MEDICAL HISTORY - HAROLD WEISBERG, 7627 OLD RECEIVER ROAD,
o ' FREDERICK, MD 21701 - 301/473 -8186

: : Born Philadelphia, PA, 4/18/13. Moved to Wilmington, DE,
mld -1920s, Washington, DC, about 1934, Hyattstown, MD, 1948,

‘»vpresent address 10/1/67. Reporter, investigative reporter, Senate

~1nvestlgator and editor, World War II intelligence analyst, farmer,
author of six books on the iinvestigation of President John F.
Kennedy's assassination, one on that of Dr. Martin Luther King,

Jr. o o :

v Medical care at Group Health Association from World War

IT until eligible for Medicare, 4/8/76. Last GHA doctor, Raymond
‘Turner. Hospitalized (George Washington University Hospital: about
10/10/75, acute thrombophlebitis in both legs and thlghs, damage
greater in left. Put on coumadin for about 6 months. . Consultation
with Dr. Robert Segal, New York City, 1/76 resulted in Dr. Turner's
prescription of Jobst supports, which I wore until left femoral
bypass, 9/80.

Famlly doctor in Frederick for emergencies whlle member .
éf GHA and since then, Dr. Timothy F. Hickey, Parkview Medical Center
(301/663-3137), associates Dr. WllllS Riddick and more recently
Dr. Julio Menocal.

: Problems with GHA in 1977, used referral from Dr. Segal

to see Dr.. Charles A. Hufnagel, then chief of surgery, George-
town University Hospital, about 9/77. Diagnosed subclavian steal.
Put back on coumadin. Performed left femoral bypass 9/80. Blood
clots broke loose day of discharge, returned next day for removal
of those that could be reached. Additional emergency 4/81, total
blockage that side, patch to arteries put in at knee. Since then,.
with circulation impaired further, have been of limited mobility
but fairly vigorous and able to do moderately heavy work.

Records I have consist of my copies of hospital bills.
'Dr. Hufnagel and/or Georgetown hospital have other records. Dr.
Hickey has summaries in Dr. Hufnagel's reports to him.

Daily medications as of 1/1/86 and today, coumadin, usually
15 mg; laxis, was 160 mg, reduced to 80; Slow-K, 2400 mg; Trental,
1200 mg; itamine E, 20,000 units.

Believe I suffered an additional venous thrombophlebltls
9/80 while at Georgetown hospital.

Since the emergency operation of 4/81 I have been examined
by Dr. Hufnagel every six weeks. Local medical transportation takes
me there since for some years I have not been able to drive safely
more than about 20 minutes at a time. Dr. Segal had told me to keep
legs elevated when not walking and to get up and walk around a bit
every 20 minutes or so and since then, 1/76, I have done this.

After this last (4/81) arterial surgery Dr. Hickey prescribed daily
walking therapy at a nearby mall where there are no extremes of
temperature and I can sit and elevate the left leg as needed. I've



done this diligently, usually for three hours early each morning,
beginning end of September reduced to two and a half hours because
‘admittance to mall since then not permitted until 7:30 a.m. Mall
‘opens at 10 and I usually leave about then. Until this January

I could walk about a quarter of a mile at a fast pace without claudi-
cation pain requiring rest and did for about 2%-3 miles. Until
“this January I heated us with wood, about 6 cords a winter. Cord
weighs 2-3 tons and I handled each piece at least three times.

" Prior to first surgery I felled our own trees and hauled that wood
to and stacked it near our home, then moved and stacked it again
at our home after flowers -were dormant. Able to carry heavy green
logs up steep hill on shoulder, etc., but have used only lighter,
electric chain saw since first (1980) surgery. Also used other
such tools. Until this season I chopped up and split firewood,
often sitting down. Used axe, splitting maul, machete for fairly
long periods of time. Able to pull large cart of green firewood
up. steep hill for stacking, splitting. Somewhat limited in what
it was safe for me to do but I was not weak for my age. I'd been
fairly vigorous for a man whose life is essentially sedentary.

I required little sleep.

