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June 9, 2025

VIA EMAIL

louisalloin@usa.com

Louis Homan

321 High School Road NE

Ste D3292

Bainbridge Island, WA 98110

Dear Louis,

I am wri�ng in follow-up o he concerns you shared wih our Pa�en Rela�ons Deparmen, relaed o yourmother

Jeanne Homan’s care. The concerns you expressed were forwarded to Clinical Risk Management and we have been

asked to coordinate a review on your behalf. We are very sorry to hear of your concerns regarding your mother’s

care at the University of Washington Medical Center (UWMC)-Montlake Main Hospital. The following is a summary

of the concerns you have shared as I understand them:

• You believe the medical team had limied raining in mehods of eec�ve communica�ons, as yourmother

was hearing impaired, and no hearing devices were provided. You believe this was due to their

deermina�on ha your loved one was worhless.

• You believe medical issues occurred due to ve atemps o inser a nasogasric ube failed, which sruck

her lungs and coiled in the mouth’s oral cavity, causing serious injuries.

• You believe her paro�d gland/duct was injured, causing an infec�on in which the 3 out of 5 an�bio�cs

prescribed and administered had no eec on rea�ng he infec�on aer it was discovered. You believe this

allowed the gland infec�on o manifes, un�l her death.

• You believe further treatment for her paro�d gland infec�on was denied and she was placed on terminal

death status, in which all treatment was stopped, and she was le o succumb o he infec�on.

• You stated samples were taken of yourmoher’s discharge uids from her oral cavity for pathology lab and

culure es�ng o deermine he bacerium and an�bio�c reamen, bu hey were denied and discarded in

the trash.

• You believe yourmoher’s care was discriminatory and abusive, which led to her premature and

prevenable deah, as samade he deermina�on o sop all reamen and perform forced deah/’DNR

orders’, due o your moher’s age.

On April 14th, 2025, a grievance review was initiated on your behalf by the Clinical Risk Management Department

regarding yourmoher’s care. Your concerns were reviewed by UWMC’s Medical Direcor of Palliaive Care and

Risk’s inernal review was concluded on June 9th, 2025. Our findings are below:

Effective communication

Your concerns regarding communication were reviewed. According to the review, your moher’s hearing

and communication assessments were completed by multiple clinicians throughout her care, in which it

was determined she was able to best communicate with loud vocalization in her left ear, communicating

by use of a white board in large print with the addition of her glasses, or by deferring to you for

assistance. According to the review, communication methods were appropriate and internal protocols

were followed.



Nasogastric tube attempts

Your concerns regarding multiple attempts to place a nasogastric tube were thoroughly reviewed. Our

review indicated that although multiple attempts were made to place the nasogastric tube, no infections

or injuries were caused by the attempts to place the tube.

Parotid gland treatment

Your concerns regarding a parotid gland infection and the subsequent treatment were thoroughly

reviewed. Yourmoher’s severe weakness and inability to swallow may have led to dry mouth, which

could have caused a possible infection. Based on a review of your moher’s medical record, to treat the

possible infection a 5-day course of crushable antibiotics was successfully given to treat the possible

infection. There is no documented evidence to support that the possible infection led to your moher’s

deconditioning or a change in the trajectory of her treatment.

Fall and injury

Your concerns regarding your loved one’s fall, injury, and subsequent treatment were thoroughly

reviewed. Your mother sustained a ground level-fall from her bed, in which it was noted that the fall mat

was not in place next to her bed and the bed alarm was found turned off. You were documented as

having turned off the bed alarm on multiple occasions, despite education on the importance of the alarm

signaling saff members’ timely response to patient movement. Based on documentation in your

moher’s medical record, you were notified of the fall. Medical record documentation also indicates you

turned off the bed alarm as a Nursing staff member was completing the post-fall documentation. At that

time, you were re-educated on fall precautions. The initial post-fall assessment did not reveal any

concerns for injury, but in the following hours you alerted staff of potential injury to your moher’s right

leg. Subsequent imaging demonstrated a closed right peri-implant femur fracture. Orthopedic surgery

was consulted, in which non-operative treatment was recommended.

At a review of the fall, actions items were developed which include:

1. The consideration of permanent fall mat options.

2. Staff education on documentation requirements and inclusion of providers when patient's

visitors/family interfere with fall risk interventions.

3. Providing nursing education on falls.

DNR Orders

Your concerns regarding your moher’s Do No Resuscitate (DNR)/Do Not Intubate (DNI) orders at UWMC

were thoroughly reviewed. On 2/18/2025 you took part in a discussion regarding CPR and the use of

ventilator support, in which yourmoher’s status was changed to DNR/intubation OK. On 2/24/2025, you

took part in a discussion regarding CPR and intubation, in which you assented to DNR/DNI.

Conclusion of Review

While we undersand he ndings of his review may no reec your perspec�ve of he care your mother

received, I wan o hank you for sharing your concerns and allowing us an opporuniy o cri�cally



examine the care she was provided. Addi�onally, we extend our condolences to you and your extended

family for the loss of your loved one.

For your informa�on, I have included he UWMC grievance appeal process on he following page, should

you disagree with this review. Please noe we are recommending ha any requess for compensa�on be

directed and addressed by UW Claim Services, upon he comple�on and submission of a claim form

accessible at: htps://risk.uw.edu/sies/defaul/les/UWClaimForm21.pdf. Please follow he direc�ons as

indicated on the form itself.

Please noe he hold placed on your moher’s associaed billing accoun will now be removed. If you have

any billing ques�ons or concerns regarding your moher’s accoun, please conac our Pa�en Accouns

and Suppor Services oce, Monday-Friday between the hours of 8:00AM and 5:00PM at 206.520.0400.

Please visit the UWMedicine Billing and Insurance website at htps://www.uwmedicine.org/pa�en-

resources/billing-and-insurance for informa�on on eligibiliy for nancial assisance.

We con�nually seek o improve he care ha we provide a UWMC and are commited o learning from

pa�en experiences. If you have ques�ons or addi�onal houghs, please do no hesiae o conac us a

206.598.1346 or MckpSher@uw.edu.

Sincerely,

McKenzie Sherman, MFT

Clinical Risk Manager



GRIEVANCE APPEAL PROCESS

We ake pa�en complains very seriously and ry o ensure ha we have fully reviewed and discussed

relevant issues wih our sa. If you disagree with this response, you may request an appeal of your

concerns o he UWMC Grievance Commitee. If you would like o pursue his op�on, please address

your reques for a grievance appeal in wri�ng wihin 90 days from he dae of his leter, sa�ng your

areas of disagreemen wih his response and he resolu�on you are seeking. Your writen appeal

request should be addressed to:

crmhelp@uw.edu

Subject: Grievance Appeal

or

Clinical Risk Management

University of Washington

325 9th Avenue

Box 359706

Seatle, WA 98104-2499


