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IN THE UNITED STATES DISTRICT COURT

FOR THE DISTRICT OF COLUMBIA

LAKEISHA ELLIS, -
Plaintiff, *
>

vs. ‘ * CASE NO.:

* 1:08-CV-01174~JDB

GEORGETOWN UNIVERSITY *
HOSPITAL, *
Defendant. *
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The deposition of STEVEN LERNER, M.D.,
took place on Wednesday, May 6, 2009, beginning
at 10:15 a.m., at Crowell & Moring, 1001
Pennsylv#nia Avenue, NW, Washington, D.C., 20036,

before Stacey L. Daywalt, Court Reporter.
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Reported by: \ onmm

Stacey L. Daywalt, Court Reporter

Al Betz & Associates, Inc.
(202) 265-0015 www.albetzreporting.com (410) 752.1733
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and chemistries, and came up with an opinion,

Q. And what was -- and what medical opinion
did you reach in this case after evaluating Miss
Ellis?

A. I may look in my notes, please?

Q. Sure.

A, First, from the history and physical and

I felt that her diagnosis of mild asthma, mild

persistent asthma was a reasonable diagnosis. She
had originally apparently been given that diagnosis

by Dr. Hasselquist from GW who I know personally

o
1
3
vl
k.
:
E
A
¢

who's an excellent pulmonologist and I would expect

X ewprmaia

that it's a real diagnosis. I also felt that she
was well controlled on her current regimen. I felt §
that she gave good history for developing some ‘
asthmatic problems that first day in the emergency
room which were relieved by her albuterocl inhaler.
I also assessed that she has an extreme anxiety

levél and fear related to the emergency room at

Georgetown Hospital, and I think that that

psychosocial aspect would make her asthma much more

Al Betz & Associates, Inc.

(202) 265-001% - - www.albetzreporting.com (410) 7%2.1733



Case 1:09-cv-00028-ESH Document -3  Filed 09/24/09 Page 4 of 38

EXHIBIT 4



Case 1:09-cv-00028-ESH Document -3  Filed 09/24/09 Page 5 of 38
84/22/2009 ©8:32 2022966304 DR _ PAGE = 0©2/84

STEVEN D. LERNER, M.D., F.A.C.P,, F.C.C.P.
DIPLOMATE, INTERNAL MEDICINE
DIPLOMATE, PULMONARY MEDICINE

April 21, 2009

Denise M. Clark, Esq.

The Law Office of Denise M. Clark
1250 Connecticut Ave NW,

Suite 200

Washington, DC 20036

Re: Expert report/ Lakeisha Ellis v. Georgetown University Hospital
Dear Ms. Clark:

This expert report is based on history taken and physical examination performed by me
on Ms. Lakeisha Ellis Aptil 8, 2009, as well as a review of her chest x-ray, pulmonary
function testing, and appropriate lab studies from that date. I also reviewod Dr. Daniel -
Ein’s expert report, relevant portioris of Dr. Ellen Finkelman’s deposition, and Kaiser
Permanente medical records that you advised were produced in discovery.

Ms. Lakeisha Ellis is a 32-year-old lady who relates a history of being informed by other
physicians that she had bronchial asthma approxinately 10 years ago. She remembers
being seen by a pulmonologist, Dr. Susan ITasselquist, at GW Hospital and undergoing
pulmonary function testing. She was then started on inhalers for her asthma. In 2004 she
was judged to have a mild exacerbation of her asthma by het primary care doctor, Dr.
Patricia Ohora, and her Advair inbaler dosage was increased for a short period. On
February 15, 2005 she was seen by D, Ellen Finkelwan, her new primaty care doctor,

and was noted to have a mild exacerbation of her asthma after a flu-like illness. Her
medications were again adjusted and she responded to treatment.

Ms. Ellis started working at Georgetown Hospital as a Patient Financial Associate May 2,
2006. She first worked in the Gorman building and apparently had no problems with her
asthma or significant lost days from work. On July 25, 2006 she was moved to the ER in
a similar position. After a few hours she noted an increase in her cough and chest
tightness. She took a break and used her albuterol rescue inhaler with, definite relief,
Subsequently, after lunch she became acutely uncomfortable with abdominal discomfort,
nausea, and lightheadedness. She felt so bad that she went to the ER for evaluation. She
was judged to have acute gastroenteritis and advised to follow-up with her primary care
doctor. Dr. Finkelman saw her on July 26, 2006 and felt that her elinical presentation.
was compatible with dcute gastroenteritis and mild pancreatitis. She advised Ms. Ellis to
stay away from work for 5 days. Ms. Ellis became concerned that there were factors in
the ER that could trigger her asthma and requested accommodation from employee
health. Instead she was fired, She has subsequently worked at Sibley Hospital
Admissions Office as a Patient Financial Associate, where she was not required to work
in the emergency room, and recently at the NIH as a Health Technician. Ms. Ellis relates
few missed days from illness and no problems with her asthma while being employed in
these different workplaces,
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STEVEN D). LERNER, M.D, P.C. 1120 19TH STREET, N.W. » SUITE 200 « WASHINGTON, DC 20036 * (202) 296-5122 » FAX, (202) 296-6304
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STEVEN D. LERNER, M.D,, FA.C.P, F.C.C.P.
DIPLOMATE, INTERNAIL, MEDICINE
DIPLOMATE, PULMONARY MEDICINE ,
Ms. Ellis describes her asttuna condition as characterized by intermittent wheezing,
cough, chest tightness, and shortness of breath. Triggers of ber asthma through the years
have been upper respiratory tract infections, various dusts, molds, and pollen. Ms. Ellis
has never gone to the emergency room or been hospitalized for an asthma attack, Ms
Ellis relates being on prednisone in the distant past to control hex asthma but does not
recall the duration of therapy. She has generally been controlled well on her Advair
maintenance inhaler with only the occasional use of albuterol for rescue. She has not
had pulmonary function testing for many years.

At present Ms. Ellis feels well on Advair 250/50 at one inhalation twice a day and the
occasional use of albuterol ivhaler. She denies chest pain, chronic cough, orthopnea, or
paroxysmal nocturnal dyspnea. She is able to sleep through the night without problems.
She does note exexcise intolerance when climbing 2 flights of stairs, but she attributes it
to de-conditoning and significant weight gain rather than due to her asthma. She depies
any tobacco history.

