
SANTA FE SHOOTING RAMPAGE

‘Missed but never forgotten’

Brett Coomer / Houston Chronicle

Rome Shubert, center, who was injured in Friday’s rampage, joins his teammates in prayer before Santa Fe
played Kingwood Park on Saturday, a day after the mass shooting that killed 10. Related story on page C13.

E
d Emmett can see the
nightmare unfold: A
depression churns the Gulf
of Mexico, spins into a
hurricane, and the

warnings grow increasingly dire. Soon,
swirling, unrelenting black water rises
in the night, and a region of 6.5 million
people takes to the highways en masse.

Millions reacted that
way in 2005 when
Hurricane Rita
approached the coast on
the heels of Katrina.
They fled with images of
a drowned New Orleans
only weeks old, and
memories of Tropical

Storm Allison in 2001 still fresh and
painful. The result was an evacuation
disaster worse than the hurricane itself.

The combination of standstill traffic

and near-100-degree heat led to about
100 deaths — many from heatstroke or
medical conditions that worsened
under the stress of evacuation. Travel
times from Houston to Dallas reached
24 to 48 hours. An overheated bus
caught fire, igniting the onboard
oxygen tanks of nursing home
evacuees, 23 of whom perished.

It’s a situation that Emmett wants to
avoid as Harris County judge and the
local official who has the authority to
order evacuations. 

“It’s going to be a tricky situation for

people like me to try to get the clear
message out that, no, you should only
evacuate if you’re in the storm surge
area,” he said.

Following Hurricane Harvey, Mayor
Sylvester Turner faced criticism for not
ordering people to leave town, but a
last-minute evacuation could have left
thousands stranded on flooded
highways, with many more deaths.
Harvey killed about 100, according to
the National Hurricane Center.

Additionally, rainstorms like Harvey
are difficult to predict.

“You don’t know which areas are
going to flood and you can’t do it far
enough in advance,” Emmett said. “I
never thought I’d say this, but a
traditional hurricane is relatively easy
to handle. Our Office of Emergency
Management has a 120-hour
countdown clock. With a rainstorm like
Harvey, or Tax Day or Memorial Day, 

READYING HOUSTON
FOR THE STORM

By Mark Collette

CHECKLIST: WHAT SHOULD YOU DO BEFORE THE STORM? DEVELOP YOUR PLAN. H2

INSURANCE: HOW MUCH INSURANCE IS ENOUGH TO WEATHER A NATURAL DISASTER? H12
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Houston’s skyline as a rainstorm threatens.

Leaders weigh 
the dangers of

evacuating 
vs. staying

in surge areas

Emmett

Houstonians continues on H7

HURRICANE

Hurricane Harvey
shattered many records
— biggest storm ever to
hit Houston, the state of
Texas and, by some mea-
sures, the United States.
The rainfall was so great
in some areas that it ex-
ceeded what scientists
believed the atmosphere
was capable of producing.
Dozens died. Thousands
lost their livelihood. The
fourth-largest city in
America will never be the
same.

Harvey put a punctua-
tion mark on the previ-
ous devastating storms of
2015 and 2016. While the

Tax Day floods and Me-
morial Day floods were
historic in their own
right, Harvey is the one
that forever will carry the
moniker “game changer.”
The storm roused the
public and public officials
and hammered home
many lessons about
Houston’s relationship
with its primary natural
threat. Among them:

The public, and pub-
lic officials, need to
rethink risk: Harvey
made clear that many,
residents and officials
alike, were not prepared
for the storm’s magnitude
because they never
thought an event so se-

vere would happen dur-
ing their lifetime. For
example, Addicks and
Barker dams were never
upgraded or improved
largely because events
like Harvey were consid-
ered rare. Partly as a
result, thousands of
homes took on water
upstream as the reser-
voirs’ flood pools backed
up into subdivisions, and
downstream as officials
made releases to relieve
the aging dams. The same
mentality — disbelief that
such a large scale disaster
could actually happen —
also contributed to more
than 80 percent of Harris 

Lessons learned from Hurricane Harvey
The storm roused the community and alerted public officials

to the Bayou City’s primary natural threat

By Mihir Zaveri

Hurricane continues on H11
Mark Mulligan / Houston Chronicle file

Meyerland residents make their way through Hurricane Harvey’s floodwaters.

PREPAREDNESS GUIDE

SPECIAL SECTION

Be ready for any storm
Learn how to weather a natural disaster with the

Hurricane Preparedness Guide. SECTION H
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The anonymous letter
reached Judy Kveton in
March 2017. Nearly two
months earlier, her

husband’s failed heart trans-
plant at Baylor St. Luke’s Medi-
cal Center had led to a week of
follow-up surgeries, a pair of
devastating strokes and then,
his death.

The donor heart that doctors
had implanted in David Kveton
was “just not acting right,” Judy
remembers the surgeon, Dr. Jef-
frey Morgan, telling her hours
before she decided to remove
her husband from life support.

The letter mailed to her home
in nearby Fort Bend County —
one page, single-spaced and
folded into an envelope with no
return address — told a differ-
ent story.

It said St. Luke’s has had
some of the worst heart trans-
plant outcomes in the country. It
said other physicians had spe-
cifically voiced concerns about
Morgan, the program’s lead sur-
geon. And it said, despite “nu-
merous complications, deaths
and poor outcomes,” adminis-
trators had not done enough to
correct the problems.

“I feel David was not given
the opportunity he deserved af-
ter struggling with his disease
for so long.”

Signed, “Concerned.”

The note left Judy in tears. Al-
though it didn’t specify what
went wrong with her husband’s
transplant, it made her doubt
the reasons she and her hus-
band chose St. Luke’s more than
a decade earlier, when his heart
began to fail. The Houston hos-
pital, which is affiliated with
Baylor College of Medicine and
the Texas Heart Institute, has
long held itself out as one of the
best in the world for heart sur-
gery. 

But in recent years, the famed
program has performed an out-
sized number of transplants re-
sulting in deaths or unusual
complications, has lost several
top physicians and has scaled
back its ambition for treating
high-risk patients, all the while
marketing itself based on its sto-
ried past, an investigation by the
Houston Chronicle and ProPu-
blica reveals.

St. Luke’s heart transplant 

HEART FAILURE

Trouble at St. Luke’s
PATIENTS SUFFER AS RENOWNED TRANSPLANT PROGRAM LOSES LUSTER

By Mike Hixenbaugh
and Charles Ornstein

First in a series

See video, documents and another family’s struggle at 
houstonchronicle.com/heartfailure Heart continues on A14

About the series 
This story is the result of a col-
laboration between the Houston
Chronicle and ProPublica, an
independent nonprofit news-
room based in New York. Mike
Hixenbaugh is an investigative
reporter for the Chronicle.
Charles Ornstein is a senior editor
at ProPublica.

Elizabeth Conley / Houston Chronicle

Two months after David Kveton’s death, his widow, Judy,
received an anonymous letter stating there were problems with
his heart transplant at Baylor St. Luke’s Medical Center.

SANTA FE — Travis Stanich
smoked a Marlboro behind his
house in the predawn darkness
Friday as his stepson slipped out
the back door.

“I’ve just got to get through one
more day,” Jared Black said to
Stanich, looking forward to his
birthday party on Saturday.

Jared, quiet and kind, turned 17
on Wednesday. The Staniches
bought a new above-ground pool
and filled it up in preparation for
the party.

Stanich watched Jared leave,
heading down the old farm road
toward the bus stop, bound for

Santa Fe High School.
Art was his first period class.

B B B

Rome Shubert arrived a few
minutes early to art class, on the
ground floor of the long, boxy high
school building. He was the start-
ing pitcher on the varsity baseball
team, and he was still upset over
the team’s loss the night before.
The 16-year-old sophomore had
pitched six near-perfect innings —
something to be proud of — but his
team never scored.

He’d have another chance to win
that night. He wore his lucky
away-game shirt, with “Santa Fe 

In the span of a lifetime, the minutes were but a flash. 
But the lives of those who were there are forever changed.

More inside
» Hundreds rally to demand improved school safety. Page A3. » An essay on school shootings from an educator. Page G1

Parents continues on A4

By Susan Carroll, David Hunn
and Emily Foxhall

Submitted

Courtney Marshall, 15, was
20 feet from the shooter but
escaped through a closet.

A foreign exchange stu-
dent. A teacher. A Harry
Potter lover who certainly
would have been a Raven-
claw. 

The day after a gunman
barged into a first-period
art class at Santa Fe High
School and killed 10 peo-
ple, family and friends
shared memories of those
who were lost.

Chris’ ever-present
smile — even when his
football coach was yelling
at him. Sabika’s “big
thoughts” that made her
seem so much older than
17. Kim’s love of Girl Scouts
and her mother, who
deemed herself “world’s
okayest mom” on Face-
book. 

The tributes surfaced
throughout the communi-
ty and on social media,
through videos, photos
and public comments even
as others closed their
doors to grieve in private.
Some wanted prayers;
some wanted action.

Educators Glenda Per-
kins and Cynthia Tisdale
— who began the school
day in the art room — were
among those killed. As
were students Jared Black,
Shana Fisher, Christian
Riley Garcia, Aaron Kyle
McLeod, Angelique Rami-
rez, Sabika Sheikh, Chris-
topher Jake Stone and
Kimberly Vaughan.

The list of those killed in
the mass shooting Friday
in northern Galveston
County struck a cross-sec-
tion of the town of Santa
Fe, a rural, family commu-

They were
kind, sweet,
shy, devout,
witty — and
all beloved

Victims continues on A6

By Maggie Gordon 
and Keri Blakinger

The Santa Fe baseball
team was down 7-0 to King-
wood Park on Saturday
night.

“Let’s go Indians, let’s
go!” they chanted, stomp-
ing their feet on the bleach-
ers.

It could have been a
scene from any other mug-
gy late spring night, but for
the crosses painted on their
faces.

The initials of shooting
victims written on tape
around their wrists, on the
tape cross fashioned over
the dugout with, “missed
but never forgotten.”

A forest of Santa Fe
green packed the stands at
Deer Park High School,
stretching down to pockets
of people standing along
the third-base line. 

Just 36 hours ago, many
of those people were run-
ning out of the deadliest
school massacre in Texas in
50 years. 

“It’s very heartwarming
to know that everyone’s
come together,” said Emily
Evans, a former student at
Santa Fe. “It’s cool seeing
everyone here, knowing
they all care.”

It was a blessed distrac-
tion from the horrors that
were becoming clearer by
the hour.

The Galveston County
medical examiner on Sat-
urday released the names
of the dead. They had been
only partially identified Fri-
day through family and
friends.

New details
emerge on
rampage as
community
mends hearts

Santa Fe continues on A8

By Mark Collette,
Samantha Ketterer,
Nick Powell and 
Robert Downen
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survival rate, the most impor-
tant measure of a program’s
quality, now ranks near the
bottom nationally, according to
the most recently published da-
ta. Among St. Luke’s patients
who received a new heart be-
tween the summer of 2014 and
the end of 2016, just 85 percent
survived at least one year, com-
pared to 91.4 percent nationally.

Put another way, twice as
many St. Luke’s patients died
within a year as would have
been expected, taking into ac-
count patient characteristics
and illnesses.

In January, the federal Cen-
ters for Medicare and Medicaid
Services cited the heart trans-
plant program for its signifi-
cantly worse-than-expected
outcomes and threatened to cut
off Medicare funds in August if
the problems were not fixed,
according to a letter obtained
by ProPublica and the Chron-
icle. The program has since
submitted a plan of correction
and avoided the loss of federal
funds.

Many of the program’s trou-
bles are spelled out in data pub-
lished by the Scientific Registry
of Transplant Recipients,
which is funded by the U.S. De-
partment of Health and Hu-
man Services to track and ana-
lyze transplant outcomes.
SRTR reports, released twice a
year, serve as a scorecard for
transplant programs, captur-
ing and presenting data on pa-
tient survival that spans a roll-
ing 30-month period.

The hospital says it made
changes when outcomes began
to decline. After a string of
transplant patient deaths in
2015, the program hired Mor-
gan as its surgical director and
became more conservative, re-
moving some higher-risk pa-
tients from its waiting list. It is
also more selective than its
peers in its acceptance of donor
hearts. Since then, program
leaders said, the survival rate
has improved.

But the program has strug-
gled in other ways.

In one of Morgan’s first
transplant surgeries at St.
Luke’s, in early 2016, he sewed
shut one of two major veins
that carry blood back to the
heart, and the patient died a
few weeks later, according to
six medical professionals fa-
miliar with the case.

In another patient’s trans-
plant a year later, Morgan
stitched through the other ma-
jor vein, according to the pa-
tient’s cardiologist, though
Morgan said the man’s previ-

ous cancer treatments compli-
cated the case. After the initial
surgery, the blocked vein
caused blood to pool in the pa-
tient’s head, leading to an emer-
gency repair, weeks of follow-
up operations, a three-month
hospital stay and ongoing
health struggles, including kid-
ney failure.

Then, in January of this year,
a heart defibrillator malfunc-
tioned in the operating room
during a critical stage of a pa-
tient’s transplant. Although
the hospital said “a backup de-
fibrillator was nearby and
readily available,” the surgeon
in that case, Dr. Masahiro Ono,
described it differently. He said
in an interview that the backup
was not easily accessible, forc-
ing him to pump the man’s new
heart by hand for nearly 10
minutes.

“I cannot control that part as
the surgeon,” Ono said of the
device failure, which he said
led to an internal investigation.
“I tried my best to preserve the
function of the heart, but it
couldn’t make it.”

The 52-year-old patient died
in March after undergoing
more than a dozen operations
and suffering numerous com-
plications, including strokes,
serious infections and organ
failure.

Meanwhile, more St. Luke’s
patients have lingered in the
hospital for weeks or months
following their transplants, a
sign of slow recovery or possi-
ble complications, experts say.

Between mid-2016 and
mid-2017, half of the program’s
heart recipients stayed in the
hospital for 27 days or longer
after transplant, compared to16
days nationally. That ranked
third longest of 125 programs in
the country.

As the problems at St. Luke’s
deepened, some doctors at the
hospital raised concerns with
administrators but said they
were ignored. Some even began
referring transplant cases to
other programs.

Several top doctors have left
in recent years, and later in
May, Ono plans to leave for a
leadership post at a smaller
program in San Antonio. The
losses have further diminished
care, longtime staffers say.

Despite these problems, the
hospital continued to market it-
self as a standout, boasting

above-average survival rates
and high transplant volume.

A few months after David
Kveton’s death, the hospital
posted a video online of Mor-
gan touting the center’s excel-
lence: “I truly believe that pa-
tients here get first-rate care
that’s unmatched by any other
institution locally, regionally,
nationally or internationally,”
he said, before asserting that
the program had performed
the most heart transplants in
the country, which is not true,
and that it had above-average
outcomes. The hospital’s web-
site also featured charts that
provided a misleading picture
of the program’s recent perfor-
mance.

The video and charts were
removed a day after reporters
questioned hospital adminis-
trators about them in January.

In an interview that month
and in response to subsequent
written questions, transplant
program leaders acknowl-
edged the poor outcomes but
said the spike in patient deaths
was confined to 2015, during a
time of transition.

Transplant program leaders
provided data showing that the
one-year survival rate for pa-
tients who underwent trans-
plants since Morgan’s arrival in
2016 was about 94 percent,
though the numbers do not
capture the plight of patients
who survived after having seri-
ous complications.

“We only have had one year
with below-expected outcomes
in the recent past, 2015, and
that’s been corrected,” Morgan
said.

Hospital officials said if St.
Luke’s has lagged behind its
peers in measures of quality —
including survival rates — it is
primarily because the program
treats older, sicker patients
compared to many other pro-

grams. They also said more of
their patients lack insurance
coverage or the means to pay
for rehabilitation, leading to
longer hospital stays, though
publicly available data shows
that their patients have similar
coverage compared to other
hospitals.

“Heart transplant patients
often are very sick individuals
who have undergone years of
prior heart procedures, and
sometimes even previous
transplants or device implants
to keep their heart beating, and
often battle other illnesses and
diseases — all of which can
complicate a heart transplant,”
the hospital said in a statement.

Officials said the same was
true of each of the patients who
suffered poor outcomes and
whose families spoke to report-
ers for this story.

Other programs have found
ways to post better results
while performing transplants
for critically ill patients.

Houston Methodist hospital,
a short walk from St. Luke’s at
the Texas Medical Center, per-
forms transplants on heart fail-
ure patients who, overall, are
older and in more dire condi-
tion than patients at St. Luke’s,
according to SRTR data. Yet
Methodist’s patients who re-
ceived transplants from
mid-2014 to the end of 2016
were significantly more likely
to survive a year afterward.

“St. Luke’s and Texas Heart
Institute really paved the way
for complex heart surgery, par-
ticularly heart transplants, to
become a routine lifesaving
procedure,” said Dr. Tom Mac-
Gillivray, who took over as the
lead heart transplant surgeon
at Houston Methodist in 2016
after nearly two decades at
Harvard University and Mas-
sachusetts General Hospital.

“To see them having trouble,
that should be a concern for all
of us.”

Fabled past, poor results
Judy Kveton (pronounced

KWEET-on) remembers feel-
ing awestruck by the history of
St. Luke’s each time she entered
the conjoined buildings it
shares with the Texas Heart In-
stitute. A museum near the en-
trance is filled with medical ar-
tifacts from past achievements.

It was here that famed sur-
geon Denton Cooley performed
some of the world’s first heart
transplants back in the 1960s,
and where his protégé, Dr. O.H.
“Bud” Frazier, has pursued a
lifelong quest to develop a com-
plete mechanical replacement
for the human heart.

Decades later, the hospital
has continued to promote itself
based on those triumphs.

That’s why, when David Kve-
ton, a construction worker
from Pleak in Fort Bend Coun-
ty, had an opportunity to trans-
fer to another hospital in 2012,
he and his wife decided to stick
with St. Luke’s. His cardiolo-
gist, Dr. Biswajit Kar, was part
of a team of physicians — in-
cluding two other cardiologists
and a surgeon — hired away
from St. Luke’s that year to
start a heart transplant unit
down the street at Memorial
Hermann Heart & Vascular In-
stitute.

“He tried to get us to come
with him,” Judy said. “But we
thought, ‘This is the best heart
hospital in the world. Why risk
transferring to someplace just
getting started?’ ”

Many St. Luke’s patients
made the opposite choice. In
2013, the year after the doctors
left, St. Luke’s transplant cases
dropped by more than half, to

“We only have had one year with below-expected outcomes in the
recent past, 2015, and that’s been corrected.”

Dr. Jeffrey Morgan, St. Luke’s surgical director

St. Luke’s makes changes, but program continues to struggle

Elizabeth Conley / Houston Chronicle

David Kveton’s photo sits on a nightstand next to his widow’s bed at their home in the village of
Pleak in Fort Bend County.

Elizabeth Conley / Houston Chronicle

Brad Kveton pauses as he talks about his dad, David, who died
of complications after a heart transplant.

Deptartment of Medical Photography

Texas Heart Institute and St. Luke’s Episcopal Hospital are shown in 1972, an era of great
achievement for both in the field of heart transplantation.

Heart from page A1

Heart continues on A15

Houston’s heart programs
There are three hospitals in Houston where heart failure patients can seek a transplant: Baylor St. Luke’s Medical Center, Houston Methodist and Memorial
Hermann. Here’s how the programs compare in key metrics, according to the latest data released by the Scientific Registry of Transplant Recipients:

PATIENT SURVIVAL RATE
The percentage of patients who survived one year after a heart transplant between mid-2014 and the end of 2016, compared
with what was expected based on the health conditions of patients and the quality of donor organs accepted on their behalf.

TRANSPLANT RATE
The rate at which patients receive a heart transplant
per patient, per year on the waiting list in 2017.

Source: Scientific Registry of Transplant Recipients
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25, as dozens of heart failure
patients shifted to the new pro-
gram.

Judy said she observed de-
clines in her husband’s care at
St. Luke’s in the years that fol-
lowed, a period that coincided
with other major changes at the
hospital. A year after the team
left for Memorial Hermann, St.
Luke’s longtime owner, the
Episcopal Diocese of Texas,
sold the hospital to Catholic
Health Initiatives, a Colorado-
based nonprofit hospital chain.

In 2014, CHI entered into an
ambitious agreement with Bay-
lor College of Medicine to build
a new medical campus, includ-
ing a $916.8 million, 650-bed
hospital to replace its aging fa-
cility in the Texas Medical Cen-
ter.

CHI’s rapid expansion was
too much, too fast, and the
chain amassed deep debt, ac-
cording to the nation’s two larg-
est credit-rating services. Last
year, they downgraded CHI’s
debt, with one specifically cit-
ing the organization’s “weak
(financial) performance” in
Houston as a cause for concern.
A series of layoffs, staffing
changes and other cost-cutting
decisions since then hurt pa-
tient care at the chain’s flagship
Texas hospital, according to
several current and former St.
Luke’s physicians.

More changes could be afoot:
CHI is in the midst of merging
with another chain to become
one of the nation’s largest non-
profit hospital operators.

Gay Nord, the hospital’s
president, denied that staff cuts
affected care in the heart trans-
plant unit, but in 2015, two
years after the CHI purchase,
the program took a dramatic
fall. Among 14 patients who re-
ceived a heart transplant in the
first six months, five died in
less than a year, far more than
would be expected. The pro-
gram slowed after that, per-
forming just six transplants in
the second half of the year; one
recipient died. (Doctors per-
formed another that year as
part of a multiorgan trans-
plant, which doesn’t count to-
ward outcome figures.)

Muta Melton was among the
deaths. She got a call on her
48th birthday, May 31, to let her
know St. Luke’s was receiving a
heart for her. After initial com-
plications, the outlook seemed
bright. Melton was moved out
of intensive care and even start-
ed walking and putting on her
own clothes. “She was so excit-
ed to come home,” said her
mother, Sheila Cram. “She
looked good.”

Melton never left the hospi-
tal. She died six weeks after her
transplant of a raging infection.
“Things went downhill very,
very quickly,” said Melton’s
daughter, Roseanna McLaren.
“I was not expecting her to pass
at all. It happened, I don’t
know, in maybe 36 hours.”

Both McLaren and Cram
said they were unaware of the
program’s recent struggles un-
til they spoke to a reporter. “I
thought that was supposed to
be the best hospital,” Cram
said. “That’s what I was told.
That’s what everybody says.
But evidently not.”

Behind the scenes, the pro-
gram was reeling. Dr. Hari
Mallidi, one of its leading sur-
geons, left that summer for a
position at Brigham and Wom-
en’s Hospital in Boston, a teach-
ing hospital affiliated with
Harvard Medical School.

Mallidi had come to St.
Luke’s three years earlier, just
before the team of doctors left
for Memorial Hermann. When
he started, he said, outcomes
were “trending in the wrong di-
rection,” but he instituted

“some basic changes, and
things got a lot better.” A re-
view of SRTR data confirms
that the program’s one-year
survival rate improved during
Mallidi’s tenure leading up to
2015.

The CHI acquisition in 2013
and the resulting transition, he
said, caused “a lot of bumps in
the road,” which he declined to
specify. Mallidi said he con-
cluded, even before the string
of patient deaths in 2015, that
“leaving was better for my own
academic development.”

Around that same time, Fra-
zier, the surgeon who started
the transplant program in 1982
and had reportedly performed
more transplants than anyone
in the world, stopped operating
regularly.

At the start of 2016, a 42-year-
old surgeon arrived from De-
troit to take over.

An unconventional choice
Morgan was an unconven-

tional pick to lead a heart and
lung transplant program as
prominent as St. Luke’s. Top
programs typically seek surgi-
cal leaders who have elite skills
in the operating room while al-
so conducting groundbreaking
research.

But Morgan was relatively
early in his career, having been
the lead surgeon on just18 heart
transplants in the previous five
years at Henry Ford Hospital in
Detroit, according to numbers
provided by St. Luke’s. The
program is smaller and less
prestigious and had somewhat
worse-than-expected out-
comes toward the end of Mor-
gan’s time there.

By the time he left, Morgan
was assistant director for heart
transplants and the primary
surgeon for mechanical heart
pumps.

The team at St. Luke’s saw
potential. Dr. Billy Cohn, a
longtime heart surgeon at St.
Luke’s who now runs a medical
device innovation lab for John-
son & Johnson at the Texas
Medical Center, led the hiring
committee that selected Mor-
gan.

They chose him, he said, de-
spite his relative lack of surgi-
cal experience because he was
“an academic superstar,” hav-
ing published numerous stud-
ies about advanced heart fail-
ure and having served as a re-
viewer and editor for medical
journals.

Cohn stopped operating full
time by late 2016 but remains
on staff at Texas Heart Institute
and Baylor, and he is still called
upon sometimes to assist with
complex surgeries.

“It was a bold move for him
to come in and take this job,”
Cohn said of Morgan. “It was a
bold move for us to offer it to
him.”

Some of Morgan’s work in
Detroit has been called into
question. Since moving to
Houston, he has been named in
two malpractice lawsuits in
Michigan’s 3rd Circuit Court.

In one, filed in March 2017, a
widow alleged that Morgan
made a fatal error during a De-
cember 2014 operation to im-
plant a pair of mechanical heart
pumps in her husband, leading
to an embolism in his brain.
The hospital agreed to settle
the case for an undisclosed
amount of money a month after
it was filed. An attorney for the
patient’s widow declined to
comment.

In another, a patient accused
Morgan of failing to properly
perform his quadruple heart
bypass in July 2015. Later, an-
other physician determined the
original bypass surgery by
Morgan “was performed incor-
rectly” and needed to be re-
done, according to the com-
plaint filed this January. Mor-
gan has been dropped as a
named party in the lawsuit, al-
though the case centers on his
actions and continues against
the hospital. The hospital de-
nied the allegations in a March1
court filing. The patient’s law-
yer declined to comment, as did
the hospital.

“To the best of my knowl-
edge, the medical care that I
provided in these cases met or
exceeded applicable stan-
dards,” Morgan wrote in re-
sponse to written questions.

Cohn acknowledged Morgan
has made surgical “errors”
since coming to St. Luke’s, in-
cluding in his first weeks on the
job, when he stitched through a
major vein while implanting a
new heart in a patient, blocking
the flow of blood. Cohn remem-
bered how physicians tried to
figure out what had gone
wrong when the patient’s con-
dition began to decline after the

transplant.
The patient died a few weeks

later.
“Was it because he was cava-

lier, or he didn’t care, or he
wasn’t skilled?” Cohn said. “It
was none of those things. He
just cut in the wrong place.”

Morgan said federal patient-
privacy requirements prevent-
ed him from discussing the
case without the family’s ap-
proval.

Cohn and three other medi-
cal professionals also con-
firmed that Morgan stopped
performing lung transplants
not long after his arrival after
some of his initial patients ex-
perienced complications. Ono
and Dr. Steve Singh, another
cardiac surgeon who has since
left, took over until a new lung
transplant surgeon was hired a
year later.

“Was it hubris for Jeff to say,
‘I’m going to do lungs?’ ” Cohn
said. “We put him in that posi-
tion and said, ‘You’re the chief,
man. Go for it.’ We handed him
the reins. Was that our error?
Yeah, maybe we should have
said, ‘Dude, you don’t have the
(experience) to be a lung trans-
plant guy. We’re going to shut
the program down until we
find somebody.’ ”

Although Baylor’s hiring
announcement noted Morgan’s
expertise in treating patients
with lung failure, Morgan said
in response to written ques-
tions that “it is rare for a sur-
geon to focus on both heart and
lung transplants.”

Former St. Luke’s cardiolo-
gist Dr. Roberta Bogaev said
she asked administrators to
commission an external review
toward the end of Morgan’s
first year at the program, in late
2016, and she began referring
some of her most challenging
heart failure cases elsewhere.

“It becomes very ethically
challenging to recommend

transplant if you don’t have
that confidence level in your
surgeon,” Bogaev said.

Surgical leadership was not
her only concern. She said the
loss of many experienced nurs-
es and specialists following
CHI’s acquisition — including
in infectious disease, critical
care and pathology — likely led
to poorer transplant outcomes.
And the policies of new hospi-
tal leadership restricted physi-
cians’ ability to pursue innova-
tive research, she said.

Bogaev left the hospital in
early 2017 after taking a job in
Virginia, primarily to be closer
to family.

“I can tell you I have patients
who would not be alive today if
not for the program at Texas
Heart Institute, and I’m a better
physician because of the time I
spent there,” Bogaev said. “But
there was a clear change in di-
rection of the whole program
and the spirit of the program.
And certainly the staff felt it,
the patients felt it, and I am
confident it caused a lot of the
physicians as well as patients”
to leave.

Dr. Deborah Meyers, the
medical director of the heart
failure program at St. Luke’s
until early 2017, also raised con-
cerns both before and after
Morgan arrived.

“I had multiple conversa-
tions with multiple medical ad-
ministrators during my tenure
who were unwilling to get an
external review to address the
problems and unwilling to
make substantial changes,” she
said. Meyers, who now practic-
es cardiology in Salinas, Calif.,
said she also referred some of
her patients in 2016 to other
hospitals because of her con-
cerns.

“I told a couple of the pa-
tients (whom) I just loved that,
‘I want you to go to other insti-
tutions. I don’t feel good about
our program.’ That’s true. And
that’s a terrible thing.”

She likened those conversa-
tions to “a mother saying some-
body else is going to take better
care of you than I can. It’s a
heartbreaking situation.”

Dr. Todd Rosengart, the
chair of surgery at Baylor Col-
lege of Medicine, played a lead-
ing role in hiring Morgan and
said he considers him among
“a number of luminaries” of
surgery he has recruited to
Houston in recent years. Mor-
gan, like most physicians who
practice at St. Luke’s, is an em-
ployee of Baylor, where he is a
professor and chief of cardio-
thoracic transplantation.

Dr. Paul Klotman, the medi-
cal school’s president and chief
executive, said in a statement
that Morgan “has proven to be
a talented transplant surgeon
with excellent outcomes.”

The hospital also agreed to
put reporters in touch with
heart transplant patients who
were pleased with the care they
received, including Karim
Rashid, a 52-year-old invest-
ment banker. He received a
transplant last Thanksgiving
after suffering from a rare in-
flammatory condition that
caused heart failure several
years earlier.

“I have nothing but excellent
things to say,” said Rashid, who
credits Morgan and his other
St. Luke’s physicians with sav-
ing his life.

Morgan said referrals to his
program were up significantly
in 2017 from a year earlier and
are up again this year.

Despite the early problems,
Cohn said he does not regret re-
cruiting Morgan. He said Mor-
gan’s “surgical skills have come
a long way” over the past two
years, and he believes hiring
him will work out in the long
run, even if he never becomes

“I thought that was supposed to be the best hospital. That’s what
I was told. That’s what everybody says. But evidently not.”

Sheila Cram, mother of Muta Melton

Elizabeth Conley / Houston Chronicle

Dr. Jeffrey Morgan took over as director of the heart transplant program at Baylor St. Luke’s
Medical Center in 2016.

Texas Heart Institute

Then-surgical director
Dr. Hari Mallidi left in 2015.

St. Luke’s Episcopal Hospital

Dr. Todd Rosengart played a
lead role in hiring Morgan.

Heart from page A14

Heart continues on A16

WAIT TIMES
How long it took for 25 percent
of patients on the waiting list to
receive a heart transplant between
mid-2011 and the end of 2016.

ORGAN ACCEPTANCE RATE
The percentage of hearts accepted on behalf of patients when
the donor organ has less-than-optimal beating strength. A lower
percentage indicates the program is more conservative with
organ selection, which can lead to longer transplant wait times.

MEDIAN LENGTH OF STAY
How long it took before the median
patient was well enough to leave the
hospital after a transplant between
mid-2016 and mid-2017.

