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I would appreciate to receive your comments on the following related to your decision of March 19, 

2018 (reference 69188).

1) You write: “True to your habit of making complaints against physicians you consult” with sarcastic 

tone, though you know perfectly well that all my previous complaints were proven to be correct and I 

informed you about the proof in my e-mail of October 23, 2016, I reproduce the text of that e-mail for 

your convenience 

Here are the facts:

a) I had a heart attack in 1998. Angiography was performed which revealed life threatening lesions 

in coronary arteries. These lesions could have been treated by angioplasty, but Quebec doctors 

uniformly refused to perform it claiming that angioplasty would be too risky to perform.

b) I mailed copies of my angiogram to leading cardiologists at Harvard Medical School, New York 

University and Columbia University. The top U.S. specialists were unanimous in their conclusions 

that angioplasty was necessary, not risky and each was ready to perform it. It has become clear 

to me that Quebec doctors were deliberately misleading me and placing my life in danger.

c) In order to save my life, I asked my family to find a doctor in Canada who would agree to 

perform angioplasty. Such doctor was found in British Columbia; his name was Dr. Hilton. I asked 

to be transported to British Columbia for angioplasty and Correctional Service refused. I had no 

choice but to start another legal action against jail doctor Corbin. In this action, I argued that my 

life was in danger and that I needed transportation to British Columbia for angioplasty. Instead 

of helping me to save my life, Judge Rolland declared me vexatious pleader and forbade me to 

file any new action without prior authorization of Chief Justice.

d) Having lost all appeals in Canadian courts, I filed a complaint with the Human Rights Committee 

of the United Nations. Only then Canadian Government blinked. I was transported to British 

Columbia and angioplasty was done. I managed to save my life and effectively proved that my 

previous legal actions were well founded and were neither frivolous nor vexatious.

e) Effect of successful angioplasty does not last long. Coronary arteries gets blocked yet again and 



by 2004, the situation repeated: I needed angioplasty and Quebec doctors refused to do it. This 

time, the reason was declared as my complaint to College of Physicians against cardiologist Roy.

f) This time, a doctor was found in Toronto, but jailers refused to pay for transportation and 

cardiac care. I had to borrow significant amount of money to pay for everything. In the Spring of 

2004, I was transported to Toronto for a new angioplasty to save my life. A similar situation was 

repeated in 2005.

g) The very indicative situation took place in 2009. On October 1, 2009, Dr. Rivard performed 

angiography and only one dilation in minor very distant branch of circumflex while he left 

untouched significant lesions in proximal circumflex, RCA and acute marginal. He insisted that 

lesions were not significant enough to warrant intervention. I insisted that additional 

angioplasties was needed to be done, because my symptoms still continued. This time I achieved 

my goal by borrowing money and giving $5,000 to cardiologist Pasternac who managed to 

convince Dr. Mansour to perform additional angioplasties and this was done on October 16, 

2009. After this intervention, my symptoms improved dramatically, I was proven right yet again.

h) In 2010, I paid $1500 to Dr. Eisenberg as an advanced payment for future angioplasty. By that 

time, I needed dilatation of Left Main artery, which he refused to do, claiming that the lesion 

was not significant enough and, as usual, he co-signed two more cardiologists to support his 

opinion. He and his co-signers were proven wrong again when angioplasty of Left Main was 

finally performed in May of 2011 and I was relatively fine for the five years to follow.

As you see from above, each time I was in disagreement with certain Quebec doctors, I was proven 

right, so this must be a sufficient indicator to you that I am right in my present complaint.

Your comments on the above would be appreciated.

2) You write: “You are not unaware that your coronaries were the subject of numerous procedures 

which makes each procedure increasingly difficult and risky”. I respectfully disagree: on the contrary, an 

angioplasty of already stented arteries is less risky than non-stented one, because non-stented artery 

can be torn apart during ballooning, while the already stented is protected by previous stents. 

3) You write that angioplasty of February 16 “was technically difficulty, yet had a satisfactory result in 

the end”. Clearly, you didn’t really analyze the procedure: the purpose was to reopen occluded LAD. Not 

only this attempt failed, but resulted in several perforations of my heart. How can you call all this 

“satisfactory”?

4) You write “there was no evidence of perforation of this kind at the end of angioplasty”. This 

statement is false. When I was brought to catheterization laboratory at 4PM, perforations were quickly 
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found. In the morning, the bleeding was stronger, so it could have been found even easier if cardiologist 

Rinfret paid attention to my complaint of unusual pain in the heart domain.

5) You completely ignored the fact that I was admitted at 1PM to intensive care, I vomited twice and 

after that at about 1:30, I was knocked out (lost conscience) and left to die. This can be confirmed by 

two guards who were with me all the time. Have you contacted any of them and asked for their 

evidence? If not, why?