Ms. Ellis’s family experience is significant for her stepfather dying at age 47 of an acute
asthmatic attack incurred while at work. Her mother age 50 has severe sarcoidosis, on
home oxygen, and has been evaluated for lung transplant.

PAST MEDICAL HISTORY: Ms. Ellis underwent left knee arthroscopy in 2003 which
was complicated by deep venous thrombophlebitis, necessitating Coumadin for 9
months, '

PHYSICAL EXAMINATION: Reveals an obese 32-year-old lady in no acute distress.
VS: BP 142/80. P97. T98.8. Ht 69 in. Wt 266 Ibs. HEENT: WNL. Neck: Without
lymphadenopathy or thyromegaly. Chest: Clear to P&A. Candiac exam: Nomnal 51, 82.
Abdomen: Benign. Extremities: Without clubbing, cyanosis, or CLE.

LABS: Chest x-rays, PA and lateral, revea! a normel-sized cardiac silhouette. The Jung
ficlds are clear.

Pulmonary function testing is compatible with a mild restrictive defect, most likely
secondary to her body habitus. The patient’s flows are normal, The DLCO is pormal,
Pulse ox is 98% on room air.

CBC and comprehensive metabolic profile are normal except for borderline ememia. Her
IgE is normal,
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STEVEN D' LERNER, MID" F-A-CQI,O" F.C-C.Pw
DIPLOMATE, INTERNAL MEDICINE
DIPLOMATE, PULMONARY MEDJCINE

feared returning to the workplace, especially in light of her stepfather’s experience. In

e STEVEN D.

ASSESSMENT: Ms, Lakeisha Ellis reveals a history compatible with a diagnosis of -
mild persistent bronchizl asthma. She is well maintained on Advair and the occasional
use of albuterol rescue medication. She has noted spetific triggers such as upper
respiratory tract infections that worsen het asthma symptoms. She has a strong family
experience of losing her stepfather from an acute asthunatic attack while he was at work.
M. Ellis relates a long history of working at her occupation in different aceas of the
workplace without problems. There is no question that Ms. Ellis became acutely sick on
her first day working in the Georgetown ER with an exacexbation of her asthma requiring
her to use her rescue medication, before she developed her gastrointestinal illness. She
attributes this asthmatic episode to crowded patient exposure in the ER and actually

my opinion this resulting intense anxiety would make her asthma condition much more
difficult to control. :

1 base my asscssment on my clinical experience as a board certified pulmonologist. I
have wotked in the DC area for over 27 years, treating thousands of asthratics. fam a
Clinical Professor of Medicine at George Washington University and an Assistant
Clinical Professor of Medicine at Georgetown University.

R ly submi

Stever D. Lerner, M.D., FACP, FCCP
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CURRICULUM VITAE

STEVEN D, LERNER, M.D., FACP, FCCP
7634 Royal Dominion Drive
Bethesda, Maryland 20817

(301) 469-7772

QFFICES: 1120 19" Strest, N.W., Suitc 200
Washington, D.C. 20036
(202) 296-5122, Fax (202) 296-6304

5530 Wisconsin Avenue, Suite 800
Chevy Chase, Maryland 20815

JTERSONAL: D.O.B. - 12/31/50

Place of Birth - Minneapolis, Minnesota
Married; three children
Epucarion: Fellowship - Pulmonaty Diseases 7/79-6/81

George Washington University Medical Center
Washington Veterans Administration Hospital
Washington, D.C.

Residency - Interoal Medicine 7/77-6/79
Internship -~ Internal Medicine 7/76-6/77
Metropolitan Hospital Center

New York, New York

Medical School - 9/72-6/76
University of Minnesota
Minneapolis, Minnesota
M.D.

Undergraduate Education - 9/68-6/72
University of Minnesota
B.A., Summa Cum Laude, Phi Beta Kappa

HOSPITAL .
MFFILIATIONS: George Washington University Hospital
Sibley Memorial Hospital
Suburban Hospital
IBOARDS: Diplomat - American Board of Pulmonary Diseases, 11/9/82
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Diplomat - American Board of Internal Modicine, 9/12/79

HCADEMIC '
APPOINTMENTS: Fellow of the Awerican College of Physicians (FACP), 1/97

Fellow of the College of Chest Physicians (FCCP), 1/84

Clinical Professor of Medicine (7/06 — present)
Associate Clinical Professor of Medicine (7/00 - 6/06)
Assistant Clinical Professor of Medicine (7/81-6/00)
Clinical Instructor/Department of Medicine (7/79-6/81)
George Washington University Medical School
Washington, D.C.

Assistant Clinical Professor of Medicine (7/97 — present)
Georgetown University Medical School
Washington, D.C.

PUBLICATIONS: “Good Samaritan Qverload” Washington Post Outlook Section
September 25, 2005

Guidelines for the Use of Nebulizers in the Home and at

Domiciliary Sites, Report of a Consensus Conference, Chest, 109:
$14-820, March 1996.

Diagnostic Advances in Interstitial Lung Disease, Primary Care,
12(2): 369-381, June 1985.

Intrabullous Carcinoma,
European Journal of Respiratory Diseases, 65: 229-232, 1984.

P RESENTATIONS: Eosinophilic Grapuloma of the Lung
Washington Veterans Administration Hospital
Grand Rounds, 4/81

Workup of a Thyroid Nodule
Metropolitan Hospital Center

Grapd Rounds, 5/79
COMMITTEES: Pharmacy and Therapeutics Comuuittee

Sibley Memorial Hospital
(6/03 to present)

Admissions Committee (7/04 to present)
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George Washington University Medical School
Applicant Interviewer

Credentials Committee (7/86-6/92)
Advisory Committee (6/90-6/91)
Department of Medicine, Washington Hospital Center

Medical Ethics and Judicial Cornmittee (7/88-6/91)
District of Columbia Medical Society

Credentials Committee (7/86-6/87)
Department of Medicine
National Rehabilitation Hospital

Student Affiirs Committee (7/84-6/85)
Critical Care Committee (7/83-6/84)
George Washington University Medical School

YWARDS: Teacher of the Year (1982-83)
Department of Medicine
Washington Hospital Center

PROFESSIONAL .
YPPOINTMENTS: Executive Medical Board (7/86-6/92)
Washington Hospital Center

Executive Board (7/86-6/92)
District of Columbia Thoracic Society

Secretary (6/90-6/92)