Houston Chronicle

6.4
1.3
1.4

1.9

4.7%
6.5%

10.8%
8.3%

27
17.5

24
16

Baylor St. Luke’s

Houston Methodist

Memorial Hermann

National average

MONTHS DAYS

Karl Anderson

Dr. Roberta Bogaev referred
patients to other hospitals.

Priscilla Dickson

Dr. Billy Cohn said Morgan is
“an academic superstar.”
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one of the best in his field.
“Is it possible that someday

Jeff is one of the most distin-
guished and experienced heart
surgeons in the country?”
Cohn said. “I don’t think so. I
don’t think he’s that guy.…
Mainly because he is so focused
on academia, and that takes a
lot of time.

“Is it possible that he will be
highly respected and run a big
program and do a great job? I
expect so.”

‘Turn him off’
Judy Kveton knew nothing

about Morgan’s background or
the concerns raised by his col-
leagues when he walked into a
waiting room in the early-
morning hours of Jan. 26, 2017,
following her husband’s trans-
plant.

“The surgery went well,” she
remembers Morgan saying.
“Everything is fine.”

Morgan recalls that conver-
sation differently than Judy
and three other family mem-
bers who were in the room. “Af-
ter the surgery, I thoroughly ex-
plained to Mrs. Kveton that her
husband was critically ill and
was on a lot of medication to
keep his blood pressure up,” he
wrote in response to questions.

A day later, David Kveton
was taken back into surgery.
Doctors connected him to a
life-support machine that cir-
culates oxygenated blood
through the body, doing the
work of both the heart and
lungs, in an attempt to give the
new heart time to strengthen.

It was the first of several fol-
low-up procedures that week.

“Nobody really told us any-
thing,” Judy said. “But at some
point, after a few days of this,
we realized something wasn’t
right.”

The downward spiral is de-
tailed in David’s medical re-
cords: On Jan. 28, doctors in-
serted a balloon pump into the
donor heart, an attempt to in-
crease its pumping strength,
but improvement was margin-
al. Three days later, a CT scan
revealed he had likely suffered
a stroke, though family mem-
bers say they were not told of
bleeding in his brain.

Six days after the transplant,
Morgan surgically removed
David from the bypass ma-
chine, hoping the heart had
grown strong enough. Soon af-
ter, he developed an irregular
heart rhythm and had to be tak-
en back to an operating room,
where Morgan reconnected
him.

Afterward, Morgan called
Judy, who had gone home for
the night to rest: “Everything
went fine,” she remembers him
saying. “But we’re going to have
to take out this heart, and we’re
going to have to put in an artifi-
cial heart until we get him an-
other transplant.”

She was stunned. After all
her husband had been through,
would they really start over?

It was the last time she spoke
to the surgeon. Early the next
morning, a nurse called to tell
her something had gone wrong
and that she and her children
should make their way to the
hospital. Once they arrived, the
nurse quietly told Judy her
husband had suffered another
stroke. Hours later, a neurolo-
gist confirmed David might
never recover normal brain
function. That’s when his fami-
ly decided to withdraw life sup-
port.

“Turn him off,” Judy remem-
bers saying. “My husband
wouldn’t have wanted to live
like this.”

He died on Feb. 2, 2017, at the
age of 64.

That afternoon, back at
home, Judy said she got a call
from Frazier, the world-re-
nowned transplant surgeon
who remains active in research
at Texas Heart Institute and
whose image is prominent
throughout St. Luke’s online
marketing materials. He asked
for permission to perform an
autopsy on her husband:

“Miss Kveton, we haven’t lost
a patient this soon after a trans-
plant like this since the ’80s,”

she remembers Frazier telling
her. “This shouldn’t have hap-
pened. I would like your per-
mission to go in, I want to take
that heart out. I want to find
out, did we twist something
putting it in? Or was it not
screened properly?”

In a written response to
questions, Frazier said he re-
calls calling Judy but not the
details of the conversation. He
said it’s common to perform au-
topsies when patients die after
receiving transplants to “learn
as much as possible from our
surgeries, no matter the out-
come.”

Judy gave permission, then
never heard back. Instead, she
received a bill for more than $1
million for the transplant and
her husband’s final week in the
hospital.

For reasons unknown to her,
Medicare was refusing to pay,
and now St. Luke’s billing de-
partment was writing to col-
lect.

A quest for answers
Two days after David Kve-

ton’s funeral, Morgan was at
the helm of another transplant
that went poorly.

Lazerick Eskridge had been
on the heart waiting list at St.
Luke’s since 2015, a little more
than two years, when he and
his wife, Lisa, received word
the hospital had a heart for him
on the night of Feb. 8, 2017.

Lazerick, a Navy veteran, al-
so had been given an opportu-
nity to transfer to Memorial
Hermann years earlier when
his cardiologist, Kar, left to
start the transplant program
there. Like the Kvetons, the
Eskridges couldn’t imagine
leaving a hospital as renowned
as St. Luke’s.

Finally, it seemed, their pa-
tience was about to pay off.

The morning of the surgery,
they were greeted by Ono, the
surgeon who soon plans to
leave St. Luke’s. He told them
he would be performing the
transplant. But later that night,
after hours of surgery, it was
Morgan — a doctor the Esk-
ridges had never met — who
emerged from the operating
room. Ono, Lisa was told later,
had been tapped for a lung
transplant.

Morgan told her “everything
was fine,” Lisa said. “I was so
relieved and so thankful.”

Less than an hour later, a
nurse arrived in the waiting
room with a much different
message: Something was
wrong; her husband was back
in surgery and in critical condi-
tion.

Although Morgan said he
thoroughly explained the situa-
tion to the family, Lisa said she
doesn’t remember anyone tell-
ing her specifically what had
gone wrong that night. All she
knew was that her husband’s
new heart wasn’t pumping
enough blood, and something
had caused his head to swell
grotesquely. Later, when she
visited him in the intensive care
unit, she said his eyes were
bulging from his face.

“It didn’t even look like him,”

Lisa said.
Over the next several days,

Lazerick underwent a series of
follow-up surgeries and proce-
dures to remove excess fluid.
Like David Kveton, he was put
on the heart-lung bypass ma-
chine for several days while
doctors worked — doing what,
Lisa was not sure.

Finally, after a week, Lazer-
ick emerged with a marginally
functioning heart — but also
suffering from kidney failure,
multiple infections and an in-
jured right diaphragm that
now prevents his lung from in-
flating completely. He re-
mained in the hospital for three
months and lost more than 70
pounds.

The year since then has been
a struggle, he said.

Lazerick, now 47, had long
suffered from congestive heart
failure — a side effect of chemo-
therapy treatments two de-
cades ago — but his kidneys
and lungs had always been fair-
ly strong. Since his heart trans-
plant, he has been in and out of
the hospital with breathing dif-
ficulties, including in Decem-
ber, when he spent weeks con-
nected to a ventilator. When
he’s not in the hospital, his days
are consumed with medical ap-
pointments.

He must undergo dialysis
three times a week, a treatment
that flushes toxins from his
body — doing the work of his
failed kidneys. The exhausting
cycle leaves him bedridden half
the week; the other days are
spent at physical therapy ses-
sions.

The Eskridges were sur-
prised to learn from a reporter
that the federal government
had cited St. Luke’s for poor
heart transplant outcomes.
That prompted them last
month, more than a year after
the transplant, to ask Lazer-
ick’s cardiologist, Dr. Joggy
George, if he could tell them
more about what had gone
wrong.

A Chronicle reporter sat in
on the appointment at George’s
office in St. Luke’s medical tow-
er, a short walk from the hospi-
tal. What the doctor said left Li-
sa in tears.

George, a private practice
transplant cardiologist, had
stopped by the operating room
to check on Lazerick shortly af-

ter his transplant. The medical
team, he said, was preparing to
move him back onto the operat-
ing table and reopen his chest.

George said he was later told
by others in the room that a ma-
jor vein connected to the heart
must have been stitched
through during the transplant,
effectively pinching the vessel
shut and causing blood to back
up in Lazerick’s head.

George explained that many
of Lazerick’s problems since
then — his kidney failure, his
breathing struggles, his inabil-
ity to keep food down — may
trace back to the blocked vein
and the string of emergency op-
erations and complications
that followed.

“I realize this is very difficult
for you to talk about and think
about,” George told the Esk-
ridges, before handing Lisa a
box of tissues. “This was prob-
ably the darkest hour of your
lives.”

After it became clear that
blood wasn’t flowing into La-
zerick’s new heart, Morgan
performed an emergency pro-
cedure, connecting a smaller
vein directly to the donor organ
and permanently bypassing
his superior vena cava. Because
the bypass vein is smaller, La-
zerick is at a higher risk of de-
veloping clots and must take
blood thinners daily.

“I personally have not seen
that happen before,” George
said, explaining that it’s unusu-
al for a major vein to be sutured
closed during a transplant.

Medical records that the
hospital released to the family,
more than 6,800 pages in total,
corroborate much of what
George said, though nowhere
do they explain how the vein
became blocked.

“It’s kind of a shock,” Lazer-
ick said, “to learn something
like this could happen to you
and nobody tells you about it.”

In a statement, Morgan said
the vein tissue was “severely
abnormal” because of Lazer-
ick’s past cancer treatments
and also was distorted by wires
attached to the cardiac device
in his chest. Morgan said he
used sutures to reinforce the
vein’s connection to the heart,
but due to “concern for narrow-
ing,” he performed the bypass,
which continues to work.

In defending its continued

promotion of the heart trans-
plant program as a national
leader, St. Luke’s officials pro-
vided data showing that patient
survival rates rebounded after
Morgan’s arrival.

In February, Lazerick
marked the first anniversary of
his transplant. Statistically,
that made him one of the suc-
cess stories.

‘Mad as hell’
For Judy Kveton, the past

year has been a frustrating
search for answers.

She has spent hours sifting
through stacks of her hus-
band’s medical records, more
than 2,000 pages, searching for
passages that might tell her
why he died. It’s hard to make
sense of any of it, she said, but
there are clues.

On the night of the initial
surgery, an anesthesiologist,
Dr. Manu Sethi, wrote a report
noting that he observed com-
plications after the transplant:
“Multiple attempts to come off
pump,” Sethi wrote, then indi-
cated David Kveton was receiv-
ing drugs to strengthen heart
contractions and increase his
blood pressure.

Two days later, a cardiolo-
gist, Dr. Ajith Nair, wrote a note
in David's electronic medical
record that included a hypothe-
sis about what was causing the
transplant to fail: “Suspect pri-
mary graft dysfunction, possi-
bly due to ischemic time,” Nair
wrote, suggesting there may
have been too much time be-
tween when the transplanted
heart was removed from the
donor and when it was im-
planted in David.

Nobody at St. Luke’s ever ex-
pressed that concern to Judy,
she said, and the medical re-
cords released to her didn’t in-
clude any other information
about the donor heart. She
needed the help of a lawyer to
get the hospital to release the
autopsy Frazier had ordered.
When she finally received a
copy in October, it only seemed
to raise more questions.

The St. Luke’s physician who
conducted the autopsy report-
ed signs of a heart attack in the
donor heart at the tip of the left
ventricle. But the report didn’t
draw any conclusions about
what factors may have led to
Kveton’s death.

Judy wondered: Was there
something wrong with the or-
gan before it went into her hus-
band?

In the fall, after talking with
a reporter, she asked the United
Network for Organ Sharing for
details about the donor heart.
She wanted to know what con-
dition it was in, how much time
passed before it was stitched
into her husband’s chest, how
many, if any, other hospitals
had rejected the organ before it
reached David. The organ-
sharing agency initially gave
her guidance on how to request
some of that information, then
abruptly reversed itself, declin-
ing to provide records without
a subpoena.

“I feel like the entire system
is stacked against me,” Judy
said in January, throwing her
hands up in frustration.

At least she’s no longer bur-
dened by the prospect of owing
St. Luke’s more than $1 million.
Medicare eventually, without
explanation, agreed to pay a
small fraction of that amount,
relieving her of any obligation.

Still, when she re-reads the
anonymous letter — the one
that suggests her husband
wasn’t given a fair shot — she
grows angry that someone at
St. Luke’s might know what
went wrong but won’t tell her:

“It just makes me as mad as
hell.”

Houston Chronicle data editor
Matt Dempsey and ProPublica data

reporters Hannah Fresques and
Olga Pierce contributed.

COMING WEDNESDAY:
A heart transplant, faulty
equipment and a slow,
agonizing death.

mike.hixenbaugh@chron.com
twitter.com/Mike_Hixenbaugh

charles.ornstein@propublica.org
twitter.com/charlesornstein

“It’s kind of a shock to learn something like this could happen
to you and nobody tells you about it.”

Lazerick Eskridge

Patients and their families are frustrated by a lack of answers

Elizabeth Conley photos / Houston Chronicle

Roseanna McLaren, above, says her mother, Muta Melton, initially was doing well after her
transplant in 2015. But she never left the hospital, dying six weeks later from a raging infection.

Lazerick Eskridge, a Navy veteran, continues to suffer severe
complications after his heart transplant last year.
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Husband and wife enlisted
friends to help with

evacuations. PAGE A6
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There’s a story Bud Fra-
zier tells often. It was
around 1966, and Fra-
zier, now one of the

world’s most celebrated heart
surgeons, was a medical student
at Baylor College of Medicine.

An Italian teenager had come
to Houston for an aortic valve re-
placement, but at some point dur-
ing or after the surgery, the teen’s
heart stopped. Doctors told Fra-
zier to reach in and start pumping
the failed organ by hand.

As he did so, the teen lifted a
hand to Frazier’s face, and in that
moment, just before the patient
died, Frazier says he realized his
life’s calling.

“As long as I was massaging
that kid’s heart, he would wake
up,” Frazier, now 78, said last
year. “I thought then, and I’ve of-
ten returned to this: If my hand
can keep this kid alive, why
couldn’t we make a device to do
the same?”

In the five decades since, Dr.
O.H. “Bud” Frazier has obses-
sively pursued that goal, contrib-
uting to many breakthroughs in
the long and unfinished effort to
develop a permanent mechanical

replacement for the human heart.
Today, devices he tested at Baylor
St. Luke’s Medical Center and its
research partner, the Texas Heart
Institute, are credited with ex-
tending the lives of thousands of
people worldwide each year.

But out of public view, Frazier
has been accused of violating fed-
eral research rules and skirting
ethical guidelines, putting his
quest to make medical history
ahead of the needs of some pa-
tients, an investigation by the
Houston Chronicle and ProPu-
blica has found. Reporters re-
viewed internal hospital reports,
federal court filings, financial
disclosures and government doc-
uments. The records and inter-
views with former St. Luke’s phy-
sicians show:

9 Frazier and his team implant-
ed experimental heart pumps in
patients who did not meet medi-
cal criteria to be included in clin-

ical trials, according to a hospital
investigation a decade ago. The
findings, which have never been
disclosed publicly, prompted St.
Luke’s to report serious research
violations to the federal govern-
ment and repay millions of dol-
lars to Medicare.

9 A former top St. Luke’s cardi-
ologist said he believes that Fra-
zier favored experimental heart
pumps over more proven treat-
ments and that Frazier was reluc-
tant to acknowledge when the de-
vices led to serious complica-
tions. Two other doctors made
similar observations. In one in-
stance, one of them said Frazier
discouraged publication of re-
search that found a high rate of
strokes in the first group of pa-
tients implanted with a pump he
championed.

9 Frazier often has failed to
publicly disclose consulting fees
and research grants — and in one
case, stock options he received
and later transferred to his son —
from companies that made the
pumps he tested. Most medical
journals require such disclosure
so that other scientists and the
public can judge whether person-
al interests may have influenced
research findings.

9 And a former St. Luke’s nurse
alleged that Frazier allowed a re-
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‘Things … I just
couldn’t imagine’
A PIONEERING SURGEON’S HIDDEN HISTORY

OF RESEARCH VIOLATIONS, CONFLICTS OF INTEREST
AND POOR OUTCOMES

Marie D. De Jesús / Houston Chronicle

Dr. O.H. “Bud” Frazier has dedicated his career to developing an artificial heart.

By Mike Hixenbaugh
and Charles Ornstein

About the series
This story is the result of a
collaboration between the
Chronicle and ProPublica, an
independent nonprofit
newsroom based in New York.
Mike Hixenbaugh is an
investigative reporter for the
Chronicle. Charles Ornstein is a
senior editor at ProPublica.

See video, documents and catch up on the series at houstonchronicle.com/heartfailure

Heart continues on A10

Third in a series

It’s the middle of the
night and that nagging
chest pressure seems to be
getting worse. Could be a
heart attack. Could be in-
digestion from the bad
burrito at dinner.

Do you a) Go to the
nearest emergency room;
b) Find an open urgent
care clinic; or c) Take a
Tums and wait until
morning to see your doc-
tor during office hours?

Choose wisely, Texans,
because the stakes are
about to get a whole lot
higher.

Starting June 4, Blue
Cross and Blue Shield of
Texas, the state’s largest
insurer, will step up its
scrutiny of all out-of-net-
work emergency room
claims for patients who
have health maintenance
organization, or HMO,
plans. If, after treatment, a
company review finds pa-
tients could have reason-
ably gone elsewhere for

care, it will pay zero.
That means even in-

sured patients could be on
the hook for thousands —
if not tens of thousands —
of dollars in medical bills if
they make the wrong
choice.

As word of the new ini-
tiative seeped out, doctors
across the state were swift
in their outrage and ac-
cused Blue Cross Blue
Shield of forcing fright-
ened patients to self-diag-
nose when they are at their
most vulnerable. Guess-
ing wrong, the doctors
contend, could be deadly.

Blue Cross and Blue
Shield flatly denies put-
ting customers at risk.

“One thing I want to
make very clear right off
the start is if any of our
members, or quite frankly,
anybody in general, if you

Insurer
steps up
scrutiny
of ER use

By Jenny Deam

New BCBS policy
feared to deter
seeking of care

What’s really at play
is Blue Cross and

Blue Shield of Texas
taking aim at the
proliferation of

free-standing
emergency rooms,

a doctor alleges.

ER continues on A28

Astronaut Alan Bean,
the fourth person to set
foot on the moon who re-
tired from NASA to blaze
new trails as an accom-
plished artist of lunar
landscapes sprinkled with
moon dust, died Saturday
at Houston Methodist
Hospital. He was 86.

Family members said
Bean, the last living mem-
ber of the Apollo 12 crew,
suffered from a brief ill-
ness after traveling in In-
diana two weeks ago.
Friends recalled him
among the greats of a gen-
eration, and also as a genu-

inely good
guy.

“Alan
Bean was
the most ex-
traordinary
person I ev-
er met,” as-
tronaut
Mike Massi-

mino said in a statement.
“He was a one-of-a-kind
combination of technical
achievement as an astro-
naut and artistic achieve-
ment as a painter.”

Bean was born in
Wheeler in the Texas Pan-
handle, and grew up in
Fort Worth. He dreamed
of becoming a naval avia-
tor and began his flight
training at 17. He graduat-
ed from the University of
Texas with a degree in
aeronautical engineering.

Bean trained as a Navy
test pilot under fellow
Apollo astronaut Charles
“Pete” Conrad, who later
played a key role in help-
ing him make the cut as
one of 14 trainees in
NASA’s third class of as-
tronauts in October 1963.

“You had to be superhu-
man,” said Keith Cowing,
editor of the American
space program blog
NASA Watch. “You had to
be a fighter pilot and pass
all kinds of physicals. You
had to be capable of sitting
in a spacecraft that would
blow up and not let that
bother you.”

Cowing said the early
astronauts had to show
they could work with peo-
ple, follow directions and

Fourth
moon
walker,
painter

By Gabrielle Banks

Astronaut saved
Apollo 12 mission
after lightning hit

Bean continues on A28

Bean

ALAN BEAN:
1932-2018

MORAN — This tiny West
Texas town is fading. The Meth-
odist church is for sale, the
American Legion post is on the
brink of closing, and half the
main drag is shuttered. Homes
are falling in on themselves. The
only restaurant closes at 2 p.m.
most days.

But the city of Moran also is
loved. Every morning, residents
gather at that one restaurant,
Pizza Mark, for coffee and gos-
sip. The mayor, unpaid, fixes the
gravel roads on his own tractor.
Many grew up on this harsh yet
beautiful land and do not plan to
leave it.

Moran is a town of “yessir”
and “yes ma’am,” of handshakes
and hollers. It’s a place where
people know each other by the
sound of an engine or the color
of a truck. And like anywhere
else in rural Texas, few would

know it existed — if not for the
fact that it’s home to the inventor
of the bump stock.

And that’s not something
many people here want to talk
about.

Jeremiah Benjamin Cottle,
known as Ben, grew up just out-
side this town of 250 people or
so, 160 miles west of Dallas. His
grandparents, Julie and Buster,
raised him and tended to what
remained of the city, mowing
empty lots and planting flowers.
Here, he dreamed up a device

Bucolic West Texas town bears brunt of bump stock ban
Home of inventor says
blame in gun debate is
misplaced on weapon

By Emily Foxhall

Jon Shapley /
Houston Chronicle

Carlton Edgar
enjoys coffee at
Pizza Mark,
Moran’s only
restaurant. Ben
Cottle, Edgar
said of the
bump stock’s
inventor, a
Moran
resident,
“hasn’t done
nothing for
this town.”

Bump stock continues on A9
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when the field of heart surgery
was in its infancy; Cooley fa-
mously obtained an artificial
heart from DeBakey’s lab with-
out his approval and implanted
it in a patient, becoming the
first in the world to do so.

Like his mentors, Frazier
was willing to try promising
but unproven medical devices
to help desperate patients, his
allies say. If he broke rules, they
say it was to give dying people a
shot at survival, a mission that
consumed his life. Frazier was
so committed to the work, he
was known to roam the hospi-
tal late into the night checking
on patients and often slept on a
leather sofa in his office.

Dr. Billy Cohn, a longtime
Texas Heart Institute surgeon
who has worked closely with
Frazier since 2004, defended
Frazier’s approach to clinical
research: “He had a different
view of the world. If he had had
the modern view, this field
wouldn’t exist, and tens of
thousands of patients wouldn’t
be alive.”

Dr. Frank Smart, Texas
Heart’s top transplant cardiol-
ogist between 2003 and 2006,
sees it differently. Smart said he
admired Frazier’s commitment
to developing lifesaving heart
pumps, but he believed it led
him to surgically implant the
devices into some patients who
were not yet sick enough to jus-
tify what was, at the time, an
experimental treatment.

Frazier’s drive likely moved
the field forward, Smart said,
but he and others worried that
it sometimes came at the ex-
pense of individual patients.

“In the old days of medicine

… that’s the way these guys did
things,” said Smart, now the
chief of cardiology at Louisiana
State University School of Med-
icine. “It was, ‘Well, I have an
idea, and I’m the one that
knows best, and by golly, I’m
going to do it.’ And did that ad-
vance the field? Maybe. Is it the
right thing to do? Absolutely
not.”

The case of ‘Dr. Brano’
By the early 1990s, after de-

cades of failed attempts to cre-
ate an artificial heart, research-
ers in Houston and around the
world had shifted their efforts
to the development of internal
pumps that would do the work
of the heart’s largest chamber,
easing the organ’s pumping
burden without replacing it en-
tirely. The devices were known
as left ventricular assist devic-
es, and Frazier was among
their most vocal advocates.

Early milestones drew na-
tional media attention, includ-
ing in 1992, when a 34-year-old
patient walked out of St. Luke’s
a year after receiving a battery-
powered LVAD, the first in the
world to do so.

It was the dawn of a new era
in heart care, and Frazier was
at the center of it.

But even then, his program
was accused of crossing seri-
ous ethical lines: An unli-
censed physician had been ille-
gally treating heart failure pa-
tients, according to a 1994 fed-
eral lawsuit filed by former St.
Luke’s nurse Joyce Riley. The
hospital and Frazier “partici-
pated in a scheme” to unneces-
sarily admit patients in order to
move them higher on the na-

tional heart transplant waiting
list, the lawsuit alleged.

Although Frazier and others
considered Branislav Rado-
vancevic, or “Dr. Brano,” a
leader in the field of transplant
research and aftercare, the Ser-
bian-trained physician had
failed at least twice to pass li-
censure exams, making it ille-
gal for him to practice medicine
in Texas.

Yet following the conclusion
of his medical fellowship at
Texas Heart in 1987, Radovan-
cevic routinely issued orders
for patients in Frazier’s pro-
gram, prescribed drugs, took
resident medical students on
rounds, helped harvest organs
for transplant and provided
post-surgical patient care. The
activity is described in patient
medical records, transcrip-
tions of secret recordings of St.
Luke’s employees and plead-
ings filed as part of Riley’s law-
suit.

Riley, who died in 2017, re-
ported sharing her concerns
about these practices with su-
pervisors. When that did not
lead to changes, she sued in
U.S. District Court in Houston
under a provision of the False
Claims Act that allows whistle-
blowers to try to recover dam-
ages on behalf of the govern-
ment. The hospital, she alleged,
had fraudulently billed Medi-
care for unnecessary medical
treatments.

The litigation dragged on for
more than a decade, with little
publicity. Lawyers for Riley
presented medical records of
five patients — example cases
intended to prove the larger
conspiracy — who spent weeks

in the intensive care unit at St.
Luke’s, despite being well
enough to walk around the
hospital. One received a second
heart transplant from Frazier
just days after physicians con-
cluded his health troubles were
not heart related and he could
likely go home, the amended
complaint alleged.

At the time, admission to in-
tensive care and orders for cer-
tain medications automatically
moved patients higher on the
transplant wait list.

“Dr. Frazier knew of, direct-
ed, and personally participated
in the fraudulent conduct and
false claims described herein,”
the lawsuit alleged.

Lawyers representing St.
Luke’s, Texas Heart and Fra-
zier vigorously denied the alle-
gations in court filings. Three
prominent physicians re-
viewed medical records and
wrote reports on behalf of the
hospital, saying the care pro-
vided to the five patients was
appropriate, that Riley and her
lawyers did not seem to under-
stand the complexity of such
medical cases and that Rado-
vancevic appeared to have
served only in an advisory role.

Nevertheless, after the law-
suit was made public in 1996,
the hospital instructed Rado-
vancevic to stop seeing pa-
tients, and he complied, Frazier
testified in an October 2007 de-
position.

During the deposition, one of
Riley’s lawyers introduced
medical records in which nurs-
es took verbal direction from
“Dr. Brano” at the bedsides of
patients and then stamped Fra-
zier’s signature onto the orders
— including some that were re-
corded when Frazier’s calendar
showed he was in France and
Russia. Frazier dismissed the
orders as record-keeping er-
rors and blamed others for the
mistakes, according to a partial
transcript of the deposition
filed in court.

The lawyer, Jim Perdue Jr.,
asked Frazier why a nurse
would have stamped his signa-
ture on medical orders that
Radovancevic apparently gave
at the bedside of a patient.

“I mean, I don’t know why,”
Frazier said. “You have to ask
the nurse why she would do
that.”

Radovancevic remained an
active partner in Frazier’s re-
search until his death in 2007 at
the age of 55. Frazier wrote a
tribute at that time, and in re-
sponse to questions for this ar-
ticle, he wrote that “ ‘Brano’
was and, even after his death,
remains one of the most highly
regarded individuals in the his-
tory of heart transplant” with
modern immunosuppressant
drugs.

“It’s sort of discouraging to be impugned after working so hard to keep these patients alive.”
Dr. O.H. “Bud” Frazier

Early triumphs drew praise, but nurse alleged misconduct

searcher who was not licensed
to practice medicine in Texas to
treat heart failure patients in
his program. Her 1994 lawsuit,
which was backed by patient
records, testimony and secret
recordings of hospital employ-
ees, revealed that Frazier’s sig-
nature stamp was sometimes
used to authorize the research-
er’s improper medical orders.

Over time, several St. Luke’s
and Texas Heart executives
were made aware of many of
these allegations. But for years,
they took little or no action to
rein in a doctor whose work
continues to earn the hospital
international acclaim, accord-
ing to records and interviews.

Frazier continued to operate
on patients well into his 70s,
and during those latter years,
his Medicare outcomes ranked
among the worst in the coun-
try. From 2010-15, about half of
the traditional Medicare pa-
tients who received an implant-
able heart assist device from
Frazier died within a year,
nearly double the national
mortality rate for such patients,
according to a ProPublica anal-
ysis of federal data.

In a phone interview in April
and subsequent written re-
sponses to questions, Frazier
denied any wrongdoing and
said his patients were sicker
and at higher risk than those
treated at other hospitals.

He disputed the accuracy of
a report commissioned by St.
Luke’s that described “serious
and repeated” research viola-
tions in his program. He said
he never discouraged the publi-
cation of negative research
findings about heart pumps.
He said he could have cashed in
on his work with medical de-
vice makers, but he never did.
And Frazier’s lawyer main-
tained that the unlicensed phy-
sician who worked under him
more than two decades ago did
not treat patients.

“It’s sort of discouraging,”
Frazier said, “to be impugned
after working so hard to keep
these patients alive.”

Officials at St. Luke’s and
Baylor College of Medicine,
where Frazier remains on the
faculty, hailed him as a great
surgeon and a pioneer. Frazier
stopped operating full time in
2015, at the age of 75, but re-
mains in a prominent role at
Texas Heart, seeing patients
and working toward his ulti-
mate goal of a permanent artifi-
cial heart.

Supporters defend his ac-
tions, arguing that he followed
the example of Michael DeBa-
key and Denton Cooley, the pi-
oneering cardiac surgeons un-
der whom he trained. Both
tried untested techniques

Houston Chronicle file

Dr. O.H. “Bud” Frazier, right, takes questions from the media in 1991 after implanting the world’s first portable left ventricular assist device.
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Associated Press file

At St. Luke’s in 1969, Haskell Karp became the first patient to receive an artificial heart.
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The method has since been
shown effective in a small per-
centage of patients, but Smart
believed Frazier’s desire to
prove his theory caused him to
recommend the devices to pa-
tients who were not yet sick
enough to justify them.

Smart recalled a troubling
pattern: A patient would come
to St. Luke’s with symptoms of
heart failure. Smart or another
cardiologist would make rec-
ommendations for treatment,
such as prescribing drugs used
to improve heart function, a
common first step in attempt-
ing to control the disease and
delay the need for a transplant.
But soon after, before that ini-
tial therapy had time to work,
the patient would be told he or
she had days or weeks to live
and then “whisked off for an
LVAD,” Smart said.

Some patients thrived with
the device; others did not.

In 2005, more than half of the
34 patients who received heart
assist devices at St. Luke’s died
without leaving the hospital,
slightly higher than the nation-
al average, according to a
Chronicle analysis of Texas da-
ta on patients discharged from
the hospital that year. The sur-
vival rate steadily improved in
the years that followed, but at
the time, Smart believed many
patients would have benefited
from more conventional treat-
ments.

“There were patients who
walked into the hospital for an
elective measurement of the
pressures in their heart,”
Smart said. “Now, they had
heart failure and they needed

to be looked at, but laying down
on the cath table was the last
time their feet ever touched the
floor.”

In other cases, once a patient
received an LVAD, Smart said
Frazier often turned down
high-quality donor hearts for
them. That led Smart to believe
that Frazier and others on his
team were more interested in
demonstrating how well the
devices performed over longer
periods.

“Unfortunately,” Smart said,
“that meant that some people
didn’t get transplantation
when that was probably a bet-
ter option for them.”

As the medical director of
the program, Smart said, he
felt powerless. He recalled
growing so frustrated that, on
a few occasions, he yelled at
Frazier. Sometimes, Smart and
other cardiologists resorted to
“hiding patients” — moving
them to other parts of the hos-
pital to prevent Frazier from
recommending experimental
LVADs, buying the patients
time to recover with less inva-
sive treatments or receive a
transplant instead. Two other
former St. Luke’s staffers con-
firmed the highly unusual
practice.

