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ABSTRACT 

All medical malpractice revolves around collecting and analyzing data. That data can be in the 

form of SOAP Notes, scans, x-rays, lab reports, pharmacy records, FDA/Federal drug information, 

pharmaceutical company interviews, hospital records, toxicology information, legal requirements, 

medical standards and, of course, in the case of a death the autopsy. 

All these pieces of data need to be scientifically analyzed to determine exactly what happened and 

when.  What was done and what should have been examined, treated and known.  It is a basic right 

to know when a case has been professionally treated or malpractice occurred, and in a rare case 

such as Dr. Migen Dibra, PhD in law (hereafter referred to as “Dr. Migen Dibra”), when evidence 

of murder is present. This publication presents how data science can solve complicated issues like 

medical malpractice and murder in a domain that seems very difficult with other means. Each data 

science method and means has been accompanied with what happened in the case of the death of 

the Attorney at Law, Dr. Migen Dibra at the Oncology Department of JGH Public Hospital in 

Montreal, QC, Canada. 

INTRODUCTION 

World Health Organization (WHO) 2019 study [1] provides official statistics that show an 

alarming level of risk that patients incur while they are administered and treated in hospitals 

That risk is much higher than any other risks humans face while doing other activities in life. WHO 

makes the following significant disparity:  

• There is a 1 in a million chance of a person being harmed while travelling by plane, in 

comparison, there is a 1 in 300 chance of a patient being harmed during health care of any 

kind. Also, industries with a perceived higher risk such as the aviation and nuclear 

industries have a much better safety record than health care.[1] 
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• It is estimated that there are 421 million hospitalizations in the world annually, and 

approximately 42.7 million adverse events occur in patients during these 

hospitalizations.[1] 

• “Estimates show that in high income countries (HIC) as many as 1 in 10 patients is harmed 

while receiving hospital care.”[1] 

• “In a study on frequency and preventability of adverse events across 26 low- and middle-

income countries (LMIC), the rate of adverse events was around 8%, of which 83% could 

have been prevented and 30% led to death.”[1] 

In other words, about 1 out every 33 patients admitted into hospitals in high income countries each 

year are harmed during their stay and as a direct consequence die. Who estimates 50% of the cases 

where people were harmed was preventable. These are both astonishing and terrifying statistics! 

This study also states outright that hospital malpractice causing “patient harm is the 14th leading 

cause of morbidity and mortality across the world.”[1] 

WHO also indirectly infer that the more health care you can afford the worse your treatment. 

“Estimates show that in high income countries (HIC) as many as 1 in 10 patients (10%) is harmed 

while receiving hospital care”[1], which is higher than the “low- and middle-income countries 

(LMIC), the rate of adverse events was around 8%”[1]. 

A serious case of this malpractice and murder is the case of Attorney at Law, Dr. Migen Dibra 

pictured here in Figure 1, who died in JGH hospital in Montreal, QC, Canada, in February of 2024 

after first receiving treatments that we believe to have been malpractice and later, based on 

evidence, we believe was clearly culpable homicide. 

 
Figure 1: Attorney at law, Dr. Migen Dibra 
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In this paper all important data science aspects and methods in evaluating the records of the 

medical treatment and methodologies for uncovering malpractice will be presented and analyzed. 

The analysis will be illustrated with aspects of the concrete work done on the case of the 

homicide of the Attorney at Law, Dr. Migen Dibra. 

HOSPITAL RECORDS 

Hospital record data are the primary source of analytical information for data scientists. Once 

obtained, they can be extremely informative for trained data scientists. 

Hospital records include SOAP Notes (Subjective, Objective, Assessment and Plan), scans & X-

rays, laboratory reports, pharmacy records, drug administration records and toxicology 

information. 

The other important source for data scientists is the information taken from government regulatory 

agencies such as FDA, Health Canada, etc. as well as the information taken by interviewing the 

pharmaceutical companies.  

The Autopsy data, in the Event of a Death, is extremely important to corroborate or contradict the 

official cause of death as well as data that can prove or disprove various theories pertaining to 

malpractice or murder.  

These critical data components will be analyzed separately in the following sections along with 

conclusions drawn from analyzing these components in the tragic case of the homicide of Attorney 

at Law Dr. Migen Dibra. 

SOAP NOTES 

SOAP stands for Subjective, Objective, Assessment and Plan. They are generated by the hospital 

staff. Every nurse and doctor must record each drug applied, and any kind of treatment given. They 

are extremely useful because, if they are accurate, they can give a tremendous amount of 

information. 

