FHT ) —DIEICRIT DAELDITRDRIICEI LT
INEUw D« URY
2017/7/19 « EESES

T —3FRDE—DRBTHD, —SBDRATEDHDFI UL, ROIEISFADR
BROT ) —DREICEST, REBOFEBITUL, RMESHEBRMITSNIZE
SIC—HEICVZD, BREDDD EDZTOIEBERDT, SBI>IFBDALECD
NWTTREL, BERISETHICEP UIZNWERNET, SEHOBMREIER
ENECENERFRERNDADICRDINERNET,

SED=ANST U —EIEBEZRBOZDH. 4BICRDNEIBZDIIEZEDTL
2. 4R25BICRZIMLWTE DB CEZICARAIBHDIEHIC, REBHENZD
EHTNEERBESRNSRITE TRAMEATNDEEDNDVYY Y 3 VITKF UL,
ZOR, BOTEINZIEDDDBICEDCENTE T, KD o>2EB>TN
F9.

BEaFICRABORICEDNDDES T, BTGNS, FERDBIELTLEL. 4
B29BDOREIOBDERIC, WHMRENDNSIELIEDIELDTURE, KB
TUATIZD, IEHXDETDIRZMLIED., MTEDBLZD LE LU, B=R
BEWPULUED, BEBEICIEXIMTERNDOTRAONCE DESEREZWS
KDICEMNF LIS,

SAD8ISIE. BIELDTRERMEZZSAMDNERICRIVYNALTESRDET110
BLIUEEA, TIKDIEEOMNF UL, TU—[LENTHTHONDEER U
LD BEEMIZTFREMNTIIUL, EEERILIEATLUL, Z2D%E
BODETHIERICATU. INFAO—TREHICPEERZFI TEN T
nxuic.
BEHRIDKIIBRICEBEBARZ#DFI UL, KB COHFRRAECHE
EHERPIDFEENMEBAROEEZTI. TU—RBEDIENTLEEBATULIZ
NN FEDBEICIIBEZFTEBATUIL

14655 8DICEEMROERDELTEBARDMRE L UIZ, FAET ) —
[F—HIC ZIEDOREBRE TENTITON. ADSEOODDEECADT
—[INY FICBRDRDIERSNFUE, T —[EBRDHNTEHNZEDICNY
FICBREUZAN ZNICEMDDSTTRE. B BFEERRINF L.

PERICLDE, BEHEDHERREICIRITEUENT . MR 28 ERM
NEZBEN. MEINIERENZEIT DN+ DICH D, DL EFTIHEBIR



BIEEENZRO L. AANICOBEROBEICTSA L, WA ZFEIET
Do) EBNTWVET, DFEOD., It EHDFUED, ZORBR[TENT
WeclEFEdNTHNEEA, Z2LUC 10B8%&D 15 B 10 B. XKF0MHIZHEEA
MRWEDZH. HREFF | ESNTNET,

ZDE. HREFFRICRIT DECERIEBNNTUVEE A

HRSNLHR T, RIIEEMC BRI DIMUBEZNDTIE] EEEELUEE
AN EDHAFUEESHRSNDEENN., ZDEDALINMED/INI vV
v kZa8hasnx U,

FEEEESEEDFICLDE. ZOBRFEILIICH=NED, 58108
DINFIETHERSNDETIE, EHICERZHBREDTABYNTIIE R
[N oeEENMNE LIS,

5810821 E250CIMWEFILIARR TEEENCER SN, AFMIZFEEEIC
EINFUIZ, 50DRICIVNENBEE LE LIZH BN 5FENTUL,
BHCHRIEIRS R, SEIARETIHIRSECETSNFILIZ, 58158
D CT BRAICK>T. TU—DEADI X —INKET IS CRHNRDIEM
[FEFRWTEMDODD, 581 7BICMEDIEXDFETHESRSNZK LIS,

ZDRIDS A1 4 BICARNHINBEFROLVEEPIOTEENDME, BER. MRKR
BEOHFERNIC, THETIN. 108E. FlcsNTNZTEESZDE.
NDDSERENINDDD FTEB AN, REFIRMEDFRLE L. MERZCED,
WS LE TR D IC TN B R SNF T | CIERSBHEICEZTH UL

