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Patient abandonment
Dr. Kariya finds full-code patient in respiratory distress.
He understands he is at odds with family yet fails to honor family's wishes and provide needed life-sustaining treatment or to withhold it as medically ineffective pursuant to Maryland HCDA, hospital policy and medical standard of care; he simply walks away!
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"Contacted Dr Shamim and discussed possibility of intubation.  ICU Dr covering & Dr Kariya was also consulted and agrees (At this point will readdress code status due to poor prognosis)  Will also keep pt on 100% NRB on suction prn."

- What did these doctors agree to?  Was code status readdressed?  Who readdressed it?
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This was never stated.
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This was stated repeatedly, resulting in call to rabbi.
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http://www.aneustadter.com/hch_manual.pdf
http://www.aneustadter.com/hch_manual.pdf
http://www.aneustadter.com/HCDA_summary.pdf
http://www.aneustadter.com/HCDA_summary.pdf
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Dr. Kariya fails to return as my father's condition is worsening.  I see a resident entering an elevator and ask for help.
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Rabbi Anemer told Dr. Al-Quatami unequivocally that Jewish law required intubation to keep my father alive.
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March 25, Tuesday night
 
6:00 pm - Dr. Kariya is first to observe emergent situation.  Writes "Breathing tenuous, pulse ox down...patient remains tenuous & son remains unrealistic.  No new suggestions."
 
Isn't Dr. Kariya obligated to "suggest" intubation or tracheotomy for the tenuous breathing?  Instead, Dr. Kariya disappears.
 
8:30 pm - Resident called in by me.
Spoke with Rabbi Anemer who told him Jewish law mandated intubation.
Why did I call resident into the room?
Why did resident call Rabbi Anemer?
WHY NO INTUBATION?





