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These notes cesult from my learning from Ma
Roed had heard from br. Corbett with regacd to rhe
month of Mes, Jane Duchone's 1ife. Cocbepl is repo

ry Jane Duchene thar Barry
decter's role in the final

tted as cuplaining the roduction

1386 as a necessary change te E‘Hiﬂ
= . | B é.i:-lv-a'
significant hypoglascenlc episedes. I am unclear uhat was diffecont th -e.!m E

en, ahou
his patient who mfh.-_r: suhEEin.Eu :sudﬁ ﬁp‘_iﬁs-ndes for years and especially in
Lt

May, June and July 1986, vhenpdjusteents of dosage of insulin were made,
Ho reduction of insulin previcusly had led ko

sugar levels. Dr. Corbett fad pl:e'uinuglr set an upper. 1imic o b

il e MM -

- AC which he was to be informed. {Ti-gt,.was afted Octobe 2
< M Thera WAS no pre

ra

. VY of his paticnt's daily Lnsulin an Octeber 23,
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Bk ta viable levels, [f Ehore had beorn, -
T suggest that his Palival ol have s M | severa] vooks, as she did
in 1586, whether ar not she had any othoer serious illness

feading the Wedgewood TUEKInG notes up to mid oceobor,

1986 one jegs —
A picture of slow and undeamatic decline in she patient's overall clinical and
Feneral condition. she Cat

*=-getbing weaker very sradually, She was leading o~
51 :'fily Bitting in her rooa, She 1:_I'_i-|.1 not read.::partinpate
in aThivities,  watch TV, et hardly conversed. She sat. She kOUld go to the
dining coom where she dte sparingly ang ar Cimos pot ac all. Loss of taste and
disinterent in food had been Present continuously since apd before her stay in
:J_ll_it_ﬂd_l"fdiﬁltﬂl {damiary - Fobruary, 1986). L@ t}
She did poe complain but was said ro be "irritable 1f her privacy -
w23 invaded". In aid Dctober weight was Stable, circa BOLlbs. skin was clear
of rashes, sores etc. Sha Was Soutinent. Alood SUars via the glaucometer showed
l.'_.'- ¥hile said te care for hor "groceing” F
PUt on the same elothes unless @ nurse faw that she

[ ]

-

regetativo existence, gu

E:E_tilhl Lity but less sa chan over the sumpe

it uq:r:nt_:d Lhat she would

changed overy scoond day.
Un October 22, 1986 a4 MHLSing Care conferonce Fegacding this patient

Woted ber condition was in decline.  She was "wol| adjusted” o the AUTEing home b

4nd it's troutine. Said to he “withdrawn™, she W%, as stated, esentially

Yeetative: siteing :J'ning nathing but sit @i o toor.  Weakness genecal ly was

mated and & biErin cdoma or swelling by Lissue Fluids was seen in both feet,

Heinhte was stable then.
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A day later fir. Corbetr pwencd in a change of insulin orders Substantially
raducing the daily hoermone 3iven. This is 4 hig reduction (1 won't repoat the
orders hoce - soe chacts), P = -T-“"F' o The 2and
- OO to ST 23, 1986 ﬁ:lmmg‘:ﬂ teading carly of 67 later Aecame 24,

™o days later patient "8'confused, disorlentated and
delusional, She"";:“up and in the prm'ﬁ‘ﬁf"ﬁ—';_ng home. ~ Told it was 5330am,
she zaid ghe had only half an hour te TRt teady - or some =uch thaught,

Each ﬂay scemed to bring a wacsening aof her state, (Aeter the 23cd
of October, 1986 extreme detecioration replaces decline. She indeed dogs deteriorate
up;dlyﬁ?gd is dead by Heveaber 19, 1985, less than a month after the doctor i
changed ginsulin ecders,

Blood sugars became Hi ;?igh &n the glavcometec and stayed high
well over aval {ﬂzfﬂl Dr. Corbett set befor& ne that' Fequiring
he be informed. E
Weakness increased. Confusion mentally was noticed and noked, acetone
breath was present and nurses moked paticnt to be dehwdrared, ped fores, nok
PEOSCNL In mid October appeatsd and speead fhavdly a triumph of good nursing,
but by then the patient was incontinent of "ucimz'-;] Skin vas doy and hot then
the nembranes of hee mouth delcd Sut alsa. She ate even less and dehydrat jen
continoed  [ior blood pressuce -5‘:1:'1‘ to very low lnfels. Tespiratory cates increased
as did pulse :m}:[uite often. She was fevprish at Cimes.

