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UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

LAKEISHA ELLIS,

Plaintiff, Civil Action No.

08-1174 (JDB)

COPY

WASHINGTON, D.C.

V.

GEORGETOWN UNIVERSITY
HOSPITAL,
Defendant.

- S i Ct? o Nt et oo s

MONDAY, DECEMBER 8, 2008

Deposition of:

RENIE ANGELLA McKENZIE,
called for oral examination by counsel for Plaintiff,
‘ pursuant to notice, at the law offices of Denise M.
Clark, 1250 Connectic Avenue, NW, Suite 200, Washington,
| D.C. 20036, before Leslie A. Todd, RPR/CSR, of Capital
Reporting, a Notary Public in and for the Commonwealth

of Virginia, beginning at 9:20 a.m., when were present

on behalf of the respective parties:

(866) 448-DEPO |
www.CapitalReportingCompany.com ©2008
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Q. Do you recall if you ever had to register

a patient in the ER?
A. Yes.
Q. Do you recall if you ever had to register

a patient at Leavey?

A. There is no Leavey registration;

Q.V There is no Leavey registration?

A. No.

Q. Did you ever have to register a patient at
Lombardi?

A. Yes.

Q. When you started your day as a

registration PFA, you would report to main?

A. Yes.

Q. When would you be -- when would you have
to register a patient in ER? Would somebody call
you to tell you to report there?

A. I would register a patient in ER and any
other place if I'm assigned there, or if they are

short staffed, or if they need help, then we would

go down and help out.

Q. 8o your assignment, who would make that

(866) 448-DEPO
www.CapitalReportingCompany.com ©2008
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1 assignment?
2 A. Our supervisor.
3 : Q. Was your assignment for a day, a week, a
4 month?
5 A. It's hard to say. It could be that you

6 are assigned to main on that month or that schedule.
7 I can't tell you how the schedule was then, but if
8 you are scheduled to work in main on your shift, on
9 your schedule, and the emergency room needed help,
10 then we would go and help out in main, or if they
11 .said, can you go and work in the ER today, then we

12 would go to the ER or Lombardi, wherever. Wherever

13 the need is, and your supervisor asks you to go, you

14 go.

15 Q. But when you started your day, you would
16 repoft at mainv?

17 A. Yes.

18 MS. FAIRLEY: Objection. Asked and

19 answered.

20 BY MS. CLARK:

21 Q. So then you became a team leader of

22 patient access?

(866) 448-DEPO

www.CapitalReportingCompany.com ©2008
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1 A, Yes.

2 Q. What is patient access?

3 A, Oh, patient access is.a department that

4 does mostly registration, and the department is

5 comprised of different areas in the hospital where

6 we have different setup areas for patients to come

7 in wherever they are seeing their doctors, the

8 closest place where we can find in that department

9 where we have a booth where our people would

10 register those patients that are coming in for those
11 doctors. So we are all over the hospital. We are
12 in different areas of the hospital. And it's mostly
13 registration. That's what we do all day.

14 Q. Okay. You mentioned that you've been an
15 employee at Georgetown Hospital for 17 years. Did
16 you ever work at another hospital?

17 A, Not since that time, no, ma'am.

18 Q. What about before «-
19 A, Before, no.
20 Q. -~ working at Georgetown?
21 A. No.
22 Q. So the only hospital setting you've ever

(866) 448-DEPO
www.CapitalReportingCompany.com ©2008
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1 Q. Do you know what she became ill of?
2 MS. FAIRLEY: Objection. Vague.
3 You can answer if you can.
4 THE WITNESS: She told me that her stomach
5 was hurting and she felt like throwing up.
6 BY MS. CLARK:
7 Q. What happened next?
8 A. She came back from lunch, and she told me
9 that her stomach was hurting and that she felt like
10 throwing up.
11 She went tb the washroom, and she got a
12 towel, one of those paper towels from the washroom,
13 and she came back to my area. And I asked her if
14 she would like to go to the emergency room to be
15 checked out, and she was hesitant for a moment, and
16 I said, you know, let's walk down to the ER; I will
17 walk with you.
18 So I walked with her to the emergency
19 room, and'we walked up to the front desk where the
20 nurse'waﬁ, where the triage nurse was, and I
21 explained to the triage nurse what was going on, and
- 22 she sat in the chair.

(866) 448-DEPO
www.CapitalReportingCompany.com ©2008
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And at that point, my supervisor came down
because -~ I can't remember whether I called Fannice
then when I got to the ER with her, or called her
before I left Gorman with her. But my supervisor
came down, and I left and went back to Gorman.

Q. Do you recall if Ms, Ellis was assigned to
the ER that day? )

A, I can't recall.

Q. Had you heard whether or not she had had
an asthma attack?

A. I hadn't heard that.

Q. So you called Ms. Beckett while waiting
with Ms. Ellis at the ER for treatment?

MS. FATRLEY: Objection. Mischaracterizes
her testimony.

You may answer if you can.

THE WITNESS: I can't recall whether I
called her then in the emergency room while I was
thexe with Lakeisha, or whether I called her before I
left Gorman.

