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To Lauren, a daughter whose time was cut short.

And to Roni, a mother who made the right decision.






AUTHOR’S NOTE

Twenty years ago today—on January 17, 1993—the State of Washington’s department of health announced that an E. coli outbreak was under way in the state and was likely linked to tainted, undercooked hamburgers served at a number of Jack in the Box restaurants. At the time, most Americans had never heard the term E. coli O157:H7. The Centers for Disease Control and Prevention (CDC) didn’t list it as a reportable disease. Only four state health departments even tracked the pathogen. Other than a few microbiologists and food scientists virtually no one knew the organism existed in food.

But all of that changed as the outbreak rapidly spread throughout the West, tracked by the nightly news at all three major television networks, as well as virtually every big newspaper in the country. The idea that a hamburger could be lethal was a frightening wake-up call. Before the dust settled, over 750 children were poisoned and four had died. Secretary of Agriculture Michael Espy was blindsided. So were the U.S. Department of Agriculture (USDA), the Food and Drug Administration (FDA), and the CDC.

Poisoned is a behind-the-scenes account of the outbreak that introduced America to E. coli and opened our eyes to the fact that food safety can be a matter of life and death. It is a jarringly candid version told through the principals at the center of the fast-moving disaster—the families whose children were poisoned, the Jack in the Box executives who were at the helm during the outbreak, the physicians and scientists who identified E. coli as the culprit, the lawyers who brought a massive class-action suit against Jack in the Box, and the lawyers who defended the fast-food chain. All of these parties cooperated with me for this book.

I conducted more than two hundred on-the-record interviews. I also received more than a hundred written answers to factual queries sent to sources via email. Most of these electronic communications involved detailed follow-up questions to prior interviews. I had access to deposition transcripts, thousands of pages of discovery documents (internal corporate records from Jack in the Box, medical records from numerous hospitals and doctors’ offices, and insurance records), and billing records and internal memos from numerous law firms involved in the Jack in the Box litigation. I was also given access to a trove of private papers, letters, photographs, and videos associated with the outbreak.

My primary objective is to tell this epic story in a manner that is true to the compelling characters who shaped this historic case. I am indebted to the victims and the survivors who were willing to endure some emotionally grueling interviews that were often interrupted by tears, both theirs and mine. I’m thankful to the doctors and lawyers who took so much time to educate me on the complex medical and legal issues at play in this case. And without the trust and cooperation of the Jack in the Box officials, this story would have been incomplete.

The Jack in the Box outbreak is considered the meat industry’s 9/11. As soon as hamburgers killed kids, everything changed. Congressional hearings were held. The national media put a spotlight on the industry. State and federal health codes were upgraded. E. coli became a reportable disease among all state health departments. Mandatory internal cooking temperatures for beef were raised to 165 degrees throughout the country. Even the warning labels that you see on all the meat and poultry sold in the supermarket today are a direct result of the Jack in the Box outbreak.

But the Jack in the Box case has had implications that reach far beyond the meat industry. The case gave rise to the nation’s first and only law firm dedicated solely to representing victims of food poisoning. Based in Seattle, Marler Clark LLP is the creation of Bill Marler, who as a fledgling personal-injury lawyer took on Jack in the Box and in the process became convinced that the problem of food safety extended far beyond one restaurant chain and one pathogen. His firm, which works with physicians, former public-health officials, and scientists around the world, has helped transform the way outbreaks are handled by health officials, insurance companies, and the news media. Marler has also led the charge on food-safety reform in Washington. Without question, few individuals have had more influence on the shape and direction of food-safety policy in the U.S. over the past twenty years.

Another far-reaching legacy of the Jack in the Box case is the area of public awareness. In the outbreak’s aftermath, books like Fast Food Nation and The Omnivore’s Dilemma became runaway best sellers. Farmer’s markets sprang up everywhere. The organic movement exploded. Grocery chains like Trader Joe’s and Whole Foods have become billion-dollar companies by marketing natural and wholesome foods. Today even Wal-Mart offers a large selection of organic products.

In short, since 1993, food safety has emerged as a serious public-health issue in America. The CDC estimates that foodborne disease causes about 48 million illnesses per year. Roughly one in six Americans get sick from bad food. Many of these cases are mild gastroenteritis, commonly referred to as the stomach bug. But too many food poisoning cases are more serious, resulting in approximately 125,000 hospitalizations and 3,000 deaths annually. The fatalities are often children and the elderly.

Besides the obvious human toll, there’s an economic side to this. Foodborne illness in the United States costs about $152 billion a year. That’s the sum of medical expenses, insurance costs, and lost wages. It’s a staggering number. But it’s not surprising given the number of major outbreaks in recent years. In 2010, more than half a billion eggs were recalled after nearly two thousand people became ill with Salmonella poisoning. A year before that, nine people died in a Salmonella outbreak linked to a peanut-manufacturing plant. Hundreds of food products from breakfast cereal to energy bars had to be recalled, costing food manufacturers over a billion dollars.

E. coli O157:H7 is often more deadly than Salmonella. Although beef remains the most common vector of E. coli poisoning, the list of other foods responsible for major E. coli outbreaks is bewildering: spinach, unpasteurized apple juice, peppers, bagged lettuce, sprouts, raw milk, cilantro, and cheese, to name just a few. E. coli even found its way into raw cookie dough in 2009.

There has been some good news. On January 4, 2011, President Barack Obama signed the FDA Food Safety Modernization Act (FSMA), the most sweeping reform of our food-safety laws in more than seventy years. It shifted the focus from responding to contamination to preventing it. The bad news is that Congress and the Obama administration have failed to fund the law. Meantime, in September 2011, the U.S. was hit with its deadliest food poison outbreak in one hundred years when thirty-three people died after eating Listeria-contaminated cantaloupes.

