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If there's a problem, if plaintiffs' attorneys are having
problems with the certificate of merit, go get better
certificates. Go get a better expert. They knew what the
law was on January 6th. Now it may change again,

So with that, Madam Speaker, I can't support the Amendment,
nor would I have supported the underlying Bill or will I,
because just in a snapshot, today we've raised taxes on
hospitals, pharmacies and potentially the doctors in themn.

Within the last couple of weeks we've shifted and changed,
once again, the landscape of insurance coverage by
increasing mandates and making uncertain how and whether
and who is covered. And now we're going to add more
lawsuits. Now we're going to add more lawsuits to the mix.

What are we doing? I mean, do we want our doctors to stay
in this state? Do we want our hospitals to stay in
business?

Madam Speaker, I can't support the Amendment. I can't
support the Bill and I think the concept itself is flawed.
Thank you, Madam.

DEPUTY SPEAKER GODFREY:

Mr. Speaker. Surprise. The gentleman from the. 39th,
Representative Hewett.

REP. HEWETT (39th):

Oh, Mr. Speaker. Thank you, Mr. Speaker. I stand in strong
support of House Amendment “A”. A friend of mine, I'm going
to give you a perfect example of what something like this
would do.

A friend of mine in New London named Mr. Sylvester Traylor
had a wife that had major depression, real major
depression. She was given medication in which she had an
adverse reaction.

After numerous phone calls to her doctor with no return
calls, she decided to write a letter to her doctor and
still no answer. :
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Three months later she backed her car into her garage,
cranked the car up and committed suicide by carbon monoxide
poisoning.

He filed a malpractice suit and it was accepted, but four
months later it was dismissed because he did not physically
attach the certificate of merit to the complaint. The
certificate was issued by Yale University School of
Medicine Professor by the name of Mr. Doctor Zuna, and the
question is.

Can a judge dismiss such a good faith certificate from such
a prominent doctor, which they did, because they didn't
feel l%ke he was a similar healthcare provider,

So for those reasons, well you know, to go out and get a
certificate of merit or an expert opinion, it would have
cost him $ 20,000, which he did not have, and for those
reasons and for my good friend, Mr. Sylvester Traylor, I
will be supporting this Amendment.

Thank you, Mr. Speaker.
DEPUTY SPEAKER GODFREY:

Thank you, sir. The gentleman from the 15th, Representative
Baram,

REP. BARAM (15th):

Thank you, Mr. Speaker. T rise to endorse this Amendment. I
view this as a way of improving the existing Bill and
eliminating inconsistencies that occur from jurisdiction to
jurisdiction.

It is my understanding many judges have had difficulty
interpreting exactly what we meant by this statute and many
of the judges I've talked to have said that if a doctor is
qualified to be an expert in a malpractice case, they
should be qualified to issue a certificate of merit.

And I think it's important to recognize that a certificate
of merit doesn't prove the case. It doesn't make it more
likely that you're going to win or lose a case. It just
gives a Court an indication that it's not frivolous, that
it has some basis of merit. There's been a breach of
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standard of care so that we can weed out the frivolous
Cases, the cases that have no merit whatsoever.

Many of them, well, most of the attorneys and the doctors
Wwho issue these certificates and the attorneys who take
these cases are specialists who take this practice very
seriously, and I don't think that they would ever try and
circumvent the intelligence of the Court by providing a
certificate that had no credibility to it.

50 I see this as improving the Bill, eliminating a lot of
excessive pleadings that argue how to interpret the statute
and I still think it will prevent the bump in the road, if
you will, to prevent any abuse of malpractice cases.

It just recognizes that an expert is an expert, and if
you're expert enough to testify, you should be expert
enough to issue a certificate of merit,

DEPUTY SPEAKER GODFREY:

Thank you, sir. The gentlewoman from Bridgeport,
Representative Grogins,

REP. GROGINS {(129th) :

Thank you, Mr. Speaker. I rise also in strong support of
this Amendment and of this Bill.

As stated by several of my colleagues, including my
Republican colleague, Representative Themis Klarides, it
makes perfect sense that if you are qualified to testify as
an expert at trial, that you should be qualified to issue a
certificate of merit.

I have been a practicing attorney for more than 21 years
and am very familiar and have practiced in the area of
personal injury, and the suggestions here that this would
somehow make it easier to file frivolous lawsuits, the
whole point of a certificate of merit is it makes it much
more difficult to file frivolous lawsuits, in fact, near
impossible with the certificate of merit.

I practiced before there was a requirement of a certificate
of merit, and this was put in place, the certificate of

merit, to fend off the filing of frivolous lawsuits.
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Anyone in the field of personal injury and medical
malpractice will tell you that it is very difficult to
sustain a claim of medical malpractice, and this particular
Amendment clarifies and clears up inconsistencies of the
law, in the law,

In fact, the Appellate Court in the Bennett decision
pointed out that we should clear up this inconsistency
because it's very important. Inconsistencies in the law do
not protect the public and inconsistencies in the law do
not protect the medical profession.

This would protect both and it's very important to have
that kind of consistency and to avoid the unintended
consequences that happened here where legitimate claims get
dismissed based on technicalities.

So I would urge you all to support and vote for this Bill.
Thank you.

DEPUTY SPEAKER GODFREY:

Thank you, madam. The gentlewoman from Yalesville,
Representative Fritz,

REP. FRITZ (90th):

- Thank you, Mr. Speaker. Mr. Speaker, I, too, would like to
speak on this Amendment, which will become the Bill.

As some of you may know, I was one of the original authors
of both of the malpractice bills, the one that was passed
in 2004 that was vetoed by then Governor Rowland with his
white coat on parading on the Capitol grounds, and then the
one that was finally signed by Governor Rell.

And I would like to associate myself with the remarks of
Representative Grogins because that truly was the purpose
of the certificate of merit. It was to prevent the
frivolous lawsuits, and it was always the intention of the
working group, which was made up of Republicans and
Democrats that worked for two years. All of the Chairman
and Ranking Members of the Public Health Committee, the
Judiciary Committee, I'm trying to remember, there were
four committees, anyway. But we worked together. It was a
large group and we worked very, very hard. Program Review

and Investigations was also part of it. d___u
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And clearly, we felt there was a need to address the
victims, and we felt the need for them to have their day in
court. But we also did not want it to become, the Court to
become a tool or a way to address frivolous lawsuits and
take up the time of the judges and all the lawyers, and
certainly the doctors of the state.

S0 I believe this Amendment, which will become the Bill is
a step in the right direction. Tt clears up something that
was an unintended consequence in the Bill that was finally
signed by Governor Rell, and T urge my colleagues to
support it, please.

DEPUTY SPEAKER GODFREY:

Thank you, madam. Will you remark further on House
Amendment Schedule “A”? Will you remark further on House
Amendment Schedule “A“?

If not, staff and guests please come to the Well of the
House. Members take your seats. The machine will be opened.

THE CLERK:

The House of Representatives is voting by Roll Call.
Members to the Chamber.

The House is voting House Amendment Schedule “A” by Roll
Call. Members to the Chamber.

DEPUTY SPEAKER GODFREY:

Have all the Members voted? Have all the Members voted? If
50, the machine will be locked. The Clerk will take the
tally,

And, Mr. Clerk, if you would kindly announce the tally.
THE CLERK:

On House Amendment Schedule “AT,

Total Number Voting 141

Necessary for Adoption 71

Those voting Yea 88
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Those voting Nay 53
Those absent and not voting 10
DEPUTY SPEAKER GODFREY:

House “A” is adopted. The gentleman from the 50th,
Representative Alberts.

REP. ALBERTS (50th}:

Thank you, Mr. Speaker. We've had a lengthy discussion
about the merits of the Amendment, which has now been
passed before us.

I would 'suggest that there is a different approach that we
may want to take to cap medical malpractice costs, and for
that reason, Mr. Speaker, the Clerk has an Amendment. It is
LCO 7470. I ask that the Clerk please call it and I be
allowed to summarize.

DEPUTY SPEAKER GODFREY:

The Clerk is in possession of LCO Number 47, excuse me,
7470, which will be designated House Amendment Schedule
“B”. Will the Clerk please call.

THE CLERK:

LCO Number 7470, House “B”, offered by Representatives
Alberts and Carter.

DEPUTY SPEAKER GODFREY:

The gentleman has asked leave of the Chamber to summarize.
Is there any objection? Hearing none, please proceed,
Representative Alberts.

REP. ALBERTS (50th):

Thank you, Mr. Speaker. Essentially, the Amendment that is
before us would allow claimants to have, to recover up to $
500,000 with respect to defendant healthcare providers in
terns of recoverable noneconomic damages, and with regard
to recoverable noneconomic damages involving defendant
healthcare institutions, those would be capped at $ 1
million per claimant.

