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Colin P. King – 1815  
cking@dkowlaw.com 
Peter W. Summerill – 8282  
psummerill@dkowlaw.com  
DEWSNUP KING OLSEN WOREL 
HAVAS MORTENSEN 
36 South State Street, #2400 
Salt Lake City, Utah 84111 
Telephone: (801) 533-0400 
 
Attorneys for Plaintiff 

 
IN THE THIRD JUDICIAL DISTRICT COURT FOR THE STATE OF UTAH 

OF AND FOR SALT LAKE COUNTY 
 

 
PATRICIA FARRIS, individually and on 
behalf of the heirs and estate of DELMAR 
FARRIS, deceased,  
 
                    Plaintiff, 
v.  
 
SALT LAKE REGIONAL MEDICAL 
CENTER; WILLIAM MARCUS BRANN, 
M.D.; ALEXANDER DEL CASTILLO, 
M.D.; RAVINDER S. AHLUWALIA, M.D.; 
PHYSICIAN GROUP OF UTAH, INC.; 
SANTIBANEZ AGUIRRE, P.C.; IASIS 
HEALTHCARE CORPORATION; 
THOMAS R. CALAME, M.D.; 
EMERGENCY PHYSICIANS 
INTEGRATED CARE, LLC; and 
KENDALL V. THURMAN, D.O.  

 
                    Defendants. 
 

 
SECOND AMENDED COMPLAINT 

AND JURY DEMAND 
 

(Tier 3) 
 
 

Case No. 170906507 

 

Judge Andrew H. Stone 

 
 Plaintiff, by and through counsel and pursuant to Utah Rules of Civil Procedure, 

complain of Defendants as follows: 
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PARTIES 

1. Defendant William Marcus Brann (“Dr. Brann”), M.D. is a licensed doctor 

practicing medicine as a cardiologist in the State of Utah, including in Salt Lake County. 

2. Defendant Physicians Group of Utah, Inc., was and is the employer of 

Defendant William Marcus Brann, M.D. and was at all times responsible for their acts 

and omissions under the doctrine of respondeat superior. 

3. Defendant Alexander Del Castillo (“Dr. Del Castillo”), M.D., is a licensed 

doctor practicing medicine in geriatric and internal medicine in the State of Utah, 

including in Salt Lake County.  

4. Defendant Santibanez Aquirre, P.C., was and is the employer of Defendant 

Alexander Del Castillo, M.D. and was at all times responsible for their acts and 

omissions under the doctrine of respondeat superior. 

5. Defendant Ravinder S. Ahluwalia (“Dr. Ahluwalia”), M.D., is a licensed 

doctor practicing internal medicine in the State of Utah, including in Salt Lake County. 

6. Defendant IASIS Healthcare Corporation was and is the operator and 

owner of Defendant SLRMC and was at all times responsible for their acts and 

omissions under the doctrine of respondeat superior. 

7. Defendant Salt Lake Regional Medical Center (hereafter, “SLRMC”) was 

authorized to do business and was doing business as a regional hospital and medical 

center in the State of Utah.  It is the employer of the nurses and other health care 

providers who provided healthcare to Delmar Farris, the late husband of Plaintiff 

Patricia Farris, at SLRMC in 2016.  Defendant SLRMC was at all times responsible for 
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the acts and omissions of these employees under the doctrine of respondeat superior. 

8. Defendant Thomas R. Calame (“Dr. Calame”), M.D., is a licensed doctor 

practicing cardiology in the State of Utah, including in Salt Lake County. 

9. Defendant Kendall V. Thurman (“Dr. Thurman”), D.O., is a licensed 

osteopathic physician in the State of Utah, practicing in Salt Lake County. 

10. Defendant Emergency Physicians Integrated Care, LLC, was the employer 

of Defendant Kendall V. Thurman, D.O. and was at all times responsible for their acts 

and omissions under the doctrine of respondeat superior. 

