County of Los Angeles, Department of Coroner
Investigalor’s Narrative

LI

Case Number, 2007-08227 Decedent: WEST, DONDA C,

Information Sources:

1. Medical record #5019747, Centinela Freeman Regional Medical Center, Marina Campus,
4650 Lincoln Boulevard, Marina Del Rey, CA, 90292, 310-823-8511

2.
J.

Investigation:

Cn 11-12-2007 at 0746 hours E. Alonzo of Centinela Freeman Regional Medical Center reported
this death to Lieutenant C. MacWillie of the Coroner's Office. The death occurred at a hospiltal
facility and the decedenl was transported to the FSC on 11-12-2007 at 0935 hours by Forensic
Attendant A. Scotl. Supervisor MacWillie assigned this case to me on 11-12-2007 at
approximately 0900 hours.

Location:
Injury: surgical center- 11879 Wilshire Boulevard, Suite 215, Los Angeles, CA, 90025
Death: hospital- 4650 Lincoln Boulevard, Marina Del Rey, CA, 90292

InformantWitness Statements:

Medicai records were received with the decedent’s incoming paperwark. The paramadic
runsheet that was received was poorly copied and illegible, but it appears that when Los Angales
City Fire Department RA 63 respondad to the home the decedent was in an asystolic cardiac
arrest. The decedent was still in cardiac arrest when she presented to the emergency room at
2020 hours, At the time of her arrival she had been intubated and ACLS medications, including
Narcan, had been administered in the field, The paramedic reported that coffee ground emesis
was present to the decedent's nose. When the physician confirmed the endotracheal tube
placement braath sounds were greater on the right side of the chest. The endotracheal tube was
pulled back and breath sounds were then equal. Additional ACLS medications were
administered, but the decedent remained asystolic throughout the resuscitative efforts. Dr.
Mickey Koiedny pronounced death at 2029 hours. It was reported that the decedent had been
discovered unresponsive whils lying supina in bed. She had recently undergone cosmetic
surgery to her breasts and abdomen, The decedent had been prescribed Keflex and Vicodin, Dr.
iKolodny discussed the death with the surgeon, Dr, Jan Adams, who siated that the death should
be referred to the Coroner's Office.

On the evening of 11-12-2007 | spoke with Stephen Scoggins by telephone. Mr. Scoggins is an
experienced nurse and has an advanced degree In Public Health. He informed me that the
decedent went for cosmetlc surgery at a surgery cenler on 11-09-2007. The surgery started at
approximately 1230 hours and at 1800 hours the decedent was in the recovery room. Mr.
Scogging received a telephone call from the decedent’s friend who was concerned that she was
not waking up soon enough so he responded to lhe surgery center. At the time of his arrival the
decedent was groggy, but was oriented to person, ptace and time. Ms. West had arranged for
caregivers o stay with her during the night and the group returned to the decedent’s home. Mr.
Scoggins also stayed at the home and stated that the decedent ambulated during the night to
pravent a deep vein thrombaosis from forming. She was in pain and was medicated with Vicodin.
In the morning the decedent stated thal she felt better and was able to ambulate without
assistance. Mr. Scoggins stated that the decedent appeared to be doing well so he left for the
day with the intention to return and spend the night with fus aunt. The decedent was left with
caregivers Diana and Nubia who had been referred by Dr. Adams in addition to her friend,
Glenda. Atthe time Mr. Scoggins left he staled that the decedent did not appear to be
dlaphoretic and had no symptoms of peritonitis or bleeding. Mr. Scoggins stated that the
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decedent had no known cardiac problems or peptic ulcer disease. Thera is no history of
substance abuse,