58 Ex




EXHIBIT 11
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THE CONNECTICUT GENERAIL ASSEMBLY
SENATE
June 8, 2011

The Senate was called to order at 1: 00 p. m. , the
President in the Chair.

THE CHAIR:

Members and guests, please rise direct your attention to
Reverend Baird, who will lead us in -- in prayer.

SENATOR LOONEY:
Thank you, Madam President.

Mr. President, if the Clerk might call as the first item as
the order of the day, the item on calendar page 14 Calendar
576, Substitute for House Bill b .

THE CHAIR:
Mr. Clerk.
THE CLERK:

Calling from Senate Calendar for Wednesday June 8, 2011,
calendar page 14, Calendar Number 576, Files 552 and 865,
Substitute for House Bill Number BI&H, AN ACT CONCERNING
CERTIFICATES OF MERIT, as amended by House Amendment
Schedule "A," favorable report on Committee of Judiciary.
The Clerk is possession of amendments.

THE CHAIR:
Good morning -- good afternoon, Senator Coleman.
SENATOR COLEMAN:

Good afternoon, Madam President.
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I rise to move acceptance of the joint committee's
favorable report and passage of the bill in concurrence
with the House.

THE CHAIR:

Acting on approval of the bill.
Will you remark further, sir?
SENATOR COLEMAN:

Madam President.

The bill before us represents the efforts of the many
interested parties concerning the issue of certificates of
merit. And it is a bill that the Judiciary Committee feels
represents the best resolution for some issues that have
been raised with respect to the tort reform initiative that
we passed in 2005. And primarily there are three features
of the bill.

First, there is a language change. The current statute
makes reference to a similar healthcare provider. And this
bill revises that language to make reference to a qualified
healthcare provider. The significance of that change is
that the language significant -- sorry —-— similar
healthcare provider has given rise to litigation that was
probably not anticipated when we first debated the whole
issue of tort reform and certificates of merit as they
relate to that overall subject.

The end result has been that the Appellate Court has
virtually begged the Legislature to address the
significance and the unintended consequences of the
language similar healthcare provider. Certainly,
plaintiffs' attorneys and even some defense attorneys have
acknowledged that that particular part of the statute has
to be addressed and revised in order to make clear the
purpose. That the purpose of tort reform in the first place
and certificates of merit in the first place was to weed
out frivolous law suits.

And the Appellate Court in the case of Bennett versus New
Milford has indicated that it is incongruous that the bar
for bringing a lawsuit has been set higher than the bar for
prevailing at trial and that certainly needs to be
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corrected. That case was pretty much decided on the basis
of statutory construction. And the court commented that the
plain language similar healthcare provider was something
that the court could not get around but that the
Legislature was the entity that could correct that.

A second feature of the bill is to delete a reference to a
detailed basis for the opinion. In connection with the
submission for filing of certificates of merit, the statute
requires that a written opinion of the, in this case, the
current language similar healthcare provider should be
attached to the certificate. And it goes on -- the current
statute goes on to provide that the experts' opinion or the
similar healthcare provider's expert opinion should be such
that it details the basis for the opinion.

Again, the purpose of that was to make certain that
frivolous lawsuits would not be filed and that the expenses
that served to drive up the cost of medical malpractice
premiums would not result. This was another area that . the
Appellate Court had indicated needs to be addressed by the
lawyers -- not by the lawyers but by the Legislature. In
order to make certain that litigation would not continue to
result around the sufficiency of the detailed opinion in
the -- written detailed basis in the written opinion of the
similar healthcare provider, which is attached to the
certificate of merit.

And the final provision of the bill would allow for a
period of 60 days in order for plaintiffs to address any
inadequacies in the certificate before dismissal of a case.
The motions to dismiss, I believe, have been in unintended
consequence of the tort reform initiative that we passed in
2005. And instead of resulting in less lltlgatlon, in many
respects, it has resulted in more litigation. And even
though the cost of medical malpractice insurance has
declined, it is my opinien and opinion of others is that it
could decline even further were it not for the myriad of
motions to dismiss attacking certificates of merit, either
on the basis of the healthcare provider that's providing
the written opinion, or the detailed basis that is supposed
to be included in the written opinion of the similar
healthcare provider.

The committee overwhelmingly, the Judiciary Committee, that

is, overwhelmingly approved of this bill, which has gone
through a number of changes since it was filed with the
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committee. But the members of the committece overwhelmingly
believe that this is a significant effort in approving the
overall objective of making certain that medical
malpractice cases, which are filed have sufficient merit,
are not frivolous and will not serve to drive up the cost
of medical malpractice insurance premiums,

I would urge passage of the bill, Madam president.

Thank you.

THE CHAIR:

Thank you.

Will you remark further?

Senator Kissel.

SENATOR KISSEL:

Thank you very much, Madam President.

It is fabulous to see you on our last day of session this
afternoon,

THE CHAIR:

Is it seeing me or being the last day, sir? And you don't
have to answer that question, sir.

SENATOR KISSEL:
Madam President, there's no way to top just seeing you.

I stand in support of the bill, and I would like to be
associated with the remarks of Senator Coleman.

I remember distinctly six years ago, working with many of
colleagues right here in the Senate and the House to try to
craft reforms such that we would be able to reign in
medical malpractice costs but, at the same time, at the
same time, balance the rights of victims of medical
malpractice. '

And to my mind, it has always been important in these
debates, in these discussions, in these negotiations to
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remember that party that isn't in the building. There are
folks here, and I commend them, strenuously representing
the interests of physicians, strenuously representing the
interest of attorneys but out there, right now, somewhere
in the State of Connecticut, there are individuals that are
waiting for medical attention. There are individuals, that
as of this morning, do not know that maybe this afternoon,
maybe tomorrow, maybe later this week, they may be in an
emergency and they need the best medical attention that's
out there,

Whenever you are confronted with one of these issues, it is
not a time for a myriad of questions. You rush your loved
one to try to get the medical attention they need. We are
‘blessed in this state to have great medical schools. We are
blessed in this state to have great medical providers.
There are a lot of places in this world you would not want
to have an accident, you would not want to be sick. There
are many places in this country, you would not want to have
an accident, you would not want to be sick, but upon
occasion because we are mortals and imperfect and human, on
occasion, even the very best medical provider may make a
mistake,.

It is difficult to bring a medical malpractice action in
the State of Connecticut. When we had those escalating
malpractice premiums, six, seven, eight years ago, I tell
my colleagues, I remember those days on the Judiciary
Committee when Room 2C was filled with physicians, that has
not happened, that did not happen this year,

As Senator Coleman indicated, medical malpractice rates
have come down, but one thing has occurred as we had
crafted a medical malpractice reform and tort reform laws
here in Connecticut, trying to create a certificate of
merit that would basically tell attorneys and their
clients, you need to put at least a statement up front that
this matter has been reviewed by a qualified medical
practitioner before you can even get into the courthouse.

To my mind, we don't do that with any other case. Attorneys
are honor bound by the code of ethics to have a good faith
belief in the merits of their case.

Attorneys should not, ethically, bring any lawsuit that
they do not believe has some merit. But with medical
malpractice and the certificate of merit, those law firms
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that want to pursue this kind of litigation need to go out
and need to get medical experts to sign these certificates
of merit before these cases will even be entertained.

So if you have a constituent that believes that they have
been wronged by medical malpractice, they need to seek out
attorneys with this expertise. Those attorneys have to seek
out medical providers that have expertise in the area in
question, and somebody's got to sign that they've reviewed
all the records and the documentation that's available and
put their reputation on the line that this case has merit.
And if you can't even get someone to do that, the
courthouse doors are blocked. It's not easy.

What has happened in the years since medical malpractice
reform was passed in 2005, is that -- and I don't blame
them, I understand but the practice of defense counsel is
to question certificates of merit in almost every case. And
as the courts have moved along in reviewing the
certificates, an interesting dilemma has occurred. Certain
cases have come down with decisions, such as Senator
Coleman indicated the Bennett case. Where because of the
medical community, there's certain areas of expertise. The
courts have looked at this and said, we need exactly,
apples to apples. And if there's even the slightest
variation, there is a risk and it has come to pass that the
courts have said, the expert that signed the certificate of
merit is not exactly in the exact same field, by title, as
the individual or the area of medicine being sued; and,
therefore, A, the certificate of merit is invalid and under
our laws the courts have determined that they are
constrained to throw the case out.

50 even if these individuals have suffered because of
medical malpractice because not the precise expert was
listed in the certificate of merit, they're out and they
can't come back. And in my mind that's not justice. They --
they even had their day in court, knocked right out before
they even get through those firxrst doors into the courtroom,
And that's what happened in Bennett. And how close can it

be?

