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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 (WHQO) 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:

e Thereis alin 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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e 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]

o “Estimates show that in high income countries (HIC) as many as 1 in 10 patients is harmed
while receiving hospital care.”[1]

e “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.

Migen Dibra Law Office
Professional, Fast and Custom-Tadored Services

What s
New ?

Me. Migen DIBRA, Attorney at Law

LLB., J.D., LLM,, LLD. (Ph.D. in Law)
Montreal Bar Award Recipient for Excellence in Civil Law
(2003)
Specialized in Civil and Common Law

Affiliations:
Quebec Bar
Women in the Legal Profession Committee of the Montreal Bar
Consulting Committee of Businesspeople of Carrefour
Interuniversity Research Center on Labour Globalization

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:

e The practitioner did the correct objective exams after hearing the patient’s subjective
complaints.

o The practitioner made the right assessments given the subjective and objective information
available.

e The plan created to treat the patient matched the assessment as well as the objective and
subjective information.

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

o 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.

g SRBATATON RS T

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]

Distribution and types of errors across sections of the physician's note

Section of Number of % C issi 9% Omissi % Clinically % Category
note errors (% of by section by section significant by 1 by section
total errors) section

Chief 6 (1%) 17% 83% 100% 100%
Complaint
HPI 119 (19%) 21% 79% 97% 85%
PMH/PSH 61 (10%) 12% 89% 92% 30%
Immunizations 19 (3%) 21% 79% 100% 0%
FH/SH 184 (29%) 21% 79% 63% 22%
Allergies 25 (4%) 24% 76% 100% 0%
Meds 32 (5%) 28% 72% 88% 78%
ROS 90 (14%) 73% 27% 99% 32%
Vitals 3 (1%) 33% 67% 33% 100%
Physical Exam 10 (2%) 40% 60% 70% 0%
Plan 23% 77% 76% 30%
Total (all 29 72
sections)

Abbreviations: FH/SH, family history/social history; HPI, history of present illness; PMH/PSH, past
medical history/past surgical history; ROS, review of systems.

Notes: Sum of percent of total errors in each section and sum of percent commission and omission
errors in each section may not add up to 1009 due to rounding. “Clinically significant” errors are
those related to a patient’s medical conditions, symptoms, or signs. “Category 1 errors are those

related to the chief complaint

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 “In the arterial phase, they were not
enhanced by contrast material. In 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 Osa, 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

66



LR aTINEA 14N
MZGEN LOL3:A
BRI03TT Z—FY Fo U5 ® RUTETE O 1 FLY R | = = Ei Ll

31 e

2 SRR ~2.0 b |

33 WA ~3.0 2.0

34 MR 1.0~4.0 2.4

3 TR 0.0~7 0 0.3

IR TE SOEASE. W83 1.8 0.3
7 P-TE 80~130 101 1IN H
B ESRPREE- LA ' (-}

3 1 PEFES i}

4 ABOTIBHA . S

11 Rz +)

2 CRPEZ 21 (74}
&3 CRPES 0.00~-0.30 1.45 4 L1654
LW =}

<5 HESHHC . 1A (-3

% A/CH 10~ 0 - e
ST HWGFRoreat 600~ LS. 2 #4.3
48 LR i1.0~53.0 0.5

49 B0k ~0.C 0.0

L S S 2.0~10.0 5.0

s1MTF 26.0~-55.1 8.7

57 TNR .90~ 8 oL 085 1
83 MC¥ 73.0~-100.0 24.2 9.2
4 MCH 25.5~34.0 aa 3
% MCHG 30.5~35.0 318 32.1
LR (o e CibmaY 0.

NRE ~5.04 U.u5

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 9™ of October of 2023 and Paraplatin-AQ®
administered on the 71" 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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Forwarded messa,
From: Stamatiki Stathakis <sstatiakis @ jgh.anegll ca>
Diate: Frn. Sep 29, 2023 a1 9:45 AM

Subject: Re. 1t )

lease
To: Migen DIBRA “migesdibea pzail com

This is Dr. Friedmann's response:

Recommended chemotherapy is weekly Taxol,

Thanks
Matoula

From: Migan DIRRA <mignndibia@grmar. com>
Sent: Friday, Soplamber 26, 073 779 AM

Tor Stamatiki Stathakis <sstahiabis Djghmeg Lo
Subject: Re: Urgen! please

Avertissement automarise : Ce courniel provient de l'extériewr de vome orgamsanon. Ne
cliquez pas sur les liens et les pldces jolntes st vous ne reconnaissez pas l'expéditeur.