They can tell if: 

• The practitioner did the correct objective exams after hearing the patient’s subjective 

complaints.   

• The practitioner made the right assessments given the subjective and objective information 

available.  

• The plan created to treat the patient matched the assessment as well as the objective and 

subjective information. 

• The right drugs and/or other treatment were prescribed. 

• If the drugs and/or other treatments prescribed were followed during administration as 

instructed. 
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In summary these notes will tell what the doctors did, and/or did not do, and what their reasoning 

was. As such, many major countries require SOAP Notes, or a similar notation system, by law. 

Typically, medical doctors over assess on these notes and typically the over assessments lead to 

excessive plans that can damage the patient. Usually, they do this for billing and financial purposes. 

As a result, subsequent doctors treating the patient will also be misinformed and as a direct result 

their assessments and treatment plans will often be affected causing cascading damage to the 

patient. This problem is chronic as it is the norm, not the exception unfortunately. 

The hospital where Dr. Migen Dibra was treated has used all possible means to refuse or delay to 

supply the family and their attorney with any records and even initially refused to comply with a 

Freedom of Information Act (FOIA) request citing provincial laws that were not even in force. 

After an effort of several months the medical file of Dr. Migen Dibra was obtained. However, 

many documents were missing, and the file was extensively redacted as shown in Figure 2. Even 

SOAP notes from the doctors are blackened out with the justification that the information is related 

to a third party! As this paper is being written another effort is exercised to get the unredacted file. 

 
Figure 2: Heavily Redacted Medical File of Attorney at Law, Dr. Migen Dibra as Provided by JGH Hospital in 

Montreal, Canada 

Typically, hospitals and doctors in general will do everything they can to not produce these notes 

as they almost always lead to some degree of malpractice. The sad state of medicine today… 

According to the results of a study published by the NIH [2] that measured the distribution and 

types of errors across sections of the physicians’ notes by comparing the physicians’ notes with a 

concealed audio recording in unannounced standardized patient encounters found that on 104 visits 

taped and later examined, 636 total errors were made by these physicians and 83% of these errors 

are clinically significant, as shown in Table 1. 
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Table 1: Distribution and types of errors across sections of the physician’s notes [2] 

 

SCANS & X-RAYS 

Image tests performed on the patients such as CT scans, X-rays and all other imaging need to be 

collected as fast as possible and analyzed by a third party. Many unexpected findings can come 

from these readings. It is of critical importance to do extra scans and X-rays at unrelated medical 

facilities in order to uncover errors made at the hospital / clinic.  

In Dr. Migen Dibra’s case CT scans were conducted on multiple trips to Japan for additional 

opinions. The scans taken in Japan differed considerably from the JGH Hospital in Montreal. The 

CT scans in Japan showed irregular sizes of small marks that are not typically the shape of tumors. 

Tumors have roundish shapes. Dr. Shinichi Hori, Director of IGT (Image Guided Therapy) 

Institute in Osaka, Japan characterizes the tumors this way “ln the arterial phase, they were not 

enhanced by contrast material. ln the delayed phase, they were detected as irregular margin lesions. 

The nodular shape and enhancement pattern were not typical for metastatic tumors”. These 

conclusions were on Dr. Hori’s own CT scans in August 2022 and October 2022.  The written 

reports of Dr. Hori handed over by Migen to her Canadian Oncologist at that time, Dr. Lawrence 

Panasci of the Oncology Department of JGH Hospital who threw the reports in the garbage without 

reading them and yelling to her and her husband and he wants to know nothing what Japanese 

reports were saying. Another Japanese cancer doctor Dr. Naomi Okada, Chief of Department of 
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Hepatobiliary Oncology,  Research Center for Charged Particle Therapy, National Institute for 

Quantum and Radiological Sciences and Technology, Tokyo, Chief of Kyosai Hospital National 

Public Mutual Aid Association, Department of Oncology (2008-2015), Tokyo, Japan who saw the 

scans draw the same conclusion independently that the irregular shapes are not typical of cancer 

tumors. Dr. Migen Dibra’s tumors are shown in Figure 3 for the CT scan of August 2022. 

 
Figure 3: Liver CT scans of Dr. Migen Dibra carried out in one of the best clinics in Osaka, Japan 

Since these spots are not the typical round shape as normal tumors a possible explanation is that 

these tumors may have been artificially, and intentionally, created to cover up a previous 

malpractice incident. An autopsy is usually required to find out the DNA of these tumors proving 

whether or not they are natural. 

