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Meadowbroock Hospital; Belle Chasde, Lsulsilacs

On Decenber 13, 1975, I visited the Meadowbrook Hoapitsl in Belle Chasse,
loulsisna, at the requast of tha Buyeau of Health lasurauce. The purpoae
of xy visit was to asslst sad advise u survey ceanm vho vere conductiag

an inspection ¢f the hospital. The team sasbers were: Kemneth Winters,
Division of Quality Assurance, DHEW, 3 hospital admlalstrator; Martha
Clark, Division of Quality Standards, a dietician: Tillie Regers, Division
of Quality Standards, a8 registered records administrator; William Yoy,
Division of Quality Standards, a registsved nurse; Robert Brown, Pivision
of Quality Standards, & regiscered phormacisc; Willlaw Phillips, Department
of Bealth, Education, and Walfare, an eagineer and Phyaical Euvirvnment
Safety Expert; and Mary Corley, & staff assistant ‘for Bureau of Health
Tasurance, vho coordisated the survey. I was iapresased with the thorough,
professioval, and dedicated cenduct of the survey, Several mources of
jafornation were availsble: I was sble to interview Dr, Kay Ivers, the
founder of Meadowbrook Hospital; I vas able to examine the hospital
tecords: visit the physiotherapy department; interview several patients;
and 1 was able to direct the survey team to obtain the soswars to a nugber
of apecific questions for we during the course of their investigations.

Section A ~ Igterview wieh Dv. Evera!

These questions were writtea down before the interview, and Dr. Bvers'
anayers were recorded by e In longhand. Quotaticn uarks ave omitted
vhere I vas able to record the substance of tho ansver but not the exact

wordiag.

Question #1: Did you write this paper om ehelacion therapy? [I held uv
8 paper eatitled "Chalation of Vascular Atheromatous Disesse," written
tp 1973 at Andalusia, Alsbaya by Dr. Evers,]

Au !!s != "Yel.“

Corment: This was & geven—page statement describiag and purporting

to docusent & ratiovals for infusion of disodium FDTA, & chelating
cgent, in order to ioprove vascular atheromatous disease. In this
paper he docuzents that be understands that chelation therepy 2sn Tause
renal parenchymal damage, that chelation therspy is contra-indicated ia
renal disesse, and chat his stendard procedure in Andalusia, Alabaca,
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and on vhich he founded Meadowbrook Hospital, was to carefully moniter

patisnzs for the development of parenchemal venal dasage, DY perlodic
neasurezents of BUN and ernatinine, apd urinelysils.

Cuastion ¥2: Whag is the purpose of this hospital?

Anywer: To ctreat chroule diseases chavactezized by Lmpairwment of the
eirenlation; such as diabetes, arthritis, and multiple sclarceis, lot

to treat atute dissasaes.

tion #3: Do you mean® that disbetea, arthiritis, and sultiple scleroais
ATe caused by impairment of the circulation? '

Answes: Mo, that they are often associated with it.

Comurant: Despite Dr. Evers' statement that che hospitsl dees pot treat
acute disesses, it was evideat frua the examfnation ¢f tha hospital
recorss, as will be further deserided, that the bospital rvather frequeatly
bacones involved ia*the nanagement of scuta medical preblens; such an
reosl failure developing after EDTA infusion, and coungestive failuze,
following EDTA infusicn, and doss not transfer these patients Co acure
cars hassitals nor consult with gpecialists in intermal sediclac ev
nephrolozy to & degree consistent with safa medical practice.

Question # 4: %hat propottion of patients get EDTA?

Ansver: 'Seventy-five to elzhty percent."

Quastion §5: What are the fndications for EDTA therspy In this hospitel?
Answer: 1f there 1s any degree of impatroent of blood flaw dus to
arteriosclerosis, as demonstrated by & atresse EXG, plethysmegrath,
oacillogragh, or asteriosclerotic sutvey on x-ray, - Ve also rreat gtones

in the kidney, lead roxicity as diagnosed by halr analysia for miveral
coutent, and hypercalcenis,

Question £6: TNow do you hope to benafit the patients with EDTA?
Agswer: (“luprovement in civeulacfon, 'tissue nutrvition, and axygenation,

Questicn #7: What sre the concra=-indications in thiaz hoapital ro EDTA
taerapy?