I believe court cases have come down such that if there was
a problem in the emergency room, okay, with the emergency
room physician and the expert maybe was not a practicing
~doctor in emergency rooms but was a professor of emergency
medicine at a university? Even someone like that is knocked
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out. Let's say -- let's say, you're in a —- something
happens to your neck and you've got a terrible spasm in
your neck. You can go to an orthopedic surgeon and,
perhaps, they can look at that and perform surgery, oOr
perhaps you might go to a neurologists because it involves
your spine, but who's to say if one physician or one
medical provider has expertise in a field but has one title
that he or she cannot at least sign off on a certificate of
merit regarding what another physician did regarding that
arca of an individual's body. If it's too tenuous, the case
will fall apart before it ever gets before a jury or a
judge.

What this bill is about is not tort reform. What this bill
is about is not having people arbitrarily, in my view, kept
outside the courthouse because of a mere technicality. I
don't believe when we set the laws in motion in 2005, we
ever intended this to be the consequence. At the same time,
I absolutely do not blame defense counsel for saying, aha,
let's just challenge every one of these. And you know what,
if we win on some of them, good for us, good for our
clients. That's why I hire lawyers to fight zealously on
your behalf.

Unfortunately, as the case law has evolved, we are now at a
point where I believe justice demands, justice compels,
justice invites us to address this issue. And this bill
before us is a fair approach to this conundrum. I would be
the first to admit that in talking to physicians and
medical providers, they still feel that, to some extent,
that they have to practice defensive medicine so as to not
expose themselves to frivolous litigation. I understand
that.

At the same time, the party's that should not be punished
in that ongoing national debate are victims of true medical
malpractice who only seek their day in court to either make
or not make their case. And it is not, it is not a just way
to attempt to drive down costs. If indeed that is the net
result, which appears not to be the case, but it is not a
just way and we -- we focused on this like laser beams in
2005. We approached this issue saying we are going to take
out this issue on the victims. The paramount concern are
the legitimate victims of medical error, medical
misadventure is what is put in many of the reports, there
was a misadventure.
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And I am hearkened. There was a bill that we passed a
couple of days ago regarding a simple process of being
allowed to make an apology if someone was killed in a DUI,
an apology to the victim's family. And how far that would
go to at least getting some semblance of closure or
justice. And Senator Roraback, actually, had the notion
that in many of these cases at that time, physicians were
told even if you acknowledge wrongdoing, you can't even
apologize anywhere along the way. And he put forward the
notion that we should have a carve out. And I commended him
in the Judiciary Committee this year for coming up with
that idea six years ago because in these cases there's so
much involved,

You know there's an old Sicilian saying and I'm not
Italian, not lucky enough to be Italian but I married into
a good Italian family and the saying is, any problem that
money can solve is not that big of a problem. Well, if you
lose part of your body, your life, your ability to enjoy
your health, there may be some large financial verdict down
the road, but it really isn't a problem that money can
solve. Staying healthy and able to the greatest extent God
has allowed us to be, that's the ultimate goal.

We are blessed in this state to have so many dedicated
healthcare providers, so many physicians, so many men and
women, we just —- granted differing opinions but my friends
and the majority party along with many other Republicans in
this Chamber pushed forward the UConn Health Center
proposal. We want to get into research and development, we
want to encourage greater numbers of physicians to graduate
from our flagship university, we want to work in
cooperation with surrounding hospitals in the Greater
Hartford area. We've got Yale down there in the Greater New
Haven area. We've got so much promise but people go into
medicine and people go into healthcare because they want to
help people but we all know in this circle that accidents
can happen.

We owe it to those innocent victims in those unfortunate
cases where an accident has happened where there has been a
medical misadventure where medical malpractice has
occurred. We owe those people the right to be able to open
the courthouse doors, walk into the courtroom, be pushed
into the courtroom to have the evidence presented in the
courtroom. If the malpractice resulted in death so that
case can be made to a neutral arbiter, to a judge or a jury
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to assess the facts. Just like the statue of justice,
blindly holding the balance, weighing the pro's and con's
and coming up with an appropriate verdict, an appropriate
determination, an appropriate judgment. And if indeed, some
form of malpractice has been proven then the concomitant
determination as to what the appropriate amount of the
verdict should be.

That's why I think, on balance, this is a good bill, it is
a timely bill, it's a bill worthy of our support in this
circle. It has nothing to do with Republicans or Democrats,
but it has everything to do with allowing individuals into
our courthouses to make their cases, to seek redress for
wrongs or to have it determine that no wrong was ever
committed.

And for those reasons, Madam President, I strongly support
the bill.

Thank you.

THE CHAIR:

Thank you.

Will you remark?

Senator Crisco.

SENATOR CRISCO:

Thank you, Madam President.

I rise to support the legislation and associate myself with
remarks of Senator Coleman.

Mr. President and members of the circle, when we speak of
the original task force, 1 gave the impetus to reform for
malpractice to the Judiciary Committee. I had the honor of
serving as co chair along with Representative Mary Fritz
and the very objective that Senator Coleman was trying to
achieve was our intent.

And so very briefly, Madam President because every minute
that we waste today may impact some legislation, which may
hurt some individual.

wy £x




Thank you, Madam President.
THE CHAIR:

Thank you,

Senator Prague.

SENATOR PRAGUE:

Thank you, Madam President.

I rise to support this bill and to associate myself with
the remarks of Senator Kissel.

1 jusf want to get a clear in my own mind exactly what the

certificate of merit does?

And, Senator Kissel, would you explain that to me?
THE CHAIR:

It would have to be through --
SENATOR PRAGUE:

Through you, Madam President --

THE CHAIR:

It would be to the chair of the bill,
SENATOR PRAGUE:

Through you, Madam President.

To the Chair, okay.

VTHE CHAIR:

And that would be, Senator Coleman.
SENATOR PRAGUE:

Thank you.

SENATOR COLEMAN:
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The question was to explain the purpose of the certificate
of merit? '

Through you, Madam President.

THE CHATR:

Senator Prague.

Is that the purpose of the question?

SENATOR PRAGUE:

Yes, it is, Madam President.

Thank you.

THE CHAIR:

Senator Coleman.

SENATOR COLEMAN:

Through you, Madam President to Senator Prague.

In 2005, we, as a legislature, enacted so-called tort
reform. And part of that requires that before any injured
party could bring a suit alleging that they were a victim
of medical malpractice. That the language that we used was
similar healthcare provider, a similar healthcare provider
had to write an opinion indicating that there was some
breech of the standard of care by the defendant, the
healthcare provider who was being sued.

And that was attached to what was called a certificate of
merit. The certificate of merit basically, indicates that
there is some basis for the lawsuit and that the lawsuit is
not frivolous.

Through you, Madam President to Senator Prague.

THE CHAIR:

Senator Prague.

SENATOR PRAGUE:
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Madam President.

I'm particularly interested in this case and this
legislation because my son in law in July of 2008, went
into the hospital, and I won't mention the name of the
hospital, for throat surgery and came out a vegetable —-

THE CHAIR:

Excuse me. There's a phone ringing. Could somebody please
stop the phone ringing.

SENATOR PRAGUE:
And he has continued to live as a vegetable with a

caretaker, 24 hours a day, 7 days a week. BAnd he lives on a
feeding bag and wears diapers. He -- he's all of 54 years
old. He will never again have a life.

And I am listening very carefully to what you're saying,
and I think I hear that you're saying that the healthcare
experts that ought to be called in, have to sign some sort
of paper and this is a certificate of merit?

Is that, through you, Madam President, to Senator Coleman,
is -- am I getting the right jest of this?

THE CHAIR:

Senator Coleman.

SENATOR COLEMAN :

Through you, Madam President.

Without a certificate of merit attached to a medical
malpractice lawsuit, the lawsuit will be dismissed.

In many cases, since we passed the legislation,
certificates of merit, even when attached to a lawsuit have
been attacked by defense attorneys on the basis that the
healthcare provider who's provided the written opinion
attached to the certificate of merit was not a similar
healthcare provider. And that has resulted not only in a
lot of motions to dismiss but in some —- incongruous

results. " &
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In one case, the person or the physician that provided the
certificate of merit was qualified as an expert to testify
at trial but was, for whatever reason, deemed not to be
qualified to author the written opinion that was attached
to the certificate of merit in this particular case.

In the Wilkins case, a board certified OB/GYN was the
author of the opinion attached to the certificate of merit
and that certificate of merit was determined to be invalid
because the defendant in the case was a midwife. And so the
-~ the result, I gquess, it's hard for many of us to accept
is that a board certified OB/GYN is not qualified to
determine whether a midwife complied with the recognized
standard of care in the performance of his or her duties.