Assistant Treasurer/Secretary (5/88-5/90)
Department of Medjcine

‘Washington Hospital Center

Jacobi Medical Society
President (7/90-6/91)
President Elect (7/89-6/90)
Treasurer (7/88-6/89)
Sectetary (7/87-6/88)
Member at Laxge (7/85-6/87)

SOCIETIES: Ametican Thoracic Society

American College of Chest Physiclans
American College of Physicians
Jacobi Medical Society
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WEDICAL LICENSES: District of Columbia
Maryland

New York (inactive)
Virginia (inactive) )
Minnesota (inactive)

ISCELLANEQUS: Representative (4/3/2000-4/5/2000)
‘American College of Chest Physicians
Seventh Annual ACCP Capital Hill Caucus

Faculty Member (6/22/95-6/29/95)
National Association for Medical Direction of Respiratory Care
Consensus Conference

Representative of the American Society of Internal Medicine
Leesburg, Virginia

Expert Witness before the United States Environmental Protection
Agency

In the Matter of The Review of National Ambient Air Quality
Standards and Impact on Public Health (2/28/95)

Raleigh, North Carolina

Course Lecturer

New Medications in Pulmonary Disease
Medicine 2000, CME Meeting (12/5/00)
St. Johns, Virgin Islands

Course Lecturer

Advances in Asthma

Medicine for the New Millennium, CME Meeting (12/6/99)
St. Thomas, Virgin Islands

Lecturer ‘
Treatment of Respiratory Tnfection in Chronic Obstructive Lung
Disease :
Hadley Memorial Hospital Grand Rounds (2/1/95)

Lecturer

New Developments in Asthma

CME Prograin with Rush Medical School
Washington, D.C. (12/7/94; 12/8/95)

Course Lecturer
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Asthma and Sinusitis, Current Diagnosis and Treatment
Washington Hospital Center CME Program (11/19/94)

Included on List of “Wasliington’s Top Doctors™
Washingtonian Magazine
(2108, 7/03, 7/02, 4/99, 11/95, 11/93, 11/91)

Doctor of the Helen Hayes Awards
Washington, D.C. (1991)

Medical Attending
Holocaust Convention
Washington, D.C. (1981)

Radio Spokesman

Great American Smokeout’
WKYS 11/86

WUDC 11/84, 11/83

WRC 11/82

Spokesman (1981-1987)
American Cancer Society

Pulmonary Consultant (1981-present)
Peace Corps

Mcember of the Hurricane Relief Force
(dispatched to New Oxleans after Katrina)
George Washington University

(9/05) :

e e e e L L LY
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AMERICAN
LUNG
ASSOCIATION.

Trends in Asthma Morbidity and Mortality

American Lung Association
Epidemiology and Statistics Unit
Research and Program Services Division
January 2009
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Between 1997 and 2000, the revised questionnaire made it impossible to compare asthma
estimates with those prior to 1997. The revised questionnaire evaluated both lifetime and attack
prevalence of asthma. Respondents or their proxies were asked if they had ever been diagnosed
with asthma by a health professional in their lifetime and if so, had they had an asthmatic attack
or episode in the past 12 months. The question on asthma attack prevalence assists public health
professionals in planning interventions by measuring the population at risk for serious outcomes
from asthma.

To improve data quality in 2001, National Health Interview Survey respondents or their proxies -
who answered yes to ever being diagnosed with asthma by a health professional in their lifetime
were also asked if they still had asthma. This comes closest to the question asked in the National
Health Interview Survey prior to 1997 — “Has anyone in your family had asthma during the past
12 months?”

These estimates most likely reflect an underestimate of true asthma prevalence, since studies
‘have shown that there are individuals suffering from undiagnosed asthma.*’

Lifetime Prevalence

Based on the 2007 NHIS sample, it was estimated that 34.0 million Americans, or 114.5 per
1,000 persons, had been diagnosed with asthma by a health professional within their lifetime.
Since 1999, children 5-17 years of age have had the highest prevalence rates. In 2007, 8.0
million children ages 5-17 had been diagnosed with asthma in their lifetime. These data are
displayed in Table 6.°

Females traditionally have consistently higher rates of asthma than males. In 2007, females were
about 8.9% more likely than males to ever have been diagnosed with asthma.’

Blacks are also more likely to be diagnosed with asthma over their lifetime. In 2007, the
prevalence rate in blacks was 19.4% higher than the rate in whites.'” The lifetime asthma

prevalence rates for the two races have been statistically significant every year since 1997.

Current Prevalence

Data between 1982 and 1996 should not be compared to 2001-2007 estimates.

Age-specific current asthma prevalence trends are shown in Table 7. Approximately 22.9
million Americans (including 6.7 million children) had asthma in 2007; a rate of 77.1 per 1,000
population. The highest prevalence rate was seen in those 5-17 years of age (99.9 per 1,000
population). Overall, the rate in those under 18 (90.9 per 1,000) was significantly greater than
those over 18 (72.5 per 1,000)."!

Sex-specific current asthma prevalence trends are delineated in Table 8. In 2007, 9.5 million
males and 13.4 million females had asthma. The overall prevalence rate in females (88.4 per
1,000 persons) was 36% greater than the rate in males (65.2 per 1,000 persons). Among adults
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Employce Health Service

e .. . 3800 Reservoir R4 NW.. .
Washington, DC-20007-2143
Phone: 202-444-3630
Fax: 202-444-6009.

PRE-PLACEMENT HEALTH CLEARANCE

Name: i” IS Zakmdm N __ Home Phone 3&/’(0/ 1 -B5bY

Las( First . Ml

Address:. So6) & MDA+Q:>M€(;A S""
City/State/Zip: L qure | (V\ A ao') 07

Dateo[Birth ” ’ ZQ) HQ Sacial Security #: S 22(22 [Qg_ Joletle f/:a

Department- m a CC f.SS ___Department Head:
Positlon. \/Fu!l Time ___ Part Time Other

HEALTH HISTORY
Allergies: VV\-?Q 2ine

Have you had any of the following communicable diseases: 7 Chickenpox Measles German Measles

' Mumps .___Hepatitis B Hepatitis C : S
Tuberculosis History: Date of Jdst PPD skin test 0 d Result__ 1] f 3 Have you ever had a positive skin test
for tuberculosis? Yes V__No  Ifyes, when? Have you ever had BCG? ___ Yes ___ No . Unknown

Have youever taken INH ___yes __ No _~ Unknown If yes, when and for how long?