Given these facts it is reasonable to inquire and investigate the hospital procedures in order to 

exclude possible similar criminal cases such as that of Dr. Chester M. Southam, an American 

immunologist and oncologist who injected live cancer cells, specifically HeLa cells, into Patients 

with advanced cancer, healthy prisoners and elderly patients [3].  

These shapes were examined using scientific data methodologies, which produced the theory of 

how they could be evidence that they are artificial, not natural. Later a top professor and expert on 

this subject was consulted and he stated that he believed the hypothesis and the detailed theory 

was scientifically possible and would explain the inconsistencies. He agreed that the theory was 

very plausible and suggested this should be studied in the autopsy. 

Time is an important factor. If something is found that is not what it should be then a biopsy may 

be required, and time may be short for a few reasons. Hopefully in Dr. Migen Dibra’s case the 

tumors will be intact enough to determine their DNA. If not, we believe the residue of any 

unnatural products likely will remain. In the end, only an autopsy can prove, or disprove, the 

theory. 

Furthermore, in this kind of disagreements that should cause an investigation to determine if the 

CT scans have been altered digitally as have occurred in many cases in the past [4, 5]. 

Investigations also need to be done to exclude similar criminal cases such as that of Dr. Fata of 

Michigan, USA who prescribed chemotherapy to more than 500 patients who were healthy or 

whose condition did not warrant chemotherapy [6]. 

LABORATORY REPORTS 
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Physicians often see more than 25 patients and sometimes up to over 50 in an average day. The 

median time recorded spent per patient is only 15 minutes [7]. That time includes walking between 

patients, glancing at their chart before entering the room, talking with nurses about other patients 

or anything else that comes up, etc. This leaves little time to get the patient’s subjective 

information, make physical checks and order proper objective tests from the laboratory. This time 

also includes the assessment after looking at the objective information and the plan of 

treatment.  As such there is little time spent diagnosing and properly treating the average patient.  

Consequently, even though the official WHO statistics are roughly 1 in 10 is harmed while 

receiving care in hospitals for high income countries and 1 in 300 being harmed during health care 

for general treatments, it is believed that these numbers are substantially off if you consider 

overlooked conditions due to cursory exams that did not do the job. It is plausible, if not likely, 

that most patients that end up with severe or fatal conditions had experienced malpractice at some 

point during their demise. 

By obtaining and carefully examining the lab reports one can find what was not ordered to be 

tested or was missed in the report. Also, the report may not tell what was really wrong with the 

patient, but give you clues due to imbalances and other biological abnormalities. Careful studies 

can lead to critical discoveries. Sometimes it is what is missing that is the clue as it should have 

been there. 

It is critically important to carry out lab tests in unrelated and unaffiliated labs in order to expose 

errors in the original treating hospital in order to avoid intentional or unintentional errors 

[19,20,21].  

The blood tests and tumor marker results of Dr. Migen Dibra carried out in Japan in August and 

October of 2022 were all normal, including all tumor markers as seen in Figure 4 (a,b,c,d,e). 
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Figure 4 (a): Blood test analysis carried out independently in Japan in August and October 2022. All values are 

normal including tumor markers 
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Figure 4 (b): Blood test analysis carried out independently in Japan in August and October 2022. All values are 

normal including tumor markers 
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Figure 4 (c): Blood test analysis carried out independently in Japan in August and October 2022. All values are 

normal including tumor markers 
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Figure 4 (d): Blood test analysis carried out independently in Japan in August and October 2022. All values are 

normal including tumor markers 
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Figure 4 (e): Blood test analysis carried out independently in Japan in August and October 2022. All values are 

normal including tumor markers 

The fact is that all blood tests and tumor markers were in the normal range for almost one year 

without medications for a patient that was diagnosed by JGH Hospital as having stage 4 metastatic 

cancers. We think these scans strongly suggest malpractice, or much worse, on the part of the JGH 

Hospital. 

PHARMACY RECORDS 

Mismedication is the most common cause of death in cases of hospital medical malpractice. 

Consequently, the pharmacy records can be essential to know what was actually given to the 

patient vs. what was supposed to be given. When SOAP Notes are unavailable, or do not exist, it 

is the pharmacy records that can help to reconstruct much, if not all, of the treatment plan (the P 

in SOAP). 

In the case of a wrongful death the pharmacy records can be used to compare with the autopsy 

toxicology to help determine if mismedication occurred. 
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In the extreme case of Dr. Migen Dibra, she received not one, but two illegal drugs that either 

were produced in an illegal lab or had also long expired. The first did severe damage and the 

second killed her. 