There are now more than two hundred known diseases transmitted through food. The Jack in the Box outbreak is a cautionary tale that points out the significance of food safety. It’s also an inspiring tale of courage and resourcefulness. Despite the terrible human loss associated with this case, a remarkable number of things were done right in the aftermath. It’s a story that will forever change the way you look at what you eat.

Jeff Benedict

January 21, 2013

Buena Vista, Virginia






CAST OF CHARACTERS

The Principals

William “Bill” Marler

Attorney who sued Jack in the Box on behalf of poisoned children

Brianne Kiner

Nine-year-old E. coli victim

Suzanne Kiner

Mother of Brianne Kiner

Robert Nugent

President of Jack in the Box

David Theno

VP of product safety for Jack in the Box

Bob Piper

Attorney for Jack in the Box

Denis Stearns

Attorney for Jack in the Box


Key Players In order of their appearance


Lauren Rudolph

The first child to die in the Jack in the Box outbreak

Roni Austin

Lauren Rudolph’s mother

Dr. Glen Billman

Associate Director of Pathology at Children’s Hospital–San Diego

Julie Marler

Wife of attorney William Marler

Dr. Phil Tarr

Head of Gastroenterology at Seattle Children’s Hospital

John Kobayashi

Washington State epidemiologist

Ken Dunkley

VP of quality assurance for Jack in the Box

Jack Goodall

CEO of Foodmaker, Inc., parent company of Jack in the Box

Jody Powell

Advisor to Bob Nugent during congressional hearings on E. coli

Dr. Richard Siegler

Nephrologist specializing in E. coli infection at University of Utah Hospital

Fred Gordon

Attorney for Jack in the Box

Bruce Clark

Attorney for Jack in the Box

Lynn Sarko

Managing partner at Keller Rohrback, the law firm that filed a class-action suit against Jack in the Box

Mark Griffin

Class-action attorney at Keller Rohrback

Chris Pence

Co-counsel with Keller Rohrback in class-action case

Mike Canaan

Private investigator hired by the Kiner family

Judge Terry Carroll

Special master in the class-action case against Jack in the Box

Brad Keller

Attorney who represented Bill Marler in the dispute with Keller Rohrback

George Kargianis

Personal-injury attorney who partnered with Bill Marler

Simeon Osborn

Personal-injury attorney who partnered with Bill Marler

Mike Watkins

Personal-injury attorney who partnered with Bill Marler

Judge Lawrence Irving

Mediator in the Brianne Kiner settlement






A NOTE TO READERS

This is an account of the most seminal foodborne illness outbreak of the past fifty years. Law, medicine, politics, and business shape the story. But at its core, this story is about ordinary people swept up in an extraordinary tragedy.

I chose to tell this story through the voices of the people who lived it, while staying true to the memory of those who died. Almost all dialogue is recounted in real time, meaning as it happened. There are some instances, however, where I put quotes around a statement that someone said to me. In those instances, I use the verb explained.

I have also attributed unspoken thoughts, feelings, and conclusions to people in the book. Those come from the person him- or herself or, in a few instances, from a person who had direct knowledge of the other person’s views.






1 SILENT NIGHT


    Thursday, December 24, 1992 San Diego, California


RONI KNEW SOMETHING WAS WRONG when she found blood in the toilet after her six-year-old daughter, Lauren Rudolph, slid off the seat. By the time Roni and her husband, Dick, got Lauren to Children’s Hospital, she was doubled over and moaning. Her diarrhea had become so fast and furious that her parents had outfitted her in a big makeshift diaper. Lauren’s pediatrician had called ahead and arranged for a physician to meet them in the ER. “We’ve got one very sick little girl,” the doctor said in a reassuring voice as soon as he laid eyes on Lauren. He took Lauren from Roni and cradled her in his arms. “We’ll take care of her.”

Roni and Dick spent the rest of the day waiting and wondering what was going on. Lauren had always been an active, healthy child. A couple of days earlier Roni had kept her home from school on account of a slight fever, stomach cramps, and the runs. It looked like typical flu symptoms until blood showed up in the diarrhea and all of a sudden Lauren was too weak to walk on her own. Roni and Dick felt fine, as did their eleven-year-old son, Michael. Whatever Lauren had didn’t seem to be affecting the rest of the family.

By morning Lauren was transferred to the ICU (Intensive Care Unit) and given powerful painkillers. The doctors felt there was a good chance that Lauren’s appendix had failed. The small organ attaches to the large intestine and has the job of destroying microorganisms that carry diseases and enter the body through the digestive tract. That, doctors said, might explain the bloody diarrhea. In the morning, Lauren would receive a barium test to determine whether an appendectomy were necessary. Until then, she needed a sound night’s sleep. The medication would assure that.

“You can stay overnight with her if you want to,” the lead doctor told the Rudolphs, and assured them that Lauren would be out until morning.

Roni and Dick looked at each other. They were thinking the same thing. It was late on Christmas Eve. Their eleven-year-old son had been waiting at a neighbor’s house all day, worried about his sister. With Lauren sedated, they decided to go home, reassure their son, and gather up some Christmas presents to bring back to the hospital for Lauren to open in the morning. They told the doctors they’d be back before 7:00 a.m.
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Six-year-old Lauren Rudolph shortly before being hospitalized with a stomach illness.



That night, before getting into bed, Roni went into Lauren’s bedroom. She felt lonely seeing her daughter’s empty bed. She sat down on it, thinking it didn’t seem like Christmas Eve. Out of the corner of her eye she spotted a handwritten note on the floor beside the bed. She leaned over and picked it up.


Dear Santa,

I don’t feel so good. Please make me better for Christmas.

Lauren



Roni’s eyes welled up. It was after midnight. She had to get some sleep.