Date of last chest X-ray if history of positive PPD (you must provide documentation of a negative chest X-
ray done within 12 moaths. If not available, you will be required to have one prior to beginning work).

Have you received the Hepatitis B Vaccine? \/Yes _No If yes, approximate completion date? 0 L"

Please list any medication you take: O\d Vo lla Q | b{‘»{':"‘* [ Hab) !

Please list any health problems for which you have been, or are currently being treated for @ S\H'\ MNO... ~ Ll
s & m > "5' x»ﬁp . 4

L4

S Etlpn i —

Please list any operations you have had k N2 % rC( 2 V\/\ — j/; //4"3 4 _Dy 7 &' "? =
& 77

—

Have you ever been treated for a work-related injury/illness including a blood or body fluid exposurc" Yes %
If yes, when did the injury occur? : ' '

Please describe injury:

Do you smoke? Yes \/No 1f yes, packs per day How many years have you smoked?

Do you exercise? /ch " No Ifyes, describe type and frequency: ("a(rl ) /Q‘}-/pa;q' Q/I(( Q
wude 1(4

ELLIS000090
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) .Name of primary care provrder (DO MD NP ,PA). Df {_ U en FWl k— l(’« m dh‘.-

. Address {if. known) ; -
Date of last visit " Purpgsg o£ Y‘sg P e i
Females rmly Date of last mammogram N jﬂr . Datc of last Pap ?'DLI

1 certify that all annrmation in this personai medlcal lustory is true. I understmd that any omisslon or false andl of -
misleadmg statements are grounds for immediate dismissal from employmeit.. [ firfher understand that this' physrcal
examination does not dup afe or rephce the physlcal dose by my primary care provider.

Date 5/”//){/)

Do not write below this Iie . - S e . _ o

- ngnatnre

| v | - Physical Examination .
Height i Welght .Zgéfé- BP 29 Pulse 7" hihara (if applicable) u/A—
Visual Acuity OD 20/_.20_ os 20/ .5’0 o _

szﬁzMa s, i '
- ct /Om b‘*“‘i 5—5—74£‘4‘/ JG&M—— a‘“' .—¢92/C'

»

HEENT’ '

NECK:

LUNGS: 7"4///’
CARDIAC: J.( Z;Z.zﬁ”éﬂ—yc.

ABDOMINAL: Mc« . A)-r J—MM%W %g
MUSCULOSKELETAL: __ A& ;.f%:.’ = (D Jm

‘4

NEUROLOGICAL: Dfe'.f J*/ " ) TR X
7
OTHER: :

ASSESSMENT: c,z z /«y/ B ¢ =T 7 ’?—% &NW@ 42444 <

) C‘}(,(,(M
PLAN: serology (circle appropnate tests) VZV  Rubella Rubeola Mumps HbsA
Other “ ;2’ :
( Pli) Chest X-ray E
’ Chest X-ray deferred (asymptomatic) ___ Latex Questionnaire

"~ Medical Respiratory Fit Test (if applicable)

#ATgnature of Examiner

J%’-’?///.&

P

ELLIS000091
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.

g . JEORGETOWN UNIVERSITY nosm‘i
F EMPLOYEE HEALTH SERIVCE

TRACKING FORM FOR IMMUNIZATIONS AND TUBERCULOSIS SCREENING

| Name [ oAkeishe Z(1ig ‘ Date of Birth _~ /7 ZZQZ Xo Start Date_{ ((//5"/04:

Job Title g p p@ Social Security Number X S92-92 0 b,
IMMUNIZATION STATUS
History of Disease " . Immunization Date(s) Serolog_!
Measles BAsle] |
Rubella I\ 0 {310])
Mumps . J/ - ] :
Chickenpox . . R Tk, '-7;: s
Tetanus/diphtheria e e daad I
Hepatitis B
Decumented pesitive PPD Yes _gNo Date of last CXR Result
History of INH ___Yes _’C No If yes for how long : ~ _ History of BCG ___ Yes bgv
Date of documented PPD (within 12 months) _ ) OS ‘Result % o, wb{-,(k ;

Preplacement PPD #1 Date planted .27/ v?’/ oL Date read_5//9 é& Result in mm M([aﬂ_dg__

K= g 12
Prgblacem_ggt #2 (ifno documenta{io/n/ of negative PPD within lZ_months & PPD # 1 is negative): /é hldmie WL
Date planted Date read Result in mm

_____PPD posmve -CXR ordered

No Latent TB Infection — continue annual PPD’s

ANNUAL TUBERCULOSIS SURVEILLANCE

DATE ~T Annual Surveiliance Date PPD Read and Results A Welght BP
(PPD/CXR/ Questionnaire : ,

ELLIS000092
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-

"GEORGETOWN UNIVERSITY HOSPITAL
PRE-PLACEMENT LATEX SENSITIVITY QUESTIONNAIRE

Name { akeishg ?/“76 - : . : bate 5?/7/09

1. Do you have any allergies (medication or food) @ No
If yes, please explain: L\ 6N f)‘l 1ne

2. Have you suffered from any of the following (circle correct response):

‘ Allergic Rhinitis (mnhy nose) _ Yes' -I\ﬁ?v
Allergic conjunctivitis (red, watery eyes) Yes @
Asthma ' No
Difficulty Breathing Yes @
Eczema Yes @
Séasonal Allergies ' Yes

Hives : . - o Yes @

*Sinus problems  Yes (i)

In space provided, please explain any questions tq which you answened yes: '
XN Cur’fen+L3 i/\r L’\-( [T Oh"hw\q

3. List any medications you take including inhalers: O\Cl vl R [ wa(—C n)/

4. Have you ever had any skin rashes or breathing préblems after handling, or being exposed to the

following:
¢  Gloves (latex or v,inyi . Yeé %
* Band-Aids : Yes h
o  Balloons, Condoms, or other rubber products ' Yes 3
»  Bananas, Kiwis, Papaya, Chestnuts, Avocado, Passion Fruit - Yes @
» Potato, Tomato, Peaches or other tropical fruxts _ Yes Kd
. ‘s Dental, Surgical or Gynecology exams ) Yes TQJ)
f ' N
Empl Signature ASignature of EH§ practitioner