. Dehydration and starvation wers ma jor Phencmena clinically after
UCtober 13, 1985. These were essentially unteeated conditions. 5o was the
Apparent precipitant of the Abrupt change of Turse from gradual decline to plummateing
dowrhill to death within a manth; i.e. uirJ'ldnu*I: of insulin and admninstracia
of a low hon-theraputic dosage on and after October 23, 1986. -

Feem 80 lbs Hrs. Jane n«m wasted away to 68 1bs. soven days before
she sho uss proncunced dead. She lost 12lbs. between Wovember 3, 1986 and Hovember
l2. 1986 while under continbous medical cesponsibility and dipect PUESing supecvision
and care in the Wedgduood Healthcare Centor. bo explanation iz offerred as to
the extracvdinary wasting in a helpless patient in a nursing facility,

Mo cxplanation is offerred as o che ctiology of the teccible downhill
course in October = Novembor off 1986. %o notes rafec to clinical examinaticn
by dockers or Labordtory studies, oc ather efforts Lo account for this ominaus

S b oo

The deterioration Followed immediately on Dr. Corbett's phoning in
A major ceduction of insulin for the patient. Thece was a rapid vorsening from

ene o e
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The clinical condition was consistent with a case of untcecated diabetes
canpl Lcatod by acidosis and kotosis. It procesded to coma and doath, Starvatisn
and dehwydration were proainent,

They were motatle in being, essentially, untreated. Intravenous '
fluids were NGk used to overcome these mhysiclogical abnormalities, Hu'fﬂi&ihﬁ .";-'_
Eubes, nasal ar stesach, were enployed,

Thore was no return of the dosage of lnsulin to ang consistent with
treated diabetps. o

It is as certain as night tollowing day that insufficient fnsulin
will lead the body to eapidly manifest evidence of abnocmal metabolizm e.q. &cetane
breath. flood sugar levels will be high and scay high.

Mrs. Duchene's changes started right after her dn-:m: e a3
down and they were suggestive if not indicative of diabetie Feias s afd acid
developing into & fatal coma, That is, administration of insufficient hormons™
El:ﬁdi-:hb.'r.! procipitated illness knawn ta terminate faeally within ssveral weeks

o~

L

at_the mose, ‘ﬁ

Assuming this conclusion is valid and absent convincing proof of an K

. Hlta:natiu this is what occurred, Eartain points of view must be aszerted. ' ﬂ?
« Assuaing a good faith alteration ﬂdf E" 5."53&12 dosage by the —

doctor, it would be a matter of course,to track of the effects, =%

ao0d of bad, . 1

. The abrupt dilapidation Conseguent l:-:- less insulin, a cause and
affect situation, would be cariccted by giving enough insulin to restors
the metabolic state to a viable condition. Sufficient insulin would, ¥
be given te ensure this and prompe Ly . ‘ : -
3. Trsatment of the dehydration, and the di:tu:_:;w’ﬁmrnlm balance,

ke &, 2., loas of sodium and pﬂtﬂﬁslum;mld be mrmt:df;‘*hy skilled intravenous

fluid administration,

4. Blood work to entify sugar levels erc, would be dope.

3. It would be kept in mind., perhaps, that acidosis makes the body -~

mire refractory to insulip =o ndoquate dosage of insulin musk keep

HP Until clinical response is satisfactory and the patient out of

immediate danger. . M o fiabetic Canm,,

B, The physician would be present working with the gravely {1l pntllntm

until, say, eftor 6-8 hours, the crisis ifﬁﬂ'.’ﬁ“"

In this case I read of no reforence to Eha *changés being related to

tedustion of insulin. There was no Eesumption of adequate dosage of insulin.

