




Every report included the phrase An­
gel of Death or Death's Angel. Some 
reporters used words li ke "sick," " bi­
zarre," and "g ri sly," Even Walter 
Cronkite-one of the most trusted 
newsmen in Amcrica----encouraged the 
public's outrage by describing the Las 
Vegas nurses as "betting on death' in a 
ki nd of ghoul pool." 

Every aspect of the Clse seemed to 
increase the sensationalism. It s location 
in Las Vegas, fo r example, was perfect 
for a story of gambling on patients' 
deaths. 

Jani Adams' defense attorney, Mel­
vin Belli, contributed a veritable feast 
of colorful conunents for the" media to 
quote. And Ms. Adams, a former teacher 
and actress, provided good copy her­
self. She apparently used humor to help 
her cope with the tensions in the leU 
she supervised. When a patient died, 
she'd joke, "Well. 1 killed another one." 
Even her friends cringed at such j okes. 
And when the remarks became publi c, 
they damaged her image dreadfully. 

Another detail helped the case against 
Jani Adams. The nurses at Sunrise Hos­
pital had asked Vinccnt Fraser's wife to 
sign her husband's mortuary release fomt 
the day before he died. The media viewed 
this acti on as undeniably sinister. For 
weeks, the accusations were reponed 
across the country. The facts that finall y 
emerged were drasti cally different from 
the rumors. 

The facts emerge 
The "greal betting pool" turned out to 
be a few casual nickel bets, and no one 
associaled Jani Adams with them. 

TIle money in the envelope had been 
collected to throw a farewell burret for 
a departing nurse. 

The six supposedly murdered pa­
tients dwindled down to one-Vi ncent 
Fraser. And five doclors had labeled 
him teoninal weeks before his death. 
His wife had begun 10 arrange his fu­
neral 3 days before he died. 

Furthermore, Mrs. Fraser had vol­
untarily signed the release to spare her· 
self an extra trip to the hospit al. She 
knew her husband \-... ould probably die 
in the night, and she didn't have a tele· 
phone. If he died, the hospital would 
have to send the police to pick her up 
and bring her back to the hospital to 
give her consent. Signing the release 
early avoided that possibili ty. 

Finally, an autopsy showed no sign 
of murder. It showed massi\'e infections 
and diseased organs. Dealh was attrib­
uted 10 septicemIa. 
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The judge dismissed the case wit hout 
an indictment, but the media vir tually 
ignored the dismissal. Only one news­
paper. the Las V ... gas Sun, offered 3. de­
tailed description of the evidence in Janl 
Adams' favor. Af ter being repeatedly 
horrified with details of the alleged 
crime, many people never heard or read 
Ihal the charges were dismissed. 

Jani Adams' life may never be Ihe 
same. She wenl back to Sunrise Hospital 
but said she found herself surrounded 
by suspicion and whispers. She went on 
to a new Job. bU! even there the attack 
continued. In subsequent articles about 
nurses (including Jani Adams) on strike, 
she was unfailingly identified as the 
Angel of Death despite being deared of 
all charges. 

Massachusetts "morphine murder" 
In June, 1980, before Ihe fUroro\'er Jalli 
Adams' case could subside, New En­
gland newspapers reponed anolher al­
leged patient murder. "Three nurses­
IWO R.t\:s and one LPN-were indicted 
for murdering cancer palient Norma 
Leanues by giving her overdoses of 
morphine sulfate. 

The nurses said they'd merely fol­
lowed doctors' orders and standard hos· 
pital policy in administering enough 
morphine to keep their terminall y ill 
patient comfortable. 

This case received tremendous pub· 
licity for different re!lsons and in dif· 
ferent ways than the Adams' case had. 
It aroused public concern over a ques­
tion that doctors and nurses have faced 
for years: Where does their responsi­
bili ty lie--:n prolonging the dying or 
easing it? },-!anydoctors and nurses have 
made a private decision 10 ease inevi­
table death, but few laws exist to sup­
port their decision. 

Early �s�t�o�r�i�<�:�~� in New England papers 
reported thai ihe hospital in Taunton, 
Massachusetts, had initiated its own in· 
vestigation into the death of Norma 
Leanues and had suspended three shift 
supervisors: Anne Capute, LPN; Nancy 
Robbins, RN; and Judith Foley, RN. 

