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November 23, 2005

The Honorable Richard L Skinner

Inspector General

United States Department of Homeland Security
Attn: Office of Inspector General

Washington, DC 20528

Rei Inre: Death of Reverend Joseph Dantica -- Objections to
Findings Set Forth in OIG Documents: Report of Investigation
(March 21, 2005) and Response to Recent Press Reports (J uly 18,
2005) -- OIG Case No. IOS-BICE-MIA—01646

Dear Inspector General Skinner:

On Neovember 3, 2004, Reverend Joseph Nozius Dantica -- devoted father,
uncle, and public servant -- died while in U.S. Immigration and Customs
Enforcement (ICE) custody. On that day, Reverend Dantica’s family, friends,
and parishioners suffered a profound loss from which they have yet to recover.
Nevertheless, .on November 18, 2004, their spirits were buoyed 'by the
announcement that the Office of the Inspector General (OIG) was initiating an
investigation into the circumstances surrounding Reverend Dantica’s death.
Reverend Dantica’s loved ones placed their faith in your office’s pledge to
conduct a thorough investigation that would report the facts regarding Reverend
Dantica’s inhumane treatment at Krome Service Processing Center (Krome) and

Jackson Memorial Hospital (JMH).

After reviewing the findings contained in your Report of Investigation, dated
March 21, 2005, and your Response to Recent Press Reports, dated July 18,
2005, Reverend Dantica’s family, friends, and parishioners are deeply saddened
that, in far too many instances, the findings in these reports are either based
upon alarmingly insufficient evidence or are clearly erroneous.

In particular, we unequivocally object to the following findings contained in
OIG’s Report of Investigation and Response to Recent Press Reporis:

L Errors Contained in the Report of Investigation

" A. OIG’s Report is so Vague and Imprecise that it Fails fo Address
the Critical Question Which Prompted the Investigation
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OIG correctly stated that its “investigation was injtiated to determine whether the death of 81-
year-old Haitian National Joseph Nozius Dantica on November 3, 2004, while in U.S.
Immigration and Customs Enforcement (ICE) custody, was the result of any improper actions by
ICE or other personnel.” (Report p. 1). Nevertheless, for thirteen out of the fifteen pages of
OIG’s Report, OIG simply regurgitated the testimony of all of the persons contacted during the
investigation without any attempt to analyze the evidence or to make findings of fact.

The only conclusion OIG reached in its entire report is that “[tfhere was no evidence of
mistreatment of malfeasance by any CPB [sic] or JMH employees.” (Report p. 2). Even though
OIG stated that it was commissioned to investigate whether Reverend Dantica’s death was “the
result of any improper actions by ICE or other personnel,” it apparently restricted its conclusion
to the actions of employees of U.S. Customs and Border Protection (CBP) and JMH. OIG’s

language is important, as the majority of employees at Krome are employed by U.S. Immigration

and Customs Enforcement (ICE) and not CBP.

The conclusion reached in OIG’s Report may only be explained in one of two ways: either the
language used in describing those employees under whose care Reverend Dantica was placed
was alarmingly imprecise and actually intended to encompass “ICE {and] other personnel,” or
OIG’s conclusion deliberately sought to exclude ICE, PHS, KSPC, and other personnel from its
finding of no mistreatment or malfeasance. Perhaps OIG’s focus on CBP personnel was simple
carelessness (OIG even misspelled CBP as “CPB”) (Report p. 2). Conversely, given the ample
record evidence of mistreatment and malfeasance on the part of various DHS employees, it is
also possible that OIG knowingly excluded all non-CBP employees from its finding of no

malfeasance.

In either case, no reasonable reader of OIG’s Repor? can help but be troubled by OIG’s cavalier
response to the mistreatment that Reverend Dantica experienced at the hands of DHS employees
prior to his death. By failing to precisely answer the key question it plainly admits it was
‘comumissioned to investigate -- whether Reverend Dantica’s death “was the result of any

improper actions by ICE or other personnel” -- OIG’s report trivialized the loss suffered by -

Reverend Dantica’s loved ones and squandered an important opportunity to instill a process
whereby DHS employees are required to account for their improper actions. :

The remainder of this letter operates under the vassump,tion that OIG intended to include all DHS,
KSPC, PHS, and other personnel in its conclusion that “there was no evidence of mistreatment of
malfeasance by any CBP or JIMH employees.”

B. OIG’s Report Erroneously Concluded that “There was ro Evidence of
Mistreatment or Malfeasance by any CBP Employees.” (Report p. 2)

1. OIG’s Report Ignored Substantial Record Evidence that Several Public Health
Service (PHS) Employees Incorrectly and Insensitively Stated that Reverend
Dantica was Deliberately not Cooperating with PHS Employees and Suggested that
He was Faking His Illness. .

