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A ime tion of the State ssion on li of Care 

for the Mental Dis led (C ssion) est Ii Article 45 

t Ment giene is "ensur the quali care 

prov to mentally disabled in t ate is a uniformly 

.. e re ect the of care 

disabl would be concern- to the S5 

invest at rtaken s case was 1 t to 

i charges by Chief ical of Rockland Coun 

to wit: 

(1) "t a 1 e perc of s we investi t 

bo Deve1 tal Center c 

Center were liev to be contri ed to iliz 

5 tive S;" 

(2) "our ies reveal a si ificiant er of 

cases where tients di diseases such as ia, peri-

tonitis to ulcer per tions, etc." wi rted c 1a t5 

of usual symptoms because of alteration of 

s.l 

in perc tion 

1. 

i1 iz 

t 
Medical 

s tive 

release Dr. Frederick T. ibe, ef 
er, Rockland (@ J Y 20, 1978). 



Digitized by the New York State Library from the Library's collections.

(i i) 

e 

respons iIi 

es emanating from a person in a sition of lie 

such as a ief Medical Examiner. are obviously 

not to be taken lightly, ticular 

Ii and d 

of t 

cons 

b 

contri 

If 

s 

matters. 

5tigat did not 

liz s 

se react 

ification. It was not 

to general sci i 

s. 

call ions 

if se es relate to 

consi ration 

s , t ir 1 term 

ts or successes in 

se s s to 

on use psycho-

ef of 

are valid, r ial measures erta 

to ensure sa 

mental di I clients or tients. 

ions should e ic to re 

their i1 ies may have been 

anxieties. 

fi ings t 

tive invest at an 

r s, ease .histories, toxicol cal s 

examination of a witness 08 

with numerous authorities in pat 1 a 

i care of the 

If the are 

resi ts 

. unnecessarily to grief 

t were arr ed at after 

review of aut 

ies, micros ie 5 !ides. 

as well as interviews 

psych t 
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(iii) 

f i 5, conclusions recommendations represent t 

unan s opinions of t 

Medical Review 

, M. D. 
Examiner 

York 

M.D. 
aminer 

el Blaustein, M.D., Pa 

Commission 

list 

Eliz e A. ssel, M.D., Internist 

t 

Morris Herman, M.D .• Forensic Ps iatrist 

1>-lental iene 
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Dr. F 

Roekl 

a1 

ients of 

Letchwor 

Untold 

he all 

t as 

AND CONCLUSIONS 

ick T. ibe, the Chief Medical Examiner of 

, has charg 

tern may 

I Ps ia 

llage Deve1 

of patients 

ed as a 

certain medication practices in 

eontribut to the at of 33 

Center and 3S residents of 

Center over a nine 

res ts se two 

i 

cilities, 

t of serious leal 

itonitis of ch did not 

ain because liz 

associat 

s 

wi 

t salter 

t 

ir 

perception 

to i 

1 

e r oral 

stantiate his 

specific cases 

ssion 

to t nature s 

t liz usage 

releases interviews 

ae 1 rata ings 

was to r be 

ieal Review on 

During his test , 

il 

Dr. 

e 

-written ts 

ie statements, . Z 

s 

such 

general 

1 

to i i 

p 

justified his 

Commission 

27, 1978. 

who is 

were 

ie in 

lems relati 

Since his 

scienti 

statements, 

al 

not a bo 

1 ist, c d not ident a si Ie i i 

se a was caused or contri t to tranquil i zing 

5 ative s ( anscr t pp. 11, 86-87, 97). 

ion 

il 

to 

ess 

as 

basis or 

Dr. 

iene 

certi-

1 

or 

\.;as 

similarly le to identi an instance of icat:ions 
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... 

completely mas paIn or 0 r usual toms of other seriou~ 

il sses such as or peritonitis eh 1 to 3. tient's 

1 Dr. Zugibe r ea 1y acknmd th that 

he did not rout 1y exam hospital reeD s of cases re to 

his 0 ice iatric Center a Letchworth Village 

Devel ntal ter, on a case case sis, to erm e if 

5 at all were 

were ste 

Tox 1 was done 

Dr. 

to t 

ied 

strate a cause 

tt 

5 

ice 

us 

less t 

no 

e levels in 

. p. 77). 

relations 

val correlation between d 

s t 

ient ; what of 

the levels were 

f of the cases. 

itat 

tissues 

anal es were 

cases 

not 

scientifi 

5 

. p. 77). 

were 

1y 

5 

inis­

. II, 86-87, tration of 

89, 94); 

lizing 

not e actual f Ings in cases rev 

s 0 

5 

e iene 

hly s rt of his h 

stantiation of his 

s i1 

Medical iew 

iz 

es was a 

a relatio d exist; 

to s ssion 

Bo WI e 

ges. His only 0 in 

ilation of generalizations 

exee ts scientific journals on the 5S Ie ef ts of 

certain 

has 

not 

i c drugs co led wi vague allus s to conversations 

\-,li th other thologists. se sources of information 

stantiate his swe i statements, particularly since, 
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bv his own ission, was not aware of whether the ~ :; cited 

in the journa}s were us persons aut sied. How!ver, more 

rtantly, these actions indicate that Dr. ibe's opinions and 

statements to e press were in no sed upon any scientific 

st ted by his 0 ice. nor, signifi ly, were they sed 

5 les of 1 iv th cases from Rockland iatric 

Center or Le rth 1 Center. 

The Commission t t Dr. has iled 

to stantiate his c lie statements 

caused unnecessary their families. His 

statements e reflect ir on loyees the 

.. erroneous misl ressions left on t lie 

m 

There are sti many policies tices in a 

human ente ise as large lex as State mental iene 

system that warrant criticism correction. Criticism 

emnat must serve as catalysts constructive a correc-

tive action. If critical comments, ticularly persons 

office, are not y root a rock of t, t 

are merely structive. They s dest morale. 

dest lncent e. Unjustifi criticism undermines efforts 
, 

to rna motivation in t s t s adversely a ts the 

lity of care provi 

Att ts to er icate the misl damaging ressions 

of t medical practices at Ro land hiatric Center 

Letchworth llage Developmental Center will inevitably not 
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c letely e ective. Responsible refutations or clarifications 

of dramatic and swe rges are rarely communicated as Kidely 

or as prominent as t original ges. 

we ht given to statements emanati 

tions of hi lie trust carries its own burden 

those in posi­

re onsibili 

1 officials must exercise icular caution in their lie 

statements. must weigh effects of t ir eech on 

ty at large be ever- v ilant t an allegation is not 

represent as a t. Dr. 

l~eve an exam 

i 

t5. 

appoint 

5 rt, Ie re 

int to assure the general 

s is without problems or rlS 

benefit to ri of di ens 

eva both in general 

that area should continue so that 

cl s will be max iz as ris 

ivate agencies ich are entrust 

disabl lation 

h Ii care in the 

as in t ion maximum 

has i1 ed to follow se 

into s co t in office 

legislature, is warrant 

ific aIle ons, is not 

lie that the use of yeho ic 

relationsh possible 

s must 

indiv 

constantly 

Res in 

fits to patients and 

zed. ic 

wi care of a mentally 

an obligation to 1 

treatment of illnesses as well 

function , to the 

degree possible in the least restrict environment consistent 

wi the 

necess 

e. 

of t 

ieal 

patients. 

emerg 

judicious use of m ication, 

care, are a ects of t t 
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I 10~ 

On July 16. 1978 July 17,1978 t Journal 

and s, as well as 0 
:...:..:;...:..-....:...:-'--~--

r 
. . ') 

llcatlons,- r rted 

e and leal Examiner, Dr. Frederi T.: i he. 

in interviews, all ed t t liz and 5 

had cantr ted to the at of a sig fieant mental 

tients at Rockl p iatric Center Vill e 

Devel 1 Center. 

terviews llowed a s troller's 

o eritieiz the sj licies at several 

.p atr institutions and Let 11age Deve 1 

Center, al h the troller's not .. 
atric Center had a much smaller entage of "defici 

occurrences" t 0 r two p iatric centers reviewed. 

Articles lis New 5S reee nationwide 

attent On Ju 20, 1978, i issued a clari 

statement CAppe 1), cIa e 110 cases 

aut om t Rockl C atr Center) 33 cases or. 

30 percent were a iration t the 93 cases acc t 

2. 

3. 

July 16, 1978; 
17, 1978; 

__ ~~ __ ~T~im __ e_s, July 17, 
Union, 
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T aut sy from Letc r Village Devel ental Center, .');) cases 

or a t 38 percent ,"'ere jiagnos h as a t ion deaths. 