When Lauren awoke the next morning her family was there with presents. Roni handed her a gift-wrapped box. It contained a beautiful Christmas dress with jewels on it. Lauren loved pretty clothes. She smiled and said she couldn’t wait to wear it. But she was too weak to open anything else. So Michael read her stories and fed her ice chips. It was afternoon when the results of the barium test came back—negative. Lauren did not have appendicitis.

Now what?

More tests, the doctors said.

New tubes and lines were connected to Lauren’s body, but her condition only worsened as the day wore on. She never got around to opening her other Christmas presents. She kept complaining of unquenchable thirst. Other than occasional ice chips, all her fluids were being administered through an IV.

On the morning of the 26th Roni arrived back at the hospital with her son. Dick was in the room with Lauren, leaning over her bed, gripping her little hands. When Roni saw Dick’s eyes, she noticed they were red. She could tell he’d been crying. But Dick never cried. He had served in the napalm infantry during the Vietnam War, where he had seen unimaginable horrors. Since then he just didn’t cry.

A chill ran through Roni. It scared her to see Dick that way. She reached for his hand and he nodded for her to follow him to the doorway.

“What happened?” Roni whispered.

“Lauren said she is going to die,” he said softly. “She just knows she is going to die.”

Roni looked back into the room at Lauren, tossing and turning in discomfort while a nurse attended to her. Dick asked where Michael was. Roni had left him in the ICU waiting area. Dick decided to take him out for breakfast; he shouldn’t see his sister this way. Roni headed back into the room to sit with Lauren. She pulled up a chair beside the bed, took Lauren’s little hand, and hugged her. “It’s going to be okay, Lauren,” she whispered. “It’s going to be okay.”

“Is the doctor going to make me better?”

That got her nurse’s attention. She flashed Roni a tortured smile.

Roni had always viewed herself as a fixer. But she had an awful sense of helplessness. “Yes, you’re going to get better,” Roni said, starting to stroke Lauren’s feet. “You are in the hospital. Things are going to be okay.”

“Okay,” Lauren said, crying and closing her eyes.

“I’m so, so sorry, Lauren,” Roni said, continuing to massage her feet. “I’m so, so sorry.”

Roni had been married to Dick for thirteen years before she had Michael at age thirty-four. She was thirty-nine when she had Lauren. By then Roni was an established interior designer, and she didn’t want to give up her career. But she refused to put her children in day care, figuring she’d waited a long time to have them, so she wanted to be with them. She told her friends she wasn’t about to pawn her kids off on someone else for child rearing. Instead, Roni juggled motherhood with a full-time job. Confident, driven, and meticulously organized, Roni was in good shape, too. At forty-four she could still turn a man’s head.

But her best asset was her attitude. It reflected the San Diego weather—always sunny. She just believed there wasn’t anything she couldn’t do. When Lauren enrolled in preschool, Roni volunteered there as a teacher’s aide twice a week. In the afternoons, she’d take Lauren to work with her, teaching her about design, color schemes, floral arrangements, and fashion. Somehow Roni still managed to get dinner on the table each night.

The only thing she didn’t have time for was reflection. Life was too fast for that. Lauren’s illness had put the brakes on everything, though. Sitting around the hospital for a few days had Roni thinking about a lot of things, most of which traced back to her family and their time together. She just refused to believe that Lauren’s illness—whatever it was—was anything more than a temporary interruption. They were in a great hospital with top doctors, she kept telling herself. Surely they’d get to the bottom of this. The situation would turn around. It had to.

Suddenly it dawned on Roni that she was alone in the room with Lauren. The nurses were gone. Unaccustomed to sitting still so long, she’d lost track of time. But her hand was still caressing Lauren’s foot. She looked up at Lauren and noticed her lips were blue.

“Oh my God!” she shouted to no one.

She called Lauren’s name. But she didn’t appear to be breathing.

“Oh my God,” she screamed, turning toward the doorway. “SOMEBODY HELP ME! SOMEBODY HELP ME NOW!”

Two nurses rushed in, trailed by a doctor. “Get the mother out of here,” he ordered as he struggled to revive Lauren.

“I’m not going anyplace!” Roni yelled, crying hysterically as two more medical personnel pushed past her.

“Yes, you are,” the doctor shouted. “Take her out.”

“No, no, that’s my baby,” she cried as the nurses hooked their arms under Roni’s and guided her outside, assuring her it was for the best. An alarm was going off. So was a beeper. It seemed like more and more people in medical uniforms were rushing into Lauren’s room.



It was a couple of hours before a senior physician came out to meet with Roni and Dick. The doctor took Roni’s hand. “We got her heart started again,” he began. Roni took a deep breath. “But,” the doctor continued softly, “Lauren had a heart attack. We’ve got her stabilized and—”

“How can a healthy six-year-old have a heart attack?” Roni interrupted.

The doctor provided a short medical explanation, something about blood flow. It didn’t make sense to Roni. Kids aren’t supposed to suffer heart attacks.

“What’s going to happen?” Roni said.

“Is she going to be okay?” Dick chimed in.

The doctor said that Lauren was in a medically induced coma.

The word coma stunned Roni and Dick.

The doctor explained that when a patient goes into cardiac arrest and there’s a neurological insult, the brain starts swelling, which is very dangerous. A drug-induced coma prevents seizures and enables the body to conserve much-needed energy. Lauren’s kidneys had failed. Other vital organs were at risk. The coma offered the best chance for her vital organs to regain strength. “The next twenty-four hours are critical,” he said.



More than a day passed without any changes. Roni and Dick wanted answers. At this point they still didn’t know what was wreaking all this havoc in their daughter’s body.

A doctor took them into a private consultation room off of the ICU. “She should have come out of the coma by now,” he said. “But she hasn’t.”

Roni wanted to know why.

“The heart attacks created such havoc that she…” His voice trailed off.

“That she what?” Roni said.

The doctor explained that the damage to Lauren’s brain was irreversible.

Roni exhaled and closed her eyes. Dick said nothing.