Late afternoon Sunday, 1/12/86, not able to urinate. Dr.
Riddick returned my call to Dr. Hickey. He told me to go to Frederick
Memorial Hospital emergency room where a catheter would be inserted
and I'd be sent home, then go to their office next morning. Dr.
Romane at the emergency room said I should be hospitalized overnight
and I was. Next morning urologist Dr. Mark X. Coyne came to see
me. (Office 186 Thomas Johnson Drive, 301/695-6466) He had examined
emergency room record. He palpated prostate, told me surgery was
necessary and that he would perform it the next morning. I told
him I had long been on coumadin, had taken 15 mg the previous morning,
and wanted to discuss with Dr. Hickey whether it should be allowed
to disappear from my blood or Vitamin K should be injected, that
I was inclined to avoid Vitamin K. Dr. Coyne then set this surgery
for Monday, 1/20, and I was then discharged, with the catheter.
I saw Dr. Hickey who concurred in not injecting Vitamin K. Prior
to the prostate surgery I saw Dr. Coyne at least once at his office
(trouble with catheter). I identified all my doctors and medications
to him and gave him my medical and hospitalization history, including
of thrombophlebitis.

When I phoned Dr. Hufnagel to cancel my regular appointment
with him, I learned that Dr. Coyne had not called him. (And I now
suspect that he did not confer with any of my other doctors but
I do not know.) I asked Dr. Hufnagel what Dr. Coyne should know
in the event they did not get to speak, he told me, I wrote it down.,
phoned Dr. Coyne to tell him, he told me to give it to him the day
before the surgery and I did, on 1/19, and then discussed it with
him.

When I was last (4/81) discharged from Georgetown I was
told not to try to cut my toenails again and to find and see a local
podiatrist. Since then I've see Dr. Alan Mann (Amber Meadows Profes-
sional Building, 694-8880) regularly, averaging more than once a
month because of the great sensitivity of the skin of the left foot



~and some deformity of the toes. As a precaution in the event of
. any emergency, Dr. Hufnagel informed Dr. Sherman Kahan (4 W. 7th,
3694 9033), local cardiologist, of my history. (No heart problem.)

: Transurethra resectlon 1/20 a.m. apparently. successful.
;Doppler—llke examination of bladder 1/22, report clear. Biopsy
~of prostate negative. Dr. Coyne told me had removed 50 grams but
“had not removed entire prostate.

Dr. Hickey told me to take my medications with me in the
event they might be needed. I took all but the coumadin (last dose
“the morning of 1/12). After the surgery Dr. Coyne told me to take
only the Trental. He said he'd seen Dr. Kahan and Dr. Kahan had
recommended this. (Trental is taken with the meals and I never
got it in time, often so long after eating I feared taking it because
it can irritate my ulcer.) On the way to X-ray 1/22 Dr. Kahan got
on the elevator, said he was surprised to see me and looked like
he was. He said that if he had known I was in the hospital he'd
have stopped in to see me. This directly contradicted Dr. Coyne
and made me wonder about him, as other things then also did.

Dr. Hufnagel was emphatic in saying that the antiembolism
stockings (TEDs) I've been wearing and always do, around the clock,
should not be removed for the surgery and that because of the posi-
tion in which the body, especially the legs, are when it is performed,
the back of the left knee must be padded with a soft padding. When
I came out of the anesthesia momentarily after the operation, my
TEDs were below the knees and a little bloody. I pulled them up,
attached them to the garter belt (Jobst) and dozed off again. When.
I came.to again, a nurse was removing these TEDs. I asked her if
she had others with which to replace them and she said she did not,
that Dr. Coyne had no such instructions on my chart. I told her
they were not to be removed without replacement. When the next
nurse came I asked her about this and she, too, told me that Dr.
Coyne had not put .this on the chart. She, however, on her own,
seeing that I did wear them (and Dr. Coyne never saw me without
them), went to supply to get replacements. I asked to see them,
saw that one was the wrong size, told her the correct size (large,
regular or normal length), and when she returned she told me the
hospital does not stock them. I was surprised and I wore the bloody
TEDs until I was home and replaced them with my second set.

I had discussed this with Dr. Coyne. 1I'd also shown him
that my left heel is so sensitive I must use additional protection
on it (a 3x4 surgical pad). I also told him that the skin.: of that
foot is so sensitive Dr. Hickey told me not to use a towel between
the toes but to let them air dry after washing. And I told him
that my wife was used to helping me get the tight TEDs over that
pad without moving it out of place or irritating the skin and that
I wanted her to do this at the hospital. He had agreed but this
also was not on the chart. From my previous experiences, before
this skin-sensitivity problem developed, the nurses are rushed and
Dr. Hickey had warned me that if the skin in that area breaks it
may never heal and that as a result amputation could be required.
I'm sure I told Dr. Coyhe this, too, and I am without question on
his agreeing to having my wife assist with the changing of the TEDs.
I also explained that Medicare and BC/BS pay for TEDs in the hospital