Doctor noted t ~n t non- stitutional lation \\'here 

ths are ace ted r autopsy, a iration accounts r only 

a 2 percent of all autopsies. 

In his statement, a ira on 

"sucki into airwa of tus, 

cation." Acco to Doctor 

denominator the institutional 

t lve 

obvious ( 

t 

is? 5 must not 

( sis suppli 

press 

tion 

ease not t t" 

uilizers and 5 

were 

" 

in as due to 

ies caus 

common 

iration cases IS ct 

conclusion 

s were not 

c sed th ication 

tor of alteration of 

tive drugs must ly pain 

lor 

reveal 

in institutionaliz patients since e 

a significant number of cases ere patients died 

seases such as pneumonia, itonitis to ulcer perforation, 

se cases revealed no reported c laints ·of the usual e 

s toms associat with these diseases and were either dead 

or discove a terminal state" ( is 5 lied). 
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CHRONOLOGY IGATION 

July 17, 1978: In a joint statement, James A. Prevos issioner 

of J'.\en Health, and s A. Coughlin III, Commissioner of 

~Ien tal Re t tion Deve1 al Disabilities, request 

the Commission to stigate Dr. _ i IS all ations. 

not t no cases of su icious dr -relat had 

been call to the attention of cili directors or 

o r iate agencies ix II). 

ly 17, 1978: el to Commiss wrote to Doctor ibe 

sti ies of reports on th cases to 

the cal Examiner al Counsel noted 
.. 

t rsuant to section 45.09 of the Mental giene Law, t 

Commiss is legal entitled receive such records 

that all information, reeo , or data ch are tia1 

law would t 1 tial by Commission. 

y 25;26, 1978: The Commission st 5 i the 

ice of Mental Ith o tal Ret ation 

Devel tal Di-sabi1ities in t ir possession relati 

to the dea referred to by ibe. 

ust 3, 1978: S5 n same ucst of dical Examiner's 

ice. Dr. ibe r conversation with Counsel 

to turn over t death re of patients without a s ena. 

st 7, 1978: Letter from ission Counsel to Dr. ~ 1 to 

confirm Dr. Z ibe's agreement to turn over th reeor 

without a oena and to attend meeti on S tember lIt 

1978 of the Mental iene Medic ard. 
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st 8, 1978: Director of t th Village Deve ntal 

dl:e to Center r rted that since 1 9, 23 persons di ad 

aspiration, 17 of were on t uilizers, all of lo~ 

dos es, none on sages exceedi guidel sof the 

tment's p cho eut 

st 10, 1978: Commiss er tt materials 

request the S5 

st 23, 1978: C ssioner Prevost s t materials 

r st SSlon 1,737 

s at 1 a e Center 1 , 1970 

31, 1978, 21 result from aspirat of strie 

contents 9 from a irat 

t 25, 1978: Fur 

to obtain 

leal 

secure a 

iene 

st 3D, 197B: 

to tal 

leal 

iene 

would be vacat 

r e ts were rna 

tation as 

without necessi 

to 

of 

Dr. 

ew 

i IS 

ieal 

, s 

meeting. 

e call 

lew Boa 

Commission Counsel 

1 Coun !s 

• as well as to 

earance at a Mental 

to 

meet 

1 

stat 

ita on 

he 

r 19, 1978: Because Dr. had failed to turn over 

reeo as agr upon, the <::ommission issued first 

subpoena es tecum to ief Medical Exam r 46 aut sy 

reports as 1 ntified by _ t\'I10 facilities i 

records of any ot deat relevant to t lSSlon 

invest ation. 
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September 26, 1978: A oena es tecum has issu to the 

Dc 

Chief ieal iner o~ Rockland County r esti all 

deaths evidence in his custo pertaining to t 

of a list of 46 i ividuals e total number of persons 

rt died at Rocki p atric Center and 

Letc th Vill e Devel 1 Center of a iration of 

stric contents since 1971. s ena request aut s)' 

toxicological t5, h certificates, t 1 leal 

fi s, etc. Commiss also obtained a court order 

issu a J icial s ena uest orig 1 sy 

51 es In 12 of t 46 cases i were list 

em be r 2 8, 1 9 7 8 : S tat e reme 

ri 

Justice 

to 

re A. Kelly 

e relevant si court order r 

reco 5 October 4, 1978 at t Commission's Ne",; Yo City 

0 e . 

2, 1978: Dr. e is a press release not that 

neit r his office nor t Attorney's office had 

s the ena, that for the osc of assisti 

e Mental iene Revie\\' he s itt an 

11- review of psyc atric ieal literature ich 

inc1 a bibliog of 125 references end I II) . 

This literature review, according to Dr. Z ibe, 1)' 

5 rted his previous statements t a 1 e percentage of 
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deaths investigat from Lete orth Village Developmental 

a Psy iatric Center n may ve been con-Center 

tTi to by psy iatric or sedat s." 

4, 1978: Pursuant to j icial s ena of S t er 26, 

1978, Dr. ibe produced 139 micros Ie slides perta ing 

to 5 ind iduals 42 rts 

13 1 1978: Invitation ext to 

lrman to att a eeial 

iene Medical ew to he 

at 0 ice of the ernor in New 

tation was ae t 

r 17, 1978: A 

Morton B. Silverman, 

lemental j ic 

tiee 

st of t Commission al 

to t s ission. 

ibe 

session of t Mental 

on Nov r 27, 1978 

Ci is i· 

ena \.,ras s 

erne Court, at 

iene ieal 

Revie",' The ena r uests additional original 

au 5y 

also 

Rockl 

his of 

Center 

to his 

51i 5 

st 

ee of 

and Let 

34 cases , as with ev 

itional ones eh are to the 

ies by 

hiatric 

ical as a re 

ths OCCUTr at kland 

th Village Devel al Center pertain 

cenas, 

lie statements on a relationship tween the a In-

istration of certain medications and the aspiration deaths of 

certa patients a the ilure to treat p sieal 

c itions r ri treatment" endix ) . 

.. 
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er 17,1978: T a itional slides pro Kcre only in 

t se cases specifically request e Commission 

provi t Rockl ieal Examiner's Office for 

evaluation ~l tal iene lcal Revie\\" 

r 17, 1978: Cases were ass to expert pat logists 

servlng on Mental iene ieal Revie .... their 

rsonal revie .... of t 

slides re available. 

ilities 

leal 

invest ators. 

disseminat 

r's 0 

.. 
er 27, 1978: Dr. F 

meet of Commission 

i 

sy ts tion of 

routine ctices of two 

rmation reg 

ice were i to 

T. ear 

iene 

ths to 

staff 

s 

iea1 

ew 

Examiner, 

a wi Dr. Burton 

tal 

1 sistant ieal 

James 

i Examiner's 

tello, 

ceo 

toxieol ist r the Rockl 

Office. arrived for t latter 

iea1 Investigator, in 

Jesse Bi et, a consult 

i cal ' 5 

tion of t meeti 

Dr. Z ibe. teT bei sworn, was given t tuni 

ia1 

to it an open statement t to respond to questions 

from the Commissioners members of tical Review 

Board. Excerpts from the eeedi 5 are included in the 

section on "Find 5." 
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FIXDI 

1. 

A. DR. Z IBE HAS FAILED IDENTI A SI 

INDIVIDUAL WHOSE ED BY I BUTED TO B'{ T 1-

LIZING OR lVE DRUGS. (1) IN OF THE CASES REVIEWED, HIS 

FINDI OF TO C COULD NOT 

BE IRMED. (2) WHERE EVIDENCE OF ASPIRATION WAS PRESENT, IT 

WAS FROM HIS ASPIRATION WAS THE 

OF DEATH OR A ACCOM-

ING FRm ... 1 ( WHERE ASPIRA-

T WAS A PRIMARY , HIS FAILURE TO ROUTINELY 

I IRE INTO MEDICATION AND TO 

INE AND 

MAKE IT I IBLE TO ESTABLISH A CAUSE AND 

P BETWEEN DEATH AND THE NI ION OF 

TRANQU IL I Z I 

ssion's methodol att t 
, 

to verI the 

all tion that a large number of patients at Roc Ps iatric 

Center Let th Vi llage Deve 1 nt Center di of a ira-

tion of gastric contents as a res t of t lZ sedative 

drugs alter ir swal10wi vomiti mech 5ms was 

descr in t affidavit of Dr. Sheldon C. Sommers, Chairman of 
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the Mental H iene ieal Revie~ Board, in rt of t~e motion 

for a judicial oena r ir the production of sy s11 5 

IX 

" examin 
or lower 
medical 

es 

sy slides of tissue 
t ,it ss Ie 

ree iz edures, to determ 
contents or ot materials 

or gastrointest tract 
er or lower respirato 

of 
aspiration, 
peutic 5 

m 

cases." 