Around 9:00 am on November 2, 2004, Reverend Dantica was taken to Krome’s Asylum
Office for his “credible fear” interview. (Report p. 1). Shortly after the interview began, the
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telephonically contracted interpreter had trouble hearing Reverend Dantica and “asked him to
come closer to the phone to improve reception.” (Report' Ex. 9) When Reverend Dantica leaned
forward he became critically ill and began vomiting severely. Jd. Despite this unmistakable
indicia of severe illness, several PHS employees at Krome accused Reverend Dantica of failing
to cooperate with medical staff and, even more distressingly, of faking his own illness.
Nevertheless, OIG ignored the plain record evidence before the agency and concludéd that there
was no evidence of mistreatment or malfeasance. '

- Specifically, OIG ignored testimony from ‘three Krome officials that, even as Reverend
Dantica leaned back in his wheelchair nearly unconscious and completely covered in his own

vomit, “PHS employees made reference to the fact that Dantica was not being cooperative.” -

(Report Exs: 10, 15, 16). For example, the physician’s assistant called to respond to Reverend
' ‘Dantica’s illness “informed Pratt [Reverend Dantica’s attorney] that [s/he] felt that Dantica could
have been more cooperative with the PHS response team.” (Report Ex. 16). Pratt, who works at
the law firm of Kurzban, Kurzban, Weinger and Tetzeli, himself stated that a PHS employee told
him that Reverend Dantica was “not cooperating.” (Report p. 6). -

Additionally, Reverend Dantica’s son,Ma;co testified that a PHS employee informed him -

“that he felt that Dantica was faking his illness.” (Report p. 7). Maxo’s testimony is confirmed
by Reverend Dantica’s Asylum Pre-Screening Officer’s testimony that “PHS employees . . .
interacted with Pratt and discussed the validity and severity of Dantica’s illness.” (Report Ex. 9).

OIG’s Report also failed to give appropriate weight to the critical fact that Reverend
Dantica could not respond to PHS employees because “[Reverend] Dantica’s own vomit had
rendered [his] electronic voice box inoperable.” (Report p. 6). Only after Reverend Dantica was
taken to the PHS Urgent Response Unit did PHS officials finally attempt to clean Reverend
Dantica and change his Krome uniform “because it was soiled with vomit.”” (Report Ex. 18).

OIG was aware as well that a Security Officer in the Asylum Office had to be asked on
* two separate occasions to call for help from PHS. (Report p. 5 and Ex. 9). Reverend Dantica's
" attorney stated that he and an Asylum Officer “insisted that a medic immediately attend to
Reverend Dantica. (Response Ex. 7). After begging security to contact medical assistance, a
security officer informed Pratt that “we are on a lockdown,” and a doctor could not be
. summoned at that time. (Report p. 6 and Ex. 11). Pratt subsequently demanded that a stretcher
. be brought to move Reverend Dantica to the medical unit because his client “looked almost

comatose to me at the time [and] seemed somewhat unconscious and couldn’t move.” (Res onse
P

Ex. 7).

Rather than assigning appropriate weight to the testimony of four of DHS’ own

employees, Mr. Pratt, and Maxo, OIG simply ignored their recollection of the November 2nd:
events and unequivocally concluded that there was “mo evidence of mistreatment or

malfeasance.”” Had OIG chosen to conclude that there was some dispute as to a finding of no
mistreatment or malfeasance, one might conclude that OIG made a conscientious judgment in
this regard. OIG’s conclusion, however, of no wrongdoing whatsoever, failed to give any
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credence to the compelling evidence cited above. Accordingly, OIG should vacate this finding
as it is clearly erroneous and not based upon the record evidence before the agency.

2. OIG Erroneously Concluded that, When Summeoned to Aid his Father to

Commupicate with PHS Employees, Maxo “was visibly upset and was not
cooperating with the PHS employees to provide translation services.” (Report p. 5)

OIG’s conclusion completely ignored the record testimony of PHS employees, Mr. Pratt, and
Maxo. (Report p. 7). Krome’s own medical records stated that “when his son arrived he started
communicating [with Reverend Dantica] and finally we established communication [with]
. them.” (Krome Chronological Record of Medical Care — Emergency Note 11/2/04).

Additionally, a PHS physician’s assistant testified that “once Osnac (Maxo) arrived, Dantica

responded to him and pointed to his stomach as a source of pain.” (Report Ex. 16). Additionally,
Pratt told the OIG that Maxo was helpful in trying to assist Reverend Dantica to communicate
with PHS employees, but that communication was hindered because Maxo was not allowed to
clean the vomit off -of his father’s face and, thus, his father’s voice box was rendered non-

operational. (Report p. 6, 7) Maxo said that his efforts to communicate with his father were also

hindered because his father was unable to hold the voicebox to his. larynx. (Report p. 7). Pratt
stated that Maxo was escorted out of the Asylum Office because PHS employees said he was not
cooperating. (Report Ex. 11).  According to Maxo, this was the last time he saw his father.

(Report p. 7).

Accusations by officials at Krome that Maxo was “visibly upset” and therefore failed to
cooperate also incomprehensibly fail to take into account how traumatic it must have been for
Maxo to suddenly see his father listless and utterly helpless, in a wheelchair and “covered in
vomit.” (Report pp. 5, 9). This was especially so since PHS officials “would not allow [Maxo]
to wash Dantica’s face.” (Report p. 7). Pratt pointed out that “Maxo was upset that [officials)
didn’t want him to stay with his father because he was worried about him.” (Response Ex. 7).

The OIG report itself notes that Maxo said “he pleaded [with authorities] to remain with -

[Reverend] Dantica.” (Report p. 7.

It is worth noting that Mr. Pratt was the one who insisted’ that Maxo be summoned to
communicate with his father and to provide information about his father’s medical history.
(Response Ex. 7). Another Haitian detainee had initially been brought to the Asylum Office to
attempt to communicate with Reverend Dantica because Krome Officers hadn’t been able to
locate Maxo, who had been attending a Krome program he had signed up for.