“So what does all this mean?” Roni asked.

“If we take her off life support, most likely she will not be able to breathe on her own.”

Dick wanted to know Lauren’s chances for survival.

“We need you to be honest,” Roni said.

The doctor’s expression told them everything they needed to know. Her prospects were grave. Blood supply to Lauren’s brain had been compromised. If, by chance, she did survive, she wouldn’t be the child she had been before getting ill. Her vital organs, particularly the brain, had sustained serious damage. “We can keep her on a life-support system,” he said. “I’ll give you some time.”

Numb, Roni and Dick just looked at each other. Death had come so swiftly. There hadn’t even been time to pray. They didn’t need to discuss anything. Maybe it was their state of mind, the shock. Maybe it was the doctor’s convincing case, so clinical and clear. Whatever the reason, they were on the same page. The damage to her heart and brain were irreversible. Lauren would probably never run or play again. There was a good chance she would never be lucid. They couldn’t put her or the family through that.

When Roni and Dick returned to Lauren’s room, the sight of her only confirmed their decision. She looked yellow and lifeless. She was unrecognizable as the girl in the picture of her that hung above her bed. The picture showed a smiling girl with short bangs in the front and long hair in the back. She was missing a couple of baby teeth. She had her whole life in front of her. But not anymore. And the doctors couldn’t explain why. Their best guess was that Lauren had succumbed to a particularly virulent strain of flu. It didn’t make sense to Roni. Nothing did.

Roni told the doctor they had decided to have the life-support system disconnected.

“Is there anything you want to do first?” the doctor said respectfully.

“Well, one thing I promised Lauren that I’d do before Christmas was put fingernail polish on her toes,” she said, wiping away tears. “That’s what she wanted. You know, she was a girl’s girl.”

“Wait here,” the doctor said.

A few minutes later a nurse entered the room. “What color did she want them painted?” the nurse asked.

“Bright pink,” Roni said.

The nurse nodded and smiled.

“Oh God, I’m a mess,” Roni said.

The nurse returned fifteen minutes later and handed Roni a bottle of pink nail polish.

Time seemed to stop as Roni artfully dabbed each tiny nail. She’d never done anything so deliberately before. While she waited for the polish to dry, Roni held Lauren and sang a lullaby she had sung to her as a baby:


Mama’s baby.

Mama’s baby.

Mama’s baby.

Mama’s baby girl.



When the time came to remove Lauren’s ventilator, Dick squeezed his daughter’s limp hands while Roni pressed the child against her heart, clutching her until she felt the last breath go out of her.

“We’ll never be the same again,” Dick said, weeping. “We’ll never be the same.”

Melting in tears, Roni just sat there holding Lauren. Five days earlier she had stayed home from school with a stomach ache. Now she was gone.



As the Associate Director of Pathology at Children’s Hospital–San Diego, Dr. Glen Billman ran the morgue. At thirty-six he had performed more than three hundred autopsies on children. Normally when a child dies in a hospital, the cause of death is readily apparent. But even before Billman laid eyes on Lauren Rudolph, he was mystified by her medical record. It indicated she had gone into cardiac arrest just two days after being admitted. She was resuscitated, but not before blood flow to the brain had ceased, resulting in cerebral edema. The thing Billman couldn’t get over was the speed of Lauren’s decline. Yet there was nothing in her medical history to explain heart problems.

A six-year-old with no chronic illness has gone from perfectly healthy to dead in six days? He couldn’t explain that.

Medical mysteries like this were what had prompted Billman to become a pathologist. He had a natural inclination toward solving riddles, a talent he used on behalf of grieving parents desperate for answers.

Reading through Lauren’s record, he came to “Diagnostic Considerations.” The attending physician had listed as a possible cause hemolytic-uremic syndrome (HUS), a rare disease that attacks red blood cells, leading to anemia and kidney failure. That intrigued Billman. He had just read some new medical research identifying E. coli as the primary cause of HUS.

Billman knew E. coli to be an abbreviation for Escherichia coli, a tube-shaped bacterium named after the German bacteriologist who identified it as an organism found in the stomachs of warm-blooded animals, particularly cattle. Most strains of E. coli are harmless to humans. But one strain—E. coli O157:H7 can be deadly. Microbiologists had recently identified undercooked ground beef as the primary vector of the deadly E. coli strain. But Billman had never autopsied someone who had died of HUS from E. coli O157:H7. He called upstairs to the infectious-disease lab and requested fungal and bacterial cultures on Lauren.

Then he opened Lauren’s abdomen. The size of her bowel stunned him. It should have been an inch and a half in diameter. It was more than twice that size. It felt soft and boggy when Billman pushed on it with his index finger. A healthy bowel is firm and pink with a vascular arcade of blood vessels visible in the transparent surface. Lauren’s was the color of swamp water.

The inner wall of the colon revealed obvious signs of hemorrhaging consistent with clot formation in the blood vessels. Lauren’s kidneys showed the same scenario—sheared red blood cells leading to clot formation leading to the obstruction of blood flow in the kidney. The medical literature indicated that E. coli O157:H7 manufactures a toxin that attacks red blood cells, ultimately destroying the scaffolding of the blood vessels, essentially cutting off blood flow to the vital organs.

Under a microscope, Billman could see the invasion of bacteria in the colon wall. The capillaries were filled with clots, leaving a dead zone that looked like a black band of hemorrhage and clots. “I’ve never seen anything like this before,” Billman said to one of his colleagues. “To go from a completely healthy child to a child with this pathology is unheard-of.”

Then Billman got the stool cultures back from the lab. They confirmed the presence of E. coli O157:H7. As soon as Billman finished his examination he called upstairs to the Infectious Disease Unit and notified them that a previously normal, healthy child had died of HUS brought on by E. coli poisoning. Then he reached out to the San Diego Department of Public Health. Billman had no idea where Lauren Rudolph had come in contact with E. coli. But he was no believer in random chance. Odds were that a deadly bug was on the loose.