6) You write: “at 2:30PM, there was a drop in blood pressure whose emergency treatment is to 

administer volume and a vasopressor”. In my case (tamponade), your statement is false because these 

actions only speeded up my death. I died at 3PM. How do you justify the inaction from 1PM until 3PM?

7) You write: “Dr. Genest was immediately advised of your situation, came to your bedside and 

diagnosed tamponade”. The statement is false: cardiologist Genest was called at my bedside after 

second vomiting and was at my bedside at least from 1:30PM and did nothing to prevent my death. If 

he immediately diagnosed tamponade, why did he order injections of half a litre of salted water and 

turn my body upside down knowing full well that in the case of tamponade, this was harmful and 

speeded up my death.

8) At what time exactly was the tamponade diagnosed? If it was at 2:30PM, then why wasn’t drainage 

done immediately and why was I allowed to die? On the other hand, the first echo-cardiogram report is 

timed at 3:30PM after I was resuscitated and drainage was done after that. Why was cardiologist Rinfret 

contacted at 3PM only? 

9) I claimed in my complaint that Head of Department Dr. Giannetti came over because she felt foul play 

and decided the need for supervision. Have you talked to her on this subject? If yes, how did she explain 

her presence in the laboratory speaking into microphone? If you did not contacted her, please explain 

why.

10) I reproduce below my e-mail sent to you on November 30, to which you never responded despite 

numerous reminders. 

I am sending to you additional information which might be useful in adjudication of my complaint 

against Rinfret and Genest. I reproduce below relevant parts of the e-mail received from Mr. 

Gauthier (Royal Victoria Hospital).

Mr. Gauthier writes: “As stated in our October 17th Email, members of the clinical staff 

have not observed that you vomited.  There is no record in regard to the above affirmation 
in your medical file.” 

I know perfectly well that I vomited twice and the fact that Nurse Donais didn’t write it in 
my file is a clear indicator of her covering up of professional misconduct of cardiologists 
Rinfret and Genest. There were two guards with me and they can confirm that I did vomit 
twice. Do you need their names?

Mr. Gauthier writes: “As stated in our October 17th Email, no loss of consciousness was 
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observed. There is no record in regard to the above affirmation in your medical file.” 

Yet another cover up. I lost conscious at about 1:30PM. I believe I was knocked out 
deliberately so that I could not protest inaction of medical staff who knew perfectly well 
that my heart was perforated, blood was coming into pericardium and slowly choking my 
heart. Again prison guards can confirm I was unconscious from 1:30 onward.

Mr. Gauthier writes: “The echocardiogram was taken at your bedside, in an emergency 

situation, for immediate reading and assessment by the medical staff. In this context, no 
report was produced. “ 

If echocardiogram was indeed taken between 2 and 3 PM as is written in my medical file, 
it would have shown accumulation of blood in pericardium and urgent intervention of 
draining this blood should have been performed. Report was not produced with malicious 
intent: they wanted to continue pretending of not knowing what was happening, because 
they wanted to let me die. And I did die at 3PM.

Mr. Gauthier writes:

“Many actions were undertaken to take care of you when the medical personnel 
noticed a significant drop in your blood pressure:

- You would have been given saline fluid to increase your blood pressure.

- It also appear from your medical file that you would have been placed in 
Trendelenburg position (with the feet higher than the head) around the same time 
the echocardiogram was performed at your bedside between 2:00PM and 3:00PM. 
Patients are usually put in that position when blood pressure becomes low, to 
ensure proper brain perfusion.  

- As you were diagnosed with a tamponade (when fluid in the pericardium builds up 
and results in compression of the heart), which causes low blood pressure, the 
medical personnel performed a pericardial drain to remove the blood caught around 
the heart.”

Both pumping 500ml of salted water and turning me upside down would just increase bleeding of 

my heart into pericardium and speed up my death. They were pretending to help me and instead 

were harming me. The proper action in that situation should have been drainage of the blood from 

pericardium and cardiologist Genest understood perfectly that this was harmful and malicious and 

nevertheless, he did it. 

Mr. Gauthier writes: “As a complement to the answer provided, be informed that 
technologists who work in the control room may be wearing microphones and headsets to 
ensure proper communication with the medical personnel in the operation room. 
Conversations are never recorded.”

I have underwent during my life well over 10 angioplasties and I never saw the doctor wearing a 
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microphone. The most important part in this situation is that the head of department Dr. 

Giannetti decided to come over to observe actions of cardiologist Rinfret. Neither she, nor Rinfret 

needed microphone to communicate with each over. They were in the same room. The mere fact 

that she decided to come proves that she felt there was foul play. I ask you to communicate with 

Dr. Giannetti, ask her why did she come; ask her whether their conversation was recorded and get 

a copy of audio recording.

Have you done any investigation with respect to the facts mentioned in that e-mail; if not, why?

11) I transmitted to you two cardiograms which clearly showed significant deterioration of my heart due 

to the malicious actions of cardiologists Rinfret and Genest. Have you showed these cardiograms to 

independent cardiologist and asked him to evaluate them. If not, why?