“I can think of this one
young girl we moved four or
five times,” Smart said.

Late in his tenure, Smart
said he took his concerns about
patient care to the hospital’s
leadership, but he said nothing
came of it.

In a written response to
questions, Frazier praised
Smart as an “excellent direc-

tor” and said if Smart had con-
cerns about the program, “he
never expressed them to me.”
He said he and Smart both
“were trying to do the best we
could for the patients,” and any
disagreements were settled
during weekly meetings.

Frazier denied implanting
LVADs in patients who did not
require them, writing that all
patients were evaluated exten-
sively to assess the risks and
benefits of the procedure “and
were presented to a multi-dis-
ciplinary review board and
had to be approved before they
could be electively implanted.”

He also said patients who
needed transplants received
them when suitable donor
hearts became available. “If the
patients could (be) treated
medically the cardiologist
would never refer them to our
service,” he wrote.

In early 2006, not long after
Smart said he voiced his con-
cerns, he received a job offer in
New Jersey. Although he had
come to Texas Heart planning
to spend many years at the pro-
gram, he decided to take it.

He took pride in small
changes he made to improve
patient care at St. Luke’s — “I
made more people go out verti-
cal instead of horizontal,” he
said. But in the end, Smart con-
cluded there was nothing he
could do to stop what he con-
sidered improper research in
the LVAD program.

He didn’t know, until told by
a reporter, that a couple of
years after he left, St. Luke’s ex-
ecutives raised similar con-
cerns.

Trouble with research
Jan. 20, 2010, was a big day

for Frazier and Texas Heart In-
stitute: The Food and Drug Ad-
ministration approved, for the
first time, a continuous-flow
LVAD for use as a permanent
treatment for advanced heart
failure. The HeartMate II had
proved more durable than its
predecessors, and far fewer pa-
tients died in the hospital after
receiving one. That opened the
possibility for people to survive
several years or longer with the
device alone.

Frazier was a lead researcher
in the pump’s key clinical trial.

“This is a huge accomplish-
ment, ushering in a new era of
hope for thousands of people,”
Frazier was quoted as saying in
a Texas Heart news release.

Not mentioned in the an-
nouncement: In 2008, the hos-
pital had learned of “serious
and repeated” problems associ-
ated with its participation in
that trial.

Those findings were detailed
in a special report to members
of St. Luke’s board of directors
and in correspondence be-
tween the hospital and federal
health officials, according to
documents obtained by the
Chronicle and ProPublica.

Based on multiple reviews
summarized in the report to
hospital board members, St.
Luke’s executives concluded
that Frazier and his team had
implanted the experimental
HeartMate II and another
LVAD, the Jarvik 2000, in 30
patients who were enrolled in
government health plans and
for whom the medical need for
the devices and compliance
with trial parameters “could
not be documented by the pa-
tient’s medical record.” The pa-
tients had been enrolled in the
trials “without justification,”
the summary said.

In one of the reviews com-
missioned by the hospital, a
prominent Cleveland Clinic
cardiologist, Dr. James Young,
concluded that St. Luke’s heart
failure program “pushes the
limits,” according to the sum-
mary document. “Dr. Young
found the documentation to be
poor and noted that Dr. Frazier
was not up-front.”

Executives at the hospital —
known at the time as St. Luke’s
Episcopal prior to its 2013 ac-
quisition by Catholic Health
Initiatives — were troubled by
what they were learning. They
contemplated which scenario
would be worse for the hospi-
tal’s bottom line and reputa-
tion: cutting ties with Texas
Heart, the famed research or-
ganization founded 46 years
earlier by Cooley, or continuing
to be associated with the insti-
tute should the public ever

“Unfortunately, that meant that some people didn’t get transplantation when
that was probably a better option for them.”

Dr. Frank Smart

Past program leader says Frazier put pumps over patients

Two years later, in 2009, St.
Luke’s, Texas Heart, Frazier
and other defendants agreed to
settle the case, attracting no
media attention. The terms —
including the total payment
and whether the defendants ac-
knowledged any wrongdoing
— remain secret.

A spokeswoman for the U.S.
Justice Department said the
federal government’s share was
$500,000, but that does not in-
clude the amount paid to Riley
— between 15 and 30 percent of
the total settlement — as a re-
ward for bringing the case for-
ward, or the significant legal
fees repaid to her lawyers.

A St. Luke’s spokeswoman
noted that the hospital changed
ownership in 2013, and its cur-
rent leaders wouldn’t comment
about events before then.

As the lawsuit was drawing
to a close, hospital executives
were working to address other
issues in Frazier’s program.

Hiding patients
Dr. Frank Smart joined Tex-

as Heart Institute as medical
director of the transplant and
LVAD program in 2003 and
quickly grew troubled by what
he saw. During his tenure, he
said, he witnessed things “that
I just couldn’t imagine.”

The overarching frustration
that drove him to complain to a
top St. Luke’s executive before
leaving in 2006: Smart believed
the program, under Frazier’s
guidance, was putting LVAD
research ahead of what was
best for patients.

Smart has never spoken
publicly about his concerns. He
agreed to do so now, he said, be-
cause he believes patients de-
served better.

His arrival at Texas Heart
came at a critical time in the
evolution of LVADs, which had
shown promise but remained
ineffective as a long-term treat-
ment, in part because of inevi-
table malfunctions. At about
100,000 beats per day, no me-
chanical pump simulating a
human heart rhythm could run
indefinitely without breaking
down.

When Smart got there, the
program was beginning to test
a new generation of pumps de-
signed to propel blood continu-
ously, without a pulse, mini-
mizing the number of moving
parts and making the devices
far more durable. Frazier had
long championed the idea and
maintained that the new
LVADs could do more than just
keep patients alive long enough
to receive a new heart. He be-
lieved they could, over time,
help restore strength to dis-
eased hearts, possibly avoiding
the need for transplants.

Houston Chronicle file photos

Dr. Billy Cohn, holding an artificial heart in Frazier’s office at St. Luke’s in 2013, says his mentor’s methods have saved many lives.
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Frazier, center, and Cohn, right, replaced a cow’s heart with a pair of pumps in the animal lab at
Texas Heart Institute in 2005. Frazier long argued that the devices could keep patients alive.
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Frazier, said the hospital based
its findings on a “deeply
flawed” two-day review by a
health care consulting firm
known as the Anson Group.
Berg described its findings of
research violations as “defama-
tory,” and he said all of the ac-
tions the hospital took as a re-
sult were “questionable.”

Berg said the Anson Group,
which did not interview Fra-
zier, inappropriately faulted
him and his team for implant-
ing LVADs in mortally ill pa-
tients who qualified for hu-
manitarian exemptions to the
research protocols.

“There is no mention (in the
Anson report) of the exemp-
tions, the fact that the FDA
conducted unannounced au-
dits of the program, and that
the sponsor and the FDA were
fully informed about these cas-
es,” Berg wrote.

He described two cases in
which young patients received
LVADs and are still alive a de-
cade later. The Anson report,
completed in early 2008, identi-
fied them as “prime examples
of noncompliance,” Berg
wrote, adding: “That is not
noncompliance. That is mirac-
ulous.”

St. Luke’s said it doesn’t have
a copy of the Anson Group re-
port, and Navigant, a consult-
ing firm that acquired the An-
son Group, said it doesn’t ei-
ther. Berg also did not provide
the report when reporters
asked for it.

As for Young, the Cleveland
cardiologist who found prob-
lems in the program, Frazier
said he “was always jealous of
me.” Berg noted that Young has
subsequently praised Frazier’s
contributions to the field.
Young declined to comment.

When asked about Frazier’s
contentions, David Pate, St.
Luke’s CEO through 2009, said
he stood by the hospital’s deci-
sion to report research viola-
tions to the federal govern-
ment. In emailed answers to
questions, Pate said he took the
research violations seriously,
though he said the problems
were technical and he did not
believe patients were harmed.
The hospital took appropriate
corrective actions, he said, in-
cluding repaying Medicare.

None of this was disclosed
when the results of the Heart-
Mate II trial were published in
the prestigious New England
Journal of Medicine in 2009,
with Frazier listed as an author.
A spokeswoman for the journal
said editors were not aware of
the issues until reporters asked
in April and are now seeking
more information.

Abbott, which now owns the
company that makes Heart-
Mate II, said the “study was
conducted in accordance with

the highest research standards,
all patients were enrolled and
followed per study protocol,
and all data was fully audited
and vetted prior to publication
and submission to the FDA.”

In June 2009, an FDA in-
spector reported finding some
deficiencies in Frazier’s han-
dling of the HeartMate II trial
but determined they did not
rise to the level of violating the
U.S. Food Drug and Cosmetic
Act.

As a result of the episode,
Pate said he and other execu-
tives concluded that Frazier
needed to be replaced as head
of the transplant and LVAD
program. He praised him as a
visionary surgeon but said he
failed to adapt to modern re-
search requirements.

“The culture needed to
change with the evolving
times,” Pate, now CEO of a hos-
pital in Idaho, wrote to report-
ers. “It was time for a new lead-
er, who could build on the great
foundation Dr. Frazier laid.”

But for several years, that
did not happen.

Stroke research not shared
About the same time that St.

Luke’s reported the research
violations, some cardiologists
at Texas Heart were concerned
about another aspect of the
HeartMate II study. They had
observed a troubling side effect
in some patients who received
the device, and they believed
the finding deserved attention.

About a quarter of the first 71
patients implanted with the
LVAD at St. Luke’s had suf-
fered strokes.

Two physicians familiar
with the research told report-
ers that they believed those
findings should have been pub-
lished in a medical journal, but
they were not. One of the doc-
tors said Frazier argued against
it because doing so would “kill
the field” of mechanical heart
pumps.

Cohn, the surgeon who
worked closely with Frazier af-
ter joining the program in
2004, recalled the disagree-
ment. He said doctors had al-
ready figured out a way to more
accurately measure patients’
blood pressure and, as a result,
better manage the pump set-
tings to reduce the risk of brain
bleeding.

Frazier didn’t want to need-
lessly “freak people out” with
research showing a high rate of
serious complications, Cohn
said.

“That would just pour water
on the smoking ember of this
new important field,” Cohn
said, adding that, in hindsight,
the team “probably should
have” published the stroke
findings alongside their solu-
tion.

Dr. Biswajit Kar, the former
St. Luke’s cardiologist who led
the effort documenting the
high rate of strokes, declined to
comment.

In a written response, Fra-
zier said he did not recall any
effort to turn the stroke re-
search into a paper and “never
opposed (Kar) publishing any-
thing.”

Frazier said he was the first
to diagnose hemorrhagic
strokes in patients who had re-
ceived HeartMate II devices,
years earlier in 2006, and he re-
calls organizing a meeting in
Chicago with leading cardiolo-
gists from other hospitals and
the device’s maker to discuss
the issue. “I recommended to
the company that they require
that blood pressure be con-
trolled and that all new im-
planting centers be required to
do the same.”

Nevertheless, the initial
stroke findings were never
published.

Kar presented a summary of
the report at a 2009 cardiology
conference, with Frazier listed
among the authors of the pre-
sentation. But other than a
short abstract included in the
conference program — which
is not available online — there
is no public record of the re-
search.

A lack of disclosure
By Frazier’s own accounting,

he has had a hand in develop-
ing nearly every cardiac pump
in use today. But unlike many
of his peers, he said, he never
made money from his work on
behalf of device makers.

“My efforts have never been
for personal financial gain,”
Frazier wrote in response to
written questions, adding that
he “freely shared the mechan-
ics of my heart flow pump with
all comers, including two com-
panies that later sold for bil-
lions of dollars.”

Berg, Frazier’s lawyer, re-
counted how the head of one
major device maker told Fra-
zier, “Bud, I’ll give you … the
credit, but I’ll keep the cash.”

Over the years, however,
some of the companies have re-
imbursed him for travel and
paid him consulting and lec-
ture fees; others supported his
research with grants. One de-
vice maker rewarded him with
stock options, corporate filings
show.

He often has failed to dis-
close these potential conflicts.

The issue has come up be-
fore. The 2008 report to St.
Luke’s board noted Frazier’s
“failure to accurately complete
the conflict of interest form.”
The hospital had apparently at-
tempted to address the issue,
according to the report, but
“Dr. Frazier still doesn’t under-

stand.”
ProPublica and the Chroni-

cle reviewed the past 100 pa-
pers on which Frazier was list-
ed as an author, dating to 2010.
Frazier disclosed conflicts of
interest in less than 10 percent,
and those disclosures often
were inconsistent and incom-
plete.

For example, Frazier served
for years as chairman of the
medical advisory board of
HeartWare International,
which was developing a contin-
uous-flow pump with Frazier’s
help.

A 2008 Securities and Ex-
change Commission filing
shows that HeartWare award-
ed Frazier options to purchase
the equivalent of 7,142 shares in
its newly formed U.S. company
at a pre-set price. Frazier said
he held the options until March
2009, when he transferred
them to his son, Todd, a musi-
cian. Todd Frazier exercised
the options between 2010 and
2011, collecting proceeds total-
ing $130,813, according to finan-
cial documents provided by
Berg.

HeartWare’s stock more
than doubled in value between
early 2009 and the end of 2011 as
physicians tested the device in
a pair of key clinical trials. The
elder Frazier played a leading
role in the research, implanting
the pumps in numerous St.
Luke’s patients in those years
and speaking glowingly of
them in HeartWare’s corporate
news releases. But when those
studies were published in 2012
and 2013, Frazier disclosed no
conflicts, even as some of his
fellow authors did.

“There were no conflicts to
report in 2012 and 2013,” Frazier
wrote to reporters, pointing
out that neither he nor his son
had any financial interests in
the company by then. “It never
occurred to me that Todd’s hav-
ing owned and sold the options
(by 2011) was a conflict.”

Most major medical journals
require researchers to disclose
financial conflicts, including
stock options, dating back
three years from the time a pa-
per is submitted for publica-
tion.

In the years that followed,
from mid-2013 through 2016 —
the only period for which fed-
eral data is available — device
makers paid Frazier more than
$44,000 for travel, meals and
work on their behalf. He was
listed as the primary investiga-
tor on research grants that
brought in another $56,000 to
St. Luke’s and Texas Heart In-
stitute in 2015 and 2016, accord-
ing to payment data compiled
by the Centers for Medicare
and Medicaid Services.

But more often than not, Fra-

“It is likely that such news would generate national attention and negatively impact our
standing in the US News & World Report rankings.”

special report to St. Luke’s board in 2008

Hospital reported ‘serious and repeated’ research violations

learn about its research viola-
tions.

“Should the affiliation be
dissolved, the impact to St.
Luke’s market position is un-
clear,” executives wrote, ac-
cording to the summary report.
“It is likely that such news
would generate national atten-
tion and negatively impact our
standing in the US News &
World Report rankings.”

Top officials at St. Luke’s and
Texas Heart reported the re-
search violations to the federal
Office for Human Research
Protections in July 2008, and
they pledged a host of reforms,
according to a letter obtained
by ProPublica and the Chron-
icle through the Freedom of In-
formation Act.

St. Luke’s and Texas Heart
said they would audit every on-
going study for which Frazier
was the lead researcher, to find
and report any additional re-
search deviations. And, ac-
cording to the report to St.
Luke’s board, the hospital
planned to give back between
$3.4 million and $5.4 million in
payments that Medicare had
made on behalf of patients who
received unjustified surgical
treatments.

At one point, St. Luke’s exec-
utives questioned whether Tex-
as Heart and its leaders, includ-
ing then-president Dr. James
Willerson, were taking the alle-
gations seriously. Texas Heart
“evidenced no concern” that
the hospital would need to re-
pay millions of dollars to Medi-
care, according to the summa-
ry.

“Since Dr. Willerson’s posi-
tion was ‘Stop trying to run off
Bud,’ ” the report said, “it was
believed that he was not con-
veying the seriousness of the
issues to THI’s board.”

Reached by phone in April,
Willerson initially said he did
not remember any allegations
of research violations against
Frazier. Weeks later, after a re-
porter informed Willerson that
his signature appeared on a let-
ter disclosing the violations to
federal regulators, he said,
“I’ve signed a lot of things.”

“If you got a signed docu-
ment with my signature on it,
then obviously I did it,” said
Willerson, now Texas Heart’s
president emeritus. “But I real-
ly don’t have any specific recol-
lection of that.”

During a phone interview in
April, Frazier said no one ever
informed him that he had been
accused of violating research
rules, and it was “totally false”
that patients received LVADs
without medical justification.

In subsequent written an-
swers to detailed questions, Da-
vid Berg, a lawyer representing

Heart from page A11

Heart continues on A13

Eric Kayne

Dr. James Willerson became president of Texas Heart
Institute in 2008.

Courtesy photo

Branislav Radovancevic saw transplant patients
without a license to practice medicine in Texas.

Houston Chronicle file

Dr. Frank Smart was the top transplant
cardiologist at St. Luke’s from 2003-06.
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“Dr. Frazier has been really good to us. I can’t imagine what our life would be like without him.”
former patient Doug Shonkwiler

With no announcement, Frazier stopped operating in 2015

zier did not disclose those pay-
ments in related research pa-
pers.

After reporters asked the
New England Journal of Medi-
cine about Frazier’s omissions
in two specific studies and a
letter, editors at the journal
contacted Frazier for a re-
sponse. Journal spokeswoman
Jennifer Zeis later said Frazier
agreed to submit revised dis-
closure forms, which will be
posted online.

“We expect the disclosures
reported by authors to be com-
plete and accurate,” she wrote
in an email.

Frazier said he doesn’t
know which companies paid
for his travel or consulting
fees.

“I have personally never
sent a bill,” he wrote, “and
don’t know what is charged for
anything I do.”

High mortality rate
In 2010, two years after the

hospital became aware of
questionable research practic-
es in Frazier’s program, Fra-
zier turned 70 and, he said, be-
gan to transition into a new
role, continuing to direct re-
search at Texas Heart Institute
while allowing younger physi-
cians to take the lead on most
transplants and pump implan-
tations.

But even as Frazier dedicat-
ed more time to his goal of de-
veloping an artificial heart, he
continued operating on pa-
tients. During those years, his
LVAD outcomes lagged far be-
hind those of his peers, Medi-
care data shows.

From 2010-15, Frazier im-
planted long-lasting left ven-
tricular assist devices in 63
Medicare patients, according
to a ProPublica review of fed-
eral data. Some 31 of those pa-
tients — nearly half — did not
survive a year, one of the high-
est mortality rates in the na-
tion.

That was nearly double the
25 percent one-year mortality
rate for Medicare patients who
received LVADs from other St.
Luke’s surgeons during the
same period. The national rate

for Medicare was 28 percent.
Frazier took issue with Pro-

Publica’s analysis, saying it
was “grossly unfair” to focus
only on Medicare patients
rather than the larger pool of
patients the hospital treats,
though he did not provide da-
ta showing his overall out-
comes. “I implant devices in
people, not ‘Medicare pa-
tients,’ ” Frazier wrote. “I
have never known what in-
surance carrier any patient
has.”

Researchers commonly
compare outcomes using
Medicare data because it re-
presents tens of millions of
patients and because data for
privately insured patients is
not publicly available.

Frazier also said he was
rarely the lead surgeon during
his final five years operating,
but when asked about this
contention, St. Luke’s said it
stood behind the accuracy of
the numbers it submitted to
Medicare.

Frazier said the decision for
him to stop operating in 2015
was his and had nothing to do
with surgical outcomes. At
the age of 75, he said, he was
ready to slow down. It was a
quiet exit from the operating
room for a surgeon who had

reportedly performed more
heart transplants and im-
planted more LVADs than
anyone in the world; there
was no public announcement.

Three years later, Frazier is
still called upon at times to as-
sist with complicated opera-
tions, and he continues to be
featured in St. Luke’s market-
ing materials. His staff bio on
Texas Heart’s website calls
him a “living legend.”

Frazier’s supporters say he
has devoted his life to helping
patients. Many in Houston
and across the country, they
say, would not be alive if not
for Frazier’s willingness to
take the most difficult cases.

Doug Shonkwiler counts
himself among them. He was
so grateful, he gave his son the
middle name Frazier.

In 2005, Shonkwiler, then a
37-year-old aerospace engi-
neer in Fort Worth, drove
himself to St. Luke’s seeking
help for persistent heart trou-
bles. After some initial tests,
he remembers a Texas Heart
cardiologist telling him, “You
only have a few hours to live.”

Shaken by that prognosis,
Shonkwiler agreed to let Fra-
zier implant a HeartMate II in
him, and he is glad he did. A
year later, Frazier removed

the device after concluding it
had worked as he’d long pre-
dicted, relieving the strain on
Shonkwiler’s diseased heart
and allowing it to recover.
Shonkwiler remained in good
health for another decade be-
fore returning to St. Luke’s in
2016 to receive a transplant.

If not for Frazier, Shonkwil-
er, now 50, believes he would
be dead: “Dr. Frazier has been
really good to us,” he said. “I
can’t imagine what our life
would be like without him.”

In the April phone inter-
view, Frazier said he was dis-
appointed to learn from a re-
porter that colleagues and ad-
ministrators had questioned
his methods over the years. He
said Cooley, the famed sur-
geon who was his mentor, once
told him there is a price to pay
for rising to the top of your
field.

“People were always attack-

ing him for one thing or anoth-
er,” Frazier said of Cooley. “He
said, ‘Any time you’re at the
top of your profession, people
are going to take a shot at you
all the time.’ I guess that may
have been the case.”

In recent years, Frazier has
collected numerous honors for
his work developing implant-
able heart pumps, including in
April, when he traveled to
Nice, France, to receive a life-
time achievement award from
the International Society for
Heart and Lung Transplanta-
tion.

In a video interview played
during the ceremony, Frazier
acknowledged that his break-
throughs came at a cost: When
the field of heart pumps was in
its infancy, his first 26 LVAD
patients died.

Those losses were painful,
he said, but “absolutely neces-
sary.”

“Courage is grace under
pressure,” Frazier said in the
video, quoting Ernest Hem-
ingway. “I think that’s the one
thing you have to have. You
have to be able to do things that
may or may not result in a fa-
vorable outcome, calmly and
as accurately as you can — that
may in fact result in the death
of a patient.”

After the video ended, Fra-
zier was invited onto the stage.
There, he posed for photos
while the world’s leading heart
and lung transplant surgeons
stood and applauded.

Houston Chronicle data editor
Matt Dempsey and ProPublica

data reporters Hannah Fresques
and Olga Pierce contributed to this

report.

mike.hixenbaugh@chron.com
twitter.com/mike_hixenbaugh

charles.ornstein@propublica.org
twitter.com/charlesornstein

Rebecca Marshall / Special to ProPublica

In April, Frazier was given a lifetime achievement award from the International Society for Heart and Lung Transplantation in France.

Heart from page A12 How an
LVAD works
The left ventricle is the
chamber of the heart that
pumps blood to the rest of the
body. When that chamber
becomes weak because of
disease or surgery, doctors
can implant a left ventricular
assist device – or LVAD – to
give the heart a boost.

Charles Apple / Houston Chronicle

Power cord connects
from outside the body

Blood from left
ventricle enters
the pump

A rotor spins
thousands of
times a minute
to supplement
the heart’s
pumping action

Blood is moved
directly to the
aorta, through
which it is
delivered to the
rest of the body

Rechargable batteries in
shoulder holsters provide

up to 10 hours of power

Computer controls the
pump and alerts user
when power runs low

1

2

3

Sources: Baylor College of
Medicine, various LVAD

manufacturers

Meet the reporters
Mike Hixenbaugh is a
Chronicle investigative
reporter focused on health
care. He recently was
awarded the Associated
Press Media Editors
storytelling award, is a
four-time Livingston
Awards finalist and in 2018
was named Star Reporter
of the Year for the state of

Texas.
Before
joining the
Chronicle
in 2016, he
was a
reporter at
the
Virginian-

Pilot in Norfolk, Va., where
his work on the military

and veterans affairs was
co-published with
ProPublica, NBC News and
the Investigative Reporting
Program at UC Berkeley.
He graduated from the
University of Akron in 2007
before going to work for
newspapers in Ohio and
North Carolina.

Charles Ornstein is a
senior editor at
ProPublica, overseeing its
Local Reporting Network.
From 2008 to 2017, he
was a senior reporter
covering health care and
the pharmaceutical
industry. Prior to joining
ProPublica, he was a
member of the metro

investigative projects team
at the Los Angeles Times.
In 2004, he was a lead
author on a series on
Martin Luther King Jr./Drew
Medical Center, a troubled
hospital in South Los
Angeles. The articles won
the 2005 Pulitzer Prize for
Public Service. He
previously worked at the

Dallas Morning News,
where he covered health
care on the business desk
and worked in the
Washington bureau.
Ornstein is a past
president of the
Association of Health Care
Journalists and an adjunct
journalism professor at
Columbia University.

Help us investigate

Are you an employee, patient or a family member
of a patient at the Texas Medical Center?
We’d like to hear from you about your experience.
Go to houstonchronicle.com/heartfailure to fill out
our confidential questionnaire.
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Astros take 2nd straight from Sox PAGE C1

Houston ISD officials
paint a slightly rosier
budget outlook
again, which could
mean fewer
employee layoffs as
the district tackles a
looming deficit.
HISD administrators
say they reduced the
district’s projected
deficit from $115
million to $82
million. PAGE A3

Tourists flock
to Galveston to
see blue sea
An unusual
phenomenon in
Galveston has led to
a boom in beach-
goers — clear, blue
water stretching
down the island’s
coastline. “I’ve lived
down here for a long
time, and that’s the
first time I’ve seen it
that blue,” says
sno-cone vendor
Hunter Johnson.
PAGE A3

BUSINESS
Perry ordered
to take steps to
protect plants
President Donald
Trump orders Energy
Secretary Rick Perry
to take “immediate
steps” to protect the
nation’s ailing coal
and nuclear power
sector, as the White
House weighs the
unprecedented use
of national security
powers to bail out
plants deemed
critical to the
nation’s power grid.
PAGE B1

CITY | STATE

HISD gets
good news
on budget
outlook

Yi-Chin Lee / Chronicle

A kitesurfer enjoys
the blue water off
Galveston.

Baylor St. Luke’s Medical
Center in Houston temporarily
suspended its renowned heart
transplant program on Friday
following two deaths in recent
weeks, saying it needs to reas-
sess what went wrong and de-
termine the path forward.

The decision to put the pro-
gram on a 14-day inactive status
— meaning it will turn away all
donor hearts during that time —
came about two weeks after the
Houston Chronicle and ProPu-
blica reported that in recent
years the program has per-

formed an outsized number of
transplants resulting in deaths
and lost several top physicians.

Colleagues had raised con-
cerns to hospital leaders about
the program’s direction under
Dr. Jeffrey Morgan, its surgical
director since 2016. A second
surgeon, Dr. Masahiro Ono, left
for another job this week. Nei-
ther Morgan nor Ono respond-
ed to requests for comment.

“We greatly respect and value
the trust patients and their fam-
ilies have placed in us over the
years, and believe this tempo-
rary pause will serve their best
interests,” Doug Lawson, CEO
of Catholic Health Initiatives
Texas Division, which owns St.
Luke’s, said in a written state-
ment Friday afternoon. “Al-
though extensive reviews are
conducted on each unsuccessful
transplant, the recent patient
outcomes deserve an in-depth
review before we move forward
with the program. Our prayers
are with the families, as well as
all those on the waiting list.”

For weeks, officials at St.
Luke’s and its affiliated Baylor
College of Medicine have de-
fended the program, saying
they had made improvements

St. Luke’s pauses on
heart transplants

Jon Shapley / Houston Chronicle

Baylor St. Luke’s Medical Center has suspended its heart transplant program for 14 days.

By Mike Hixenbaugh
and Charles Ornstein

Hospital to conduct
review of program
after recent deaths

» To catch up on our Heart Failure series, go to houstonchronicle.com/heartfailure

WASHINGTON —
President Donald Trump
announced Friday that the
summit meeting he had
canceled with North Ko-
rea’s leader would be held
this month after all, the lat-
est head-spinning twist in
a nuclear-edged diplomatic
drama that has captivated
and confused much of the
world.

The president resched-
uled the June 12 get-togeth-
er with the North’s leader,
Kim Jong Un, barely a
week after scrubbing it on
the grounds that Kim’s gov-
ernment had shown “open
hostility” toward the
Trump administration. In
the days since, both sides
have worked to bridge the
divide and proceed with
the meeting.

“We’re over that, totally
over that, and now we’re
going to deal and we’re
really going to start a pro-
cess,” Trump told report-
ers after meeting at the
White House with a high-
ranking North Korean en-
voy who delivered a per-
sonal letter from Kim.
“We’re meeting with the
chairman on June 12, and I
think it’s probably going to
be a very successful — ulti-
mately, a successful pro-
cess.”

Trump sought to play
down expectations of a
quick breakthrough at the
upcoming meeting in Sin-
gapore, saying that a reso-

Trump:
N. Korea
summit
back on
Letter, unread by
president, seems
to tip the balance

By Peter Baker
NEW YORK TIME S

Trump continues on A11

More than a decade af-
ter a sexual assault scan-
dal rocked the Texas De-
partment of Criminal Jus-
tice, the agency is still a
“boys’ club” plagued by
sexual harassment and a

culture that makes it diffi-
cult for women to get pro-
moted despite efforts to
bring them into the ranks,
according to more than a
dozen current and former
employees.

Three of the 10 highest-
paid employees in the
prison system and about
25 percent of wardens are
women, according to a
Houston Chronicle analy-
sis of 2017 state data.

But female officers also
have to contend with ha-
rassment from co-work-
ers, masturbating inmates
and fear of retaliation if
they complain, according
to lawsuits, state records
and interviews.

“You think it’s the in-
mates you have to worry
about,” said one former
employee, who asked not
to be identified, “but it’s
actually the people you

work with.”
Some women told the

Chronicle of enduring
lewd comments or inap-
propriate contact from co-
workers. One female em-
ployee said she and other
women guards picked jobs
working around inmates
to avoid having contact
with the men who super-
vised them.

The latest allegations
come amid the rise of the

#MeToo movement, which
has focused a national
spotlight on allegations of
sexual abuse and harass-
ment. And they follow a
$250,000 settlement
reached by the depart-
ment last year in a lawsuit
accusing a male lieutenant
of raping an officer he su-
pervised — a claim remi-
niscent of former assistant
director Sammy Buentel-

Bias, sex allegations stalk Texas prisons
Despite some
progress, women
debased, abused

By Keri Blakinger

Women continues on A12

Santa Fe marks graduation for seniors

Michael Ciaglo / Houston Chronicle

People sign a banner Friday at Discovery Green in downtown Houston with
words of hope and encouragement for seniors graduating from Santa Fe High
School just two weeks after the deadly shooting there. Story on page A3.

Hannah Turnbow spent
the 2017 NFL season wear-
ing a bright smile and a
Texans cheerleaders uni-
form, dancing on the field,
waving pompoms on the
sideline, meeting fans in
NRG Stadium suites and
concourses and attending
team-related functions as
a Texans brand ambassa-
dor.

On Friday, however,

Turnbow was reduced
briefly to tears as she de-
scribed how she and four
other former cheerleaders
were underpaid, brow-
beaten, threatened and, in
her case, attacked by a fan
and told by team officials
to “suck it up” when she
complained.

Turnbow, who spent
one season as a Texans
cheerleader, is the lead
plaintiff in the second law-
suit in two weeks that ac-
cuses the team of violating
federal labor laws and
minimum-wage regula-
tions.