“In hundreds of autopsies I’ve never seen anything like this,” he explained. “When something really unusual happens, you need to be worried that something really unusual might be going on.”

Despite the urgency of Billman’s tone, his message fell on deaf ears. The health department had no other reported cases of E. coli poisoning. Billman wasn’t surprised, given that E. coli was not yet on the list of reportable infectious diseases in California. That meant physicians and hospitals weren’t required to report it. Billman was looking for the county to take some proactive steps to notify health care officials that something might be afoot.

Instead, the health department chose a wait-and-see approach.



San Diego attorney Rick Waite had just returned with his family from a holiday trip to the East Coast. There was a message from Roni Austin on the Waites’ home answering machine. Waite’s six-year-old daughter, Katherine, was Lauren’s best friend. Undoubtedly, Waite figured, Roni had called in hopes of getting the girls together over the Christmas break. They were, after all, pretty inseparable. As soon as he finished unpacking, Waite called Roni at home.

“Lauren’s dead,” she told him.

Those two words froze Waite. The news was impossible to fathom.

Blow by blow, Roni related the tragic events of the previous five days.

The longer he listened, the more befuddled Waite became. A little over a week earlier, Katherine had been with Lauren, who certainly had appeared to be perfectly healthy. What could account for such a rapid decline in health?

Roni had no answer. She couldn’t explain it. No one could. That’s what was driving her mad. All she knew was that Lauren’s funeral was a couple of days away.

Waite assured her that he and his family would be there. And he pledged to support Roni in any way she needed.



Planning the funeral of her only daughter was something Roni had never anticipated. After a final meeting with the funeral home, she returned to her house, where she retrieved a message from a woman at the San Diego Department of Public Health. “I’m very busy trying to close your daughter’s medical case,” the message said. “My time is premium and I would appreciate you getting back to me at the earliest time you have available.” The caller repeated her name and number.

Seething at the callousness of the woman’s tone, Roni immediately called the woman back.

Without a word about Lauren, the health official started right in. “I just have a few quick questions in order to close this case,” she said. “Did your daughter ever clean the cat box?”

“What?”

The woman repeated the question. Roni informed her they didn’t own a cat.

Next the woman asked if Lauren had eaten at any fast-food restaurants the week before she got sick.

“I don’t know,” Roni shouted. “What does that have to do with anything? My daughter is dead!”

The health official paused before explaining why she was asking where Lauren had eaten. Then she repeated the question.

“My husband had taken Lauren to McDonald’s or Wendy’s or Jack in the Box. But I don’t know which one. I would have to ask him. I still don’t know what this has to do with anything. My daughter is dead.”



When Rick Waite filed into Solana Beach Presbyterian Church for Lauren Rudolph’s funeral, the forty-one-year-old father struggled to keep his emotions in check as he laid eyes on the coffin at the head of the chapel. It was so… small.

White satin lined the coffin. Lauren had on her Christmas dress, the one she never had the opportunity to wear in life. Her father’s Purple Heart was pinned to her collar. Roni’s wedding dress was next to her.

Fittingly, the service included a series of Christmas carols. But when the organist began playing “Silent Night,” Waite broke down, his eyes shifting back and forth between the still coffin and Roni, trembling.


Silent night, holy night

All is calm, all is bright

Round yon Virgin Mother and Child

Holy Infant so tender and mild

Sleep in heavenly peace

Sleep in heavenly peace



Waite had always loved to sing “Silent Night.” It was his favorite carol. But he knew he’d never sing that carol again. It would always remind him of Lauren Rudolph in a tiny coffin at the head of the church.

The next night, Waite got another call from Roni. She told him about the bizarre call she’d received from the health department.

“Something is going on,” Waite said. “And something is not right.”

Roni felt the same way.

“I think you should get an attorney to represent you and to help you find out what happened to Lauren,” Waite said.

“I’d like you to be my lawyer,” she said.

“Roni, that’s not my field,” he said, explaining that she needed a personal-injury lawyer. “I’m a business lawyer and a real estate guy.”

“No, I want you to help me,” she insisted.

He tried again to dissuade her, telling her she’d be better served by retaining someone who specialized in wrongful-death cases.

Under the circumstances, Roni wanted a lawyer she trusted. And she strongly preferred a lawyer with young children. Waite fit the bill perfectly. Her goal, Roni explained, was to get to the bottom of what had killed Lauren.

Waite agreed to help. But he had no idea what he was dealing with. Neither did the public-health officials in San Diego.






2 CHOMPING AT THE BIT


    Tuesday, January 5, 1993 Seattle, Washington


TRYING NOT TO WAKE HIS wife and one-year-old daughter, Morgan, in the adjoining bedroom, thirty-three-year-old Bill Marler quietly toweled off before hurriedly using his fingers to straighten his freshly clipped hair. He shaved, setting off his chiseled face and recessed green eyes. Then he threw on a suit and tie before glancing in the mirror. The young lawyer liked what he saw. Even in business attire, his 5'10", 165-pound frame looked muscular and trim.

Yet Bill was frustrated as he ducked out the front door of his modest one-bedroom cabin situated on the edge of an Indian reservation near Bainbridge Island. A cold morning wind came off Puget Sound as he fired up the engine on his 1963 Chevy pickup before scraping a thin layer of frost from the windshield. All he could think about was the date: January 5, 1993. It had been highlighted on his calendar for months as the day Washington State would carry out its first execution since 1963. Serial child molester Westley Allan Dodd had been sentenced to death for the murders of ten-year-old William Neer and his eleven-year-old brother, Cole. Dodd had also confessed to raping and strangling four-year-old Lee Iseli.