In another case, a physician who was trained in among other
things, general surgery authored a written opinion attached
to a certificate of merit in the case, and, in that case,
the defendant was a general surgeon. The physician who
authored the written certificate —-- written opinion that
was attached to the certificate of merit had listed himself
as an emergency care physician as his specialty. Emergency
care physician was listed as his specialty because he was
not exactly, even though he was trained in general surgery,
testified many times in trials as an expert regarding
general surgery issues. He was determined in that case —-
the certificate of merit in that case was determined to be
invalid because he was not exactly the same specialty as
the defendant in that case.

These kind of results, I think many of us did not envision
to be the purpose of the tort reform that we voted for back
in 2005. And the purpose of the bill before us is to
correct those kinds of inconsistent results and unintended
consequences of the tort reform that we supported in 2005.
Through you, Madam President.

THE CHAIR:

Thank you.

Senator Prague.

SENATOR PRAGUE:

Through you, Madam President.
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NO. 5001159

SYLVESTER TRAYLOR AND
SYLVESTER TRAYLOR,
ADMINISTRATOR OF THE ESTATE
OF ROBERTA M. TRAYLOR SUPERIOR COURT
JUDICIAL DISTRICT OF NEW LONDON

V. AT NEW LONDON
BASSAM AWWA, M.D. AND
CONNECTICUT BEHAVIORAL
HEALTH ASSOCIATES DECEMBER 14, 2006

MEMORANDUM OF DECISION

FACTS

This action was commenced by the plaintiff Sylvester Traylor, in his own capacity and
as administrator of Roberta Traylor’s (“the decedent”) estate, by service of a summons and
complaint on the defendants, Bassam Awwa, a psychiatrist, and Connecticut Behavioral
Health Associates P.C. (CBHA), on June 2, 2006. The plaintiff alleges in his complaint that
the defendants were negligent in prescribing medications to the decedent without giving
adequate warnings about the medications or referring the decedent to appropriate psychiatric
treatment services. The plaintiff allegés that these negligent acts by the defendants led to the
death of the decedent on March 1, 2004,

On July 27, 2006, the defendants filed a motion to dismiss the plaintiff’s complaint on
the grounds of insufficiency of process, msufficiency of service of process and lack of
personal jurisdiction over CBHA. As required by Practice Book § 10-30, the defendants filed

their motion to dismiss within thirty days of the filing of their general appearances on July 7,
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2006. The motion to dismiss was accompanied by a supporting memorandum of law. On
Avgust 2, 2000, the plaintiff filed an amended summons, amended complaint and amended
marshal’s return. On August 7, 2006, the plaintiff filed a memorandum of law in opposition
to the defendants’® motion to dismiss. On August 4, 2006, the defendants filed a supplement

to their motion to dismiss, addressing the filing of the amended pleadings by the plaintiff,

DISCUSSION

“A motion to dismiss . . . properly attacks the jurisdiction of the court, essentially
asserting that the plaintiff cannot as a matter of law and fact state a cause of action that should
be heard by the court. . . . A motion to dismiss tests, inter alia, whether, on the face of the
record, the court is without jurisdiction.” (Internal quotation marks omitted.) Cox v. Aiken,

'

278 Conn. 204, 210-11, 897 A.2d 71 (2006). “The grounds which may be asserted in [a
motion to dismiss] are: (1) lack of jurisdiction over the subject matter; (2) lack of jurisdiction
over the person; (3) improper venue, (4) insufficiency of process; and (5) insufficiency of
service of process.” (Emphasis added.) Zizka v. Water Pollution Control Authority, 195
Conn. 682, 687, 490 A.2d 509 (1985), ciling Practice Book § 10-31.

“[A] writ of summons is a statutory prerequisite to the commencement of a civil
action, ... [I]tis an essential element to the validity of the jurisdiction of the court. . . .
[TThe writ of summons need not be technically perfect . . . and need not conform exactly to
the form set out in the Practice Book . ...” (Internal quotation marks omitted.} Feldmann v.

Sebastian, 261 Conn. 721, 729, 805 A.2d 713 (2002). “[Alny claim of lack of jurisdiction

over the person as a result of an insufficiency of service of process is waived unless it is raised
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by a motion to dismiss filed within thirty days in the sequence required by Practice Book § 10-
6...." (Emphasis in original.) Pitchell v. Hartford, 247 Conn. 422, 433, 722 A.2d 797
(1999).

In their memorandum of law, the defendants argue that the court lacks personal
jurisdiction over them because of insufficiency of process and insufficiency of service of
process. The defendants argue that the plaintiff’s writ of summons is defective for failing to
have a permissible return date, pointing out that the retum date on the summons is a Monday.
Additionally, the defendants argue that CBHA is not properly identified as a corporate
defendant and no agent for service is listed for CBHA on the summons. Further, the
defendants argue that the summons lacks a signed recognizance. For these reasons, the
defendants argue that the court lacks personal jurisdiction over them for insufficiency of
process. Further, the defendants argue that the marshal’s return does not indicate that CBHA
was served in accordance with General Statutes § 52-57, because there is no indication whom
was served at CBHA. For this reason, the defendants argue that the court lacks personal
Jurisdiction over CBHA for insufficiency of service of process.

The plaintiff counters, in his memorandum in opposition to the motion to dismiss, by
arguing that the return date on the amended summons was corrected to fall on a Tuesday,
albeit a holiday. Further, the plaintiff argues that the amended complaint and summons
correctly iden{ify CBHA as a professional corporation with Awwa as its agent for service.
Additionally, the plaintiff argues that any deficiencies in service of process were corrected by

serving the defendants, according to statute, with an amended summons and complaint on
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August 1, 2006. Finally, the plaintiff argues that the amended summons corrects the lack of

signed recognizance that was found on the original summons.

“[T]he marshal's return is prima facic evidence that service was made and that there is
a presumption of truth afforded to the statements in the retum.” CAVC of Colorado, LLC v.
Corda, Superior Court, judicial district of New Haven, Docket No. CV 05 4016053
(December 16, 2005, Pittman, J.) (40 Conn. L. Rpir. 141) The marshal’s amended return,
filed on August 2, 2006, sets forth the following facts. On June 2, 2006, the marshal left a
copy of the original wril, summons and complaint in the hands of a secretary at the offices of
Awwa and CBHA. Subsequently, on August 1, 2006, the marshal left an amended writ,
summons and complaint in the hands of Awwa in his personal capacity as a physician
practicing psychiatric medicine. Further, on that same day, the marshal left an amended writ,
summons and complaint in the hands of Awwa in his capacity as president and an agent for
service for CBHA.

Afler the service of the amended complaint, the defendants filed a supplement (o their
motion to dismiss in which they argue that the amended return, filed by the plaintiff, clearly
indicafes that the service effectuated in June was ineffective under General Statutes §§ 52-54
and 52-57. There is no acknowledgment by the defendants, in the supplement, of the
subsequent August service of the amended summons and complaint.

Practice Book § 16-59 allows a plaintiff to amend any mistake, defect or informality in
the writ or complaint by right within the first thirty days after the return date. General Statutes

§ 52-72 allows a plaintiff to amend a summons which “has been made retumable to the wrong

return day or is for any other reason defective, upon payment of costs taxable upon sustaining
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a plea in abatement.” General Statues § 52-128 provides, in relevant part: “The plaintiff may
amend any defect, mistake or informality in the writ, complaint, declaration or petition, and
insert new counts in the complaint or declaration . . . without costs, within the first thirty days
after the return day . . . bu, after any such amendment, the defendant shall have a reasonable
time to answer the same.”

The file indicates that the original summons in this action has July 3, 2006 listed as the
return date and lacks a signed recognizance. Additionally, CBHA, named as a “professional
corporation” in the plaintiff’s original complaint, is listed as a defendant on the summons, but
no agent for service is listed for this defendant.

The plaintiff listed July 3, 2006, as the return date on the original summons. This
court takes judicial notice of the fact that this date is a Monday. General Statutes § 52-48
states, in part: “Process in civil actions . . , brought to the.superior court may be made
returnable on any Tuesday in any month.” According to the statute, the plaintiffs original
summons fails to comply with the Tuesday requirement of § 52-48. However, § 52-72 allows
the plaintiff to correct this defect. “[I]t appears that [§ 52-72] was enacted in response to
decisions of this court holding that an improper return date was a jurisdictional defect that
could not be corrected. . . . Indeed, this court has stated that the purpose of § 52-72 is to
provide for amendment of otherwise incurable defects that go to the court’s jurisdiction. . . .
The apparent intent of the legislature in enacting § 52-72 was fo prevent the loss of

Jurisdiction merely because of a defective return date.” (Internal quotation marks omitted.)