The two drugs were Taxol® administered on the 9th of October of 2023 and Paraplatin-AQ® 

administered on the 7th of February of 2024.  

The patient had extreme reactions to both drugs and yet neither of these reactions was reported to 

Health Canada, as required by law, even after the patient pleaded for the doctor and hospital both 

verbally and in writing to make such reports to Health Canada.  

The hospital clearly defined the first drug as Taxol® by the literature (Figure 5) they gave her 

regarding the drug that they prescribed for her prior to its administration. The document that gave 

her was required by law as it is a key right for the patient to know the drug that has been prescribed 

for administration in order for the patient to determine their risks of death and endangerment and 

make their own decision whether or not to take the drug in question. That documentation is 

required to include warning information and known side effects for that specific drug only. It is 

important to note that there are families of drugs based on the key molecule that makes up the 

primary active ingredient. That being said, every drug uses different accompanying ingredients. 

Those cocktails of ingredients have often vastly different effects on the human body and as such 

can have vastly different documents to warn patients of harmful side effects. Dr. Migen Dibra 

upon requesting the specific chemotherapy drug to be used also received multiple correspondence 

with her physician, Dr. Friedmann, and Dr. Mark Basik, the head of the Oncology Department at 

the JGH Public Hospital in Montreal, Canada in writings regarding Taxol® specifically being the 

drug prescribed for her (Figure 6, 7 and 8). 

Figure 8 is one of over 100 documents in the patient file that states that they used Taxol®. There 

is no document stating any other trademarked name that we have ever been provided. 

However, Taxol® as a Trademark chemotherapy of Bristol Myers Squibb (BMS) since 1993-12-

31, has been illegal to be used in Canada since 2012-07-20 when Taxol® lost approval or BMS 

voluntarily removed it as shown in Figure 9 [8] and in USA since January 2, 2020, when HQ 

Specialty Pharma that bought Taxol® in 2011 from BMS and voluntarily withdrew FDA approval 

as shown in Figure 10 [9].  This means that the lot given to Dr. Migen Dibra was either produced 

illegally in Canada, produced in another country and imported illegally to Canada or had expired 

years before the administration.  

Expired drugs as well as drugs illegally made in unauthorized, uninspected, non-sanitized labs 

with unknown ingredients can have devastating effects on the human body. The damage from 

“Taxol” was extreme.  From only one dose (treatment designed to be administered over many 

months) Dr. Migen Dibra had many of her internal organs severely burned causing permanent 

irreversible damage.  Her mouth was severely burned as well and even her tonsils were completely 

burned away leaving holes where she previously had her tonsils.  It is important to note that no 

previous record can be found of such an extreme burning reaction from only one dose 

administered. The tonsils damage is shown in Figure 11. 
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Figure 5: Pamphlet of illegal drug Taxol® handed over to the patient Attorney at Law Dr Migen Dibra 
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Figure 6: Confirmation by doctor Friedmann of the illegal drug Taxol® to the patient Attorney at Law, Dr. Migen 

Dibra 

 
Figure 7: Confirmation by Dr. Mark Basik, the Oncology Department at the JGH Public Hospital in Montreal, 
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Canada and the head of the Tumor Board at JGH, of the illegal drug Taxol® being approved to be administered to 

the patient Attorney at Law, Dr. Migen Dibra 

 
Figure 8: Follow-up Physician’s Notes – Oncology Written by Dr. Cristiano Ferrario 
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Figure 9: Health Canada official web site shows that Taxol® was illegal to be used in Canada since 2012-07-20 [8]: 

https://health-products.canada.ca/dpd-bdpp/info?lang=eng&code=14248 
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Figure 10: Food and Drug Administration documents showing that Taxol® was not authorized to be used in USA as 

of February 7, 2020 [9] https://www.federalregister.gov/documents/2020/01/08/2020-00075/pharmacia-and-upjohn-

co-et-al-withdrawal-of-approval-of-19-new-drug-applications 
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Figure 11: Dr. Migen Dibra’s tonsils completely burned away after just one dose of Taxol®, leaving holes where 

she previously had her tonsils 

Although Dr. Migen Dibra was diagnosed as having cancer, she was in good health and felt 

relatively well before taking the Taxol®.  She was in constant pain and poor health after the Taxol® 

administration. It is very important to note that she only had one dose given to her and completely 

lost her hair as well as the burning from only one dose, immediately after the application of Taxol®. 