Please address all the issues raised above.

Sincerely,

Fabrikant
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DR. V.I. FABRIKANT                                

                                            prisoner #167932 D                                

                 Archambault jail, 242 Montee Gagnon,  

Ste-Anne-des-Plaines, Quebec, J0N 1H0  

 

October 24, 2017 

College Des Medecins 

 

Sir/Madam: 

 

This is an official complaint against cardiologists Rinfret and Genest, Jr. (Royal Victoria Hospital). I 

accuse them of breaching the major part of Hippocratic Oath: "do no harm". I leave it to the police to 

decide whether the harm, inflicted on me, qualifies as conspiracy to commit a murder and attempted 

murder. At the College level, I am prepared to think that their actions were due to their professional 

incompetence. Here are the facts. 

 

I underwent an angioplasty of chronically occluded LAD at the Royal Victoria Hospital on February 

16, 2017. The procedure was done by cardiologist Rinfret; it started at about 10 a.m. and ended at about 

1 p.m. Prior to the procedure, I clearly requested that no sedation be administered to me. This request 

was not respected by cardiologist Rinfret; my file indicates that I was injected with several sedatives, 

including Fentanyl. I remember being awake about 3 times during the procedure and somehow I did 

not realize that I was put to sleep yet again. I felt pain in the heart domain, which was not of angina 

type and I informed cardiologist Rinfret about it. He should have realized that he perforated my 

coronary arteries, but somehow he failed to check his own work. 

 

I was admitted to the CCU (room 17) at about 1 p.m. Soon thereafter I vomited twice into the plate, 

which was given to me by Nurse Donais. I lost conscience at about 1.30 p m and stayed unconscious 

till about 10 a m next morning, so all I know about what happened to me during, that time comes from 

my file and what prison guards told me There are 2 possible reasons for me to lose conscience: 

deterioration of my heart condition or deliberate injection of sedatives to knock me out. If my heart 

condition was so bad that I lost conscience, then the nurse was directed to call catheterization 

laboratory, which she did not. If one looks at my vital signs, taken at that time, they do not warrant 

loosing conscience until about 2.40 p.m., when my blood pressure became 65/35. 

 

Deliberate injection of sedatives to knock me out can be explained in one way: cardiologist Genet 

understood that if he left me awake, I would have posed questions as to why they are not calling for 

Echo-cardiogram and Cathlab. My heart was perforated in several places during angioplasty, the blood 

was leaking into pericardium, slowly choking my heart. If nothing is done, death is certain. This is 

exactly what happened at about 3 p.m., when "code blue" was announced. 

 

During the time from 1.30 p.m. till my clinical death at 3 p.m., cardiologist Genest ordered 2 things: 

pumping into me 500 ml. of salted water and turning of my body upside down; the guards told me that 

my body was kept this way for at least 10 minutes. Both actions were harmful, because they increased 

the volume of blood leaking from my heart into the pericardium and speeded my death. 

 

Cardiologist Rinfret in his notes wrote that he was contacted at 3 p.m. Though the nurse in my file 

claims that Echo-cardiogram was done between 2 and 3 p.m., the earliest Echo-cardiogram report, 

found in my file, started at 3.30 p m and it found tamponade The blood was drained from the 



pericardium (according to file, about 300 ml), the drainage was left open and I saw another 200 ml of 

blood in the bag, so I lost at least 500ml of blood. 

 

I presume that the head of cardiology, Dr. Giannetti was informed about "code blue", so she decided to 

come to the Cathlab and was present during second intervention from 4.04 till 5.17 p.m. The guards 

told me that both she and cardiologist Rinfret were wearing microphones, so their conversation was 

recorded. I can find only one explanation for her presence: Dr. Giannetti felt either incompetence or 

foul play. 

 

I can summarize my complaint as follows: I reproach to cardiologist Rinfret his failure to check 

whether my heart was perforated during the original procedure; I reproach to cardiologist Genest his 

failure to recognize tamponade, when he was called at 1.30 p.m. to my bedside, failure to call for 

Echocardiogram, failure to call Cathiab, ordering actions, which were harmful (injection of 500 ml. of 

salted water and turning my body upside-down), waiting till I die to finally call cardiologist Rinfret. 

 

Though I am still alive, significant permanent damage was done to my heart: I attach 2 recent 

cardiograms (October 9 and 10), which show serious abnormalities even at relatively slow heart rates 

of 76 or even 70. My heart was much better prior to February 16, 2017. 

 

The motive of cardiologist Rinfret is clear to me: he is a good friend of cardiologist Eisenberg; my 

complaint against Eisenberg in 2011 resulted in his conviction by the College, so Rinfret was just 

taking revenge and Genest was helping him. 

 

Please adjudicate my complaint on merit. 

 

Sincerely, 

 

 