The suit was filed in a

Houston federal court by
attorney Kimberly Spur-
lock and noted women's
rights attorney Gloria
Allred, who said she plans
to deliver a letter stating
the cheerleaders’ case
Monday to the office of
NFL commissioner Roger
Goodell in New York.

“We’re not arguing with
the concept of whether
there should be cheerlead-
ers or not,” Allred said.
“But we are asserting that
if there are cheerleaders,
they should not be exploit-
ed in their wages or in any
of the terms of their work-

Texans face another lawsuit
in cheerleaders controversy

By David Barron

Case says women
were threatened,
had unfair wages

Suit continues on A12

Suspension continues on A11

About this story
This story is a result of a collab-
oration between the Chronicle
and ProPublica, an independent
nonprofit newsroom based in
New York. Mike Hixenbaugh is an
investigative reporter for the
Chronicle. Charles Ornstein is a
senior editor at ProPublica.
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FROM THE COVER

ments complicated the case. Af-
ter the initial surgery, the
blocked vein caused blood to
pool in the patient’s head, lead-
ing to an emergency repair,
weeks of follow-up operations, a
three-month hospital stay and
ongoing health struggles, includ-
ing kidney failure.

All the while, the hospital con-
tinued to market itself as a stand-
out, boasting above-average sur-
vival rates and high transplant
volume.

Some St. Luke’s cardiologists
grew so troubled by the pro-
gram’s direction in 2016 that they
began referring some of their pa-
tients to other hospitals for
transplants. One of those was
Dr. Deborah Meyers, the medical
director of the heart failure pro-
gram at St. Luke’s until early
2017, who said she raised con-
cerns both before and after Mor-
gan arrived, but believed she was
ignored.

Last month, Meyers wrote a
letter to Nord, the CEO, defend-
ing Frazier, who created the
transplant program in 1982 and
was the subject of another story
by ProPublica and the Chronicle
last week. In her letter, she was
harshly critical of what the
transplant program had become
since CHI purchased the hospi-
tal in 2013.

“In my opinion, the shocking
story of the Baylor St Luke’s CHI
transplant program is one of
greed, careerism, corporate
takeovers, appalling administra-
tive oversight, failure of leader-
ship, poor hiring practices, com-
pletely avoidable lawsuits, and
the inevitable public distortions
of their underlying mission, all
of which have occurred as medi-
cine has become perverted into
‘big business,’ ” she wrote to
Nord, indicating that she intend-
ed to share the letter with a Pro-
Publica reporter.

Nord, in her reply, implored
Meyers not to send the letter to
the reporter.

Told Friday that the trans-
plant program had been sus-
pended, Meyers replied, “Final-
ly, finally.”

“The only ethical thing to do is
stop the program right now,” she
said.

Across the country, other hos-
pitals have suspended their

after a string of patient deaths in
2015. Officials said the program’s
one-year survival rate after heart
transplants had reached 94 per-
cent in 2016 and 2017 under Mor-
gan’s leadership.

But of nine patients who re-
ceived heart transplants at St.
Luke’s since the start of 2018, at
least three have died, according
to interviews with patients’ fam-
ily members, information pro-
vided by the hospital and data
from the the United Network for
Organ Sharing.

James “Lee” Lewis, a 52-year-
old pipefitter from Bay City re-
ceived a transplant on Jan. 2, and
he never recovered. Operating
room equipment malfunctioned
during a key stage of the surgery,

and the donor
heart failed.

Lewis died
nearly three
months later, on
March 23, after
undergoing more
than a dozen oper-
ations and suffer-
ing numerous

complications, including
strokes, serious infections and
organ failure. His wife, Jennifer,
chronicled her husband’s trans-
plant and drawn-out death on
Facebook and shared it with re-
porters for a story published last
week.

“I’m glad they are doing some-
thing,” Jennifer Lewis said upon
learning of the program’s sus-
pension Friday. “That was my
hope in speaking out and telling
Lee’s story.”

Another patient, a 67-year-old
bankruptcy lawyer named Rob-
ert Barron, received a heart
transplant on Feb. 27, his son,
Craig, told a reporter this week.
The transplant seemed to go
well, he said, but a couple of days
later, the donor heart stopped
twice, requiring emergency fol-
low-up surgeries and leaving
Robert Barron in critical condi-
tion.

Barron spent weeks connect-
ed to life-support machines and
seemed to be recovering gradu-
ally, his son said. But then in
April, Barron began to suffer
from serious infections and oth-
er complications. A lack of blood

flow to his father’s intestines had
left them “dead,” Craig Barron
recalled doctors saying. Later,
physicians informed the family
that they would need to ampu-
tate his father’s leg at the hip to
try to prevent infection from
spreading.

With no hope of recovery, the
family made the decision to
withdraw care on May 5, more
than two months after the trans-
plant. Four days after his father’s
funeral, Craig Barron was
stunned to read the Chronicle
and ProPublica story about
problems in the program.

“It seemed like nobody could
tell us what went wrong,” he
said.

At least one other patient has
died in recent weeks, hospital of-
ficials confirmed, though the
person’s identity was not re-
leased.

‘Appalling’ oversight
Prior to Friday, St. Luke’s gave

no indication of continued prob-
lems with the program. The day
the Chronicle and ProPublica
published their investigation,
hospital CEO Gay Nord sent a
message to employees: “We con-
tinue to express strong confi-
dence in our internationally rec-
ognized heart-transplant pro-
gram, despite this morning’s me-
dia criticism that we believe ... in
some cases is inaccurate, incom-
plete and does not represent our
quality of care or our expertise in
this specialized field of heart
transplant,” Nord wrote in the e-
mail, obtained by reporters. Nei-
ther Nord nor the hospital has
contacted the news organiza-
tions seeking a correction.

St. Luke’s also launched a
website, HeartTransplantFacts.
org, to counter the story’s find-
ings. On Friday, the site was re-
placed with a notice about the
program’s inactive status.

The decision punctuates a
dramatic fall for one of the na-
tion’s most respected heart
transplant programs. It was at
St. Luke’s that famed surgeon
Denton Cooley performed some
of the world’s first heart trans-
plants back in the 1960s, and
where his protégé, Dr. O.H.
“Bud” Frazier, has pursued a
lifelong quest to develop a com-
plete mechanical replacement

for the human heart.
The hospital says it made

changes when outcomes began
to decline three years ago. After a
string of transplant patient
deaths in 2015, the program hired
Morgan as its surgical director
and became more conservative,
removing some higher-risk pa-
tients from its waiting list. It is
also more selective than its peers

in its acceptance of donor hearts.
Since then, program leaders
said, the survival rate had im-
proved.

But by at least some measures,
the program continued to strug-
gle.

In one of Morgan’s first trans-
plant surgeries at St. Luke’s, in
early 2016, he sewed shut one of
two major veins that carry blood
back to the heart, and the patient
died a few weeks later, according
to six medical professionals fa-
miliar with the case. Morgan de-
clined to comment on the case,
citing patient privacy.

In another patient’s trans-
plant a year later, Morgan stitch-
ed through the other major vein,
according to the patient’s cardi-
ologist, though Morgan said the
man’s previous cancer treat-

heart transplant programs in or-
der to make changes and then re-
opened them. Thomas Jefferson
University Hospital in Philadel-
phia suspended its heart trans-
plant program for several
months in 2016 while it recruited
new surgeons and cardiologists.
The Medical University of South
Carolina suspended its program
in 2014 after a patient died and
other transplant recipients had
weak hearts; it resumed the fol-
lowing year. St. Thomas Health
in Nashville suspended its heart
transplant program in 2011 when
key staff left. It took five years to
restart it.

A new review
During the suspension at St.

Luke’s, officials said they will
continue recruiting surgeons “to
strengthen the program.” A
newly created special committee
of the hospital’s board of direc-
tors will also conduct a compre-
hensive review. The move will
not affect other heart-failure
procedures, such as heart-pump
implants, or any other trans-
plant programs across the hospi-
tal.

Judy Kveton said she was hap-
py to learn St. Luke’s was paus-
ing to make changes. Her hus-
band, David, died in February
2017 a week after receiving a
heart transplant at St. Luke’s.
Two months later, she received
an anonymous letter outlining
problems at St. Luke’s and indi-
cating her husband didn’t re-
ceive the care he deserved.

“I hope that they can clean up
those problems within 14 days,”
she said of the program suspen-
sion. “However, I think they are
so massive, it probably will take
longer. It should take longer.”

mike.hixenbaugh@chron.com
twitter.com/Mike_Hixenbaugh

Suspension won’t affect other procedures
Suspension from page A1 Help us investigate

Tell us your story: Are you on the
heart transplant waiting list at St.
Luke’s? Or are you an employee,
patient or a family member of a
patient at the Texas Medical
Center? We’d like to hear from
you about your experience. Please
see our questionnaire at houston-
chronicle.com/heartfailure

“… the shocking story of
the Baylor St Luke’s
CHI transplant program
is one of greed,
careerism, corporate
takeovers, appalling
administrative
oversight, failure of
leadership, poor hiring
practices, completely
avoidable lawsuits, and
the inevitable public
distortions of their
underlying mission, all
of which have occurred
as medicine has become
perverted into ‘big
business.’ ”
Dr. Deborah Meyers, the medical
director of the heart failure program at
St. Luke’s until early 2017, in a recent
letter to St. Luke’s CEO Gay Nord

Morgan

lution of the decades-long dis-
pute over North Korea’s nuclear
weapons and ballistic missile
programs could require multiple
sessions.

He said that sanctions would
remain in place in the meantime
but that he would not impose
more while talks continue, and
he backed off the term “maxi-
mum pressure” that he has used
to describe his strategy.

“I don’t even want to use the
term maximum pressure any-
more because I don’t want to use
that term because we’re getting
along,” Trump said. “You see the
relationship. We’re getting along.
So it’s not a question of maximum
pressure. It’s staying essentially
the way it is.”

The on-again, off-again sum-
mit meeting scheduling had all
the earmarks of a TV cliffhanger
from a president who made a
name for himself hosting a reality
show on NBC for 14 years, only
this time there were deadly seri-
ous consequences.

Essentially, Trump and Kim
are right back to where they were
shortly before the president
abruptly canceled the meeting
eight days ago — back to concilia-
tory language with no clearer un-
derstanding of what an actual
agreement would look like but
with more scar tissue from a
week of suspense.

“We think it’s important,”
Trump said. “And I think we
would be making a big mistake if
we didn’t have it. I think we’re go-
ing to have a relationship, and it’ll
start on June 12.”

The reversal followed a 90-
minute Oval Office meeting Fri-
day afternoon with Kim Yong
Chol, the former intelligence
chief and top nuclear arms nego-
tiator who became the first North
Korean official to set foot in the
White House since 2000 and on-
ly the second ever to meet with a
sitting U.S. president.

Kim Yong Chol brought a let-
ter from Kim Jong Un clearly
meant to smooth over the rift, but
it remained unclear what was in

the message.
Trump initially told reporters

it was “a very nice letter” and “a
very interesting letter,” but by the
end of a conversation with re-
porters, he said he had not actu-
ally read it.

“I purposely haven’t opened
the letter,” Trump said.

The president said it was pos-
sible the Singapore meeting
could lead to a peace treaty for-
mally ending the Korean War of
1950-53 but otherwise suggested
it might take a longer process to
lead to a consensus on the tough-
er questions of the North’s nucle-
ar arsenal. He characterized it as
“a getting-to-know-you meeting,
plus,” and he predicted there
would be “probably others.”

“Wouldn’t it be wonderful if
we walked out and everything
was settled from sitting down for
a couple of hours?” Trump said.
“I don’t see that happening. I see
it happening over a period of
time. Frankly, I said, ‘Take your
time.’”

Presidents Bill Clinton and
George W. Bush each negotiated
with North Korea to bring an end
to its nuclear weapons program,
only to have the deals fall apart.
Neither one, however, agreed to
meet with the North Korean lead-
er, raising the stakes for Trump
as he tries to achievethat goal.

Clinton did host a North Kore-
an official at the White House in
October 2000, the first time a sit-
ting U.S. president had met with
a representative of the North’s
government. Much like his latter-
day counterpart would 18 years
later, Jo Myong Rok, the first vice
chairman of North Korea’s Na-
tional Defense Commission, de-
livered to Clinton a personal let-
ter from the country’s leader, Kim
Jong Il, the father of Kim Jong Un.

The meeting yielded goodwill
but no sustained agreement, and
Bush’s ascension to the White
House a few months later
brought to power more skeptical
officials who saw the North Kore-
ans as untrustworthy. Among
them was a State Department of-
ficial named John Bolton — now
national security adviser.

Trump says he, Kim
‘are getting along’
Trump from page A1

Saul Loeb / AFP/Getty Images

President Donald Trump, trailed by Secretary of State Mike Pompeo, right, speaks with North
Korean Kim Yong Chol, left, on the South Lawn of the White House on Friday. Kim, a general
facing U.S. sanctions, is leader Kim Jong Un’s right-hand man.

Who will foot hotel bill for cash-poor Kim?
SINGAPORE — At an island resort off the coast of

Singapore, U.S. event planners are working day and
night with their North Korean counterparts to set up
a summit designed to bring an end to Pyongyang’s
nuclear weapons program.

But a particularly awkward logistical issue re-
mains unresolved, according to two people familiar
with the talks. Who’s going to pay for Kim Jong Un’s
hotel stay?

The prideful but cash-poor pariah state requires
that a foreign country foot the bill at its preferred
lodging: The Fullerton, a magnificent neoclassical
hotel near the mouth of the Singapore River where
just one presidential suite costs more than $6,000
per night.

The mundane but diplomatically fraught billing
issue is just one of numerous logistical concerns
being hammered out between two teams led by
White House deputy chief of staff Joe Hagin and
Kim’s de facto chief of staff, Kim Chang Son, as
they strive toward a June 12 meeting.

When it comes to paying for lodging at North
Korea’s preferred five-star luxury hotel, the United
States is open to covering the costs, the two people
said, but it’s mindful that Pyongyang may view a
U.S. payment as insulting. As a result, U.S. planners
are considering asking the host country of Singa-
pore to pay for the North Korean delegation’s bill.

Any payment for North Korean’s accommodations
would run afoul of Treasury Department sanctions,
said Elizabeth Rosenberg, a former Treasury official.
The transaction would require the Office of Foreign

Assets Control to “temporarily suspend the applica-
bility of sanctions” through a waiver, she said.

The United States is expected to request these
waivers from the U.N. and Treasury for a range of
payments associated with North Korea’s travel, but
a long list of exemptions could draw scrutiny.

Figuring out how to pay Pyongyang’s hotel tab
won’t be the only unusual planning obstacle that
comes with hosting an event with the isolated
regime. The country’s outdated and underused
Soviet-era aircraft may require a landing in China
due to concerns it won’t make the 3,000-mile trip
— a visit that would likely require a plausible cover
story to avoid embarrassment. Alternatively, the
North Koreans might travel in a plane provided by
another country.

Many of those issues have been secondary to the
major decision of selecting a venue space for the
two leaders to meet. For that, the two sides are
believed to have settled on the Capella hotel on the
resort island of Sentosa. Situated off Singapore’s
southeast coast, the hotel boasts a mix of colonial-
style buildings and curvy modern edifices.

On Wednesday, a Washington Post reporter wit-
nessed construction crews erecting tents and other
facilities required for a large event. The reporter was
later instructed to leave the premises after inter-
acting with the U.S. planning delegation, which is
currently staying at the resort. The resort’s relative
seclusion appealed to security-conscious U.S. and
North Korean officials.

WASHINGTON POST
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BIG3 launches season at Toyota PAGE C1

National Enquirer
insiders say
executives would
send digital copies of
articles and cover
images related to
Donald Trump to
Trump’s attorney
Michael Cohen
before publication.
PAGE A8

NATION
Protests over
teen’s death by
police continue
Protesters
demonstrate Friday
for a third day over
the fatal police
shooting in
Pennsylvania of an
unarmed black teen
fleeing a traffic stop
as they seek to
pressure officials to
charge the officer.
PAGE A9

CITY | STATE
Jurors still
deliberating in
choking trial
Jurors will continue
Saturday
deliberating the fate
of Terry Thompson,
who faces the
possibility of life in
prison if convicted of
the strangulation of
a young Houston
father during a fight
outside a Denny’s.
PAGE A3

BUSINESS
A tight squeeze
for massive
crude carrier
A Very Large Crude
Carrier, the aptly
named ship nearly
too large for the
Texas City turning
basin, makes history
as the first of its kind
to dock and take on
crude oil in Texas
City. PAGE B1

POLITICS

Enquirer
ran Trump
articles
past Cohen

Enterprise Products Partners

The VLCC is 100
feet shorter than
the 1,200-foot-wide
turning basin.

The federal Medicare program
informed Baylor St. Luke’s Medi-
cal Center on Friday that it will cut
off funding to its heart transplant
program in August, saying the
Houston hospital has not done
enough to fix shortcomings that
endanger patients.

The decision by the Centers for

Medicare and Medicaid Services
is a devastating blow to what was
once one of the nation’s most re-
nowned heart transplant pro-
grams. Losing Medicare’s seal of
approval on Aug. 17 would threat-
en its viability, experts say, depriv-
ing it of an essential source of
funding. The termination could
trigger private insurance compa-
nies to follow suit and force all 88
patients on the program’s waiting
list to either pay out of pocket or,
more likely, transfer to another
hospital.

Losing Medicare funding is not
unprecedented, but it is rare. St.

Luke’s can appeal the termination,
but that will not freeze the pro-
cess, according to Medicare rules.

CMS’ decision comes just
weeks after an investigation by
the Houston Chronicle and Pro-
Publica found that the program
performed an outsized number of
transplants resulting in deaths
and has lost several top physi-

cians in recent years. Multiple St.
Luke’s doctors raised concerns
about errors during operations
and serious surgical complica-
tions after Dr. Jeffrey Morgan took
over as the program’s top surgeon
in 2016, and a few cardiologists be-
gan referring some of their pa-
tients to other hospitals for trans-
plants.

Following the report, St. Luke’s
temporarily suspended the heart
transplant program in order to re-
view the cases of two patients who
died in May after receiving trans-
plants earlier in the year. All told,

St. Luke’s heart program dealt huge blow
Medicare to cut off
funding, saying fixes
by center not enough

By Mike Hixenbaugh
and Charles Ornstein

About this story
This story is part of a collab-
oration between the Houston
Chronicle and ProPublica, an
independent nonprofit news-
room based in New York. Mike
Hixenbaugh is an investigative
reporter with the Chronicle.
Charles Ornstein is a senior
editor with ProPublica.

Medicare continues on A12

“Oh God. Here comes
that black cloud again.”
Nelly Reed, whose husband, Daniel, is
waiting on a heart at St. Luke’s

» Read the original
investigation and

subsequent developments:
HoustonChronicle.com/
heartfailure

Two days after President
Donald Trump suddenly
halted his policy of family
separation, federal officials
tasked with prosecuting
people who cross the bor-
der illegally insisted Friday
there has been no change to
their “zero tolerance” ap-
proach.

But in McAllen, the na-
tion’s epicenter of illegal im-
migration where more than
half of all families cross and
prosecutions have occurred
en masse since the admin-
istration’s hard-line policy
ramped up in early May,
lawyers said no parents
who had been apprehend-
ed with their children ap-
peared in the federal court-
house Friday.

On Thursday, 17 parents
were bused to the court-
house, appearing in shack-
les, but were then quickly
returned to the Border Pa-
trol processing center with-
out charges.

And in El Paso, 19 cases
involving separated par-
ents were dismissed Thurs-
day, as part of what John
Brash, the U.S. attorney for
the Western District of Tex-
as, said was a “necessary
transition” following the
executive order.

The chaotic implementa-

Border
courts
grapple
with
disorder
Some cases
against families
being dropped

By Lomi Kriel and
Guillermo Contreras

Confusion continues on A11

» Officials clash on fulfilling
Trump’s order. Page A10

» Senators seek answers on
abuse claims. Page A10

FORT WORTH —
Michael Cooper wants
to find more people will-
ing to take a chance run-
ning for office like he did
this year.

He spent little more
than $10,000 — much of
it his own money — to
wage a tight statewide
battle for the Democratic
Party’s nod to run for
lieutenant governor. The
only African-American
to run for the office, he
fell short of the Demo-
cratic nomination by
less than 5 percentage
points in this spring’s
primary, even though he
was outspent at least 40-
to-1.

“I did get people excit-
ed. I didn’t have $2 mil-
lion,” Cooper said, smil-
ing under his black cow-

boy hat at the Texas
Democratic Party’s bien-
nial convention this
week.

Democrats here and

across the country hope
a “blue wave” of people
frustrated with the
Trump administration
will elect Democrats in

November. Convention-
al wisdom suggests a
party needs exciting
candidates and a lot of
money to win elections
— two elements where
the Texas party is argu-
ably light.

“We need to find oth-
er candidates like my-
self,” Cooper said. “You
can’t build a roof with-
out a foundation.”

Texas Democrats
have fought extinction
and irrelevancy for
years at the Texas Capi-
tol. Republicans control
the governor’s office, all
statewide elected offices
and both chambers of
the state Legislature,
where Democrats are a
small minority. The last
time Democrats won a
statewide race was more
than 20 years ago.

Texas Democrats look
for a breakthrough

Jeremy Wallace / Houston Chronicle

Organizers put booths for Second Amendment activists, gun control proponents next to each other.

By Andrea Zelinski At state convention, party’s
faithful ponder how to make a
blue wave land in a red state

Richard W. Rodriguez / Associated Press

Attendees at the 2018 Texas Democratic
Convention stand for the Pledge of Allegiance.

» Gun control debate a neighborly affair at convention. Page A6

Party continues on A11

WASHINGTON — In a major
statement on privacy in the digital
age, the Supreme Court ruled Fri-
day that the government generally
needs a warrant to collect troves of
location data about the customers
of cellphone companies.

“We decline to grant the state
unrestricted access to a wireless
carrier’s database of physical loca-

tion information,” Chief Justice
John Roberts wrote for the major-
ity.

The 5-4 ruling will protect
“deeply revealing” records associ-
ated with 400 million devices, the
chief justice wrote. It did not mat-
ter, he wrote, that the records were
in the hands of a third party.

The Constitution must take ac-
count of vast technological chang-
es, Roberts wrote, noting that digi-

High court rules 5-4 for
general digital privacy
By Adam Liptak
NEW YORK TIME S

Decision continues on A9

Oil prices soared Friday as a di-
vided OPEC came together and
agreed to modest production in-
creases, providing a lift to a Hous-
ton and U.S energy industry seek-
ing healthy crude prices and mar-
ket stability.

The Organization of the Petro-
leum Exporting Countries agreed
on paper to boost output by 1 mil-
lion barrels a day, but the amount

of oil coming onto the market is
unlikely to exceed 700,000 barrels
a day because several OPEC mem-
bers, such as Venezuela, Libya and
Angola, are struggling with inter-
nal conflicts, while Iran’s exports
will be limited by U.S. sanctions,
analysts said. At the same time,
global oil inventories have fallen
below average levels for the first
time in four years, and the Interna-
tional Energy Agency projects

Oil prices soar as OPEC
agrees to boost output
By Jordan Blum

OPEC continues on A12
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worldwide oil demand to grow
this year by 1.4 million barrels a
day.

“This is bullish for oil prices
and bullish for Houston compa-
nies,” said Jamie Webster, senior
director at Boston Consulting
Group’s Center for Energy Im-
pact in Washington. “This is a
good-news story for Texas pro-
duction.”

U.S. oil prices jumped by near-
ly 5 percent on the news of the
OPEC deal, climbing more than
$3 a barrel to settle at than $68.58
per barrel in New York. It was the
highest close since May, when
Saudi Arabia and Russia first in-
dicated their desire to increase oil
volumes.

The agreement reached in Vi-
enna modifies the 2016 accord be-
tween OPEC and other major
producers to cut output by1.8 mil-
lion barrels a day in an effort to
drain a global oil glut and lift pric-
es. The agreement went into effect
in the beginning of 2017 and was
extended twice as inventories
stayed stubbornly high and prices
stubbornly low.

But those trajectories changed
in recent months as a strong glob-
al economy drove demand higher
while oil production collapsed in
Venezuela, riven by a political and

economic crisis. Once President
Donald Trump withdrew the
United States from the Iran nucle-
ar pact and imposed new sanc-
tions on Iran’s oil exports, the
market’s attention shifted from
surpluses to shortages. U.S. oil
prices quickly climbed above $70
a barrel while the price of Brent
crude, the international bench-
mark, crossed $80 a barrel.

Gas prices jump
U.S. gasoline prices also moved

up rapidly, surpassing $3 a gallon
in some parts of the country and
creating potential political prob-
lems for Trump and Republicans
seeking to maintain control of
Congress. With the summer driv-
ing season underway, Trump
called on OPEC to increase pro-
duction. On Friday, he tweeted,
“Hope OPEC will increase output
substantially. Need to keep prices
down!”

OPEC President Suhail Al
Mazrouei, the energy minister of
the United Arab Emirates, said
the deal reached Friday conforms
with the 2016 agreement, which
had the aim of bringing global
supply and demand in balance.

“OPEC is not targeting a price,
and we will never target a price,”
he said. “What we are targeting is
market stability.”

U.S. oil prices had fallen below

$65 a barrel over the past week as
traders feared that a failure of
OPEC to reach an agreement
would lead to Saudi Arabia, Rus-
sia and other countries to pump at
will. Iran, limited in its ability to
sell more oil on global markets,
led the opposition to increasing
production.

Along with Venezuela, another
target of American sanctions,
Iran called on OPEC to denounce
the U.S. actions, which other
OPEC members declined to do.
Those disagreements led Iranian
Oil Minister Bijan Zanganeh to
angrily walk out of meetings
Thursday night.

Ultimately, Iran signed onto
the agreement Friday after it be-
came convinced that the allow-
able production increases would
not add a lot more oil to the mar-
ket, given output declines in coun-
tries such as Venezuela and Lib-
ya. The agreement allows OPEC
nations to boost production start-
ing in July.

The modest increase was
viewed as good news for the U.S.

boost their oil production a lot,
said Matt Reed, vice president at
Foreign Reports, a consulting
firm focused on Mideast oil poli-
tics. “With so many wild cards at
play,” he said, “OPEC is being
proactive without overdoing it.”

OPEC said its next step is to
create a formal, broader organiza-
tion with Russia and other non-
OPEC nations, exerting greater
control over the global oil supply.
Together, these roughly 25 coun-
tries produce more than half the
world’s oil. A formal charter
could be in place by the end of the
year, OPEC said.

With Russia and OPEC work-
ing together, analysts said, there’s
a greater chance of achieving the
kind of price stability that will
keep the industry healthy while
avoiding the extreme boom-and-
bust cycles that have devastated
the oil and gas sector in the past,
most recently during the down-
turn from 2014 to 2016.

“There’s no reason why OPEC
and the U.S. shale patch can’t sur-
vive and thrive together,” Reed
said, especially with Russia join-
ing forces with the Saudis to set
an invisible floor on oil prices.
“It’s a welcome development
when the other option is a free-
for-all market bloodbath.”

jordan.blum@chron.com

oil and gas industry, which has
benefited greatly from OPEC’s re-
straint and the higher oil prices.
Oil companies with headquarters
or large operations in the Hous-
ton area, including Exxon Mobil,
Chevron and ConocoPhillips, re-
ported billions of dollars in profits
in the first quarter while energy
services companies such as Halli-
burton are hiring briskly. All this
has added fuel to Houston econo-
my, which is growing and adding
jobs at the fastest pace since 2014.

‘Many wild cards at play’
U.S. oil production, mean-

while, has surged to almost 11 mil-
lion barrels day, record output
that has surpassed Saudi Arabia’s
and closed in on Russia’s. Amer-
ican crude exports have sur-
passed 2 million barrels a day,
most of it moving through the
Texas Gulf Coast.

Analysts, however, said they
don’t expect the record produc-
tion to overwhelm global de-
mand, as it did in the run-up to
the oil glut. The growth in U.S.
output is expected to slow as
shortages of pipelines in West
Texas hinder the ability to move
the oil to refining and port hubs in
Houston and Corpus Christi.

In addition, the fragile nature
of the OPEC consensus means
the Saudis will be careful not to

OPEC decision a boon for Houston firms
OPEC from page A1 Iranian oil

minister
Bijan Namdar
Zanganeh
walked out of
meetings
Thursday.

three of the nine patients
who received new hearts
this year have died; nation-
ally more than 90 percent of
heart transplant recipients
survive at least a year.

A week ago, St. Luke’s
said it was reopening the
program after finding no
“systemic issues related to
the quality of the program.”
Nonetheless, it said it was
reorganizing its transplant
surgery team, refining the
criteria for which patients it
would accept for heart
transplants, and making

other improvements to
strengthen the program.

Medicare officials, how-
ever, wrote that they are not
satisfied that the program
has taken steps to ensure
the safety of its patients.

In a statement, St. Luke’s
said it looks forward to dis-
cussing CMS’ concerns
with agency officials. The
hospital said it believes it is
eligible to take further cor-
rective steps, including a
systems improvement
agreement, “which would
provide a long-term path
forward for our program.”

“Our unwavering focus

is always to ensure our pa-
tients receive the best possi-
ble medical care, and in
ways that reflect our core
values of reverence, integri-
ty, compassion, and excel-
lence,” the hospital said.

Systems improvement
agreements, when they oc-
cur, are usually first offered
by CMS, rather than re-
quested by a hospital. No
such agreement was of-
fered in the CMS letter.

‘Paying the price’
Alexander Aussi, a San

Antonio-based consultant
who specializes in helping

transplant programs satisfy
regulatory requirements,
said he and other trans-
plant experts were sur-
prised when St. Luke’s an-
nounced it was reactivating
the heart program after on-
ly two weeks. Given its
struggles in recent years, he
believes leaders should
have taken more time to
make changes.

“They could have dealt
with this better, in my opin-
ion,” Aussi said. “They
should have acknowledged
their problems more fully,
kept the program inactive
longer and fixed it all before
restarting. Now it seems
they are paying the price for
that decision.”

Nelly Reed, whose hus-
band, Daniel, is waiting for
a heart at St. Luke’s, was re-
lieved last week when a
hospital staffer contacted
the family to let them know
the program was being re-
activated. Daniel Reed, 47, is
on Medicare by virtue of his
disability.

“Oh God,” Nelly Reed
said upon learning about
Medicare’s decision from a
reporter. “Here comes that
black cloud again.”

The Reeds traveled to
Houston this month from
their home, six hours away
in the Rio Grande Valley, to
search for a short-term
apartment where Nelly can
stay once Daniel receives a
new heart. Now, she said,
they will ask a doctor about
transferring to one of the
two other Houston hospi-
tals with heart transplant
programs.

CMS first cited the heart
transplant program in Jan-
uary for its significantly
worse-than-expected out-
comes and threatened to
cut off Medicare funds. St.
Luke’s responded, saying

the problems had been
fixed and asking for recon-
sideration based on mitigat-
ing factors.

But in the letter sent Fri-
day, Medicare rejected that
request.

“It could not be con-
firmed, from the documen-
tation submitted, that the
program implemented im-
provements in surgical pro-
cesses or implemented pro-
cedures to minimize” the
amount of time patients
spent on heart-lung bypass
machines during trans-
plant operations, wrote Da-
vid Wright, director of the
CMS Quality and Safety
Oversight Group. “There
was no documentation of
program oversight to en-
sure that any improve-
ments were implemented
and sustained.”

Twice as many deaths
Wright’s letter details, for

the first time publicly, what
the hospital said was wrong
with its program, resulting
in twice as many deaths as
expected within a year of
transplants performed
from January 2014 to June
2016. The hospital cited
three root causes, including
intraoperative surgical pro-
cesses, essentially what
happens during surgery.

