closely monitored by a nurse.

Poison control suggested following up with the DR. regarding this information.
1810 - Charge nurse informed and Shift Admin notified of above situation,

1815 - Unit manager K made aware of this situation.
Suggested a Risk Pro be filled out and Dr. & to be informed as well.
1820 - Dr. G informed of above info and the reccomendations and
concerns of Poison Control. He will contact Dr. N .. _ who cleared the pt.
medically.

1830 - Dr. @

called back to the unit and was unable to get ahold of Dr.

N but did get a hold of Dr. s ol ( acting as INternest today) . She
will be in to assess Pt’'s medical status. He explained the situation to Dr.

s

ordered and enetered by writer.

1835 - Dr. G
he stated he

called back and he was able to get ahold of Dr. N who
stands behind his decision that the pt. is medically cleared

despite Poison Controls suggestions and concerns. Dr. 8§ coming in
still to assess situation. Dr. G - does not wish an IV start at this
time.

1520 - Dr. s:

in to assess pt. Information provided. Suggestions from

Posion control provided to Dr. S & Pr. 8.° s . feels pt. shold be
monitored and that blood work should be repeated. She is concerned about blood

work levels.
Dr. s
Anecdote for

Made aware that STAT levels were drawn and sent out STAT.
asked writer to contact Poison control to find out dosing of
Increased blood levels.

1942 - Posion control contacted. Suggestion were for bageline ecg, repeat
blood work which was drawn, IV access as well as Levocarnitine dosin in case
Pt. needs this medication. Information obtained from Kowasillia from Poison




I believe if Poison control had not called them, Dr. G. would have not been concerned until the
episode started at 8:30 pm. In fact, according to the records, Dr. G. did not bother to contact the
hospital again until 10:00 pm. This to me shows very little concern for Joshua’s wel] being.

College Decision: Dr. G. page 6

“Having studied the medical record carefully, the Committee is of the view that Ms.
Patey’s assertion that her son did receive haldol is not supported”

“ The Haldol was ordered ‘prn’ meaning it could be given if needed (at the nurse’s
discretion). This is reflected both in the Patient orders sheet and the MAR (Medication
Administration Record). Such an order is quite standard on a psychiatric ward for severe
agitation.

I first want to show you the letters that Dr. G. sent to my son’s family Dr. Where it clearly states
that he held back all of Josh’s regular meds and prescribed Haldo]. See next page for second
one,

COFIRgy ALY,

Pate: of amsessment and dictation: June 6, 201z.

Mr. Patey wag admitted to the Emergency Department aftey he overdosad
with Venlafaxina and Abilify. He has beon madically agsesned by Dr.
H_o " I.trled to interview him @arly in ths morning, Howevey he was
sedated and I could not de @y {nterview, However duxing that day it
Beems that he got better in hia lavel of Consciousness and was able
to follow an . interview. However, 252140 T tried to iaterviey adain
and__bggﬁwwg_s__giﬁcficult to arouss, I hAde peveral acrempbn to keep him
awake, hcwevar"“hﬂ‘?a‘y"'f:’fﬁlng back te nlesp, All that I could gacther
is that he overdosed because he was reeling tired of feeling the way
that he was feeling and he vag ROt aure of wanting to stay in the
heapital., However this {o not an Afgesomant at thie time,

I will rmassens later.

P —— e e MeD, Paychiatry



COPIBL J ax, ¢

Date of apsessment and dictation Jude 6, 2012 (time 3:46.