ELLIS000093
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ULLREAL N VL DOY% Lva7 VI /7 &t UP 1. V0 IW.OJE& VI/IVI

Co
EGEIVE

MAY 9 5 2006

o , EMPLOYEE HEALTH SERVICE -
GRORGETOWN UNIVERSITY HOSPITAL (MEDSTAR HEALTH)

:A»JIA,A.A' .G . - o ' 11 Ne A-Or17, ‘

e =2 I 1.__ - 1 =5

E;E;; [~y —e . — 4 , ";GE i
/

Reme e . : ([T lV

” : TASBSCE SN 80 v SOoTIGmAL)

:::-uw LY L R B T e ———"" ,”

. - i — ol —— — -m’.w

o . A U P -
Lo i el — i ————

0 i Nk o 0 ey SN SO ZY LR 0 it 5
r W&%m i i e mﬂ and 1*"“'“‘ ﬁ"\\
Atvnd balow for vivm 1 oo autharions 1 ssshe this reguess. -.
Vaccine fo be givea: [T] Measls ] M : . o

: ¥ $6 Alins YO RIS VAR i H.8B Ry 2T e
-M.. sha N 12 bbb 2 2 hatorm 5
| £ % ) _
()

- ALY A

W

{5 jnarea vo 1 ip - - o
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\ ULLREAL I CUL 004 CcVd7 ) VD/&4% VO 1J.VD NV, 006 Va/Vd
ST C
OOCUFA‘I'IONALHEAL'I'H
111 Mlcl-llGAN AVENUE, NW
WASHINGTON, D.C. 20010
nguom:moas
TUBERCULIN SKIN TEST DATE: 0
NAME:; 4 4 l\ls D.OB: A
pepARTMENT: (ol (ente
posrrioN: (S _
-Hlvpymwwwmhww‘a?
Yes/ o —
Have mmmvm?mwmvm)
Yes@ Date:

Ppopmy_ D .. | PPDRESULT - R
DATE:_2L(HY TIME:___ DATE: TME e
[ TUBERSOL INDURA'-MTION '(M:tﬁi'_:&

LOT# &3 ouiwy  EXP DATE «thy

ngNATURE:ééaﬁ"‘ ifolen, PAF | SIGNATURE: MM L
PPD PLAN : T PPDRESULT _

« 7)1 4N TIME:; : TIME:
316\1;& BERSOL INDURATION : (MM)__({. . ERYTHEMA
LOT#0cterr  EXP DATE_ Z/o% ‘ffot -
REALFA

NATURE; g o SIGNATURE: ‘Lk%_m /twr. R

CHEST X-RAY . . DATE / RESULT

ELLIS000095
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(VIR TN ) T EVE OOW &VIT V769 E VO. 10 WW.OUO wva/ve

b MJ: N mu H lru;u l- Jl‘ {a ‘-'f" M )

" ferd.yt

DoOEC l 1] [ i

CHILDRENG HOBPLTAL
Elp.logaesi ’ Em ELLIS, LAKEISHA N
|Lmployee’s Tests

¢ v, .
A v i ‘ 4k - —
nlllu mqn ruhelu . i

Awal Physical Exom
Annial Phiysical Exsm
Tudereulin skin Test
Tuberoyl in -ekin Test
Yubercyl in skin Test
Tubercul in skin Test2
Tuoersulosis

T8 Exposure
“Notified:|

Pivzical Exan
Help

Esteb| ishment, Incldents ™
Refusal Reason: I

. A D{ Gl “VE

H MAY 9 3 2006

L0YEE HEALTH SERVICE
' e&eaamwummmmnm (MEDS!ARHEALTH\ '

ELLIS000096
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BL/L3/2083 11:13 ° 3156714445 INFOTRAK PAGE B8/16
ﬁ IN HOUSE CONSULTATION \ .
KAISER PERMAN CONTINUATION SHEET | & | s, La\_t.?,t‘g)l A
- £8%)a oa0n]
Patiert Name: . I
. L. YOS
Medical Record Number: ?N Q W
Patient Phone No.: Work () : Home fu
Date ofvisit (o ( @ I'I,Q S Uate of Dictation:
Refering MD: ' S 7 IMPEINT AT I CARD ABOVE
E L} ) “ GVA /

BDO‘ lesd WK tr@wwv/
My ~ '?—}'\Mk) thuqm?m o S“urgwxé_m Q-s?wq‘_,

-m"‘)»c'”'"‘ ?"_'\V“"Q“’) Advmr, H’)\au%m)

?‘14)’1 - 6/[0 ~ O Enel u)m'h Je/chaw.S‘mnVﬂ
| e © ene

S - Fq- W"l"a M‘Oﬁ‘ W\WVI \rSs NAVVV\CD’H;
SR RS

0= Gut— F ombT 5‘\“‘5\0_ Srvith — Msm%
(DWL'"" nﬂ?‘em)

| . by O g;
00018457 {11/57) Hith, Info, Mgmt, Serv, ign Consuttti

Reprit @03) MEDICAL HEGOHDS-PROGRESS SECTION o o P000109
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. 81/13/2009 11:13 3156714445 , INFOTRAK » PAGE  B9/16
KAl . . V ' - " L
SER PERMANENTE | . Elrs, L&Q:ugm

Patient Name: ¥ 120300 ]
| Meical Record Number: , | | ?\(‘\Y\‘L. QW‘I"\&JS_Q
| Patient Phone No.: Work { ) ' Homel ) . |

Date of Visit: ,6.[ 2] /¥ Dateof Dictation: |

Refarring M.D.: ' ) | : ) mpmnm;no'momg@_

Givdh  © @
o 20y, = <0lle
16 Yy (o

SprrlTogd - Gvm e oy oy |
w Cﬁﬂwlw
M- D e 3Y Q) o — Ao (3 Le.
s dawn st Y
o aH Y Thapswe
(. — wmwue-@vfw-mo @
T 3ol Tre_ ¢ 10 vvn

A -“\’%—CLQ a0 D e T g
Gouls - Ashtopa Yo u¥y Glg
N e [dumge B b Y0 ran

S P- MOW Yo e Y pein modalihe AL
MPW?““\M

OOTTE427  (14/97) Hith, Info, Mgmt. Bene.