Although those prob-
lems were known in 2016,
Medicare said as recently as
this year, “the program con-
tinued to identify the need
to improve intraoperative
surgical methods” and re-
duce the amount of time pa-
tients spend on the heart-
lung bypass machine,
which increases the risk of
complications such as
bleeding.

Medicare’s conclusion
mirrors findings reported
by the Chronicle and Pro-

Publica. Multiple heart
transplant recipients have
suffered unusual complica-
tions since 2016, including
two who had major veins
stitched closed during sur-
gery, according to numer-
ous sources. Another pa-
tient’s heart transplant
failed this year after operat-
ing-room equipment mal-
functioned during a key
stage of surgery.

St. Luke’s told Medicare
that it had improved its pro-
cess for selecting patients
for its transplant waiting
list and donor hearts. The
documentation it provided,
however, “did not explain
how the program imple-
mented improvements in
this area and how these im-
provements led to im-
proved outcomes,” Wright
wrote.

For weeks, officials at St.
Luke’s and its affiliated Bay-
lor College of Medicine have
defended the program, say-
ing they had made im-
provements following a
string of patient deaths in
2015. Officials said the pro-
gram’s one-year survival
rate after heart transplants
had reached 94 percent in
2016 and 2017 under Mor-
gan’s leadership.

Even after reactivating
the program, St. Luke’s was
continuing its efforts to fill
several key positions relat-
ed to heart transplants, in-
cluding a vice president to
oversee all of the hospital’s
transplant operations. The
hospital also has posted
openings for several nurs-
ing positions in the heart
program, and it recently
hired a new administrator
to oversee heart and lung
transplants.

mike.hixenbaugh@chron.com
twitter.com/Mike_Hixenbaugh

Medicare rejects St. Luke’s request to continue its funding
Medicare from page A1
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E
ven as the federal gov-
ernment prepares to
cut off funding to Bay-
lor St. Luke’s Medical
Center’s poorly per-

forming heart transplant pro-
gram, the Houston hospital has
continued to promote itself as a
national leader in cardiac surgery.

But the declines at St. Luke’s
have not been limited to trans-
plants, a continuing investigation
by the Houston Chronicle and

ProPublica has found.
In January, a leading group of

surgeons rated St. Luke’s as
among the worst-performing
hospitals in the nation for coro-
nary artery bypass surgery, the
most common open-heart opera-
tion and a key indicator of a cardi-
ac program’s overall quality.

Four months later, the hospi-
tal’s most experienced bypass
surgeon retired — the latest in a
series of major physician depar-
tures in recent years.

Now, following news reports
highlighting the plight of St.
Luke’s patients who died after
heart transplants, family mem-

bers of those who fared poorly af-
ter bypass operations are second-
guessing their decision to seek
care at a hospital regarded as one
of the nation’s best for heart sur-
gery.

Hospital officials acknowledge
the poor bypass rating but say they
have improved over the past year.
Others, however, say publicly
available statistics give reason for
concern.

“They need to get better,” said
Dr. Ashish Jha, the director of Har-
vard’s Global Health Institute and
an expert in hospital quality mea-
sures, after reviewing St. Luke’s

HEART FAILURE

St. Luke’s rates
low for bypasses

HOSPITAL SCORED AMONG WORST AT COMMON
SURGERY. LEADERS SAY THEY’VE IMPROVED.

Elizabeth Conley / Staff photographer

Noemi Barnard holds a photo of her late husband, Ernest Barnard, with her daughters, Graciella
Gonzalez, left, and Gloria Bivens, in Katy. He died after complications from a heart bypass operation.

By Mike Hixenbaugh
STAFF WRITER

and Charles Ornstein
PROPUBLICA

» To read other stories in this series, go to HoustonChronicle.com/heartfailure

St. Luke’s continues on A6

The most terrifying pitcher
ever to have called the Astro-
dome home slowly pushes him-
self up from a couch and lum-
bers, at 68 years old, into a small
room overcrowded with 100 of
Houston’s homeless and needi-
est people.

They have come off the sear-
ing hot pavement to Lord of the
Streets, an Episcopal Church
and clinic on Fannin Street, for
the free lunch, but first they
must fill rows of foldout chairs
and listen to uplifting testimoni-
als from others like them.

Many in the audience do not
know there is a guest speaker
until the 6-foot-8 J.R. Richard
wades through the aisle toward
the pulpit.

“I don’t have no psychology
degree,” he says during a private
aside, “but sometimes it don’t

take that.”
Thirty-eight summers ago, af-

ter the burly righthander had
spent a decade with the Astros
striking out 1,493 batters and
dominating baseball with an ef-
fectively wild 100-mph fastball,
Richard collapsed from an on-
field stroke. It ended his career
and derailed his life.

His millions of dollars earned
dwindled by 1994. He was dis-
possessed and occasionally re-
signed to sleeping under the U.S.
59 overpass on Beechnut Street.

By Hunter Atkins
STAFF WRITER

Karen Warren / Staff file photo

J.R. Richard,
shown in 2012
at age 62, was

known for
his huge

hands that
could hold
numerous
baseballs,

along with
his

devastating
100-mph
fastball,

during his
heyday with

the Astros.

Richard continues on A18

New pitch, familiar heat for ex-Astros star
Still a commanding
presence, Richard
delivers his message

WASHINGTON — Oil and gas executives
have watched wearily in recent years as the re-
lationship between the United States and Rus-
sia deteriorated, steadily closing off their ability
to drill the vast shale plays underlying Siberia
and the deep-water oil fields off Russia’s Arctic
coast.

Now, spurred by President Donald Trump’s
controversial appearance with Russian Presi-
dent Vladmir Putin, Congress is considering a
flurry of legislation that threatens to go even
further, potentially forcing U.S. and European
companies such as Exxon Mobil and Royal
Dutch Shell to divest positions not only in Rus-
sia but also around the world. Existing oil and
gas operations in Russia that were largely ex-
empted under previous U.S. sanctions institut-
ed in 2014 and 2017 could be placed on the chop-
ping block, along with projects in other coun-
tries where western oil companies have part-
nered with Russian firms.

“The risk profile is going up,” said David
Goldwyn, chairman of the energy advisory
group at the Atlantic Council, a Washington
think tank. “If you can’t do business with Lu-
koil or Rosneft or Gazprom, then if you’re in a
joint venture with them in Russia, as many U.S.
companies are, then the risk is you’re forced
out, perhaps at fire sale prices.”

Energy firms
fear sanctions
on Russians
Any new penalties on Kremlin
could hurt existing U.S. deals
By James Osborne
WASHINGTON BUREAU

Sanctions continues on A17

AUSTIN — University of Texas System re-
gents selected James B. Milliken, who recently
resigned as chancellor of the City University of
New York, as the lone finalist to lead the largest
network of universities in the
state, with more than 230,000
students.

Milliken, 61, led the CUNY
system from 2014 until May and
previously served as president of
the University of Nebraska.

“The University of Texas Sys-
tem is clearly among the leading
university systems in the coun-
try, and it has great potential to do even more to
serve the needs and ambitions of Texas and the
world,” Milliken said in a statement. “I am hon-

UT continues on A11

Regents select
UT chancellor
Veteran higher-education
leader is sole finalist for post

By Alejandra Matos
AUSTIN BUREAU

Milliken

Brazile
in the Hall

Former Oilers stalwart
Robert Brazile joins the

all-time greats in Pro
Football Hall of Fame.

PAGE C1

SPORTS
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al average.
And in February, in a Harris

County Medical Society survey
of more than 2,000 doctors at 26
Houston-area hospitals, local
physicians ranked St. Luke’s at
or near the bottom in virtually
every category, including overall
satisfaction, nursing staff levels,
the quality of medical supplies
and administrators’ commit-
ment to patient safety.

These declines
came after St.
Luke’s was pur-
chased in 2013 by
Catholic Health
Initiatives, a Den-
ver-based nonprof-
it chain burdened
with billions of dol-
lars in debt, and af-
ter the hospital en-
tered into a joint-
operating agree-
ment in 2014 with
its affiliate Baylor
College of Medi-

cine. Together, St. Luke’s and
Baylor are working to build a
new medical campus, including
a $916.8 million, 650-bed hospital
to replace its aging facility in the
Texas Medical Center.

Berger, St. Luke’s chief operat-
ing officer since December 2015,
acknowledged that the hospital
has lagged in various quality
measures, but he said those were
all based on “historical” data and
do not reflect changes made by a
new group of hospital leaders.
He provided data from Premier
Inc., a company hired by hospi-
tals to track performance mea-
sures, showing a steady rise in
quality and safety scores since
the fall of 2016, when Gay Nord
took over as St. Luke’s president.

Since then, Berger said admin-
istrators have invested addition-
al resources in the hospital’s
quality department, strength-
ened its physician-leadership
structure and worked with doc-

bypass outcome data and other
measures that suggest care at the
hospital has lagged in recent
years.

Of nearly 600 hospitals that
voluntarily report surgical out-
comes to the Society of Thoracic
Surgeons, St. Luke’s was one of18
nationally to earn only one star
for overall bypass quality, the
group’s lowest rating.

Between the middle of 2016
and the middle of 2017, 19.3 per-
cent of the 494 patients who un-
derwent bypass operations at St.
Luke’s suffered major complica-
tions, including strokes, kidney
failure, prolonged time on a ven-
tilator and infections, according
to the society’s analysis, which is
adjusted to ensure hospitals are
not penalized for treating sicker
patients. That’s compared to a
national rate of 11.3 percent.

Among hospitals that per-
formed at least 200 bypass oper-
ations, none recorded a higher
rate of major complications than
St. Luke’s. The hospital also
scored poorly — toward the bot-
tom nationally — in the percent-
age of patients who received all of
the recommended medications
before and after bypass surgery,
though the hospital contends the
low rating was largely due to a
record-keeping deficiency that
has since been corrected.

“There are specific things that
the cardiac surgery program
could be doing better but clearly
is not,” said Jha, referring to the
results from mid-2016 to
mid-2017. He called Society of
Thoracic Surgeons the “gold
standard” for analyzing heart
surgery outcomes.

Dr. David Berger, senior vice
president and chief operating of-
ficer for Baylor St. Luke’s, said
changes have already been made.
He shared data with reporters
showing that the hospital’s by-
pass performance improved in
the final six months of 2017 and
will no longer be ranked among
the worst in the nation when the
Society of Thoracic Surgeons re-
leases updated data later this
month.

In an interview Thursday,
Berger said the hospital has con-
sistently performed well in what
he maintained is the most impor-
tant measure of a program’s
quality: the percentage of pa-
tients who are discharged from
the hospital and survive at least
30 days after bypass surgery. At
St. Luke’s, 98 percent of patients
survived at least a month after
having a bypass in 2017, better
than the national average of 97.5
percent, according to data pro-
vided by the hospital.

Berger also shared figures
showing the hospital’s major
complication rate following by-
pass operations had improved
somewhat in the final six months
of 2017. The program’s perfor-
mance on this measure, however,
still ranked as one star out of
three, statistically below that of
other programs.

“We agree that during that
time period (mid-2016 to
mid-2017) for the cardiac bypass
program, we were in certain
areas not operating to our poten-
tial,” Berger said. “Currently we
are providing safe and high-
quality care, and we are continu-
ing to improve our performance
daily.”

Patients have long come to
Houston from across the country
for treatment at a hospital
known for its affiliation with the
Texas Heart Institute, the re-
search nonprofit led by pioneer-
ing surgeon Denton Cooley until
his death in 2016. In the1960s and
’70s, Cooley and his team turned
St. Luke’s into one of the busiest
cardiac hospitals in the country,
refining many of the surgical
techniques in use today. That in-
cluded coronary bypass, in
which surgeons use vein grafts to
create new routes around nar-
rowed and blocked arteries, re-
storing sufficient blood flow to a
patient’s heart muscle.

That history gave Lisa Black-
mon-Jones comfort when her 73-
year-old father checked into the
hospital in need of a triple bypass
in February. Blackmon-Jones, a
nurse, had trained at St. Luke’s in
the 1980s and remembered
scrubbing in with Cooley.

“I was excited to take my dad
to St. Luke’s,” Blackmon-Jones
said. “I thought, ‘Oh, yeah,
they’ll take care of him.’ ”

Her father, Purnell Blackmon,
a former Houston Metro bus
driver, was discharged from the
hospital without major compli-
cations after his surgery — a suc-
cessful outcome in the Society of
Thoracic Surgeons’ scoring sys-
tem — but he suffered numerous

setbacks in the weeks that fol-
lowed. He returned to St. Luke’s
multiple times with a high fever,
low blood pressure, a severe in-
fection and anemia, Blackmon-
Jones said.

He died at the hospital on
April 25 after several days con-
nected to a ventilator.

“That’s not at all what we ex-
pected when we took him there,”
said Blackmon-Jones, who com-
plained about the quality of
nursing care, poor communica-
tion from doctors and dirty hos-
pital rooms.

“This was St. Luke’s,” she said.
“I thought they were supposed to
be the best.”

Broader troubles
The hospital’s poor bypass rat-

ing came at the same time federal
regulators were scrutinizing St.
Luke’s for worse-than-expected
heart transplant outcomes.

In July, the Centers for Medi-
care and Medicaid Services for-
mally notified the hospital it was
cutting off funding to its heart
transplant program on Aug. 17
because it had not done enough
to correct problems that could
endanger patients. The decision
followed an investigation by the
Chronicle and ProPublica that
found an outsize number of St.
Luke’s patients died or suffered
unusual complications after re-
ceiving new hearts.

There have been other indica-
tors that St. Luke’s
performance has
fallen short of its
reputation in re-
cent years.

Healthgrades, a
company that rates
hospitals based on
federal data, re-
ported in May that
between 2014 and
2016, St. Luke’s
performed worse
than expected in
nine of 13 critical
safety measures,
including the rates of patients
who emerged from surgery suf-
fering from bloodstream infec-
tions, excessive bruising, a col-
lapsed lung or respiratory fail-
ure. It also reported that a high-
er-than-average percentage of St.
Luke’s patients suffered compli-
cations after procedures to im-
plant pacemakers and defibrilla-
tors.

On the federal government’s
hospital quality website, St.
Luke’s is rated below average,
two out of five stars. And in a
survey of patients posted on the
site, patients expressed misgiv-
ings about certain aspects of the
care they received. Only 59 per-
cent of St. Luke’s patients report-
ed that their room was always
clean, compared to 75 percent na-
tionally. Similarly, just 60 per-
cent of St. Luke’s patients said
they always received help as
soon as they wanted it, 10 per-
centage points below the nation-

tors and nurses to find ways to
improve outcomes. These chang-
es will be reflected once publicly
available data catches up to the
hospital’s current performance,
Berger said.

“The issues that you’re bring-
ing to light focus on a period of
time in the institution when
there were some challenges,”
Berger said. “But I think our cur-
rent data, which shows really ex-
cellent outcomes both from pa-
tient safety and from quality,
would show that those issues are
no longer pertinent. ... Those are
historical issues.”

Berger acknowledged, and ex-
perts agree, that many factors be-
yond what happens in the oper-
ating room can contribute to be-
low-average surgical outcomes.
Poor nursing care, post-opera-
tive treatment, infection control
and prescription drug manage-
ment can drag down a hospital’s
numbers.

Several top physicians left St.
Luke’s in recent years after rais-
ing concerns about the overall di-
rection of the hospital, which has
lost hundreds of employees to
layoffs and attrition, some of
them in nursing and medical
support positions.

Two months ago, the hospi-
tal’s most senior cardiac surgeon,
Dr. David Ott, turned in a three-
sentence note announcing his re-
tirement after 50 years at the Tex-
as Medical Center, according to a
copy of the letter obtained by re-
porters.

More than a dozen surgeons
perform heart bypasses at St.
Luke’s, but the note marked the
end of an era. Ott, who replaced
Cooley as the Texas Heart Insti-
tute’s chief surgeon four years
ago, has long been known as one
of the nation’s most experienced
coronary bypass surgeons.

Ott’s resignation came the
same day the Chronicle and Pro-
Publica published their first sto-

ry about problems plaguing the
heart transplant program,
though there’s been no indica-
tion that this factored in his deci-
sion. In his letter, Ott said he was
retiring before undergoing
shoulder surgery.

“While much has changed in
the medical center,” Ott wrote in
the letter, “it remains true that
caring for one’s fellow man is one
of the world’s highest callings
and something in which we can
all take considerable pride.”

Berger said the hospital had
anticipated Ott’s resignation due
to health problems and said he
remains confident in the cardiac
surgeons who perform bypass
surgeries at the hospital.

“We’ve recruited really out-
standing cardiac surgeons dur-
ing the period of time when Dr.
Ott was winding down,” Berger
said.

Ott did not reply to messages
seeking comment for this story.

Long waits for nurses
Ernest Barnard, a 75-year-old

resident of Cypress, a suburb
northwest of Houston, checked
into Baylor St. Luke’s in the sum-
mer of 2016, feeling lethargic and
struggling to catch his breath, ac-
cording to his family. After three
weeks at the hospital, family
members said the medical team
concluded Barnard needed a
quadruple bypass to improve
blood flow to his heart. The eve-
ning before surgery, his children
brought him a treat, hoping to lift
his spirits.

“I’m a daddy’s girl,” Graciella
Gonzalez said. “He asked for an
ice cream … so I went to the gift
shop and got him an ice cream.
And that was his last meal he ev-
er had.”

For nearly two years, Gonza-
lez and her family have won-
dered what went wrong. They
kept friends and family mem-
bers updated with regular Face-
book posts during Barnard’s
two-month hospital stay, chron-
icling his slow decline in real
time.

After the initial bypass sur-
gery on July 22, the surgeon told
the family he had bypassed only
three of four arteries, because the
fourth had been too narrow,
Gonzalez said. Otherwise, every-
thing had gone well, she and oth-
er family members remembered
the surgeon saying.

Barnard never fully recover-
ed.

Barnard’s family said they
complained to the hospital mul-
tiple times about the quality and
availability of nursing care, echo-
ing the concerns of several other
patients, nurses and other medi-
cal professionals interviewed by
the Chronicle and ProPublica.
They began taking pictures of
what they saw and contemplated
transferring him to another hos-
pital.

“You’d call the nurse on the
phone, and it rings them, but
then you wouldn’t see them for
hours and hours, so you’d have to
call again,” Gonzalez said.

On Aug. 12, three weeks after
the initial surgery, a surgeon re-
opened Barnard’s chest after

St. Luke’s scored poorly in 9 of13 safety measures

Elizabeth Conley / Staff photographer

Lisa Blackmon-Jones holds a photo with her mom, Georgia Blackmon, of Blackmon and her late husband, Purnell, who died two
months after receiving a triple bypass surgery at St. Luke’s, despite leaving the surgery without major complications.

St. Luke’s from page A1

About this story
This story is the result of a collaboration between the Chronicle and ProPublica, an independent nonprofit
newsroom based in New York. Mike Hixenbaugh is an investigative reporter at the Houston Chronicle.
Charles Ornstein is a senior editor at ProPublica.

How bypass surgery is performed
Two methods of grafting a blood vessel onto the heart to bypass
obstructed coronary arteries:

SOURCE: Nevin M. Katz, M.D., Georgetown University Medical Center;
research by JUTTA SCHEIBE MCT

Blockage
in artery

Segment of left internal
mammary artery (from
chest wall) attached to

large artery under
collarbone

Far end of
graft sutured

to coronary
artery beyond

blockage

Aorta

Coronary arteries

Use piece of vein from
arm or leg as graft

Use a piece of artery in chest

Blockage
in artery

Other end of
vein segment
sutured to
coronary artery
beyond blockage

Segment of vein
from arm or leg
sutured to aorta

Benefit of surgery:
Increased
blood flow through
coronary artery to
heart muscle

St. Luke’s continues on A7

“There are
specific things

that the cardiac
surgery program

could be doing
better but clearly

is not.”
Dr. Ashish Jha, Harvard’s

Global Health Institute
director
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doctors noticed fluid leaking
from his incision. They were
worried it might be infected,
Gonzalez said. After the surgery,
she said, doctors told the family
there was no infection, which
was a relief. They also told the
family that the wiring holding
Barnard’s chest closed appeared
to have come loose at some point
after the initial surgery and had
been fixed, Gonzalez said.

The next time Gonzalez saw
Barnard, she said, he had a va-
cant look in his eyes, and she
knew something was wrong.
Days passed, but he did not wake
up. Later, a brain scan revealed
Barnard had limited brain func-
tion, Gonzalez said. He didn’t re-
gain consciousness.

A week later, his family made
the decision to withdraw life
support.

Nobody explained what went
wrong, Gonzalez said. She and
her family had serious concerns
about the care her father re-
ceived, but until they were con-
tacted by reporters last month,
they were unaware of the hospi-
tal’s higher-than-average rate of
complications following bypass
surgeries during the time her fa-
ther was a patient there.

Family members said they
filled out a form more than a year
ago to obtain Barnard’s medical
records and have followed up
several times, but as of Friday,
have yet to receive them. A hospi-
tal spokeswoman said St. Luke’s
has no record of the request.

Reporters presented St. Luke’s
officials with a consent form
signed by Barnard’s widow, Noe-
mi, authorizing the hospital to
release medical records to jour-
nalists and freeing staff to an-
swer questions about Barnard’s
care. As of Friday, they had not
done so. Instead, the hospital is-
sued a general statement on pa-
tient care:

“Our goal every day is to en-
sure that each patient receives
the care he or she needs — with
compassion and reverence —
and goes home as healthy as pos-
sible. Our hearts and prayers are
with each family when this
doesn’t happen, and we are sad-
dened by the passing of any pa-
tient while under our care.”

Hospital disputes analysis
Poor performance in St.

Luke’s bypass program wasn’t a
one-time blip. Bypass outcomes
began to slide in 2013, the same
year the hospital was purchased
by Catholic Health Initiatives, ac-
cording to an analysis by MPIR-
ICA Health Analytics, a compa-
ny based in Washington state
that grades hospitals and sur-
geons based on federal billing da-
ta.

MPIRICA looked at how
Medicare patients fared after by-
pass surgery, taking into account
more than 500 possible risk fac-
tors. It looked at outcomes 90
days after patients were dis-
charged, compared to 30 days af-
ter surgery for the Society of
Thoracic Surgeons.

In MPIRICA’s credit score-
like rating system, excellent out-
comes are considered anything
between 600 and 800, fair out-
comes fall between 400 and 600,
and anything lower is considered
below average. In 2015 — the
most recent year analyzed — the
company rated St. Luke’s bypass
outcomes at around 300, the low-
est of any hospital in Houston. A
few other St. Luke’s surgical pro-
grams received low marks in the
analysis, while some were rated
as excellent.

St. Luke’s officials called the
company’s analysis “incom-
plete” and “potentially mislead-
ing” because it focused only on
Medicare patients and was based
on publicly available billing data,
rather than more granular infor-
mation logged in confidential
medical records.

MPIRICA defended its analy-
sis, saying researchers common-
ly use Medicare data to assess
hospital outcomes. Shakil Ha-
roon, the company’s co-founder
and CEO, said hospitals spend a
lot of time and money marketing
their reputations; his company
digs into the data to determine
whether those reputations are
justified.

“It is extremely unlikely that
what was observed at St. Luke’s
is an aberration,” Haroon said.

Larry “L.T.” Thomas, 46, of
Lake Charles, La., was among
those who received a bypass at
St. Luke’s in 2015, the most recent
year for which MPIRICA has re-
leased data. He died four months
after surgery. Two years later,
Thomas’ surviving family mem-
bers filed a lawsuit against the
hospital in Harris County Dis-
trict Court, alleging that doctors
and nurses made a series of mis-
takes during and after his sur-
gery, resulting in major compli-
cations.

According to the lawsuit and

an expert opinion filed with the
court, Thomas, a diabetic, suf-
fered a spike in glucose levels in
his blood during the surgery,
prompting an anesthesiologist to
give two doses of insulin to bring
his blood sugar back within a
safe range. This common inter-
vention during surgery requires
that a patient’s glucose level be
measured frequently afterward,
according to the lawsuit, but St.
Luke’s staff failed to do that.

Dr. Duane Funk, a Canadian
anesthesiologist, reviewed the
case on behalf of the plaintiffs.
His report, filed with the court
last fall, said the initial dose of in-
sulin given to Thomas during
surgery was too large; the second
came too soon. After surgery,
Funk wrote, medical records in-
dicated that physicians failed to
to make staff in the intensive care
unit aware of the insulin treat-
ment. As a result, nursing staff
did not check Thomas’ glucose
level until it became critically low
and he began to have seizures,
Funk wrote.

Thomas suffered irreversible
brain damage and never left the
hospital, according to the lawsuit.

Tim Riley, a Houston lawyer
representing Thomas’ surviving
family members, declined to
comment on the lawsuit, which
is ongoing. Lawyers represent-
ing St. Luke’s have denied any
wrongdoing in court filings and
have sought to have Funk’s writ-
ten testimony dismissed, argu-
ing that he failed to articulate a
clear breach in the standard of
care provided to Thomas.

St. Luke’s officials did not an-
swer questions from reporters
about the case.

A search for answers
Lisa Blackmon-Jones can’t

point to anything specific that
led to her father’s death follow-
ing bypass surgery earlier this
year, but like other families, she
was disappointed with the care
provided by St. Luke’s.

Doctors performed the triple
bypass in February, and initially,
Blackmon seemed to be doing
well, his daughter said. The 73-
year-old was discharged from
the hospital in less than two

weeks, giving him hope he would
soon regain enough strength to
return to his daily routine of
swimming laps with his daugh-
ter at the YMCA pool near his
home in southeast Houston.

But within a month, Black-
mon was feeling worse than he
did before the surgery, said his
wife, Georgia Blackmon. He
couldn’t walk from the couch to
the kitchen without growing
winded; he needed a wheelchair
to check the mail.

Blackmon returned to St.
Luke’s multiple times in the
weeks that followed, his wife
said, and doctors ran a series of
tests to try to figure out what was
causing his low-blood pressure
and anemia. They gave him anti-
biotics, believing he was suffer-
ing from an infection, according
to family, but the drugs didn’t
seem to help.

Blackmon’s condition wors-
ened dramatically during his fi-
nal hospital stay in April, his
family said. One day, family
members said they found him
gasping for air.

His daughter-in-law — anoth-
er nurse — told staff to get a doc-
tor, family members said, and
Blackmon was rushed to an in-
tensive care unit and connected
to a ventilator.

Within days, family members
said, Blackmon was suffering
from kidney failure, his blood
pressure was critically low, and
doctors had begun discussing
plans for hospice.

Georgia Blackmon signed a
form allowing the hospital to
share her husband’s records and
discuss his case with reporters.
St. Luke’s officials did not do so,
instead referring to their general
statement about the hospital’s
commitment to patient care.

Blackmon died on April 25. A
few weeks later, his daughter
read news stories about troubles
plaguing the heart transplant
program at St. Luke’s and
reached out to reporters.

“After everything,” she said,
“nobody could ever tell us what
went wrong.”

mike.hixenbaugh@chron.com
twitter.com/Mike_Hixenbaugh

St. Luke’s from page A6

Elizabeth Conley / Staff photographer

Graciella Gonzalez reviews notes she made while her dad,
Ernest Barnard, recovered from bypass surgery. Her
75-year-old father passed away in August 2016 after
complications from a quadruple bypass surgery at St. Luke’s.

Tell us your story
Are you an employee, patient or a family member of a patient at the
Texas Medical Center? We’d like to hear about your experience. Please
fill out our confidential questionnaire at chron.com/stlukes

“You’d call the nurse on
the phone, and it rings

them, but then you
wouldn’t see them for
hours and hours, so

you’d have to call
again.”

Graciella Gonzalez
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Ex-UH, A&M coach returns to face Cougars
PAGE C1

President Donald
Trump intensifies his
attack on an
anonymous op-ed
essay published in
the New York Times,
declaring that he
wants Attorney
General Jeff Sessions
to investigate the
source of the article,
which he has
condemned as an
act of treason.
PAGE A12

Obama calls
Trump a ‘threat
to democracy’
Former President
Barack Obama
assails President
Donald Trump as a
“threat to
democracy” as he
emerges from a
period of political
silence to kick off a
campaign blitz
intended to help
Democrats take
control of Congress
in November.
PAGE A2

CITY | STATE
Reynolds starts
prison sentence
for barratry
State Rep. Ron
Reynolds turns
himself in to the
Montgomery County
Jail to begin serving a
one-year sentence
for barratry.
PAGE A3

BUSINESS
Oil lobby strikes
at effort to lift
ethanol use
The oil industry’s
largest lobbying
organization pushes
back against
indications that
President Trump is
preparing to expand
the cost of E-15.
PAGE B1

NATION

Trump wants
Sessions to
investigate
Times op-ed

News-Gazette via AP

Former President
Barack Obama
makes a point at
the Unversity of
Illinois on Friday.

For months, officials at
Baylor St. Luke’s Medical
Center have declined to
specify the factors behind a
rash of patient deaths in the
hospital’s heart transplant
program three years ago.

But a newly released fed-
eral document describes
program leaders as more
blunt in their assessment

when regu-
lators ques-
tioned them
privately in
December.

In an in-
terview with
the Centers
for Medicare
and Medic-

aid Services, one of the hos-
pital’s top heart transplant
physicians blamed the pro-
gram’s struggles, at least in
part, on “a retiring sur-
geon” — a “legend” — who
“wouldn’t stop performing
transplants,” according to
typed notes prepared for
CMS.

The notes, obtained by
the Houston Chronicle and
ProPublica under the Free-
dom of Information Act, do
not identify anyone by
name, but the descriptions
make clear that the physi-
cian being interviewed
could only be Dr. Andrew
Civitello, the program’s top
cardiologist. And there was
only one retirement-age
transplant surgeon at St.
Luke’s in 2015 who could be
described as a legend in the
field of heart surgery: Dr.

St. Luke’s
legend
called
factor in
deaths
By Mike Hixenbaugh
STAFF WRITER

and Charles Ornstein
PROPUBLICA

St. Luke’s continues on A10

Frazier

Five days after a gunman killed
49 people at a Florida night club
in 2016, presidential candidate
Donald Trump worked the crowd
into a frenzy at a rally in The
Woodlands.

Trump urged his audience to
imagine if someone at the night-
club had a pistol strapped to his
ankle and had fired a shot “right

smack between the eyes of this
maniac.” The suburban Houston
crowd roared.

“You know,” Trump said, “that
would have been a beautiful,
beautiful sight folks.”

While Trump has been a friend
to gun owners, he has not been so
good for gun manufacturers and
dealers. Since his surprise win
nearly two years ago — and the
end of fears of stricter controls
under a Hillary Clinton adminis-
tration — gun sales are down, an
effect known in the industry as
the “Trump slump.” Even with the
approach of the fall hunting sea-
son, which typically brings a
bump in purchases, U.S. gun sales
in August were down 6 percent

from the same month in 2017, ac-
cording to Small Arms Analytics &
Forecasting, a firm that estimates
sales based on the number of peo-
ple getting FBI background
checks to buy guns.

Local dealers say the slide is
more acute in Houston, where the
recent oil downturn and three
straight years of major floods
soaked up disposable income that
otherwise might have gone to the
gun trade. James Hillin, owner of
Full Armor Firearms on the Katy
Freeway, said he watched sales
fall by half as customers lost jobs
in the nearby Energy Corridor
and then got hammered again af-
ter Hurricane Harvey inflicted bil-

‘Trump slump’ in sales
has gun dealers down

Michael Ciaglo / Staff photographer

Full Armor Firearms employee Michael Carter, left, shows a handgun to Chris Pruitt in Houston.
Sales have fallen off sharply in what manufacturers are calling the Trump slump.