By erroneously stating that Maxo did not cooperate with PHS employees to provide translation
services, OIG neglected to consider substantial testimony from several eyewitnesses stating
otherwise. OIG’s conclusion demeans the value of Maxo’s corroborated testimony and displays
an appalling lack of sensitivity to his loss. By concluding that Maxo was not cooperative in
aiding DHS. officials to save his own father, OIG concluded that Maxo saw his father dying and
nonetheless chose not to cooperate. This conclusion, like the conclusion that Reverend Dantica
himself seemed uncooperative, unfairly blames the victim. It is' not credible and should
jmmediately be retracted by your office. : : ,
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3. OIG Incorrectly Stated that “Dantica received medical attention in the asylum.
office and was transferred to the Public Health Service (PHS) unit at [the Krome’

Service Processing Center] where he was placed under the care of a physician.”
(Report p. 1). '

This finding squarely conflicts with the testimony of Reverend Dantica’s attorney. Specifically,

. Mr. Pratt declared that:

During the entire time the medic and other Krome officials were in the Asylum
Unit, when I was there, no medical treatment at all was provided to Reverend
Dantica. No one checked his vital signs or did anything at all to determine the
state of his medical condition. No one ever wiped the vomit off his face and
clothes. Eventually, about 25-30 minutes after he suffered the attack, the medic,
officer and/or other detainees brought a stretcher and moved Reverend Dantica
from the asylum unit to the medical facility. (Response Ex. 7).

M. Pratt is a well-respected immigration attorney who has been practicing in Florida for nearly
ten years. As an immigration attorney, it is critical that Mr. Pratt maintain a positive working
relationship with DHS as the fate of his clients ofien depends upon, the exercise of discretion by
DHS employees. Accordingly, Mr. Pratt has absolutely no incentive to make statements that cast
ICE officials in a negative light. Nevertheless, OIG completely ignored Mr. Pratt’s unbiased

" account of the events surrounding Reverend Dantica’s asylum interview and failed to note the

discrepancy as to whether Reverend Dantica received adequate medical attention at the Asylum
Office. We request that OIG issue a statement noting this fact. '

4. OIG’s Report Concluded that “Dantica’s deathi was the result of an illness that
likely pre-existed his entry into the United States five days earlier.” (Report p. 2).
This Conclusion Conflicts with Evidence that Reverend Dantica’s Medical
Examination at Krome did not Reveal any Pre-Existing Conditions Associated with
Acute and Chronic Pancreatitis. -

OIG’s conclusion that Reverend Dantica died from a pre-existing condition of acute and chronic
pancreatitis is inconsistent with evidence submitted to OIG during its investigation. Specifically,
OIG received a November 4, 2004 memo from a DHS employee stating that, upon Reverend
Dantica’s arrival at the Miami International Airport, “I did not see any reason to be concerned
about his health. In fact, one of the Officers present when he was being interviewed said he was
cheerful and seemed to be joking around.” Reverend Dantica also informed DHS officials at the
Miami airport that his health was “not bad.” (Report p. 3). ' |

Further, on October 29, 2004, Reverend Dantica was provided with a medical screening upon
admission to Krome. Reverend Dantica’s physical examination form listed him as being in
“normal” condition with the exception of having hypertension, arthritis, and an enlarged prostate.
The “screening did not indicate that Reverend Dantica was suffering from pancreatitis” or any
symptoms commonly associated with pancreatitis. (Report p. 4). Nothing in Reverend Dantica’s
medical history as noted by medical officials at Krome indicated that he had ever suffered from
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pancreatitis in the past, that he had symptoms suggestive of pancreatitis, such as recurrent
abdominal pain, or that his personal habits indicated risk factors for pancreatitis such as
excessive alcoholic consumption. :

Accordingly, either Krome’s physicians and DHS employees failed to detect and diagnose
Reverend Dantica’s pancreatitis or OIG’s report is erroneous. If the former is correct, Reverend

_Dantica’s family are owed an explanation as to whether Krome’s physicians should have

diagnosed his pancreatitis earlier and whether it was possible to have intervened to prevent
Reverend Dantica’s death. If the latter is correct, OIG’s report must be vacated and amended to
correct this erroneous conclusion. Regardless, OIG’s failure to address this critical inconsistency
in its report has resulted in unnecessary and: disheartening confusion with regard to the
preventability and cause of Reverend Dantica’s death.

5. OIG Cavalierly ‘Concluded that “there was no evidence of mistreatment or
malfeasance by any JMH employees” without Conducting a Good-Faith
Investigation as to the Veracity of this Conclusion.

By concluding that there was no evidence of mistreatment or malfeasance by any JMH
employees, OIG’s report ran afoul of its own characterization as to the scope of its investigation.
In OIG’s Response to Recent Press Reports, OIG explicitly stated that “OXG did not address the
issues relating to Mr. Dantica’s medical care at IMH because they were considered outside the

scope of the OIG’s review.” (Response p. 6).

If Mr, Dantica’s medical care at IMH was considered “outside the scope” of OIG’s review, how
can OIG ethically justify its conclusion that there was no evidence of mistreatment or
malfeasance by any JMH employees? It is axiomatic that one cannot find evidence of medical
wrongdoing if one does not investigate treatment at the site where wrongdoing is alleged to have
occurred. Accordingly, OIG must retract its conclusion that there was no evidence of
mistreatment or malfeasance by any JMH employees since, by its own admission, it made no
good-faith attempt to investigate any mistreatment ox malfeasance by JMH employees. '

Moreover, because Reverend Dantica was in DHS custody while being treated at JMH, OIG had
a duty to investigate the treatment Reverend Dantica received there. As DHS documents make
clear, when detainees are taken to outside facilities for medical care, “ICE retains the authority to
make administrative decisions affecting the detainee (visitors, movement, authorizing/limiting
services, etc).” (Report Ex. 20). Given that JMH served as DHS® agent by treating Reverend
Dantica in the emergency room and in Ward D of its facility, OIG was required to conduct a
comprehensive investigation as to whether IMH’s medical ‘staff could have acted to save
Reverend Dantica’s life.