On Fri. Sep 29. 2023, 6:31 AM Stamanki Stathakss. <sstathakis @ighnicgill ca> wrote:

Good morning

1 will forward your message to Dr. Friedmann
Thank you

Matoula

From: Migen DIBRA <migendbra@gmad.com>
Sent: Friday, September 29, 2023 12:56 AM

To: Stamatiki Stathakis <zuathakiesigh mead ca>
Subject: Urgent please

Aversissement automatisé : Ce cowrriel provient de lextérienr de votre organisation,
Ne clique: pas sur les liens et les piéces jointes xi vous ne reconnaizse: pas Vexpéditeur.

Dear Matoula.

Thank you for
e » Please ask Dr Friedmann for the name of the medication chimiotherapy that she has decided

On . Sep 29. 2023, 6:31 AM Stamatiki Stathakis. <sstushalds @ish megill o wrote: 10 pat e on. on Octobis 9tk please i give that s of the wcdicalion 10 Te ¥ Y000 25

Goog moming you can please.

1 will forward your messags to Dr. Frisdmann

Thank you Thank you,

Matouta 7

Migen

Figure 6: Confirmation by doctor Friedmann of the illegal drug Taxol® to the patient Attorney at Law, Dr. Migen
Dibra

Forwarded message sveeeees

From: Mark Basik, Dr. <mark bask Gamcgill.ca~
Date: Fra, Sep 29, 2023 a1 1:27 PM

Subject: Re: Bonjour

To: Migen DIBRA <migendibra @ gl com™

Hello Migen;

50 we had a discussion and the consansus is that you should receive taxol
chamotherapy. This is not a particularly heavy chemo, and it should be effective. | told
Dr Friedman and we are finding you another oncologist, either Dr Cohen or another one
for next week
Best
Mark B

From: Migen DIBRA <mgendibra@gmad com>
Sent: Friday, September 29, 2023 8:15 AM

To: Mark Basik, Or. <madk back@megdl ca>
Subject: Bonjour

Dear Dr Basik.

Can you tell me yourelf please what the tumor board decides today regarding my treatment.
because I do not want to meet or see Dr Friedman again, I am traumatised by what she did.

It was me that told her yesterday not to make a bad decision herself like she has done so far,
but 10 ask the tumor board first. And she agreed.

Best regards,

Migen

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

\ Y [
\qﬂ{ Hépital généml j“if HOA1AL DENSEHEMINT DE LUNNIERSITE PcCal ‘\ é 3:
. : hY hb
Jewish General Hospital A MG UNVASTY TEACHONG HOSHTAL N o
PN~

S 3 o e SR e oy S e i AR B T A B 4 2 S S R B LN IMA AR TS AR ALY EARS)

Date/Time of Encounter: 2023-10-19  03:00 PM MRN: 575431 RAMQ: DIBM73530217

BMI: 349 SC/BSA: 2 Name: MIGEN DIBRA

Provider: Cristiano Ferrario DOB: 1973-03-02 Age: 50 yr(s) Sex: F

Referring Phy: Type of Visit: FOLLOW-UP MEDICINE-ONCOLOGY

'Blood today B R R 2 —

CBC OK

CREAT NEW 108 vs 59 just 3 days ago

Ca 15.3: 349 (maybe slight <), CEA (23) & Ca125 (119) overall satble
LFTs fluctuating, slight worsening today: ALT 211, AST 147, ALP 566
LDH N-ized 212

Albumin 39

Impression

50F ER+HER2- metastatic breast.

never really had fair exoosure to CDK4/6

unusual toxicity after just 1 week of Taxol 80 mg/m2, likefy partial intolerance to taxanes (simitar AEs wi Tesetaxel in the past)
Bloods today difficult to interepret in the absence of CT scan, possible some abnormal results from ca + chemo toxicity +
some improvement from steroids; AKI most likely sec to poor fluid intake

Will need close flup

Pt reluctant to continue Taxol, | agree that we can explore alterative options for now
- Abemaciclib

Treatment Plan
dic Taxol, cancel chemo this week

IV hydration tomorrow (NS 1,5 L) + recommended abundant oral fluid intake

Will verify access to ABMACICLIB (single agent, given progression on Faslodex, but still indicated in pt basically untreated

with CDK4/6 inhibito)
Next week rfa blaod tests - if rapid worsening we'd change plan to chemo w/ TdXd, which would also be our favourite option if

Abema not accesible

"Also ongoing FM1 analysis of CtDNA
Pending appt w/ gyne also to plan BSO

Rebooked CT TB ASAP (pt agrees to that, despite initially reporting preference for PET scan based on apparent
missinformation)

3/4

§Endo$oth’