The so-call spirat dea " 11 into two classes. 

First, those where person on a piece of (a bo 

s 

second, se where s contents were a irated into 

respiratory stem pp. S9 - 60) . 

Mental iene i ew Boa revi t aut 

rts in t 42 cases for e avail e and the 

sy 51 in 31 cases in whi slides were available. The 

Board concl that on review of 42 sied cases t 

Rockl C ieal Ex 27 cases, the Rockl 

er 
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ieal Examiner's Office reported findi grossl:' recog 

zable luses in or structi the trac ronchial tree. 

Boa stat 

"In 15 other cases no bolus is described. Two of t e, 
bas on history Or sli review, d si ificant 

irations of strle or es contents. On two cases 
5 were not available. 11 are not en-

confi in one-third of cases a 
clinical r of associated .eat wit 
confirmation. di sis of dea to a iration rests 
on 0 rwise gross 

1. In s 

confi .. 
the f of iration death in t 27 cases in 

ch ical r s luses were observed. as 

well as in the two cases where confi si ifieant 

1rat10n of strie or es eal contents sli review. 

We cannot c rm or re e f of a iration of strie 

contents ning 13 cases. c ssion Board did 

not e sufficient information in these cases to an informed 

evaluation or conclusion. 

arding the Bo lsi iIi to confirm aspirat th 

iTL the rema cases, in his testimony be re the Commission and 

Board. Doctor Zugibe i leat t microscopic sli s are virtually 

useless in confirming a iration ths (Tr. . 30,31,52). 
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:UGIBE: :I: :I: '" 

Microscopic examination, I tee. is 
rtante if you are deali ~ith a 

cases of aspiration t en, 
it's ing to contri te noth, e we 
th our experiences that the greatest majori of all 
cases of a iration will show noth cros ically, because 
either the rmalin, when we cut our sections e, we cut 
t at the aut sy table. t formalin or processing 
dissolves out most of aspirate. 

In t, it can even act as a two-
You see strie a irate all the 
you a microscop c. there is none sent, 
1 er may be able to utilize t to try to stion rity, 
heresay. If s iration, we don't see it on 
the ros c section, re wasn't It's 

gross t t is ant. 

I any d pa 1 ist ir salt should be 
to have their di sis over gO-some per 

cent of the gross patho re even 
look at ranscr t p. 31. so pp. 30, 52) 

1 s of the cal ew , who 

s Iy criticized t Ii of t microscopic sli s. on his 

assertion t t microscopic examination iration cases is 

useless, ctor s est t t t Boa's i i ty to 

c the a iration of stric contents, 1 was allegedly 

noted in the gross aut , mig be e to his 0 ice's t ique 

in pr ar the slides (Tr. pp. 55, 58). 

DOCTOR SOMMERS: 

Q I would like to comment at hav been on on the 
His at logic Techniq~e ttee of t lIege of 
Pat logists for some years, slides t t were pro-
vi to us were not of a li t t anyone could 

tain their ist cert ficates for hist at 1 ic 
tec ique. 
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DR. RS: , may I ask felt about 
t se slides that 

DR. I RG: , 
real I can't 

I t ht those slides were 
lieve you even tried to 

diagnose. 

DR. Z IBE: 
h'e sent out? 

old were t se sli s? Were t ones 

T cases are ri reo 

DR. IBE: On all 

·DR. The best ones were ones Letc rth 
Vill ones that were, I guess, directly 

ice - -

DR. ZUGIBE: And we to 5 stai 

DR. WEINBERG: have written a on 
hist I you would be dissatisfi 
wi 

DR. ZUGI 
dissatisfi 

I would say at early I was ve 
but in recent years I have been te satis i 

em. 

DR. 
to be of 
in size 
it. I 
tare 

ior 
overstained 

slides forty 
bet ter', cause 

I dis 
the flu 

e with 
ich is 

because 
we wou never .be 

e on the sli 
Ie to determine that 

within t alveolar 
some min 

* * * 

on 

of the slides, I found them 
were extremely small 

s no i to th 
e that are still, in t 

ter stains in those days. 

t t t you will wash 
n alveolar spaces 

tha~. If that were true, 
or 
one was I 
of fluid 
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DR. ZUGIBE: Then ho~ do u account the C t t t 
fine radicle;.: 
it must be 

if we visually see gastric asp rate down into t 
t t we do fix t t are not there? T 
our ques in prepar them. 

But you cannot just OUT gross observation of it. 

DR. FER~~RO: I am not alw 
gastric id as such that is 
pp. 52-55. See alsop. 58) 

2. 

s certain t 
aspirated. 

causes (TT. pp. 60-71, 87, 89). 
~.~~~~~~---

DR. IBE: Yes. You see, 
·me is this: What is semi-liquid material 
fills the entire trach al tree, 
1 t, if it isn't tric aspirate? 

? 
see 

on the micros ic examination. What is it? 
I will e to ana s 

* * '* 

I can i ti 
(Transcript 

of interest to 
1 i terall v 
smells' 

esn't s 
t can it 

any time I 

Dr. Herman raised the stion as to t Medical Examiner 

did not cons r ssibili 

EXAMI IO.K DR. HERL'1AN: 

Q Why could that not 
VI 1, in the of 
of the spasm 0 

of agonal a iration. 

i 
1 a 

emits 

A In other words, then, the gastric irate--

Q No, . no, he is 1 something else. 

A But what is the material corning? 

Q Gastric aspirate. 

A Gastric aspirate, th h--

Q But not the caus~ of ath. 

'" '* '" 

~ 1-

cause 
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A (Continuing) T t is at I am going into. I am 
trying to go into this siness of so-called onal aspira-
tion. Now, look at it from this int of view: 

As far as gastric aspirate goes, it 1 s extremely rare 
every that we, in our erience, see it in the 1 

case that we did, icular after 
every single case was deli rately a 
these articular cases, everyone was 

erm gastric, if t movement of 
we took down eli s, out of 

els, rna I am 
t a 

But t is di 

study. 
we do in 

to 
-- some of 

side 
it 

was· 

what Dr. Herman 

I realize t t. 
am 

same token, as 
t an 

a art 
see a attack, an 

see what some pe Ie call 
a irate was not cause 

t t at is pre-
of t 5 caused 

Well, Dr. Herman reminds I was 
was to stay side of 

of cancer and mise laneou·s diseases. 
t, t certainly di It die 

Now~ Betty [Dr. Elizabe 
experience? 

A. Goessel] I is that your 

DR. 

DR. 
vomit as 

If 

ht. 

stay with the dy 

DR. ZUGIBE: We see that on occasion. 
occasion. There is no question about that) 
that, but I thi itls because of t ct, 
into what the causation in that articular 
other s, these kifrom Let Tth 
are evaIuat »what was the cause of a 
agonal aspiration? 

many of them 

It's seen on 
that you have 
if you have to go 
erson is, in 
Rockl State 

that caused the 
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. SHAPIRO: That is the question, 

DR,' :UGIBE: That is tIs in my quest If the 
aspiration is not cause of deat , the~ ~hat is? 

MS. SHAPIRO: t is YOUT j 

DR. ZUGIBE: Par ? 

~lS . IRO: is your job. 

DR. ZUGIBE: S If IS i-
natoT my 
say that the 

statement, r 
tranquil i z 

t 
ugs, 

, • I 
1y 1st statement --

DR. 

Q Di 
seizures are 
treatment of 

basic cause 

is re 
a is 

the cause 
iration is 
eath. Is 

"* 1: 1: 

ieat 

in 
on concomitant, 

t not reasonable? 

A I lieve it is ssible some cases, yes. 1 
believe t t the seizure actual caus a iration. 

Yes, ; it's a concomitant, but the cause of 
at actual was the seizure. (Transcript pp. 64 68, 71. 

See also . 87, 89) 

3. 

ationhist deceased and that he did 

not 

resence 

MS. SHAPIRO: But you are sure that all of t ones you 
eak about dld, in fact, have some kind of medication? 
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A 
through 
had at 

No. Inc t \\' ha t I 
re s to fi out 

kland State and Let 
I s 

to Cl 

DR. 

Ie case of 
smokin~. I don't 

But to 

cancer, I am sure, is not due 
, I have no way of ing. 

said agree 
statement that 

article, 
deaths in cone sion these s contyi 

se cases appears to be obvious." 

You agreed earlier session t was 

MS. SHAPIRO: The ass tion is were allan medication. 

DR. lBE: Pa me? 

MS. 
e for t 

tion is 
t react 

.. 
e to be s 

DR. ZUGI 1 't is statement means to 

causi 
stat 

tation of is, 
, to state it • it is my inion 

statist 1 int these inst tution5 
d s may have contri to their deaths bv 
a ration th, and 15 t my' 

the press rth. 