Ansver: “"Ah, TB and, of course, tensl.” The patisnts all recdive a

XUB, 1VP, BUN, creatinine, acd urinalysis. EHvspictal policy 1s that patlears
with a BUN greater tham 25 to 3%, or creatinine of greater than 2 mg 2

will nor vecelve EDTA thavapy.

Cosment: Raviev of ‘the charts reveal that a nusber of patieats received
EGTA tharapy befors and after a rige ia BUN aad creacinine which exceeded
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the hespltal pelicy, and that gevsral patisuts with BUY and eveatinlze
levels fur exceeding the criteria outlinad even befsre ZDTA therapy,

bhad ZOTA adzioistored intravenously. A number of pazients had & rise in
BUN and creatinine after EDTA was discontinued, and died Sa rvenal fatlires,
wichoyt the possibilicy of latrovenic disense being raised in the records.

Quastion 43! Ars you aware of any sonbrolled studies of chelation therapy,
in which ¢ae placedbo effect been talien inco acecount by sroper exparizmental

design?

Apawer: He waved allist of references at me, but on going down thz list
was pot able to identify one single paper as o controlled study.

Comrmant: I have spent several days of concentrated research ip the-
Oniversity of Californta Medicsl Library, studying the literature on
chelation thorapy. It &s replete with anecdotal accounts, but there is
absolutely no properly designed experimentaticn in the aveilable liteta-
curs which gives any documentation of efficacy.

Questign #9: BHov muchk sodium 1s there in & vial of IDTA?
Ansver: "You mean in ailligraws? I don't koow,"

Comment: The package insests for endrata warne that FUTA infusions oust
be given slowly ac as not to exceed the pstient's cavdiac reserve, Tie
1973 addition of AMA Drug Evaluations polnta out that 5 grezs of disodicm
EDTA coatains 1 gram of scdius, This meavs thet the standazd dose of
3 grams which was adaialstered to 50 percent of the patieats Lo Headewdrook
Bosoital conzaive 600 milligrams of disodium BDTA. The standarzd wathod
of administraticn in this hospital was to dilute the 3 greme of disodium
ETA in ?DO millisrams of normal saline, or Lo Iingers solution, This
rmeans that the patients receiving ilnfusions of dlsodius SDTA were receiving
an ilatravenous solution with gveater than 2 percent sodlium. This proctice
i3 apecifically eontra-indicazed in ceugessive heart failure. Review »f
:; chat;.a judicatad. that & cumber of patients slrascdy ia congestive fallure,
death.

Section B =~ Questions directad to mewnbers of the suevey tean:

These Queltloﬁa were diveckted to the survey team by me during a tean
meeting Yefors this sutvey. vas conducted, So that tha answers seuld be
deterwined daring the course of tha tean members' investigatious.

Queselon #1: How frequently vere vital signs and patient cbservations
aade during EDTA infusions at the hospitall

: Blood pressures weve meassuvted ones daily, and therte w3 5o provi-
sion in the rvoutine of EDTA infusion for twre frequant neasurevent of
vital sigos, nor spocial provision for incressed availability nuarsing
stalf duriog EDTA infusions.
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Quastion J3: Was any electvenic sardiae wonitoriag available during IDTA
iniusions

Answer: Mo such conitorisg is availabla in:the hospital, ner is there
any proviaien for such monitoring duriag TDTA infusien.

Question #1: Is calcium gluconate or other intravenous caleivn prepara~
tion availsble, deawa up 4t the bedside, during EDTA infusiona?l

Ansver: No. Patliants routicely reccive a bolus injection of 1 gram of
calcium glucomate follewlrng EDTA tnfusiens, but so calcium preparation
ia available at the bedside throughout the infusion.

Question $43 How 1a the vage af EDTA infuzion controlled?

Answaz: There is no special proviaion for coutrollimg the vate ol fnfusion,
such as infusfon puxps.