S ewish General Hospital - Confidential Documents - 575431, DIBRA, MIGEN
Physician's Notes - Oncology - Page 3/4 Job 144676 (2024/12/04 07:57) - Page 328 Doc# 138

Figure 8: Follow-up Physician’s Notes — Oncology Written by Dr. Cristiano Ferrario
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Canadaca > Health Canadly > Drugs & Meaith Prodyucts > Drug Produces > Drug Product Databiase > Drug Product Database onfine query
Product information
From Health Canada
New search

The product monograph is developed by a drug sponsor according to guidelines published by Health Canada that
provide direction on the content and format. The veterinary labelling is developed by the drug sponsor according to
the Food and Drug Regulations. While Health Canada reviews the product monograph or the veterinary labelling as
part of the drug review process, it remains the responsibility of the drug sponsor to ensure that the product
monograph or the veterinary labelling is complete and accurate.

Current status: Cancelled Post Market
Current status date: 2012-07-20

Original market date: * 1993-12-31

Product name: TAXOL

Help on accessing alternative formats, such as Portable Document Format (PDF), Microsoft Word and PowerPoint (PPT)

files, can be obtained in the alternate format help section.

DIN: 02016796

Product Monograph/Veterinary Date: 2010-02-22

Labelling: @ Product hVeterinary._Labelling (PDF _version ~ 175K}

Company: BRISTOL-MYERS SQUIBE CANADA
2344 Boul. Alfred-Nobel, Suite 300
St-Laurent
Quebec
Canada H4S 0A4

Class: Human

Dosage form(s): Solution

Route(s) of administration: Intravenous

Number of active ingredient(s): 1

Schedule(s): Prescription

American Hospital Formulary 10:00.00

Service (AHFS): 2

Anatomical Therapeutic Chemical LO1CDO1 PACLITAXEL

(ATC): 4

Active ingredient group (AIG) 0124214001

number: 2

List of active ingredient(s)
Active ingredient(s) # Strength
PACLITAXEL 6 MG /ML

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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Pharmacia and Upjohn Co., et al.; Withdrawal of Approval of 19
New Drug Applications

ANotice by the Food and Drug Administration on 01/08/2020 ™.

N POF
Docyment
[ Feeacik Orug Administraton
[Docket No. FDA-2019-N 5843}
pen DOCurent
Dotes
AGENCY:
Table of
. Contencs Food and Drug Adessistration, HHS.
@ Pk ACTION:
Comments Notice
o Pegutanons gov
B SUMMARY:
€2 shatng The Food and Drug Adminsswation (FDA of Agency) is withdrawing approval of 19 new drug

applications (NDAS) ko raitiple spplicants. The spplicants notified the Agency in writing that the drug
Qm Products were no longer madksted and requested that the approval of the spplications be withdrawn,
e DATES:

e Appeaval s withdrawn a6 of Februwy 7, 2020

[3) other Farmats

FOR FURTHER INFORMATION CONTACT:

Kimbecly Letwield, Center for Drug Evaluation and Research, Food and Drug Admissstration, 10903 New
Hampshive Ave, Bidg 51, R 6226 Siver Spring, MO 209930002, 301. 796 3137

[y Puble

SUPPLEMENTARY INFORMATION:

The appliconts listed in the table have informed FDA that these drug products are no longer marketed
and have requestod that FOA withdraw approval of the applcations under the process In § 314.150(c)
(21 CFR 314.150(c)). The appliconts have also, by their requests, waived their opportunity for 0 hearing

Withdrawal of approvad of a0 wnder § 314,150(c) is mathout
prejudice (o refiling.
Ao o) o
NDA Hepaein Sodum Injection, 1,000 Pharmacia and Upjodn Co. (0 subsiciary of
00a570 unts/miliiter (ML), S000 units/mi and | Pizer inc.), 235 East 42nd St New York,
10,000 unite/mL NY 10017.7558

NDA Reserpine Tablets, 0.1 miligram (mg) and | Sandod Inc, 2555 W. Midway Bivd,

009838 025mg Broomfleld, CO 500201632

NDA lsmotic (ssosorbide solution), 100 grams | Alcon Research, LLC, 6201 South Froeway,

017063 {gvz2omt Fort Worth, TX 761342099,

NDA Dextroso Ingection, 02 o/ml 03 g/mil, | Baxter Healthearo Conp, | Danter Parkway.

s 0.45/mL 05¢/ML06g/mL and07 Decrfoeld, IL 60015

9/mi

NDA Imodium (Joperamide hydrochionde Johnson and Jehnson Consumer Inc.

