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Elder Advocates Of Alberta R

Februzry 22, 2005

‘The Honourable Ron Stevens, Minister of Justice and Attorney Generul,
Legislature Building,

|OEDD — 97 Avenue,

Edmonton AB. T5K 2B6

[ear Mr, Minister:

Reference: Scalding death - -Jubilee Lodee Nursing Home-
April 21, 1989 Autopsy Number # 5432 -9 . §9

A - REQUEST F FATALITY INQUIRY:

Wi are asking that a Fatality Inguiry be called into the sudden death of the ahove
named individual.

Furthermore, the Fatality Inquiries Act, Section 35 (1) states that the Minister may
order thit a judge conduct a public fatality inguiry in a death or two or more
deaths that arose out of the same circumstances. This is the second known death
duc to scaldng, that has occurred at this elder care facility.

B-COMPLAINT A

Please accept this as a complaint apainst the Medical Examiner, Dr. W, Plimbley and
Pathologist, Dr. P.K. Petrik, who on the Form 3, Auropsy Report entered the

() immediate cause of death “as “Caronary Heart Disease™ and

(B significant conditions contributing as Alzheimer’s disease, advanced_clinical,
There is no mention that in fact the extreme scalding may have been a contributing
factor or even that the scalding may have been a sole factor in this horrific death,

The Autapsy Report states that there was,” extensive slippage of skin all over the
body, the epidermis came off in large pieces and the denuded underiying skin
ranged in color from pink fo yellow to dark brown.”
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February 19, 2005

The Honourable Ron Stevens, Minister of Justice and Attorney General
Edmonton AB.
Page 2

In fact this lady had been blanched like a tomato being prepared for canning, the
family could not have an apen coffin because of her blanched condition. Persoms
who do not suffer from heart disease would still decease if they suffered sucha
deadly assault on their being,

It is unconscionable that no Fatality Inguiry has been held. Perhaps no Fatality
Irquiry was called because the cited cause of death (natural cause) did not
warrant that the Fafality Review Board be notified. Was the Fatality Review
Board notified?

Thank you for your attention to this matter. Please allow us to be in receipt of
your response concerning this matter by March 11, 2005,

Yours most truly,

Elder Advocates Of Alberta

T o e —

P

Ruth Maria Adria

C.C

The Honourable Ms Iris Evans, Minister of Health and Wellness

The Honourzble Ma. Ywomme Fritz, Minister of Semiory and Communily Support Services
Dr. Kevin Taft, MLA, Leader of the Official Opposition.

Mz, Bridget Pastoor, MLA,

Mr. Ray Martin MLA



AUTOPSY REFORT ] . =

@ F T

5432-9-89 li= A

] & i i

il N L}

- S T MaY NOT BEF RUFENTUCED
o Offlea of 're Zlef
W, Bl 1 e &

T e o lTRITET
The deceasged waeg found dead in a4 bathrtub.-with. 7:inches
of hot water which was still fumning on April 22, 1989 at
1750, She was a resident of the Jubilee MNursing Home and had
been treated for advanced Alzheimeris digease. Her modiecation
consisted of Haldol.

The postmortem eXamination was pecformed by myself in
the mocrgue of the Chief Medical Examiner on Apcil 23, 1989 at

1315, At autopsy the body was identified by a Medical Examiner's
hody tag. '