Reporters were barred from the grand 
jury investigation. But when news Stories 
of grand jury testimony did appear, they 
reported a shocking finding. Autopsy 
showed that Mrs. Leanues' cancer had 
not reached her lungs or olher vital or· 
gans. And a cancer specialist had said 
she might have li ved for several years 
wit h proper treatment. 

The question of possibly overdosing 
a patient who has a terminal ill ness was 
now compli cated by the questi on of 

whether the patient might have had a 
tre3table illness. 

Early stories also revealed a possible 
defense for the nurses: According to 
some reports, Mrs. Leanues' doctor had 
giv en a verbal order fo r morphine with 
Ihe added instruction, "Keep her com­
fortable." According to other reports, 
Ihe doses given to Mrs. Leanues weren't 
unusual fo r a terminally ill patient. 

The first trial 
The three nurseS were 10 be tried sep­
arately for the murder of Mrs. Leanues. 
Dec3use she'd given the largest doses 
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of morphine, Mrs. Capule was Tried first. 
Her tr ial centered on three qucs-
tions: 
• Was Mrs. Lcanucs actually termi­
nally ill'.' 
• Had M rs. Lcanues' doctor told the 
nurses to give her enough morphine to 
"make her comfomble" during her last 
hours of life? 
• Was Mrs. Capule following standard 
hospital policy by giving enough mor­
phine to ease all inevitable death? Or 
had she deli berately killed the patient? 

Responsible reporting 
Reporting of the tri al was factual and 
detailed. Newspaper reports tried 10 put 
the nurses' action in context by explor­
ing the ethical and legal implications of 
shortening patients' livcs with pain­
killers. Such reporting allowed the pub­
lic to view the case from both the 
prosecutor's and defendants' points of 
view. The nurscs' actions weren't made 
to appear vicious or murderous, and 
thoughtful readers could see thai Mrs. 
Leanues' death was not a simple mur­
der. but the result of a complex com­
bi nation of medical, nursing, and 
administrative �r�e �~ �l�)�(�l�n �s�i �b�i�l�i �t�i�e�s�.� 

Despile Ihe generally responsible re­
porting, tv.'O factors created a strongly 
negative image of the nurses. 

Headlines constantly juxtaposed the 
word " nurse" with "kill," "murder," 



"guilt." and other such emotionally 
loade::d words. One:: re::porter poinre::d out 
that the hearing was held in the same 
courtroom th:lt had seen the Lizzie Bor­
den ax-murder trial-a gratuitous in­
nuendo. 

PicwrfS accompanying newspaper 
repofls also lIlade a statement of their 
own. At best, they were unflattering. 
At \mrsL tht;y pronounced a si1enlJudg­
ment against the nurses. 

One picture that appeared repeatedly 
showed the three nurses standi ng in the 
courtroom to hear the charges against 
them. Judith Foley and Nancy Robbins 
had their heads slightly bowed, their 
eyes a\'erte::d, their mouths in a hard. 
tight line. Their expression seemed to 
convey guilt. Anne Capute stood be­
(ween them with her hands behind her 
back and her head flung up in-apparent 
belligerence or defiance. 

Later pictures sho\\.ed that all three 
women had pleasant , ordinary faces, 
Mrs. Capute, shown after her acquittal 
with her daughter's ann around her neck, 
had a very motherly, comforting expres­
sion. Such pictures were rare, however. 
And the widely published courtroom 
photograph of the nurses was a stark 
contrast to the frequently publi shed 
photograph of "the victim," Mrs. 
Leanues. 

Mrs. Leanues' photograph showed an 
attractive woman with a vivaeious smile, 
a woman looki ng younger than her 51 
years. 

In the public eye 
An early article on the murder charges 
reported an alleged conversation be­
tween an unnamed LPN and the assis­
tant director of nursing at the l~unton 
hospital. 

The LPN was quoted as saying, "I 
knew I killed her. I knew 195 rng of 
morphine sulfate was tOO much. No one 
can take that. She was in such agony. 
She v.'Quld scream and clutch her chest 
and cry, She was in such pain. We JUSt 
wanted to make her comfortable." 

According to the report, the LPN ad­
mitted: "Look. this is my responsibil­
ity. I did it, and I have to face it." 

Newspapers juxtaposed these quo­
lations with paragraphs about Mrs. Ca­
pUle, the only LPN charged ill the case. 

Mrs. Capute denied ever saying she'd 
given Ihe patient too much morphine. 
But her own dealings with the media 
may have made her denials ring a ILltle 
hollow to the public. For Mrs. Capute 
seemed ready to talk to anyone. any­
time. And her slangy, blunt COITl-

mems--displaying the same style of 
speech attributed to the LPN in the hos­
pital investigat ion- probably enhanced 
the association. 