Olympia Mortgage Corp. v. Klein, 61 Conn App. 305, 308, 763 A.2d 1055 (2001).
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The plaintiff’s amended summons lists a return date of July 4, 2006. The court takes
judicial notice of the fact that this date does fall on a Tuesday. The amended summons was
filed on August 2, 2006, within thirty days of the original return date of July 3, 2006." With
the filing of an amended summons with an appropriate return date within the thirty days
allowed by § 52-72, the plaintiff has corrected this defect in the summons. Thus, the lack of a
proper return date is no longer good cause to grant the defendants’ motion to dismiss.

Similarly, the plaintiff has corrected the error concerﬁing the corporate status of
CBHA and the lack of agent for service for CBHA. As stated above, the amended summons
was filed within the thirty days allowed by statute. The amended summons clearly lists
CBHA as a “professional service corporation” and adds that Awwa is “president and agent of
a private corporation known as [CBHA].” Thus, the plaintiff, in filing the amended summons,
has stated the corporate status of CBHA and indicated that Awwa is its agent for service of
process. Therefore, the defendants no longer have grounds to move to dismiss the complaint
against CBHA for failure to properly identify CBHA as a corporate defendant requiring an
agent for service.

Further, the defendants argue that the plaintiff’s original summons lacks the proper

recognizance. Practice Book § 8-4 provides, in relevant part: “[N]o mesne process shall be

issued until the recognizance of a third party for costs has been taken, unless the authority

The plaintiff did file a motion to amend his complaint on August 2, 2006. This was the same
day on which he had filed his amended summons, complaint and marshal’s retum. This
motion has not been acted upon, nor need it be. The plaintiff is entitled, by §§ 52-72 and 52-
128, to make any changes to the complaint within the first thirty days of the return date
without seeking leave of the court to file such an amendment.
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signing the writ shall certify thereon that he or she has personal knowledge as to the financial
responsibility of the plaintiff and deems its sufficient.” The file indicates that the plaintiff’s
original summons lacks a signed recognizance in any form. The file also indicates, however,
that the amended summons does include a paid recognizance by the plaintiff in the amount of
$250. As before, this defect is able to be corrected by the filing of an amended summons
within the first thirty days after the return date, per § 52-72. Since the plaintiff filed the
amended summons on August 2, 2006, he has filed his amended summons within the allotted
thirty days after the return date of July 3, 2006, and the operative summons does contain a
proper recognizance. The defendants, thus, have no grounds to dismiss the operative
complaint for insufficiency of process for lack of a properly signed recognizance.

Section 52-57 states, in relevant part: “In actions against a private corporation, service
of process shall be made either upon the president, the vi(:e president, an assistant vice
president . . . or upon any person in charge of the business of the corporation or upon aiy
person who is at the time of service in charge of the office of the corporation in the town n
which its principal office or place of business is located.” The file indicates that the original
complaint and summons were served upon Meredith Rothholz, a secretary for CBHA. No
agent for service of process was indicated on the original summons. The file also indicates
that the amended summons and complaint were served on Awwa, indicating that he was the
president and agent for service of process for CBHA. According to § 52-57, this is an
acceptable form of service of process for CBHA. The operative summons and complaint that

were served upon Awwa were the amended summons and complaint filed by the plainfiff on

RCE 7 Py

August 2, 2006.




Section 52-72 states, in relevant part: “Such amended process shall be served in the
same manner as other civil process and shall have the same effect, from the date of the
service, as if originally proper in form.” The plaintiff was entitled to correct the deficiencies
(improper return date, lack of recognizance and improperly identified corporate defendant) in
his original summons within the thirty days provided by §§ 52-72 and 52-128. The plaintiff
has made those corrections and has served the required documents according to § 52-57 as
stated in the amended marshal’s return. Thus, the defendants have no grounds for the

complaint {o be dismissed for insufficiency of service of process.

CONCLUSION
The plaintiff has rectified the errors in the original process and service of process by

propetly serving an amended sumimons and complaint on the defendants within thirty days of

the return date specified on the original summons, Therefore, that the defendants’ motion to

dismiss is denied because the court has personal Junsdlctlon ov¢;r the defendants in this action.

'4 ICWM

D. Michael Hutley, mﬁ
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1 _ THE COURT: Go to five-minute matters. Would be --
2 first one is Traylor versus Awwa. Is that ready?
3 ATTY. LEONE: Yes, it is your Honor. Don Leone for
4 the defendant.
5 ATTY. PIANKA: Attorney Andrew Pianka—for the
6 ‘ | "plaintiffs.
7 THE COURT: You've goft two motions. One is =- the
8 _ first one is for stay of the proceedings until) a motion
-9 to dismiss is decided, and the other one, 147, is a
10 motion to dismiss. You've got a motion dated
11 Januvary 8th and motion to dismiss, January 4th. Are you
12 ready to proceed on the motion to dismiss today? |

ATTY. LEONE: Yes, your Honor.

THE COURT: All right. Then we should proceed for

15 that. Let me see what the ground is. Failure to obtain
16 a good faith certificate and written opinion. A1l

17 ' right. And what is your objection to that motion to

18 dismiss?

19 .ATTY. PIANKA: We have filed an objection to it.
20 The objection is that this case was originally brought
21 _ by a pro se plaintiff. 1In filing the original

22 complaint, the pro se plaintiff did append documents

23 that he felt amounted'to a good faith disclosure to the
24 Court that the matter was a medical malpractice action.
25 : Once I became involved in the case, your Honor, T
26 did‘file a reguest for leaye to amend with a proper

27 certificate. After that request for leave to amend was '
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11
12
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15
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17
18
19
20
21
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24
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filed, this motion to dismiss has been filed. Your
Honor, 52-190a, the requirement for good fgith |
certificate, does not create a subject matter
jurisdiction.

THE COURT: I'm sorry, what?

ATTY. PIANKA: Does not deprive this Court's power
to hear a medical malpractice case. Of course you have-
the power to hear that. What the statute does create is
a remedy that it may enforce if it finds that a medical
malpractice suit is being pursued without certificate or
without good faith. A proper certificate has beeﬁ
tiled. We are proceeding with good faith.

THE COURT: Don't you get a 90-day extension? Has
that period gone by?

ATTY. PIANKA: Yes, your Honor.

THE COURT: So it's beyond the 90 days?

ATTY. PIANKA: Correct. |

THE COURT: What is the basis -- you're asking the
Court to omit the lgte filing certificate?

ATTY. PIANKA: We have the right under the Practice
Book to request leave to amend any defect within a
complaint. That's not limited to the 90-day period.

But at any time we feel there's a defect, we can ask the
Court for leave to amend. And we have done so. -

ATTY. LEONE: If your Honor please, that motion was

denied by your Honoxr once it was filed. They filed a

request to leave to amend the complaint to include a

3 ¢
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1 good faith certificate and a medical opinion as required
2 by the State. Your Honor denied  that motion, so the
3 operative complaint in this case is an August 2nd
4 amended complaint, which does not contain either a good
5 faith certificate or a medical opinion. And that's the
6 - basis for the motion to dismiss.
7 - What Counsel is arquing is that he filed a request
8 : to amend and. that his amendment contains the necessary
9 documents. That motion was decided by your Honor. It
10 was denied, and therefore we're operating on a complaint
11 that has no good faith certificate and no medical
12 opinion. Even assuming innuendq, your Honor, that the
13 amended complaint was allowed, in my motion to dismiss I
14 addressed the adequacy of the good faith certificate and
15 medical opinion and come to the conclusion that even if
16 your Honor.were to allow the amendment, the opinion_that
17 is attached is dated more than four months after the
18 ” filing of the complaint. And therefore, the requisite
19 investigétion presuit that is required by the State is
20 not taken in this case, and therefore, again, is grounds
21 ' for dismissal,
22 With -- your Honor, with respect to issue of
23 ' subject matter jurisdiction, I will not reiterate what
24 is in my brief. 1 éite all the cases by the superior
court; which have addressed this issue. There are split
decisions. The ones that decided that failure to have a
27 7 good faith certificate and/or medical opinion is a
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1 subject matter jurisdictional issue are cited in the
2 i : brief. And those cases deal with complaints that do not
3 k have either a good faith certificate or a medical
4 opinion.
5 There'are two’ cases ruled on by Judge Matasavage in
6 Waterbury which ruled that it is not to invoke subject
7 ' matter jurisdiction, but those cases are distinguishable
8 in the sense that those were dealing with the adequacy.
9 of the medical opinion that was, in fact, attached to
10 cases, and then defense sought to dismiss then.
11 - So I believe those two cases are distinguishable,
12 - and your Honor has those caSés in the briefs. And I
13 . rely upon his Honor's réading of the briefs in making a
o 14 decision in this matter. I want to ‘stress that in this
15 case you have already ruled that the amendment that they
16 sought should not be done, so therefore we're operating
17 . without a good faith certificate and/or medical opiﬁion,'
18 your Honor.
19 THE COURT: Anything to rely —-
20 ATTY. PIANKA: Your Honor, I will also rely on the
21 | ' strength of my brief. I have appended many cases which
22 indicate we are allowed to amend and include a good
25 ) faith certificate. This case was originally originated
24 by pro se.
‘ THE COURT: Do you have any appellate decisions or
are they all superior court? |
27 ATTY. PIANKA: There are appellate cases in my
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1 : brief that says the Court can direct and has subject

2 matter jurisdiction.