[

Additionally, there is ample evidence that, given Reverend Dantica’s symptoms, JMH staff
failed to perform appropriate tests upon his admission that would have rapidly detected the
alleged cause of his death (Acute and Chronic Pancreatitis) and given JMH physicians an
opportunity to save Reverend Dantica’s life. If indeed Reverend Dantica suffered from
pancreatitis, JMH staff clearly missed this important diagnosis which could have — and should
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have — been quickly and eaisily made. - It was the Medical Examiner who made the diégnosis as
to the apparent cause of Reverend Dantica’s death.

The overwhelming evidence before the OIG also indicates that no medical staffperson was
checking Reverend Dantica’s vital signs on a regular basis, despite the fact that he was admitted
~ to JMH on an emergency basis. Earlier in the day of Reverend Dantica’s death, a DHS guard
had advised OIG that Reverend Dantica was “noticeably uncomfortable,” so he notified a nurse
and Reverend Dantica’s vital signs were then checked. (Report p. 11). And it was a DHS guard
who upon returning from his break noticed that Reverend Dantica was “unresponsive” and
immediately notified medical staff of Reverend Dantica’s condition. Unfortunately, JMH
attempts at that point to provide emergency resuscitation failed and Reverend Dantica was
pronounced dead at 8:46 pm on November 3, 2004. (Report p. 11 and Ex. 22). Rather than
constantly monitoring Reverend Dantica’s rapidly deteriorating health” in an intensive care
- setting, DHS and JMH left Reverend Dantica under the watch of a guard who was on a
scheduled break during the most critical moments of Reverend Dantica’s hospitalization at JMH.

Rather than conducting a thorough investigation into these incidents, OIG simply concluded that
. there was.no malfeasance at JMH based upon an admitted Jack of record evidence to support this
conclusion. Therefore, this conclusion must immediately be retracted by the agency.

IL Errors Contained in the Response to Recent Press Reports

A. OIG Erreneously Concluded that “our inquiry did not substantiate reports that
ICE officials denjed Dantica’s son’s or niece’s requests to visit Dantica, either before
or after his death.” (Response p.2).

OIG concluded that visitation was not denied to Reverend Dantica’s family members because
“according to all of the ICE personne! interviewed that were assigned to guard Dantica while he
was housed at Jackson Memorial Hospital, their supervisors, and the custody log book
maintained by ICE, no one attempted to visit Dantica prior to his death.” (Response p. 3). This
conclusion completely ignores the fundamental fact that no one attempted to visit Reverend
Dantica because they were specifically told that they were not allowed to visit him.

According to Mr. Pratt, he “asked Officer Mead if Reverend Dantica’s family could visit him at
" the hospital. Officer Mead stated that the decision would have to be made by Lt. Morris. Upon-
speaking to Lt. Morris, [he] was informed that no one could visit Reverend Dantica at the
hospital for ‘security reasons,” not even me, his lawyer.” (Response Ex. 7). Moreover, Pratt
stated that he “repeatedly explained that having family members around him would be reassuring
for Reverend Dantica, especially if his condition was serious.” Id. Nevertheless, he was told that
visitation “was not a possibility due to security reasons.” Id. .

Additionally, during the entirety of November 2, 2004, Mr. Pratt was not even able to confirm
that Reverend Dantica was being treated at IMH. He was simply told that Reverend Dantica was
being treated in the Miami area and was being held overnight for “observation.” /4. Finally, OIG
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ignored record evidence that Krome’s official policy is that “Friends, family and civilian
visitation is not allowed unless authorized by the OIC of Krome SPC.” (Report Ex. 6).

Given Mr. Pratt’s statement and Krome’s clear visitation rules, OIG had no basis for concluding
that it could not substantiate reports that Reverend Dantica’s relatives were ‘denied visitation
during the final stages of his life. Despite Mr. Pratt’s unbiased testimony and the testimony
given by several of Reverend Dantica’s family members - including his niece Edwidge Danticat
— 0IG’s report erroneously concluded that Reverend Dantica could have been visited by his
family members had they simply chosen to notify hospital officials of their intent to visit.

This conclusion is completely demeaning to the members of Reverend Dantica’s family who
pleaded for the right to visit him prior to his death, and to his attorney who vigorously fought to - -
secure visitation rights for Reverend Dantica’s family. OIG must immediately retract this
erroneous conclusion as it is based upon the utterly offensive premise that no relatives sought to '
visit Reverend Dantica during the final days of his life.

- Furthermore, it is both incorrect and. demeaning to Reverend Dantica’s family that OIG’s

Response suggested that the family was uncooperative with the investigation. (Response p. 4).
OIG first attempted to contact Maxo by having an inspector leave his card at his cousin Edwidge

. Danficat’s house in Miami. Edwidge was in New York at the time, attending Reverend

Dantica’s funeral. When considering the trauma attendant to Maxo’s loss, and the necessity of
obtaining counsel and ‘a translator to assist him in meeting with OIG, Maxo cooperated as
diligently as possible with OIG’s investigation. Moreover, Maxo met not once, but twice with
OIG officials. The second appointment was scheduled soon after Maxo’s return from his uncle’s
funeral in New York. Additionally, the OIG did not request to meet with Edwidge until late
May, 2005. At the time this request was made of Cheryl Little, Edwidge was in New York for
her own father’s funeral. Shortly upon her return to Miami, on June 5, she met with the OIG.