On the evening of 11-12-2007 | spoke with the decedent's long-time friend, Glenda Lee, by
telephone. She informed me that the decedent had consulted with four doctors before selecting
Dr. Adams to perform a breast augmentation, ‘turmmy tuck' and liposuction of her lower back.
The decedent had a history of thyroid problems and took Synthroid. At ana time she had been
diagnosad with hypertension, but said that it had gone away; shs was not taking anti-
hypertensive medication. The decedent was also a border-line diabelic. She had seen
physicians in the past at UCLA Medical Center in Westwaod and Cedars-Sinai Medical Center.
Two weeks belore the surgery the decedent had experienced some leg paln, but did not see a
doctor and the cause was unknown. Ms. Lee reportad that heart problems run in the family and
the decedent's sister died two years ago of a “heart attack.” Her brother has a history of
hypertension. It is unknown whether Ms. West had undergone any specialized tests prior to her
surgery. Ms. Lee stated that she had arrived at the decedent’s homa on 11-10-2007 at 1600
hours. The two caregivers had gotten her out of bed and a few bload spols were seen on the
abdominal dressing. The decedent had been ambulated every two hours and she was recelving
Vicodin for her pain. Al the time of Ms. Lee's arrival the decedent stated that her throat was
hurting and har chest was hurting. The chest discomfort was felt to be the result of the breast
augmentation and the tight bandages. The decedent felt warm to touch and at 1830 hours she
ate some chicken soup, crackers, water and pineapple juice before her medications were given.
The decedent was described as having “a lot of pain." Ms. Lee siated that she sal with her friend
and rubbed her neck. She noticed that the decedent was “breathing heavy.” At 1700 hours Ms.
West went to bed and at that time she said that her chest was tight and her throat was sore. Tha
decedent again got out of bed, but was not described as being anxious or confused. When she
went back to bed pillows were beneath her tegs and a single pillow was beneath her head. The
decedent was able to tolerate lylng fiat. Ms. Lee went to the kitchen for a short while and when
she returned the decedent had "black sluff on her face” and was cold and clammy. When her
pulse was noted to be absent 911 was called. As rescue breaths were given more “bload’
drained from the decedent’s nose.

Scene Description:

The scene was not visltad by coraner personnel.
Evidence:

No physical or medical evidence was collected for this report.
Body Examination:

The decedent was seen lying on a tray inside the FSC service floor. She is an adult female
approximately 65-inches in length and weighs approximately 188 pounds. She has brown
braided hair, brown eyes and natural 1eeth. An endotracheal tube was secured In her mouth and
electrocardiogram patches and defibrillator pads were noted to her torso. The decedent had
steri-striped incisions to her breasts and lower abdomen, Jackson-Pratt drains were intact to both
anterior hip areas and the umbilicus had suiures. Viewing ihe decedent's back was deferred to
the pathologlst due to the Insfability of the tray.

Identification:
The decedent was identified by her nephew, Stephen Scoggins, while at the hospital.
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Mext of Kin Notification:

The decedent's next of kin is her son. - “amily members notified mothers
death on 11-12-2007, is reportedly the decedent's durable power of
attorney.

Tissue Donation:
One Legacy was nolified by hospilal personnel.
Autopsy Notification:

Private pathologist, Dr. Pasey, has requested a two-hour notification for autopsy. He can be
reached by calling 818-249-1911 or paged at B88-304-1019.

DENISE BERTONE 419432 SUPERVISOR

11-12-2007

Dute of Report
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1 performed an awmopsy on the body of *
the DEPARTMENT OF COROMER
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WEST, DOXNDA

Los Angeles, Califorma

on NOVEMBER 13, 2007 € 0320 HOURS
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Ararormical Suawmory:

I.

I.

History of belt lipeccomy and bilaterzl zugmenration

mammeplasty witlh right breast recuction, cliniesl.

R,

3reast reduction o incivde arecla region,
clinical.

L. AT autopsy no evidence of abscess formation
or trauma to che chest sgfs Tissue or chest
cavity.

2. Breast implants bilateral, intacg
unFemarkable.

Circumferential abdominoplasty to include the
waist and back into the soft tissue and anterion
rectus zbdominus muscle, unrenarkzkble with ne
evidenrce of abscess formation or trauma t©o the
peritoneal cavity.

1. Jacxkson-ratt drain tubes intact, right and
lefr lower abdomen with serosanguinsous
Tluid. MNo puUs is Obsarved.

Umbilical area with sutures present and intact.

Patopsy findings: No evidence of external ©r internal
trauma co explain cause of death.

-

bo evidence of pulmenary embolism or clots in the
vertiary arteries off the pulmonary trunk.




WEST, DOMDA

1 2 " AUTOPSY REPORT  |* z001-052:-

Fq;._ﬂ_.__

1. 5light puimonary congestion and edema.

a. No evidence of far embolism,
microaconice studies.