By Mark Collette
STAFF WRITER

Floods and oil’s slide
further hurt business
in Texas, but signs
point to drop easing

Guns continues on A13

President Donald
Trump’s administration is
trying to upend a landmark
21-year-old federal settle-
ment protecting immigrant
children in detention, a
move that would likely ex-
pand the number of such

facilities as the government
seeks to imprison migrant
families until they are de-
ported or gain asylum.

The proposed 203-page
regulation, published Fri-
day in the Federal Register,
would replace the 1997 Flo-
res Settlement Agreement,
which for decades has gov-
erned the rights of immi-

grant minors in detention.
Advocates say legal protec-
tions for children would be
slashed; the administration
argued it would close a
“loophole” that encourages
families to come here ille-
gally.

The move is all but cer-
tain to result in litigation
and could end up in front of
the Supreme Court before
the prolonged detention of
immigrant children is per-
mitted. The regulation

must also undergo 60 days
of public comment, where
objections will be raised.

U.S. District Judge Dolly
M. Gee, a Los Angeles judge
overseeing the Flores
agreement, has repeatedly
held that minors cannot be
imprisoned for longer than
20 days, and in July once
again denied a Justice De-
partment request to ease
the settlement terms.

Her consistent rulings
have forced Trump and for-

mer President Barack Oba-
ma’s administrations to
free many migrant families
to pursue their cases in the
backlogged civil immigra-
tion courts — a process that
can take months. Critics say
immigrants do not always
show up at their hearings,
and Trump campaigned on
ending the practice of so-
called “catch and release.”

“Legal loopholes signifi-
cantly hinder the Depart-

Detention of immigrant minors in question
Trump administration tries to undo
settlement that affords protections

By Lomi Kriel
STAFF WRITER

Flores continues on A10

Sam Young knew what
was at stake from the begin-
ning — when he began to
question certain practices
of the Church of Jesus Christ
of Latter-day Saints.

The 65-year-old Sugar
Land resident was fore-
warned that he could be ex-
communicated for crusad-
ing against the church’s pol-

icy of allowing bishops to
meet with children one-on-
one to discuss topics regard-
ing their faith and personal
behavior. Young, who
served for five years as a
bishop, has been pushing
for reforms to the routine
meetings after learning that
some of the questions asked
were sexually explicit.

“Protecting children is
more important than my
membership in the
church,” he said. “I’m not
goingto shutup. That would
be immoral on my part.”

The warnings were not
unfounded. Young has been

Local Mormon faces church censure
Activist criticizes
how bishops
question children

By Lindsay Peyton
and Samantha Ketterer
STAFF WRITERS

Elizabeth Conley / Staff photographer

Sam Young, 65, of Sugar Land is challenging
excommunication by the Mormon church.Mormon continues on A14

By the numbers

-9 percent
Sales of guns in the U.S. in
July, compared to July 2017.

-11 percent
Drop in gun sales nationwide

from 2016 to 2017.

-42 percent
Drop in sales for Smith & Wesson

from fiscal 2016 to fiscal 2017.

On the heels of two in-
mate suicides in the course
of a month, the Texas Com-
mission on Jail Standards
this week flagged the Harris
County jail for failing to
meet state standards for not
checking on a mentally ill in-
mate for nearly 45 minutes
before she killed herself.

It’s the fourth time in less

than two years the local
lockup has fallen short of
state requirements for su-
pervision or observation, an
apparent pattern of lax su-
pervision that drew sharp
rebuke from advocates and
officials.

“They shouldn’t be hav-
ing this many notices of
noncompliance issued and
not for these types of items,”
said Brandon Wood,

County jail flagged
again after suicides
Lockup fails supervision requirements
for fourth time in less than two years

By Keri Blakinger
STAFF WRITER

Jail continues on A14
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without even consulting me. And
the people that hired him never
did a transplant. … But he’s, you
know, he’s a hard worker aca-
demically.”

Some St. Luke’s physicians
have blamed the heart transplant
program’s issues in recent years
on administrative changes that
came after the hospital was pur-
chased by Catholic Health Initia-
tives in 2013 and, a year later, en-
tered into a joint-operating agree-
ment with Baylor College of Medi-
cine.

But documents reviewed by
the Chronicle and ProPublica
show that St. Luke’s has had poor
heart transplant outcomes in the
past.

Between 2000 and 2003,
when the hospital was known as
St. Luke’s Episcopal and the heart
transplant program was still run
by Frazier, only about 77 percent
of the hospital’s heart transplant
recipients survived at least a year,
according to reports published in
2003, 2004 and 2005. Based on
an analysis by the Scientific Regis-
try of Transplant Recipients that
took into account the severity of
patient conditions and the quali-
ty of donor organs, about 86 per-
cent of St. Luke’s heart recipients
should have survived at least a
year over that period.

St. Luke’s was one of a small
number of hospitals nationally to
be singled out for statistically
worse-than-expected heart trans-
plant outcomes at that time — the
same finding that landed the pro-
gram in trouble with regulators
this year. But that was a couple of
years before the Centers for Medi-
care and Medicaid Services began
taking punitive action against
centers based on their perfor-
mance, and the hospital faced no
public consequences.

The hospital did not respond to
questions about its performance
in those years, citing Frazier’s
lawsuit against the news organi-
zations.

In 2007, Dr. James Young, a
prominent Cleveland Clinic cardi-
ologist, was hired to review the
hospital’s heart transplant and
mechanical heart pump pro-

O.H. “Bud” Frazier, who is one of
the world’s most prolific heart
transplant surgeons.

Civitello acknowledged
through a hospital spokeswoman
that he spoke with CMS about
changes in staffing at the trans-
plant program but said the notes
did not accurately reflect his re-
marks. Frazier did not respond to
messages seeking comment for
this story.

A spokesman for CMS said the
agency stands behind the find-
ings documented in its inspection
reports and the notes that sup-
port them.

The inspector’s notes shed
new light on how doctors at the
hospital accounted for poor
transplant outcomes that trig-
gered federal scrutiny and led to
the loss of Medicare funding.
Combined with other details
made public in recent months,
the notes suggest a tense and dys-
functional transition more than
two years ago as the heart trans-
plant program, long known as
one of the best in the nation,
made staffing changes aimed at
improving care.

Additional records reviewed
by the Chronicle and ProPublica
reveal this was not the first time
the renowned transplant pro-
gram has had an unusually high
rate of patient deaths and consid-
ered changes.

According to the CMS inspec-
tor’s notes, the unnamed physi-
cian whose job description
matches that of Civitello ex-
plained that a “very good” sur-
geon was hired to replace an ag-
ing surgeon, but the replacement
“eventually left in frustration.”
Dr. Hari Mallidi joined St. Luke’s
as a top transplant surgeon in
2012 and left in mid-2015 for a job
at a Harvard-affiliated teaching
hospital.

“That left the program with an
old surgeon and an inexperi-
enced surgeon. Had many deaths
in a short period of time,” the
notes said of Civitello’s commen-
tary, apparently referring to Fra-
zier, 78, and Dr. Steve Singh, a ju-
nior surgeon at the program until
2016 and the only St. Luke’s physi-
cian from that time who matches
that description. Singh did not re-
spond to requests for comment.

In a statement provided by St.
Luke’s, Civitello said: “The notes
you provided are not my words
and do not accurately reflect my
comments. My conversation with
the surveyor focused on the new
policies and procedures we put in
place to strengthen the heart
transplant program, including
the addition of intensivists in the
ICU, internal lab analysis for con-
sistency, and other measures.”

In response to questions for
this story, CMS said inspectors
take handwritten notes during
hospital visits and that it has the
“highest confidence” that they
accurately reflect what they see
and hear.

Two versions of interview
In 2015, seven out of 21 heart

transplant recipients at St. Luke’s
died within a year of their surger-
ies, significantly more than
would have been expected. Dur-
ing a meeting with reporters in
January about what led to the
deaths, hospital leaders said only
that the program slowed down
that year and identified subtle
ways to improve care. At the start
of 2016, the hospital brought in a
new surgeon, Dr. Jeffrey Morgan,
to lead the program.

The CMS notes were written in
December when at least one in-

spector visited the hospital to
evaluate its poor transplant out-
comes. The resulting report, ob-
tained early this year by the
Chronicle and ProPublica, re-
ferred to a St. Luke’s physician
who “explained that issues were
identified with the major issue
being surgical technique with one
of the heart transplant surgeons,
who was no longer practicing.”
The document did not provide
any additional details, but the
newly released notes suggest that
the statement referred to Frazier.

In April, a St. Luke’s spokes-
woman told reporters that “we
did not discuss the technique of
any individual surgeon with
CMS” and that it would be “pre-
sumptuous to infer that the sur-
geon CMS referenced is Dr. Fra-
zier.”

Civitello was not the only St.
Luke’s physician interviewed by
CMS in December who discussed
the program’s surgical staffing.

The inspector also interviewed
a St. Luke’s heart transplant sur-
geon, according to the newly re-
leased notes, who “explained
that one surgeon had bad out-
comes” in 2015 and that the
deaths that year were due in part
to the way in which the hospital
was selecting patients eligible for
transplants as well as the donor
hearts it accepted for them. The
unnamed doctor told the inspec-
tor that he was hired after the
rash of poor outcomes in 2015 and
that he reviews all organ offers;
only Morgan matches that de-
scription.

It is not clear, based on the de-
tails provided, which surgeon
Morgan was blaming for the poor
outcomes that occurred prior to
his arrival at the program. Mor-
gan did not respond to a request
for comment and the hospital did
not provide one on his behalf.

In the January interview, Mor-
gan, 44, spoke glowingly of his
predecessor, saying that it had
been “very, very special” to work
with him and learn from him on a
daily basis. During that same in-
terview, Civitello told reporters
that Frazier “is the heart and the
soul of our organization.”

In the written statement this
week, Civitello said, “We are
grateful for Dr. Frazier’s decades
of service, innovation and sacri-
fice to our patients, our commu-
nity and the advancement of
treatments for those who are crit-
ically ill facing heart failure.”

Frazier, who started the heart
transplant program in 1982,
stopped operating as its lead sur-
geon sometime in 2015. In a previ-
ous interview, Frazier said that he
merely consulted on heart trans-
plants during the period in ques-
tion and that he personally made
the decision to stop operating
that year because of his age.

“I told them I was getting tired
of being up all night,” Frazier said
in April of his exit from the oper-
ating room three years ago. “I was
75, and I just told them I wasn’t
going to do that anymore.”

The Chronicle and ProPublica
sent the hospital and its affiliated
Baylor College of Medicine a list
of questions about its interac-
tions with Frazier and his out-
comes, but the hospital declined
to answer them “given the pend-
ing litigation between Dr. Frazier
and the two of you, the Houston
Chronicle, and ProPublica.” Fra-
zer is suing the news
organizations and its reporters
following an article published
about him in May.

That article detailed, among
other things, below-average one-
year survival among Medicare pa-
tients who received an implant-
able heart pump from Frazier be-
tween 2010 to 2015, his final years

operating. The Chronicle and
ProPublica did not assess Fra-
zier’s transplant outcomes.

In previous interviews, as well
as in the legal complaint, Frazier
has emphasized his willingness to
operate on “mortally ill” patients
who have been turned away by
other surgeons and are often at a
higher risk of dying after surgery.

Frazier has remained active in
the heart program after 2015, con-
ducting research and sometimes
advising surgeons during com-
plex operations.

‘A hard worker academically’
A newly published book, “Tick-

er,” which details Frazier’s deca-
deslong quest to develop an artifi-
cial heart, touches on the hospi-
tal’s concerns about his surgical
outcomes prior to Morgan’s arriv-
al.

“Depending on who you ask,”
the book’s author, Mimi Swartz,
wrote, “Bud either asked to oper-
ate less because of his back or his
knees, or the hospital tried to
ease him out of the operating
room. Baylor brought in a much
younger man from the Northeast
who was supposed to take con-
trol; at least now he had most of
the titles Bud had always been so
proud of.”

Swartz, who reported spend-
ing many hours interviewing Fra-
zier for the book over the course
of several years, describes the re-
lationship between Frazier and
Morgan.

“(He) was exceedingly deferen-
tial to Bud, treading lightly, as if
he were almost embarrassed to
be nearby,” Swartz wrote, with-
out identifying Morgan by name.
“It was like sending in the water-
boy to give instructions to the star
quarterback.”

St. Luke’s leaders say the hos-
pital’s heart transplant survival
rate improved significantly after
Morgan took over, though some
of his colleagues raised concerns
about his surgical performance.

In an interview in April, Frazier
made clear that he was not asked
to play a role in selecting his re-
placement: “I didn’t hire Jeff. He
was hired by the people at Baylor

gram. Young’s report, which pri-
marily focused on compliance
with federal research protocols,
concluded that the transplant
and mechanical pump program
“was rather autocratic with a
leader who is opinionated and
commanding in authority, but al-
so an incredibly skilled surgeon
and driving force.” Those issues,
along with a willingness to oper-
ate on “futile patients,” likely con-
tributed to “less than stellar” out-
comes after heart transplanta-
tion, Young wrote.

Young’s confidential report
was made public in July when it
was filed in Harris County District
Court as part of the lawsuit
against the Chronicle and ProPu-
blica.

“These issues seem related to
an appearance of ‘chaos and con-
fusion’ that emerged,” Young
wrote in his 2007 report.
“Though leadership of the effort
has been well meaning, with the
interests of saving the lives of hor-
ribly ill patients, the program is in
a vulnerable position.”

Young identified problems
with research practices and docu-
mentation, but said “it does not
appear that any egregious profes-
sional misconduct has occurred.”

It’s not clear what changes
were made at that time.

Mallidi — referred to in the CMS
inspector notes as the “replace-
ment surgeon” — was hired five
years later, in 2012, around the
same time the program’s long-
time No. 2 surgeon, Igor Gregoric,
left St. Luke’s to start a heart
transplant program at neighbor-
ing Memorial Hermann hospital.
Frazier continued to serve as the
surgical director of heart trans-
plants at St. Luke’s, and Mallidi
was put in charge of lung trans-
plants.

Mallidi said recently that his re-
lationship with Frazier did not
factor in his decision to leave in
2015.

Morgan joined the hospital six
months later, in January 2016, and
Frazier formally transitioned to a
nonsurgical leadership post fo-
cused on research.

In their communication with
federal regulators since then, St.
Luke’s leaders have said the heart
transplant program’s outcomes
improved in 2016 and 2017, post-
ing one-year survival rates at or
above 94 percent, better than the
national average.

Viability threatened
In June, however, CMS con-

cluded that the hospital had not
corrected issues St. Luke’s had
previously identified, and two
months later, on Aug. 17, the agen-
cy formally terminated the
program’s participation in the
federal insurance program.

As a result, St. Luke’s can no
longer bill Medicare or Medicaid
for heart transplants, a move that
could lead private insurance
companies to follow suit. Experts
say the losses could threaten the
program’s long-term viability and
force the hospital to restart the
historic program from the
ground up.

Administrators say the pro-
gram remains open and contin-
ues to treat the 83 patients on its
heart waiting list, but the pro-
gram — which historically has
performed about 45 heart trans-
plants each year — did not per-
form any in June or July, the latest
months for which public data is
available.

Hospital officials did not an-
swer Thursday when asked if the
program had performed any
heart transplants since then.

mike.hixenbaugh@chron.com
twitter.com/mike_hixenbaugh

ST. LUKE’S
From page A1

Steve Ueckert / Houston Chronicle

Dr. O.H. “Bud” Frazier started St. Luke’s heart transplant
program in 1982 and stopped operating as its lead surgeon
sometime in 2015. He has said he personally made the decision
to stop operating because of his age.

About this story
This story is the result of a collaboration between the Chronicle and
ProPublica, an independent nonprofit newsroom based in New York.
Mike Hixenbaugh is an investigative reporter at the Houston Chronicle.
Charles Ornstein is a senior editor at ProPublica.

Tell us your story
Are you an employee, patient or a family member of a patient at the
Texas Medical Center? We’d like to hear about your experience. Please
fill out our confidential questionnaire at
houstonchronicle.com/HeartFailure

ment’s ability to appropriately de-
tain and promptly remove family
units that have no legal basis to re-
main in the country,” Homeland
Security Secretary Kirstjen Niel-
sen said in a statement. “This rule
addresses one of the primary pull
factors for illegal immigration.”

The announcement Friday
came just three months after
Trump abruptly ended his contro-
versial policy of separating thou-
sands of immigrant families at the
southern border, which was wide-
ly regarded as one of his adminis-
tration’s biggest debacles and
spurred widespread national fury.

White House officials have char-
acterized the practice, in which
parents were imprisoned and
their children placed in federal fos-
ter care, as a consequence of the
Flores Settlement because the gov-
ernment was unable to detain fam-
ilies together.

A San Diego federal judge this
summer ordered the government
to immediately reunify families.

But Justice Department attorneys
said in federal filings this week that
two months after the deadline,
more than 300 children remain in
custody and have not been reunit-
ed with their parents, many of
whom were deported and the gov-
ernment has been unable to find.

“Rather than focus on reuniting
children with their families, the
administration is now proposing
changes to hold children indefi-
nitely,” said the Rev. John L. McCul-
lough, president of Church World
Service, a national refugee reset-
tlement group. “Replacing family
separation with family incarcera-
tion is cruel, and will only subject
children to more trauma and
abuse.”

Decades-old fight
Jennifer Nagda, a policy direc-

tor at the Young Center for Immi-
grant Children’s Rights, a national
nonprofit, said the proposed reg-
ulations represent a “20-year step
backwards.”

The fight about the rights of chil-
dren in immigrant detention be-
gan in the 1980s after a 15-year-old
Salvadoran girl fleeing civil war

came to represent the plight of
many detained minors. She was
strip-searched every day and
housed with adult men while in
government custody, forcing the
1985 class action lawsuit bearing
her name.

“The Flores Settlement exists
because there were real concerns
about the safety of kids in deten-
tion,” said Denise Gilman, who di-
rects the University of Texas Law
School Immigration Clinic in Aus-
tin and has been involved in relat-
ed litigation. “The administration
is trying to get around protections
that were set up as a result.”

The issue has often taken center
stage in Texas. In 2009, the Obama
administration shuttered what at
the time was the nation’s biggest
family detention facility, the T.
Don Hutto prison in Taylor. Com-
plaints about poor treatment
sparked an American Civil Liber-
ties Union lawsuit in 2007 that led
to improved conditions and the re-
lease of many parents and chil-
dren. The facility now holds immi-
grant adults.

After tens of thousands of Cen-
tral American families began

streaming across the Texas border
in 2014, the Obama administration
opened two new family detention
facilities in Karnes and Dilley,
which are both outside of San An-
tonio. Together with a smaller cen-
ter in Pennsylvania that is usually
reserved for fathers and children,
the three can hold about 3,000 im-
migrants at a time and are typically
at capacity.

In July alone, nearly 9,300 im-
migrant families and 4,000 unac-
companied children crossed the
southern border, according to the
most recent federal statistics avail-
able.

Poor treatment record
The Trump administration has

sought more immigrant detention
space, including housing them on
military bases, but is constrained
by the settlement.

In addition to limiting the
length of time children can be in
detention, it orders them to be
held in the least-restrictive setting
possible, and in facilities that are li-
censed by the state. The issue is
under litigation in Texas because
the state government has said it

cannot license the two family de-
tention facilities here as it does
with regular child care centers.

State courts have so far agreed,
holding that the centers are more
like juvenile detention facilities be-
cause they are secured and chil-
dren cannot move freely, Gilman
said.

Under the proposed regula-
tions, the federal government
would license its own detention
centers, which advocates found
particularly concerning given
what they said was an already
poor treatment record of children
in custody.

Last month, the mother of a
Guatemalan toddler who died af-
ter being released from the Dilley
facility in May filed a notice of a
claim against the government, in-
forming officials she could seek
$40 million in damages.

According to the letter sent by
her pro bono lawyer, Stanton
Jones, she said the girl became sick
and received negligent medical
care while at the detention center.

lomi.kriel@chron.com
twitter.com/lomikriel

FLORES
From page A1
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MUSICIANS RIFF ON BOB DYLAN PREVIEW

U.S. astronauts are
grounded for the foresee-
able future as officials in-
vestigate why a rocket
booster on the Russian
spacecraft transporting
NASA’s Nick Hague to the
International Space Station

failed Thursday, forcing a
dramatic emergency land-
ing.

The ballistic landing af-
ter launch — which occurs
when the spacecraft comes
back to Earth at a sharper
angle than what’s consid-
ered normal, subjecting as-
tronauts to heavy gravita-
tional force — is a first for

the Soyuz spacecraft since
the Russians began ferrying
Americans to the orbiting
laboratory after the Space
Shuttle program was shut-
tered in 2011.

NASA officials said
Thursday that they still are
unsure of the cause, but
Russian state-run news
agency TASS has reported
that officials there have
opened a criminal
investigation into the
botched launch. NASA also

is investigating.
Both Hague and his

crewmate, Russian cosmo-
naut Alexey Ovchinin, are
safe and in good condition,
officials said. And as a
whole, Thursday’s emer-
gency could have been
much worse.

The emergency landing
“shows that, in the first
time post-Columbia we’ve
had to deal with a potential-
ly dangerous or lethal hu-

NASA astronauts grounded
after Russian rocket failure
Crew bound for space station forced
to make shocking emergency landing

Soyuz continues on A14

NASA’s Bill Ingalls / AFP / Getty Images

NASA astronaut Nick Hague embraces his wife,
Catie, after his dramatic emergency landing.

By Alex Stuckey
STAFF WRITER

Dr. Tomas Rios was up-
set. He believed that some
of his patients at Baylor St.
Luke’s Medical Center had
received unnecessary

medical treatments in in-
tensive care units at the
Houston hospital, and one
day in September 2015, he
fired off three emails to col-
leagues expressing his frus-
tration.

A month later, Rios was
summoned to a meeting
with his boss, but the pur-

pose was not to discuss his
concerns about patient
care. Instead, he got a
warning.

Dr. Victor Narcisse, a pri-
vate-practice physician and
member of the hospital’s
medical executive commit-
tee, said that senior hospi-
tal officials had been in
touch with him about Rios’
conduct, and they had
made clear that they in-
tended to “develop the evi-

dence” to take punitive ac-
tion against him. Narcisse
compared the hospital’s
plans for him to “an assassi-
nation,” according to a re-
cording of the conversa-
tion. A transcript of the dis-
cussion was filed with Har-
ris County District Court
this week as part of a law-
suit by Rios against St.
Luke’s.

“It’s like, forgive me, for-

St. Luke’s doctor faces discipline
after raising concerns about care
Hospital denies his assertions, says
results improved under new system

Mark Mulligan / Staff photographer

Dr. Tomas Rios sued St. Luke’s, claiming retaliation for
complaining about treatments his patients received.

By Mike Hixenbaugh
STAFF WRITER

and Charles Ornstein
PROPUBLICA

St. Luke’s continues on A12

Markets drop again
U.S. stocks sink more than 2 percent
Thursday, the second day of steep
declines around the globe driven by
concerns about rising interest rates
and trade tensions. PAGE B1

CITY | STATE

HISD shuffle
In a surprise vote, the HISD school
board votes to replace Interim
Superintendent Grenita Lathan with
former Superintendent Abelardo
Saavedra. PAGE A3
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MEXICO BEACH, Fla. — The
scope of the devastation
brought by Hurricane Michael
came into sobering focus on
Thursday as rescue workers
searched a ruined landscape of
splintered homes, toppled trees
and upended vehicles that
stretched across much of the
Florida Panhandle.

The seaside community of
Mexico Beach, where the storm
made landfall, was a flattened
wreck. Across the small sport-
fishing town, piers and docks
were destroyed, fishing boats
were piled crazily on shore and
townspeople wandered the
streets in horror and wonder.

“These were all block and
stucco houses — gone,” said Tom
Bailey, the former mayor. “The
mother of all bombs doesn’t do
any more damage than this.”

And while Mexico Beach was
the hardest hit, much of the
Florida Panhandle was a land-
scape of collapsed buildings and

compromised roads and water
systems. Rescue teams evacuat-
ed hospitals, searched rubble
for survivors and dropped
emergency supplies from heli-
copters.

The storm’s rage spread
across six states, and well more
than 1 million homes and busi-
nesses were without electricity
Thursday as Michael made its
way seaward as a tropical storm.
At least six people were con-

Florida Panhandle reels
from Michael’s onslaught

Eric Thayer / New York Times

A rescue worker walks down Main Street in Mexico Beach, Fla., on Thursday after Hurricane Michael reduced homes to splinters.

Hurricane blamed for 6 deaths as
residents survey flattened towns

By Richard Fausset
and Alan Blinder
NEW YORK TIME S

Michael continues on A12

WASHINGTON — The
Trump administration said
Thursday it will waive
more than two dozen envi-
ronmental and land use
laws to speed construction
of new border barriers in
parts of the Rio Grande
Valley, a move that has an-
gered local property own-
ers and environmentalists
who say it will lead to pro-
tected wildlife corridors
being walled off along the
river.

The announcement
comes as House Republi-
cans plan to introduce a
bill providing nearly all of
the $25 billion President
Donald Trump wants for a
border wall, setting up a
December funding show-
down that could threaten
some government agen-
cies that have yet to receive
their 2019 allocations.

The new waivers by the
Department of Homeland
Security cover a highly-
trafficked 14- to 18-mile
stretch in Hidalgo County,
near McAllen. Homeland
Security officials said in a
statement that it is part of a
Rio Grande Valley Border
Control sector that “re-
mains an area of high ille-
gal alien activity and mari-
juana seizures.”

Trump
waives
rules
for wall
Environmentalists
cry foul as fight
looms in Congress
for $23B in funds

By Kevin Diaz
WASHINGTON BUREAU

Wall continues on A14
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give the analogy, but when you
have a conspiracy for an assassi-
nation, the No. 1 rule is you’ve got
to get the guy that you were going
after. And then none of the people
who were involved get implicat-
ed,” Narcisse said.

“They’ve got to execute you,”
he said a moment later. “Because
if you stick around, they know
that you’re going to, all these con-
cerns that you have, you’re going
to bring them to some regulatory
person.”

Narcisse, the leader of Rios’
physician group at the time, sug-
gested in the recording that Rios
could avoid potentially career-
ending discipline from St. Luke’s
by resigning from the hospital
staff.

But Rios did not resign, and
within weeks, just as Narcisse
said, Rios was told that a hospital
committee had found him in seri-
ous violation of patient care stan-
dards, the first step toward disci-
plinary action. Two months later,
Rios sued St. Luke’s for retalia-
tion. In an amended complaint
filed this week, Rios alleged that
hospital personnel made false al-
legations about the way he prac-
tices medicine and sought to pun-
ish him after he expressed legiti-
mate concerns.

St. Luke’s has denied in court
filings that it retaliated against Ri-
os, noting in one that he “has nev-
er been suspended or had his
privileges revoked in any fash-
ion.”

In a statement to reporters, Dr.
David Berger, the hospital’s se-
nior vice president and chief op-
erating officer, said that the inten-
sive care policies Rios began com-
plaining about in 2015 have led to
better outcomes across the hospi-
tal since their implementation
four years ago.

“Dr. Tomas Rios is not a board-
certified intensivist and not an ex-
pert in critical care medicine, and
has actively opposed the intensi-
vist process,” Berger said in the
statement.

Questions about peer review
Regardless of whether Rios’

complaints about patient care
were valid, the recording of a doc-
tor describing the hospital’s plans
to punish him raises new ques-
tions about the way St. Luke’s re-
sponds when its physicians and
staff members voice concerns.

The Houston Chronicle and
ProPublica reported in May that
some St. Luke’s doctors com-
plained internally in 2015 and
2016 about problems that led to
poor outcomes in the hospital’s
heart transplant program. Hospi-
tal leaders said they took steps to
improve the program, but some
physicians felt that their concerns
were ignored.

Rios’ case also opens a window

into St. Luke’s use of peer review,
a confidential process intended to
assess and discipline doctors ac-
cused of negligence or wrongdo-
ing, but one that legal and health
care experts say is sometimes ma-
nipulated by hospitals in order to
punish outspoken physicians.

In a statement this week, a St.
Luke’s spokeswoman said the
hospital stands by the integrity of
its peer-review process. Hospital
officials said they couldn’t ad-
dress the recorded conversation
between Rios and Narcisse be-
cause they were not a party to it.
Narcisse and Rios are not St.
Luke’s employees, but rather in-
dependent physicians with privi-
leges to practice at the hospital.

Narcisse, however, remains a
member of the St. Luke’s medical
executive committee, the prima-
ry body governing the hospital’s
independent medical staff, and
has performed other administra-
tive duties. A hospital spokes-
woman said Narcisse does not
speak on behalf of the executive
committee, and Narcisse did not
respond to requests for com-
ment.

Katharine Van Tassel, dean of
San Francisco Law School and a
co-author of law review articles
on the subject of physician peer
review and due process, said hos-
pitals have broad discretion to
discipline doctors for lapses in
care. But in some circumstances,
Van Tassel said, peer review has
become “a tool to silence individ-
uals from speaking out.”

“There appear to be little to no
safeguards in place to avoid the
improper use of hospital peer re-
view to retaliate against physi-
cians who are bringing up quality-
of-care concerns,” she said.

An outspoken doctor
There is no doubt that Rios, 37,

has been an outspoken physician,
and his willingness to lodge com-
plaints has earned him a reputa-
tion as a troublemaker in the Tex-
as Medical Center. In 2014, a year
before Rios started at St. Luke’s,
UTHealth McGovern School of
Medicine terminated his
fellowship, saying he lacked the
“clinical competencies” neces-
sary to function in the program.
Rios filed suit in that case as well,
alleging that UT doctors acted
based on false accusations after
he filed a complaint about unsafe
physician staffing levels on the
night shift at Memorial Hermann
hospital.

UTHealth denied his retaliation
allegation, and the case was dis-
missed in 2017 on procedural
grounds after going all the way to
the Texas Supreme Court. As a re-
sult of the canceled fellowship, Ri-
os had to complete a remedial
plan with the Texas Medical
Board in order to receive his per-
manent medical license in De-
cember 2014.

A month later, he started prac-
ticing full time at St. Luke’s, and

he soon grew troubled by his ex-
periences there. His concerns
centered on a hospital program
that deployed a “rapid response”
team of critical care nurses to the
bedsides of patients whose condi-
tions appeared to be deteriorat-
ing. Similar programs have been
implemented at hospitals around
the country, with the goal of
quickly assessing and treating pa-
tients before life-threatening
events occur.

Rios, whose primary job is
serving as the attending physician
for hospitalized patients, started
voicing concerns about the rapid
response nursing team at St.
Luke’s, which he said was routine-
ly calling for intensive care doc-
tors rather than consulting him
first. As a result, Rios said he be-
lieves several of his patients were
unnecessarily sent to the ICU,
where some received what he
considered needlessly aggressive
medical treatment.

In his statement to reporters,
Berger said the rapid response
system has led to improved pa-
tient outcomes: “Baylor St. Luke’s
experienced a 24 percent hospi-
tal-wide reduction in cardiac ar-
rests since the Mobile ICU team
was introduced in 2014, as well as
a 10 percent improvement in ICU
patient survival.”

Rios said in an interview that he
doesn’t have a problem with the
rapid response concept, but he
believes a patient’s primary phy-
sician should be involved in the
process, since they know the pa-
tient best. In one email to
colleagues in September 2015, Ri-
os questioned whether there was
a financial motive behind the hos-
pital’s policies, which he said
made it easier to transfer patients
to more expensive hospital beds
and led to more costly treat-
ments.