The Neer and Iseli families had been Bill’s clients. But he didn’t represent them anymore. That’s why he was so frustrated. After Bill had spent a year building an airtight case against the State of Washington for negligently allowing Dodd—a serial child rapist—to be out on the street at the time when he encountered the Neer and Iseli children, the state agreed to pay the families seven-figure settlements. But before the settlement was reached, Bill’s law firm, Keller Rohrback, forced him to withdraw from the case and turn it over to another firm. The problem was that Keller Rohrback was one of the premier insurance-defense firms in Seattle, and most of its clients were corporations, insurance companies, and government entities, including the State of Washington. At the last minute, the firm decided that it didn’t make sense to sue the state in one matter and defend it in other ones. Bill didn’t see a conflict—the other suits had all been resolved and they involved different state agencies. But as a third-year associate, he had no say in the matter.

That fact that all those legal fees ended up going to another lawyer wasn’t what roiled Bill. It was the idea that the first high-profile case of his career—one that put a spotlight on an important public safety issue, namely the need to protect children from pedophiles—had been taken out from under him. Bill had joined Keller Rohrback under the pretense that he’d be free to build up a personal-injury practice. After toiling away for three years on slip-and-fall cases and automobile accidents, he’d finally landed some clients that gave him a sense of purpose beyond generating legal fees. He tried innovative things, like interviewing Dodd on death row and getting him to make a confession that implicated the state. His groundbreaking suit was featured in the Seattle Times, enabling Bill to start to make a name for himself. None of that mattered now.
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He hopped behind the wheel and drove his pickup to the Bainbridge Island ferry terminal. A part of him felt like taking a detour and heading to the state penitentiary in Walla Walla to witness the execution. Despite opposing the death penalty, he still felt a loyalty to his former clients. But instead, he parked in the commuter lot and boarded the ferry for another routine morning commute to Seattle. Not in the mood for company, he found a seat away from everyone else. Blankly staring out the rain-splattered windows of the ferry, Bill retraced the steps that had brought him to this point.

During Bill’s junior year of high school the local sheriff in his hometown had ticketed him for flashing his high beams. All of Bill’s buddies feared this guy, known for harassing teenagers. Fed up, Bill looked up the traffic code, and he got the sheriff to admit in court that he had flashed Bill first. The point was self-evident: if Bill had broken the law, so had the sheriff. The judge grinned, issued Bill a verbal warning, and dismissed the ticket. Afterward the local prosecutor wanted a word with Bill. “Son, you should go to law school,” he said, patting Bill on the shoulder. From that moment on, Bill had never thought seriously about doing anything else.

Yet his path from high school to law school was an unlikely one. Before college he spent a summer working as a migrant farm hand. Then, during his sophomore year at Washington State University, Bill ran for a seat on the Pullman City Council. He was only twenty at the time. But over an illegally obtained beer, the student body president convinced him that with so many students living in the city there ought to be a student voice in local government. Bill found it funny that the law considered him old enough to hold public office, yet too young to drink. He borrowed the twelve dollars for the filing fee and announced his candidacy against a woman who had been in office almost as long as Bill had been alive. The incumbent also happened to own the largest department store in the city. She had money, connections, and a take-charge wardrobe. Bill was broke; his only friends were students; and his one suit came from Goodwill. Just before the start of the first debate, the incumbent made sure Bill knew his place. “Bill,” she said condescendingly before the microphones were live, “the way you dress is why merchants in this town lose money.” Then she continued to talk down to him for the next hour.

Bill shrugged it off. He didn’t really expect to win and he knew enough to know he was in way over his head. But it didn’t take him long to figure out that politics is really a people business, and Bill was a people person. He campaigned night and day, eventually knocking on virtually every door in his district. The incumbent didn’t bother. Bill won by fifty-seven votes, and his face ended up on television and in all the newspapers. He made state history. At twenty he became the youngest person ever elected to public office in Washington.

Just like that, Bill’s life got really serious really fast. There was no time for frat parties and plying girls with alcohol in hopes of getting them into bed. He’d been on the front page. People expected him to know city ordinances, tax codes, and zoning regulations, but he didn’t. To get up to speed, Bill practically moved into City Hall, spending more time there than in class. That was when he met his first wife.

About six months after taking office, Bill was hanging out in the Planning Department, looking over maps, when a tanned blond in a sexy white dress walked in. She looked too good to belong there. Bill said hello and the woman introduced herself as the new architect that had just been hired by the city’s Engineering Department. One thing led to another and before long Bill was a twenty-two-year-old elected official who was a full-time student who was married to an architect.

Life was complicated. Yet Bill liked it that way. By the time he reached law school, at twenty-eight, his life experience gave him a big advantage over his younger classmates. In his first year he landed a part-time job clerking at a big firm in Seattle. Then he secured a coveted clerkship with a superior court judge. He just seemed destined to do great things—until his wife said she wanted a divorce.

The realization that he wasn’t everything to his wife made him suddenly question everything about himself. It occurred to him that his workaholic approach to law school might have cost him his marriage. Maybe if his wife had seen a little more of him she wouldn’t have been seeing someone else. Bill ended up living alone on a friend’s sailboat. Resentment set in, and he went into a year-long funk that cost him a job at one law firm and nearly caused him to forfeit his last year of law school.

Nobody heard more about Bill’s marriage crisis than the handful of lawyers he jogged with every day during lunch hour. Every time Bill brought up his wife, they tried to assure him that he’d have other opportunities. But he didn’t want other opportunities. He wanted what he had had with his wife: the clever humor, drinks at Pike’s Place on Friday nights, the lovemaking, and the common goal of building careers and a family together.

The oldest lawyer in the group was Egil “Bud” Krogh, a key figure in the Nixon administration who served a brief prison term after pleading guilty to federal conspiracy charges in connection with the Watergate scandal. Disbarred in 1975, Krogh had been readmitted to practice law in Washington State in 1980 and had returned to practicing law in Seattle. One afternoon as Krogh and the rest of the group completed their run, they were catching their breath outside the Seattle YMCA when Bill brought up his marital situation again. Krogh had heard enough.