B. Increased epicardial fat. No cardiomegaly
otherwise.

1. Right coranary artery and left circumflex
coronary artery with fibreintimal
nyperplasia, assessed about 50-70%
occlusion, microscopically.

&. Increased perivascular fibzresis and
same small vessel disease (artericles).

b. lafr cireunflex coronary zZrtery
hyvpoplasia.

C. Thyroid hypoplasis with fibrosis, and thyroiditis.
D. Fatty liwver, slight.
E. Uterine leiomyomata.
iI1. See Neuropatholegy Repori.
Iv. See Toxicology Reperc.
V. See Microscopic Report.
HOSPITAL DATES: 11-10=-07, Centinela Freeman Regional Medical
Center
CIRCUMETANCES :

Se@d the Investigator's Marrative ReporT,

EATERNAL EXAMINATION:

The body is idencified by Coe tags and is that of an unembalmed,
refrigerated adult female Black whe¢ appears about the reported
age of 52 years. The body weighs 188 pounds, measures &2 inches

MBATSIF—Rov L1
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and 15 ckhese., The lower right and left abdominal guadrantc shows
a horitontal recent incision surgical line that measures 22
irahes with right and left Jacksorn-Pratt drains. The right drain
shows a2bout 100 ml of serosanguineous fluid. A swab is caxen for
culture at the end of the autopsy. The left side Jackson-Pract
drain shows abcut 15 ml of sercsanguineous fluid. There i= a
surrounding slight purple ecchymosis around this incision area
that measures about 12 % 1 inches. The back shows 2 continuation
of the Ifront circumferential abdominal incision which measures 16
inches with no ervthematous reaction or abscess formaticn
observed. The right breast area shows a curvilinear 9-1/2 inch
recent Surgical incision and around the areola region is about a
3=1/2 inch circumferential recent incisien line. WVertically
prienced to the curvilinear line is & 2-1/2 inch recent incision.
The lef:t breast shows a similar approximate B-1/Z inch
corvilinear and surgical incision line with & approximate 4 inch
ciréumfereati8] areola reéént incision line and 2 2-1/2 iach
wertically orlented from the areola to the curvilinear surgicszl
lipe alss. ALl incisions show focal surrounding purgle
centusions. There is neo pus or abscess formation or erytiematous
process involving the skin. There 15 also noted pilateral saline
implants containing 325 ml of saline that are intact with fibrous
tisspe present. The right laterzl profile shows a continuum of
che abdominoplasty as shown on Ciagram #20 with adjacenc
surrounding e«cchymosis as shown again on Diagram 221.

Trhere are no abrasions, lacerations or burns. Tattoos are not
priesent. Rigor has presumably been abolished. Liver mortis is
pesterior, slight red and fixed en the lower back and on the
pesterior legs alsco. The head is normocephalic and covered by
brown hair. There is no balding and the hair can be described as
leng and brajided with an average length of 20 inchez. Mustache
and peard are absent. Examination of the eyes reveals irides
cthat appsar to be brown and sclerae that are non-icteric. Thers
are no petechial hemorrhages of the conjunctiwvae of the lids or
sclerae. The oronasal passages are unobstructed. Upper and
lewer teeth are present. The frenulum is intact. The neck is
urremarkable. There is no chest deformicy. There is no
increased anterior-posterior diameter., The abdomen is not
urusual exgept for the recent surgical procedure as describsed
akove. The genitalia aze those of an aduolr female. The exrternal
genitelia are without travma or lesions. The extremizies show no
edema, joint deformity, abnormal mobility or needle tracks.

TATIEFR —Fev 291
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EVIDENCE OF THERAFEUTIC INTERVENTION:

Thka fallowing are present and 2re irn proper peoaztion: EKG pads,
defibrillacor pads, steri-strips around the surgical incision
areas around the breast and abdomer that are intackt and secured,
ard & previously cut endotrachezl tube. ‘There is also an IV
catheter of the right antecubital fossa and recent puncture marks
of the lefr antecubital fossa zbout 3+, The Jackson=Pratt drains
are gescribed above.

Signs of cardicpulmonary resuscitation are as follows: Sparse
intercostal space rib contusions. There are nc ribk fractures.
Therg i1g sercsanguinous pericarcial fluid.