A month after sending that
message, Rios was called to the
meeting with Narcisse. Richard
Law, an attorney for their physi-
cian group, Inpatient Consultants
of Texas, also attended and said
he was there to give Rios legal ad-
vice, according to an audio re-
cording made by Rios without the
knowledge of Law or Narcisse.

Rios provided the Chronicle
and ProPublica with a copy of the
the recording. In it, Narcisse is
heard telling Rios that he’d had a
series of phone calls “with a
whole bunch of people who are
going to deny that they ever had
them with me,” including Dr.
Mike Wilson, St. Luke’s chief of
staff at the time, and Berger, then
the hospital’s chief clinical officer.

Narcisse told Rios that hospital
leaders had started compiling re-
cords of patient complaints that
had been leveled against him —
mostly related to his refusal to
prescribe intravenous painkillers
or other potentially addictive
drugs — and that they planned to
refer them to what was supposed
to be an impartial panel of physi-

cians, the process known as peer
review.

Narcisse suggested that it in-
stead would be a “kangaroo
court” with a predetermined out-
come and that hospital leaders
were working “to develop the evi-
dence to prove up the point.” He
said the peer review committee
would give Rios “a level-four adju-
dication,” the most severe finding
the committee can bring against a
doctor.

Both Narcisse and Law advised
Rios to consider quitting to avoid
punishment. Law did not re-
spond to a message seeking com-
ment.

‘I don’t play politics’
A few weeks later, Rios said he

received a call from Wilson, who
notified him that a peer review
committee had met and reached
the very conclusion Narcisse had
warned about. The level-four
finding indicated that the com-
mittee believed that Rios had pro-
vided seriously substandard care,
putting patients in danger.

Rios did not record the conver-
sation with Wilson, but a lawyer
representing Rios at the time, Jim
Edwards, confirmed his recollec-
tion of the call. Wilson is no lon-
ger the chief of staff at St. Luke’s.
Attempts to reach him by phone
for comment were unsuccessful.

Rios filed his lawsuit two
months after the call from Wilson.
To date, the hospital has not taken
formal disciplinary action against
him, such as terminating his privi-
leges, despite having found him in
serious violation of patient care
standards. He says he has been re-
taliated against in other ways.

In March, the physician group
that employed Rios, Inpatient
Consultants of Texas, also known
as TeamHealth, suspended him
and took him off the schedule at
St. Luke’s after saying it had re-
ceived complaints about him
from hospital staff members.

Rios sued the group in April in
Harris County District Court, al-
leging a breach of contract. The
group has denied Rios’ allega-
tions and is now countersuing, al-

leging it was Rios who violated the
contract when he started his own
practice in order to keep working
at St. Luke’s following the suspen-
sion.

Meanwhile, Rios says he has
continued to face disciplinary
threats after expressing concerns
about ICU care.

In one recent incident, a St.
Luke’s peer review committee de-
livered another level-four finding
against Rios, “a significant devia-
tion from the standard of care,”
because he interfered with a pa-
tient’s transfer to the ICU in May,
according to a letter notifying Ri-
os of the citation. Rios said he op-
posed the rapid response team’s
decision in that instance because
the patient and her family had
said they did not want her to be
reconnected to a ventilator, and
because Rios did not believe her
condition warranted it.

Rios did not share the patient’s
name, but her relatives reached
out to a reporter on his behalf.
They confirmed that they op-
posed the decision to move her to
ICU and felt their wishes were ig-
nored by other physicians at the
hospital. A St. Luke’s spokeswom-
an said federal patient privacy
rules prevent the hospital from
commenting on the case.

About a month after that inci-
dent, Rios was called into a meet-
ing with Berger, St. Luke’s chief
operating officer, and Gay Nord,
the hospital’s president since Oc-
tober 2016, as well as Dr. William
Granberry, now the chief of staff.

According to a recording of the
meeting provided by Rios, Berger
told Rios that “the peer review
committee was extremely con-
cerned about (his) interference
with the process of the rapid re-
sponse team.” Both Berger and
Nord said they were unaware of
Rios’ pending lawsuit related to
the matter. Granberry told Rios
that the rapid response program
had led to improved outcomes for
patients since 2014, and Berger
warned that if Rios continued to
get in the way of their work, he
would be summarily suspended
from the hospital.

Rios pushed back, according to
the audio recording, saying that
his primary focus has been the
best interest of his patients.

“What I can tell is that I will
continue to advocate for my pa-
tients,” Rios said, according to the
recording. “I don’t play politics.
My No. 1 priority has always been
my patients and will continue to
always be my patients, above poli-
tics, above money, above any-
thing else. If I feel that rapid re-
sponse or critical care or whom-
ever is jeopardizing my patient
care, then I will act accordingly.”

Berger responded: “And the
hospital will act accordingly.”

Rios’ lawsuit is scheduled for
trial in December.

mike.hixenbaugh@chron.com
twitter.com/Mike_Hixenbaugh

ST. LUKE’S
From page A1

About this story
This story is the result of a col-
laboration between the Chronicle
andProPublica, an independent
nonprofit newsroom based in
New York. Mike Hixenbaugh is an
investigative reporter at the
Houston Chronicle. Charles
Ornstein is a senior editor at
ProPublica.

Tell us your story
Are you an employee, patient or a
family member of a patient at
the Texas Medical Center? We’d
like to hear from you about your
experience. Please fill out the
confidential questionnaire at
houstonchronicle.com/
heartfailure.
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firmed dead, and officials ap-
peared resigned that the toll
would rise. Local governments
imposed dusk-to-dawn curfews
and told residents to boil their wa-
ter. The American Red Cross said
about 7,800 people slept in shel-
ters Wednesday night.

“So many lives have been
changed forever, so many families
have lost everything,” said Florida
Gov. Rick Scott. “Homes are gone,
businesses are gone. Roads and
infrastructure along the storm’s
path have been destroyed. This
hurricane was an absolute mon-
ster.”

To go from town to town Thurs-
day, and even battered block to
battered block, was to see how Mi-
chael could be as capricious as it
was destructive. In St. James, Fla.,
newer homes stood intact next to
older ones that had been shat-
tered into piles of soggy wood.
Even some of the homes that had
survived — barely — had their in-
sides spilled onto the sand: refrig-
erators, seat cushions, life vests.

Beyond lives and homes, the
storm seized community hubs,
like two oak trees long used as a
place to gather and talk in Greens-
boro, a small town in Gadsden
County, Fla. By the end of the
storm, they had crashed to earth.

One of four dead in Gadsden
County was a man from Greens-
boro who had a heart attack
Thursday morning. Rescuers,
faced with a mess of debris, could
not immediately reach him, but
neighbors and others rushed in
with chain saws and tractors,
pulling away tree limbs to clear a
path.

“This town got destroyed with-
in 24 hours, but it took us 12 hours
to bounce back harder than ever,”

said Jay Stiles, a local firefighter.
“Citizens came together.”

Reaching Greensboro at all was
difficult because Interstate 10 was
closed in several locations,
blocked by debris. Travel across
the Panhandle was arduous ev-
erywhere.

In Carrabelle, on the coast,
even two National Guard trucks
had to turn around when they
came upon a hurricane-strewn
barricade of fallen trees and bro-
ken buildings. Just before that im-
passe, which made communities
like Apalachicola and Eastpoint
inaccessible from one direction,
the storm had cratered a road as if
an earthquake had struck, too.

The storm’s effects reached
deep into the Panhandle. In the
town of Marianna, more than 60

miles northeast of Panama City,
roofs were torn off buildings, pine
trees had snapped, and piles of
bricks and debris were strewn
across downtown streets.

“All the power lines are down,
and there are trees everywhere,”
said Leroy E. Wilson Jr., who was
driving from his home outside
Marianna to Dothan, Ala. “This is
the worst storm we’ve ever had in
this area. It was very, very bad.”

David Bishop, who drove into
town Thursday to check on his
parents, said that chain saws were
“the hot commodity here.”

Florida suffered the greatest
destruction, but there was also
widespread damage in Georgia,
parts of which Michael struck af-
ter it weakened to a Category 3
hurricane, with winds of at least

111 mph.
Although Georgia’s southwest

is sparsely populated, state offi-
cials reported at least one fatality,
an 11-year-old girl whose home
was hit by a flying carport, and
said the storm had devastated the
farmland that powers rural Geor-
gia’s economy.

By Thursday afternoon, Mi-
chael had slugged its way through
South Carolina as a tropical storm
and was making its way across
North Carolina, its heaviest rains
in the central and western parts of
the states. Local officials had al-
ready rescued some people from
floodwaters by evening.

The storm’s track took it mostly
away from the eastern parts of the
Carolinas, which had been devas-
tated just a month ago by Hurri-

cane Florence. Major river flood-
ing was not expected, though the
winds were high and listing trees
were watched warily, given the al-
ready saturated soils.

In Florida, the road to Mexico
Beach became passable Thursday
morning, less than 24 hours after
Michael made landfall, and it be-
came evident that few communi-
ties had suffered more. Known for
its sport fishing, the city of about
2,000 permanent residents
swells to as many as 14,000 in July
and is known for having a relaxed,
small-town feel compared to the
brash tourist strips of Panama
City Beach or the tony nearby
beach developments of Alys
Beach or Seaside.

Officials were not allowing visi-
tors to drive into town because
the roads were barely passable,
but convoys of military trucks and
Humvees were moving in, while
hard-hatted search-and-rescue
crews went door to door — al-
though often there were no doors
— to search for survivors and bod-
ies.

The few locals sticking around
said they knew that this was the
first phase of a recovery that
would take years.

Nate Odum, 53, an owner of the
badly damaged local marina, said
that some people might have
been spooked enough to leave for
good. But he was confident that
Mexico Beach would come back.
If it was cursed with being in a
hurricane zone, it was also
blessed.

There were many wealthy fish-
ermen in the Southeast, he said,
and they would be lured back
here so long as there were dol-
phin, wahoo and blackfin tuna to
be caught.

“We’re the front porch to some
of the best fishing in the Gulf,” he
said. “You’ve just got to take it day
by day.”

MICHAEL
From page A1

Joe Raedle / Getty Images

Amanda Logsdon tries to begin cleaning up her home Thursday after the roof was blown off by
Hurricane Michael in Panama City, Fla. The hurricane hit the Panhandle as a Category 4 storm.
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‘WE RAN OUT OF WINS’ PAGE C1

Federal prosecutors
say Russians working
for a close ally of
President Vladimir
Putin engaged in an
elaborate campaign
of “information
warfare” to interfere
with the midterm
elections. PAGE A10

NEWSMAKERS

Are jackpots
getting bigger
and bigger? Yes
Friday’s $1 billion
Mega Millions prize
continues a trend of
ever-growing
jackpots that began
a few years ago
when lottery officials
decreased the odds
of winning to attract
more attention.
PAGE A2

CITY | STATE
Texas ordered
to expand plan
for special ed
The U.S. Department
of Education
chastises Texas for
not doing enough to
ensure special
education students
receive services and
sets a Dec. 1 deadline
for a new plan.
PAGE A3

BUSINESS
Home sales
pushing state
to record levels
Strong third-quarter
home sales in the
Houston area — up
11.6 percent — help
put Texas on a path
for another record
year, according to the
Texas Association of
Realtors. PAGE B1

NATION

Russians
accused of
interfering
in midterms

AFP / Getty Images

California sold 200
Mega Millions
tickets a second
Thursday.

Baylor St. Luke’s Medical
Center announced Friday
that it has hired two new
cardiac surgeons to lead its
embattled heart transplant
program as it works to re-
gain Medicare certification.

The surgeons, Dr. Ken-
neth Liao and Dr. Alexis
Shafii, will together take
over leadership posts previ-
ously held by Dr. Jeffrey
Morgan, the heart pro-
gram’s surgical director
since 2016. A St. Luke’s
spokeswoman said Morgan,
44, is still a member of the
medical staff at St. Luke’s,
but she did not directly an-

swer whether he will con-
tinue performing trans-
plants.

Morgan declined to com-
ment through a representa-
tive, and the hospital did
not make Liao or Shafii
available for interviews.

The staffing announce-
ment comes two months af-
ter the Centers for Medicare
and Medicaid Services cut
off funding for heart
transplants at St. Luke’s,
long regarded as one of the
nation’s top hospitals for

cardiac care. The federal
agency concluded that the
Houston hospital had not
done enough to correct
problems that led to a high
rate of patient deaths fol-
lowing transplants in recent
years.

Liao, 56, comes to St.
Luke’s after several years as
the top heart transplant sur-
geon at the University of
Minnesota Medical Center
in Minneapolis. When he ar-
rives in January, he will be
St. Luke’s senior cardiac

transplant surgeon, serving
as the hospital’s new chief
of cardiothoracic transplan-
tation and mechanical cir-
culatory support.

Shafii, 42, joined St.
Luke’s in September after a
stint as the surgical director
of the lung transplant pro-
gram at the University of
Kentucky Transplant Cen-
ter. At St. Luke’s, Shafii has
already taken over as the
surgical director of heart
transplants.

St. Luke’s hires new transplant leaders
Staff shuffled as hospital tries to regain
Medicare funding for its heart program

By Mike Hixenbaugh
STAFF WRITER

and Charles Ornstein
PROPUBLICA

St. Luke’s continues on A16

After more than two de-
cades and millions of dol-
lars trying, Texas scientists
received federal approval
Tuesday of a genetic pro-
cess to unleash cottonseed
as one of the planet’s lead-
ing sources of protein-rich
food.

“TAM66274,” as the pa-
tent-pending process is
known, won nonregulation
status by the U.S. Depart-

ment of Agriculture’s Ani-
mal & Plant Health Inspec-
tion Service, or APHIS,
making it just the third U.S.
university-pioneered crop
biotechnology to be dereg-
ulated.

Lead researcher Keerti
Rathore of the Institute for
Plant Genomics & Biotech-
nology at Texas A&M Agri-
Life Research said he was
driven early on by knowl-
edge cottonseed could be
not only an inexpensive
feed for farmed fish, swine
and poultry, but also a food
source for the world’s grow-
ing population.

“You could meet the ba-

Cottonseed moves
from farm to table
A&M researchers
win OK to exploit
plant’s protein

By Lynn Brezosky
STAFF WRITER

Protein continues on A13

‘Moment of crisis’ in caravan of migrants

Pedro Pardo / AFP / Getty Images

A Honduran migrant heading in a caravan to the United States, holds a crying baby while trying to cross the
Guatemala-Mexico border bridge in Ciudad Hidalgo, Chiapas state, Mexico. Mexico deployed more police to its border, and
Secretary of State Mike Pompeo met with Mexican officials about heading off the thousands of migrants before they reach
the United States. Mexico asked the United Nations to set up a processing center, a plan Pompeo welcomed. “We are quickly
reaching a point which appears to be a moment of crisis,” Pompeo said. Story on page A10.

Olson, 61, didn’t play pok-
er for a while after that. For a
few months, he and his wife
left the state, went to a place
where they could feel safe.
The bullet’s gaping exit
wound behind his right ear
healed.

But now, on this Thurs-
day, three stacks of round
chips — two gray, one red —
sat on the octagonal, green
tabletop in front of him. Out
of an original group of15, Ol-
son, his son and a woman
were still playing. It was a

A poker player considers the odds:
Why did he survive the shooting?
Four years after a robber opened fire,
questions linger for Missouri City man

By Emily Foxhall
STAFF WRITER

STAFFORD — Chuck Ol-
son was in a smoky strip-
center bar called B.B. Wolf’s
on a Thursday night playing
Texas Hold ’em, the same
game he hosted four years
ago in an office space a mile
away, when a robber shot
him clear through the neck,
and another man was shot
and killed, and a night that
would have been like any
other became the worst
night of Olson’s life. Poker continues on A13

Marie D. De Jesús / Staff photographer

Chuck Olson, 61, plays Texas Hold ’em with
friends and family at B.B. Wolf’s in Stafford.

RIYADH — The Saudi gov-
ernment acknowledged
early Saturday that journal-
ist Jamal Khashoggi was

killed while visiting the
Saudi consulate in Istanbul,
saying he died during a fist-
fight.

The announcement,
which came in a tweet from
the Saudi foreign ministry,
said an initial investigation
by the government’s gener-
al prosecutor found that

Khashoggi had been in dis-
cussions with people inside
the consulate when a quar-
rel broke out, escalating to
a fatal fistfight.

The Saudi government
said it had fired five top offi-
cials and arrested 18 other
Saudis as a result of the ini-
tial investigation. Those
fired included Crown
Prince Mohammed bin Sal-
man’s adviser Saud al-Qah-
tani and deputy intelli-

gence chief Maj. Gen. Ah-
med al-Assiri.

The announcement
marks the first time that
Saudi officials have ac-
knowledged Khashoggi
was killed inside the con-
sulate. Ever since he disap-
peared Oct. 2 while visiting
the mission, Saudi officials
have repeatedly said he left
the consulate alive and that
they had no information
about his whereabouts or

fate.
Turkish investigators

had concluded days ago
that Khashoggi, 60, a con-
tributing columnist to the
Washington Post, was
killed and dismembered by
a Saudi team dispatched to
Istanbul. U.S. officials have
said Turkey has audio and
video recordings providing
evidence he was interrogat-
ed, killed and then cut into

Saudis admit Khashoggi killed in consulate
Government official says journalist
died in fistfight; firings, arrests made

By Kevin Sullivan,
Loveday Morris
and Tamer
El-Ghobashy
WASHINGTON P OST

Saudis continues on A16

October 21, 2018 | HoustonChronicle.com and Chron.com | Vol. 118, No. 8 | $4.00 HHH Partly cloudy: High 71, Low 54



A16 | Houston Chronicle | HoustonChronicle.com and chron.com HH

FROM THE COVER

Additionally, St. Luke’s an-
nounced it has hired Deborah
Maurer, a longtime transplant pro-
gram administrator in Chicago
and Arizona, to serve as vice presi-
dent of transplantation, a newly
created position overseeing clini-
cal and administrative operations
for all organ transplant programs.

“The addition of two expert sur-
geons and an experienced execu-
tive who specializes in transplant
program administration demon-
strates Baylor St. Luke’s continued
and growing commitment to heart
and lung transplants,” said Gay
Nord, St. Luke’s president, in a
statement announcing the new
hires.

Program’s troubles
These changes follow a series of

investigative reports by the Hous-
ton Chronicle and ProPublica into
troubles at St. Luke’s. In recent
years, the articles revealed, the
hospital’s heart program per-
formed an outsized number of
transplants resulting in deaths or
unusual complications while con-
tinuing to promote itself based on
its storied past.

In 2015, seven out of 21 heart
transplant recipients at St. Luke’s
died within a year of their surger-
ies, significantly higher than the
national average. Hospital leaders
said that the program slowed

down that year and identified sub-
tle ways to improve care. At the
start of 2016, the hospital brought
in Morgan to replace the pro-
gram’s longtime leader, Dr. O.H.
“Bud” Frazier.

St. Luke’s officials have said the
heart transplant program’s one-
year survival rate improved in
2016 and 2017 under Morgan’s
leadership. But some heart trans-
plant recipients suffered unusual
complications since then, the
Chronicle and ProPublica investi-
gation found, including two who
had major veins stitched closed
during surgery, according to nu-
merous sources. In one of those
instances, Morgan has said the
man’s previous cancer treatments
complicated his surgery. He has
declined to comment on the oth-
er, citing patient privacy.

Several physicians left the pro-
gram in recent years, including a
couple of top cardiologists who
said they expressed concerns to
administrators about the care pro-
vided to heart failure patients and
started sending some to other hos-
pitals for transplants.

In an earlier interview and re-
sponses to written questions, Mor-
gan defended his leadership of the
heart program, which he said has
improved under his watch.

“We only have had one year
with below-expected outcomes in
the recent past, 2015, and that’s
been corrected,” Morgan said ear-
lier this year.

In June, following the Chronicle

and ProPublica reports, St. Luke’s
temporarily suspended the heart
transplant program in order to re-
view deaths of two additional pa-
tients in May following heart trans-
plants.

Hospital officials reactivated
the program after two weeks, say-
ing they had found no “systemic
issues related to the quality of the
program.”

Two months later, Medicare cut
off funding after concluding that
St. Luke’s leaders had not done
enough to fix the problems that
led to poor surgical outcomes.
The termination prohibits the hos-
pital from billing federal health
plans for heart transplants and,
according to experts, could threat-
en the program’s overall viability.
St. Luke’s is appealing the deci-
sion.

Efforts to improve
In announcing its new staff

members on Friday, hospital offi-
cials characterized the moves as
part of “ongoing efforts to
strengthen the program which
started in January.”

When reporters met with Nord
and other St. Luke’s leaders that
month, they did not mention any
ongoing efforts to make improve-
ments. Instead, they said the heart
program had already completed
changes necessary to improve out-
comes and was operating at a high
level.

In the statement Friday, Nord
said the hospital would continue

striving to make improvements:
“Advancing our hospital programs
is a never-ending process, and
these latest appointments are part
of our ongoing commitment to
our patients, our physicians and
staff, and our community.”

Asked about Morgan’s future
role, spokeswoman Vicki Amalfi-
tano said, “Dr. Morgan’s status has
not changed,” emphasizing his
continued position on the St.
Luke’s medical staff and on the
faculty at Baylor College of Medi-
cine, where he holds the academic
title of chief of cardiothoracic
transplantation and circulatory
support.

When pressed on whether Mor-
gan had been replaced as the hos-
pital’s surgical director, Amalfita-
no said, “The announcement is
about the new staff, so I’d love to
focus on them.”

In a follow-up email, she clari-
fied: “I can confirm that Dr. Mor-
gan no longer holds the title of
‘Surgical Director, Heart Trans-
plant & Mechanical Circulatory
Support’ at Baylor St. Luke’s Medi-
cal Center.”

Alexander Aussi, a San Antonio-
based transplant consultant, has
been critical of St. Luke’s handling
of problems within its heart pro-
gram. But he said the changes in
surgical leadership announced
Friday seem to indicate that the
hospital is now taking meaningful
steps to improve.

Aussi also applauded the deci-
sion by St. Luke’s to add a high-lev-

el executive to ensure that all of
the hospital’s transplant programs
meet regulatory requirements.

“These changes are a good indi-
cation that the senior administra-
tion is committed to rebuilding
the program,” Aussi said, noting
that the hires amount to a multi-
million-dollar commitment to a
transplant program that still must
regain Medicare approval.

“Given that they recruited real-
ly a star surgeon and made these
other changes, that’s obviously a
commitment from senior admin-
istration to move the program for-
ward.”

mike.hixenbaugh@chron.com
twitter.com/Mike_Hixenbaugh

ST. LUKE’S
From page A1

About this story
This story is the result of a col-
laboration between the Chronicle
andProPublica, an independent
nonprofit newsroom based in
New York. Mike Hixenbaugh is an
investigative reporter at the
Houston Chronicle. Charles
Ornstein is a senior editor at
ProPublica.

Tell us your story
Are you an employee, patient or a
family member of a patient at
the Texas Medical Center? We’d
like to hear about your experi-
ence. Please fill out the confiden-
tial questionnaire at houston-
chronicle.com/heartfailure.

several pieces.
The official Saudi statement

said King Salman also ordered
creation of a commission to re-
view and “modernize” the King-
dom’s intelligence operations
and report back within a month.

According to a list confirmed
by Turkish officials, 15 Saudis flew
to Istanbul on the morning of Oct.
2, participated in an operation
that left Khashoggi dead and then
quickly departed the country. At
least 12 members of that team are
connected to Saudi security ser-
vices and several have links to
Mohammed himself, according
to a review of passport records,
social media, local media reports
and other material.

Those personal connections
and U.S. intelligence intercepts of
Saudi officials discussing a plan to
lure Khashoggi home have con-
tributed to a growing suspicion
the crown prince was personally
linked to the incident.

But the Saudi statement did not
implicate him in the killing.

Detainees investigated
The preliminary investigation

conducted by the prosecutor
found that the “suspects” trav-
eled to Istanbul to meet with
Khashoggi as he had expressed
interest in returning to Saudi Ara-
bia, the official news agency said.
Discussions that took place “de-
veloped in a negative way” and
“led to a fight and a quarrel be-
tween some of them and the citi-
zen,” it said. “The brawl aggravat-
ed to lead to his death and their
attempt to conceal and cover
what happened,” it said.

Investigations are continuing
with the 18 detainees, it said,
without naming them.

“The Kingdom expresses its
deep regret at the painful devel-
opments that have taken place
and stresses the commitment of
the authorities in the Kingdom to
bring the facts to the public,” the

statement said.
In addition to Qahtani and Assi-

ri, the official Saudi statement
named several other senior mili-
tary officials who had been fired.
They included Gen. Rashad bin
Hamid al Mihmadi, Gen. Abdul-
lah bin Khalef al Shaiyi and Gen.
Mohammed bin Saleh al Rumaih.

Qahtani has been one of Mo-
hammed’s closest advisers, serv-
ing as a strategist and enforcer.
He had been referred to in some
quarters as the Saudi Steve Ban-
non and had created a “blacklist”
of online critics of Saudi Arabia.
Qahtani had reached out to
Khashoggi and attempted to per-
suade him to come back to Saudi
Arabia this summer, when U.S. in-
telligence officials said there was
an attempt to lure him back to the
kingdom to detain him.

“Do you think I can act by my-
self without taking orders/guid-
ance?” he said in a tweet last year
that was widely shared after the
announcement. “I am an employ-

ee and a trustworthy executive to
the orders of the king and the
crown prince.”

Assiri, who has also been close
to the crown prince, served for
two years as the public face of
Saudi Arabia’s military interven-
tion in the war in Yemen before
his intelligence posting.

Washington reaction mixed
White House press secretary Sa-

rah Sanders issued a statement ac-
knowledging the Saudi announce-
ment that the investigation was
progressing and that action had
been taken against suspects.

“We will continue to closely fol-
low the international investiga-
tions into this tragic incident and
advocate for justice that is timely,
transparent, and in accordance
with all due process. We are sad-
dened to hear confirmation of Mr.
Khashoggi’s death, and we offer
our deepest condolences to his
family, fiancée, and friends,”
Sanders said.

Other reaction in Washington
was more negative.

“To say that I am skeptical of
the new Saudi narrative about Mr.
Khashoggi is an understate-
ment,” Sen. Lindsey Graham, R-
S.C., said in a Twitter post. “First
we were told Mr. Khashoggi sup-
posedly left the consulate and
there was blanket denial of any
Saudi involvement. Now, a fight
breaks out and he’s killed in the
consulate, all without knowledge
of Crown Prince.”

Earlier Friday, Turkish prose-
cutors questioned staff at the Sau-
di Consulate, state media said. An
undisclosed number of consulate
employees in Istanbul were inter-
viewed by prosecutors, the semi-
official Anadolu news agency re-
ported, a day after Turkish au-
thorities began combing through
wooded areas outside Istanbul in
an apparent search for Khashog-
gi’s remains.

Turkish officials say Khashoggi
— a U.S. resident — was killed by a

15-member Saudi hit squad after
he entered the consulate Oct. 2.

The focus on the consulate em-
ployees suggests investigators are
seeking to bolster a possible crim-
inal case. Turkish officials say
they also have an audio tape that
purports to record Khashoggi’s
killing, but the tape has not been
shared with American or Saudi
officials.

International pressure
The disappearance of Khash-

oggi has provoked global criti-
cism of the crown prince, Saudi
Arabia’s de facto ruler, and con-
vulsed the kingdom as it struggles
to respond to increasing interna-
tional pressure to explain the
journalist’s fate.

Turkish media reports said
more than a dozen Turkish staff
members of the consulate — in-
cluding technicians, drivers, tele-
phone operators and accoun-
tants — were being interviewed by
prosecutors.

Their accounts could provide
valuable insights into the move-
ments of Saudi officials at the mis-
sion in the hours and days before
and after Khashoggi vanished.

Earlier Friday, Turkey’s foreign
minister Mevlut Cavusoglu said
his country has not provided the
audio recording of Khashoggi’s al-
leged killing to American officials
but promised Turkey would
“share with the world” the results
of its investigation, according to
Anadolu.

President Donald Trump said
Friday that Saudi Arabia’s an-
nouncement of arrests in the
death of journalist Jamal Khash-
oggi is a “good first step,” but that
what happened there is “unac-
ceptable,” according to the Asso-
ciated Press.

Trump said he wants to talk to
the Saudi crown prince before
next steps are taken. Trump says
he’ll work with Congress on what
the U.S. response should be, but
that he’d prefer not to hurt U.S.
companies and jobs by cutting
billions of dollars in arms sales to
the kingdom.

SAUDIS
From page A1

Win McNamee / Getty Images

A protester dressed as Saudi Arabian Crown Prince Mohammed bin Salman demonstrates with
the group Code Pink outside the White House in the wake of Jamal Khashoggi’s disappearance.

LITTLE ROCK, Ark.— A politi-
cal action committee said Friday
that it won’t pull radio ads in hot-
ly contested races in Arkansas
and Missouri that suggest Afri-
can-American men will face rape
accusations if Democrats win
midterm elections.

An ad from Black Americans
for the President’s Agenda in an
Arkansas congressional race fea-
tures a woman saying “white
Democrats will be lynching black
folk again.” Both the Republican
incumbent and his Democratic
challenger have condemned it,
and the Arkansas GOP filed a state
ethics complaint over it.

In Missouri, the radio ad favor-
ing Republican challenger Josh

Hawley and attacking Democrat-
ic U.S. Sen. Claire McCaskill, does
not mention lynching. Instead,
the woman says that if Democrats
prevail in mid-term elections,
“black folk will be catching hell
again” and that black men could
face allegations of rape.

Hawley spokeswoman Kelli
Ford said in an email, “Of course
we don’t support this.”

Missouri ad changed
The ads in both states were

scheduled to run through Friday.
“We have a plan, we’re execut-

ing the plan,” Vernon Robinson,
the PAC’s co-founder and treasur-
er, told the Associated Press. Rob-
inson has said the ad is part of a
$50,000 buy.

Robinson said the reference to
lynching was removed from the
Missouri ad because the attorney
for a St. Louis radio station de-
manded it be left out before the
station would run it.

Instead of mentioning “race
verdicts, life sentences and

lynchings when a white girl
screams rape,” the Missouri ad
talks about “race verdicts, life
sentences or worse.”

But Robinson said, “The reali-
ty is, every black person in St.
Louis knows what ‘or worse’
means.”

Both ads invoke the accusation
that Supreme Court Justice Brett
Kavanaugh sexually assaulted a
woman when he was a teenager.
The ad implies that Democrats’
support for Kavanaugh’s accuser
means black men wouldn’t be
protected from unfounded rape
claims.

In both ads, a woman says that
she is voting for the Republican
candidate to protect “our men
and boys.”

In the Arkansas ad, for Repub-
lican U.S. Rep. French Hill against
Democratic challenger Clarke
Tucker, the woman says, “We
can’t afford to let white Demo-
crats take us back to bad old
days.”

Arkansas Republicans on Fri-

day filed a complaint with the
state Ethics Commission against
the PAC, saying it had not regis-
tered to campaign in Arkansas
and that the ads were running il-
legally. Robinson on Friday said
the complaint was “utterly with-
out merit” and that the state Eth-
ics Commission didn’t have juris-
diction over federal PACs.

Tucker and Democrats are re-
lying in part on heavy turnout
from African-Americans to flip
the 2nd District seat, which cov-
ers Little Rock and seven central
Arkansas counties.

Race as factor in contest
The North Carolina-based PAC

was formed earlier this year and
this week reported having about
$52,507 cash on hand and
$62,769 in debt. Robinson is a for-
mer city councilman from Win-
ston-Salem, N.C., who has run
unsuccessfully for Congress in
the state and led a super PAC
aimed at drafting Ben Carson into
the 2016 presidential race.