—
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thete vas no eaplicit recognition that thece was a treatable clinical probles,
It vas lefr, undiagnosed and unkreatod, '
"'“"(4 . The specialist in metabolic disease could haedly be unavare that he
onset of¥illness. The sonioe nursing staff, at-Teast,
nised untreated diabetes leading to coma and death:
~{From the nursing notes and the 9laring camission of amy menticn of diaghastic
3 2C _theraputic activikties, Erom the acceptance of tha patients worsening, it appeared
; that the patient was expected if not scheduled to die shortly. Eight days’dfter
S\ Br. Cocbettstarted the new low lasulin Fegime. Ms. Mennacd, Fead af nursing,
\Q . had a "Discussion with Jane* (not Mcs. Duchene but "Jane': a form -'uf'irdriiié_:
=U3gesting an ageless, sexless, roleless 'thing’ called Jana).: The“aubject vas

“i\ Approaching death for which "Jane® uas "ready®., as a apparent l, 20 %ﬁp
4 Wanted same coca cola, having to ask for diet cokes- and it is ne rded whether
0 diet coke or requlac,coke was given or brought by Bessie Krause (who according
;" to the notes said she would bring some coke the next day). If a "let her hl;-:_jf
L}
R ie" atticude prevailed and ordinary coke vas given this would have - 5
W “ the glucose bath in her bieod Stream. She had coke p.r.n. from that
'y Cime. What she should have had, and did not, was a correct diagnosis of the

77 sequelae of br. Corbetc's EEduEl:ﬁﬂf'?ﬁ iﬁﬂljj'u and immediate correction,.e ““:f:'
Oc. Corbett, asuashis—wont, has this woman brought to his offices , 4
s ﬁ""‘in A social services N.u‘r' without any S sedical supecvison during the travel
times to and Frem his office, on gotober 27, 1966, a day when hec glaucometer
meter reading was over 450 at §.00 am. It was a day she nocded assistance to
39 to the bathcoom and the day belore she was scen to be dragging one leg, both
legs being cedematous. she WA= unsteady walking. 1The nurse noticed and noted
that she had acetone breath that day. She respandsd enigmatically when asked
hew she felt that day with “I'm readw™, The auCsesnotes on October 28, 1985 stare
“extreme deterioration this Past week™. fPresumably concerned about her growing
areas of bed sores, the nursing staff call Dr, Corbakt to ask if Krs. Duchena.
can _have 3 shell™ mattress, and Or. Corbett allows this, This last inskance
Ehe pattern of “care” given by Dr. Corbett and others.
Corbett nover initiates cage by visiting and axamining hiz patient
in the nursing heme. He initiafes very liktle. The nurses ask Far the mattress,
then the Clinitran bad, as they asked for help with the insulin geactions earcly
in 1985, Br. Corbetr is a telephone dector and a affice doctor,
S This ill woman, rapidly worsening in consequence of Or. Corbett's
uiderdosing her, with ferseeably fatal constquences, is brought to his cffice

€-32



TR B el

C33
Report on Corbett’s Care of J D Duchene by Dr. Murphy, 1988

rFage Fiwvo

“N October 27, 1986, he VISLE does the pationt no geed nor is it necessarily

—, intended to g 0. It enables pg, Lorbott to endogsc, by his unsubstantiarad
assertions z ¢ 2lledged leaa) tence of his pat that tima, P
n thi tnan ﬁ‘mﬁm
Incontrovertahla evidence of OrgARie brain syndroma and i:lrﬂ*-'anr:ad one. She

i Vas severely demented then yek Corbett clears her for another sordid legal manuevar

having this "Siggmaniab: voman sign her name to 3 document she cannot have camprehended
4 lease for hee and Macy Jane Duchene's home to Persons found or known by attorney
Dennis Briguet alledgedly signed on October 21, 1985. g, Corbett did not see

his patiene alive H?:!—fg'. I btl.iuve;fafl:a: this I-Fiﬂill:. e did In-nt. iﬂl—gﬂlﬂiﬂ' or

Attempt E dilghﬁﬂﬁ Tymptons 3 changes for the vorse at

- L it Mgl _%Hut
f knew, . conild hardly, if conscious, met know more clearly than anyona,
“hat was happening to Mes, Jane Duchene,
* As I sem jt, Ghsmr_ Eurthar information which has not been .En:l:hming

dospite a mecting with Dacry Foed and ne. Carbetc at which br. Corbrtt spould

b have baen cager to give amy rational and honest explanating g there was nn-__}
it is demonstcated that elimination of ad uate insulin an October 23, 1986 was o
— fol Lowes immediately by clinical changes prm g I:I"tn-lv:id'u:iﬂ and that Meg.
Jane Duchsne died of & diabekic coma .