OIG’s conélusion that Maxo refused to provide contact information regarding family members
who attempted to visit his father at JIMH is terribly misleading. During his second interview with
the OIG, Maxo provided the names of relatives he believed had done so and when asked for their
contact information he replied that it was increasingly difficult for his family to discuss his
father’s death, but that he would do what he could. He then showed OIG officials pictures of his
father in Haiti and reiterated how painful it was for him to go forward with his second interview
with the OIG. Tt should also be noted that the OIG says Maxo “refused” to sign a release form so
that OIG could get Reverend Dantica’s medical records from JMH. When this request was
made, Maxo ‘actually indicated he wanted to so but his attorney advised him to delay giving his
permission until other family members were contacted. Soon thereafter, Little provided the OIG
with the TMH records she had only recently recéived. The family’s request that OIG provide

- them a copy of the Krome medical records which OIG had received was denied on the basis that

the OIG did not have the authority to do so.

B. OIG Selectively Concluded that “at no time was Dantica ever chained to a bed, or
otherwise physically restrained, while he was’ a patient at Jackson Memorial
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Hospital,” and Ignored Testimony from DHS Employees that Reverend Dantica was \
Shackled while Inside of the Ambulance on his way to Jackson Memorial Hospital.

In concluding that “at no time was Dantica ever chained to a bed, or otherwise physically
restrained, while he was a patient at Jackson Memorial Hospital,” (Response p.2), OIG ignored
unequivocal testimony from an Immigration Enforcement Agent that Reverend Dantica, a
gravely ill 81-year old man with no criminal history, was “transported to the Jackson Memorial
Hospital with . . . leg restraints.” (Response Ex. 4). There was no reason for DHS to place leg
shackles on a critically ill elderly Reverend posing absolutely no threat to officers or medical

personnel.

Moreover, OIG admitted that Reverend Dantica was placed in Ward D at Jackson Memorial
Hospital. Ward D houses Miami-Dade County inmates who are serving criminal sentences and
KROME’S policies make clear that officers assigned to Krome detainees hospitalized for
medical care are required to ensure that “at least one pair of handcuffs and one leg shackle” is
available for each detainee. KROME’S policies further state that “leg shackles shall be applied
to a detainee if he/she is allowed to walk around the room, and that detainees will be secured at
all times in their rooms, unless injury and/or medical conditions warrant their use.” (Response p.

" 2). Itis reasonable to infer that Reverend Dantica was resirained during his detention in Ward

D, given that he was restrained while being transferred o Ward D and in light of DHS’ pattern
and practice of restraining patients housed in Ward D. OIG.must revise its report to include
these essential facts. Persons in Reverend Dantica’s position must not be robbed of their basic
human dignity during the final moments of their life by being shackled. when they pose
absolutely no security risk. : ‘

C. OIG Incorrectly Found “No Evidence to Suggest that the Medical Care that
Dantica Received was Not Timely and Adequate. (Response p. 4).

The OIG states that while at JMH, Dantica “was being actively treated by a physician when he
died.” (Response p. 4). In fact, IMH records indicate that Reverend Dantica was not seen by a
JMH physician until November 3, 2004, a full 24 hours after his admission, despite his being
admitted on an emergency basis. Given Reverend Dantica’s symptoms, an evaluation by an
attending physician should have been done shortly after his arrival at JMH. Additionally,
Reverend Dantica’s IMH medical records indicate that the history of his illness did not address
such important factors as the location of the pain, quality of symptoms or duration of symptoms.
The severity of nausea and vomiting also were not noted and there was no repeat of abnormal
admission labs. Concerns 'in this.regard are outlined in more detail in Section I (5) of this

response, infra.

D. OIG Falsely Stated that Reverend Dantica “did not meet the requirements for a
humanitarian parole.” (Response p. 5).

OIG’s statement that Reverend Dantica did not meet the requirements for a humanitarian parole
is patently false and is not based upon any established principle of immigration law. Ira
Kurzban, one of the country’s most prominent immigration law experts, believed that even
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before Reverend Dantica was hospitalized, he was eligible for humanitarian parcle. Mr. Prait
stated that Mr. Kurzban attempted to secure Reverend Dantica’s release-on humanitarian parole

“on November 1, 2004, which was denied by DHS. (Response Ex. 12). By its own admission, -

DHS could have released Reverend Dantica on parole at this time, without his having to pass an
Asylum Office interview, if it had found “exigent medical circumstances.” (Response p. 4).
Given that Reverend Dantica was an 81-year-old, non-criminal alien who arrived-in the United
States on a valid travel visa and upon his arrival at Krome was placed in the medical unit, it is
disingenuous to claim that Reverend Dantica could not qualify for humanitarian parole. He was
housed in Krome’s medical unit because upon admission there he was diagnosed as having -
uricontrolled hypertension, prostate enlargement, and larynx cancer, which made it difficult for
him to communicate.

Additionally, an ICE official told the OIG that DHS “never adjudicated Kurzban’s request for a
humanitarian parole or a credible fear asylum due to Dantica’s death while in custody.”
(Response Ex. 11). However, the Deputy Officer-in-Charge of Removal at Krome indicated that
once Reverend Dantica became sick during his credible fear interview, Krome’s Officer-in- -
Charge approved his humanitarian parole. (Response Ex. 8). Pratt also told the OIG that on
November 2, 2004 someone from DHS called him on his cell phone to inform him that a
decision had been made to release Reverend Dantica on humanitarian parole, without the need to
pass an Asylum Office interview, as soon as his condition stabilized. (Response Ex. 7).