* * * 

it 

DR. ZUGIBE: ... at no t did I ever indicate a Ing 
about overdose, because to say ave se of 5 I have no 

ta of overdose of s. 

I did not quantitative analyses on ese s to 
f ov ses of d s 5'0 h. 

:I\: :I\: * 
DR. 

Did you, case case, exam e e hospital records 
and etermine what d 5 and t doses of drugs were us ? 
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A No. I even made my statement re ardless of dose. 
You see, the point that I was trying to hy up is the ne 
for. if 'you are go to utilize something 1 ke these 5, 
which can be very, very erous, then proper safebuards 
have to be used. 

MR. SUN 
receiving 

Do you identi 
of p chotropic 

the patients were 

DR. IBE: Yes. 

MR. How did u that? 

DR. Z I 
an investigation 

we 
r rt a 

We are 
we get a 

history from and t us. 

MR. SUNDRAM: Do you get their medical records and what 
stare on? 

DR. ZUGIBE: 
to most of these 
Elavil 100 milli 
completely satis 

t 11 out a In fact. relative 
cases, i t told us 
rams tid, or somethi 
ctory. 

divi 1 was on 
is ,vas 

sti tes he would be talking to 
them e to send 

a little 
is indivi d 

such 

t. IS 

MR. S Dr. Allyn, who did you k to? 

DR. ALLYN: I go off the reeD 5, sir, s e I have 
not sworn in? 

MR. We can take care of that, if you would 
like. 

DR. AL I am an As stant Medical Examiner, and 
we a death that is accepted as a Medical Examiner's 
case, we, in all cases, speak to t sician in rge of 
the ty that di I will be on e with them and 
wit . eha e nurse of the institution or of the ward re 
he came from a obtain as close a history as I ossiblv can 
over t e. This would incl all' 5 t the ~eceas 
had recei during the past nine -six hours, as well as t 
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re he en in institutio~J 
er he was worked on, resuscitated, 

S would go into an sistant Medical Examiner's 
r t which would go into t 
Examiner. (Tr. pp. 87-88, 77-80) 

ce of the Chief ~Iedical 

As Ie A i cates., al 41 of eas tients 

were recei m ieation of some seven a sy orts 

note the presence of any kind ·of ication. 

A 

Yes No 

41 7 

Moreover, of t 41 cases in patients were reee ing 

cation, in no case waS.8 complete toxicological analysis 

In 17 cases, a limit testi of blood samples ale 1 a 

barbiturates was done ( Ie B). 
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TABLE B 

General Alcohol Blood Bile Liver 

24 17 o 17 17 o o 

4 • 

.. 
MR. Is it clear from t you have 

said. is it fair us to conci is not an 
identifiable person, that ticular person at Letchworth 
or Ro State are willing to i state 
that this son died ecause these s? you are 

stating is t on the literature, some of these 
may e di as a result of a inistration of the 

S. 

DR. 
relations 

IBE: As I stat in my er. I 
15 statistical. 

MR. S But there is no individual case? 

DR. Z lEE: S ilar to that of 
yette smoking. If you an aut sy 

cancer, we e no test to say 
as a result of those four pa he was 
years. 

1< * )I: 

t 

ciga-
1 with 

al dies 

DR. ZUGIBE: How can I def itively ta that particular 
statement say because he is on drugs t t he definitively 
di as a consequence of those d s? Otherwise it would 
have been on my death certificate. 
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. SOyl~IERS: I \\'ould 1 ike to comment about VOUy repeated 
assertion concerni the relationship tween smok and 
1 cancer. 1t is wi ly ace t t statistics cannot 
prove a cause and effect relationship, but can anI est, 
by logi~. er ~ts will trate a cause ct 
relations ,and this has never been achieved for c 
in any mode for for -f e I e been in 
field a long time, so I th r analo ,because 
here ou toxicology a you have toxicol , 
unli cigarette smoke or nicotin ioimmunoass is not 
available. I thi au can a blood or tissue evel of 
most or all of the s t bei inistered, so it 
seems to me, if you look dence type of 

g the se schedule amount tissues, you 
could reach a scientific conclusion t s i 
eient to contribute to h, or that ficient to 
contri te to death. 

To me, to make an assert 
IS irre sible. anscript pp. 
pp. 11. g. 80.) 

5. 

1 24 29 80 86-87 

m 

of 

EXAMINATION BY DR. HERMAN: 

rt of a s 
-87,89-90. 

t there isa 

Q I would like to ask a question. 

A Yes. 

t t 
also 

Q As I understood what you said in the press 
release, and also now, you are ing a strong issue ahout 
the ef ct of drugs connection with deaths, ticularly 
the a iratian deaths, as I recall at was said, it was 
that t only significant tor in the aspiration deaths is 
the drug usage. 
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~ow, I know that in cli cal work things are much more 
complex than that, and I am aski r you considered 
these itional features, and t is that there w~re deaths, 
even a iratian deaths, and I because 1 antedate the 
use of t sa tranquilizers, there e been a iration deaths 
in the mental institutions for the hoties, as well as for 
reta tes, be re the use of these rugs, whether you took 
into consideration the fact t many patients of this 
variet pica, eati faa ,swallowing them often with­
out t niceties of custom, t many of t ... not onlv 
have an i ilit to. feed themselves but canlt even move 

iately, t t p tics have some symptoms t 
are well known, such as negativatism, t hold food in 
mouths, ly exp into large volumes, be e 

low it, that it is not correct to say t t only 
difference tween these ths, givi an idence, I 
thi • of t thirty per cent, as compared to two 

e general population, as if you are 
groups, that for resear ses that is a 
inaccurate c' rison to • because other 
variables 

Now. am not t ing to ieate 
tant in is who e situation, 

s are un­
we are very 

interested in the effect of the general sio-
of the ivi Is. concern, 

we certa 
possible for 

want to have as many sa 
spur se. 

s as are 

But I 
of the 0 
clearly, 

ve 
I 

if we do without a consideration of all 
we will not seeing very 

r you s this. 

A I think your points are ve ,very well taken. I 
think r points are well 'In some of the S les 

I wish you ~ould re that, because some of the st les 

Q I know most of t it's rtunate that it 
came through. 

*' *' *' 

DR. Z IBE: But t re ~s a reason for these statis-
tics show a larger rcentage in these institutions as compared 
to the outside, ace ted on the same basis. e is a 
reason for it a only common denominator we could find, 
as J mention in my statement, the on common denominator 
we could fi lS this, and when you go ck to the literature--

DR. I just listed other common denominators. 
How could you find--

DR, Z IBE: What other--
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DR. HERj\-L<\~: You said that t t IS the only common 
denominator, and I listed three or four others. 

DR. ZUGIBE: But you listed other 
not common denominators. 

ssible causes, but 

* * :>': 

DR. WEINBERG: many t se wore dentures? 

DR. Z IBE: I 't 

DR. WEINBERG: I t would be an 
5 ration. Were tures? 
84, 91) 

11. Dca 
---------------------.--------------~-------

From Causes 

Doctor stat In his press release; " 

alteration of in perception by t ilizers s 

rtant con" 
(Tr. p. 82-

factor of 

s 

must be fully I institut 1 patients since our autopsies 

have reveal a 5i ificant number of cases tients cii 

from diseases such as b al itonitis to 

ulcer rations, etc. se cases reveal no 1aints 

of the usual symptoms associated e seases were 

eit r dead or discove in a term 1 state. " 

s serv on Doctor Z i t the submission 

of death reports rela to t cases in t ilizing 

and se tive s had contribut to dea s eumonia or 

peritonitis to ulcer perforation, etc .• as alleg 

Since the ssion was unaware of the identities of the person::: 

t whom these statements were made, su ena invited the 

submission of any cases he deem relevant, but none were submitted. 
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KE FIND THAT DOCTOR Z IBE HAS FAILED TO SUBSTA\TIATE HIS 

CHARGE THAT T'RANQUI L I:: INC AND SEDATI DRUGS HAVE ALTERED PAI\ 

PERCEPTION DIG IN DEATHS DISEASES BRONCH l:\L 

PNEUMOf\JIA, PERIT01\ IT IS DUE TO ULCER PE I . , I\ITHOUT 

COMPLAINTS OF USUAL ASSOCI WITH 

COU I IFY A CASE IN I THIS IN 

DRUG 

ANY E AND 

AND SUCH A DEATH. 

At the hear the 

E RELATI IP 

llowing ex 

A IF 

took place: 

fi es in your 
were eaki 

MR. 
aut sy 

id was a mention perfora-
tion of ulcers. 