Comment: Rapid infusion of EDTA s caurioced egainst both o the package
iosevt,and in the ANA Drug ¥valuations. EDTA infusion can causs hype-
ceusion, and frequest meultoriag of blocd pressure, palse, and cardiac
ponitoring Ls racommended, particularly in pacients with angicz and
artariosclercois., (Precisely tha group of patients iz whow Yeadowbrook
Hospital routinely employs IDTA therapy.) Quite apart from the question-
able Indicatious for which this thewapy i3 routinsly used im this hespical,
thets 1 adupdant evidence that the wammat in which the therasy i3 used
4e ftaelf danzeroue. Rapid infuston of FDTA can cawse 3 sudden drop in
blood calcium, causing tatasy and eenvulsions. The AMA Drui Fealuagions
reconsends that pareateral calclum preparations be drave up and availabls

for irmediake injection imtheevanndfsuth adverse reaction. Aoy intravencus .

therapy sdmivistered by iafusion, vwhich 1s capable of causiag hypotessiom,
arrythaias, tetagy. aad convulsions, siiould bae aduinlstered under serisk
control of the infugicn racs, in the setting of constant nurse obscrvatien,
with wechenical devices such ay izfusion pwps, and electronic cardiac
scnitora. Tha setting of a 1ightly staffed hospital with 2% to 30 petienta
at one tize routinely receiving infuslouns of thil nature with 20 contyol
over infusion rates, and apt eucqiac sonitoring, 13 frayght wich hazard.
This I3 precisely ths setcing at Headuwbrook Yoapital,

Quastion ¢5: Nere copsultacions obtained when acceasary?

knpuer: Only one consultation was evident ia the chazis of the 21 patiaenzs
who died, slthough there was abundant evidenca that thay vate eritically
111, and many of them were receiving o variety of acute medical therapies.
Only two patlents wvere teacaferred for dialysis.

fonzent: This failuee to obtain consultarions, or rransfar patients
for dlalysis,is in conflict vith the hogpital director's statemeat Shat
the hospital exists ta provide care to paCleats with ehronle 1llness,
1f the patients ware all very advanced {n age, snd had died n¢ hopeless

D19 D0S=3WLE e R o i ol
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ilsaases for which they were recaiving mo therapy, a consultatiam rate

of one in tventy-one deaths might be considerad within the realm of
acceprahle ngedical practice. (In a aetting where such factlitizg ara
tcarce,.) Uowever, thare vere patisnts as young 4s 47 years of age ace
permitted to dia in congestiva fallure, and paciemts as young am 24

7¢3r3 of aga are 3allowed to dis of renal failure, without comsultation

or transfor to as acute caze hospital, (eeveral of which are readily .
grailable lnrnaarby New Orleans), the standard of medical practics in this
hespital muat be conaidersd not ounly dangerous but negligent, in my apiricn.
Zecausa this questinns was 90 seriouw, I wanted to de surs that lack of
avallability of dialysis beds in the ares was not at the root of this failure
to traosfer patients for staadard 1life-saving dialysis therapy. 1, there-
fove, telsphoned Dr. Stanley Carbus, Chief of Nephrelegy st loutsiana Stata
Uodversicy dchool of Nediciue, Hew Orlsans, (Oaly a half-~hour drive from
Meadoubtook Hoapital.) 8o informed me that at hiy own dialysis wpir, 450
dialysss a zonkh aze performed, and. that in New Orlesns there ars usitg

at Tulsua Charity Eoapdtal, Baptise Heapital and Oxner Hoapital, which
carry ocut both scute and chronic dialysis, and urdts at the Botel Dieu

and Methodist Hospital which offer asuta dislysis therapy. . ia additisa,
thare is 3 20 bed private chronlc dialysis usit available in the New
Orleans area. lie sasured ma that thare is no difficulty In the avea in
obtaining acuta hewodialysis for patisnts ia acute repal failure,

Seceion € - Visit te the Fhysiotberapy Depsrtment:

A visit €o the physiotherapy depsartmect revealed that a peraon ina

vhite unilors, who 13 not s reglstsred physiotherapisk, was sdednfitering
to sevaral patisnts a 'therspy” called Myoflex therapy. I had a brief.
Kyoflax stiwulatiou to sy hansd in ®zdey 8o saparience its affoct: It
caused tingling fa-the fipngers. 1 read the wanual of fostructions which
acoompanies the Hyoflex machina, and discovered thattthis machine is designad
to deliver an electrical currvent, up to a catlling of 30 milliamps, batvesn
two slectrodes, On questioming the "techanician,” T discovered that these
zlactrodes ave applied &5 the dack of the nack, and called Crapial Myoflex;
over ths {lacks bilaterally, and called Kidmey Myoflex; anreroposteriorvly
scroay the thorax, apd called Cardiac Myoflax; or, with s patient immersed
in water, wich ona electrode applied to the back, and the other electrada
loose in the water, callad Ceneral Hyoflex. I questionad Dr. Tvars about
this therapy, and received the following stateszents: Cranlal Myoflex
"incressas blocd flow to -the brain, and kidaey Myofiex increasea bdleod
flaw to tha kidueys,” Dr. Bvgra stated that on several cccasions in hig
1tfatine, he hes geen this therapy cause urine to flow in the patfeat's
catheter, and stated “2t's a2 joy £o ses the uxine £lov." I phouned Mr.