COUEMZR OEDIRITOIFHMHTT, TNZESRBEEENREZLDHDC
ENTETFIBATUL, BHRIBRIIIFABH TSODHBEERBILCEFIB O TL)
F UM WELEDRAZ > EAELNBENERBICER > TNEEATUL
I,

LD U, D USBNIZ S SRR EREEIRMZOREREDIFBICES VDKL
AME5NTNDEDTI, 201 4FICHRSNEZMABXICRDE. BARDIE
BRYELE C 3 BEMERRSNDIBEDEFE S AIC 1 ADREIEIRMEN TS
TULEDZEDTT,

RIPRBIBRCIIOETVD EUEBEZNEDCEZHHF LU TN ULZAN  ILHfE
IFRREICTE D ERAIFRODD T B ATURL, ZNETLEDRIEDED D/
125, BERENSEZSNDDIIREFFBIRMIEICKIDIIMBE, BUEEDE!



ERIEZESONE UL, MEDLERIFH LUNBEE. TISo>THSEE UIZI
EDXBINEE LNCH, fRIBARE J'C[t[l&b‘%’_)b‘bf<'CEJI[1$£7J\7’7J‘37‘
L EVANSYNATal=t o7 gk ) =

ZC T RIRIRICHRE DS FEZRDOFE UIEH KIBREDFHRICKNILRE
[RIE—UIDEEERLETF. BAERZEBEXBICTHRS LUSNEEONIL
2. TEBSNS, EESHAETIE, HENBESHREUSRVRD, #EZID
CERTERNCLEICZOTND ) CBAERRZER/EMBICENOHNE LI,

AMERIEHRSE LR NEBRELUT, 7 —DORRIE MBROERTAICED
EDEE. BrEUTEBZSNEN] EVNDSODICESHLEZ, LHL, 7
B1 280MOEE U AFBBEDOEEN EDZEICK D EREIFRIRIME D TRE
ML T20Hd1 CBEENSEL. ZDOTHONERROETRUCEBREFBT
DCLEICREDFET,

7TH12BIC—RBEEEZESRHRZERD ) —VICTR UM KFDHBEEE—1D
DOAILT DT, JE—, BEEREREEZESUTNET,
MHTEFTIKFELIZDIEIS B3 18T, EIDEDHELIBRNCEN DD D
THS7RT7TBICERAAZLIZREBAC UTERRBNEZZEZ D CUVCIEEE
Uiz, BBEE > TOEIH [FoETDEURRBEIRERTCNEFA. =
—I =35V FONBENMREBRDOBNICZDXTMDEEMHEZERDNENDE TL)
DECATY,

REIC, FBHO TAHILTHSADIHEBNONDIERZFE LIS,
BFEESNICT7TE1 2BONITHRETE, REMIRMEDIRELTL4HB30
B14 : 08 CMREEZTOIZENDADICENTHDHUIZH, FAEZD
AT —E— RO EDICMRREZRIEREAIHDFTEATUIL,
PFBE#EMRAAICSEFE CHERBLUICECS. BEARREDIEBIIRATEZ TH)
28D 1458 122/2DT.ZD5 ODAICIRIREZIT 2T D EE A
SHEHETEFILTESNTNE TN, BREOAR—HOIINESDHSEH O F
ER

BRRRNS. BOFEIHANSEBHTIIRUTHDFEEA, STHOHUTED E
[ToNTNWEIH, TJ—HD_a21—I—=—5YRAT. Za—I-SVRDORE
AESBHFEDO—BICBESINLASICTEI A, =i, EDONHDAXIv—15
BAROHFEDFOERME LT EENFEUED. —7BULERIICCOEHELR



& ULEICIIRBAKIEATURL,

TV —=PRENTHZ 1 OBEIEFNSICRNDIDTIES, LLSBEXRD
IHRREBE THDO6 BRIV BEANICEINTT, So& EDCEAURD
ISEBINGD > TRRTEFITUVTERZN 2 IENNDDTIERNDERNE T,
MDRFIE T CD25BIFFFBICELS, AKRIDCEZMEE0HR DN
BNE U,

