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Dec. 13, 2011 

 

Lance Williams                                                                                                                         

Senior Reporter                                                                                                                   

California Watch                                                                                                                      

Center for Investigative Reporting                                                                                               

2130 Center St. suite 103                                                                                                             

Berkeley, CA 94704 

 

Dear Lance,  

California Watch is once again trying to misinterpret a patient’s medical records to suit its 

malnutrition story angle. Prime Healthcare has sent California Watch hundreds of pages of 

literature documenting the issues, but still it persists in promoting a misleading and unfair 

narrative.  

In the latest query, the patient, who has chronic problems, was referred by her primary care 

physician from his clinic to Shasta Regional Medical Center emergency department. Essentially, 

the attending physician documented protein malnutrition based on very low blood albumin levels 

and sub-optimal nutritional status.  

The attending physician requested a nutritionist consult and diet modification. The hospital 

nutritionist extensively evaluated the patient’s nutritional status and documented having provided 

diet counseling and diet adjustment, which was conservative given that the patient was in renal 

failure, heart failure, has skin cancer and is a diabetic. The patient was noted to have very low 

albumin levels (serum albumin 2.2 mg/dl) along with various other contributing factors towards 

malnutrition.  

 On chart review, it is quite clear that the patient’s significant medical issue of malnutrition was 

not only identified and documented by her ED physician.  This was documented consistently 

throughout her stay in the history and physician notes, progress notes and the final progress note 

by her attending physician and her kidney specialist consultant, who she saw as an inpatient.  

The physicians did an excellent and comprehensive job of identifying, addressing and 

documenting her significant health issues including her malnutrition. Many patients or families 
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do not recall all the conversations that take place during a hospitalization. This is why we rely on 

the documentation to verify the observations, diagnosis and treatments. This patient had an 

extensive review by the hospital’s senior nutritionist, and it is well documented in the patient’s 

chart. Her physicians also recommended outpatient follow up with her kidney specialist.  

In fact, the discharge instruction list that you quoted has various medications that also includes, 

on the top of the sheet, dietary recommendations of caloric diet adjusted for the patient’s 

diabetes. Malnutrition is commonly seen in patients with renal failure, and this is a common 

issue to be routinely followed and addressed as an outpatient. The physicians and the senior 

dietician did all they could to identify and treat this patient’s medical conditions, and this is well 

documented in the patient’s chart. 

As you should already know by now, serum albumin of 2.4 mg/dl or less is considered to be 

severe protein deficiency.   

(http://www.merckmanuals.com/professional/nutritional_disorders/undernutrition/protein-

energy_undernutrition.html).  

After previous allegations were publicized by SEIU and California Watch, HSAG, a Medicare 

contracted Quality Improvement Organization, reviewed certain medical records with a 

diagnosis of kwashiorkor and agreed with the diagnosis.  In addition, the California Department 

of Public Health, as you are well aware, also confirmed that the treating physicians diagnosed 

and coded properly.   

As we have previously stated, “ICD-9-CM codes are not the actual definitions of the diseases, 

and they are not error proof.”  Even the Centers of Disease Control and Prevention and Centers 

for Medicare and Medicaid Services have recognized the difficulty in the coding guidelines and 

in coding malnutrition, especially for protein deficiency malnutrition, and stated that “the 

existing ICD-9-CM codes for malnutrition are outdated and do not reflect the current standard of 

care or understanding of malnutrition-disease interaction.”  

In addition, California Watch notes that the medical records indicate that the patient was 

“obese.” But this does not exclude a patient from having severe protein deficiency. A 

preliminary physical assessment could indicate that a patient appears “well-nourished,” but the 

lab data could prove otherwise. Because many conditions influence a patient’s prognosis, all 

medical conditions need to be listed as part of good medical practice. For example, conditions 

such as diabetes, hypertension, obesity, Alzheimer’s, kidney disease, etc. will be listed even 

though they are not being treated during each admission.  

In fact, the patient’s clinical presentation of “well-nourished appearance…giving the deceptive 

appearance of adequate nutrition” with “the major sine qua non is severe reduction of levels of 

serum proteins such as albumin (<2.8 g/dL)…” is pathagnomonic of early Kwashiorkor in adults 

(Harrison’s Textbook, 2007). The initial impression on the history and physician examination 
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upon admission to the hospital in the light of other findings in the patient led the very same 

admitting physician to give a final impression of “malnutrition.” Contrary to your belief, the 

clinical presentation of the patient actually underscores the diagnoses of protein malnutrition, 

where a patient typically appears well developed and well-nourished while having severe 

depletion of protein in the body constituting, early Kwashiorkor (Harrison’s Textbook of 

Medicine 17th Edition). 

 California Watch seems to be rehashing the same, now discredited, allegations it has peddled 

previously. However, it never mentions that it looked at other hospitals that have diagnosed 

kwashiorkor. A cursory glance of the 2009 OSHPD Data would reveal that:  

•         In 2009, the majority of the Kwashiorkor (an acute form of protein-energy malnutrition) 

cases reported by California hospitals occurred in adults, not children. Specifically, there were 

2,395 cases of Kwashiorkor reported by non-PHS hospitals with 2,181 or 91.06% being reported 

in patients that were 35 years old or older. Also, 62.6% (or 1,499 of the 2,181 reported cases) 

occurred in Medicare patients 65 years old or older. 

•         The Eisenhower Medical Center in Rancho Mirage, California (an area with an average 

age of 56 years old) reported 240 cases of Kwashiorkor in 2009, with 89.58% of the cases 

occurring in patients 35 years old or older and 62.1% (or 149 out of 240) of the cases occurring 

in patients 65 years old or older. 

•         A Kaiser Foundation Hospital in Anaheim, California reported 146 cases of Kwashiorkor 

with 96.58% of the cases occurring in patients 35 years old or older and 58.2% (or 85 out of 146) 

of the cases occurring in patients 65 years old or older. 

•         St. Joseph Hospital in Orange County, California reported 138 cases of Kwashiorkor with 

89.86% of the cases occurring in patients 35 years old or older and 61.6% (or 85 out of 138) of 

the cases occurring in patients 65 years old or older.  

•         Mercy Medical Center, the other hospital in Redding, reported 70 cases of Kwashiorkor 

with 87.1% of the cases occurring in patients 35 years old or older and 34.3% (or 24 out of 70) of 

the cases occurring in patients 65 years old or older. 

Prime Healthcare is an award-winning hospital system, with many of its hospitals recognized for 

their quality of care. California Watch has spent over a year in attempt to mar the company’s 

reputation, but nearly every allegation has been discredited. Prime Healthcare looks forward to 

the day that its reporters shift their gaze to more important and deserving targets.  

 

Thanks, 
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Edward Barrera                                                                                                                                   

Communications Director  