The ad isn’t the first time ra-
cially-charged issues have come
into play in the race. Tucker last
month denounced immigration
attack mailers sent out by Repub-
lican Sen. Tom Cotton’s PAC as
“racist.” Tucker earlier this
month said a statue of his great-
great-grandfather should be re-
moved from the U.S. Capitol, con-
demning his ancestor’s state-
ment that the South looked to the
Democratic Party to preserve
“white standards.”

Hill and Tucker are both white.
The 2nd District is about 23 per-
cent black, according to U.S. Cen-
sus estimates.

About 12 percent of Missouri’s
residents are black. While Afri-
can-Americans are a core constit-
uency for Democrats, McCaskill
has struggled to overcome per-
ceptions that she’s ignored black
constituents.

Her campaign did not respond
immediately to email messages
seeking comment about the radio
ad.

PAC won’t end ad saying black men will face rape ‘lynchings’
Pro-GOP group cites
Kavanaugh case in
warning if Dems win

By Andrew Demillo
and John Hanna
ASSOCIATED PRE SS
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D
uring the sum-
mer of 2017,
Baylor St.
Luke’s Medical
Center posted a
banner on its

website, celebrating its liver and
lung transplant programs as “#1
in Texas.”

That declaration was based
on the latest publicly available
data, which showed stellar one-
year survival rates for patients
who received liver and lung
transplants at St. Luke’s be-
tween 2014 and the middle of
2016.

But soon after the hospital
published those marketing
materials in August 2017, both of
those transplant programs be-

gan to see increases in patient
deaths, an investigation by the
Houston Chronicle and ProPu-
blica has found.

Of 85 patients who received a
liver transplant at St. Luke’s in
2017, at least 15 have died within
a year, up from previous years
and worse than the national
average. That’s according to
preliminary data provided to re-
porters by the Scientific Regis-
try of Transplant Recipients, a
Minnesota-based group that
measures transplant outcomes
on behalf of the federal govern-
ment.

Also last year, according to
data provided by the registry, at

At St. Luke’s, a rise in deaths
after liver, lung transplants

Elizabeth Conley / Staff photographer

Marilyn Chambers wipes away tears as she talks about her husband, John, who died three months after receiving a double lung
transplant at Baylor St. Luke’s Medical Center.

Increase started in 2017; hospital
says overall numbers are good
By Mike Hixenbaugh
HOUSTON CHRONICLE

and Charles Ornstein
PROPUBLICA

Transplant continues on A20

Tell us your story
Are you an employee, patient or a family member of a patient at
the Texas Medical Center? We’d like to hear from you about your

experience. Please fill out this confidential questionnaire.

About this story
This story is the result of a
collaboration between the
Chronicle and ProPublica, an
independent nonprofit news-
room based in New York. Mike
Hixenbaugh is an investigative
reporter for the Chronicle.
Charles Ornstein is a senior
editor at ProPublica.

Godfrey “G.W.” Biscamp
could barely breathe. After
months of struggling with an in-
flammatory lung disease, his
doctor told him he was in need
of a transplant, and in 2013, he
sent him to Houston Methodist.

There was no better trans-
plant program in the country
for patients in need of new
lungs, one physician told him.
But by the time Biscamp ar-
rived, the program had begun
to change.

Biscamp spent more than a
year as a patient at Methodist,
hoping for a lung transplant
that never came. Instead, after
numerous appointments and
tests, he said doctors reversed

themselves in early 2015, saying
his condition was too perilous
to risk a transplant.

Biscamp did not realize that,
behind the scenes, Methodist
had been struggling with a high
rate of failed lung transplants,
or that the hospital had signif-
icantly scaled back the number
and difficulty of transplants it
was willing to perform. Those
issues have never before been
reported publicly.

“I walked into Methodist at a
time when the word on the
street was, these guys are blow-

As program grew
at Houston Methodist,
problems followed
High rate of failure in 2012 led
to hires, fewer risky procedures
By Mike Hixenbaugh
STAFF WRITER

Methodist continues on A21

For nearly two decades,
the Harris County Flood
Control District has plod-
ded along with an annual
budget of roughly $120 mil-
lion, divided among opera-
tions, maintenance and
capital expenses. That
sum, which remained con-
stant as the county’s popu-
lation surged along with the
number of homes along
bayous, forced engineers to
divide projects into bite-
size portions or shelve
them entirely.

As a result, the county
made few major flood-pro-
tection improvements be-
tween Tropical Storm Alli-
son in 2001 and Hurricane
Harvey last year, even
though 23 storms flooded
parts of the county during
that period. Even as federal
support dwindled, causing
delays to partnership
projects with the U.S. Army
Corps of Engineers, Com-
missioners Court opted
against increasing local
funding for flood control.

That way of thinking
ended last August, when
Harvey swamped more
than 204,000 Harris Coun-
ty homes and apartments
and exposed how badly the
county had under-invested
in flood protection.

With the passage of a
$2.5 billion Harvey-inspired
bond in August, a proposal
pitched after three devas-
tating deluges in as many
years, the flood control dis-
trict is poised to make the
largest investment in flood
protection in the county’s
history. Coupled with esti-
mated federal matching
funds, the district plans
over the next decade-plus
to spend more than $5 bil-
lion on at least 200 projects
, including channel im-
provements, detention ba-
sins, flood plain mapping
and home buyouts in each
of the county’s 23 water-
sheds.

Flood
effort
to test
county
District ramps up
to manage billions
in new projects

By Zach Despart
STAFF WRITER

Bond continues on A27

Richard Devine stepped
over tan wood shavings and
green fir needles as he
brushed past the Noble and

Nordman fir trees standing
branch-to-branch in the
open warehouse of his
nursery in the Heights, the
scent of the woods thick in
the air as he made his way
to a table topped with three

freshly-cut conifers from
the Pacific Northwest.

“Jaime, we’ve got to get
water to these trees,” he
shouted to an employee.
“Water! Water!”

Devine, the owner of Na-
tional Tree and Shrub, has
sold thousands of Christ-
mas trees over the course of
nearly 35 years, believing

that the experience of se-
lecting trees and the care
he gives them protected his
business from online com-
petitors. After all, he said,
who doesn’t want to look,
touch and smell before they
choose?

That’s what grocery
stores thought, too. And

Could Amazon uproot tree lots, farms?

Michael Wyke /
Contributor

Jaime Cruz
saws down
a Christmas
tree as wife
Reyna takes
photos with
daughters
Zoe, 1, and
Vida, 3, at
Dewberry
Farm.

Some fear disruption by giant e-tailer;
skeptics say tradition tops convenience

By Paul Takahashi
STAFF WRITER

Trees continues on A19
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least seven of the hospital’s 54
lung recipients died within a year
of their transplants, double the
mortality rate at the hospital dur-
ing the previous two and a half
years.

These figures do not include
patients who received livers or
lungs as part of multi-organ trans-
plants or those receiving second
transplants after having previous-
ly received new organs.

Both the lung and liver pro-
grams at St. Luke’s have slowed
down in 2018, with the number of
transplants performed down 40
percent and 16 percent, respec-
tively, through October, com-
pared with the same period last
year. Both programs also have
had patients suffer unusual com-
plications this year, according to a
review of medical records and in-
terviews with surviving family
members.

In February, a patient’s new
lung flipped over inside her chest,
an event so rare that experts
sometimes document individual
cases in medical journals. Anoth-
er patient developed a serious
tear in his airway following his De-
cember 2017 lung transplant and
never recovered from the set-
back. And in July, a 36-year-old
single mother undergoing a liver
transplant died in the operating
room, prompting friends to seek
donations to pay for her funeral
and care for the daughter she left
behind.

These deaths came as St.
Luke’s was facing scrutiny for
poor outcomes in its heart trans-
plant program. In May, the Chron-
icle and ProPublica reported on
an outsized number of deaths and
complications in that program,
which had prompted a couple of
St. Luke’s cardiologists to refer
some patients elsewhere for
transplants.

As was the case with the heart
program, some patients and fami-
ly members who came to St.
Luke’s for liver and lung trans-
plants have complained to admin-
istrators or contacted reporters
about the quality of care provid-
ed.

St. Luke’s officials and doctors
declined to be interviewed for
this story. In a written statement,
spokeswoman Marilyn Gerry
pointed out that the hospital’s liv-
er and lung programs met nation-
al benchmarks in the latest official
report from the transplant regis-
try, released in October, which
measured one-year survival for
transplants performed between
the start of 2015 and the middle of

2017.
Gerry said it was “misleading”

to focus on a single year of data
from 2017 rather than the entire
two-and-a-half-year period exam-
ined by the registry.

“Because of the complex na-
ture of organ transplant cases,
natural fluctuations will occur” in
a hospital’s outcomes from one
year to the next, Gerry wrote.

This year, when the Chronicle
and ProPublica were reporting on
below-average heart transplant
outcomes at St. Luke’s, hospital
officials said something different.
They discouraged focusing on the
heart program’s poor scores in of-
ficial reports, saying they were
based on “old data” and “don’t re-
flect the current transplant out-
comes at our institution.”

In August, the Centers for
Medicare and Medicaid Services
terminated federal funding to the
heart transplant program after
concluding St. Luke’s didn’t do
enough to correct problems that
led to poor outcomes dating back
to 2015. The hospital is appealing
and has said that Medicare’s deci-
sion has not affected its other
transplant programs.

It’s too soon to say whether the
increase in liver and lung deaths
in 2017 will cause those programs
to slip below national standards
in future registry reports or put
them at risk of sanctions from
Medicare. That will depend, in
part, on how the programs per-
form in subsequent years, as well
as any changes in the way the fed-
eral government regulates trans-
plant programs.

Many factors can cause a trans-
plant program’s outcomes to dip,
experts say, from patient selec-
tion to the quality of medical care
offered in the months following a
transplant. A one-year decline in
outcomes may not put a program
in jeopardy of falling significantly
below national benchmarks, ex-
perts say, but it could if a hospital
fails to correct the trend.

“Every transplant program has
down years,” said Alexander Aus-
si, a San Antonio-based trans-
plant consultant. “But a good pro-
gram recognizes those trends ear-
ly, works to understand what is
going wrong and then makes pro-
active changes before things get
out of control.”

St. Luke’s leaders announced
in October that they had hired a
new executive to oversee all of the
hospital’s transplant programs
and had recruited surgeons to
help with heart and lung trans-
plants.

The hospital also has launched
a new marketing campaign in re-

cent months celebrating patient
success stories, in web vignettes
and full-page newspaper ads, of-
ten emphasizing St. Luke’s will-
ingness to treat the most critically
ill patients. One of those was God-
frey “G.W.” Biscamp, a 64-year-
old former test pilot from Hous-
ton who was turned away by two
other local transplant programs
before getting a new set of lungs at
St. Luke’s in July 2017.

“I was just about burned out
with hospitals,” Biscamp said in
an interview. “When I went to
Baylor, I was kind of expecting the
same old song and dance. But
those people saved my life.”

Biscamp and another organ re-
cipient featured in the ads told re-
porters they were pleased with
the care provided by nurses and
physicians throughout their stays
at St. Luke’s.

Marilyn Chambers, whose hus-
band John died in April, more
than three months after receiving
a double-lung transplant at St.
Luke’s, tells a different story. She
filed several complaints about the
care provided to her husband and
pressed hospital leaders to ex-
plain why he did not survive, lead-
ing to a pair of meetings with the
hospital’s president, Gay Nord.

Chambers said she wasn’t satis-
fied.

“I felt in my soul,” she said,
“that they did something wrong.”

A rough patch
Last year was momentous for

the lung transplant program at St.
Luke’s, following two years of
turnover in its surgeon ranks.

The senior surgeon who had
led the lung program since 2012
left in the summer of 2015 to prac-
tice at a hospital affiliated with
Harvard University. The surgeon
hired to replace him stopped per-
forming lung transplants soon af-
ter his arrival in early 2016, after
some of his initial patients experi-
enced complications. And the ju-
nior surgeon who stepped in left a
few months later, also for a job at a
Harvard teaching hospital.

Finally, in the spring of 2017, St.
Luke’s recruited a 41-year-old sur-
geon from Minnesota, Dr. Gabriel
Loor, and the lung program
quickly ramped up. The surge in
transplants that year came after
another nearby hospital, Houston
Methodist, significantly scaled
back its lung volume after too
many transplants failed within a
year.

In Loor’s first four months
alone, St. Luke’s performed 30
lung transplants, nearly matching
the hospital’s total from all of 2016
and double the number per-

formed in 2015. But soon the pro-
gram hit a rough patch. At least
two of the six patients who re-
ceived new lungs at the hospital in
May 2017 did not survive a year,
according to data provided by the
United Network for Organ Shar-
ing and interviews with friends
and family members.

One of the patients was Leon-
ard “Johnny” Arsement, a former
railroad switch operator who
came to St. Luke’s from Louisiana
with pulmonary fibrosis. Days af-
ter his transplant, doctors told his
family that the donor lungs were
not working properly, and he nev-
er recovered. He died in Decem-
ber at age 72.

Daniel Butler, an artist from
Houston, also received a double-
lung transplant that May. The new
lungs never seemed to work prop-
erly, said his best friend, Tim
Johnson. After a series of setbacks
early this year, Butler asked St.
Luke’s doctors to stop providing
lifesaving medical care, and he
died a few days later. He was 62.

“It was just very mysterious to
everybody why these lungs
wouldn’t take,” Johnson said. He
spoke highly of the doctors and
nurses who cared for his friend
during his eight-month hospital
stay, despite the outcome.

More deaths followed later in
the year, threatening to put a drag
on the lung program’s survival
rate in future transplant registry
reports. In the two-and-a-half-
year period ending in December
2016, 94.2 percent of St. Luke’s 58
lung transplant recipients sur-
vived one year, better than the
hospital’s expected rate of 89.7
percent, according to registry
figures.

In 2017, though, during the
surge in transplant volume, the
program’s one-year survival rate
was down to 87 percent, a couple
of percentage points below the
national average. The transplant
registry does not calculate ex-
pected rates for periods shorter
than two-and-a-half years. The
2017 survival rate is current as of
mid-November and could drop
further if any additional lung re-
cipients die in the final weeks of
2018, within one year of their
transplants.

The liver transplant program at
St. Luke’s was in the midst of its
own difficult stretch in 2017.

For several years, the liver pro-
gram had posted outstanding re-
sults. Between 2014 and the mid-
dle of 2016, 93 percent of its pa-
tients survived at least a year,
slightly better than the national
average of 92 percent and its own
expected rate of 91.3 percent.

But that began to shift at the
end of 2016, according to an inter-
nal chart obtained by the Chron-
icle and ProPublica. The line
graph, used by programs to track
transplant outcomes in real time,
appears to show the liver pro-
gram on a steady path toward
worse-than-expected outcomes
by the end of last year.

All told, one out of every five
liver transplants performed at St.
Luke’s in 2017 have failed within a
year, about double the national
rate. This includes two St. Luke’s
patients who had their new livers
fail but who were still alive as of
this month, likely after receiving
another transplant.

Gerry, the St. Luke’s spokes-
woman, said the internal chart
obtained by reporters represents
“one piece of a confidential re-
port provided to transplant pro-
grams by the [the transplant regis-
try] for peer review and continu-
ous improvement.”

Two failed transplants
A day before Hurricane Harvey

slammed into Southeast Texas
last year, Paul Guillory sat up in a

hospital bed at Baylor St. Luke’s,
telling jokes.

Guillory, a 74-year-old retired
barber from League City, was in a
good mood, thinking about the
months he had waited for a new
liver after being diagnosed with
cancer, and about the prospect of
another decade of life to watch his
grandkids grow. His wife, Barba-
ra, scribbled a note in her day
planner to document the mo-
ment when staff wheeled her hus-
band into surgery on Aug. 24,
2017: “He was so happy,” she
wrote.

But in the operating room that
afternoon, according to medical
records, Paul suffered significant
blood loss and required multiple
transfusions — a complication
likely triggered by his liver disease
and his body’s inability to form
blood clots. By the time he’d been
wheeled into a recovery room late
that night, family members said
doctors were expressing grave
concerns about the viability of his
new organ.

“Liver not performing as it
should,” Barbara wrote the next
day in her pocket calendar, hours
before Harvey made landfall.
“Storm was coming in.”

The hurricane came and went
that weekend, but Paul never re-
covered, even after receiving a
second, emergency liver trans-
plant later that week.

Barbara said she wasn’t sur-
prised when she learned from a
reporter that Paul was one of15 St.
Luke’s patients who died follow-
ing liver transplants last year. She
and her family said they had con-
cerns about the care he received.

Barbara signed a release allow-
ing St. Luke’s to speak to report-
ers about her husband’s case; the
hospital did not answer questions
about his care.

Hours before Paul received his
second liver transplant, about a
week after the first one failed, Bar-
bara and her children recalled
watching in horror as he started
to have a seizure in his hospital
bed.

After several minutes, a doctor
was summoned; he noted the
“seizure like activity” in Paul’s
medical records and gave him
drugs to bring the tremors under
control. Two hours later, Paul was
taken for his second liver trans-
plant.

A day later, on Sept. 1, 2017, Bar-
bara noted her husband’s prog-
ress in her calendar: “Seizures
have continued. Have tried many
different medications, but they
continue.”

Barbara continued taking
notes throughout Paul’s month-
long hospital stay, documenting
his steady decline.

She sat next to her husband for
several days, squeezing his hand
and singing love songs, hoping to
see a flicker. It never came, how-
ever, and she and her family to-
gether made the decision to let
him go.

On Sept. 23, Barbara jotted one
last note.

“I was able to lay with him and
love on him,” she wrote. “Was
holding him when he took his last
breath.”

‘I’m really sorry’
John Chambers was nervous

when he got the call from St.
Luke’s three days after Christmas
last year. The 56-year-old former
FedEx deliveryman from south
Houston knew he would eventu-
ally need a transplant after years
spent struggling with an inflam-
matory lung disease, but he’d
been breathing easier in recent
months, and now he was having
second thoughts.

Chambers reluctantly went
ahead with the double-lung trans-

A video of Paul Guillory shows him being taken for a liver transplant at Baylor
St. Luke’s Medical Center. Guillory never recovered from the surgery.

Photos by Elizabeth Conley / Staff photographer

Barbara Guillory and her daughter, Debra, watched Paul Guillory’s condition
deterioriate after two failed liver transplants at St. Luke’s.

Transplant from page A1

Transplant continues on A21
Marilyn Chambers goes through a bag of records from the treatment for her husband, John, who
died after receiving a double lung transplant at Baylor St. Luke's Medical Center.

Widow: ‘I felt in my soul that they did something wrong’
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ing and going,” Biscamp said.
“They are transplanting people
left and right, and they are the
best in the business. Then all of
the sudden while I was there, ap-
parently it blew apart, but no-
body told me.”

Biscamp, a 64-year-old former
military test pilot, had the misfor-
tune of needing a new set of lungs
during a period of instability and
change among Houston’s trans-
plant hospitals. His four-year
struggle for new lungs demon-
strates the human consequences
that can follow when a transplant
program falters. And it shows the
challenges facing patients with
advanced organ failure while try-
ing to decide where best to seek
treatment.

After leaving Methodist, Bis-
camp transferred to nearby Me-
morial Hermann, which was
launching a new lung transplant
program led by one of his former
Methodist doctors. But after two
years, Biscamp recalled doctors
there telling him his case was too
risky, again leaving him to seek
care elsewhere.

With his inflammatory lung
disease worsening, Biscamp was
expecting to be disappointed
when he arrived at Baylor St.
Luke’s Medical Center in early
2017, another Houston lung trans-
plant program that has under-
gone significant changes in recent
years.

But doctors at St. Luke’s sur-
prised him. Biscamp arrived at
the hospital around the same
time as its new lead lung trans-
plant surgeon, and within a few
months, he received a new set of
lungs.

More than a year later, he
knows he’s fortunate to be alive.

“I got shuffled around big
time,” Biscamp said. “I got run
through the bushes.”

Working on reforms
There was a reason Biscamp’s

doctors initially sent him to Meth-
odist. A year earlier, in 2012, the
hospital performed a staggering
143 lung transplants, making it the

busiest program in America. The
hospital’s willingness to travel far-
ther for donor lungs, to treat sick-
er patients and to attempt new
and unconventional surgical
techniques drew national media
attention.

But as the program was grow-
ing, so was its rate of poor out-
comes.

Between the beginning of 2012
and the middle of 2014, about a
quarter the 289 patients who re-
ceived new lungs at Methodist
had their transplants fail in less
than a year, a rate significantly
higher than the national average
and worse than expected based
on its own patient and donor
characteristics, according to data
compiled and analyzed by the Sci-
entific Registry of Transplant Re-
cipients.

In an interview earlier this
month, top Methodist officials ac-
knowledged the below-average
outcomes and said they proac-
tively made changes to turn
things around, ultimately avoid-
ing the sort of federal crackdown
that caused St. Luke’s to lose

Medicare funding for heart trans-
plants earlier this year. (St. Luke’s
says it has made numerous im-
provements, including hiring
new surgeons, and it is appealing
the decision.)

Turning things around at Meth-
odist meant hiring additional
medical staff for the lung pro-
gram, improving administrative
oversight and — unfortunately for
some patients — performing few-
er high-risk transplants.

“Even before these results
came out, we had started our im-
provement efforts,” said Roberta
Schwartz, Methodist’s executive
vice president, emphasizing that
the hospital’s lung outcomes have
steadily improved since then and
are now in line with national stan-
dards.

Dr. Osama Gaber, a surgeon
who oversees all of Methodist’s
transplant programs, said he
commissioned an extensive re-
view of the lung program in 2013
and determined that doctors had
been taking on too many high-risk
cases, including patients over the
age of 70 and those seeking a sec-

ond or third lung transplant.
Transplant outcomes are mea-

sured on a curve, taking into ac-
count dozens of patient and do-
nor characteristics in an effort to
ensure hospital’s are not pun-
ished for treating sicker patients
than their peers. That includes a
patient’s age and whether they re-
ceived a transplant previously.

Nonetheless, the hospital re-
formed its patient selection stan-
dards and hired additional staff
members beginning in 2013, Gab-
er said, and soon outcomes began
to tick upward. By 2015, the year
Biscamp was turned down for
transplant, Methodist performed
a total of 75 lung transplants,
about half as many as in 2012, ac-
cording to publicly reported data.

Gaber said patient privacy
rules prevented him from com-
menting on the reasons Biscamp
was turned down for transplant.
But, Gaber said, cases like his are
a testament to the range of treat-
ment options offered to patients
at the Texas Medical Center in
Houston.

Gaber acknowledged that the

hospital’s improvement efforts
meant fewer patients received
new lungs. He said that is a tragic
consequence of the federal gov-
ernment’s requirement that
transplant programs meet nation-
al benchmarks for one-year pa-
tient survival.

“Every program that’s been
flagged [by the government]
shrinks,” Gaber said.

A doctor disagrees
Dr. Scott Scheinin, Methodist’s

lead lung transplant surgeon until
late 2017, disagreed with the no-
tion that patient selection was the
main cause of below-average lung
outcomes. He noted that, even
when the program was treating
sicker patients, the hospital was
achieving above-average one-
month survival rates, indicating
to him that the problems weren’t
related to surgical outcomes, but
with the care that followed.

Scheinin said he does not be-
lieve Methodist had adequate
medical staffing to care for the
hospital’s huge population of lung
recipients in the months follow-
ing their transplants. All organ re-
cipients are given anti-rejection
medications that suppress their
immune systems, making them
vulnerable to illnesses and death
following transplant.

“We had a slew of people who
would die between eight and 14
months after transplant,” said
Scheinin, who has since gone to
work for a transplant program in
New York. “To me, that means
somebody is not paying attention
to them. Something is wrong.”

When asked about Scheinin’s
comments, Gaber said the hospi-
tal’s improvement efforts includ-
ed hiring additional staff and
strengthening post-transplant
care.

Although lung outcomes have
gotten better in recent years, Gab-
er said he and his team are con-
tinuing to look for ways to make
improvements.

“This is not like a speedboat;
this is like a airplane carrier,” Gab-
er said. “You’ve got to move it
very slowly.”

mike.hixenbaugh@chron.com
twitter.com/mike_hixenbaugh
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Godfrey “G.W.” Biscamp waited more than a year for a lung transplant at Houston Methodist,
then was told the hospital wouldn’t perform the procedure. He got new lungs at Baylor St. Luke’s.

METHODIST
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plant that day, his wife said, fear-
ing he wouldn’t get another
chance. But more than a month
later, he still couldn’t sit up or
breath on his own.

“He was in worse shape than
when he went in,” said his wife,
Marilyn.

Finally, in late January 2018,
doctors said they identified a ma-
jor cause of his continued strug-
gles: A tear had formed in John’s
respiratory tract where the trans-
plant surgeon had connected the
donor lungs to his air passageway.

Such airway complications oc-
cur in between 5 percent and 10
percent of lung transplant pa-
tients, experts say, but rarely are
they as severe as the “Grade 4 de-
hiscence” that had opened in
John’s respiratory tract.

Despite doctors’ efforts to re-
pair the airway, St. Luke’s officials
would later acknowledge that the
complication triggered other seri-
ous problems — infections, pneu-
monia, inflammation, organ fail-
ure — that ultimately led to John’s
death in April.

Marilyn believes there were
other factors. She repeatedly
complained to hospital staff about
the care provided to her husband.
The concerns are documented in
a series of letters between her and
hospital administrators.

In one instance, a nurse used a
harness to lift her husband out of
bed, Marilyn said, and in the pro-
cess tore open his surgical
wound, soaking his gown in
blood. Other times, she said, staff
inadvertently jostled lines con-
necting her husband to life-sup-
port equipment or failed to follow
doctor’s instructions.

“It was one thing after anoth-
er,” Marilyn said. “I couldn’t be-
lieve the way they treated him at
that hospital.”

In the written statement, Ger-
ry, the hospital spokeswoman,
noted that St. Luke’s has main-
tained “magnet” status in nursing
care for two decades, signaling
that the hospital meets quality
standards laid out by the Ameri-
can Nurses Credentialing Center.

“We have full confidence in our
nursing professionals in the care
they provided to the patients you
highlighted and are aware of the
patient concerns you relayed,”
Gerry wrote, referring to the care
provided to all of the patients in-
cluded in this story. “We reviewed
and responded to families’ ques-
tions and comments, and imme-

diately followed up as necessary.”
In August, three months after

John’s death, Marilyn met with
Nord, the hospital’s president,
along with Loor and others, to ad-
dress her complaints. Chambers
recorded the conversation and
provided reporters with a copy of
the audio.

During the meeting, Nord ac-
knowledged that her hospital staff
could have done a better job and
said the hospital had educated
staff based on some of her com-
plaints.

Loor assured Marilyn that he
and his team had done everything
they could for John and that they
were heartbroken with the out-
come. Although it was another
surgeon who performed John’s
lung transplant, Loor said he was
confident that it was done cor-
rectly. He said that the tear in
John’s airway was likely the result
of a common complication
known as “graft dysfunction,” in
which a set of donor lungs goes in-
to shock after being implanted in
a patient.

Loor explained that he had
hoped that John was going to re-
cover from that setback, but the
infections and other problems
eventually became too much.

“Ms. Chambers, I’m really sor-
ry about all of this,” Loor said dur-
ing the July meeting. “And I know
it’s got to be really hard for you,
but I know that you’re strong, and
I know that he [John] is with us. I

feel him with us. And we get bet-
ter and I get better, we all get bet-
ter from talking about these
things and learning from these
things. … We’re going to take this
to heart.”

A flipped lung
In early February, three days af-

ter doctors discovered the tear in
Chambers’ airway, Edmund Flo-
res sat in a waiting room, praying
for his wife while she underwent a
double-lung transplant. Patsy Flo-
res, a 58-year-old mother of two
adult children, had spent more
than a year struggling to catch her
breath as result of high blood
pressure in her lungs and a devas-
tating autoimmune disease.

It became clear a day after her
transplant that something was
wrong.

When Loor and another sur-
geon reopened Patsy’s chest two
days after the transplant, they
made a tragic discovery, her
medical records show: One of the
new lungs had inexplicably
flipped over, pinching arteries
and choking off blood flow to the
organ. The complication, known
as lung torsion, is so rare after
lung transplants that only 12 cases
had been publicly documented as
of two years ago.

Researchers who examined
each reported case concluded
that the deadly complication can
be mitigated in some instances if
detected right away and correc-

ted. But by the time St. Luke’s doc-
tors flipped Patsy’s left lung back
over, much of the organ had es-
sentially died, according to her
medical records.

In a statement, hospital spokes-
woman Gerry wrote that initial X-
rays following Patsy’s surgery did
not indicate any twisting of the
lung. “Additionally,” she wrote,
“all of our standard intraopera-
tive monitoring procedures con-
firmed correct alignment and ori-
entation. … However, continued
monitoring over the next 24 hours
detected a misalignment in one of
her lungs and a procedure was
completed to address the align-
ment.”

In an effort to save her, Loor re-
moved the damaged lung and
doctors put Patsy back on the
transplant waiting list, in urgent
need of a replacement. Within
days, they accepted another lung
for her and implanted it.

But it was not enough. Patsy
spent nearly four months con-
nected to life support, her medi-
cal records show. Her kidneys
failed. She suffered repeated in-
fections and bedsores.

Edmund also complained to
hospital staff about his wife’s care.
A chaplain recorded some of the
complaints in Patsy’s medical re-
cords. Edmund said there were
not enough nurses on staff over-
night and on the weekends, leav-
ing his wife to sometimes wait too
long for assistance.

A few weeks after his wife’s sur-
gery, a nurse ripped open Patsy’s
surgical wound while attempting
to lift her out of bed, Edmund
said, the first of two times that
happened: “From that point for-
ward,” he said, “it was taking that
much longer to heal.”

Patsy smiled in photos as her
family gathered around her hospi-
tal bed to celebrate her 59th birth-
day in April. But physically, she
continued to decline. She lost
weight. Her organs shut down. In-
fections spread through her body.
And finally, on June 1, she aspirat-
ed vomit into her lungs and died
two days later.

Twist called ‘avoidable’
A month later, Edmund sat

looking through photos of his wife
at their home in Channelview, a
blue-collar town east of Houston.

“Woo boy, she was something
else,” Edmund said, fighting back
tears. “She was a beautiful wom-
an. Strong, vibrant, full of life.”

Edmund said that he under-
stands Patsy was critically ill, and
that she wouldn’t have survived
much longer without a trans-
plant. But he’s struggling to come
to terms with the rare complica-
tion that caused her first trans-
plant to fail, and with what he felt
were lapses in care from seeming-
ly overworked nurses and other
medical staff in the months that
followed.

“The nurses were doing a fan-
tastic job,” he said. “But there was
only so much they could do be-
cause they were stretched so
thin.”

Since Patsy’s death, Edmund
has received two anonymous let-
ters in the mail. He suspects they
were from someone who was in-
volved in his wife’s care, or anoth-
er hospital employee.

The first note alleged that there
were problems with Patsy’s trans-
plant and claimed that her death
“should have been avoided!!!”
The second mentioned other lung
transplant deaths this year and
encouraged him to contact a
Chronicle reporter.

“I need you to know that the
lung twist was avoidable,” the let-
ter read, “and the whole team
feels so so bad for you and your
family.”

Flores doesn’t know what to
make of the notes.

For now, he has filed them
away with other records docu-
menting his wife’s stay at St.
Luke’s.

mike.hixenbaugh@chron.com
twitter.com/mike_hixenbaugh

Elizabeth Conley / Staff photographer

Edmund Flores Jr. holds a photo of his wife, Patsy, in his Channelview home. Patsy Flores died
after a lung transplant at Baylor St. Luke’s Medical Center.
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