LD L. DHTUFARIL FEDDOKREERUXRDICHEBOHDBADIEEBERE
HEDBEICISD—HNIEEEA, HELHDCEETEFTEATUL,

2020F0ZUYVEYD « NSUVEYDIDIRA FTHIENDNALBDOEESM
ZOED—T. BB UCHEMREEDODAEREECCETTBEUERLT
ENNDOD P?ERIICODIREZRSEINETZDEE A,
BARICHDIERZ—BERELEZARTINLETD I B A, FADEDHEER UICIEE
[ISEHEXT. —EERCSIRNR DR TOAEE A,

Evidence of mistreatment regarding my brother Kelly’s death
Patrick Savage
2017/7/19 ? Foreign Correspondents’ Club of Japan

This is me and my brother Kelly painting Easter eggs when he was about 13. Kelly was
my only brother and my best friend. His death has been an incredible tragedy for our
whole family and all of his friends. But since I am the one who was there at the time he
was restrained and have all the evidence of his mistreatment by Yamato Hospital, I'm

going to focus just on the objective evidence I have of this incident and not on his life.

In March this year Kelly stopped taking his medication and in April started feeling bad.
On April 25th he flew up to my apartment in Yokohama to be in a safe place for a week
or two so he could get back on his medication. I'm glad he at least got the chance to meet

his newborn nephew before he died.

Unfortunately, although he restarted his medication, his symptoms just got worse and
on the evening of April 29th and the morning of the 30th he seemed to lose touch with
reality. He screamed, ran outside, and pushed my Dad when he tried to stop him from

leaving. I first called an ambulance, but was told they couldn’t help with mental health.



I finally called the police on the morning of the 30th to put them on standby, but they
decided to come immediately. When they tried to escort Kelly, he struggled and tried to
escape, so they restrained and handcuffed him. Once he was handcuffed he calmed
down and walked to the police car escorted by police. After a few hours, Yokohama City
Office arranged for us to be taken to Yamato Hospital for an interview for compulsory
hospitalization. Kelly didn’t struggle, but refused to respond. At 2:58pm his compulsory
hospitalization was authorized by the Mayor of Yokohama. We were immediately taken
to a locked room in a locked ward, where Kelly was ordered to lie down on the bed. He
complied, but nevertheless at 3:10pm they used restraints to tie his legs, waist, and
wrists to the bed. This is confirmed by his doctor’s records, which state that restraints
were begun on April 30th due to a “possibility” that he might become agitated but say
nothing about him being agitated at the time of restraint. There is no mention of

restraints being removed until his cardiac arrest on May 30th.

Next, I was ordered by a nurse to pay for a pajama set with diapers because Kelly would
be restrained and unable to use the toilet “for a long time” ? this is a picture of the form
I had to fill out for those diapers. According to a meeting I recorded with his doctors, the
wrist restraints were sometimes removed, but the leg and waist restraints were never
removed except very briefly to clean Kelly’s body or move him from room to room. This is
a photo of Kelly lying in his hospital bed that I took on May 8th, and this is a photo of
the scars the restraints left on his ankles that my Mum took the day before he died.

At 9:25pm on May 10th, a nurse found Kelly in a state of cardiac arrest. His heart
stopped for almost an hour. It was finally restarted after he was transported by
ambulance to an ICU at nearby Yamato Municipal Hospital. Unfortunately, it was too
late. Kelly was in a coma on a respirator unable to breathe by himself. A CT scan taken
on May 15 confirmed that Kelly’s brain was irreversibly damaged and he would never

regain consciousness. Two day later, his heart stopped beating for good.