Joshua hap baen madically cleared by

Mr. Patoy reported to we that in the last wetk or go he has been
feeling quite depressed and he got sick and tired of Living the way
that he was doing because hs was not able Lo concentrate and write
hia book. He feelm sulcidal because he i on OD8P, and {t peems that
he cannot move on with his life, Wig sleep has bean poor lately, with
poor enargy. However he said Cthat he wasg doing very well on Abilify
10 mg once a day and Venlafaxine, Plus Divalproex. Fleass refer Lo
Lhe notes of pr. ag Complementary information oft Joshua . He
reporty that he hag baan abuning marijuana in £he past and alcohel,
He la& saying that he wHante to atay voluntary {n hospital and he is
golng to be compliant with Creatment. He denjes any intention of
hirting himpelf acv this time and ias havpy that he did not succeed, He
continues being in somea way droway, hewever he geems to ba well
encugh to go te our ;_;nlt.rj outinue with high ammonia of 100,
however his Divalproex sodium is TOT."WEa%s golng to TApeal lab work
tummrroW“ﬁarﬁfﬁﬁf"ﬁfﬁfﬁiﬁwgiﬁaf?hﬁﬁ“Huldﬁng all hig mtdigatian,
wa will reamsess tomorrow morning., I ordex ol 5 n W2 s :
Pluns Ativan 4 mg IM/p.o. every hour, maximum three doses in 24 hours
V-, fOr pevera agitation. de will be limited to our unic. I am
discontinuing the Form 1. He will he recortified {f ha tries to legve
the unit, ’

ang

The following is the record that clearly shows the order being faxed to the pharmacy.
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Now I will point out that Poison Control clearly stated not to give him Haldol or Dilantin,

PAUL HIASDE ARG VNI Glr V113 vt o e
2. 12-lgad ECG and CCM x minimum 2& hours
3. APAP 3nd salitylate lavals, lytes with Ca anc Mg, RFi, LFTs, CK, glucose!
Sarial VPA and ammonig \evels gth until VPA peaks ther bask inio therapeutc range.
4. hypatension- 1V fiids, norepinephring or phemylephring
5. QRS prolengation- IV boius bicart
. QT proongation- medical management

‘6 seizures - IV BZ; o o chiantin
symptomatic and supBontive care,
Call QPG if pl staius deteridrates or any concems,
OPC will feflow.
=z==a=(Edited.005/2012-05:02:44 by 0045/Penry Waldh (Sthii-15X)ss=~=z

09:21 - 06/05/2012 ( 0024/Jacqueline Kurt) PCC to ER->
S&0: spoke with Lynn, unh clerk
RN caiing for pt unable to come 1o the phone

A; sttemptad fiu

This tells me just how concerned Dir. G. was about my son. He did not even read Poison control

records. Again his excuse was that Dr. N. had medically cleared Josh but as mentioned before
Dr G. knew full well that Josh was not medically clear.

Abnormal? N Confidential? ¥

PRIOR TO ADMISSION WRITER REVIEWED PT'S CURRENT BLOOD WORK WHICH WAS DRAWN IN
ER. WRITER CALLED DR G TO QUESTION IF HE WAS AWARE OF PT'S CURRENT LAB
AMMONIA 100 AND INCREASED VALPROIC ACID LEVHL, AS THIS IS ? MED CLEAR.

DR STATES HE WAS AWARE AND THAT THE ER DR HAD MEDICALLY CLEARED HIM.

Note Type Description
No Type NONE

[ will now show you what was relayed to Poison Control by the nurse. I believe my son did in
fact have a seizure consistent with him being given Haldol. This should have been investigated
by the college. They should have contacted Poison Control for their opinion.



11:04 F
oot
Ontario Poison Information Centre |
. of Call: OBDE/2012 04:43:25 Tueaday Initisd §P1: 0042 Gase Number: 2012001-8425842
o Exposure: 05/05/2012 03:01:28  Tuesday Start by: 0048 €pCu: 001/Toronte |y

—conbnue to acsass neumiogical status dosely

_QEH VPA leyels and ammonia ievels

-V access

<continue with symptomatic and supportive care

By CONGAIMS OF Changes in (ha patient's ciinical staws. OFC 40 koW,

To call OPC if there are
'::fsﬂag(sdi(ed;oelWZCﬁJ 2:20:48 by 0089/Krista Aby Khall}($inid-20X)==#==

L

s

> 1f there are any Concarms o cNaNges in the patiant’s linics! stalus, OPC o follow.
£/06/2012-19:55:04 by 0089/Krista Abu Knaiii{Spua-20X)====

2 0055/Kirstl Kavanagh) ICU to PCC—>
o
ting abou_t»ﬂs patent as he has armived fiom psychiatry. On arfval he was axtremely agilated. "wili " with possible
2 : %95\‘”3 that patent _edually saizad), Patiant was intubated and sedated with propefol and £ uceinylchaline.
0 iﬂrﬁ&%ﬁwdia} RN statgs Iatlytes, LFTs and RFTs are WNL, Levocannitine was last given ::t 2330

P- Advised that afthough valproic acid has aatic absorption and elimination il is unusual for symptoms of overcose o take s ich drastc tum

aimost 48 hours postingastion.
Care remains sympromatic and supportive, oo
daterioratas. Toxicologist available p.r.n.