3 . THE COURT: All right. 1I'll take the papers.
4 _ ATTY. PIANKA: Thank you, your Honor.

5 ATTY. LEONE: Thank you, your Honor.

1) (Thé short calendar docket was continued.)
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NO. 5001159

SYLVESTER TRAYLOR SUPERIOR COURT
| JUDICIAL DISTRICT OF NEW LONDON
\ AT NEW LONDON
BASSAM AWWA, M.D.,, ET Al MAY, 31,2007
 MEMORANDUM.OF DECISION

* This médical malpractice action was brought by the plaintiff, Sylvester Traylor, in his
owﬂ capacity and as administrator of the \.estate of Roberta Traylor (“the decedent”), Presently
before tile court is a motion to dismiés filed by the defendants, Bassam Awwa and
Connecticut Bchavimjal.Health‘Assmi?tes, on the ground that the plaintiff failed to comply
wil.:h Genera] Statutes § 52-196a.' f:q § [_.w Z: :“}

oM 1 200

TP .
CHPERIOR COURT-NEW LONDOR
:n';n(am DISTRICT AT NEW LOWDON

Section 52-190a provides in relevant part: ““(a) No civil action , . . shall be filed to recover
damages resulting from personal injury or wrongful death , . . whether in tort or in contract, in
which it is alleged that such injury or death resulted from the negligence of a health care
provider, unless the attorney or party filing the action . . . has made a reasonable inquiry as
permitted by the circumstances to determine that there are grounds for a good faith belief that
there has been negligence in the care or treatment of the claimant. - The complaint, initial
pleading or apportionment complaint shall contain a certificate of the atforney or party filing
the action or apportionment complaint that such reasorlable inquiry gave rise to a good faith
belief that grounds exist for an action against each named defendant . . . . To show the

existence of such good faith, the claimant or the claimant’s attorney . . . shall obtain a written

and signed opinion of a similar health care provider, as defined in-section 52-184c; which

.similar health care providér shall be selected pursuant to the Iirbvisions of said section, that

there appears to be evidence of medical negligence and includes a detailed basis for the
formation of such opinion. . . . (c) The failure to obtain and file the written opinion required
by subsection (a) of this section shall be grounds for the dismissal of the action.”

o st 87 ' ;ﬁf"

6 +)




The defendants contend that the court is without subject matter jurisdiction because
the original corﬁplaint did not contain a good. faith certificate and written opinion of a similar
health care provider. The defendants further argue that since this court has previously denied
a request to amend the complaint, which sought to attach the documents, the amended
complaint may not now be considered. The plaintiff counters that noncompliance with § 52-
190a does not implicate the court’s subject matter jurisdiction. The plaintiff maintains that
the court may consider the good faith certificate and written opinion of a similar health care
p,rofessionél n evaluating the motion to dismiss. - |

“A motion to dismiss .. . properly attacks the jurisdiction of the court, essentially
asserfing that the plaintiff cannot as a matter of law and fact state a canse of action that should
be heard by the court. . . . A‘motion to dismiss tests, inter al-ia, vﬁhether, on the face of the
record, the court is without jurisdiction.” (Internal quotation marks omitted.) ﬁ‘ihppi v,
Sullivan, 273 Conn. 1, 8, 866.A.2c_1 599 (2005). “The grounds which may be asserted in a

‘[motion to dismiss] are: (1) lack of jurisc‘liction over the subject matter; (2) lack of juri_sdictio_n
over the person; (3) improper venue; (4) insufficiency of procesé; and (5) insufficiency of
service of process.” Zizka v. Water Pollution Control Authority, 195 Conn, 682, 687, 490 |
A.2d 509 (1985), citing Practice Book ‘§ 10-31. |

The facts and procedural history relevant tb the pending motion are as follows. The
plaintiff, proceeding pro se, commenced this action on Juné 2,2006. In a complaint filed on
the same date, the plaintiff alIegesl that the defendants wefe negligent in prescribing certain
medications to the decedent; failing to provide adequate wamings regarding those

medications; and failing to refer the decedent to appropriate psychiatric treatment, The

2
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plaintiff further alleges that he contacted the defendants and informed them that the decedent
was suicidal and a danger to herself. The plaintiff alleges that he “received no retum calls,
and he was unal::le to convince the defendants of the imminent danger.” Subsequently, the
decedent committed suicide.

The plaintiff did not attach to the comialaint cither a good faith certificate or a written
opinion of a similar health care pro;.rider as required by § 52-190a. On October 19, 2006, the
plaintiff, still proceeding pro se, filed a céﬁiﬁcate of reasonable inqﬁiry and good faith along
with a signed written statement bya health'.carc prévidcr. The defendants did not file any
pleading in response to the plaintiff’s October 19, 2006 filing.

On December 26, 2006, the plaintiff, now represented by counsel,? filed a request to
amend the complaint pursuant to Practice Book § 10-60. On December 29, 2006, the

 defendants filed an objection to-the requcsf to amend the complaint. Said objectioﬁ was
sﬁstained by this court on January 16, 2007. On January 8, 2007, the defendants filed the
| present motion to dismiss.
DISCUSSION

This .court need not take a positilon on the split of authority that currently exists in the
Superior Court on the issue of whether failure to comply with § 52-190a implicates the court’s
SI-.lbjCCt matter jurisdiction. Compare Donovan v. Sowell, Superior Court, judicial district of
Waterbury, Docket No. CV 06 5000596 (June 21, 2006, Matasavage, J.) (41 Conn: L. Rptr.

609), with Fyffe-Redman v. Rossi, Superior Court, judicial district of Hartford_, Docket No.

2

The law firm of Grady & Riley, LLP, entered an appearance on behalf of the plaintiff on

October 20, 2006,
3
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CV 05 6000010 (June 7, 2006, Miller, J.) (41 Conn. L. Rptr. 504). Based on the October 19,
| 2006 filing of theI good faith certificate and written opinion;® whidh was filed well before the
issue was raised by the'deféndant; this court concludes that the plaintiff has satisfied the
requirements of § 52-190a. |
It is certainly true that a party proceeding pro se does not have a license to disregard
1 brocedural and substantive laws. Solomon V. Conn_ectié"ut Medical Examining Board, 85
Conn. App. 854, 861,,859 A.2d 932 (2004), cert. denied, 273 Conn. 906, 868 A.2d 748
(2005). However, “[i]t is the established i)olicy of the Connecticut courts to be solicitous of
pro sé litigant.s; and when it does not interfere w1th the rights of other parties to construe the
rules of practice liberally in favor of the pro se party.” Id. “The courts adhere to this rule to
ensure that pro se litigants receive a full and fair opportunity to be heard, regardless of their _
lack of legal education a;d experience. ., .” (Citation omitted.) DuBois v. William W. Backus
Hospital, 92 Conn. App. 743, 752, 887 A.2d 407 (2005). |
While the certificate and accompanying Wri-t_ten opinion were not presented in the form
of a request to amend the complaint pursuant to Practice Book § 10-60, this court finds the
plaintiff’s pleading to be clear in its substance and intention. It was not objected to or
challenged in any way by the defendants. Given the plaintiff’s pro se status at the time, this

court finds it to be in the interests of justice to overlook the plaintiff’s noncompliance as to the

. form of his pleading.! The court may take into account the good faith certificate and written

3

It is emphasized that this filing is separate and distinct from the December 26, 2006 request to
amend the complaint, which the defendants correctly note that the court may not consider.

4 .
This is particularly true where the defendants, while emphasizing the plaintiff’s delay in filing

4




opinion since they were filed over two months prior to the defendants raising the issue of

‘noncompliance with § 52-190a. Given this, the court finds that the plaintiff has satisfied the

requiretﬁents of § 52-190a.