BY MS8. CLARK:

Q. But you recall calling her?

(866) 448-DEPO
www.CapitalReportingCompany.com ©2008
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1 A. Yes.
2 Q. And did she afrive at the ER?
3 A. Yes.
4 Q. And did you stay during that -- did you
5 stay with Ms. Beckett and Ms. Ellis?
6 A. No.
7 Q. You left after Ms, Beckett came in?
8 A. Yes, ma'am.
9 Q. Did you hear anything about Ms. Ellis's
10 condition afterwards?
11 A. No.
12 Q. Do you recall if she came back to work
13 that day?
14 A. I don't recall.
15 Q. Do you recall whether she was -- whether
16 she reported to work the next day?
17 A. I don't remember whether she came back thg
18 next day. I can't recall.
19 Q. Do you remember at all thatvshe was on
20 leave for any period of time?
21 A. No. I cannot recall.
22 Q. Did anyone ever advise you that she was on

(866) 448-DEPO
www.CapitalReportingCompany.com ©2008
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UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

LAKEISHA ELLIS |
Plaintiff,
: Case No. 1:08-cv-01174-JDB
v. Judge John D. Bates

GEORGETOWN UNIVERSITY HOSPITAL

Defendant.

e’ e N N N N N N S S S’

DECLARATION OF CYNTHIA G. HECKER IN SUPPORT OF
DEFENDANTS’ MOTION FOR SUMMARY JUDGMENT

I, Cynthia G. Hecker, under penalty of perjury, declare pursuant to 28 U.S.C. § 1746 that
the following is true and correct to the best of my knowledge. Iam providiﬁg this declaration in
su‘pbort of the above-referenced motion for summary judgment. I have personal kﬁowledg‘e' of
the matters éet forth herein, and, if called upon, can and would testify concerning the same:

1. 7 ‘I am the current Director of the Patient Access Department at Georgetown
University H'osx')ital (“Georgetown” or the “Hospital”). 1 havé held this title since 2005.

2. In my role as Director of the i’atient Access Departrr'xent, I superv‘iéé
‘approximately 40 Patient Financial Associates (“PFAs™) that work in the Patient Access
Department (“Patient Acéess’f). PFAs in the Patient Access Departmént are required to register
patients in several departments of the Hospital. The PFAs work daily in the particular
departmenfs the Patient Access Department services. For example, PFAs regularly register
patients in the Lombardi Cancer Center, the Emergency Ijepartment (“ED”), the Gorman '
Building, and in Main Admissions, among others. PFA workstations are physically located in

these various ‘departments.
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3. 1t is imperative that our PfAs are able to rotate among the various departments we
serve everyday. The reason underlying this requirement is that we often cannot predict when and
thre patients will arrive to access the Hospital’s rscrvices. Because the registration process is
often the first step in patients receiving care, if there are not enough Patient Access PFAs
working in a particular department when that department has a surge of patients, that lack of
resources can become a significant bottleneck and negatively impact patient care. Thus, we must
have the flexibility to rotate our Patient Access PFAs to all departments we service at any time.

4, More so than any other department we service, it is vital that all Patient Access
PFAs are able to work in the ED as needed. This is 50 becéuse the Hospital needs to be able to
respond to any mass emergency situations that may arise and possess the capacity to handle a
flood of patients entering the ED in a short amount of time. As such, the Hospital must be able
to rely on its Patient Access PFAs to be able to respond to these emergencics and assist in
registering the mass of patients entering the. ED.

5. Our Patient Access PFAs also need to be capable of being in close proximity to
the patients we assist on a daily basis. It almost goes without saying that the vast majority of the
patients we assist are sick in some form or another based on the fact that they are seeking the
services of the Hospital. Further, Patient Access PFAs register patients who are physically
present in the Hospital. In so doing, they need to be able to close. enough to the patiém;s to be
able to pass documents back and forth such as insurance cards and drivers’ licenses. Thus, close
physical proximity to patients ig at the heaﬁ of a Patient Access PFA’s job duties.

6. I declare under penalty of perjury that the foregoing is true and corfect.

Executed on October 1, 2009 aa/ﬂ%m G‘\LLZM)

Cynthia G. Hecker
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CERTIFICATE OF SERVICE

I hereby certify under penalty of perjury that on this 13 day of October 2009, I caused a
copy of the foregoing to be delivered via electronic mail in accordance with the U.S. District -
Court for the District of Columbia’s Rules of Civil Procedure to the following individual:

Denise Clark .

The Law Offices of Denise M. Clark
1250 Connecticut Ave., Suite 200
Washington, DC 20036

(202) 293-0015
dmclark@benefitcounsel.com

Counsel for Plaintiff

/s/ Trina L. Fairley
Trina L. Fairley
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MEMO TO FILE

Re: Lakeisha Ellis

On July 25, 2006 approx 3p Irec’d a call from Rénie the team leader in Gorman. She
stated that Lakeisha had gotten sick and she was escorting her to the ER. I was concerned
because not less than an hour before I had a conversation with Deborah Felton when I
saw Lakeisha leaving from her office. Deborah said she had several complaints about her
first time working in the ER. She had also stated she (Lakeisha) had an asthma attack.

I went to the ER to check on Lakeisha when I arrived she was bemg triaged and Renie
filled me in on what transpired as to why Lakeisha was being seen in the ER. Renie stated
that Lakeisha had been vomiting in the restroom and was complaining of stomach pains
and lightheadedness. At this point Lakeisha was coming out of triage and Freddie told her
as soon as they had available place for her she would go back to the treatment area.