“It’s time to stop whining,” Krogh said unapologetically. “You don’t have it that bad.”

That got everyone’s attention.

“When I was in prison,” Krogh continued, beads of sweat dripping from his forehead, “I had lost everything: job, income, profession, respect, and personal freedom.”

Embarrassed, Bill said nothing.

“Your situation is shitty,” Krogh said. “But it ain’t that bad. Get your shit together, Bill.”

Krogh stirred Bill. But he didn’t truly bounce back until his divorce was finalized several months later and he began dating Julie Dueck, an attractive receptionist from the firm where he had clerked. Younger and adventuresome, Julie had grown up on Bainbridge Island and loved the outdoors. She had also overcome a life-threatening bout with cancer at nineteen. She was in the final stages of treatment when she started seeing Bill. They got each other through some tough times and did a lot of fishing, boating, and camping together. The first time they made love was on a remote beach near the Canadian border on a crisp Indian summer day in October. Bill had never felt anything like that. Afterward, he clasped his hands behind his head, closed his eyes, and reclined against a large piece of driftwood. “I wish it could be like this forever,” he said, facing the sun.

“You know, I do, too,” Julie said, reaching for her balled-up sweatshirt on the blanket. She removed a ring from the pocket and handed it to Bill. “That’s why I want you to marry me.”

Bill had never encountered a woman like Julie before. In 1988 they exchanged vows in a private ceremony. Before long they had their first child together. Meantime, Bill bounced from one firm to another before landing the job at Keller Rohrback, earning fifty thousand dollars per year. The stability and the income were nice. But he was more restless than ever. His law career just wasn’t advancing as fast as he had thought it would. More than anything he longed for a sense of purpose—now.

As he exited the ferry in Seattle and trudged up the hill toward the Washington Mutual Bank Building that housed his firm’s offices, he couldn’t help wondering if he were in the right place.






3 SOMETHING BAD


    One Week Later Tuesday, January 12, 1993


AS GASTROENTEROLOGY JUNIOR FACULTY AT Children’s Hospital in Seattle and a professor at the medical school, Dr. Phil Tarr had a lot on his plate. And after a long weekend, he had a lot of catching up to do on his first day back. In a white shirt and tie with a beeper clipped to his belt, Tarr grabbed a clipboard and started down the hallway to make his rounds. He immediately bumped into one of his colleagues, a kidney specialist who served as the pediatric unit’s nephrologist. When Tarr asked how things had gone on the floor over the weekend, the nephrologist said he’d been unusually busy.

Tarr was surprised.

“Well,” the nephrologist said, “I’ve got a couple of kids in ICU with HUS.”

Tarr paused. He was all too familiar with HUS and its deadly potential in children. As the leading pediatric authority in the U.S. on E. coli O157:H7, he and his colleagues had produced most of the research supporting the connection between the pathogen and HUS. He knew that since consumption of undercooked ground beef was the primary way humans got E. coli, HUS was typically a disease that was more prevalent during barbecue season than in the dead of winter. This is January, Tarr thought to himself. HUS almost never occurs in January.

Tarr then returned to the clinical office to pick up his messages. Two were marked “urgent.” Both were from pediatricians calling with questions about patients with bloody diarrhea. That’s odd, Tarr thought. He immediately returned the calls, and both pediatricians described patients with the same symptoms: strong abdominal pain, bloody diarrhea, little or no fever. And both children had previously been healthy.

Tarr’s instincts were telling him there was an E. coli outbreak afoot. However, the time of year was off. Outbreaks are more common in summer months. Nonetheless, the appearance of randomly located cases throughout the region was consistent with a few previous outbreaks he knew about. The two pediatricians Tarr had called were treating patients that lived more than fifty miles apart. The two patients in the ICU didn’t live close to each other either.

Sensing trouble, Tarr tracked down Dr. Dennis Christie, who shared responsibility with Tarr for fielding calls from pediatricians facing unusual situations.

“Have you gotten any calls about bloody diarrhea?” Tarr asked him.

Christie had. That morning two pediatricians had called him with similar cases.

Tarr jotted down their names and called them right away. It was more of the same: two children who lived far apart, both with severe bloody diarrhea. That brought the total number of sick children with these symptoms to six. Scratching his head, Tarr hung up the phone and looked up to discover one of the sharpest residents standing in his office doorway.
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Dr. Phil Tarr was considered the leading expert on E. coli when children started showing up at Children’s Hospital in Seattle with symptoms of food poisoning.



The young man could tell from the expression on Tarr’s face that something was wrong. “What’s going on?” he asked.

“Something is happening out there,” Tarr said. “I’m hearing about all these kids with bloody diarrhea.”

“Huh, sounds interesting.”

“Sounds like E. coli,” Tarr said.

The resident raised his eyebrows and disappeared without saying another word, leaving Tarr to ponder why six kids in the greater Seattle area had suddenly come down with bloody diarrhea.

Tarr had first gotten interested in bloody diarrhea shortly after graduating from the Yale School of Medicine and accepting an internship in Seattle at Children’s Hospital. One of his first patients was a four-year-old boy with HUS that developed after he suffered from bloody diarrhea. Most kids with bloody diarrhea do not develop HUS. In fact, Tarr’s four-year-old patient had a sister who also had bloody diarrhea, but she didn’t get HUS. That’s what intrigued Tarr. There seemed to be no explanation for why some kids with bloody diarrhea got violently ill with HUS and others didn’t.