DR. ZUGIBE: You didn't ask for 

MR. Our s oena said so. 

DR. ZUGIBE: I don't thi 
did. J think you are --

MR. Let me r 

that 

art of it s 5 that we as r 
t deaths the causes thereof. bo 
below additional ones which are 
t Rockl Coun Medical Examiner 
or the causes thereof far 110wi 
as far two s. One is the 
list ,since you decl ned to ever i 
speaking about, and se is to leave 
s lying us with any 0 cases. 

se. 

final court order 

relevant 
records relating to 
in the cases listed 
deem relevant 

to the death 

cases you are 
u the option of 

DR. ZUGIBE: 
that I may have 
Attorney about t 

I see that statement, where it says 
iven others, because 1 call the County 
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MR. We will be most anxious to you 
1 1 the cases re 1 t re is a cause a effect 
relationship, because we been waiting T t since 
July, I assume you declined simp because you CQuid not 
identi a" cause and effect. 

DR. ZUGr I to you it's on a statistical basis and 
from t the litera~ure said. 

HR. 
relations 

So cannot establi 
any specific case, is 

a cause and ef ct 
t a fair statement? 

.DR. ZUGI It's a ir statement, yes. I cannot r 
any ific case, I cannot, no. 

. SUNDRAM: Do Tee that t s says t 
just read? 

DR. IBE: Wait a minute. r 't fi 5 yet. .. 
MR. If would like, we will be to 

serve you 

. ZUGI 

to 
s.u 

still 5 

I more clarified 

Oh, I see, 
cases. You said" 

Rockland C 
aths 

It's an en 
(TT. pp. 93- 5) 

ena t 

't specifically mention 
tiona1 ones which are 

ical Examiner 
reof r the 11 

tation. The invitation 

I 

Since t 
to i nt 
type he 

November 27, 1978, Dr. 
case of ulcer perforation or 

scri ed in his press statements. 

has i1 
of the 
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CO!\CLUSIUNS 

After extensive investigation (revie~s of autopsy r~ports, 

case histories, toxicologic studies, microscopic slides), exami-

nation of the er oath, and interviews with numerous 

authorities in pathol psychia, including the Mental 

iene Medical Review Boa ,it is t 5 Commission's conclusion 

that: 

A. Since Dr. ibe was unable to present even one case in 

which the tient's death caused a iation due to aspiration 

of gastric contents was Telat to use uilizing or 

5 ive sition to tantiate his c e 

t 

s, he is not in a 

are so related. His statements were not based on 

scientific s ies or observations of deaths at 

hiatric er or Let lopmental Center. 

related aspiration in a 

af iet those who are on t 

th Vill e 

ieal mental iene 

lizers as well as 

fIfty 

se ""'ho are 

not, ich i ieates that aspiration enomena are multifactored 

can d end on causes unrelat lete 

lete toxicological s les were not co 

to drug a inistration. 

ted on any of the 41 

decedents se records Dr. ibe furnis to test for the 

presence levels of tranquilizing and sedative s in the 

system. Such<tests should have been done if Dr. Zugibe wlshed to 

establish a direct or indirect causal relationship between a drug 

a death. 

B. Dr. Zugibe failed to present evidence or documentation to 

sustain his charge that persons were ing of peritonitis due to 
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perforation of ulcers and other severe maladies because tranquil-

izers or s ive 5 had inured t to pain. Despite oral and 

\Hi tten r t5, subpoenas and a court or r, 5 not identi-

fi a si Ie th attributable to these causes. Dr. :'ugibe is 

unahle to substantiate this ch as well. Moreover, d such 

cases been sented, a c~usal relationsh would had to have 

been es d between fatal ition In ens 1za-

tion attr to t lizing and 5 t drugs. mortality 

rate of mentall y di 5 was excessive prior to the ro-

duct ion of p tropic such persons, ticular t 

non ve rienee ties communicat p tion 

of in. It 5 Id also be not t fOT a varie cl ical 

reasons,S the psychiatric t not report pa rmore, 

the lack of consistent proc es er tion 

on the.medicat history of patients, ed with t total 

absence of complete toxicological ana is of blood tissue 

ecimens to determine the esence ntitation of s, 

r r the cal ently a 

scientifical justifi cause a ef ct relat sh Moreover, 

the ief ical Examiner's ilure to distinguish between 

a~piration of gastric contents as a primary cause of h, OT as 

an agonal or concomitant enomenon of t dying process should be 

not 

5. John A. Talbott, M.D. and Louis Linn, M.D., I ctions of 
enles to Li - threatening Disease", Ps atrie 

--"-----"-=-=-..:.. 
, Fall, 1978. -'----_ .......... 
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c. The clear rt of the statements made in both the 

reported newspaper interviews and Dr. Zugibe's press release 

app d hereto, that Doctor :ugibe's conclusions were based on 

empirical evidence, ecifical the au sies conducted on former 

patients at Ro 1 psychiatric Center Letc 

Devel ental Center, was erroneous. Dr. e d not pro e 

any data from cases at Rockland P iatric Center or Letchworth 

ViII e Developmental Center to sustain his statements and character-

1zations of treatment er there. His only of aut rity 

on his all ations carne his arance and test under 

oath be t Mental lene Medical Review d Commission 

consist of his r rts of personal conversations with other 

pathologists and a bibliogr of scientific and medical journals. 

The ssion considers these rently uate to substan-

tiate the specific allegations t there is a strong causal 

relationsh between aspiration deaths and other deat and the 

use of tranquiliz and se tive d s at kland Psychiatric 

Center Letc th Village Devel tal Center. 
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RECml~!H~DAT IONS 

A. There should be minimum stan s for the performance of 

sy toxicological proc res for reporti the findings. 

These sta r should be developed Kith the assistance of appro-

priate pro ssional groups and s Id also incl e iadie 

professional review. 

B. In cases where an au is per rrned on a patient at a 

State ciIity t Office of Coroner or Medical Examiner, 

ical a clinical recor of the ivi 1 should be obtained. 

as indicat • to consi ed coroner or cal examiner 

in the st mortem investigation in the final report. 

.. C. There s be greater mutuality in shar i rmation 

between State mental 

ieal examiners. 

iene cilities coun coroners or 

e relevant 

case ta a coroner or 

expeditious be communicat 

the f ings of t 5t mortem st 

cal and clinical history of a 

ical examiner 5 ld routinely 

the facili Conversely, 

should shared rthwith 

with the iIi to allow ameliorative measures to be taken wh~Te 

app riate. 

Such r rt5 in cases of mental giene patient aths should 

also be sent to the Commission on Quality of Care Mentally 

Disabled because of the statuto ·responsibility of its Mental 

Hygiene Medical Review Boa to review all deaths which 'occur in 

State mental hygiene facilities (N.Y. Mental giene Law §45.17(a)). 
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D. On matters of the seriousness of life death, Khich 

potentially cause severe distress anxie to tients, their 

families and to those charged wi their care and treatment, 

lic officials s 1d clearly separate and disti ish scientific 

fact, all ation and personal opinion. 

itiona1 ,in instances re press ts inaccurately 

disseminate such potentially i urious and distressful informa-

tion, a lie official 5 the responsibility to att t to 

clarify min ze any tential mis essions. 

E. The Coun islative is respectfully 

is that ..this i55ion's rt, as well as the transcript 

of the hear ted ( les of which are bei to 

the chairman of the legislature), should be care lly studied to 

enable the t authori to determine whether e ieal 

Examiner's ice is opera in a manner consistent Wl 

t lie interest. 
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APPEND! 

.. 
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" , " (DR. ZUGIBE'S PRESS RELEASE) 

It Is of Pdran~unt Importance that the facts concerning t recent 

articles In the presS b~ placed In proper perspective. It (s also 

esst:ntlal to note that the orlglnal.news article dId not appear as a 

result a press release, but as a consequence of an tn rma! tel 

conversation, which occurred aln~st a ear 11 e r. re, In ro 

to quert e s made a reporter regardIng the levitt rt, I J leal 

that It was the opinion of the MedIcal Incrls offIce that a la 

perc.entage of t deaths that we Investfgated from t te 

Developmental Center and the Rockland P latrlc Center wero 

to be contrlbut to traoqulllzl and sedatlve drugs. 

thts Is a problem that exists not only a~ t t r 

State IlTtles, but 15 pe ps 1e to all mental Instltutron$. 