We sat in the ER waiting area Renie told us she had to get back to her area. I inquired to
Lakeisha how she was feeling and what happen. She stated what Renie had told me and
that she started feeling sick when she returned from lunch. I inquired again by asking
about the asthma attack and did that bring this on and Lakeisha stated no. I then asked
could the first time working in the ER cause her to have this from possible stress, she
again stated no. She said she was fine until she returned from lunch. After that brief
conversation she was called back and placed in a hallway bed. I told her if she needed
something to call and to the staff in the ER keep me apprised of what’s happening with
her.

When she was released from the ER I was called and she (Lakeisha) came to my office. I
asked how she was feeling. She said no bétter that she had some type of stomach virus,
and would be seeing her primary physician. I knew she would be leaving for the rest of
the day and out the following day (Wednesday). I informed her if she was unable to
report to duty to follow the policy and call in using the on-call pager and gave her the
number to make sure she had it.

I was paged on Wednesday evening I responded three different times no answer, On the
third time on hanging up my cell phone rang back from the number I was calling, It was
Lakeisha stating she didn’t know it was I calling. She went on to explain her medical
condition, I interrupted asking and informing I didn’t need to know her personal info but
was she calling out for the next work day. She said she was and that her doctor had
placed her out until the 31* of July. She also stated that she had documentation from her
doctor saying she couldn’t work in the ER because of health reasons. I then inquired was
she relinquishing her position because she was hired to work the ER. There was a long
pause and she started rambling about the scheduling and that she went to church on
Sundays and that she told me this and she was unable to work evenings and I was aware
of this from our interview. At this point in the conversation I informed her I was not

ELLIS000049



Case 1:09-cv-00028-ESH Document -5 Filed 09/24/09 Page 15 of 36

going to have this conversation over the phone. I told her to bring her documentatioﬁ
from her doctor and all this would be discussed when she returned.

I have spoken to HR (Lorna McFarland) and reviewed the notes I placed on her
(Lakeisha) employment application during the interview and I’'m certain these issues
weren’t discussed or agreed on.

—

ELLIS000050
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— | Ellis, Lakeisha
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— | " Ellis, Lakeisha
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| . glhl‘.ls,'l.akelsha : 29F
— ! : 7706806177  MRN: 002136082
. O
. m"‘_”p':.: Emergency Treatment Illllﬂllﬂl Illllllllllﬂm Tt e

| am presenting myself for diagnosis and treatment in the Emérgency Department of Georgetown
Unive.rsltyv Hospital and voluntarily consent to such care, including but not limited to: '

1. Diagnostic procedures, physical and mental examination, surgical and medical
procedures, medication, blood transfusions, laboratory testing including the drawing and
testing for HIV (the virus that causes AIDS) and other blood born diseases, and
hospitalization (collectively, “Treatments”), by authorized members of the hospital staff or
their designees, as may in their professional judgement be necessary.

2. | understand that | have the right to make informed decisions regarding all care and .
Treatments, and that it's my responsibility to ask my health care professionals to further
Clarify or explain anything | do not understand. This right includes the right to refuse any
Treatments that | do not want. '

3.  lrelease the H_ospital from any responsibility for valuables, money, personal or other
posessions which are properly deposited by me with the Hospital depository and that in
any event, the Hospital's maximum liability shall be $500.00

4. -1 am aware that the practice of medicine is not an exact science, and | écknowledge that
no guarentees have been made to me regarding the results of any examination or
Treatment. ‘

5. | acknowledge that this form has been explained to me, and | certify that | understand it's
contents. ' : '

Revised August 2008
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-Ellis, Lakeisha
DoB: 12/28/1976 AS: 29F
MRN: 2136082 ACCT: 7706896177
Att. MD: Morrell, Todd Room:
Georgetown University Hospital Emorgency Department Reg Date/Time: 07/25/2006 15:51.
Patient Chargoablu Sheet ’
41000233 FOLLOW.UP VISIT LVL1 IRAUMA "
' /41000241  MINOR EMVISIT LVL2 41000522 CHEST TUBE INSERTION
. 41000258 MINOR EM VISIT LVL3 41000779 PARACENTESIS/LAVAGE
41000268 REGEMVISITLVL 4 41000796 THORACENTESIS
41000274 EXT EMVISIT LVL 8 . 41000993 VENTRICULOSTOMY
_ 41000282 CRITEMVISITLVL 6 o WOUND
41001110 LEFT:NOTSEEN 41000514 BURN CARE
" 41001111 TRIAGED; NOT SEEN BY PHYSICIAN 41000857 DEBRIDEMENT SKIN
: ‘ . . 41000845 DEBRIDEMENT SKIN & MUSCLE
- BROCEDURES AND SUPPLIES . 41000803 12D HEMATOMA
. . EENT » 41000670  INCISION & DRAINAGE
41000829 CHEMICAL CAUTERY TISSUE _ 41000704 LACERATION REPAIR SIMPLE _
___ 41000597 EARIRRIGATION 41000696 LACERATION REPAIR INTERM
_ 41000720 NASAL PKG ANTERIOR 41000888 LACERATION REPAIR COMP
' 41000738 NASAL PKG POSTERIOR _ 41000811 REPAIRREMOVE NAILPLATE
41000183 MORGAN LENS 41000085 WOUND CLOSURE BY ADHESIVE
- BUIGYN 41000464 DERMABOND '
41000844 CATH INSERTION, FOLEY .. CARDIAC
41000563 | DELIVERY CHARGE ___ 41000763 PACING EXTERNAL
41000332 FEMALE CATHKIT 41000761 PACING INTERNAL
41000340 INFANT CATH KIT GUENDO
INJECTIONS 41000936 ANOSCOPY DIAGNOSTIC
‘41001009 INJ SUB /M ' 41000910 DIAGNOSTIC LARYNGOSCOPY
41001017 IV PUSH NON CHEMO,PRIMARY/ST 41000028 Gl ENDOSCOPY PROCEDURES
41001112 IV PUSH NON CHEMO,NON-PRIADDL 41000654 GTUBE CHANGE-
' v ' 41000746 NG TUBE PLACEMENT
41000508 A-LINE INSERTION 41000662 TRACH TUBE CHANGE
41000830 CUT DOWN RESPIRATORY
41000548 CVP LINE INSERTION 41000969 CRIOOTHYROlﬁOTOMY
41000280 LEVEL ONE TUBING 41000605 ENDOTRACHEAL INTUBATION
41000423 PICLINE ___ 41000324 END YIDAL CO2 FILTER
ORTHOPEDIC 41000316 END TIDAL CO2 NAS. C
41000839 ARTHROGENTESIS 41000373 SPACER, MDJ
41000571  DISLOCATION REDUCT SIMPLE ___ 41000415 NEUBULIZER
41000589 DISLOCATION REDUCT COMPL. 41000431 OXIMETER SET UP
41000852 FRACTURESIMPLE ' 41000449 PEAK FLOW METER
/41000860 FRACTURE INTERMEDIATE - MISCELLANEOUS
41000878 FRACTURE COMPLEX 41000498 BLOOD TRANSFUSION
_ 41000888 SPRAIN SIMPLE « 41000847 'FOREIGN BODY REMOVAL
41000894 SPRAIN INTERMEDIATE __ 41000712 LUMBAR PUNCTURE
41000902 SPRAIN COMPLEX 41000308 BEAR HUGGER BLANKETS
41000175  AIR CAST-PNEU ANKLE 41001082 PERITONEAL DIALYSIS SUPPLY
© . 41000851 CATHINSERTION, STRAIGHT