Mrs. Capute comended that her ac­
tions were represenl3tivc of standard 
hospital procedure and d idn'{ hesitate 
to r3ise that larger issue. "This will 
really open up a whole can of worms, 
and I hope it will," she was quoted, 

She also talked about her personal 
life . Sht: was 43, the wife of a carpenter. 
the mother of seven-four of them still 
at home. When asked about the effect 
of the case on her fam ily, she told a 
reporter: "ii's murder one, honey. It sure 
does a number on your family. All my 
neighbors are being interviewed. It's a 
sensational case." 

Her speech was a verbal equivalent 
of her courtroom picture-head up and 
defiant. No shame-faced silence for her. 
She \-vas quoted as saying the district 
attorney \V3S just "looking 20 years down 
the road politically." She said she won­
dered why Mrs. Leanues' doctor wasn't 
charged with murder. And she said it 
was a "helluva miscarriage of justice 
that the press could obtain a secret re­
pOri when the lawyer could not." She 
was, in short, a reporter's dream come 
true. 

Mrs. Capute complained that the 
publicity caused much personal damage 
in the weeks before the trial. Like the 
other nurses, she lost her job. She was 
also badgered with crank calls. Her 
children \",ere taunted: "Has your mother 
murdered anyone today?" 

But after the acquitta l. an interesting 
item appeared in the news: The jury 
that had acq uitted Anne Capute held a 
dinner in her hOllor and planned future 
reun ions as well. Although the public 
had possibly received an unfavorab le 
impre~ion of her through her com­
ments to the pre~, the people most in­
volved in her trial, who had hcard all 
the evidence agamst her, obviously canle 
away with a different impression. 

A frightening conclus ion 
In our study of news coverage of nurses 
accused or murder, we came to a fr ight­
ening conclusion. Nursing's image has 
been damaged by the sheer weight of 
sensational c:tses' coverage-the con­
stant repetition of the charges--dlty af­
ter day in the newspapers and repeatedly 
on television and radio news. 

So. for the most part. the damage 
has resulted from the nature of the news 
business far more than from the irre­
sponsible reporting of those involved. 

If that's the case, what can yotl do 
to improve nurses' image? 

Make a stand and support it 
Legal articles abound with advice Oil 
how to reduce your legal vulnerability: 
Demand wnllen policies; demand writ­
len orders; document everything you 
do; ask others to witness any o rder you 
think is controversial. 

Such legal advice is excellent, but it 
wouldn't have helped Jani Adalll~. She 
was shot down by a media blitz before 
she knew she was even suspected of 
wrongdoing. And none of the accusa­
tions involved policies, orders. or doc­
umentation. 

The up~hot is: The legal advice is 
good, but it won't keep murder charges 
ou t of the headlines. 

Better advice for improving nursing's 
image comes from a phenomenon we 
observed when we followed the Jani Ad­
ams case. Early stories about the case 
were filled with extravagant allegations 
and emotional language against the 
nurses in the lCU. 

After a few weeks of such headlines, 
we read a letter written by nurses at 
Sunrise Hospital. The: letter described 
news stories that seemed intent on at­
tacking nurst:s and said in effect: I was 
the nurse who took care of you when 
you needed tne, where are you-now 
that I need you? 

Right afterward, the public began 
writing letters to the editor prai sing the 
fine nursing care they'd received when 
they were in the hrn,pital and urging 
others not to judge too hastily. 

Reporters began to admit that their 
initial coverage had bt:en biased , that 
they'd broken the story before they had 
the fac ts. thaI there was also ev idence 
in favo r of Jani Adams. 

It was a dramatic demonstration that 
shows how you can balance the "nurse 
murderer" stoTles in the news with 
"nurse caretaker" ~tories. 

When someth ing good happcn~ in 
your hospital , let the public know. When 
something bad h<lppens that seems likely 
to stain nursing's image. remind the 
public that their own personal experi­
ence te!ls them this news item doe~n'l 

reneet the behaVIor of nursing. Write 
a leiter to the editor when you see 
a nurse's occupation mentioned i ll 11 re­
port of an alleged crime or a divorce 
or some other nonprofessional event. 
Ask y,'hy the other people's professions 
weren't mentioned. And use that op­
portunity to say something favorable 
about nursing. 0 
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