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 LACK OF MALPRACTICE INSURANCE AN APPARENT BOON FOR 
INCOMPETENT NYC DOCTOR WHOSE UNORTHODOX BREATHING 

THERAPY KILLED AN OTHERWISE HEALTHY WOMAN. 

FAMILY’S ATTORNEY NO LONGER PURSUING LAWSUIT.  DA SAYS INSURANCE 
VIOLATION IS ONLY A MISDOMEANOR.  

NO CHARGES FILED TO DATE. DOCTOR APPARENTLY LEFT THE CITY. 
 

NEW YORK CITY, NY – Seven months have passed since Leah Michelle Grove finally 

succumbed to death on May 10, after spending three-weeks brain-dead in a coma induced in her 

medical doctor’s office during a breathing treatment involving inhalation of various levels of 

oxygen, carbon dioxide and nitrous oxide. 

Doctor James S. Watt, MD, administered the unorthodox treatments at his 310 E. 46th Street 

office during semi-weekly sessions. Miss Grove had a history of reacting violently to the therapy, 

which was supposed to aid in bringing out repressed childhood memories. Miss Grove’s reaction to 

the therapy led Dr. Watt to enlist the assistance of Miss Grove’s friend and roommate, Kevin C. 

O'Brien, to hold her down while he dispensed the therapy. 

“Doctor Watt always said that his therapy was completely safe.  I had my doubts – but I went 

along with it because it was important to Leah,” Mr. O’Brien said.  “I held Leah down while her 

doctor killed her, and as far as I can tell nothing is being done about it.” 

Miss Grove’s death has been ruled medical homicide by the New York County Medical 

Examiner’s Office. The New York County District Attorney’s office is still determining if Dr. Watt 

will be charged and if so – what charges will be filed against him. Meanwhile, the attorney hired by 

Miss Grove’s family has decided not to pursue a lawsuit against Dr. Watt because the doctor, who 

bills himself as a general practitioner and psychiatrist, had no malpractice insurance and the cost of a 
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lawsuit would not be recouped even if they won. Gail Heatherly, the ADA in charge of the case 

explained that Dr. Watt’s alleged illegal practice of medicine without malpractice insurance would 

not figure large in any case against him, as it is only a misdemeanor under New York State Law. 

In 1972 Doctor Watt’s medical license was revoked by the State of California for 

“unprofessional conduct.”  His application for reinstatement was rejected in 1977. According to 

ADA Heatherly, Dr. Watt has agreed not to practice medicine while he is under investigation in this 

case.  Dr Watt’s office telephone has been disconnected and a recorded message gives the number 

for Dr. Charles H. Goodrich, MD, as his new number. The woman answering Dr. Goodrich’s phone 

said Dr. Watt has left New York. Where he went and whether or not he continues to practice 

medicine could not be determined.  

-End-



 

 

RECOLLECTIONS OF KEVIN C. O’BRIEN 
Regarding Leah M. Grove and incidents on April 19, 2001 

At Dr. James S. Watt’s 310 E. 46th Street office 
4/20/2001 

Leah had a 5 p.m. Appointment with Dr. Watt, her second this week (she had another session on Monday).  
Leah would show up for the appointments at 5, which is when I left my office at 10 E. 40th street, in order to 
walk to Dr. Watt’s office by 5:20 to 5:30 p.m.  That gave Leah time to talk to Dr. Watt about whatever was 
on her mind before I arrived. 

I arrived at 5:20, and went into Dr. Watt’s inner office, where he and Leah were already talking.   Leah was 
getting excited about moving to California, and she had decided this was to be her last session with Dr. Watt, 
before she moved within the next one to two weeks.  She told me about this when she stopped by my office 
at about 3 in the afternoon.  As I sat down in Dr. Watt’s office Leah explained that she had just told Dr. Watt 
that this would be her last visit. 

“This doesn’t have to be your last session,” Dr. Watt said.  “You are always welcome to have a treatment 
anytime you come back from California.  A lot of people realize benefits from the therapy even with less 
frequent visits.” 

At this point we discussed whether I would go first or if Leah should have her session first.  This was about 
the sixth or seventh time I attended the sessions with Leah in order to restrain her – because she gets both 
loud and violent going into and out of the treatments, and at one point had actually given Dr. Watt a black 
eye at the last session before I was required to attend in order for Leah to continue the therapy.  Although I 
did not trust the therapy, I was curious if Leah’s response to it was abnormal as Dr. Watt said, and I wanted 
to feel the effects for myself.  It was our deal with Dr. Watt that I would get one free treatment on Leah’s last 
visit for helping Dr. Watt to restrain Leah. 