On May 14th, Kelly’s cardiologist wrote that he suspected Kelly’s cardiac arrest was
caused by deep vein thrombosis and pulmonary embolism. This is when a blood clot
develops in the leg due to lack of movement and then travels through the bloodstream to
block the lung. This suspicion was based on the readings from Kelly’s blood pressure,
oxygen levels, and blood tests, combined with the fact that Kelly’s primary psychiatrist
at Yamato Hospital had told the cardiologist over the phone that Kelly had been

restrained continuously for 10 days. This was the first time this possibility had ever



occurred to any of my family, and we couldn’t stop crying when we heard this news. We
thought the restraints were inhumane and unnecessary, but we had no idea they could
have caused Kelly’s cardiac arrest. When we looked, however, it turned out that the risk
was well-known ? this article published in 2014 based on data from dJapanese
psychiatric hospitals shows that almost 1 in 5 psychiatric patients restrained for more

than 3 days develops deep vein thrombosis.

We had hoped that we could get some kind of closure one way or the other from the
autopsy, but it was inconclusive, although it ruled out the possibility of a pre-existing
heart condition. Although the autopsy couldn’t find a blood clot, Kelly’s cardiologist
explained to us that often when a blood clot is relatively new it can be hard to
differentiate it from regular blood that has simply hardened after death. In the end, he
said that he still suspected either deep vein thrombosis or possibly side effects of
psychiatric medications, but without a conclusive autopsy he said we would probably

never know for sure.

At this point we began trying to get answers from Yamato Hospital or the Medsafe
system (H AREWEZZ2TIAEHEME) which is supposed to investigate this type of medical
accident. However, Yamato Hospital has completely stonewalled us and refused to
report itself for the investigation or give us copies of Kelly’s medical records.
Unfortunately, there is a well-known problem with the Medsafe system, which is that
does not have any power to independently investigate unless the hospital voluntarily
reports itself for investigation, and of course hospitals don’t want to do that. In our case,
the Director of the hospital (who is the same doctor who authorized Kelly’s restraint in
the first place) responded to our requests with a letter stating that the hospital couldn’t
imagine any possibility that Kelly’s death could be related to their treatment. However,
this is directly contradicted by an admission made by one of Kelly’s supervising

psychiatrists who admitted on tape that deep vein thrombosis was a possible cause.

Other than allowing me to view a subset of Kelly’s records for 1 hour on July 12th,
Yamato Hospital has continued to refuse to release Kelly’s medical records or allow us to
copy them, despite being obligated to do so. I began requesting these over the phone on
May 31st, and finally had a lawyer send this formal request on July 7th after it became
clear they had no intention of letting us ever access copies. They have yet to provide a
definitive answer to this request. The New Zealand Ministiry of Foreign Affairs and

Trade is inquiring with the Japanese government on our behalf about why these records



are being denied.

Finally, just yesterday I discovered evidence suggesting that Yamato Hospital has been
falsifying Kelly’s medical records. During the meeting I recorded on July 12th, I became
suspicious because it listed giving Kelly a blood test at 14:08 to check for indications of
any pre-existing blood clots. However, I was with Kelly at his compulsory
hospitalization interview, after which he was immediately restrained at 15:10, and I
never saw them administer any blood tests. Yesterday I called the Yokohama City Office
to check the official time of his compulsory hospitalization authorization, and as I
suspected it was 14:58 ? 50 minutes after the time they claim to have already been

performing medical tests on him. I also recorded this phone call.

Unfortunately, what happened to Kelly is only the tip of the iceberg. The only reason it’s
finally getting any media attention is because Kelly was from New Zealand and his
death was on the front page of the largest newspaper in New Zealand. Several major
Japanese papers that have now interviewed me never responded when I first called
them over a month ago with this news. Given the fact that Kelly’s restraint of 10 days
wasn’t even close to the average restraint time of 96 days, I'm sure there must be many
more families out there that have been through this same horrible experience but didn’t
or couldn’t manage to get anyone to care. God knows it’s been hard for my family and
many times we’ve wondered whether we should just give up. But the thought that if we
did other families would continue having to sacrifice their loved ones to Japan’s broken

psychiatric system was too much to bear.

How can the country that is hosting the 2020 Olympics and Paralympics claim to
represent equality for all humans when it is violating UN policies regarding the human
rights of mentally ill patients on a massive scale? The world needs to know what is
happening, and Japan needs to act immediately to stop it. Please, don’ t let what

happened to my brother happen to anyone else ever again. & &