M. J. Bdwarde, tschnicsl consulfant for the Edwards Myoflex Corporation,
et Dr, Tvers' suggestion, at telephoma aunber 313-635-5834, Lo Shrevepert,
Loutsiana. Mr, Edwards stated that he 1s aware of go evideanca indicating
that Myoflex cherapy can increase blood flow to tha bratn or kiducys, por
is be avare of cvidence that there 13 any vay to ditact the Myoflex tharapy
$0 as o increase bloed flow lu deep organs such as the kidnay oz the hesr:,



Saction D = Ipterviews wigh patients:

At the uralag of Dr, Evers, and om his fatroduction, I laterviswed savsral
patients and took the opportuniey Lo exunite the question of irformed
conasent. 1 owbtained fram the ward clerk on the wayd I visited, a copy

of the tnformad consaut form which 1s sizned by all paticnta ad=ittad

to the hogpital, The ?atie.nl:s routinely consent to the following:

1) "Complete diagnesis" 2) "Chelatlom therapy’ 3) “Euzyoatic therspy”
4) "Physical medicize Including the use of tha "Edward Myoflex Neoro—
Auscular Stimlatde™ §) "Jueritional and makabolic.” The neaxe line

of this form states “I have been £0id of the advarse reactions and under-
atand thea thoroughly.”

I intervieved se elderly lady, chart f0442. Hsr thart stated that sha
bas bexn adaicted for "complata examinatiem, disgnosis, and treatment,”
The chief complaint on sduission was fatigus. Sha had come from Alaska
to accompiuny bay husband, chart §0443, wvho had had shelation thermpy from
Or. Evers pravicusly in Andalusia, Alabama. I quasticned the patients
about chelation therapy, and they were wall versed in the ratiocnale of
removal of calcium from atherosclevotic plaques in order ro affect 2
medical endarterwctoxy. Doth patlents specifisally denieé any keneowledge
of any complications or adverse effects of chelation therapy,

I {atarviewed a man in his fifties, acdmitted from Palm Springs, California.
s stated that he way offared chelation therapy as an alternative to
coronary 3rtery by-pass surgery. He was told that surgery would cost

$12 ~ 15,000 dollars, whersas chelation therapy only costs a thousand
dollars a wesk, for three to five weeks. I showed him a copy of tha
consent form, He read Lt, and ptated that ha had aigned it at the ad-
alssions desk, sfter 1t vas explained by 2 surae. I poiated to the lize
regarding "advarse reactions,"” and asked wvhat he understood Ly the adverse
resctions, He stated that he was told only about “nauses, and alight
dizziness.” Ee apecifically denisd ascy knowledge of such adverse cffects
a8 kiisey demegs or axacerbation of econgzeative heart failure. The :zpatient
statad that on his adwlssion, he wes seen by Dr. Evers, vho put hin to
bed, and examined him, including listeaing to his heart with a sCetho-
sgope. Dr. ivers told him that tests would be perfarwmed on him, inclading
2-rays. The patient vas sant for x-~ray examinatien, and he was nel
exsmined by dr. Pottar until aftar the x-gay'u ware done, [ put sevarsl
questions to verify that the sbove sequence nf sveats was as described,
and chat there way o alstake,

Coument: Thase intazviewa iadicate clearly that the patisnts &{n signinp
the 30 called informed consent fora, ars not giviog inforned consent, and
that they are not properly informad of the adversa effget of chelaticn
therapy, Further, the interview with the waas fron Taln Springs iadlcates
that Dr. EZvars is contiouing to practice wediclne without a licenase.