In checkIng our les we that Jng same tlln; rlcd, 

110 cases were ac ed r au sy from p IatrIc Center 

and caSes from Letchworth Village t t of 

110 cases. 33 cases or about 3 were Iratlon 

caseS, 35 caseS or 3 we rea , rat' on 

striking contrast to lea) Examiner cases outs1 Inst Itutlons 

whl are ac r au , using t sam" ~rl terh, rc 

aspIratIon accounts on two out ono nd cljlses or 

iration ths are to s tng Into t al vomitus, 

or foreign bodIes causing suf t Ton. c a usc 0 f asp I t I on I n t 

InstItutIonal cases could not be attrIbuted to brain ause 

Rockland State faell J had a ~Imllar percentage aspIration cases 

none those cases evl braIn dama9~. The only common 

denominator In t InstItutIon caSes that was apparent was the use 

tranquilizing and sedative drugs. 5e agents are known to alter t 

I 
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normal sWdllo"rlng and v()!ldliIl9 n,ecnanlsm. If these drugs were not the 

causative ayc.nts responsIble' for the aspiratIon Into the airways, t 

what 151 This must be sized tha: this must not be can d wI 

n~dlcatton overdose. 

Moreover. the ctor of alteratIon pain per t' on tran fIllers 

and sedatlve drugs, must be fully explored In Instltutlonalfl patJont~ since 

our autopsIes have revealed a significant number of cases rc patIents 

died dIseases such as pneumonia, peritonItis to ult;er tlons, 

etc. These cases revealed no repor camp la J nts the usua' 5 toms 

wf th these d ts and were el or dlscove In 

a te.rml state. 

These fInd1ngs are only presented at thIs tJme In answer to t 

dIsparagIng remarks queStionIng thIs offlce ' , In rJ re 

It Is Important to note that there ld no lea J to 

these flIngs since ef ts tranquJ' hers sedat1ve d 

as above are we 11 to med lea I pro sJona)s. partJcularly 

ps latrlsts. 

I t Is apparent t there are approximately twcn ttmC$ moro 
• 11 

deaths a I rat 1 ons J n au cases from InstItutIons 

from autopsIes cases non-InstitutIonal unatt and 

the Iy conYnon denomf nator among t InstItutional aspIration ,aSC5 

Is the that tranqultlzcrs and sedatives arc used. conclusIon 

that these contributed to dea t e cases appears lous. 

The two Rockland Coun facilitIes apparently are not larlng the 

current accept standard care questIon. t, re re, arises as to 

whether the current practice of treatlng Instltutlona1 resIdents t 

wTdesp admInIstratIon tranqulll~ers and se.datJves should re-

evaluated and more tral personnel Implemented. It Is this query that 
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competent and constructive resea and 

.. 
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Ii E 'h 5 

James A. Prevost. fLO. Cornrnissioner 
Offic~ of Xental He~l 

Thomas A. 1n, III. Commissioner 
OffIce of Mental Retardetion & 

Disabilities 

~ 

x II 

For further info~atjon contact: 
• Director of Co~unications 

474-6.540 

FOR H'lMEO IA IE II ELEASE 
17. 1978 

JOINT STATEMENT OF JAMES A. M.D. 
CO~1M[SSION£R OF MENTAL HEALTH. AND THOI1AS CaUGHUN. III, 

COMMISSIONER OF MENTAL RETARDATION AND DEVELOPMENTAL 
OlSABfLlTl REGARDING ALLEGATIONS OF DRUG-CONNECTED 

EN RCCKL4ND COUNTY FACrLITIES 

e statements have been made by the Rockland Ccunty medical 

examiner n9 that heavy doses of lizers have been a hctor 

in numerBUS. deaths at Rockland atr;c Center and the Letch.,orth Village 

DI!IIe1 C"Coter .. 

Although a county medical examiner is not 1 1y bound to make autopsy ,eports 

available to state es as a matter cfcaur:se. he Is nonetheless tlound by county 

law to inform ate authorities of any of improper which 

might have contributed to death. 

Dr. has not brought any ons og drugs as a ,ont~ibuting 

in ' deaths to the attention of the facility directors or other 

The Offices of Mental Health and Mental Retardation and Dhabil iUes 

have the·State Commission on the tty of Care to convene an extraordinary 

session·of the Mental eoe Medical Review to investigate all made 

Dr. frederick the Rockland County Medical Examiner. 

As we have done in the OlJr two .... ill seek the court to 

·obtain reports on the autopsies conducted '5 office on ents and 

residents of the two facilities. 

These autopsy reports, records from the facilities, 

will be made available to the Mental ene Medical Review Board for investigation. 

In a imlnary review of deaths at the two faC;lities. a,compl1shed by the 

two Offices, it was 70und that during the 18 months eight :ase5 ~f death involving 

Rockland atric Center ents were to the Rockland medical examiner's 

office. The revie .... disclosed that exce:!:sive use of medication was not. contributing 

factor fn any of tne cases. 

--rore--
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A slmilar review of 13 cases referred to the medical e~aminer ~rom let:hworth 

VIllage since June 1977 showed only two of the deaths were relAted to on 

due to ratIon of food or other substances. In one case, no tranqul1izers were 

being used the ent to hIs death while in the second '" very low 

dosage was 

Such unsubstantiated and ess allegations by Or. cause great 

anxiety to ents, families. and other relatives the ~ual!ty of care 

in state facilities. cul at a time when they are under stress in deal 

with ems of loved ones. 

Further. hi s constitute an unwarranted attack on the of the 

thousands of lit; l!S who labor to care for those less fortunate individuals 

suffering from mental illness or mental retardation. 

In recent yeaN. the Offices of Mental Health and Mentlll Retardation and 

Oeve 1 "",.,,,,,, ... 

medical 

medications to 

Disabilities have been 

in Sta te faei 1 it i es and 

ents and ~ 11 en ts." 

conce"rned wi th the ity of 

with the administration of 

Since 1976. continuing education programs in medications have been red-

fer medical staff of and deve1 centers. The first session was 

conducted for staff at Rockland Ii: Center a 

of experts. -

A fonnulary on the use of drugs was by the 

of Mental en!! I!nd shed in 1971. It has national attention 

in sen;!l other states •. Al1. facilities are now 

to abide by these tnes. 

memoranda were issued review of medication administered 

and call ing for the informed consent Of 

for its continuance. Another ca11ed on medical staff to stri wi th the 

formu1ary issued by the 

Rocl:land Center is also the site ofooe of the most advanced 

zed drug monitoring systems in the world which has become a ~del for 

been 

other states· and other countries. In this __ which h8S 'also been piloted in 

several New York City ~rea state centers -- all orders" J 

are innediately 

dlJsages are of1 

any to the usual 

The clinical burden for any 

using It. This system will be ful 

state facilities for the ~ental ill and menul r:tarded by 

--more--

1979. 

. 
ons or: .• ' .. " 

"I 

this syste= 

In ill 
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In an effort to provide a mec~anis~ to lnvestigat~ thE causes and circ~~s~!nc~s 

deaths In st!te facilities, the Department of ~ental en!! also pres~ed 

for the establishment of the Mental ene Medic.l ~eview Fane' as an Independent 

Investigatory The was created by Governor Carey through pxecuttve order 

in 1916. 

Both Offices have worked with the and have ines 

to their medical staff for submission of cases~ 

I should also be noted that in recent years, because of medical 

there has been a three-fold decline in the number of deaths in state facilities. This 

has occurred in te of the fact that tely 60 percent of the in~atient 

atian atr1c centers is 65 or older and many r~sidents of the cevel 

centers are not retarded but suffer severe hdndic:~p$ <IS wen .. 

The Slate Offices of Health and Mental ~etardat1on and 

Disabilities will continue their efforts to improve care of the mentally disabled 

and -will liSeen to any rp-,oc,n~ 
e criticism of services offered in conjunction 

with that effort. 

--30--

.... -. 

.-.'-
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• ,,[CUUCK T ZUC'I"i( p" D. ~ D. 

C",u.? WLDH::"'L [_.AlotI.Nl:tiII 

October 2, I 

:x III 

1I>OCotLANO co MEALlH (;:O"'''LlClI! 