Accordingly, OIG must retract its statement that Revered Dantica was not released on parole
because he did not meet the requirements. Reverend Dantica was not released on parole because
DHS chose not to release him in a timely manner. .OIG’s implication that DHS® hands were
somehow tied in this matter is not credible. In fact, Reverend Dantica could have been released
before ever being taken to Krome. DHS could have admitted him as a tourist, since he arrived
with a valid visa, and told him to later decide to apply for asylum. Ironically, had Reverend
Dantica not advised CBP officials that he was concerned about returning to Haiti, he would not
have been detained. [He was detained at MIA from approximately 3:30 pm on October 29, 2004
until approximately 12:00 pm on October 30, before being taken to Krome].

Most importantly, the OIG report notes that DHS offered Reverend Dantica’s attorneys the
option to waive the 48 hour delay in scheduling Reverend Dantica’s Asylum Office interview
and to provide him an expedited “credible fear” interview on November 1, but this offer was
declined. (Exh. 11). Pratt, however, informed the OIG that he requested the interview be
scheduled for November 1 and that DHS told him it would have to take place on the 2™
(Response Ex. 6). On the moming of November 1, attorney Tra Kurzban also contacted DHS to
inquire how he could expedite Reverend Dantica’s case (Response Ex. 12).

III. Conclusion

Reverend Dantica’s family, friends, and parishioners deserve to be told the truth about what
happened to him during November 2004. OIG's Report was not a thorough and objective inquiry
into the facts of what occurred while Reverend Dantica was in DHS custody. Rather, it was a
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cavalierly written report that highlighted.evidence casting DHS in a positive light and ignored
substantial evidence that Reverend Dantica was mistreated.

The OIG report included a KSPC document, “Detainee Classification System,” which notes that
“non-criminal aliens and those detainees with minor criminal history must be afforded an
environment that is far from harassment and fear.” Surely in the case of Reverend Dantica this
was not done. The tragic irony is that Reverend Dantica came to the United States in order to
save his life and ended up losing it after ‘only about five days in DHS custody. Interestingly,
DHS did not immediately request an OIG investigation into Reverend Dantica’s death. They
told the OIG ‘they did not do so because Reverend Dantica died due to natural causes. (Report
p.3). .On November 18, 2004 the OIG- received a letter from Congressman Kendrick Meek
requesting the investigation. Jd. The investigation was initiated on that date.

Tt is often said that'a society’s worth is measured by the way it treats those who cannot look after
themselves. If we are ever to become the society that Reverend Dantica dreamed about as he .
entered the United States, it is incumbent upon OIG to protect the rights of those, like Reverend
Dantica, who depended upon DHS to protect their basic human rights and provide basic life-
saving medical treatment in their time of need. Accordingly, we respectfully request that OIG
reopen its investigation as to the circumstances’ swrounding Reverend Dantica’s unfortunate
death while in ICE custody and retract the findings indicated in this letter.

Sincerely, .

cc: Elizabeth Redman, Assistant Inspector General for Investigations

#3382968_v1




~ Gotardo A. Rodrigues, M.D.
Hematology and Medical Oncology

1313 SW 1% Street
Miami, FL 33135
Tel: (305) 642-6966
Fax: (305) 642-6965

September 27, 2007

Re: Yong Sun (Thompson) Harvill, A35-173-532

To Whom It May Concern:

| am an Oncologist, Hematologist and Internist practicing in Miami-Dade County, Florida.
| am Board Certified by the American Board of Internal Medicine in both Medical Oncalogy and
Internal Medicine. | was requested to review medical records of Mrs. Yong Sun Harvill (DOB:
3/6/56) by Mrs. Harvill's attorney, Kelleen Corrigan of the Florida Immigrant Advocacy Center.

On July 10, 2007, | wrote a letter regarding my recommendations for Mrs. Harvill's care after
reviewing the then-available medical records. In that letter, | noted that Mrs. Harvill has a history
of desmoid tumor (cancer) in her left lower abdomen and her left knee; deep vein thrombosis and
cellulitis of the left leg; osteomylitis of the left femur; recurrent fibromatosis; significant chronic
lyphedema and chronic pain; recurrent depression, panic disorder and adjustment disorder; pain
and swelling in her left lower extremity; Hepatitis-C; Gastro Esophageal Reflux Disease and
Gastritis; recurrent nose bleeds; and other issues.

| also stated in that letter that | believe the consequences of failing to provide proper care to
Mrs. Harvill could include “chronic infections, disability, recurrence of tumors that could lead to
her death.” The evaluations and treatment that | noted Mrs. Harvill shouid be receiving, in my
opinion, included the following: .