The second drug was Paraplatin-AQ® (Figure 12 and 13) a variation of Carboplatin made by BMS 

(Paraplatin-AQ® is a BMS trademarked name and is thus restricted).  

Paraplatin-AQ® is even harder to explain than Taxol® as they stopped producing this drug over 13 

years ago according to BMS. Further, it has not been legal to dispense in Canada since 2007 as per 

the public Web site of Health Canada as shown in Figure 14 and 15 [10, 11].  The administration 

did not follow BMS initial instructions on their variant of Carboplatin which required them to do 

a blood transfusion immediately if the application went poorly [12]. In fact, the application went 

so poorly that the doctor told her husband that she had 48 hours maximum to live. 

It is to be noted that there is no chance of mislabeling as mislabeling is a criminal offence in itself. 

Health Canada laws and regulations on labelling are very clear and follow a series of Canadian 

bills and codes that were written to protect patients and reduce errors. In “Food and Drug 

Regulations (C.R.C., c. 870) at point C.01.004 (1) it is written: “The inner and outer labels of a 

drug shall show” (a) on the principal display panel (i) the proper name, if any, of the drug which, 

if there is a brand name for the drug, shall immediately precede or follow the brand name in type 

not less than one-half the size of that of the brand name”[13].  Furthermore, there is a barcode in 

the label of the medication that is specifically designed to prevent medication errors and make sure 

the right medication prescribed is the medication applied. This is also corroborated and confirmed 

by the Medication Administration Summary of the patient file as handed over by JGH Hospital 

given in Figure 11 where it is clearly written as Paraplatin-AQ®.  
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How did this happen? Why was this drug still in the pharmacist’s possession? There was a doctor 

that prescribed this drug, there was a pharmacist that approved it and distributed the drug to the 

floor where it was to be applied, there was a technician that prepared it, another doctor that oversaw 

its preparation and administration as well as a supervisory board that supposedly approved its use 

in Migen’s case.  How did they all allow her to be treated with this illegal and highly dangerous 

drug? 

The pharmacist is responsible for the filling of all medications and making sure they are both legal 

and have not expired, been tampered with, maintained in the required temperature (usually 

extremely cold), lighting, etc. required by the manufacturer for the storage of the drugs. This is 

particularly true for the highly volatile and dangerous drugs such as the chemotherapy and other 

potentially lethal drugs that have extreme storage requirements. 

It is very reasonable to say she was murdered due to the fact she was prescribed and administered 

not one, but two illegal long expired drugs. Those drugs were highly toxic. The first nearly killed 

her and left her in extreme pain and the second, Paraplatin-AQ®, did kill her after 11 days of agony. 

This discussion is on the private investigation to date, methodologies that revealed culpable 

homicide (murder) and outstanding questions revolving on this amazing woman’s unnecessary 

death. Police are now involved and hopefully those responsible will be fully brought to justice, but 

there is no bringing Dr. Migen Dibra back. Her blessed soul has been lost to us and as such her 

wonderful family and all of her friends are victims too. 

 
Figure 12: Photo of Paraplatin-AQ®, the illegal drug that was administered by JGH hospital to Attorney at Law, Dr. 

Migen Dibra 
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Figure 13: Photo of Paraplatin-AQ®, the illegal drug in the medication administrative summary of the patient 

Attorney at Law, Dr. Migen Dibra at JGH hospital 
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Figure 14: Health Canada official web site shows that Paraplatin-AQ® was illegal to be used in Canada since 2012-

07-20 [10]: https://health-products.canada.ca/dpd-bdpp/info?lang=eng&code=9576 
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Figure 15: Health Canada official web site shows that Paraplatin-AQ® was illegal to be used in Canada since 2012-

07-20 [11]: https://health-products.canada.ca/dpd-bdpp/dispatch-repartition 

FDA / FEDERAL DRUG INFORMATION AND HEALTH CANADA 

FDA does make public excellent detailed information provided from the manufacturers about the 

drugs themselves and testing results which have proven essential in dissecting what has happened 

in cases of malpractice or other more serious events. For Dr. Migen Dibra’s case this was the key 

to discovering that something unthinkable was done. However, the FDA does make certain critical 

information very difficult to acquire. It was disappointing, but not deterring and eventually full 

disclosure was gained, which proved pivotal in proving that murder did occur. 