There has not been postmortem interventien for organ procurzement.

EVIDENCE OF EXTERNAL TREUMATIC INJURY:

Noneg observed.

CLOTEING:

The body was nrot clothed and I did not see the clothing.

INITIAL INCISLION;

The body cavities are entered thr-ough the standard coronal and
Y-shaped incisions. Wo foreign material is present in the
mourth, upper airway, and trachea.

EVIDENCE COF INTERNAL INJURIES:

None observed.

NECK:

The neck organs are removed en blec with The tongue. WNo lesions
are present, nor is tramma of the ginglva, lips, or oral mucosa
demonatrated. There is no edema of the larynx. Both hvoid bona
angd larynx are intact and wichout fractures. There are no
pravertabral fas¢izl hemasryrhages. The tongue whén sectioned
Shows no trauma.

TERT 0P =gy 87
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CREST/RBDOMINAL CAVITY:

Both pleural cavities contain no fluid or adhesicens. The
perietal plevra sre intact. The lungs are expanded., SBofc
tissues of the theoracic zand abdominzl walls are well preserwved.
The subcutanesous fat cf the abkdominagl wall measures 3 cm Ln
thickness and the chest wall measures £ cm. The breasts are
examined and palpated in the usual manner and show no
abnormalities. The organs of the abdeminal cavity have a nozmal
arrangement and none are absent. There is no fluid eollect-ion.
The peritoneal cavity is without evidence of peritonitis. Thers
re no achesions.

SYSTEMIC AND ORGAN REVIEW

The following observetions are limited to findings other than
injuries, i describped above.

MUSCULOSXELETAL SYSTEM:

There are no sbnormalities of the beny framewcrk or muscles
present other than for the surgical intervention involwving rche
breascg, lower zbhdemen and back regions,

CARDIOVASCULAR S¥YSTEM:

The aorta is elastic and of even caliber throughout with vessels
distributed normally from ic. The abdominal and thoraciec acrta
hes slight atheroscélerosis. There is no tortucsicy or widening
oI the thoracic segment. There is no cilacation of the lawer
andominal segment. No anewrysm is oresent. The majer branches
of cthe a2orta show no abnormality. Within the pericardial sac
there is a minimal amount of serosanguinous fluid. The heart
weighs 300 grams and has 2 normal configuration. The right
ventricle 15 0.4 ¢m thick and the left ventricle is 1.1 &m thick.
The septal wall measures 1.5 cm. The chambers are normally
developed and azre without muwral chrombosis. The valves are thip,
laafy and comperent. Circumference of the wvalve rings are:
Tdricguspid valve 10.5 cm, pulmeonic valve 7.4 cm, mitral valve 10
cm, and aortic valwve 7 em. There iz no endocar-dial
disccloration. There are no infarcts of the myocardium seen
geddsly. There is no abnormality of the apices of the papillary
musculature. There are defects of the septum. The great vessels
enter znd leave in a normal Zashion. The ductus arteriosus 1is

L r—
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obliteratec. The coronary ostia are widely patent., The right
SCIron&ry arcery Ls the dominant vesszel. There i3 a focal area of
narrowing involving the right mid coronary artery, see separate
Microscopic Repsrt. The left circumflex corprary 2ztery is
hypoplastic. No focal andocaxdial, vaivula:c or myccardial
lesicns are seen grossly. The blood within the heart and large
Elood vessels is liquid.

REFFIRATORY SYSTEM:

A 3light amount ¢f edemz fluid ig Found in the upper respirazory
ard lower bronchial passages. The mucosa iz intact and pale.

The lungs are subcrepitant and there is ne dependent congestion,
l The left luny weighs 3B0 grams. The right lung weighs 520 grams.
The visceral plecra zre smooth and intact. The parenchyma is
slighktly congésted and edemazous. The pulmonary vasculatuce 1=
without thromboerbolism. Thrombosmboli are not present in the
diztal tertiary branches. Thromboemboli are not present iz the
extrapulmonic porticon=s cf che pulmanary artery.