ORC to follow

winue to follow VPA lawe! g.4-€ h. RN agrees i call if next labs are ¢levated o1 patient status
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I'have been told by the hospital that everything that is ordered has a pharmacy record. I have
supposedly received all the pharmacy records and there is a record for everything, whether he
received it or not. There is a record for the Haldol prescribed on June 11. So why is it that the
only pharmacy records missing are the two Haldol records that were prescribed by both Dr, G.
and Dr. S. on June 6. Both were faxed to pharmacy so where are they? The last visit I had with
the hospital I was told that “maybe they fell off the fax machine.” Really?

College Decision - Dr. G. page 7
“We would comment that while Ms, Patey has suggested that hospital pharmacy records
(which she believes are missing) would prove Haldol was given, this is not necessarily the
case. Haldol is typically stocked on hospital floors, and since this was prn order, if it was
needed the hospital pharmacy would not need to be involved. The best record is the
MAR, which shows Haldol was never administered (no initialled doses).

If there was no need to have a pharmacy record for this than why is there one for June 11.

Now to speak to the MAR record. Please look at the enclosed MAR record that they speak about.
I'seem to be the only one to notice that the dates are incorrect. If you look down the left side you
will see the medication and the date it is ordered. Now if you look across the top you will see the
administration dates. Why does it start at J une 8 and not June 62 When I questioned this at the
hospital I was told that the nurse must have made a mistake. Again I say Really? Of all the MAR
records it is the only one with this mistake on it. Coincidence? I think not. I have been told that
this is a legal document. This document could easily be copied and changed and I firmly believe
this is what they did only they were not careful enough about the dates.

I asked them to question the nurses as to what they gave my son and this was never even talked
about. Why? It would seem that would be the logical thing to do given the fact that the
pharmacy records are missing. I still insist this should be investigated by the college.

See MAR record next page




See the following:
spoke personally with Poison Control.

In fact it was discontinued on June 7 at approximatel

y 12:30 am after Dr. S,
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College decision Dr. G. page 6

“However, there was never a need for the Haldol to be given. Mr Patey was somnolent
for the first few hours in the Menta] Health Unit, and when he became agitated, he was in
the ICU where he received Propofol and succinylcholine and where he was intubated.”

Joshua was not transferred promptly to the medical health unit as they would have you believe,
Myself and several others visited with him from 5:00 - 7:30 in the mental health unit. He seemed
very dozy and kept nodding off. 1assumed this was due to him being tired. I now know it was the

Abnormal? KN Confidential?

2000-pt sleeping soundly-breathing deeply-phone report given to Charge Nurse
and at her request pt to remain on S5MH for a short while due to acuity on Med
2030-pt woken for transfer-pt informed to get in a wheelchair but he did not
and looked right past this writer and was mumbling incoherently-pt was
confused and acting erratically-went out into the hall and started banging on
the door trying to get out-security and 2 other nurses Present with this
writer-when pt asked what his name was he responded "over there! when asked if
he knew where he was he responded "Josh" and continued to roam around
erratically-at this time,more security arrived and pt was persuaded to get
into the wheelchair and pt was moved to 5 Medicine-pt placed on his bed and
report given to pts nurse

2200-Dr.. - - called Mental Health unit to enquire about pt-informed that
he had been moved to 5Medicine per Dr.S:. s orders and also informed
of pts bloodwork results

Now if someone is acting this way in the hospital, [ know they would have given him something

to calm him down. Since Haldol had been prescribed for “agitation” by Dr. G. and not cancelled
at this time and he was still in the mental health unit under Dr. G.’s care it would make sense that
this is what would be given.

Dr. G. was clearly negligent in my son’s care by accepting him to the Mental Health Unit and by
prescribing Haldol which I maintain my son was given.

Added Note: May 28/17
I 'also believe they had trouble waking him because of the ammonia levels possibly causing him to
start slipping into a coma and this would also add to his confusion.