‘evaluation by a Hepatology doctor for her Hepatitis-C;
recurrent ultrasounds, scans or MRIs of the liver every three months to exclude
development of liver tumors; .
periodic evaluation of her liver enzymes, virai loads and tumor proteins;
treatment by a lymphedema specialist to help preclude infections of the soft tissues,

~ ulcers in the limb and honé infections (lack of treatment could cause a need for prolonged
antibiotic therapy and even eventually require debridment surgeries or an amputation)

e MR studies of her abdomen, pelvis and upper and lower extremities, rather than a
regular CT Scan (because where prior surgeries and radiation therapy have been used,
the definition of normal, malignant versus scar tissue is fundamental to define best
planning of care);

o an oncologist specialized in sarcoma should be evaluating her condition, especially
considering the recurring and multifaceted nature of her disease;
her pain should be evaluated by a pain specialist for proper management and control;
comprehensive psychologic or psychiatric evaluation and management should be carried
out.




| have since reviewed Mrs. Harvill's most recently available medical records from Pinal

County Jail in Florence, Arizona and make the following medical comments and
recommendations:

1)

3)

4

5)

6)

7

2

The CT Scan done on 8/25/07 mentions distended gallbladder with extra hepatic biliary
duct dilation. The CT scan is changed from a prior one dated 8/13/07, when these
problems were not described. This indicates that the patient could have acute or chronic
cholecystitis and need PIPIDA (Nuclear medicine hepatitic-biliary scan). If that is positive
for cholecystitis, she will need surgery to remove her gallbladder or she might develop
severe pains, nausea, vomiting, jaundice, disseminated infection and even death. A
blocked gallbladder becomes distended. Because of the lack of drainage, the bile
eventually can get infected with bacterial growth in the bile fluid.

The patient also has enlarged lymph nodes in her groin described by CT scan. That could
be related to her cancer history. Close follow up for changes in the lymph node size
should be performed. She might need a lymph node biopsy or excision to exclude active
cancer in the region. Also, given the patient’s history of recurrent cancer, she needs
additional testing to determine whether she has any other cancer currently.

The patient has had rectal bleeding (8/10/07). Mrs. Harvill, especially since she is over
the age of 50 and has had cancers in the past, should undergo a Colonoscopy to exclude
a colon cancer. She is also on lbuprofen which could cause bleeding, gastritis, hepatitis
and duodenitis (irritation and inflammation of the small intestine). . K

On 5/14/07 she had lab testing blood in her urine. No additional evaluation for that
problem was requested. Those could be very important for her health and if abnormal
results are found, proper additional testing should be done.

At one point, Mrs. Harvill had a liver biopsy scheduled but it was not carried out. A liver
biopsy is critical in her case to check for the degree of Hepatitis-C damaging her liver and
the possible need for Hepatitis-C therapy. This condition is usually incurable and can
cause liver cirrhosis, liver failure, coagulation abnormalities and even hepatic or biliary
cancers. She should be evaluated and followed by a Hepatalogy doctor. Possible
treatment options that she might qualify for include Ribavarin, Interferon or PEG
INTRON. Those therapies need to be performed by Doctors experienced in the use of
those toxic medications. She should have ultrasounds, scans or MRls of the liver every

.three months to exclude development of liver tumars. Also, periodic evaluation of her

liver enzymes, viral loads and tumor proteins such as Alpha Feto Protein, Carcino
Embrionary Antigen and CA-19.9 are to be followed. She was seen twice in the pastin a
gastro-enterology clinic with only repeat labs being ordered.

The patient should have follow-up mammography. The records indicate that her last test
was from last year. This is important to ensure that Mrs. Harvill does not require a breast
biopsy on any suspicious mass in her breasts. The prior mammography showed
suspicious calcifications that are a common finding in breast cancer. Despite the
abnormal suspicious reading by a radiologist, another doctor later decided not to proceed
with the requested biopsy. If Mrs. Harvill does have a breast cancer, the wasted time can
make the difference between more or less serious therapies and a better or much worse
prognosis. .

The patient's abdomen is described as being large and distended. Her legs are also
getting more and more swollen. Since the patient also has a history of Hepatitis-C, it is
unclear if the abdominal distention is due to cirrhosis with ascitis (free fluid between
bowel loops and peritoneal membranes) or to constipation/impaction. A new CT scan or
ultrasound should be done to evaluate her condition and the possible need for
intervention. She might need drainage of the ascitic fluid if present and she might require



careful diuresis and adjustment of her medications.

8) There is reference to vaginal bleeding. In a post-menopausal woman like Mrs. Harvill,
this should be evaluated by a Gynecologist with a PAP smear, vaginal ultrasound and

then possibly a curettage (scrapping of the uterus) or even surgery depending on

curetage restlts. In addition, the patient was reported having had heavy gynecological
bleeding for several days and she was also very nervous and pale. No blood count,
coagulation tests or liver function testing was checked to evaluate the degree of anemia

and possible need for transfusion or anemia therapy. (8/24/07).

9) The patient had an episode of diarrhea on 7/06/07 with diaphoresis (heavy sweating) and
altered mental status. An order for Imodium 6 tablets now and one after each diarrhea
was given. With that high, unusual and unexplained dosage, abdominal pain, distention

or discomfort, constipation, drowsiness, dizziness, fatigue, dry mouth, nausea and

" vomiting, and epigastric pain may occur. It is unclear why the diarrhea, altered mental

status and diaphoresis were not at all evaluated.

10) Some older records show the pétient was in Lopid in the past, a cholesterol and
triglicerides lowering drug. There seems to be no consistent follow up care for that

condition in the recent records. Mrs. Harvill also has multiple elevated blood sugar levels,

but no evaluation for diabetes mellitus has been done.

11) The patient continues to have a persistent complaint of severe pain, which may be

worsening. Her pain is not being properly managed. The records show the patient was
on Tylenol #3 and Percocet (Tylenol with Codeine), which are considered only a step
abave plain Tylenol, Aleve or Motrin. The patient did not receive a stool softener or

laxative with it, and noted she had abdominal pain and stool impaction. When that

happened, the medical staff stopped her medication abruptly. and left her with pain. itis

the standard of care to start a laxative at the beginning of an opioid therapy (like

Codeine) to prevent constipation and slowing of bowel motility. That was not done untit .

she already developed the complications. One should also not discontinue opioids

abruptly after prolonged use. That could cause severe withdraw symptoms including

shaking chills, nausea, vomiting, diarrhea, tachycardia and generalized malaise.