Reprind (003) ' MEDICAL neconowaoeness SECTION P000110 \'
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- PAGE 18/16
P1/13/2089 11:13 3156714445 . TN REK e e

P4 KAISER PERMANENTE, WWWMMWM [ QR

Your Diagnosis

: C £
& Instructions ! .

' el ieteonL
s ) . £l .
W Diagnosis: / Diagnossico: L.lé’-- AT i e i
o fe il d (o Sral, o R T 12728211
Ny L oy o .
— -—?—%—L@.— B ‘ R SMREM TR ER W e oy 'r-swi-w
® Instructions: / Instrueciones: : : : 0204
Stop these medications: / ‘ ' 1e0e

Deje de tomar estos medicamantos:

%o current medications: / Nuavos medicamentos y/o
- Medication and Instructions '

Reason '
Medicamentos e Instrucciones Motivo

M"\

SD New medications and/or changes camblos:
P

o

i Continue takfng all other medications as reviously directed /
Continue tomando todos los otros mecF

Icamentos como se le ha indicado anteriormente
D ditional instruc)ﬁons: / Instrucciones adicionales:

Ay ¥/
ml=d Retum to Laboratory within days / weeks / monts
ﬁ Regrese al 'Laboratrgrio an ' ' '““diasyﬁ sawn?:nas / ,ﬂgﬁ;’g
O Return to Radiol within : days / weeks / menths
4 Regrese a Radiologia en dias / yma;vaes / mr.:ges t
W ecatror Follow-up: / Llamenos para su seguimiento:
Win __ ___days / weeks / months / yaars Llif you don't improve in da
Dentro de_iyidias / semanas / rgeses / anos Siy:O mejora r.?n ——_dias ¥
Qi you feel worse Qifyou develo :
~ Sise sintlera peor . _ ‘ Sxyg:sarrollép
Qror your Specialist Refarrals: / Para su consulta con un Especialista: _
U Refer to instruction sheet L Referral will arrive by mail within 10 days N
Lea la hoja de instrucciones Su consulta sera aprovada y le llegari por corréo an 10-dias
QCall_ to schedule an appointment 'We will call you about a referral within 10 d
Llame, para hacer una cita .

Nosotros llamaremor a usted acerca dee
referido en 10 dias '

(J See ch jant ecucation materials and instruction sheets .
Vea fos matetiales de gdujacion para el paciente y la hoja de instrucciones

ature / Firma del Doctor

" Date / Fecha

0244803 (103) MBI b s | -‘ P000111
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01/13/28089 11:13 3156714445

. INFOTRAK ) PAGE 11/16
— o W
Your Di 481202004
agnosis & Instructlons ECLIS, LALEISHA X
| PR ST
® Diagnosis: / Diagnostj LA M & * C
' ' » Ala_4 /[ g Fﬂmﬁzm&..w

| l struct!ons.?) lZstrucciones: ' o '

Q Stop these medications: /
Deje de tomar estos medicamentos:

D New medications and/or changes to current medications: / Nuevos medicimentos y/o camblos:

. Medication and Instructions o Reason
u Medicamentos e ﬁ»strucc:ones / Motivo
d -‘L.A-/‘L-l .s = .JCﬂ / )
3 L ) ,

'-';'Z."’f)/‘s/) [ .f.p'i’_,{ﬁﬁ- s Q,,f /r/

/s
(U Continue taking all other medications as Jomwously directed / u.. /g?‘.l 4T Lt "'64,,
Continue tomando todes los otros medicamentos como se le ha indicadn antariormente (74 Z*L
L)

(0 Additional instructions: / Instrucciones adlcconales.—_%w,e ;@’ X ’—-m/
H '77 .ﬂlf é r?.vfl_/i i

-

O Return to Laboratory \pntf-un ; days / weeks / months
Regrese al Laboratono en dias / semanas / meses

L Retun to Radxo]ogy within ___~ e days / waeks / months
i Regrese a Radiologiaen _ dias / semanas / mesas

-

ll or Follow-gp / Llamenos para su seguimiento: CQ

Qin .days / weeks / months / years Qif you don't impro'm in days
Dentro de, dias / semanas / meges / anos  5ino mejora en _, dias
I%Myou feel worse .

Q i you devel
Si se sintiera peor™ k. E‘/ e VAN L@éfi you develop

Si desarrolla
D ror your Specialist Referrals: / Para su consulta con un Especialista;

U Refer to Instruction sheet U Refarral will arrive by mail within 10 days
* Lea la hoja da instruccionas Su consulta sera aprovada y le llegjara por correo en 10 dias

Qcall to scheclule an appointment [ We will eall lyn::u abuut a referral within 10 dars
Llame nara hacer una cita Nosotros | are| nos a ustad acerca de

referido en 10 dius
/DSe atta tlbnt educatlon matenals and instruction sheats
a los aten I,és He educac!on para el paciente y la hoja de instrucclones

!;.. i 'nl f _) -
- Prdwd_er fignai‘um 2 F‘rrna de Gocwor Date/ Focha™
00244803 (1/03) | -

MEDICA! RFC:NRN anev APOO()l 12‘ | N
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P1/13/2089 11:13 3156714445 INFOTRAK - PAGE 12/15
Ellis, Lakeisha N (MR # E170481202001) . - Enccunter Date: 02/15/2005
&

B2 PERMANENTE,

-m!?;% oy
e

i A

i

gﬂm‘ iiE e 'j'n:' ’#' e -«'Etl.‘:.z...,lul Sy .::r"' R rappred 'é_,i%ﬁ;r;...f
'4‘ frencid Cal rﬁ’fy’yﬁ ren gl KF PG ".. sty :" . AL e 0 i

e
WL s .fa’-ﬂ'#'-"'. A T S e L L gﬁ SRR

After Vislit AfterVisit Summary
Summary

&
o

Reason for Vigit DX

vital SIgns.Full Vital Signg Full Detail, (Audit Trail)
Detail (Audit )
- Trall) _ -
Completed by: Name : Data apd limR .
Charting :

Tfanscription Type n Authox ‘
* PACE Follow-up visit PN14@70723 FINKELMAN, ELLEN D (M.D.)