POMONA. I'IlW 'll'Ooto( 1011>70 

!'14-3l:14-n<l20 

have thls dale Jed with t JudTdal s Iss -Honor e 

r e Ke 11 y • Th Iss was not the Medlc.al ner's Office 

or the (ounty Attorney's OffIce. The reports request Mental lene 

Medlc.al Revlew Soard Includes cases 1n whi au Ie:; were rmed 

either myseJf. other pathologIsts from Teal Examiner's 0 Tee, and 

oglsts the two Rockland (oun institutions i The scope of 

the cases requested was. unfortunately, Ii to SOme of the asplratlon deaths 

and dId not Include any of the possJ e related deaths. 

for the purpose assistIng Mental lene Medlca1 Review Board. I have 

t an eleven page exhaustive review of t ps iatric and medl 

lIterature which includes a bibl Tog of 1 a a I tat r ve 

rences from ps Tatr Ie and medl journals. A 115t ot recommendatIons. 

which may help to reduce the number of tragIc complIcations and r!lie reactions. 

has been incorporated at the end of review. The Iatric and medical 

lIterature warns ott and repeatedly reveals. a glaringly ostensIble assocIation 

be iatric drugs and deaths to aspIration and vomitus, 

deaths due to toxIc feets on the heart. deaths due to pneumonIa and other 

drug related deaths. This revIew fully t5 all of my prevIous statements 

regardIng the opinIon of the MedIcal lxamlnerls Office. that a large percentage 

of the deathS Investigated the Letchworth Village opmcntal Center 
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and Rockland PsychiatrIc te:nler, c;'''y have Letoi) cuntrlbuh:d to psychiatric 

a ~edatlve drug!.. Moreoll!.:!r, it tuny substantIates my statl!ment that 

lh~re 5. ld be no lea! need to report these tlndlngs to the faeII' 

dIrectors of other agencies s1nce the ef ts these drugs have been 

sc1entlflcal'y establlshed and are 1 known to medIcal p slonals, 

partlcularly ps latrTsts. relatIonshIp of aspiratIon with psychiatric 

dr Is we 1 J In ens1c Pathology_ example, Dr. hz, 

Chief Medical ner of Detroit, relates in one of the most pres t1 9 lous 

ref ereru:e books of leo-legal tnve5tlgatlons at death, aspiration 

fa 11 ng suppresslon the gag reft ex tranquIlIzing drugs Is a cOmmon 

In mental instltutlons." Moreover, umlnous catalogue 

other artIcles In my revIew serves to support my contention. 

In conclusion. I wish to s he that pro s ion. J am a t 

scientist and lelan. Moreover. It Is the responslbll1 ot the Medical 

ExamIner as an ind "watch several a the Ie we 1 re 

to t his fi Ings as to causatIon so needless dea may be prevented. 

I am leavIng Europe as a ot scIentIfIc panel of experts hono 

to 5t the tlel of the Shroud of Turin. the eloth belt to be the 

burIal shroud Christ. ~hl1e I am away. I sIncerely those who are 

entrusted with thIs InvestIgation do not pervert undeniable scientific 

t rut-h. 

t 

Examiner 
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('(DI"I"II!I': ()]., '1'111': .'II·:I:nf:.\'1.. ;J':.~.'\.!)\lll.~:gll·t 

f : () l' ;"'\'-I~~' L>Y t ~ D I : 1\:71..."~U) 

1rI"EO!:fJ,CK T ;rUGUI( PH O. MD. 

CH~I.." [MCDICAL E:;c.."t-flhl!llli: 

flOCPCl ...... O CO, H(ALTH COMPLEX 

POMONA.. NEW YOIH< 1010170 

1I1 .. ·.:HI.oI·ICI.oI:.'IO 

TO: Comnisslon on It Care for the Mentally 1 ed, 
Mental lene Medical Review Board 

fROM: Chief Medical Examiner 
land (oun New 

:' 
TOPIC: Psychiatric a Sedative Drug Related Deaths 

assoctation sudden deaths and 
iatric a Sedative drugs, particularly 
great concern to both the clinician and 

viously indicated. during the same t period. 110 cases 
au from the Rockland P Iatric Center and 
age Oeve1 Center. \.Ie 3 
to pulmonary aspIratIon as compared to about 
for autopsy outside these Institutions. 

e reactIons 
iatrIc 
ny. 

patients, 
As I pre­
ed 

thVll1-
Were ascrl bed 

examIner cases accepted 

nenta lin, III, CommissIoner ot Mental Reta 10n, on 
July 1 • saId, uOr. Tbe has not t any suspIcions rdlng drugs 
as a contrIbuting factor In ient's deaths to the attentIon III 
directors or other approprIate agencies." eS5 pic.ked thIs statement 
up and requested reason were not r answer to this in 
my press re 1 ease was tI J tis important to note there shoul d be .,!.!.la.:......t!!k.:::..:..::..:::..:.....,!.!.!;;;.:...o. 

these findIngs the ts of ull lzers and s tlve 
cated above are particularly 

atrists." In order ng that this Is 
glarl ostensible fact. I am sUbmltting t crltlcal review 
refresh the memories of a,l those sslonals who appea astonIshed 
statements to I I ten the load of the Mental iene Medical lew 
this InvestIgation and In their future Investigations oeallng wI 

a 
to 

my 
Board 1 n 
1atrlc 

drug deaths. It Should also be recalled, at thIs time, that eve time a aeath 
occurs in thEse Institutions. a dea certificate Is issued direct y to since 
these Jlities are unlque In that t serve as theIr own registrars where 
maintain their own deatn certifIcates and Issue their own burIal pe ts. vast 
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literature (rom the 
crltlcall 
this. 

cessatIon of 
enslve sIs or 

pat1ents on JazTnes who 

-2-

Iatric and medIcal journ~ls 
icant blbliogra afforded at 

in this rega suggest Tng s . Isms. wht 
The lIterature survey at the Association for Research In 
DJ sease reveal cd 19 dea ~ If were attribu to 
farber attrIbuted his of IratTon to faJI 

Jeune { spectflcall 1 
Ion chlorpromazlne in In 
spasm aspiration. 
,~ 

TO ASP I RATI ON 

------ ------ ------

been 
end of 

my 
is 

reflex 
suppress­

to 

1n 

er 
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c.hlor ro~zlr.c may be epill::ptt'9cnic In '!;:\Jllrl.: oraln dar.l;)gcd patients. \Jdrde11 (ll~) 
relat that aspiration In a pa t as n complication of a grand mal seizure 15 
not a rare nomenon ~nd I[ is S Dpinicn that th~ pat tent dId r.ct have a seizure 
but a failure the cough reflex as well as the aIr-passageway defenses so that 

response to the aspiration ot Into lungs was Inef tlve. Hollister 
( .St) reported uthe most logical possibil1 15 that dru!:tS (reserpine or 
rawolfia alkaloIds, chlorpromazlne or r lazTne derIvatives) may Induce 
seizures." He a1so adds t "the r.-oral seems to be: the rIsk r15109 tran-
qull1z1og In brain patients'are those wi seIzures. ThIs 
Increased riSK Id measured agaInst the potential fits tram drug. 1I 

Toone and ~enton (111) reported 1n brain patients on thfazlne. 
the seizures occurred at a substantIally lower drug dosage than t showing no 
evidence at brain damage. SeIzures as a si eftect ant Ips drugs which 
include representatlve anti 1c from the htaz ne, ¥ 
thloxanthene. dlbenzoxazeplne a~d dt rlndolone groups were reported 

Howard ( a the I nci dence gr" trom equent to F 
interpreted as expected Tn II.! ot patients treated 
pac lnstructi 

MlCHANISM Or ASPIRATIUN BY SEDATI VE DRUGS 

The mechanism of actl6n how these d cause aspiration has been 
The most notable of the reported mechanisms that proposed 

Indicates that 

Another mechanism that elucIdation Tn etl ira t ion. 
is whe the drug fIrst causes cardiotoxicT resulting In t r as 

ive to aspiratIon since ts of drugs have 
in a large number of reports where have caused s en deaths. 

been Impl icated 
This ic will 

now be dIscussed In detail. 

The most signiticant flnd'logs recent years Is the increasing evi that 
serious cardIac complications, inel iog death can occur a treatment wi 
the ropic drugs InclUding hiazlnes antidepressants In 
the ic doses. Lithium has also been implicated. The first association-

cardiac fcations iatric drugs Is credited to istiansen ) 
who q!ported the association of death with iml ramlne. Kelly. etal { Is 
credited with the- first report of cardiotoxic talltles associated with 
thlazine t In thIs paper, he reported two fatalItIes striking T wave 

t thoridazlne 
lications 

of 
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ps roplc drugs. T Ildrll) was responsIble 
ventrIcular rdla, amltrl line \Elavl and nortr 
each caused t bundle b 
t ardla devel 10 one 

tn one pat I ent -and 
patient on 0 romaztne 

MECHANISMS OF CARDIOTOXICITY BY PSYCHI DRUGS 

r S ca~es 
l1ne (Aven 

ri 

1) 

son. et al 
was sugges as on thlaztncs. 