This sequence of events Sould not have E;'E‘E A qualified internise._
He could not haye been ignerant of his cavsal role, Ha those then Lo hasten
death ar:LEi:i-J.Ir by witholding essentia] insulin From his helpless, defongeless
and brain damaged (corebral Atcophy, motastatic carcinoma) patient,

R

Ehree contaces wien her - they uere Contacts at his office ana initiative ~ vare

on the three sccassions WhBN one of other of his assaciates or friends needed

A0 Spinion that pes Duchene's signature on 2 monty—related legal document was

made with fFull Lestémontar Capacity and that she was legqal] nt to

mike it. pr, Corbett gave unsyp intingly nn these oCcastions,. e gave her next

L2 nothing however, The cold inhuman negleck of a quietly dying patient i= odious,

He didn't gee to her comfare, of check For conplications €.9. metagkases, he

didn'¢ 9ive her an Sppectunity to discuss fears 0r

Precipitated hap doath by cunningly Simulating
" insulin te token level. gnce he launchod pee

other issyes af dyring. He
"natural caysges® in reducing the
on his plan Epp her death he

C~353
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let it proceed, That L5, his nitiative was oa killing or mutdering one, not
a4 healing ane.

The prosence of metactatic cancer was not a cause of death-as far
45 I know - How ¢id cancer kil her» Cancer was destroying her brain and had
disordered her mind early in that year but while it would have destroyed her
life later {mﬁing to Pat Gallagher's notes pr. Corbett had given Jane Ducheng
6 months to one year on October 6. 1986 in a telephone conversation between the
two}, diabetes dig instead. Diabotes was fol reported by Dr. Corbett an MEs.

Cuchene's death certificate, and the coroner who did the autopsy did not sign .
that death certificate M

. While ready te certify his patient's “competence®. hﬂ-lﬁi_} ,1..' Y
ta be a doctor to her as iz clear from his indifference to her over her final
BOntns .

LI

Dr. Cordett's assumption of an oxpert in forensic psychiatry (e
i5 vnfortunate apd unconvincing. Pespite his testifying in District Covct that
he wag an capable of avaluating Hrs, Duchone's legal coempetence
and testdmentary capacity than any psychiacrist, psychologist or neurolegist
™ he esﬂnginlly, like Dr. McCafferty (and possibly in conversaticns he apparently
had with Dr. mﬁarhﬂ, relied on assertions of his “epinien” in tzying to
AN 9ive a medjicy ‘tﬂl-grean light for the several financial depredations which
171" occurzed concurrent to the only times he saw his patient as she was dying. He
is at fault, in my opinion, lor SbSEituting hiz cubbar stamps [or established

of data, feurolegical examinations and P“"‘E—'EL“"JEP test: evaluations, as wel]
a3 ancillary metheds €.9. CAT scan; which are Avallible in the geagraphical arca
PR and vhich vere SXplicitly requested by Mary Jane Duchene via Eat Gallagher.

Although a lot of sound data was available, .L‘nrh-el:l: igmuadﬁuhjwtiw
findings and diagneses. '

His lack of direction, active or passive Sppesition to peempt thorough
consultation by qualified Specialists to cstablish the isgue of Eestanentary.
“Apacity and legal com tence carly dn was a Secious disservice to hig tient
and 2 voung weman unknown to him, Mg, Hacy Jane Duchenes, Due to his incoapetence
and arrogance jp this matter, incaleilable dimage has been dope to Jane and macy

Jane Duchene, their estate has been dissipated and ugly unfinished litigaticn
A continues,