Hospital Encounter Form 2-06
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- | | Ellis, Lakeisha
p— . DOB: 42/2811976 NS: 29F
ﬁﬁ?ﬁﬁﬁ?&"‘ o . . MRN: ) 2136082 ~  ACCT: 7706896177

. NedStor Walth T M | RegDate/Time: 07/25/2006 15:51

ED Co-payment Required o $ Amount Due

The ED Unit Secretary will add the appropriate data to this form when a patient is discharged and place it in the pick up
. boxatthe Unlt Secretary workstation counter.

Date Time A _

atve . |ghs]@ |{ £SO | AMPM | Triage Code: 2L

Tiage: ) | USST] | AMRM | Mode of Arival 2

Patient in Room: | ¢S S¥ | AMPM | Ambutance Run Number: -

Doclor in Room: [ [ 1/6¢0 || Oscharge Dispostion: |, 24 &A@

admissonOder. | [ | | AMPM | TransferedioOR? | Y N (circe one)
| Discharge Order: / ] %0 AMPM | ER Doctor Number: | 9,'3% A3

| Departure to FloorIHome J )9 /) | AWPM | ER Doctor Name: ' 9\\3'\'6\/
L A
Igzguulr SECRETARY: When placing the Admissions Reseugﬂ Request please Includeme:ugg_!_amg_l‘
Chart Completion:

%‘ Physician chart and vbilling sheet complefe, OK to process

| PN iclan chart and billing sheet incomplgte.-QK to process
&4;8“ oompleted é

RN's swm

Patient Access PFA will check the Unit Secretary workstation every 30 minutes and retrieve the ED Out-processing
- form. This Is the responslbillty of the PFA, piot the Unit Scheury

”i'iii\'\iiiiﬁnln||||f|t|iiﬁ”35318600069 i wam A
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"EXHIBIT 18
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or Ellen Pinkelman 2 3 O9
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bg 3;- when were proumonmh t of
the res et ve nrtics

»
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lﬂ ﬂnlu?m 2309
ugzds {97

¥eu know
did when I was tr her.
And when did you a ireating ms, €114s?

A xoﬂym r for a few times. Let me just
nd my first enc ar that I ever saw

see if .

her. 2}1 003 T think the first time & her,

shech«nurq: rhynyee} suaunmtm.
i 1

Meaning ot n Kﬂ«r Permanente
1nc1‘;d-l primary care : l:
T%u.matmmntxtﬁi was in the
;«mﬂu and was ':ared b§ hgag sts. But my
irst mm or h her 1s 2/1%/
gust mentioned that she was

hospita‘lim’

qQ what vear was that?

A 2005 Y

Q_ And was that in any way related to her
asth-:‘? No

g So°your first encounter with Ms. 8111is was
2/1!»/“(105.u .

Q why did she ses you on that particular
date?

A  Cough, congestion a Mstory of asthma,

Q 0 you were not the first person to diagnose
her ;:emm
Do'your records in any way uﬂ«t who us?
A she came to Xalger stating that 1
s

h1 tc%ogf astm rst re¢ I hm
: a referral to gu r¥ medicine for
m?ry rmontcnngand tuya tsa
communit m PP, that mean ty-based
doctor 1 sting of her pu uneﬁou because
the éiagnes s is stated as asthms

‘ the physician’'s name “referenced at all in
the rcfcrra that you see?