Phenothlazlnes appear to exert cardiac 
such as: quInidIne procal 1 a r 1 z a t i on and 
r arization. decreas membrane til sodIum 
pump and lnhibitton the sodium tas!'! 

system (3F~,12. ,55, 
taken in erect pos1t 

in the Jl 
tal iog 

s 

The' next ic that Is tn arlflcation Jnel those patients 
that we Indicat were eIther or dlscovered In a terminal stage of 
disease and where autopsy revealed the cause to be to pneumonia, 
peritonitis due to a ured viscus. etc., since there were no reports 

aln usual associated with se d1seases. Three deaths 
were reported where au revealed b la In same papers, 
four addJtional cases extensIve Ja were Investlgat where the 
patIents dtd not die. e patIents did not show the usual premonl signs 
and a In this rega. author ates patients did not react 
to their illness In manner we would have ed and t only new tor 
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which we arc aware In the cllnlcal ptcture was the lranqullTzi a ~e 
raise the question whether t e agents may skTng bo 
je-Clive complaints Intercurrentln llous i ness and the: characteristJc: 
somatic responses such as a temperature elevatIon. rur question can 
be raIsed whet these agents may have a spec) respirat 

esS conducJ .... e·to the devel t pneumonIa a dlmlni lng 
usual enslve alarm reaction to b!ocklng aJrwaYt (11 There rs 
little t t las In many cases Is the (e 

In which the tient survIves only to 
and PaganlnJ I to a 
caut ion. that 

which showed a strT fng simIlar' 
an I Ication autonomic Tnstab and 

c reg u la t ion 
Cases fa have been 

or tranquilizers such as loperJdol 1 ism 
Is report as news: "Jethergy and decrease 
central i fbitTon may lead to rat 
pulmonary ventilation.1! 

Our cases tnvolvlng perItonitIs om ruptured vi$cJ eumonla caSes, re 
there was an cnce laint tne usual 
condltlon can alSO be a ned on the 15 
sInce th t 5 is r ta 11 
not only 

There is an extensive 
my revJew to some of 
pret 11Jzer 1 

nd that 
). and 

the drug ther 
the report of & 

trople drugs. Swett (1 

RUGS 

latdc patfents) to chlorpromazine during 
were consIdered ltfe reatenlng. AutonomIc e 
vIsion. constipation, dIarrhea, dIzzIness, dry mouth, ret 

3s50cla the 

faIntness. nasal congestion, nausea. or tatlc ension, etc.· are well 
known. Hor~o .... er. the endocrine effects Include galactorrhea, tJa 
menstrual Other feared reac.tions Include agranulocytosis which may be 
tatal and titls. tosensltlvr a lens and corneal 1tles are also 

" . 

• 
1 
I 
i 
I 
I 

{ 
I , 
I , 

i 
I 

I 

I 

i 
t 
I 

J 
! 
f 
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relatively common. The tricyclic antidepressants lnclude relatIng to the 
central nervous system such as:·.tremors, dysart la, ataxia, v'sua] llucln-
atlons. etC. and those affecting the aut c nervous system such as: ca lac 
pa1pltations, rdla. sweating, urTnary retent and Lithium 
has been to uce talJtles and the e ts va 
g3st'rointestlnal dtst such as: dfar and YOm tl e 
coarse tremors, drowsIness, actIve reflexes, neural I s'gns, 

.consclousness, confusIon. stupor, dl Icul speaktng and setzures to 
dea { }. A mar contralndlcat to t use of lithIum 15 kt 
ca lavascular dIsease and medl conditions whIch Ire low salt 
regImens {l ~ (01). 

RECOMMENDATIONS' 

1 followIng r tions are tn being reported In an att to 
the number of tragtc complications and se reactions that appear to be 
Increasing. 

ca 
19gers re ux of food initiating aspiration mechanism 
the muscularIs controlling the gastrIc mucosa rosette» there is need 
tlents receIvIng Ie tlve rapy 

Plachta r appl1cation~of 
pres 
evaluatIon 
dlsposttion 

manometrIc methods wh are us In 
ncter Incompetence to be to evaluate pre-

strle Incompetence Ing tranquilizer 

Moreover, the lmplementatlon 
sonne1 Is a 

~~==~~~~~~~~~Ti the supervIse theIr act 
training should Include, early detectIon and reporting adverse 
techniques In fIrst aId as the Heimlich procedure. how to 
activitIes. etc. '1 use of tho medIcal hIstories. 

Ical examinations. both at lolt a1 contact and perIodIcal} 

U9 reacttons, 
supervise eat Ing 

t -..,.............."...-,-

MonItorIng s ancIllary pc such as: pertodlc tests. 
Tog dally for earl 51gns adverse reactlons. temperatures, Ing 
In behavIor, bl pressure, etc. may ect those 1 Ivf ls wIth varlous 
dIseases s.uch as pneumonia, perItonitis, tltls, ,agranul Is, tardIve 

sklnesla and other adverse reactlons. This may be particularly ef tlve 
where the lent does not manIfest the usual dts~ase at complaInts. 
RemedIal treatment can t be InItIated' lately. 

Is so a need to indIvidualIze drug therapy 
ete evaluation and st of that patient In 

mental condItion. mental drug Interact varIations drug 
a 

1 Ism, 

, . 
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chronIc drug 
trlcyc11c must have a cardt 
~ncludlng x-ray at 
intervals not to exc mon electroca 10gram 
be aced tn or near Iatric patient ~uarter5. Itts 

t deSautels, et aJ r~ports that bigeminal a . 
premature beats appear before the topment 

Ication .blood levels ssium 

thlazTnes. 
evaluatIon, 

at 
cra cart should 

signifIcant to note 
to atrral 

rdla. Pre-
t and 

followed periodically. consi ration possib e dIscontInuance or lowering 
of the medication must be entertained It EKG or 0 
ted. It must t a thlatlne , 

Iy bound to plasma ein and since are prlnci llyexcreted 
via tne bilIary system, attempts at peritoneal Talysls 
been unsuccessful. Also in presence toxlcl ,one must co~trol 
the cardiovascular Icatlons until excretion the drug is the 

If ventricular ta or trIas 
ine Is as the drug choIce s1nce It 

veTocr of the myocardIum. If 11 Tne 15 Inef 
bl should be lnser 

as may aggravate the p 
lazines. In general, treatment 

saots are similar to that ot lazine. 
(17 •• 3.,1 should led Inserting a 
and other cardiovascular lcations usually res 
ar ia Is corrected. If this 1s IneffectIve. pressor agents and 

1 acements wi th Swan-Ganz cont 1 s necessa ry. I n general, 
adverse effects f careful mon ltoring med 1 and and lla 'personnel Is 

Important. In agranul Is, which cause death. one find I lowIng 
prell nary sIgns; sore t, severe ti • 1,s Is 

la a medIcal nat b oDd test tall 
Is tor ld be stressed to of 

tlves tbat may occur. PatTents on must be wa 
y neurologIcal t be repo 
a crIsis. SurveilJance patIents rear y signs scle icterus, 

anorexia malaise may 1 Icate tic Involvement. tonias involving the 
neck muscles must be treated th antTparklnson agents or antIhistamines to avert 
fatalIties. SInce tardive inesla is Irreversible and resistant to treatment. 
it is n~ce5sary that close surveIllance early sl 5 be inItiated. The 
presenc;e fIne vermicular movements the ve. repo herald 
tard . kinesIa and appears reversIble at this stage. 

CONCLUSION 

Alexander ) 1n an edItorIal relates that "the total needs of 
patIents are readily overloo~ed It would not surprising 
of drug toxici ml t go unrecognJ Is )s what we want 

Institutionalized 
that manItestattons 
to prevent. 

Since the adverse effects of psycnlatrlc se tlve d 
therapeutic range then the current practice ot treating Inst 
with IatrIc drugs. etC. must be re-evaluated. In thIs 
recommendatIons for monltorfng must be Initiated, lTOre trai 

Oc.cu rs In t 
tutionalized residents 

lemented current personnel given additional trainIng as 

rd. c r J t , ca I 
personnel 
Indicated a 
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Therefore. It behooves the State Mental Heal 
current programs with the above 

. ...... __ .-------

rtment to re-evaluate their 
mtnd. 

I bel1ev~ that a quotatIon from Dr.-Michael Chi ner 
New CIty Slims up du of the MedTcal ner, Is In 
medJcal ~xamTner t socIety has invest the'excluslve opportunl lnvestl-
gati unnatural.deat I he has had to assume responslbl1t translatIng 
these ths into terms t can be for preventl the extent 
that death occurs because tmortem data'are not em 
condition. to that extent medical examIners fall 119at1oo; 
to the extent that unnatural causes of death remain as lems 
deservIng attention the medlcal communi ,to medlcal 
examIners il their scIentifIc oblIgations; to the dIe 

use medl examiners remaIn unInvolved 1n t y 
ey are permItted to Investi to that extent do lie 

trust. The sel Interests Ie thology Itself vement In 
the areas pa. (1 

SIncerely 

Fr rick T. 
Chief ical 

Ph,D., M.D. 
ner 

.. 
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