EXTEENAL EXAMINATION

The body was undressoed and was that of a normally
developed, adequately nourlished, white adult female who appeared
about the stated age of Té yeacrs. The body measured 16% cm and
welghed 58 kg. The rigor mortis was mild te moderate. The
postmortem lividity was distributed at the antericr parts of the
body with an area of blanching below the right breast and at the
right lateral and antecior thigh. The hair was grey and shoct
with evidence of & perfm. The irides were bluish-grecn. The
pupils wera osgual and measured 0.3 ¢cm in diameter each, Thera
was maderate bllaceral areus senilis. n Emall amount af
bloed-tinged secretions had escaped from the nose. The teeth
were natural and in good repale. The hair and body were molist.
There was exteneive slippage of skin all over the body including
the crunk, both extremities, neck, and face. The epidecmis came
aff in large pieces and the denuded underlying akin ranged in
color from pink to yellow to dark brown. Marked vanous pattern
was noted in the denuded aceas. An old midline incisiom
measuring 14 c¢m ia length extended from the navel to the
synphysis. 5 cm abowe the right groin there was an old obligue
11 ¢m ilncisiaon. hn almost micrror image old incisien of the sape
length was located abowe the left groin. Thekte was no evidence
of injury ar foul play.
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BL opening the lungs were pactly collapsed and weighed
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cight 565 g, left 430 g. The pleural surfaces welr‘g,""mﬂdtp hnd|
pink-red. The upper and lower airways were clear paLent. !_j
The pulmenary arteries and their branches were clear and patent.
Sections through the lungs revealed pink-ced parefshymEoT BG BoeA0
areas of conselidation were found., White thick pleuradiiplagues i
were noted at the right and left lung apices. Machics! Fxamin:
. Provinee of i
The pecicardial sac contained about & - 10 ml of
yellowish £luid. The heart was of normal size and shape and
welghed 291 g. There was right preponderant type distribution of
the coronary arteries. While the right coronary actery, main
left coronary artery and the left circumflex branch were patent
Wwith no significant atherosclerosis, the proximal portion of the
left anterior descending artery and the first diagonal branch
(which was of the same rcalibre as the left anterior descending
Artary) were B0%Y etenocsed by atherasclerosis. Tranaversa
sections through the heart revealed brewnish-red myccacrdium which
appeared to be of normal thickness. The cardiac valves ghowed
necmal configuration, The accta and the major brapches showed
mild atherosclerosls, mostly in the abdominal segment of the
A0FET& and the common iliac arterles.
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The esophague, stomach, and emall and large intestines
Wore uncemarkable. The stomach ¢ontained about 450 - 500 ml of
grey liguid with fleating, pactly digested, semi-solid foad. The
vermiform appendix was absent. The liver welghed 990 g and was
covered with smooth Lranspacent capsule. The parenchyma wWas
brownish-red, moderately firm, and homogeneous. The gallbladder
wae absent, The pancreas was grossly normal.,

The kidneys were groesly asymmetrical with the cight
weighing 122 g and the left only 40 g. While the right kidney
was normal At gross imspection as well as on sectioning, the left
Kidney was small and appeared ©o be a miniature of a normal
Kidney. ©On sectionlng the corctex was about 3 = 4 mm in
thickness., There was no significant atherogcleroszis or stenosis
cf The remal actery. The appearances wWere suggestive of a
congenitally hypoplastic Kidney rather than a shrunken Xidney due
tao vascular of other causes. The ureters and bladder were
untemarkable. There wae about 26 ml of urine in the bladder.

The wberus was small and symmetrical and weighed about
40 g, ©Cp sectioning no alterations were found., The ovaries and
fallopian tubes were unremarkable and corresponded to the age of
Lhe deceaged, There wWas &4 bacely discernible transverse scar at
Lhe antericr lower uterine segment compatible with a remote
Cesarean section.

The s=pleen walghed 70 g and was covered with smooth
grey capsule. On sectioniong the pactenchyma was dark red and
cubhbery,
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Microscopic sections of the lungs :ev%ﬂled se re|d#utg )
congestion with intra-alveclar hemorrhages and patehy lmenary
edema. Sections demonstrate a pleural fihrutxqﬂﬂLaﬂgﬁﬂhh REPRODLCE
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Sections of the heart through the left ve '9 I C]f
revealed focal interstitial myocardial fibrogis anﬁ, ﬁ@h LR
coronary artery disease. Sections of the cight wve Etitle{idv@afﬂ
fatty ilnfiltration.

Sections of the liver show acute congestion. Sections
of the thyroid show focal chronic thyreiditie. Sections of the
Epleen show congestion. Sectlens of large coronary arteries show
maoderately severe atharosclerosis.

TORICOLOGICAL ANALYSIS

Ne drugs were detected by standard screening
procedures. No alcohol wae detected.

CONCLUSTONS

It is my opinicn that the deceased died most 11ke1y af
coronary heact disease. The immediate cause of death wag, in all
probability, cardiac arrhythmia. 1In additien to 80% stenosis of
the left anterior descending artery and the firet diagenal branch
there was evidence of focal small coronary artery digeage and, an
micrescopic examination, there was patchy interstitial myocardial
fibroels indicative of ischemic myocardial disease. The clippage
of skin was of postmortem origin. The [indings at the scene do
not suggest that the deceased died of drowning.

SUMMARY CF FINDINGS

l. Deoceased was found dead in a bathtub with 7 inches of hot
water with the water still running:

2. Marked postmortem slippage of skin - trunk, extramities,

neck, and face. ffJFﬂ:#“
N



h43Z-9-HY

BE:

3., Atherosclecoslis - coronacy actercies (left anterior descending
and first diagonal branch BO% stenosis).

4, Diffuse carebral edema with herniation of cecebellar tonsils.

5.  Alzheimer's dizease.,advanced, clinical

F. K. PETREIE. M.D.
PATHOLOGIST
PEP:mjc k

May le&, 1989