Authenticated by FINKELMAN, ELLEN D (M.D,) MEDICAL DOCTOR on 2/15/2005 1t 11:05 AM

Pogument Taxt

EVENT DATE: 02/18/2005

MEMBER'B HOME CENTER: PRINCE GRORGE'S

AUTHOR: FINKEIMAN,ELLEN D MD

SPECTALTY: INTERNAL MEDICINE

NOTE TYFE: FOLLOW-UF VIS1T : S
DIAGNOSIS: Chief complaint: COUGH AND CONCEATION, HX ASTHMA

aough cold cengestion fever and shills % 2 days

hx of bad asthma .

using all her mads including. advalr diszkus

stild with bad cough, non produstive

looks well

tn alaay :

nosa vet, cleoax nasal discharge

threat slight xod

neak without nodas

shest iz elear -

heaxrt regular -

cimp: £lu ada with overlay of asthma o :
will add sdvair, xobituss with codsine, zpacand note for
work ’

Display franscription (EN14670728) by FINKELMAN, ELLEN T (MR anly

There are no scans attached o this encauntar,

Encounter Closed by In Pace Trana Mas Ifon 2/16/06 at 11:16 AM
Status :

Ellis, Lakeisha N (MR # E170481202001) Printed at 12/1/08 1:01 PM ~ Pagelofl
P000113
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01/13/2603 11:13 3156714445 INFOTRAK ' . PAGE 13/16
Ellis, Lakeisha N (MR # E170481202001) : Encov.nter Date: 12/02/2004

T

-
Ty it

.l'h.p 4 ﬁ-,(,-'-"f‘; _i(' #
e e T At i
A %ﬁ; jﬁ‘@“‘%ﬁ-’ﬂﬁfﬁ e

:‘ W\'"':;.g
éfr‘,y ﬁ'dﬁg ‘/

iR, e g

Al o el 4

i

TSRSt s
--'.r:l'-f.»'f.;f;'gm-:‘yr-z:[ fel
Fr“gﬁa el

T g-,;'! r"!'f"ﬁv,r""r:r g
B B

.

sl saSli RSl Sl DO AR
S .
After Visit AfterVisits '
" Summary

o

Reason for Visit DX ' , asthma-batler

Vital Signs Full Vifal Sighs Eull Detail (Audit Trajl)
Detail (Audit
Trail) . :
Completed by: Name Data and Time
. Charting ' :

Transcription Typa | Author
PACE Foliow.up visit PN14015179 QHORA, PATRICIA A (M.D,)

Authanticstod by OHORA, PATRICIA A {M.D.) MEDICAL DOCTOR on 12/2/2004 at 10:47 PM

Pecamant Taxt

EVENT DATE: 12/02/2004

MEMRER'S HOME CENTER: PRINCE GEORGE'S
AUTHOR: OHORA,PATRIGTA A Mb
SPECIALTY: FAMILY PRACTICE
+ NOTE TYPE: FOLLOW-UP VISIT
DIAGNOSTIE: asthna==hettexr

Chief aemplaint: fu on ssthma

VITAL SIGNS: ,

Ager27 yrs. Wit 244 lbs. (MA0.9 ky) Tampr $5.9 P BP: 410/60 HR: 104 RR: 20 , 350 ,
390 , 350 Pulse Oxk: 39

Infarmant: patient

Known drug allergies: compazine

=~ Rast PAF?s 10/04 '

Juanita Henvy CA

§: bpefinitely better today. Thinks peak £flows holding same zangs, No preba with
medg, did staxt Zpack. Better slesp. .
¢t Zungs olearsr, still dear BS.

AtE:

Asthma, viral illness, xhinltis--coht curzent regimen x 1~-2 wke. Before weaning or
otherwise deormasing regimen, £/u ov w PFCP to zeview current laval of contrel, plans

for new/same maintenanca. Aska iF ghe should sea her pultonologist br Bingh, told
wa.

would leave thigz 'i:a Jjudgement of PCP and her at hay retura.
“POH, _ .

b
Display transcription (PN14015176) by OHORA, PATRIGIA A (M.D.)orly

There are o scang sttached to this ancounter,

Ellis, Lakeisha N (MR # E170481202001) Printed at 12/1/08 1:01 PM . Pagelof2
' ' : - P000114
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81/13/2989 11:13 3156714445 INFOTRAK : PAGE 14/16
Elljs, Lakeisha N (MR # E170481202001) ~ Enocomnter Date: 12/02/2004

GV R

R
ERC AN

Encounter Clcsed by In Pace T Mas If n 12/3/04 at®;
Status

Ellis, Lakeisha N (MR # E17048120200 1) Printed at 12/1/08 1:01 PM  Pagelof2
P000115
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1/13/"2@9 11:13 3156714445 INFOTRAK PAGE 15/16
g é PERMANENTE.
R S
Yats ,ﬂ’:"’,::;‘,i.‘;“‘rg DAl R L F[ﬁ:{ﬁ’if’. TS
o
R e

After Visit Affer Vislt Summary
Summary

Reason for Vigit Dx

Vital Signs Full Vital Signs Full Detall (Austt Tegll
Datail-(Audit
Trajl) :
Completed by: Mame _ : " Pate and Time
Charting

Transcription Iypg 2] Aunthor
PACE Follow-up vigit - PN14007118 OHORA, PATRICIA A (M.D.)

Autheriticated by OHORA, PATRIGIA A (M.D.) MEDIGAL DOCTOR oh 12/1/2004 at GH19PM

Bocumant Toxt:

BVENT DATE: 12/01/2004

MEMBER'$ HOME CENTER: PRINCE GEORGE'S
_AUTHOR: OHOKRA, PATRIGIA A MD

$PRCIALTY: FAMILY PRAGTICE

NOTE TYPB: FPOLLOW-UP VISIT ’

DIAGNOSIS: agthma active following vizal sx suggesting gastzo

Chiaf complaint: FLU LIKD BXE .
VITAL 8IGNS: .
Bax: § LMP: 11/01/04 Age:d7 yoe, Wby 244 1bs. (110.9 kg) Tetp: 98,6 ¥ BP1 1M0/80 MRt

39 RR: 20 ]

Informant: patient '
Known drug allerglas: COMDAZINE
- Last FAR?: 10/04

Juanita Henxy CA

u me.
8! Started 3 d ago with disrrhea, h/8, nauses no vomitEing--next 24-48 h¥s thought
fovarish, took terp once approx 101, the thinks has "bzoken! azine (the admittedly
has taken Tylanel consistently singe then). Asthma was activated sl with daee peak
£low Zrom beat 450 to 399, not tes bad, the admits couldn/t sloep last pm, admits
not : .-
suzro if may relate to signil searstions, beinging up some phlegm. Conts with signif
headache, pressure over forehead, also contxibl'g to poor sleep. sy astbma mads
Advair 3B0/50 1 puff hid, and albuterel PER Tiow using tid. - In pant has found did
not
tolerate inor dose of Adviiz (to $00/50) plus extra Flavent, but tidcertain how would
do with Advair incr alena. Nover on DPrednisems in past. Has had . o2 2 nebs in
past, thought very, end quickly, helpful, Admits that disrshea and nalses are now
improving.0: Nentoxie Ne appavent distress with speaking. HRENY neyg exgept Naras

+-i-xad»/wet/swelled mue membr, sl tighty Pharynx sleay tho QB dene. Weook he signis
nodas. Lungs deczr B8 tho no rales, whoazes, zhonchi. WNeb (albute tol/atxevant)
without mueh subjective help, alae little change in o2 sat of 974 and peak flows of
350-450. i . .