017690 (HC1) Capeslon, 2 ing McNod Consurmer Heatheore Division,
7050 Camp Hll R4, Fort Washington, PA
19034

NOA Imodum Jloperaminde HOT) Capauies, 2 Do

017654 ~;

NDA Secophene (clomiphene civate) Tablets, | EMD Serono, inc, | Technology M1,

018361 Somg Rockiand, MA 02370

NOA Tuncd (pochtaxet) Ingection & mg/mi HQ Specraity Pharma Coep., 120 Rouse 1/

020252 North, Paramus, NJ 07652

NDA Megace (megestrol acetsie) Oral BrisiohMyers Squibb Co, PO Box 4000,

020264 Suspension, 40 mp/rd Mail Sop: 02341, Princeton, NJ 08543
4000

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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NORMAL Migen Tonsils afterTaxol

Glossopalatine arch

Pharyngopalatine arch

Uvula

Palatine tonsil

Tongue

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.

ekt
VT BEW

RBOplatin feﬂlﬁm _
( ) ﬂ.q}’ 'Tlu-;é)}w.y) i
; *39} '“v UJM‘,-E
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}:“ ) . v 4 /
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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C1D1 & B=Feb 7 and 14-2024
St 20040244 1155 End: 205107-01 19:54 stable: 5 days RT protected from light
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DEXAMETHASONE 20 mg'S ml Inj, 010
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Administration summary printed on: 2024-02-15 22:57:43
Copyright ® 1984-2024 CGSI@SOLUTIONS-TI INC. (PI-2021) Page: 10f4

Jewish General Hospital - Confidential Documents - 575431, DIBRA, MIGEN
Medication Administration Record (MARe) - Page 1/4 Job 144676 (2024/12/04 07:57) - Page 222 Doc# 91

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

79



Erangais
I*. ?Cmua 3ucanm : Search Canada.ca u

Caradaca > Health Canads > Drugs & Mealh Sroducts > Deug Products > Drug Product Database > Deug Product Database online query

Product information
From Health Canada
New search

The product monograph Is developed by a drug sponsor according to guidelines published by Health Canada that
provide direction on the content and format. The veterinary labelling is developed by the drug sponsor according to
the Food and Drug Regulations. While Health Canada reviews the product monograph or the veterinary labelling as
part of the drug review process, it remains the responsibility of the drug sponsor to ensure that the product
monograph or the veterinary labelling is complete and accurate.

Current status: Cancelled Post Market
Current status date: 2007-07-30

Original market date: * 1989-12-31

Product name: PARAPLATIN-AQ INJ 10MG/ML

Help on accessing alternative formats, such as Portable Document Format (PDF), Microsoft Word and PowerPoint (PPT)

files, can be obtained in the alternate format help section

DIN: 00788759

Product Monograph/Veterinary Date: 2004-10-25

Labelling: @ Lot Neterinary_Labelling (PDF _version = 175K)

Company: BRISTOL-MYERS SOUIBE CANADA
2344 Boul. Alfred-Nobel, Suite 300
St-Laurent
Quebec
Canada H4S 0A4

Class: Human

Dosage form(s): Liquid

Route(s) of

Number of active ingredient(s): 1

Schedule(s): Prescription

American Hospital Formulary 10:00.00

Service (AHFS):

Anatomical Therapeutic Chemical LO1XAD2 CARBOPLATIN
(ATC): 4

Active ingredient group (AIG) 0117892002
number: *

List of active ingredient(s)

Active ingredient(s) *# Strength
CARBOPLATIN 10MG /ML
New search Same active ingredient group number

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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Search results summary
From Health Canada

New search

Search criteria

* Status: Select all

¢ Product name: paraplatin

* Class(es): Select all

* Route(s) of administration: Select all
* Dosage form(s): Select all

* Schedule(s): Select all

* Species: Select all

Search results

List of returned drug products

PM # Al name

Status DIN Company Product Class 1 schedule 2 3 Strength
Cancelled 00680060 BRISTOL LABS PARAPLATIN IN] Human No Prescription 1 CARBOPLATIN 150 MG/
Post Market DIVISION OF 150MG/VIAL VIAL
BRISTOL-MYERS
SQuUIBB
Cancelled 007887 BRISTOL-MYERS

ATIN-AQ Human Yes Prescription 1 CARBOPLATIN 10 MG/

Post Market SQUIBE CANADA  IN

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 119, 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.

83



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:

e 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.

e 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.

o 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 [, 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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« Maedical 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.

o Itis 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.

o 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?

Hospitals are very dangerous places.

Hospital doctors cannot be trusted.

Always research drugs prescribed by any doctor.

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

Get second and third opinions before major treatments.

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.

ook wnE

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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