B. WILLIAM MURPHY, M.D., P.A,
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July 12, 1988

John Plunkett, M.D.
Regina Medical Complex
Hastings, Minnesota

Fl

. Re: Jane Duchene (deceased) B

Dear Dr. Plunkett:

On May 27, 1988 I wrote to you concerning Mrs. Duchene.
[ have received no cesponse Lhus far to my lectter. Acting on
the assumption you may not have received the letter, I am
writing again and shall send this by certified mail.
Uncertainty as to your being aware of the contents of the May
27th letter troubles me, as they concern matters of major .
medical and legal significance. They are issues that I think
involve the functions and responsibilities of a coroner.

I have been told you are the coroner for Dakota, Ramsey
and Scott counties near Minneapolis/St, Paul. Events related
to the death of Jane Duchene cccurred in one or more of these
counties I believe. The autopsy you performed on Saturday,
November 22, 1986 on the embalmed body of the deceased was at
the Southern Funeral Home and I am uncertain as to the :
specific county. While it is clear Mary Jane Duchene L
requested the autopsy, it is unknown who ordered embalming or
“hy. That it a sericus matter isn't it? Body fluids caiuot
be examined after the body is embalmed. There must be
written authorization to proceed with embalming surely.

Where is the documentation?

I believe the post-mortenm examination was carried out by
you in a private practice context at the daughter's request.
I have been over the report dated 11/22/86 of your -
examination a number of times. Your findings have been
important to me in that they support conclusions I had
reached in the protracted course of a study of Jane Duchene's
terminal illnesses, primarily in their psychiatric aspects.
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I am a psychiatrist and a

vl
L]

psychoanalyst in practice just:;uﬁ

north of the District of Columbia, my major activity being

forensic psychiatry. Over two

years ago I was asked to

undertake a study of psychiatric matters apparent in Jane

Duchene's terminal conditien.

Her daughter, Mary Jane

Duchene, engaged me in this work, in the course of which I
was forwarded your report by Ms. Duchene.

Psychiatric study by no means ended with Jane Duchene';

death. What appeared to be an

unremarkable medicaliygs:..- . .

situation, a carcinoma with widespread metastases in'an aging
Woman with diabetes mellitus and clear cu; clinical evidence
of an organic brain syndrome did not remain unrema:kaple.

There have been 3 near-incredible series of what may be

called, luveely, psychu-suclal

factots complicating Mrg.

Duchene's terminal illnesses-+and death. These "factors"”

involve medical, psychological,

psychiatric, legal (in both

civil and eriminal formz) as well ag Eiseal matters. Rocauso

of these extraordinary aspects

it remains essential I

continue my participatieon in studying these matters.

"I have read or seen a very large number of documents and
records of various kinds over the past two years, Dr.

Plunkett. I have access to per

sonal and medical data on the

late Jane Duchene goiny back to carly in her personal

history. Medical data relative

to the diagnosis, treatment

and general management of the patient concerning her adeno-

carcinoma, its metastases and c
observed are in my records. Th
records, court depositions, etc
course of her diabetic conditio
available from her doctor's rec
particularly from the records 4
Wedgewood Health Care Center,
now I understand.

It was from Wedgewood that
was from some connection after
she became your embalmed patien
her "brittle" diabetes manifest
infrequent hypoglycemic reactio
her life there. Some were quit

linical manifestations

ese include United Hospital

- The treatment and clinical

n is to a fair extent:

ords, hospital records and el
uring her residence in the ii
You have some of these records *

she became your patient. It
her death in Wedgewood that
t. It was in Wedgewood that
ed to brittleness by not
ns over the greater part of
€ severe in nature. o
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You have received, 1 believe, nursing records and
records of physicians' orders regarding the care of this

patient, particularly those
residence there? It was in

of the latter part of her
Wedgewood that the clinical

Picture of a slow decline physically, while in a quiet state |
of progressive dementia, changed abruptly after Octoper 22,

1598s.

-

The notes from Wedgewood indicate a very substantial
reduction in this diabetic's daily insulin dosage ordered on ;.

October 22nd or 23rd. The Wedgewood nurses! records. ¥re. of Tt

an abrupt and rapid clinjcal deterioration from then on. You

will have seen, or see that

the phenomena noted appear to be

those of untredted or undertreated diabetes, terminating in
coma and death. I won't detail the specific symptoms and
signos noted bLecause they are thece for YOou Lo consider
directly. To me they add up Lo diabetic ketosis and thep
coma, starvation and dehydration pPrecipitated by the
reduction on insulin to mere token dosage.

metabolic deterioration in Mrs. Duchene's condition. There

don't appear to be metastati

C invasive changes that could

have killed her, @.9. hemorrhage or pressure symptoms.