If Corbett were a Pecson who had a real relationship with his patient, |‘f

-au
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/ he knew her, had heen interested in her, cared anything about her at all, I might
" respect his effort to ceport on competency and testamentary capacity whether
' was in ogreement or met. put rething existed thece ... he did not know her,
he Ereated hec as an oblect, a thing.
Finally, Dr. Corboct can hacdly conqgeatulate himself on diagnoskic
AASUmen, o dilyigence, after Hrs. Duchene Consulted him regarding unexplained
; lr 1* vaight loss in 1985, Prioc to Macy Janc Duchone's visit in July and August (n
E St. Paul with her mother that same year. she had seen Corbett, worried abour
logsing welght, wMo diagnosis vas offerred to her o explain her veight loss,
AOr was ongoing diagnostic study, done accocding ko Dr. Cocbett's records and
Hary Jane Duchens's cecollections, - thae surmer and she apparently continued to
loose weight as she welghed just over 80 lbs when admiteted to United ital.
- . w7 'F!ﬂdn*'—‘{
In early 1986, It was in Decembar of 1985 that she waa: again, e
by that time with extensive pleural involvment by carcinema and a hemi-tharax
full of fluid. pr. Corbett sent her to United Hospital and a diagnosis of tha
lung cancor wan mado,
Wille | den't koow precisely hew it was that Mrs. Jane Duchene passad
Erom "nothing found® to advancod cancer without tntecvening diagnostic work being
f*-{lvb-t‘ﬁanﬂ. it haz somcthing to do with Pr. Corbore,
e e R
" A pecson who gbijurates—the iscue of the patient's competency and who
doesn't facilitate che efficient and tesponsible clarificarien of that issue
by or at least immzdiately after March 20, 1986, is not Lreating his patient
responsibly. It is akin ek his subsequent disinterest in her condition, as
Lt as hee doctar he had no respansibility to hec, (Gven when reliable findings
did exist (and were in his :&mjds ctly after nctuhei_?* 1986) - Corbett wasn't
alJ oL & Povee T O &bty

. A L
= 135';1'?5“ o fff’;ﬁﬁ L:.L =, :"--th? "'::_l u/i:vh.*pni“.p’ Argro i o re

® s F"‘
The curious features of this orotesque, ugly and complex case are ‘: :: .
H

many. It is importar: that it be clearly recognised how irratiecnal intagmal VoA e
and external forces can drive seemingly intelligent people into inexplicable ©7-

SR Py
folly or muck WEESE,

e
It is unfathamable, ar as least unfathomed, what intecnal mental lrﬂu _“,r?_‘l
omotional factors led Or. Cochett to-deal or misdeal with Jane Duchene, as well 5., ,4,7,.
45 Mary Jane Duchene, as ha has’done. His conduct in relation to his patient f ? i
and her daughter and othecs who cared about Jane Duchene has been ignominious * Er:':
G9F Worse, It has not been defined or macde undeniably cleac what drives him.
s The Lact that D, Cocbotr's Conduct appears so iceational and m’__linml.isl:m
“ENds Eo cast doubt on the tealities of vhat was done. The bizarre, repellint

C-35
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~ and hareg ]
i u:::rmq aspocts of so much, centering acound the illness and death of
¥ AE Sheds unwelcome: Light on the sords ;
: 4 and evil depths of
Ln 3 and acts resorted
i by uncemarkable people. That Light should not blind anpone to the realiti
Lol are no Iess real for being unexpected and qrotesgue o
Himanity has eaployed priilosph :
o o ¥. theology, art
Studies and disciplines for thouzands of years tuugr EE: “",“"‘F mm"'
» : ution - }
tm:hn dark side of the coin, that Ls the dack side nf huran nature *t;:ﬂ -
. ca
amthﬂccu:rnﬂ in celation to the terminal tllness and death of Jane Duchen i
ec d i et
2 nﬂt:up }n the ocean of an age ald quest to understand, rectify and i b
o an isolated case frog a wider vieupoint and unfortunately eould :::mel
PPpened to others wefore and could happan again, most ‘Probably. ~

?!r

0. William Muephy H.D., p.a.

5B, M X i
o peges of physicans's orders Fram Wedgewood Health Care Center's madi L
“=e Fecording the discontinuation i - ' Aek
; of insulin and
o this simmary and are MgeS mine and ten other orders ix attatehed
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Permanent Placessnt

vLEVEL oF cane: ok ﬂju'gw
y

Bescraints per nurslng care plan Eap safety.

OLET: J"rzunn Cal ADA '-pr‘,‘l'&

HEDICATIONS :

-U—100~1 D £
ng scale for ﬁi'-ﬁit'—'ti-fiuL{n'-"?Hfi g
v 200-250 BS &U Regular Insulin subq qPi /

Y
JISI-SM BS 50 Regular Insulin sub-q qFM ‘?":‘ H_:ﬂ"-;”ﬁf'f.#

____ 101-350 85 £U Regular Tnsulin sub—g qPH LY
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