“So when do you want to have your first session, you’ve earned it,” Dr. Watt said. 

“Not my first session, my only session.  I just want to see what this is all about. And even if I like it I can’t 
afford any more sessions,” I told him quite frankly.  “Why don’t we get Leah out of the way first and I’ll go 
at the end– these are her sessions,” I added. 

During the two preceding sessions, Dr. Watt started doing a couple of more mild treatments at the end of the 
sessions. During these “mild” treatments Dr. Watt did not bring Leah into the deeper unconscious state.  
During these shorter treatments, Leah was less aggressive and needed less restraint – she still thrashed a bit 
and tried flinging her arms, but comparatively she was much less violent.  She also came out of these with 
thoughts about her family or visions of something like a cracked blue ice mosaic or of riding a magic carpet 
(her words). 

As these mild treatments seemed to unleash more visions and to be less violent, Leah and Dr. Watt discussed 
at the end of the previous session that they would start this session with three or four mild treatments and 
then finish with one of the deeper treatments. 

At this point Leah went over to the bed and lay down.  I took my position straddling her legs facing her and 
Dr. Watt took his position in a chair at the head of the bed next to his gas regulator machine. 

Dr. Watt placed the gas mask over Leah’s face and regulated the various gases by turning the valves on his 
machine.  The red LED readout on the machine fluctuated between 33.4 and 33.7; I am not sure to which of 
the three gases this readout refers, but I assume it is measuring the percentage of the concentration of either 



 

 

oxygen or CO2 as Dr. Watt has said several times that he uses an approximately 33 percent mix of each of 
the gases.  After about 25 to 30 seconds, Dr. Watt adjusts one of the gases – it is an assumption, but I believe 
because she often states that she notices a taste/smell when he does this, that he is increasing the nitrous 
oxide – which I believe is the only one of the three gases that has an odor/ taste.  It is when Dr. Watt makes 
that adjustment that Leah usually starts to thrash and it is also when I lean forward to hold her neck and 
shoulders still, while still straddling her legs.  She struggled very little, and I was easily able to hold her for 
the next five to 10 seconds while Dr. watt continued holding the mask over her mouth. 

Once he removed the mask Leah laid quietly for the next 15 to 20 seconds then she thrashed a little bit on her 
way out of the treatment.  Leah always comes out a little disoriented, and we (Dr. Watt and I) tell her, “It’s 
okay Leah.”  And Dr. Watt asks – “Is there anything you remember.” 

There is usually a two to five minute downtime between treatments, which was the case yesterday.  We went 
through two more of these “mild” treatments, and then decided to proceed with the one full treatment. 

I again assumed my position straddling Leah’s legs, with Dr. Watt sitting in his chair at the head of the bed.  
Dr. Watt turned the valves on his machine and placed the mask over Leah’s face.  After about two minutes, 
Dr. Watt again began adjusting the valves on the gas regulation machine, and I braced for Leah’s reaction by 
holding her head and neck with my hands and leaning down on her shoulders. 

Rather than the violent thrashing Leah has exhibited in the past, she pushed her torso forward and took 
several gasping shallow breaths like she was fighting for air. I pushed her shoulders back down against the 
bed and she ceased fighting.  Dr. Watt continued holding the mask over her face for what seemed to me to be 
a somewhat longer time than normal (Maybe 90 seconds to two minutes rather than 45 seconds to one 
minute) after the initial thrashing – and I noticed that Leah was not moving and seemed too still. 

I asked Dr. Watt, “Is she okay?” as I got off of her and sat on the bed beside her near the wall. 

He did not reply, but turned her to her side facing me and the wall and felt her back, I assume for a heartbeat. 

Then Dr. Watt lay Leah back down on her back, and she was limp – I asked again is she okay, and he said, “I 
don’t know.” 

At that point Dr. Watt regulated the valves on his machine again and began holding the mask about an inch 
from Leah’s face – I assume at this point he was giving her straight oxygen, but that is an assumption.  While 
he did this, Dr. Watt also shook her a little and called out her name.  After about 30 seconds of this – Dr. 
Watt began performing mouth-to-mouth resuscitation. 