£ 2
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Sgction L - Examiaation of lospital Recorls:

I studied La detail the hospital records of 21 pacienzs who hzave died at
Headovhrook Hosplial, apd the charts of the only twe patients who have
baep trarwferred from Meadowbrook Bogoleal for dialysis. I was shocked

AE_the extent to Which, in uy opiniop, the prinsiples of gationai therapy
are nezlectad at this hospiral, amnd &b :

3 hemo e Lol ah ] R
saving, was wirhheld 4n fayor of Ehe unscientifile theranies swthich aye
offezed poysinaly at Meadowbpook Mogeiital, namely: chelation tharsov,

to and a izulacton wich the Pdwards Mvoflex

zaghing. Cooputer print—outs appesr to sanstlfy failurs to apply the
standard bhasis for medical disgnosis and thersapy, namely, a thorough futepr-
active calking of the paticats history, and physiesl exanination. Instead,
in Meadowbrook lespital, parients fill out a questicunaire, which raplaces
the nistory. A physical examtnstion cheeklist is ticked off, and the go
called history and physical are submitted to & cooputer for a print-out

of findingm and disgnesciq ingorpretations. Patients routinely have hatr
clippings takean, which xve sent for analysis 1in a distant laboratory,
resulting iu a conputer priat-out which purperts to diagnose a varlety of
outritional and migersl Lisbelances. Thés computer print-out selects from
& preprinted aheet of nutritionmal "theraples" a battery of sutfitifonal
supplaresta which the patiencstikeon a daily basis, in large quaaticies,
Taese nutritional eupplements include such things as Wa=mel, whick the
Yeadowdrook Eospital pharoacist identified an fréezs—dried watermelon.
Standing orders are voutine and violaze the priaciple of individuslization
of therapy., They include the followimg: In addition to a battery of
biochemical estimations and ths hair ¢lippings wentioned above, all naw
patients raceive x-vraya of their antire bedy, designated an "artsrio-
sclerotic survey”, sn intravepous pyelogram, barius snema, esophagozran,

GI series, #3all bowel studies, and .a cholecystropram. Medicazions

ordered routinely to be reordered evary 31 days include Placidyl 500
odlligrams {5 and repested 1f pedessary in 2 hours, Demerol 50 milli-

grams to 100 milligracs, PO or IM every 4~ 6 hours p.t.u. Uadications
that do not require reordericg iuclude aspirisa, Tyleosl, laxantive of choice,
Drazauine 3 ce's IM evary 4 hours p.r.a. for nauses ot vemiting, Tygan

250 nilllgﬁlna P9 avery 4 hours p.r.n. for nausea, Orders for reatzainty
PeT.D. &nd Histadyl 2 ce's 4 30 ninutes befors bloed transfusion are
included on this liat of routiae stasding ordars. Soch #m extensive lf{st
of standing orders is Zangercus nof only because 4in certain circumytances
vwhete patients raquire such nedicaticns as orderysd here & doctor should he
notified, (for example.when a patlent is experiencing chest pain,) but
they deronstrate excessive {ndiperiminate use of risky x-ray {mvestizations,
without ragsrd to the principle thas'x-ray snd other laboratery inves-
tigations are ordevsd to test A hypothesis based on ciintcal diagnosts.

An exarple of the dangers of such staniing orders vas afforded by chare
70191, This 78 yesar gld man way aduwitted Qctobexr 15, 1975 st il a.m.,

and oxpired October 15 4k 4:15 p.o. Ile was adudctod uith the diagnosis of
genaral arterioscleroajis, malipnant hypercensiom, and carotid fosufficiency,
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M™iysical findiogs on the ehart include orthopnea, dyspuea, chesat pafan, and
mark elevation of the blood pressurm, Stsrements in the agdical record
included the following: "Thera is soce edema of the anzles, he is suffering
froc nild eoogestive beart failure,” 'khea he cama to hospital he was
critizally 1ll." His orders at 2 p.n. fucluded cardiae wyoflax daily,
Hyderzine, (chis doug ia contra-indicated) and aitroglyceria p.r.n. The
nurse’s notes stated "greeriosclerotiz studies to ba done.” Later that
afternoon, during an intravegous pyelogran, part of the routine scanding
ordars, he had an attack of chest pains and died suddenly. Thers is ne
doousentation in the record of any veason other than routine standing
otdars, vhy this critically 111 =em was subjected to the risk of aa
iatraverwus pyelograz. The charts degonstratad ezcessive ves of verdal

and telephovs oxdars, as opposed.to'writtes orders. It 1is a generally
accepted principle of good medical practice that orders for therapy for
hospitalized patients wiil ganerally be writren by the docter ordering

such therapy. Talephone and verbal orders are used sparingly, becausa

of the risk of arrer In:transeription, and because of possible confusion
about the identity of the patient f£4ér whonm the patient the thevapy is