STATEMENT OF COMPLIANCE WITH PRELITIGATION STATUTE 

11. Pursuant to Utah Code Ann. § 78B-3-418, the Division of Occupational 

and Professional Licensing issued a Certificates of Compliance on this matter on 

September 25, 2017 and July 2, 2018 as to all Defendants except Dr. Thurman. Pursuant 

to Utah Code Ann. § 78B-3-418, the Division of Occupational and Professional Licensing 

issued a Certificate of Compliance as to Dr. Thurman on November 26, 2018. Therefore, 

all statutory conditions precedent to the commencement of this action have been met. 

12. This Court has jurisdiction pursuant to Utah Code Ann. § 78A-5-102 (1). 

GENERAL ALLEGATIONS 

13. On August 21, 2016, Mr. Farris, age 69, arrived at SLRMC E.R. complaining 

of chest pain and pressure, tightness in throat, short of breath, and nausea. While in the 

E.R. he also reported the pain as 8 or 9 out of 10, pain in his left arm, pain moving between 

heart and throat, and being dizzy and lightheaded. Defendant Dr. Thurman listed the 

following in his differential diagnosis: “Acute MI; acute pericarditis; anxiety; CAD; 
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cholecystitis; cholelithiasis; esophagitis; gastritis; GERD; peptic ulcer disease; PE; 

thoracic aortic dissection; unstable angina.” 

14. In the E.R., Mr. Farris was given 4 mg IV of morphine due to the severity 

of his pain, also Zofran for his nausea. Defendant Dr. Thurman reviewed an EKG that 

showed sinus bradycardia w/o ST changes. 

15. Defendant Dr. Del Castillo admitted Mr. Farris to Defendant SLRMC 

approximately three hours later, due to his ongoing symptoms. 

16. On August 21 in the hospital, Defendant Dr. Del Castillo and the nursing 

staff assessed Mr. Farris as having chest pain; abdominal pain; epigastric pain; pain 

from his upper to lower back. He was to have a cardiac stress test in the morning with a 

plan to rule out acute coronary syndrome. 

17. Chest x-ray was read as negative, other than showing a mildly calcified 

mediastinum and tortuous aorta, “typical of atherosclerotic disease.”  

18. The next day troponin was still negative after three tests. Chest pain 

continued; morphine was ordered to continue q two hours prn. 

19. An exercise treadmill stress test was terminated after 9 minutes “due to 

low back pain” with maximum heart rate of 110. The result was termed “abnormal” 

consistent with ischemia. He was noted to have “chronotropic incompetence” with a 

resting heartrate in the 40’s.   

20. “Family history of early cardiac death” was reported by resident Bryan 

Hendrickson and noted by Defendant Dr. Brann; however, no follow-up details were 

obtained and noted by anyone.  
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21. A wide pulse pressure was noted, repeatedly (e.g., 130/40; 114/47; 106/37; 

138/50).  Abdominal and chest pain continued, despite multiple morphine IV doses.  

22. Defendant Dr. Brann noted the evening of August 22 that the wide pulse 

pressure was not explained by coronary artery disease, since catheterization showed no 

significant CAD; also there was only mild aortic regurgitation.  

23. Transthoracic echocardiogram showed “mildly dilated aortic ascending 

aorta,” mild aortic regurgitation, ejection fraction of 60%, normal LV size and mild 

LVH. “Cannot rule out bicuspid aortic valve.” 

24. Abdominal CT w/o contrast was done, describing aortic valve and 

coronary calcification. The aorta was “poorly evaluated” due to no contrast. 

25. Retroperitoneal ultrasound showed no acute process with the renal 

system, and abdominal X-ray showed no acute pathology. 

26. Abdominal pain and morphine IV continued. Defendant Dr. Brann wrote 

that chest pain not likely cardiac despite septal disease, mild aortic insufficiency, and 

possible bicuspid valve. 

27. Despite a recommendation for a TEE, Defendant Dr. Brann vetoed a TEE, 

noting it would be “academic” if it showed a bicuspid valve. 

28. Cardiac catheterization was done, showing single vessel (first septal 

perforator) CAD. The wide pulse pressure was unexplained. No cardiac intervention was 

recommended, and Defendant Dr. Brann recommended exploration of non-cardiac 

causes of the chest pain. 