As mentioned above, the information that Taxol® was an illegal drug without licence to be used in 

the USA since January 2, 2020, when HQ Specialty Pharma, that bought Taxol® in 2011 from 

BMS, voluntarily withdrew FDA approval was found in the FDA database [9].  

Health Canada, the equivalent of FDA in Canada maintains a good public database with detailed 

information on drugs, with the status of the licence, premarket and post market. This database was 

used to confirm that Taxol® has been illegal to be used in Canada since 2012-07-20 when Taxol® 
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lost approval or BMS voluntarily removed it [8] and Paraplatin-AQ® has been illegal to be used in 

Canada since 2007[10,11]. 

PHARMACEUTICAL COMPANY INTERVIEWS 

The process of calling and interviewing pharmaceutical company experts is possibly the most 

informative process, but information can be difficult to acquire.  

FDA and Health Canada do not provide information that is not in their web site to the public 

without a FOIA (Freedom of Information Act) request and will refer you to the pharma 

manufacturer. The pharma manufacturer normally does not like either giving out any information. 

As such listening carefully, answering correctly and patience is required to get through their many 

lines of communication blocks to speak with someone with knowledge. 

These interviews proved essential in Dr. Migen Dibra’s case. After many calls and even visiting 

an actual laboratory to gain key contact information from a major pharmaceutical company, it was 

able to find out the actual production end dates and FDA approval information to the two key drugs 

used in her case. 

In interviews with Bristol Myers Squibb (BMS) the producers of Taxol® and Paraplatin-AQ® it 

was found out that Taxol® was sold to HQ Specialty Pharma in 2011. Taxol® (the restricted 

trademarked name now owned by HQ Specialty Pharma) continued to be sold in the USA by HQ 

Specialty Pharma for some years.  HQ Specialty Pharma voluntarily withdrew FDA approval on 

January 2, 2020. This information was confirmed in interviews with BMS, HQ Specialty Pharma 

and FDA[9]. Taxol® lost approval in Canada, or BMS voluntarily removed it, on 2012-07-20 [8]. 

Taxol® has a shelf life of 2 years if kept between -20 to -25 degrees Celsius below zero [10], as the 

last Taxol® lots were sold in the USA was in 2019, some 4 years prior to administration, and 2011 

in Canada, the lot given to Dr. Migen Dibra was either produced illegally in Canada or elsewhere 

and imported illegally in Canada or had expired years before the administration. 

TOXICOLOGY INFORMATION 

Toxicology can prove mismedications, confirm medications were indeed applied should the doctor 

claim a recording error, the actual medication given when the records lie or the doctors lie after 

the medication is revealed to be illegal and/or expired (both may well prove to have been the case 

with Dr. Migen Dibra’s wrongful death). 

According to WHO data 1-in-300 patients are harmed in general doctor visits, but 1-in-10 in 

hospital visits with 30% being harmed in hospitals to the point of dying. In simple math terms 

there is a 9 times greater chance that someone will actually die from a mistake in the hospital than 

get just harmed in general at a doctor’s office. Also, this is 30 times the rate of harm due to error 

(a 2,900% increase). Not possible mathematically to be natural. It is data scientists’ duty to 

look for statistical abnormalities to find where to look. It is totally unexpected to look for murder 

at a hospital, however, the axiom that math does not lie; people do would seem to apply here. 

AUTOPSY IN THE EVENT OF A DEATH 
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So much can be learned from a well-done autopsy. However critical material evidence can be 

easily missed if it is not planned in detail what exactly has to be looked for. As such you must 

proactively prepare and do all the research beforehand to know exactly what does not look right 

as well as all of the possibilities to have tested in biopsies and with toxicology. Once you start you 

may find more, but having well thought through goals prior is essential to an informative autopsy. 

To be noted is the fact that often the coroner is overworked or just not interested in making a 

thorough examination. As such, hiring a private coroner can be worth their weight in gold. 

Coroners are typically not that expensive and most jurisdictions will allow a private coroner to 

accompany the city coroner.  

The half-life of most drugs is in years. Bodies do decompose, but the materials you are often 

looking for will continue to exist regardless of decomposing. Biopsy information can be lost and 

may be essential as well. The type of coffin can make a huge difference in the rate of 

decomposition. Even in the case of cremation you may still be able to run a toxicology on the 

remains (mostly bone fragments, etc.). 

Regardless of the time constraints, preparation is still the most important of all considerations and 

can make all the difference. So, it is not advisable to rush into the autopsy. Most of the critical 

evidence will be preserved for much longer than anyone would think. It cannot be stressed enough 

that it should be known in advance what must be looked for in addition to the standard procedures 

before you conduct the autopsy. Proper attention must be paid as other important material evidence 

may be found during the autopsy, but it is really important to know most of what you expect to 

find before you start. 