I asked if there was anything I could do, and Dr. Watt stopped doing mouth-to-mouth long enough to say – “I 
need to get her blood pressure.”  Then Dr. Watt returned to doing mouth-to-mouth. 

Dr. Watt had an electronic blood pressure / pulse taker sitting on his desk in the office.  I grabbed the 
machine off of the desk and put the cuff part of the machine on to Leah’s right arm.  Dr. Watt came over to 
run the blood pressure machine, and saw that the wire from the cuff was not attached to the electric readout 
part of the machine.  He fumbled with that briefly, when I grabbed the wire and inserted it into its slot on the 
readout portion of the machine.  Dr. Watt repeated that he needed a blood pressure reading twice as he 
stepped back to Leah’s head and held the mask about an inch away from Leah’s mouth again. 

I pushed the start button on the machine, and got a quick reading of zero.  I told Dr. Watt it was reading zero, 
and he uttered, “Jesus Christ… Jesus Christ,” under his breath.  Then he returned to performing mouth-to-
mouth resuscitation. 



 

 

Twice more I pressed the start button on the blood pressure machine, and twice more I got a reading of zero, 
which I told Dr. Watt as he continued the mouth-to-mouth. 

I asked Dr. Watt – “Is she dead?” 

He did not reply. 

Four to five minutes elapsed since Leah became non-responsive, and I told Dr. Watt I was calling 911.  I then 
grabbed the telephone off of his desk in the same room with Dr. Watt and Leah, and called 911.  I stayed on 
the phone with the 911 operator for another two to three minutes, giving the operator as much information as 
I could and getting the rest from Dr. Watt as the operator asked questions that I couldn’t answer.  During the 
call Dr. Watt continued alternating between mouth-to-mouth and holding the mask above Leah’s face. 

About two minutes after hanging up from 911, the intercom buzzer in Dr. Watt’s outer hallway rang, and I 
ran to answer it while Dr. Watt continued mouth-to-mouth. 

When I picked up the phone, the doorman said there was a package for Dr. Watt from UPS.  I told him to 
forget about the package – “There is an ambulance on its way and you need to send them right up to Dr. 
Watt’s office immediately,” I said. 

At that point I grabbed the chairs in Dr. Watt’s hallway and outer office and shoved them out of the way of 
where the EMTs would need to get through.  About another three to four-minutes elapsed before EMTs 
arrived. 

The ambulance crew went right into Dr. Watt’s office and asked him what was happening right before this 
started.  Dr. Watt explained that Leah was undergoing chelation therapy, and explained that it is a breathing 
therapy using a mixture of CO2, Oxygen and Nitrous Oxide.  He was adamant in telling them that this had 
been her 16th session undergoing the therapy.  The EMT crew asked if there was anything he had done 
differently this time – and Dr. Watt told them he had changed the concentration of gases at the end of her last 
treatment to 55 percent CO2 and the rest straight Oxygen.  The EMT asked Dr. Watt to write down exactly 
what he had been doing and everything that he just told them.  Dr. Watt then sat at his desk in his outer office 
and began writing – presumably what I just explained. 

Three members of the EMT crew were in the inner office with Leah – now on a stretcher on the floor.  They 
almost immediately cut off her shirt and began pushing her chest doing CPR as I’ve seen it done on various 
medical television shows.  They also had an oxygen mask over her face and were periodically calling for 
everyone to clear except the mask as they put paddles on her chest and tried starting her heart with an electric 
defibrillator.  I heard them say several times that they were still getting no response.  EMTs worked on Leah 
in Dr. Watt’s office for between 8 and 12 minutes.  During this time police responded and they also began 
asking questions of Dr. Watt and myself in Dr. Watt’s outer office.  As the EMTs started rolling Leah out of 
Dr. Watt’s office – I told one of the police officers that I wanted to go with the ambulance.  He told me to 
wait and he would drive me right to the hospital following the ambulance.  As of the time the EMTs rolled 
Leah out to the elevator they had still not gotten any response from her. 

While the police asked Dr. Watt a few more questions – I went into his inner office and grabbed up Leah’s 
belongings --- her black bag, two scarves, a sweater, her hat and I also grabbed the $150 check Leah had 
given Dr. Watt for this session off of his desk.  I then grabbed one of Dr. Watt’s business cards off of the 
desk in his outer office. 