29. On August 23, resident Dr. Zoe Cross noted Mr. Farris had distant heart 
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sounds. She noted, incorrectly, that the TEE had ruled out dissecting acute aneurysm. 

Defendant Dr. Ahluwalia, the attending hospitalist that day, examined Mr. Farris and 

agreed with Dr. Cross. He did not order a TEE or a chest CT with contrast. 

30. Throughout the night, morning and afternoon of August 24, continuing 

abdominal pain was documented. 

31. At 10:00 on August 24, Defendant Dr. Calame note charted pain “around 

heart.” 

32. At noon Defendant Dr. Del Castillo noted his assessment and plan as:  

1)  A-fib periodically NSR;  

2)  GERD/dyspepsia;  

3)  UTI; and 

4)  Back pain. “May go home today.” 

33. Resident Dr. Cross noted at 13:00 that the patient developed A-fib 

overnight, with no known history of that before; she wrote her A/P as follows:  

1)  Chest pain – resolved; likely gastritis vs. PUD; 

2)  A-fib, paroxysmal, follow up with Dr. Brann in two weeks;  

3)  Pyelonephritis; and  

4)  Discharge to home, PCP follow up in one week. 

34. Nurse Leahy documented “shooting” abdominal pain at least twice in the 

afternoon prior to discharge and also that the patient had developed a headache.  She 

noted advising Defendant Dr. Del Castillo. 

35. At about 15:23 Mr. Farris was discharged to home with the discharge 
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summary, dictated by resident Dr. Zoe Cross and approved by Defendant Brann, noting 

the assessments of Defendants Dr. Del Castillo and Dr. Calame. The Discharge 

Summary stated: 

1) Chest pain - resolved at discharge (this was not true or accurate).  “No 

etiology was found for his chest pain” but a suspected cause was peptic ulcer 

disease; 

2) Paroxysmal atrial fibrillation; 

3) Pyelonephritis;  

4) Belching abdominal pain, with a differential diagnosis of gastritis and peptic 

ulcer disease; 

5) Acute kidney injury; 

6) Back pain; 

7) Confusion on the “second postoperative day” [sic], with a negative non 

contrast head CT; and 

8) Aortic regurgitation. 

36. No urgent care was ordered, and Mr. Farris was told to follow up with a 

cardiology doctor in two weeks and his primary care doctor in a week. 

37. On August 25, 2016, at approximately 9:00 a.m., Mr. Farris died in his 

home as a result of an aortic dissection. 

38. An autopsy was performed. Dr. Graham found the following in the 

cardiovascular system:  

There is a 1 cm horizontal linear intimal laceration 2cm above the aortic 
semilunar valves with intramural dissection extending to the renal 
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arteries. 
 

39. Dr. Graham wrote, as the cause of death: 

It is my opinion Delmar Farris died of a dissecting aortic hematoma 
associated with hypertensive and arteriosclerotic cardiovascular disease. 
 

40. The death certificate, listing Dr. Brann as the certifying physician, stated 

the cause of death to be: “Aortic dissection [onset 4 days].” 

FIRST CAUSE OF ACTION 
(Negligence against Defendants Dr. Brann, Dr. Del Castillo, Dr. Ahluwalia, 
Dr. Calame, and Dr. Thurman and under respondeat superior or agency, 

their employers) 
 

41. Plaintiff incorporates the preceding allegations as if fully set forth herein.  

42. Defendants or their authorized employees, agents, assistants and 

representatives, each owed a duty to exercise due care in providing medical care to 

Delmar Farris.  

43. Defendants, or their authorized employees, agents, assistants and 

representatives, wrongfully, negligently, carelessly and recklessly breached this duty by 

acting or failing to act in one or more of the following particulars: 

a. Failed to perform a proper workup and evaluation of Mr. Farris’s 

condition; 

b. Failing to rule out one of the most significant and life-threatening 

processes from which Mr. Farris was at risk on admission to the hospital, and which had 

been included in the differential diagnosis of the Emergency Department physician, 

namely acute aortic dissection; 

c. Failing to identify by proper workup, analysis and procedures, Mr. 