Having already been interested in infectious diseases when he was a student, Tarr started researching HUS cases in Seattle soon after he arrived at Children’s. That was when he discovered the preponderance of cases in summer and fall. Tarr wondered why the disease seemed to go quiet during winter and spring. Then he read a report written by a team of physicians and epidemiologists and published in the New England Journal of Medicine:


We investigated two outbreaks of an unusual gastrointestinal illness that affected at least 47 people in Oregon and Michigan in February through March and May through June 1982. The illness was characterized by severe crampy abdominal pain, initially watery diarrhea followed by grossly bloody diarrhea, and little or no fever. It was associated with eating at restaurants belonging to the same fast-food restaurant chain in Oregon and Michigan.… This report describes a clinically distinctive gastrointestinal illness associated with E. coli O157:H7, apparently transmitted by undercooked meat.”



By this time, Tarr was a pediatrician and gastroenterologist at Children’s, and he worked in a microbiology lab, where he shared an office with Dr. Peggy Neal, an internist doing clinical work on adults with bloody diarrhea. Neal had come from the CDC and was already doing cutting-edge research on E. coli that stemmed from taking stool cultures from adults with HUS. She had figured out how to test a stool sample for the presence of E. coli O157:H7. At the time, no states required hospitals or doctors to test for E. coli when collecting stool cultures from patients with intestinal sicknesses.

Taking a cue from Neal, Tarr arranged for all children admitted to Children’s Hospital in Seattle with HUS to get their stools cultured for E. coli. That led to a series of studies by Tarr and his colleagues clearly linking E. coli to HUS and producing a statistic that about one out of every eight children that got E. coli O157:H7 ended up with HUS. Tarr emerged as a leading authority on the disease. But most public-health officials and physicians still knew little or nothing about it. That was what had Tarr worried. If children had already surfaced with HUS, statistically that meant there were probably close to fifty other kids out there with E. coli poisoning.

Suddenly the young intern appeared back in the doorway, panting.

“Where have you been?” Tarr asked.

“We’ve got three more kids with bloody diarrhea,” he said, trying to catch his breath.

“Where did you go?” Tarr asked.

“Well, I went down to the emergency room.”

Tarr was all ears.

The resident explained that he had leafed through the ER log for the past twenty-four hours. He discovered three kids that had come in with acute bloody diarrhea.

A chill raced down Tarr’s spine. “We could be sitting on a disaster,” he said.

The resident took a seat and Tarr picked up the telephone and called the state health department.



John Kobayashi had become the Washington State epidemiologist in 1982. A Japanese American with a biology degree from Rice, an MD from Stanford and a master’s in public health from Harvard, the forty-four-year-old ran Washington State’s public-health laboratory. Everything from drinking water to air quality in public buildings to infectious diseases fell under his area of responsibility. When his secretary told him that he had a call from Phil Tarr at Children’s, Kobayashi told her to put it through. He had worked closely with Tarr on a variety of health scares. But E. coli was the thing that had really brought them together.

Shortly after Kobayashi took over the top public-health spot in Washington, the state had a small E. coli outbreak in Walla Walla, caused by bad ground beef served at a nursing home. Familiar with the outbreaks in Oregon and Michigan, Kobayashi convinced Group Health—the largest HMO in Seattle—to cooperate with the state in a study that involved testing for E. coli O157:H7 in all stool cultures taken by the HMO. A surprising discovery was made: it wasn’t rare for people in the Seattle region to have E. coli O157:H7 in their intestinal tract when they had diarrhea.

As a result, Kobayashi pushed for two critical changes to the state’s public-health laws, and Washington became the first state to make it mandatory for public-health officials and physicians to report cases of E. coli O157:H7 to the state health department. Then Kobayashi led the effort to raise the minimum internal cooking temperature in beef to 155 degrees in all restaurants licensed in the state. This represented a fifteen-degree increase over the federal government’s recommended minimum temperature. Scientific studies had shown that E. coli could survive at 140 degrees, but not at 155 degrees.

Now, the minute Kobayashi heard Tarr’s voice he knew there was trouble.

“Something bad is happening,” Tarr began, not bothering to say hello.

“What’s going on?” Kobayashi asked.

“Here’s some data for you, John,” Tarr said, launching into a breakdown on the nine cases he knew about through the hospital.

To Kobayashi, what Tarr was describing had all the earmarks of a massive E. coli outbreak. Nine reported cases in less than twenty-four hours meant they were probably looking at the tip of a very large iceberg.

“I’ve never seen anything like this before,” Tarr said.

That was what scared Kobayashi. If Tarr hadn’t seen it, Kobayashi was pretty certain no one had. “This is terrible,” Kobayashi said.

At this point, there was still no microbiological confirmation. But Tarr said he expected the results of the children’s stool cultures back in less than twenty-four hours. He promised to call Kobayashi back the minute he had them in hand.

Later That Day

It was evening by the time forty-four-year-old Suzanne Kiner pulled into the parking lot at Woodinville Pediatrics, twenty miles from Seattle. Her nine-year-old daughter, Brianne, felt too weak to walk. Topping 250 pounds and with glasses and short wavy hair, Suzanne lifted her sixty-five-pound daughter from the backseat and carried her inside. Brianne had missed the previous day of school with a low-grade fever and stomach ache. Besides liquids, all Suzanne could get in her was raspberry popsicles. Then the diarrhea had started, along with the cramps that reduced Brianne to tears.

As soon as they got inside the clinic, Suzanne hustled Brianne to the bathroom. Once she got her situated on the toilet, Suzanne slipped a cup under Brianne’s bottom to collect a urine sample. When she pulled the cup from underneath her daughter, the urine was blood red. So was Suzanne’s hand.

“What is that, Mommy?”

“It’s the raspberry popsicle you had earlier today,” Suzanne said, trying not to panic.

Behind the thick lenses on her glasses, Brianne’s eyes were full of fear.

Quickly patting her daughter dry and wiping her own arm with antiseptic, Suzanne stepped into the hallway with the cup of bloody urine in her hand. She held it above her head when she spotted the pediatrician. His eyes widened and he hustled toward her.
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