A or. &1 sa 12 a dector & ir she's
;--kaher csap me&rcnﬁyscmua.
And that s in 2

you s her‘g:m u:g Yeferred for 3 e ' 32:;;%"‘

d asthma
A n ght.

d can o171 us on that particular date
what gcr aﬂmts 'y:u ; pe

1« had flu oms with an

may of m 1; at T wrote t egue was
«r mivﬂy wheezt '

Mr add r Pt mm ¢ine.
s nct elcar to m shc s
x* m, she mngsﬁ A}a&ir. which is
mchadi ator uo? m that you pu md out to
ho p open w

mbitn*ﬂn with codeing, that's a
mucolytie, sthng to Toosen wp 14 :«m ons,

Page 27 of 36



Case 1:09-cv-00028-ESH Document -5 Filed 09/24/09

14 2 cough 8 r'::,.:l":ni‘?‘":“ni ek,
M| 'Y V! r -
1 "?s mﬁh?w ¢ for ten m‘ “

tes I can see, ﬂ s 250,

9: zrzbgb?"m Hg
m your notes r ? t whether that was an

in¢rease or ju:t a continvat
A hink it was just a mm'lmﬁm.

OIPOPO

q w:ﬁn did oM mt s« Ms, 811497
A dn't ; but slu was s«n 3/25/0% for
knz: in and her -~ f ou t? . _her active
me : ns at that time we h & tgrﬂ and
scus which says o but I don't -- Mut my

rc« s I ¢ean't tall you that was her nom*
or whether ?" had b«g inecreased by someons. 33:’%‘

‘Q 30 it was 500 milligrams she was taking

orally?

A fo, no, It's an inhaler,

qQ znﬁﬂcr. I'm sorry. Md he a’lbﬁcm\?
nagded. okay'o 3e oyl ARt Senber rachests
n » bl &

of N yrosyn Advc?r but 1t was « reased to
250, -States shc a1 ;%d }g? hm PCP would decrease
&

Advai r back to usu revious asthma attack.
go the records re when the asthma attack
took ph«

No. 1 have the 3/13 visit and the 3/24 visit
and I don t have anythin g between
Q  That {s May 24th, not May 25th?

SohNaRatibs .“.u.w,..gzzas:“ a

[

A u?op??in ion albuterol
is thet nﬂccmg of my'.&h?‘“% { '

cen«ming ot ally give it ar medicine.
We usu. v a eS¢ n
maning tha¥ tln Advair ¥¥°h¢r h&«*im nm#: ine in the
* t will contral and pmcnt ut {tacks.
wd tr a 293«01 is usogtfer r«euo that
a 0 ng more of
yeu s¢ 3ou sa1§ that the Auvair rtf1lctcd 500
wmigrm but there were notes that her --
That her usual maintenance do« 13 2%0.
Q _ And did T hear correctly, n?t
::v:hngagud some anticipation that sm would go b«k
. »
A Yes. Actuany here she has both 250 and 500
MMrrgeor xdentl'\avc"l didn't hcn
* can't tell you what exactly she was 1o d
sume that shossuwes to be on the 2! at
tMt t e as a maint«m« .ﬁ
¥our record reflect the physician whe
nay Mm pnser bed the 5007

A 1 mw have to‘gqtbaﬂa -~ 3 couldn't ¢opy

ﬁgcﬁm 11 :“:3.3:»1. me :: - ‘g:yi ?‘m 't

pr*lnt vm ¢ one m-oh om with this systew. I
an't print mss

Q xs t t a difficult task? Is that something
that you could e s

t N b oo b b kb pd MW
[ M:Mo&aﬂau&ww“ b

e
w»wgw
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~or Ellen Pinkelman 2 3 09
}'c:“'t ‘: 1« m
% ¢ YO e ﬂ. x%t ::: t iriut'n.
*d htvcurgc:w e'#‘c ‘"3..2: into
her records 1d handwrite,
2”' rrcr 1on and what the mcm I ‘men y
an't primy

out.
A m’ our records do indicate when something
m prescribed, -uﬂlnr the patient picked 1t up or

how magodto iek up,
km .Mﬁoh;vcal} t data, lgvncgag--thc
system mltmtoprnti; out., So it's ~- I
mtkmm'com t except t0 Took at it and

hand-do 1t. There's ne printing tion on ¢
”m.ns CLARK: Can we go off the record ora
®

(0iscussion off the record.)
BY M3, € g.nx
n your records, when did you next see

h&)ﬂ)

Q tell n’ about that tre \

A 4 hours of stomachache, ¢ arrh«.
RAUSER. m ma s«n at the 3:0 getown uni versity
mr gency roon d d osed h gastroenteritis. No

:tery of problems 1n the past. was not in severe

ﬁ' had a histery of asthma and I wrote down
it is net ar*lng ‘$he told me she worked in ;hc
emerg room a ? town. she b qu the in

Mir ca o;o z t? people you can never blime the
ast mea r your ness.

had very mild tcmhrms in her
abdomen Aadw!mlzroviwcdhcr thsthcmt«tt
ovqning. I told her they showed mild pancreatitis,

which 1s an 1nf1mt1cm of th’ panecr
 { tew cr %0 sta nr ’er five uy* and

clear ﬂufds unt her howg s be ?

I rewrote he qvﬁr 250 and sau buterol.