There ara many aspects
of it that bear on the neces

of this woman's treatment orllack
sity for clarification of how ‘

Mrs. Duchene died as she died and when she died. The ¥care"
meted out to her ang her daughter over her final illnesses,

I think it is reasonabl
records, the unexplained emb
Post-mortem findings and a 1

Y clear that the nursing home

alming of the body, your previous
ot of available ang potentially -
© a suspicious death, It is hard "
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Diabetes is not mentioned on the death certificate I
have seen. This data has real legal significance., It
necessitates investigation, inquest, whatever is real, honest
and appropriate. 1If there is a clear cut alternative cause
of death demonstrated, fine. As it stands now the clinical
course can hardly be other than that of diabetic acidosis,
ketosis, coma and death.

As it stands suspicion exists that Jane Duchene may have .. .
been murdered, i.e. a first degree homicide. I don't have '
specialist’expertise in internal medicine, but it does not
require specialization in metabolic disorders to recognize
Mrs. Jane Duchene's abrupt deterioration as untreated or
undertreated diabetes. It did not occur to me before that
such could occur in a medically controlled setting.

It is not pleasant to write about this matter. Much of
what has occurred over the two years I have studied aspects
of this situation is decidedly unpleasant, evil and initially
difficult to believe. Yet, the facts remain.

. In particular the facts of this specific matter remain
to be identified and clarified by sound and hopefully
conclusive investigations.

Tt is the necessity of derermining thia matter that

- prompts me to take the unpleasant step of writing to you. It

s not the cause of éeath of this specific patient alone that
is at issue, although that death alone is reason enough to
reguire investigatios as I see it. Beyond this death, there
are other issues of major significance for the safety and
welfare of the population of the three counties you serve, as
well as other counties in the State of Minnesota. These
matters will not go away. They necessitate real scrutiny.
The possibility of homicide in this case, a possibility long
considered by professional investigators to be real, has made
it imperative I communicate what I have to you. Substantial
progress is being made in related matters.

Any information or opinion you are able to communicate
Lo me would be valuable. As 1 see it there is no alternative
to clarification and sorting fact from fiction in the complex
and potentially explcsive investigations developing. I
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should appreciate an
can give or that I ¢

BWM/dl  °

Y help that you as pathologist or coroner
an offer.

Qurs sincerely,

B. William Murphy, ML{D,




PHYSICIN!S CRDER -

1 e
— !
STA¥IING HOUSE ORDERS # . : vee 3 I
REHAS, POTENTIAL: Falr
DISCHARCE PLAN: Permanent Placement
LEVEL OF CARE: T ohilted ,%(,
Restraints per nursing care plan for safety.
)4
DIET: -/gooo Cal ADA : g
HEDICATIONS: ) T - mub-q qquu‘-‘hw v - M
. U-;-Lente -u-ioo-qnzm:ruuub-q qgars =D (s by Lo
“ se é—zéing scale.for Regular—lnsuliniFH~c' -
v200-250 BS 4U Regular Imsulin sub-q qPH [ A~
/251-300 BS SU Regulsr Insulin sub—q qPM &/,
o M301-350 BS 6U Regular Insulin sud-q qPM IAZZC/'ﬂ( ¢
74 I -
\/Gl.‘eg;g: than 350 mg 871} Begnlar Trnaulin Lub—o uﬂ#
—
S ‘/Dem«al 50 mgm po qHS ﬂC_. y 4 ////K-/ L,_/
( '\/H(‘TZ 25 mg_po _qod PRN %tﬁ é@/lzm ///
T V[Ensure (8 oz2) po TID-may have 4th ca PRNALﬁ, _;7 Fo WL dew
! P‘&LAN M':mqm L3 ?““b D ’541-0-.“_ Listace < AC/ ////f/
! TREA TS /Glucorr-eter BID before breakfast &’ supper i)( V4 //‘///év’
! 1986 Flu Vaccine .5 ml IM X1 . i wiside, ;;:
i47az44 EBne B RENEUAL FOR 90 DAYS £

FUAN Or CAnt WEVILUH

._\\

T ><,,..-——— E/W/ﬁ/re 20 —

BUCHEN “ayyyn s
_— o~ DUCHERE, Jane 0 531934

0R c R
> \ 008 6 21 ° SErr UHCC_1
- —— i = s LEREE BT BN . .- - - o — ,,_ ;1 -’:‘s




N

PHYSICI2NS ORDEX,

LO4 /64 W%zéggg /027 20 G.d prn Qs 4%\ lar QZ%Z'
S 2) Qetrasy. 77T e
_ 70 L (adtte / Dliipry —
e —— 5 )T WY R |

/ﬁ/; ; z> 2 ; el S > C._ - o
72 2 Ve St DB S
\_ S 2l -

// . /v PRk
LDLH T J Bl T

‘ ' 7
LW B il e 2o AL
=, 72 %»L@é’/%mg Ladid o 05 d

. /. . 4
/fMJV/;k/%%

Z ' — EXT1AIT_1 ' B

(- 3i-0 In

I >Mae. fine P05, 75 T | D /}W/,”{ |