belng ordered. In reviewing the cherts, I becade’ avare of an excess

of verbal and telephona ordets, and genducrad am sctual comwne on the last
thres charts I revieved. Thesa vere charts #6320, 0315, and 0249. On
these three charts there vere a total of 135 verbal or telephione srders,

and only six written ovders. That is, wittten orders constitured less than
5 per cent of the total orders for therapy given. Ou chaxt 70432, thevs
vas svidence that the extent to wvhich this transaission of ordars by
telsphone occurs, is truly dangerous i this hospital: a telephone

ordar for intravenous advenalire, 1 cc of a streagth of 1 in & thoueand,

vas taken by telerhone by M. Richardson, L¥Y, and wag adminigtared by

"I.¥s push given setat” by 8. L, HeWhinoay, RN, at 6:45 a.m., on Sowvesber 20, 1978,
The sezas chatt indicatad tha possibility that the videspread use of varhal
aod telephowe orders which are routinely sountersigned by Dr. Pottee,

2ay ba used to eonceal ghe continued practice of redicine by Dr. EBvers;

this pacient, 4 56 yesr old womsn vith mecastatic bresst cancer, wvas
admiteed "critically 211 aud & terminsl cancar patient” on November 15, 1975,
On Hevember 20, 1975, the doy ia quastion, the patlanc bacave suddanly
woribund at 6 a.m. Tha nurse's potes recourd tha following: at 6 a.a.

"Dr. Evexrs called by beepsr" by E. L. MeWhinney, NN, Beginoing at 6:10 a.a.,
she carried out & series of orders as follows:

6:10 ~ 0-2 by =m3sk, then eanula,

6:25 ~ patient positioued

6:30 - 1000 cc's lactated Rloger's IV sgarted

6:33 - B.? 70 over =; Aminephylline 250 oilligrama IV puah.

At 6338 Amtinophylliine ‘250 to present IV. 6:43 - breathing barger,
less laboved, 0P 80/-

6343 - “adrenslin L in a thousand lce IV push, given stat"l (This
13 a daggerous procedura pot used by prudent physicians, sud not
peruittad by gurses under any circumstance, much ‘less on & telephone
order takea by an L.P.MN.)
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6:45 =« L.P, 100 - bateer
§:53 -~ B.P. 1135 over 60 - alert, respording
8:55 - & note that Dr. Potter was notified at 5:30 z.2. and the aurse

recaived osdegs for the above therapy glven to velleve the
pacient's discomfors.

6:53 - the recorda show that reapirations were faint and difficule,
and at 7:05 she stopped breathing aud expized. At that time
the note shows that Dr. Potier was in transit to Meadowbrook
‘Hospital. This last nots was aigoed by A. LaSlanc, R.N.

The same chart, 0432, recorded that one of this lady's zetastatic tumors
was excised and sent to a Dr. Livingstin in Sooc Diego, so that he zould
sasufacture auto-izmune sarus. This was the only sasple of ¢this particulay
experizental tharapy in use at Meadowbrook Hospital, which appeared in’

the charts I reviewed,

USE OF EDTA IV PATIENTS IN WHOM IT WAS CONTRA-LNDICATED: Tha racovds
reviewed ravealed that chelation therapy was routinely given az Meadowbrook
HYospital, and I was abla te dociaent a number of icatances in vhich
chelation therapy was given iz thas face of definice and elear-cut centra-
dndicatious to Its uvsa.

1. ©Escause EDTA sausss fluectuation 4z Iasulin requiremants, {t 18 conera-
indicated Ln Jdisbetes. This comera-indication Is stated in the sackage
ioserts and in tha AMA Drug Evaluations. Iwo patients, charts #0993 and
0137, received chelation therapy vhile receiving Iausulia, and had wide
fluctuations of their blood sngars. One patisat, charet 20793, a 67-yesy
old adult ouset diabetic, contrelled da aa outpotient on diet and Diediness
was started on Iasulin afcter five days of IDTA therdpy. Five days later,
following har wowming dose of Insulin, she was feurd ecool and clacuyy

and unconsciness. The physiclan's progresa wotes and nucrsicg notes falled
to rallect avy awareness of the likelihead of hypoglycenia, and her therspy
did eot include admisistration of iptravancus glucose, vhich should be
routine in such circumstances. Inavead ahs recelved Coramine, Laroxin,

snd Aramine. Two days later, she was fpiven 100 units of regular Insulin
stat at 10:30 a.mn. and expired in a2 coma larer that Jd2y. Tha diagnosis

of hypoalycenis, nnl the question of har fngulin requirements, were

oaver raised in tha prograss notes Or chart sumpary.