Her chest was clear a} "s?q time. cn w’n no nh«:«
or rales chh w$u1 uto any her asthma

Q rec ticm regardi
her rctum to 'work ¥wth¢ 7] H’
¥ have -- 1 saigd -- q 2 ¢capy of her
httcr and x "Lakeisha € 11: a Aot werk in
the emergency parmnt this s too

exposure te mg sick patients and puts her at r'lsk for

her m heal
trtatmt hcr on Juq Ms %‘“’“" based o
oSt written this kind

of Mmer 13’3 lml not st t of m And
discyssed the ut that sms cxm«t to a lot
pecp c ¢ na who were sick.
you discuss with her her tM?
mmm eha; she was exposed to could possibly flare
up her asthma

MS. FAIRLEY: Objection; calls for
rage ¢

Page 29 of 36
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or 21len Pinkelman 2 3 09
ancuhtion.
Okay. I know I would not write a letter like
that u'chss 1 was mw«ted to do so.

$ wrote this based on a request,
Immm of ye:m ugﬂm that you reached .
1ine chh "'nn am«-ngn«“mp::i:a? h:': ut;:: "
Q )t' does that mean

h means that 1: ms as y) t1 the two
Y. ﬂm chéntmn 1ythat
oxm to peopl c g: n! t? lrt her asthma
0 put al

b::“ dw'm sm uo nn tl‘lking
about. %0 that wou d tnr
asthma md she was t, I rtca

m r as ¢ flare mry

that, km* she

time s

above-named patient has asthma.” And
this i3 too high an exposure, guts her at risk to her
own health. I try to make my letters as ¥er v
as general as I can so that -- she told ne there

were other -- I remember she told me there were over
opportunities in the hospital. I n«n. i wnn t trying

52 put her out of work at all.
s?ussing you know what situat on 1u M hospital
ppropr a'«.
te her two other letters the sa? day
gnt on top of one another. This one you see {is at
then 1 have one at 4: 57 aad 4:59. Same day. %o
th«c are mueh re vague. a”;:-umd pat ant
has rc«ivcd cal ¢ «tmt on and may return
to work." That didn't make sense.
Thent I think I wrote -~ this one didn't make

se. 1f you read this htt! she ¢an return_ to work
bo ore. shc even got sick. !'nn two minutes later I

wrote, " a?ovzmm’ g;t‘lont has received medical
;rgamnt on and 7/25 and she can return to work

so she had a choice. She coul gm this
ﬂtcr in or she coul givo this letter in. 'rhcy were
all written on the same a

. PAIRLEY: m“m record is ?
you have referred to severa uments. I would itke

to mark them 3¢ that mn we're reading the deposition
?ﬁ

transcript,
avo .- th;nk goodness they have time
um on tm
8Y MS. CLARK:
These were part of the rﬁom that were
e wcr::ngsty ser, so why would that be?
rocer:s now. I am not the one who coples

qQ vnn where would those bc copt
A 'mcy re in the heur ug “j“‘«‘g: :cmd
u%u Oka
wng unless they ¥ c custodian and 2
st M;th:rz" her poss«s on, x wﬁrn she
MS. PAIRLEY: And she's alse testifying
d‘ir«ﬂy from them.
M. CLARK: X understand that.
rage 7
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w?r 11en Finkelman 2 3 09
s :: g«crﬂ as possible without violating any WIPAA

#? then on 7/26/06 you wrote three letters
1 for n: N s. cerrect

I 4 b

axns
et

And is it #our recollection that yw wrote
rer« ‘utuu he could choose which
nun she'd L] prosmt to her m‘t
More fk ely -~ I logked at ?tcdau.t
1ms. so more 1§ l:c‘ly -+ usually x wr u a gmra
ctur. the ntun h«n :«u. egm
and say, "we g mn Aud
‘0 scmd ntcr s mrc ed. faun
tl oy saw my first lottcr was g:m tm pat Cnt has
n ﬂ" :mﬂnm I write, y
msi yucusuandcmgomutewr .
she must have -- but I am really -- this
supposition. she must have said, "I need a httcr
t : gys I can't vnrk n th* mrmaey room,
then o mﬁt h&vc sai 1, ; need a httcr

Bes Mgc tMt is_two mrsxa;:‘d ;nd the :gw fc“?ctur

was M’“ ﬁ m?s look at --

A I am wmsi:g ‘rhcy were writm two
minutes apart 30, you she must have been -~ I
must have handed 'lt to them and she must have said,

"NO, that's not what I need." %0 I wrote a different

1¢tur.
$o then if we look at Exhibit Nos. 4, 8

and 6. are Ixhibit Nos. 4, 8 an [ tho three letters
that Xw have just been referring ?

, but thcy'ro n owos te order from what
T wrote. F rst I wrote 6 ' th«l wrou § and then I
wrote 4. from the tiug s;
g ¥ [(TTH ocus eﬂ lxh'lh‘it ¢ for ?
1 M‘mi which is ho lctter that states that Ms. 1?’