Accordingly, the motion to dismiss is denied,

D. _Mich‘ael Hurleyl, ITR

the necessary documents, have themselves been less than diligent in raising the issue of

noncompliance with § 52+1904,
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EXHIBIT B

School of Medicine
Yale University sl of e
: Cranecticit Mental Heaith Center
Law & Psychiairy Division
34 Park Sirect
New Haven, Coninccticut 06519+11457

October 18, 2006 : Howard Zonana, M.D., Direcior

Telephone: m3 924-158
Fax: 208 974- 7177

Mr. Sylvester Traylor
881 Vauxhall St. Ext.
Quaker JTill, CT 06375

Re: Roberta Traylor

Decar Mr. Traylor,
Pursuant to your request [ have reviewed copies of:

1. Treatment records of your wife Roberta by Counecticut Behavioral Health Associates,
PC and Dr. Bassam Awwa M.D. Medical Director and ireatment provider.
2. A document of the dates that you provided detailing the phone calls that you placed to

Dr. Awwa.
3. A letter to Dr. Awwa from Roberta Traylor that was faxed fromn CBHA (Dr. Awwa's

office to Mr, Traylor on 12/28/2005) and was originally dated and faxed on December
23, 2003 to Dr. Awwa,

4. Report from the office of the Chief Medical Examiner, State of Connecticut dated 26
April 2004 stating the cause of death to be carbon monoxide poisoning and the manner of
death to be suicide- signed by Bdward McDonough 111 MD

5. Letter from State of Connecticut DMHAS Southeaster Mentat Health Authority dated
May 16, 2005 to Mr. Traylor summarizing phone contacts regarding his wife Roberta on
11/28/03 by Jeffrey Watson LCSW -

6. Complaint June §,.2006 and Amended Coroplaint dated Tuly 31, 2006

Mrs Traylor committed suicide op March 1, 2004, She had been seen by Dr. Awwa on 4
occasions: 4/18/02, 1/20/04/2/3/04, and 2/17/04. Between December 23 and February
22, 2004, Mr. Traylor called Dr. Awwa’s office approximately 9 times and none of those
phonc calls were returned. The only call by Dr. Awwa occurred on March 2, 2004 one
day dfter the suicide to inquire, “What happened?”

Based on my review of the above documents it appears that Roberta Traylor was being
treated for a Major Depressive Disorder, Recurrent , Severe. It is my opinion that the
standard of care for psychiatrists treating such patients would require some retum of

* phone calls to at least hear what family members were concemed about so that their
experience could be factored into the treatment plan. Isaw nothing in the treaunent
record that indicated that the patient did not want the physician to speak with her
husband. I feel that, absent other information, failure to make those calls played 2
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proximate role in the ultimate death o .he patient as it would have added to concems re
suicidality and prompted more active .ntervention by the physician.

Sincfrely, >

Professor of Ps yéhiatry

Zig
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. '_ .s'ustained
L Our wi.s'h 1.s*that we have done ju.s'ﬂce to their sorrow AR

o Our pmpose 18 to break the .s'zlence fhat conﬁ'onted the.re victims of '
- medical malpractice; and to expose the manner in whzch they were

......

This bookis dedrcated to them and fo tho.s'e whose storie.s' remam

untold,

Our hope is that it give,s' voice to the mgﬁ‘erlng these people have

P

. B
(,..-.._ .
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-' treated by the healthcare mdustry




My wife Kate died suddenly at age 41 after a
routine allergy shot in 2 doctors office, Our
_then four-year ole son was sitting next to her
and screamed when she collapsed from
anaphylactic shack. Our one-and-one half year
old daughter was downstairs in the lobby with
her nanny. No one in the 14-doctor medical
* practice could revive Kate, in part because
. there was no intravenous epinephrine

irichedtomy was performed By ther though

itwaston latg, +5 r-: F ..., e

* A couple of houts latér, the allecgist walked me
to my care and was so remorseful and

" emotlonally diained thet he offered to check
with his malpractice insurer to sce what he

“could do for me and my kids. If that wasn't a
tacit admisslon of Hability and responsibility I don't know what is.
‘But nothing ever became of that gesture, The result is four-plus
years of lltlgal;lon with no end:In sight.

" Tt seems to me that if a physician s willing-to accept
responsibility for a patient’s death by setfling a case early but
can't invoke the protection of his insurance policy, the
insurer can be found in breach of his contractial obligation,
not to mention laws designed to protect patients and
insuran¢e customers. y

What compounded the absurdity of this case was the fact that two poorly

* trained inyestigators for the state department of Public Health did litdls

o prdbé the Yoot cguse of :hls tragedy and euentua!lj whltewashed thc
mauer. o i LR P

Iwanc % see the respdn,s:ble par{ies held accomable Vo oo

1

GPR-Gonnecticut Patients’ Rights Group,
4 Chepler of the New England Patlants’ Rlghts Group,

PO Box 231335, Hartford, GT 061231335 ..
1-800-251-7444 vww.neprg-ct.com ’
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™ sonable and cuslomary manner.

. This hes bean an engrmous tragedy for our-

1 ramlly. We have a small Chiistmas troe i1

i |+ eur living room to-remind us of 4he heght-
1. Ilghg she brought to our livas, :

Andlo Mel's death Is nalther an exception .

* nof an aberration, Complacency, arogance

and simple naglligence dalm the (ives of -
. patienls every day. 1t Is critical for health-, .

care customers to know and understand for

thelr own safety. The publlc must bagln to )

act to protect thelr own Interests,
Rosemary Glbson wrole a book about med-

leat malpractice called the Wall_of Silence .
" about medlcal malpractice. Sllence Is exact-

ly what confronted us when this disaster
happaned. My daughler entered surgery In
the moming and was declared dead that
night. No one apologlzed; no one admitied a

misiake had happened. It took years for the -

Department of Public Health and the Medical-
Examining Board to address the problem.

- When they did act, it was Inadequal, We-
- lgsl & child, Bt the physiclén who pracllced-
such bad medléiie was fined [ust $5,000 -
and placed gn probation. [t Is litle wonder-

that CT ranks 401 [ the counlry I getting
rld of bad doctgrs. Only 5% of the doctors
commit 50% of the errors. Yel the system Is

g6t up to protects ils own, It puls the publle 7

at enormous risk,

I do not know If tha 'anestheslqloglét has
commillsd other erors. talso do not know

the history of the surgeon who.'did the

Four yaars ago my three-year-old daughter, . .
. Andie Mel died during a procédure to Irisgrt - -
- fubes I her ear fo help with chronlg gal
Infections. The doctors' emors were com-

* pounded by the fact that the alam on the
.~ monller was not belng operated.in a rea-.,

serious malpraclice happens, lhe physl-
clans often do leave the state and set up
praclice elsewhere, Because these doc-
lors are no longer a threat to a slale's res-
{dents, Dapariments of Public Heallh -
don't act because thelr responsibility for
the public heafth stops at tho state line.
The Natlonal Practitioners Data Bank,

which ¢an only bie accessed by huspltals_. ;
" hinis of our huallhca:e systom than o ou

; :'roads. That Is the tragwy

and Departments of Health, has a 61%
orror rate. -

- We need to knuw when arror happens.
“how it [s handlgd and ) what hospllals o

When a plano crashes, or there Is even 3

fistory. As a soclety wa can do this
Bocause the public needed lo have confl
donce in the US aldine system, the Industr
conceived a stricl quallly control method

near miss, there Is a natlonal organizatiol.
that analyzes the crash. Wo need fo hawt
tha same system b address medical errol
Moro people are dylng unnecessgrly in thy

o

—_ qeorja Meda

CT Center for Patient Safety

DT PATJENTS' RIGHTS GROUP
PQ Box 231335, Hartford, CT 06123-1335
1-800-251-7444  www.cpr-cl.com




- . ; ol i SR On Seprember 5, 1997 our daughter Laurm was bom. Due to
) ' negligence our beautiful child will have a lifetime of kidney
mmsplants and disability.

I knew something was wrong during the delwery I kept
asking for a doctor. But the midwife, believing she had mote
.experlence than, the physician who had only had his llcense
fot thrée rionths, did fot call ki, Thg nurse knew

: somethmg was wiqng, too. But instead of saying somethlng

- or getting me and my baby some help, she just changed the ¢
" medical records fo show that she notified the midwife of my -

) daughtets tachycatdia (raptd hcan.‘ beat. ) . o K

profound effect on. .my- husband and me. I am very afraid to
leave her; afcald that sorething else might happen, My

: - husband is clinlcally depressed and has had a diffteult thme - . - -
" wlth my fear and his beautitful daughters disabiliy,. =~~~

Our hope for Laura's future now rests on our abllity to hold
these people accountable In court. We resent recent moves
by doctors and hosplta[s to l[mlt qur rights and blame us for
their problems R '

I have tead a lot since this all happened to us. And what I
don't understand is why hospltals don't try to do a better job.
If you hurt someone, you need to ask yourself, what went
wrong? But the hospltals and the nurses and the doctors just
want to pretend that It didn’t happen., It is always someone’
else’s fault. I read the Leapfrog Group's recommendarions for
hospltal change. I also read that nothing has been done
Wh'(?
] wam: oyr lc:glslaiure to take sqme kind of ﬁctlon, rnandate oo
that hospitals change précedures. No ohq thare seems to be '

lncharge. S - .