AtBy . ’ R :

“Apparent virel syndrome, 4ppeaxs to have had gastzoenteritis Qompciant but oeuld be

Elljs, LakeishaN(MR#El?MSIZOZOOI) Printed at 12/1/08 1:01 PM |  Pagelof2
. ' | P000116
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81/13/20m9 11:13 3156714445 INFOTRAK
£ins, Lakesha N (MR # E170481202001)

ﬁimodal variety ingl URI gx--
81 axac asthmg :
Prok signif sotive rhinitis aontrib

PAGE 16/16
Encoantor Date: 12/01/2004

Bvitsh now frem current Advair to Advair 500/50 A puff ¢ 12 hrs, also Nasarel bid,
and claritin 1/4. ginus handeut. Do uss albutexol as precautien g 4 hzg for now,
Zpagk glven theo may hold 24 hra, see many Rx's, ROV 24 Ars te check progress tho to

sall anytime prn worsening,
TCH, . .

m .

Display anserifion (PN44007115) by OHORA, PATRIGIA A () cnly

There are no seans attachad to thiz encounter.

Encounter Closed by In Pace Trang Mas If on 12/1/04 8t 8:1g i
Status

Ellis, Lakeisha N (MR # El 70481202001) Printed at 12/1/08 1:01 PM

__ Paga2of2
P000117
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Human Resources Policy

| Effective Date: May 1,\'2003 Page 1 of 3
Revised Date: April 1,2005 Approved: 7. 9.,7 s

. M. Joy Drass, M.D., President

'Policy Statement Employees who are newly hired, reemployed, promoted, demoted, or
o laterally transferred will serve a probationary period. The probationary
period allows an employee time to become proficient in the basic
responsibilities of ‘a new position and permits the supervisor to assess the
* individual's performance. The employee and supervisor are encouraged to
communicate frequently during the probationary period. -

Results of the probatlonary perlod include successful completxon
extension of the perlod or termination of employment

Procedures L Length of Probationary Period .

Both non-exempt positions and exempt positions will have a three-
month probationary period. A probationary period may be extended

" as described below. A probationary period will not exceed four
months unless employee is participating in a training program that
has been reviewed and approved by the Director of Employee &
Labor.Relations. In these cases, the employee’s three-month
probation begins at the conclusion of the training program. This
policy does not apply to Executives and other employees working

- .under individual contracts or collective bargaining agreements.

1L Terlhination of Employment during Probationary Period -

Normally, an employee will be allowed to complete the probationary
period before any decision is made to continue or end employment.
However, if the department determines that performance indicates
that the employee cannot accomplish the job or if the department
determines that the individual's behavior is unacceptable, Georgetown
University Hospital may terminate employment at any time during
the probationary period. The selecting department must obtain the

_ approval of the Human Resources department prior to the termmatlon
of the employee.

III. Counseling

If an employee's performance or conduct during the probationary .

period is not satisfactory, the supervisor should promptly counsel the
mdmdua] Documentation of the counseling should be kept
including:
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m . date(s) of counseling,
w nature of problems,

m expected corrective action with speclﬁcally stated tlmelmes for
improvement, and :

m dates for reevaluation.

- In most circumstances involving poor performance and/or behavior of

a probationary employee, Georgetown University Hospital’s usual
disciplinary policies and practices will not apply. Management has
the ability to terminate a probationary employee for performance or
conduct issues any time during the probationary period without
utilizing the Hospital’s progressive or other disciplinary procedures. -
Each situation must be evaluated on a case-by-case basis in
consultation with the Human Resources department.

Outcomes of Probationary Period

-Before the end of the probationary period, the supeﬁisor should

evaluate the employee's performance and reach one of the:
conclusions listed below. The employee must be notified of the
decision by the last day of the probationary period. If the individual
is on an approved absence, the probationary period is automatically
extended until the close of business on the first day the employee
returns to work. The employee must be notified of a decision by the-
last day of the probationary period, otherwise they will be considered
to have successfully completed the probationary period.

m  Successful completion—The individual has performed
satisfactorily the duties assigned during the probationary
period, and the probationary period is complete. '

m Extend probation—The individual should be placed on an
extended probationary period for-up to one additional month.
A probation evaluation form must be completed by the
immediate supervisor, including the length of and reason for
the extension. Extensions must be requested by the appropriate
department director and forwarded in writing to Human
Resources department.

' Reasons for extenswn of probationary periods include, but are
not limited to: : _

1. .The employee has not performed up to expectafioné, but
there is reason to believe the employee may be able
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to do so if allowed additional time. The supervisor should .
keep documentation of employee counseling.

‘2. The supervisor has not had sufficient opportunity to fully -
- assess the employee's performance or the employee has not
had adequate opportunity to demonstrate abilities. The
reason for the delay should be stated in writing.

3. The employee has not obtained a required license or -
certification, or has not met other requirements of the job,
but there is reason to believe that these requirements will be
met within a reasonable period of time.

At the conclusion of the extended probationary period the
supervisor should evaluate the employee’s performance a final -
time.

" m Termination—The employee’s performance/behavior does not
meet requirements/standards for continued employment.
‘Under these circumstances, the probationary employee may be
terminated without advance notice. The department must
obtain the approval of the Human Resources department prior
to termination of an employee.

All Georgetown Umversxty Hospttal departments follow the proeedures
outlined above. .

- Contact the Human Resources Department if you have questions or if you

would like more information about this policy.
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