The switch to Ibuprofen could be responsible for Mrs. Harvill's increased bleeding. High
doses of Ibuprofen worsen bleeding problems that she was already having and can also
cause ulcers, gastritis, and even kidney or liver damage. If her pain was not properly

controlled with Percocet, the switch to an even milder analgesic was not adequate. Mrs.

Harvill also reports several nose bleeds which were never addressed.

12) Mrs. Harvill has also suffered from an anal area rash. This type of rash is usually fungal
" (“diaper rash”) or genital herpes. The patient has only received Hydrocortisone topically.

This treatment could worsen a fungal, bacterial rash or herpes. Specific tests or a

dermatology evaluation should be done to achieve the right diagnosis therapy for her
condition. On 7/14/07 she is also reported to have a "small abscess in perianal area.”
She continued to have severe pain in that area for at least 10 days. A painful abscess in
perianal area is usually treated with antibiotics. Some cases will require a minor surgery

to drain and expedite recovery. The only treatment she was given was warm
compresses.

As | also mentioned in my July 10, 2007 letter, the consequences of continued
incomplete and superficial care of Mrs. Harvill may include chronic infections, disability,
recurrence and progression of tumors, deteriorating physical and mental health, and other

. complications that could even lead to her death. In addition, treating those more severe
conditions will be much more costly in the end, with a lesser chance of a positive prognosis. |




urge you to get Mrs. Harvill proper care or to release her to a facility that can fully treat both her
complex and snmple medical conditions as soon as pgssible.

Smcerely,

Al zx.n

Gotardo A. Rodrigues, M.D.




06/26/2007 16:02 FAX 8139728337 MOFFITT SARCOMA PROGRAM igoo2

MOFEITT(

Cancer Center &Ressarch Institute

SARCOMA PROGRAM

C:.'Douglas Lewson, M.D.
Ivivision Chief

Sargicul Oncvlogy

{i, Dovglar Letson, M.D. (Musculoskeletal Oncology)
19avid Cheong, M.D, (Musculoskelctal Qnealogy)
Vermon Sondik. M.D. (Surgical Oncology)

Frie Sommers, M.D. (Thoracic Surgery)

Sentt Kelley, M.D. (Surgies) Oncology)

Medicol Oncology
Samuel Agresta, M.D.
(siny Z. D"Amate, M.,
Iduniel M. Sulliven, M.D.
Charles Williams, M.D.

Radiation Oncology
Randy Heyseh, M.D.

Musaoskeletal Radlology

_J une 26, 2007

Florida Ioumigrant Advocacy Center
ATT: Emily

» Facsimile; 305.576.6273

RE:- Yong Harvill
Date of Birth: 3.6.56

“To whom it may concerm:

A Natlonal Cancer Institute

Cornprehensive Cancer Center

Al the Univerxiey af South Flanda

Martin L. Sibiges, M.D, ) : )

: Ms, Harvill is a patient the H. Lee Moffitt Cancer Center & Research
Tnstitute in Tampa, Florida. She has a history of a desmoid (involving
the ligaments) tumnor (1996) in the left lower abdominal quadrant

Anesthesiology
Hector Vila, M.D,

Puthol . ' v .
wiadilyn Bai. M.D. .complicated by deep vein thrombosis and severe cellulitus (acute

: inflammation of the deep subcutancous tissue.and mnscles) ‘with
Rusic Research

“mul L1ple recurrences. In 2001 the patient had fibromatosis (a large -
distribution of multiple fibromas) ofthe left lower extremity and was
treated with surgery and radiation (2001, 2004 and 2005) and has
suffered from chronic lymph edema (fluid accumulation and may arise
from surgery, radiation or the presence of a tumor in the area of the lymph

- nodes) since that time. Her most recent recirrence was in 2005 with.
progressive disease to the sacrum and pubis. In addition, Ms, Harvill

- hasbeen seen consistently for pain'maniagement and psychosocial
issues. Ms. Hartville’s disease is extrernely debilitating and painful.

Warren J. Pledges, FhuD..
Ciina Z. D' Asmalo, MDD,
Stmval Apresta, M.D.
“eresita Antanie, MLD.
Andecy Buing, B.S.

Clindcal Rescarch
Duniel M. Sullivan, M\D,
(ho Z. D*Amata, MDD,
Sumucl Agsesta, M.D.

:rvid A, Johnson, PA-C '

;t"dru)é ngkci-{ #;N« She will need continned care at a facility familiar with these types of
[§13 114 Ll AN . . ' .

DriDes ‘{{,m:im, RN tumors as they will continue to recur and progress. If not treated

Liri Kelly, RN, properly they can become life-threatening.

Please fecl free to contact my office if you need any further information

on this patient.

G. Douglas Letson, M.D.
Program Lcader, Sarcoma
H. Lee Moffitt Cancer Center & Reseaxch Institute.

Slnoerely,

129802 Magnolia Drive, Suite 5036
Tampa, Florida 33612-8416

Patiant Appointments: (813) 745-8412
New Patient Appointments; {813) 745-5788

Administrative Offjee; bac
Phr (813) 745-3976

Fx: (813) 745-B337
hitp://www.moffitt.usf.edu/Prevention_and_Trsatment/
clinical_pragrams/sarcoma/Index.asp
saicoma@moffitt.ust.edy