GARSTROINTESTINAL SYSTEM:

The esophagus is intact threoughouvt. The stomach ig not

gistendea. It c¢ontains 200 m! of well digested green food

material wicth no liquid in which the exact contents cannot be.

identified. The mucosa is otherwise gray and smooth with no

erosions or ulcerations. Portisns of tablets and capsules cannst

be discerned in the stomach. The small intestire and colon are

i eramined by inspectioa, palparisn and multiple inci3ions and show
saft green stool in each region. The appendix is present. The

! pancreas occupies a normal positien. There is no necrosis or
crauma. The parenchyma is lobular and firxm. The pancreatic

dusts are not ectatic, and there is no parenchvmal calcificatioa.

HEPATOZILIARY SYSTEM:

The liver weighs 1520 grams, 13 of average sizé &nd is tan-brown.
Tha capsule is intact and the consiscency of the parenchyma is
sofr. The cut surface is facty. There is & normal lobular
arrangemen:. The gallbladder iz present. The wall is thin ang

pliable. It contains creen liguid bile and no calcouli.

There is no obstruction or dilatation of the axtrahepazic ducts.
The peripertal lymph nodes aze net enlarged.

TCATIOF —Fae. 28 1
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PRINARY SYSTIM:

The lefc kidney weighs 130 grams and the right kidney weighs 140
grams. The kidneys are normally situated, and the #apsules str.p
@asily revealing & surface that 1s red and smooth. The
corticomedul lary demarcacion is preserved. The pyramids are nou
remarkable. The peripelvic fatr is not increasecd.

The ureters are without dilacartion ar chstrustion and pursus thelr
ncrmal Sousse., The vrinary bladder is contracted. [t contains
atout less than 1 ec of cloudy urine. The urine is not tested by
dipstick method.

GEINITAL SYSTEM ([FEMALL):

The uterus is generally symmetrical and the uterine cavitv is
ncet enlarged, however theras a2reé numeérous whorled white £ibrous
igsions that are subserosal and intramural consistent with
leiomyomata. The fallopian tubes are unremazkable, The
endcometxium is light gray and moist with no poslyps or lesions
observed. The cervix and vagina have a normali appearance for
the age. The ovaries are normal for the age.

AEMOLYMPHATIC SYSTEM:

The spleen weighs 70 orams and is smaller than of avarage 3ize.
The capsule is intact. The parenchyma is sofc. There 1is no
increased follicular pattern. Lympik nodes throughout the body
ara small and inceonspicuous. The bone is not remarkaple. fThe
bone marrow of the zib is red mois:t and unremarkable. The
veccebrae is aligned appropriately.

EHDOCRINE SYSTEM:

e thyroid gland is decreased in size and grossly shows
fibrosis. The parathyrold glands are pet identified, The
edirenal glands are unremarkable. The thymus agland is rnot
icdentified. The pituitary gland is of nozmal size and is
unremarikable.

T I8P -Poey 2401
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SFECIAL SENM3ES:

The eyes are not dissected. The middle and inner ear are not
dissected.

HEAD AND CENTRAL KRERVOUS SYSTEM:

There 1s no subcutaneous or subgaleal hemorrhnage in che scals,
The external periosteum and duza mater are scripped showing ng
fractures of the calvarium or base of the skell., Thare are no
tears of the dura mater. There is no epidural., subdural or
gubarachnoid hemorrhage. The fresch brain weighs 1230 grams.
The leptcmeninges are thin and transparent. A normal
convolutionary pattern is observed. See separate Neuropathology
Report to follow. Cerebral contusions are not prasent of the
cortical surface observed. Vessels at the base of the brain
have a normal pattern of distribution. There are no aneurysms.
The cranial nerves arce intact, symmetrical, and normal in size,
lezation and course. The cergbral arzeries are withoug
arceriosclercsis.

SEINAL CORD;

Tte entire cord is not dissected. The superior portion of the
c&rvical spinal cord is examined through the Zoramen magnum and
is unremarkable.

NEURDPATHOLOGY :

2rain is placed in formalin solution for furcher fixation and
lacer neuropatholeogy consulracisn.

HISTOLOGICAL SECTIONS:

Representative sections from various organs are preserved in Two

sLorage jars in 105 formalin. Sections are to follow.

TOXICOLOGY:

&

Blood (heart, femoral frcm the i{liac vein), bile, liver rissue,
uring, stomach contents, vitpreous humor, red tep femoral blood

R T T
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and two containers with right andé left lung tissue for freszing
are supmitkéd te thé laboratory. A comprenensive Screen was
reqguested.