2. EDIA is contrs~indicated in patients in copzestive fallusze because

1in the way it 15 being used at Meadowbronk Huspital, the administracion

of thres grans of discdium EDTA 1in 500 ml of normal saline ot Rinzer's
solutfon, coostitutes & two parcent ssline infusten. I was able to
docurent the aduinistration of this twe percent saline aolution to natienss
already in comgestive failure ou the followiag charta: 0123, 0266, 0033,
and 0004.  Chart J0085 was the record of an 3l-year old man “h» Are adaitted
Auguse 29, 1974, and axplred Augusc 28, 1974, liis adrittiog record noted
that on aduission he had thronbophlebitia, comgestiva heart fatlure,
ascites, asasarca, and was quplaining of orthepaea, snd dysprea. Uip
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physical examinacion revealad eardionezaly, conzaative heart fatlure,

ankle edemsy,, and rulss and!ronchitn the chest. [e was prescrited cranial
myoflex tve tiacs daily,.and recelved several infusions of oA frow

the 23td of Auguat to the 25th of August. The nurse's nctes wevealed

chat the patient was dyspneic, and that thevs was suctioning of mucous

on August 26, 1974; on August 27, 1976, the pacient was persplriag pro-
fusely, unresponsive, with small pupila, and the nurses were suctioniog
thick aucuoug, On August 28, he was unrespomnsive at 4:00 p,m. , and unchanged
at 8:00 p.a. At 10:25 p.m,, the family called the nuvse because the patient
had expirad, Thus the nurss's scotes docusented the patient was in acute
distress for swversl days prior to his demise. In contrast, the docter's
note, diccated by DT, Evers om August 28, 1974, and signed by Dr. John
Potter, stated the followiag: ''His general couditicn seened to be inproving,
vhen he explred suddenly as though he had aa agute coromasy throabosis.’”

3. EDTA infusjon is contra-indicated in pasients witb renal fallure,

This contra~indication is szated in the package lpsert, iu the A¥A Drug
Evaluations, and is clearly outlised im Dr. Evars' own peper, which ke
admdts to having wiitten. (See above, taterview with Dr. Zvers.)

Dr. Evers, the founder of the haspicsl, stated that tha hospital poliey
prohibited the usa of EDTA therapy in patieats vith a BUXN of greater

than 25 to 35, or-a Craatiainse greater than 2 wg X, Insspiresdftthis,

I was able to document that ESTA continued to be ziven in a vumber of patients
after a rise in SUN aad Creatimine sbove those critavia wvas documented on
tha chart: charts #0137, 012], and 0142, In addition, a patient 0313
aad 0149 developod au iocreasing BUY and Crestinipe after therany was e
stopped. Patients #0148 and 0342 died in renal failure. There vas no
mention 1o any of these tharts of the possibility of fatrogenic resal
disessa.

In aavaral casss, FDTA was sdministeved in the fuce of 3 pre~axiatios
eluvation of BUJ sod Creaticine far in cxcess of what any physiciazn

would consider normal: chazrts F0266, 0004, and 0393, Faclent 40004,

8 50-year old man was ednitted on July 1, 1974, and expirved July 10, 1974,
Wiz adairzing dingnosis included hypertensiom, congestive heart Failure,
getevalized arceriosclerosis and "esapebral degenaration.” FHe had documented
edema.of his feet snd snkles, orthopuea, dyspnea and tales and ronchi

in his chest. The chart stated: “the patienr definttely is in congestive
haart faflure.” His therspy inmcluded 'mycflex creatment to hiz kicneys.
Despita the presence of documeseed eongestive heart faflure on eduissicn,
and & 3UN of 57, he was staresd on EDTA infusions on July 3. His BUN

on July 3 was 60, and his Craatinine on July 3 was 3.7 vg. percent.
Despite congestive heart failure and chis evidence of renal jwpaireent,

he contiaued to raceive EDTA infusioms om the 4th, 5th, 6th,zand 7th

of July, O July 8, his BUN was 86.6, his Creatinine was 2.7 ng. purcent,
ity SUN rose to 89.6 on the 9th and 114.8 on the 10th of July whenm he
expirted. This man was only 60-yegrs old, oud' died of acute yenal fafluze

