
EXHIBIT A

Stipulated Summary of Factual Background

Pursuant to the Settlement Agreement to which this Exhibit is attached, the parties stipulate and agree to the following summary related to Lucinda Anczak's care while at the Milwaukee County Department of Health and Human Services' Behavioral Health Division ("BHD") from July 11, 2006 to August 8, 2006. The parties further agree that this information can be publicly discussed.

The Medical Director of BHD had a substantial treatment history with Lucinda Anczak, and she was familiar to other staff as well. She had a diagnosis of  Schizoaffective Disorder, and was extremely psychiatrically ill.  

At her admission, Ms. Anczak was noted to be 65 inches in height and weigh 182 pounds.  Her weight was also recorded in her BHD file on July 26, 2006 at 166 pounds.  Shortly after her death on August 16, 2006, the Medical examiner's report characterized Ms. Anczak has having "the body . . . of a well-developed, adult female . . . (weighing) 167 pounds . . . ."  While it is true that Ms. Anczak experienced a weight loss while at BHD, contrary to multiple media reports Ms. Anczak did not starve to death.  The Medical Examiner's cause of death was explicitly stated as complications of a pulmonary embolism due to a deep leg vein thrombosis (i.e., a blood clot that likely migrated to her lungs). This occurrence was an unpredictable catastrophic event which was unrelated to her mental health care needs and not reflective of any neglect by BHD.

Nothing in Ms. Anczak's medical records reflect any abnormal vital signs or lab reports until 7:10 p.m. on August 8, 2006.  Within 20 minutes of observing those vital signs, she was transferred to Froedtert Hospital via paramedics, where she passed away eight days later on August 16, 2006.

Medical records, court records and the recollection of staff reveal the following overview of her care while at BHD:

1. Supervisory and nursing staff have a specific recollection of her admission due to the severity of her mental condition upon admission.

2. At admission, Ms. Anczak was noted to be mute, unresponsive, unable to care for herself and unwilling to allow vital signs or medication to be administered.

3. One supervising nurse relates attending to Ms. Anczak, one-to-one, getting down on her hands and knees to attempt to connect with her and treat her. This supervisory nurse took an active role in Ms. Anczak's care and assisted with her bathing and personal care shortly after  her admission.

4. Medical records reflect that, upon her admission, Ms. Anczak was screened for any physical abnormalities, and none were noted.

5. During her approximate four-week stay at BHD, the following was noted regarding Ms. Anczak:

(a) Her mental condition alternated between various degrees of improvement and regression.

(b) Ms. Anczak's activity level increased in time, although her eating and drinking were generally relegated to small quantities, and only with significant effort by staff.  

(c) Ms. Anczak was noted to have been incontinent of large amounts of urine on many intervals during her BHD stay, indicating that she was consuming fluids orally.

(d) Ms. Anczak's willingness  to accept medication varied while at BHD.

(e) Until her discharge to Froedtert Hospital on August 8, 2006, Ms. Anczak's vital signs and physical condition were relatively stable.

(f) Ms. Anczak was observed pacing the hallways and seemed awake and alert, and even attempted to elope from the BHD unit on August 4, 2006.

6. During her approximate four‑week stay at BHD, County officials filed three independent actions for involuntary commitment of Ms. Anczak and for an order to obtain medication pursuant to Chapter 51, Wis. Stats.

7. On July 13, 2006, the first commitment case was dismissed due to facial insufficiency based on the Court Commissioner's conclusion that the detaining officer's emergency detention statements did not relate conduct that met any of the "dangerous to self or others" criterion required for involuntary commitment.  However, Ms. Anczak remained at the hospital as a voluntary patient.

8. On July 24, 2006, Ms. Anczak asked to be discharged and because she was voluntary, she was discharged pursuant to her request.  Although arrangements were made to transfer her home, she was found wandering the BHD halls and was described to be rambling and tangential, thus returning back to the Psychiatric Crisis Service Center at BHD.

9. As a result of the actions described in the preceding paragraph, a second commitment case was commenced by means of a treatment director's statement of emergency detention prepared by a BHD physician on July 25, 2006.  Again, the case was dismissed by the Court Commissioner for facial insufficiency.

10. After the second case dismissal, a BHD physician attempted to discharge Ms. Anczak to her parents, but she refused to get in her parents' car, and thus returned to the psychiatric unit.  Again, she remained there on a voluntary basis, taking her medication sporadically and without much improvement.

11. On August 2, 2006, a BHD psychiatrist commenced a third commitment case with another statement of emergency detention that included more specific allegations about Ms. Anczak's reluctance to take meals, her modest food intake and her weight loss.

12. That case was not dismissed, and on August 4, 2006, the Probate Court Commissioner found probable cause to believe that she was a proper subject for commitment and ordered her detained pending a final commitment hearing scheduled for September 15, 2006.

13. After the August 4, 2006 hearing and order, Ms. Anczak's attorney waived time limits for a quicker hearing, hoping that in the intervening period her medication would improve her condition sufficiently and the case would be resolved by stipulation.

14. On August 4, 2006, the court also granted the BHD psychiatrist's petition for a medication order. 

15. While on court ordered medication it was noted that Miss Anczak began to show signs of improvement.

16. At 7:10 p.m. on August 8, 2006, medical staff noted abnormal vital signs for Ms. Anczak.  She was transferred to Froedtert Hospital within 20 minutes and she passed away 8 days later on August 16, 2006.

17. Subsequent to Ms. Anczak's death, state officials conducted a review of several Patient records at BHD and found deficiencies in BHD's policies, training, procedures and documentation related to the evaluation and documentation of nutritional status. The State's review, coupled with Ms. Anczak's death, caused BHD to reexamine its systems, policies and procedures, and make improvements with respect to nutritional care.

18. The parties in this action dispute whether such deficiencies are in any way related to Ms. Anczak's outcome, and the County specifically denies that such deficiencies in any way affected Ms. Anczak's care.

19. Miss Anczak elicited a great deal of compassion from BHD staff who cared for her.  She was an individual with a great many endearing qualities who, when well, helped many others on their respective recovery paths.  The fact that she expired from an unpredictable medical illness just as she was beginning to heal psychiatrically made this a very painful death for all staff involved in her care.

20. BHD agrees to the terms of this settlement and the expense associated with it because the defense to any threatened suit by Ms. Anczak's estate would far exceed the cost of this settlement regardless of outcome.  Moreover, it is possible that a trial court may permit the admission of inadmissible and prejudicial evidence at trial that might result in a substantial judgment against the County.  Since this matter is not an insured potential loss to the County, this settlement represents the fiscally responsible alternative to incurring the costs of defense and potential negative outcome at trial regardless of the facial insufficiency of the admissible evidence.
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