Typically, there is only one chance for an autopsy for a multitude of reasons and you cannot afford 

to miss important evidence. 

OBTAINING HOSPITAL RECORDS 

Obtaining hospital records may be much more difficult for a family member that died in a hospital; 

this is particularly true in Quebec, Canada. In Quebec, requesting the medical records for a family 

member needs first to do a request based on “A-2.1 - Act respecting Access to documents held by 

public bodies and the Protection of personal information”, but also fulfilling the requirements  of 

the  “R-22.1 - Act respecting health and social services information” as well as additional 

requirements coming from previous cases of jurisprudence requiring documentation from the Bar 

of Quebec (Professional Order of  Lawyers) and the Order of Notaries to confirm the latest will of 

the person that died or the lack of it, documents of the family linked to the person that died, the 

certificate of death and detailed explanations of the doubts of malpractice and the corresponding 

dates. The lack of any of those documents may result in rejection or partial rejections.  Even when 

you fulfill all of the requirements many of the submitted records may come redacted as displayed 

in Figure 2 above with the pretext that the SOAP notes contain third party information. This should 

not stand a legal challenge as whether or not there is a third party the law regarding our right to 

the information persists, but for the moment it is an excuse to hide the information. It is important 

to note that the name of the third party, as well as the reason they are involved, has not been 

divulged. 
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It is always advisable for any living person to maintain their full medical records in paperback 

from the hospital and keep them safely at home along with online files which are usually 

incomplete and can be inaccurate or misleading as well.     

When doing a request for a medical file the following need to be specifically requested:  

• Hospital records include SOAP Notes (Subjective, Objective, Assessment and Plan) that 

are generated by the hospital staff. Every nurse and doctor must record each drug applied, 

and any other treatment given. All nurse shift report records with their notes are also 

maintained and need to be requested.  

• Pharmacy records that are generated by the hospital pharmacy. Mismedications are 

recorded and getting that information from the hospital may not be as difficult as you might 

think. Most hospitals use outside vendors to record and store hospital daily records. They 

often can be easily found and they can be subpoenaed directly along with the hospital 

forcing the hospital to authorize their release. If they do not comply you can compel them 

via a court order. 

• Email records that can also prove essential. They can be obtained via subpoenas for any 

emails containing the patent name by anyone found in the hospital email server (incoming 

and outgoing emails). A specific date(s) for a backup to be checked is best to capture more 

recently deleted emails. Again, often the emails are maintained by a third party and they 

can be subpoenaed along with the hospital and eventually forced to comply with a compel 

order. 

Note: In order to get the full story you are required to request the database / IT groups to provide 

the patient electronic file information (this includes scanned reports and records) from backups 

specifically for the time shortly after the patient’s death or malpractice event(s) – need to pick a 

specific date - as well as current state of the patient electronic file information. This will allow you 

to view information that may have since been deleted and even be able in some cases to prove 

obstruction (destroying or altering patient records after a patient is dead or no longer being treated 

is likely a crime depending on intent – i.e., you destroy records after they are requested or a lawsuit 

is filed, etc.). It is very hard, if not downright impossible to truly destroy records given the way 

the backups are required to be maintained for many years by virtually all jurisdictions and they 

carry almost all states of the data. In the USA this period is six years [11]. You just need a data 

scientist who should know exactly how to request the information. 

LEGAL REQUIREMENTS 

Legal requirements are often not followed; laws are broken and done so with impunity. In Dr. 

Migen Dibra’s case over 50 acts violating Canadian law were committed. Many by multiple 

persons. So far, although it is still early, the police detective in charge has only recently committed 

to the investigation. Hopefully the Canadian and Quebec authorities will follow the law and charge 

these individuals. 

Medical malpractice and crimes are very rarely prosecuted and even civil cases it is hard to prevail. 

This is for a multitude of reasons: 
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• Medical malpractice can often be very hard to explain to a novice jury, in those jurisdictions 

that require a jury, especially if the mistake made is complex. In the case of medical 

malpractice, a “jury of one’s peers” would need to be made up of all doctors, but that simply 

is not practical and as a result it can be difficult to explain beyond reasonable doubt to an 

entire jury to get a unanimous verdict that the doctor did something criminal. It is often all 

too easy for the defense to confuse the jury.  