and conns3CivE Falflure TAL1L rPOTA infusfon. Instead of beinz teana-
ferved for dialysis i1y available dfalysds ynits in the xcoa, ne
rag d wyoflex  treatment” to his kidney and was neroltfed to die.
Egri was _no_comsultation,
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Patiaat 70393, a 37-yoar old woman, was admdcted October 17, 1375, and
tranaferrad to Hote=l Dipu Nospital on Dcgober 22, 1973. Her admitting
nota on Ostobar 17, 1975, by Dr. Joha Potter, stated: ‘“admltted for
examination and rrearmant io lieu of dialysis which she waa achaduled to
start eha 17th in San Antomio, Texad,' Her admission BUW was 120 mg I,
Creatioine 20 mz I. On October 18, 1975, the racords stated “"the patient
i3 seriously 11l. Prognosis seecxs almeet fatal, X-vays were nade and

we dscided to treat her the best we could, 80 she was pliced on intra-
venous flulds and gives half dose of disodium ¢dectate 1ntravenously, given
diuvretics and patient given medication for antie-sausea. She took a
little £fluid apd looksd s little bettar. Catheter was placed in bladder.”
Ou Gctober 19, 1975, she was gives myoflex overhher kidoeys, and given
Thioceria and Lasdx. October 22, 1973, 1975 her BUY was 142, Creatinine
17.4 mg %. She vas cransferred fioally to Hotel Dieu Hoapital in New
Orleans for dialysais,

Comment: This patient had standard lifesaving wedical therapy in tha form
of dislysis postponed for Five days, at a time vhen sha was critically

11) bdecause of remal failure.” Dlalysis vas wizhheld in order to Try myoflex
gherapy aver her kidaeys, and didodium edetate {nfusion, io epice of the
faer that hospical policy preveats the use of disodlum edetate in pacients
with reral failurs,

Thage last two cases, in wy opinfon, goustitute atrong evidence of danrer-
ous neglizence in the vay discdium edetate infusion {s practiced us a

routine therapy at Mesdoubrook Hospital,

I was abls to document that myoflaex therapy, the electrical stimulation
delivered by meann é§ the Edwards Myoflex wachine, was spplied: to the
kidneys, in putients #0148, 0123, 0142, aad 0004; "Crapdal wyoflex” was
given to pationts §0093, 0142, 008S, and 0185; "Cardiae myoflex” was
siven to patients 00391, and 0424. “Ocular myoflex” wae givan to
patient 50137, and myoflax to tha prostata was given to patienc (0123,

Suwmgry

It 13 ¢vident that Meadowbrook Hospiltal acts aaua refarral ceater Lox
chalation therapy, the patients coming frop as for avay as Floriday,
California, and Aloaks. RZighty percent of the patieats aduittad to the
hospital recaiva disodium sdetaca infusiod, fov medically unaessptable
{ndication; the therapy is adninistered routinely, in au vusafe way, and

15 18 adwinistered {n patients in whém it is dontra-indicated bazsuse of
diabetes, congestive failute aod recal failure. Psatisnts have bdeen alloved
to die fn renal faillure and comgestive failure without consultation or tranas-
fer. Patisats are routinsly givea "nutriticcal supplenenta'’ for unscientifte
reasons, and frequently given elsctrical setizulation to the heart, kidueys
or nack, to increase "blood flow." 'The device used for tha electrical
stimulation i3 not designed for that purpose, and there is no evidence

that {ncreased bloed flow in the heart, kidneys or brain resules from

puch stimulacion. Ia eome cases, the apparent adverss affecta of one

el ]
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uwascaptabla therapy, EDTA, (renal £ailurs, congestive heart failure,)

are “"treatad" with another unaccsptable “therapy,” 1.€. the electrical
stimulazion of tha skin overlying the heart and kidneys. In some inatuaces,
standard sadical therapy, sich ae hamodialyeis has bees withhalce, ia favox
of these unacleatifiec ‘eharapies,” and patients bave heen permitctad to die
18 renal failure aud congestive heart failure. The total picture is

so oppallioe ghac 1 acre ly yeae the 3 w of Health Insurance oot only
to w.:hho%d gertl 1:3:522 or Medicaye, bup Lo take all steps P ossible
withia the lav to e te the closing of this hogwital aad to progect
Future patients frow being gubiected to th angaTous practices.

John David Spence, M.D.