SFECIAL 2ROCEDURES:

Anesthesia consultation was requestcad.

PHOTOGRAPHY :

t-scene photographs are not available. Photographs have been
taken priox to the course of the autorsy.

RADIOQLOGY !

The body is fluoroscoped and x-rays are taken of the head, neck.
chast and abdomen [six).

WITNESSES:

Dr. David Posey witnessed cthe actopsy.

DIAGRAMS USED:

Diagram forms 420 [2) and 21 were used during the performance of
the autopsy. The diagrams sre not intended te be facsimilec.

OPINION:

This previously heal:ihy 58-year-old Black woman died as a resulrt
ol coronary artery disease and multiple post-operative factors
following liposuction and mammoplasty.

She want in for eleczive cosmetic suzgery on 11-8-2007.
Following surgery, per the medical records, she opted 20 return
co her home for cage even Lhough she was advised that she
receive post-operatcive care at another facility. There i3 no
documentation of temperature readings, artesial oxygen lewvels,
homatocrit level, or fluid balance records to evaluaze hax
status on discharge or subseguently.

TeATHAP—Raw 300
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At home she wae ambulatory and was chere about 24 hours post-
surgery. 3Ske was in pain but dolng well cver the evening of 11-
5«27 to 11-10-07. She had chest discomfort, thought to be from
the secured bandaging of the torss. At the end of the post-
pparative day #1 at home in the evening she was breathing
neavily. She was lef: unattended and found unresponsive on the
red. LAFD responded and she was taken to entinela Freeman
Regional Medical Center where despite ACLS protocol ahe was
pronounced dead.

The autopsy showed né pulmonary emboli. There was evidence of
pulmonary scant micro fat embolization. Kowever, this ia not
enzugh Co explain the cause of death. There wasa no evidence of
a surgical procedure problem leading to hemorrhage or infection
postaperatively or during the procedure. The autopsy bleood
cultures were nagacive for bacrerial organiams. The anesthesia
management was uneventiul per cur Anesthesiclogy consultanc.

The autepsy shows a mulrifactorial cause for her sudden demise.
The microscopic studies confirm eignificant perivascular
fiorosis and small arctericlar disease and some
occlusion/narrowing of the coronary arceries varying from 50-
70%. Microcalcificarions were seen within the fibrointimal
hyperplasia of the vessels examined. The lafc circumflex
coronary arcery was involved with plague fermatione and was
nypoplastic alao., AL the time of intubacion emesis fluid was
noted in the nose arnd airway. One lung section shows focal
acute pbronchopneymonia. Thisz aspiration event may have
triggerad the cardiac event dus to the decreasgsed oxygeén supply
to the lungs and increased oxygen demand to the heart, as
deacribed above with some pre-exiscing disease. The thyroid
gland shows a nonspecific thyroidicis and fibrosis which
correlactes with her use of synthroid and hypothyreidi=sm. It is
difficult from the autopsy to svaluate the effeece thar ehe
pandage constriction arcund her torse had on her breathing.

Fer post-cparative hemactocrit is not known. It is alsoc not
known or proven whather her hematocrit level was low following
surgery from hemcdilution because she received a large volume of
fluid for a long procedure, which is expecced.

Texieology studies showed hydrocedone levels that were
CCE1STENC With postmoriem therapeutic levels. However, the
efEfeccs of hydrocodeone cannot be ruled out in combination with
other medicatione present which may have contributed to some
hypotension or respiratory depression events.
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Mild sickling tendency of the erythrocy:ses was noced by the
Meuropathologist E:nmpting a hemeglobin wvariant test which
shaowed an abnormal hemoglobin varziant (not hemsglebin S). The
clinical significance i= not known.

In summary, it is my opinion ¥s. West died from some pre-
existing coronary artery dicease and multiple post-operative
factors following surgery. The contributing facrors wers
aspiration ¢f emesis, focal pneumonia, bandaging of torse with
constriction, probable hemodilution, and medication vse for pain
and an abnormal hemoglobin variant.

Based on the history and available informetion, as corrently
known, the menner ©f death covld not bLe dertermined.

Dr. Lakshmanan Sathyavagiswaran, Chief Medical Examiner-Coroner,
=evigwed this casze and concurs.
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