1 d not work rement as ¢
i

bl
~

NSO o ik b b e ik b b b ok
uwmowwswpmkuawwumaw

an mosuro ) manx sie‘ patients and ts her
at ris for her own hea w

1 And it stms with, "She has asthma,"
1 r‘lght?

1 Yes. t.ooki at that letter now, o¥

i 1«1:«! t dn t have wri tt’n this letter
13 csa MS. & 1: rcq«stcd it, correct

conclusion that Ms. d m wark 1n the

Q ? A:zsoth«mwithc fair to say
21 or. rinkelman, that m a megical
' 3 is eeu

mrm «ﬁrwt. 1s hat correct?
3 knowing who 3
7

!mc cn ;3 years 1n Jﬁ“m"',’?" very

n
cw fant gy ?;::mgsm ﬁl‘n’u arm with

hem and I r«l
robably agn vdth h« that said 3
have em. x a expos ? of sfek patfents and
I na y don't want to k«p werk ng n the emergency
And I am p ty sure I ing to make her
qg'rlt work, I never make my pat m w t work and 3
ways talk to m about thelr options.

rage 12
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or lﬁm Hukﬂm P ?
Msoasx ¢€all -- and, tsm
years “n \« robably disc ud t }‘ﬂm he o
shat h?‘ aces 13.'“0 h«u’lu ':«ur

ﬂ tuat 16&3

I dtdn't wrive it know, that
o:at:mw be m« o A o ee Yoy, naw, ares

M‘l am pretty sure I had somewhat
that ‘cgs Jth ngr rath r tm »e h«uu would

never te t your even
housekeeping pmm? why get tcr ble hufmhc 4

b
2

arpal tumnel, y I talk to them abeut this job
i $s & good for mk"ﬁt 's_think option: 3

never write a letter say ng stop vm'tdng.

4 gy'ltywr t's bad cryeur L's -~
S sure nunt. w« ‘IM\I?I 1 writwl t ro. was
g ta k te :Mm about get
5

king scmwhen 01 n the hcs tﬂ whe ’ y?u're
?munﬂy. you km. exposed to k

Q Sure. didn't_ -~ you didn't run any
tes s 9r reach any «1 conﬂmion that Ms. E1l1s
couldn’t work in the eme $y room; is that ccrr«t?

A Right. And tha shc usn t seein

14 for asthm sh was :«1"? puﬁr«tit s

b § fg ¥ you «mg ude tlnt Ms. is needed to

be of'f work for ’

A lccausc 0 her pancr ﬁti* sn:

1 stay home, rest her ﬁemh. nk clear Tiquids, go 'eo
tho bathrm a eazi on times a day. You can't work

when zeu ing th
$o 1¢ wasn t nht to the asthma?
A Not that I can see from my notes. And, you

I see 20 patients a day. 1It's hard to remember
pwp‘lc that I saw two years ago and I only saw her one

¥y ¥y
Sy
[ 3
-

more time se. .
Q what causes p?ncn?tit‘ls? o
A Ga 1stems. coho and {diosyncratic --

idiopathi¢c. we don't
u? PA!RLI¥ ‘1 cggpd just ¢ a moment
gieonf gr ol zh o ic ague, I'11 be very close to
n
o f (Roigss taken from 10:08 a.m. unti)

BY MS. uz&m: .
qQ Just a couple more questions. we're really
almost fintshed.
or. ﬁ?kﬂm. ygu talked to us about the
various m:ntia mms* pancreat tis. My question
is did reach any cone uﬁ?n: n this case ahout the
cause of Ms, €1113's pancreatitis?
A Ltm u se¢. No, I didn't.
f have these documents marked as, I
g«ss. Exh h"t and §.

Finke m Deposition Gxhibit Nes. ?
and § were marked for identification.)

8Y M$. PAIRLEY:
qQ If 1 may, I would like to

court reporter's iust marked as Sxhibit No. 7 w&?cﬁ is
one of the three letters that you \mmx., Can you

wawnm SN BRENARELREBoavanswnn
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‘gastroblennorrhea

gas-tro-blen-nor-rhea (gastr5-blen-6-1&’4). Excessive prolifer-
ation of mucus by the stomach. [gastro- + blennorrhea]

gas-tro-car-di-ac (gas'tro-kar’dé-ak). Relating to both the stom-
ach and the heart.

gas-tro-cele (gas'tr5-sgl). Hernia of a portion of the stomach.
[gastro- + G. kéle, hernia}

gas-tro-chron-or-rhea (gas’tro-kron-6-1&'d). Excessive contin-
uous gastric secretion. [gastro- + G. chronos, time (chronic), +
rhoia, a flow]

gas-troc-ne-mi-us (gas-trok-ng’'mé-is). SYN gastrocnemius mus-
cle. [G. gastroknémia, calf of the leg, fr. gaster (gastr-), belly, +
knéme, leg]

gas-tro-co-lic (gas tro-kol’lk) Relating to the stomach and the
colon.

gas-tro-co-li-tis (gas’tr-ko-11'tis). Inﬂammation of both stomach
and colon.

gas-tro-co-lop-to-sis (gas'tro-ko6-16-t6sis). Displacement down-
ward of stomach and colon. [gastro- + G. kélon, colon, + pidsis,
a falling] v

gas-tro-co-1os-to-my (gas’tro-ko-los'to-me). Establishment of a
communication between stomach and colon. [gastro- + G. kélon,
colon, + stoma, mouth]

gas-tro-cys-to-plas-ty (gas tr5-sis't5-plas-1€). Augmentatlon of
the bladder by a patch or piece of vascularized gastric tissue.

gas-tro-di-al-y-sis- (gas'tro-di-al’i-sis). Dialysis across the mu-
cous membrane of the stomach.