The police officer then drove me like a bat out of hell to Bellevue hospital, where Leah was in a trauma room 
– and I was told that EMTs were able to revive her on the way to the hospital.  She did not however regain 



 

 

consciousness, and there is serious evidence of substantial brain damage, including constant shaking of her 
entire body and arms clenched to her chest – both of which doctors at the hospital said indicated significant 
brain damage. 



 

 

FFoorr  IImmmmeeddiiaattee  RReelleeaassee::  
  

NYC Woman, 38, enters fifth day in coma. 
Brought on during unorthodox breathing treatment 
in Eastside psychiatrist’s office. 
NNEEWW  YYOORRKK  CCIITTYY  ––  AApprriill  2233,,  22000011  ––  LLeeaahh  MM..  GGrroovvee,,  3388,,  wwhhiillee  uunnddeerr  tthhee  ccaarree  ooff  DDrr..  JJaammeess  SS..  
WWaatttt,,  MM..DD..,,  iinn  hhiiss  331100  EE..  4466tthh  SSttrreeeett  ooffffiiccee,,  wweenntt  iinnttoo  ccaarrddiiaacc  aarrrreesstt  llaasstt  TThhuurrssddaayy  eevveenniinngg,,  
rreemmaaiinniinngg  ccoommpplleetteellyy  nnoonn--rreessppoonnssiivvee,,  wwiitthh  bblloooodd  pprreessssuurree  aanndd  ppuullssee  bbootthh  rreeggiisstteerriinngg  zzeerroo  ffoorr  uupp  
ttoo  3300  mmiinnuutteess..  

DDrr..  WWaatttt  ppeerrffoorrmmeedd  mmoouutthh--ttoo--mmoouutthh  rreessuusscciittaattiioonn  uunnttiill  EEMMTT  wwoorrkkeerrss  aarrrriivveedd..    EEmmeerrggeennccyy  
tteecchhnniicciiaannss,,  aafftteerr  sseevveerraall  mmiinnuutteess  ppeerrffoorrmmiinngg  CCPPRR  aanndd  eelleeccttrriicc  hheeaarrtt  ddeeffiibbrriillllaattiioonn,,  rreeeessttaabblliisshheedd  aa  
hheeaarrttbbeeaatt  eenn  rroouuttee  ttoo  BBeelllleevvuuee  HHoossppiittaall..    MMss..  GGrroovvee  hhaass  tthhuuss--ffaarr  nnoott  rreeggaaiinneedd  ccoonnsscciioouussnneessss,,  aanndd  
ddooccttoorrss  aatt  BBeelllleevvuuee  aarree  hhoollddiinngg  oouutt  lliittttllee  hhooppee..  

Ms. Grove was a regular of Dr. Watt’s $150 per session inhalation therapy treatments. The 
therapy involves breathing a mixture of varying levels of carbon dioxide, oxygen and nitrous 
oxide (laughing gas) to the point of unconsciousness.  It is supposed to produce a euphoric state, 
alleviate anxiety and draw-out repressed memories. 

Dr. Watt, a 1957 graduate of the University of Michigan Medical School, is licensed and 
registered to practice medicine in New York (NY Lic. #082798).  His business card lists “general 
practitioner” and “psychiatry” and says that he provides inhalation therapy as well as “age-
reduction therapy.” 

Ms. Grove never experienced euphoria, but rather became violent during her breathing sessions.  
She ultimately enlisted a friend to restrain her during her sessions so she could achieve the 
reported positive effects of the therapy. 

It was Ms. Grove’s friend who attached an electronic blood pressure machine to her arm and took 
her blood pressure three times – each time her pulse and blood pressure registered zero.  Dr. Watt 
was informed of the readings and he continued to perform mouth-to-mouth resuscitation, as well 
as giving Ms. Grove an oxygen mask.  As that was not working, Ms. Grove’s friend called 911 
for ambulance assistance. 

The ambulance arrived about six-minutes later, and Emergency Medical Technicians began 
performing CPR immediately.  CPR is the generally accepted method of insuring that oxygenated 
blood continues to flow to the brain. 

Ms. Grove remains in stable, but critical condition in the intensive care unit at Bellevue Hospital.  
She has low-level brain activity and generally good body functioning, but has never regained 
consciousness, and doctors give family little hope of recovery. 

Dr. Watt developed his breathing treatment as an offshoot of his early research with LSD. 

For further information contact: 
Kevin C. O’Brien 
718.752.0867 