 

9 

 

Farris’ ascending aortic dissection; 

d. Failing to take and record bilateral peripheral blood pressures; 

e. Failing to order a transesophageal echocardiogram; 

f. Failing to order a chest CT with contrast;  

g. Failing to use the degree of learning, care and skill that ought to 

have been used in the same or similar circumstances by reasonably prudent 

practitioners in the same field; and 

h. Other negligent acts and omissions that discovery may reveal. 

44. As a direct and proximate result of these negligent acts and omissions, 

Delmar Farris died, and Plaintiff has suffered damages. 

SECOND CAUSE OF ACTION 
(Negligence against Defendant SLRMC and IASIS) 

 
45. Plaintiff incorporates the preceding allegations as if fully set forth herein. 

46. Defendants SLRMC and IASIS, and their authorized employees, agents, 

assistants and representatives, each owed a duty to exercise due care in providing 

medical care to Delmar Farris. 

47. Defendants SLRMC and IASIS and their authorized employees, agents, 

assistants and representatives, wrongfully, negligently, carelessly and recklessly 

breached this duty by acting or failing to act in one or more of the following particulars: 

a. Failed to provide proper medical and surgical care, treatment and 

services to Mr. Farris; and 

b. Other negligent acts and omissions that discovery may reveal. 

48. As a direct and proximate result of these negligent acts and omissions, 
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Delmar Farris died, and Plaintiff has suffered damages. 

49. As a result of the failure to act with reasonable care and skill, Patricia 

Farris suffered the wrongful death and loss of Delmar, including but not limited to 

economic support as well as the loss of love, society and companionship from Delmar 

Farris. 

DAMAGES 

1. As a direct and proximate result of the aforesaid negligent acts and 

omissions and other failures of the Defendants, Plaintiff has sustained damages as 

follows: 

a. General damages for the conscious pain and suffering of Delmar 

Farris, between the time of his arrival at the ER on August 21, 2016 and the time of his 

death on August 25, 2016, in a reasonable sum; 

b. General damages for the wrongful death of Delmar Farris in a 

reasonable sum; 

c. Special damages for medical, funeral, burial, and related expenses 

incurred, in a reasonable sum; 

d. Special damages for present and future losses of financial support 

and related economic damages in a reasonable sum; 

e. Pre- and post-judgment interest, to the extent allowed by law; 

f. Cost, expenses, and attorneys’ fees to the extent allowed by law;  

g. Punitive damages; and 

h. Such other and further relief as may be deemed just and proper 
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under the circumstances. 

PRAYER FOR RELIEF 

 WHEREFORE, Plaintiff prays for judgment in her favor and against Defendants 

as follows, in sums to be determined at trial:  

1. General damages, including but not limited to damages for physical and 

mental pain and anguish, disfigurement, impairment of bodily functions, and loss of 

enjoyment of life, without reduction; 

2. Damages for the conscious pain, suffering, fear and impairments of 

decedent Delmar Farris, prior to his death, from the negligent conduct and decisions of 

the Defendants;  

3. Damages for the wrongful death suffered by Delmar Farris’s heirs; 

including, but not limited to the lost love, society and companionship of Delmar Farris; 

4. Past and future special damages for lost past and future earnings and 

earning capacity; 

5. Past and future special damages for compensated and gratuitous care and 

services; 

6. Past and future special damages for loss of household services; 

7. Plaintiff’s costs of this action; 

8. Pre- and post-judgment interest to the extent allowed by law;  

9. Punitive damages; and 

10. Such other and further relief as the Court deems equitable and just. 
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JURY DEMAND 

Plaintiff hereby requests trial by jury. 

 DATED December 19, 2018.    
 
       DEWSNUP KING OLSEN WOREL 
       HAVAS MORTENSEN 
 
        
       /s/ Peter W. Summerill   
       Peter W. Summerill  
       Colin P. King    
       Attorneys for Plaintiff 
 
PLAINTIFF’S ADDRESS: 
c/o Dewsnup King Olsen Worel 
Havas Mortensen 
36 South State Street, Suite 2400 
Salt Lake City, UT 84111-0024 
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