• It is extremely difficult to find law firms that can present a patient in cases of malpractice 

because the hospitals corruptively use the conflict-of-interest principle. They intentionally 

give subcontract jobs to all legal firms that deal with malpractice in order for the attorneys 

to be prohibited from taking clients against them since this would constitute a conflict of 

interest. 

• The medical malpractice lawyers have generally no competence personally in medicine or 

science necessary to analyze the case personally without experts to explain the malpractice 

to them. This problem becomes more precarious when combined with the fact that few 

doctors will testify against, or even assist to go after, another doctor. As such, only the 

most obvious and flagrant cases will an attorney take. 

As the police and District Attorney will rarely look to file a case due to the time and money to 

research and put the case together along with the poor likelihood of a successful outcome, the 

solution might be to file a civil suit prepared by the data scientist who can lay out the facts clearly 

and decidedly and request in the end that the judge makes a criminal referral. In this case a proper 

report prepared by a qualified data scientist will be heavily relied on in court. These reports can 

corner the hospital and their doctors in a space without escape and when the case is explained 

clearly and concisely without ambiguity a well-spoken individual can conceivably go to court 

against the hospital even without a lawyer if necessary.  In the case of civil suits, one has to keep 

in mind the specific statute of time limitations that runs out on many crimes eventually, but more 

serious crimes are immune to those statutes. In almost all jurisdictions murder is immune to such 

statutes. 

In Dr. Migen Dibra’s case we have ample evidence that we think shows that it is not a case of 

malpractice but instead of a culpable homicide (murder). The defense will argue manslaughter, but 

the evidence, in my opinion, will prove overwhelming that intent and malice were involved. 

In the report to the Canadian constabulary, events and exhibits demonstrating material evidence of 

crimes committed were spelled out with exhibits displaying evidentiary documents and for each 

event was given the criminal codes that were violated. There were 5 separate cases of wrongdoing 

that we have identified, 4 of which we have material evidence that we have presented to the 

police.  The legal aspects of this case are detailed in another article in the Law Volume of this 

publication by the same authors. 

CONCLUSION 

The data from the WHO report is shocking. Given that there are “106,000 patients admitted to 

hospitals each day”[16] and according to WHO data thousands of those are harmed and killed 

daily, hospitals are among the most dangerous places to be on Earth. These numbers are both 
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frightening and staggering.  In contrast, only 110 people died daily in car related accidents in the 

United States as of 2020 [17]. 

Further evidence of these astonishingly high numbers is the report from Medical News Today that 

already identified “An average of 195,000 people in the USA died due to potentially preventable, 

in-hospital medical errors in each of the years 2000, 2001 and 2002”[18]. According to the latest 

WHO study, those estimated numbers dating back to 2000 through 2002 were low. Based on the 

WHO data it can be inferred that over half of the deaths in hospitals from patients who are 

“harmed” are due to malpractice mostly in the form of mismedications. 

We live in dangerous times still, but nothing we do is more dangerous than going to the hospital. 

That in itself is an amazing fact. In Dr. Migen Dibra’s case it was not even an accident that killed 

her, we believe it was an intentional act. With all of the accidental deaths occurring literally daily, 

how many of these deaths are intentional? This may be the biggest question this case raises. 

What to learn from this case? 

1. Hospitals are very dangerous places. 

2. Hospital doctors cannot be trusted. 

3. Always research drugs prescribed by any doctor. 

4. Ask questions and insist you are satisfied by the answer or go elsewhere. 

5. Get second and third opinions before major treatments. 

6. Hospital deaths due to malpractice or murder are virtually never investigated or prosecuted 

due to their complexity. 

7. Typical lawyers will not have the sophistication and training to analyze a medical 

malpractice case. 

8. Most doctors will protect their own or get ostracized by their community. Further, many 

have some skeletons of their own and do not want someone helping patients to figure out 

what went wrong. 

9. A data scientist with some medical training and / or background is ideally suited to 

uncovering malpractice and providing the proof for the legal case against the practitioners 

and institutions. Also, a data scientist is not affiliated with the medical community and as 

such will not be concerned with them being upset or offended. 

Our wish is for this case to wake everyone up, encourage police to take a more aggressive approach 

to investigating hospitals and most importantly make Dr. Migen Dibra’s death meaningful. If these 

alleged murderers are not punished and the institutions do not properly deal with criminality, then 

her tragic death will be in vain and numerous other preventable deaths are occurring and will 

continue to occur. This should not be allowed to happen! 
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