Gas-tro-dis-coi-des hom-i-nis (gas'tro-dis-koy'déz hom'i-nis).
A species of trematode sometimes found in the intestinal canal of
man in India, Southeast Asia, and China; its normal host is the
pig. sYN Gastrodiscus hominis. [gastro- + G. diskos, disk; L.
homo, gen. hominis, man]

Gas-tro-dis-cus hom-i-nis (gas-tro-dis’kiis).
des hominis.

gas-tro-du-o-de-nal (gas’tr5-di’5-de'nil, -du-od’8-nal). Relating
to the stomach and duodenum.

gas-tro-du-o-de-ni-tis (gas'tr5-du-6-dé-nt'tis). Inflammation of
both stomach and duodenum.

gas-tro-du-o-de-nos-co-py (gas'tro-dii-6-dé-nos’kd-pg). Visu-
alization of the interior of the stomach and duodenum by a
gastroscope. [gastro- + duodenum, + G. skoped, t0 view]

gas-tro-du-o-de-nos-to-my (gas’trd-dii-6-d&-nost5-me). Estab-
lishment of a communication between the stomach and the duo-
denum. [gastro- + duodenum + G. stoma, mouth]

gas-tro-dyn-ia (gas-tr5-din’e-8). sYN stomach ache. [gastro- +
G. odyné, pain]

gas-tro-en-ter-ic (gas’tro-en-ter’ik). SYN gastrointestinal.

gas-tro-en-ter-i-tis (gas'wd-en-ter-T'tis). Inflammation of the
mucous membrane of both stomach and intestine. sYN enterogas-
tritis. [gastro- + G. enteron, intestine, + -itis, inflammation]
acute infectious nonbacterial g., SYN epidemic nonbacterial g.
endemic nonbacterial infantile g., an endemic viral g. of young
children (6 months to 12 years) that is especially widespread
during winter, caused by strains of rotavirus; the incubation
period is 2 to 4 days, with symptoms lasting 3 to-5 days, includ-

ing abdominal pain, diarrhea, fever, and vomiting. syn infantile

g - ‘

eosinophilic g., gastroenteritis with abdominal pain, malabsorp-

tion, often oObstructive symptoms, associated with peripheral eo-

sinophilia and areas of eosinophilic infiltration of the stomach,
small intestine and/or colon with eosinophiles. May be an aller-
gic etiology and responds to elimination diét in some patients;
corticosteroid therapy is also effective. sYN eosinophilic gastritis.
epidemic nonbacterial g., an epidemic, highly communicable
but rather mild disease of sudden onset, caused by the epidemic
gastroenteritis virus (especially Norwalk agent), with an incuba-
tion period of 16 to 48 hours and a.duration of 1 to 2 days, which
affects all age groups; infection is associated with some fever,
abdominal cramps, nausea, vomiting,.diarrhea, and headache,
one or another of which may be predominant. sYN acute infec-
tious nonbacterial g.

infantile g., SYN endemic nonbacterial infantile g.

SYN Gastrodiscoi-

£astroesophy,

porcine transmissible g., SYN transmissible g. of SWing
transmissible g. of swine (TGE), a rapidly spreadin,
swine, caused by a coronavirus (of the family Corop;
characterized by severe ‘diarrhea and vomiting;:cag

in pigs younger than 10 days is high; in older pig;
porcine transmissible g.

viral g., seE endemic nonbacterial mfantlle & epidi
terial g.

gas-tro-en-ter-o-a-nas-to-mo-sis (gas’ tro-e
sis). SYN gastroenterostomy.

gas-tro-en-ter-o-co-li-tis (gas'trd-en’ter-6-ko
tory disease involving the stomach and intestin
enteron, intestine, + kolon, colon, + -itis, infl:

gas-tro-en-ter-o-co-los-to-my (gas’trg-en-te;
Formation of direct communication between th
large and smalk intestines. [gastro- + G. eny
kalon, colon + stoma, mouth]

gas-tro-en-ter-ol-0-gist (gas'tr-en-ter-ol's st
gastroenterology.

gas-tro-en-ter-ol-0-gy (gas’tro-en-ter-ol'o-j
cialty concerned with the function and disor
testinal tract, including stomach, intestines;" ar:
gans. [gastro- + G. enteron, intestine, + logos; studyl!

gas-tro-en-ter-op-a-thy (gas'tro-en-ter-op’i-th
of the alimentary canal. [gastro- + G. enteron,
thos, suffering]

gas-tro-en-ter-o-plas-ty (gas’ro-en-ter-5-plas'te
pair of defects in the stomach and intestine, {g;
teron, intestine, + plasso, to form]

gas-tro-en-ter-op-fo-sis (gas’tro-en-terg
displacement of the stomach and a portio
[gastro- + G. enteron, intestine, + ptosis, a fallin

gas-tro-en-ter-os-to-my (gas'tro-en-ter-os’t
ment of a new opening between the stomach:ani
either anterior or posterior to the transverse ¢olo
teroanastomnosis. [gastro- + G. enteron, 'inf
mouth]

gastroenterostomy - -«
a: frontal gastroenterostomy (anterior to the colon)
mosis; b: rear gastroenterostomy (posterior to the ¢
anastomosis (with Kroenlein’s modification);

pyloroplasty (or gastroduodenostomy)

gas-tro-en-ter-ot-0-my . (gas’tro- en-ter-ot
both stomach and intestine. [gastro- + G n
tomé, incision]

gas-tro-ep-i-plo-ic (gas’tr6-ep’i-plo’ik). Re
and the greater omentum (epiploon).

gas-tro-e-soph-a-ge-al (gas'tr5-&-sof &-j