-

CPR-Connecticut Patients’ Rights Gruup,
a Chapter of the New England Patlents' Rights Group.

PO Box 231335, Hartford, CT 06123-1335
.1-800-251-7444 mm.nap:ﬁ—cl._com
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- Mla House was my bqbr, thc younge;t “ -

of my elght children. She went Into -
Norwalk Hospital to have a Caesarcan

section This was Mlas ﬂrst child

was not gettlng enough oxygen and
the doctor who should have beer -

.|- watching dfd not netice, Mia suffered' :
" raevere braln dpmage. Vi E

Mia’s baby's name is Kayleb.
Thankfully, Kayleb was not hurt like
Mia, As litcle Kayleb's grandmpl:her, Y

the hospital to visit Mia, she canniot
hold Kayleb, she eannot speak, and
she cannot respond tn any way.

Kayleb is stlll too young 1o know that, -

unless we-are blessed with a mlcacle,

her mother will not be a'part of her _ | |

life. Someday, though, Kayleb will -
wonder why her mother Is confined to
a hospital bed and unable to speak.
‘The answer (s why I am here,

The doctor who should have been
making sute she got enough oxygen,
her anesthestologist, Is namad Jay D
Angeluzzi L .

1dop'e khow why he did noLhing

: whlle Min was suffehng her Injurks-

“But, l_ do know thet he- Injured

" anothér woman in thi¢ same wa

béfore. Her name I¢ Sadle Kinder
Cole. Her husband Herman and
Sadie’s children suffer as we do. They
also have had the heart torn from

- their famnly

After Mia was injured, we leamed that
Dr. Apge[uz.al has been in and out of

TPl

wlill raise her. When 1 bring Kayleb to + imedical lickrise was or probtlon In' *

. PSVCh[ntrIc faclllt(es over thc ycars
) b.ec:a-‘mofsubsmce ﬂhu’-ﬁ‘ Hl;a IR N

Massachusets. He even had to leave

family’s complaints. Despite his
psychiatrlc problems and the way he
devastated Mrs. Cole, Dr. Angeluzt’s
medica license and hospital prwlleges

were never restricted.
never did anyiilng to protect his ' :

function. Desplte this, his medical
license here in Connecticiit wag never
-restrited In any way, The hospital -

I am here today because [ don't want
another family to suffer as we have,
Withont Mr. Cole's pessistence, we
still might not know why Mia was
hurt. If Norwalk Hospltal or the State
responded to Mr. Cole, Mia would be
at home right now caring for little
Kayleb -- holding her daughter in her
arms as [ odee did with Mia, Instead,

* Lwill calse Kayleb and she-will never

. know my Jovely daughter Mla a3 she .
once was .

pét{eius, That Is why Dri. Angelual. .
was able o neglect Mrs, Cole and

. cause her severe brain damage, We,
fnow all of this because Sadle’s

. husband Herman Cole fought the .
hospltal in court to find-out: the :rurlu

After injuring Mrs. Cale, you would
think that someone from the State
would stop'Dr. Angelpzal. -You wUuld

. think that«hé Hospital would pmtect
lts patients I'rom this man. You .- .
_'would be wrong, Mia was hute - ;

" echuse the people wha ‘should: haw:

: protecu:d my daughter. from this ..

‘doctor didn’ t tespond to the Cole

1 ask’ you, please, protect patient’s -
families. Do not ler Mis.-Cole's and .
my daughter Mia's sufferlng be in vain.

CPR-Connecticut Patients’ Righis Group,

a Ghapter of the New England Patlents' Rights Group.
PO Box 231335, Hartford, CT 06123-1335
1-800-251-7444 www.neprg-cl.com




| wrlte to you today because last year | was a young man with
a promising future as a Flnanclal Analyst and upcoming
marrlage. Then, | was dealt a terrible blow that will change my
“entlre life. . . ..

. e -

I had ah Inflamed colon and agreed to undergo “minimally

.. . Invaslve" - surgery. to- correct It.. It was supposed to be

"routine.” | would be Ih and cut.in a few days, But-the doctor. -
made & horrible blundér: Diring the surgery the doctor sewed
up.my aorta, the maln artery In my body, stopplng blood flow
to both of my.légs: As a rasylt of that catastrophlc error, both |

EERRPRARRS | || NS 1 legs had 1 bainpliated:dbisva e Knds.

.. In medfcal terms. [t was: anyaorfle transection with. resultant- - .
4 - - - bllateral- trans: femoral amputation:. Translated, that. means 1 - -
" have' 1okt two iegs 'ahd ‘ainf &orifinbd 0 & wheelchalr, What '
" happened to me can be-sald In-one sentencs, bitt {tie
Implications of that event fill pages. -

LTI ]

e L S I, PR |

My flancé has become the main breadwlnner. | want to work
agaln but I-doubt if | will be able to do more than part time for
quite awhlle. This physical therapy Is a lot harder than
anything I did en the rugby fiold. The paln Is ongolng and at
times excruclating. .., , . o

This dldn’t just Impact me and my. tlancé; my entlre famlly has.
been affected. My brother and sister had a restaurant that my
father had flnanclally commiited to. When the focus of the
family became my disabllity and needs, they olosed the
restaurant and they all suffered financlally, But they also got
pretty depressed because they wanted to help e, to change
the outcome pf what had-happened to me, and of courss,
they could not,

.2 Iheed tatéll paople whal happened to me because’ want the
. public 1o Know that'we have tisalihoare professlenals who'are *
o [hci:_:mpet_en_l 2nd a systef that falls to do anything about It. .

a

. GPR-Connecticyt Patients’ Rights Group,
" a Chaptar of the New England Patlents’ Rights Group,
PO-Box 231335, Hartlord, CT 061231335 E
1-800-251-7444 www.neprg-cl.com




“My son; -Juslin, no.w'-ia:. -hen-ame '3‘1'.;' '

= fault of his own, Jusiin neegs somaong tg
-, -feed hlm, dress-hlm-and take eate-of all his. -~
" porsonal needs, In additlon {o his not belng

: -howels and bladder ‘no longer funcllon:y

" “dlaphtagm to-cough. A" lfabhadtdmly ‘bd

. Jusiin had a slow growlg fumor Instde of -

uadripleglc at the aga of 6. Justin now- -
.requires care 24 hours a day. Thropgh ho,. -

.able lo use .hls ams. or his. legs, hls . .

- Ro daes niot have enough strerigth ‘I s .

" has 1o be suelloned several timet a day and -
monitored constantly for blackages.

Justin has, and will continue, to face  Some physlcians aro thraaienlng to stop
symptoms, tte was admlited to the hospltal many obstacles In hls fitelime. He has  pracliclhg In Conneotieut and move o

his splaal cord. After a week of mlld

when the symploms became more severe,
The tumor was diagnosed the naxt day
and surgery was scheduled for a later date.

Justin's conditlon pecama slowly ‘worse, -

Although he was not moving any part of his
body, was ot eatlng, and had not gone to
the hathroom for over 29 hours, no actlon
was lakon to determing If hiere had been a
change In the spinal tumor unWl Juslin

stapped breathing and slipped [nto a coma, _

At this polnt, he was put Inte Intensive care,
whero 1t was determined the tumor had
swoelled, comprassing his sptnal cord,
Juslin was paralyzed from the neck down.

- Justin’was In' lilensivg' care for'50 day§. -
Imaging tho’ fear" he-had’ when tio awoke.
_ from ‘a.coma; ynable to move his body, -
. Imaglne my palm.and helplessndss wheri | -
-~ looked Inta his.dcared ayes,urialile to toll

- him everything would ba okay, , ’

Totally dapendent upon those arouhd him,
Justin must have complete trust In his care -
givers. Ha s at the mercy ol anyone who
comes:In contact 'with him. Justin now
watches from the sidellnes al the socter
* “flelds on which he used to play, no longer a
paricipant,

. already undergone (6) surgeries (two of  another state to avold paylng higher

» the healthcare [ndustry, Caps on damages  the victinds of malpractice, who are [eft fo
- This_ “relgrm" will benafil 't Instéance

I8 Ingormprehenslbls o 'me Liat a physiclan

which wore In oxcess of 8 hours). He wili - premlums. | currenlly pay $9,984.60 per
walch as his friends el lhelr divers'  year for health Insurance for my famliy of
ficenses and begin to date. Although a  foup: This gqudtes to 22.18% of my salary...
Jury decided In July of 2003 that Justin  thera s no cap.to the Increases that | wil
deserved sconomic and non scoromlc  hava to pay to proloct my family, '
damages to provide financlal rasources :
for Ris future, he will wonder, justasi do,.  If the goal truly Is Lo reform the healthcars
who will take care of him wiien hls father  Industry, we nioed to seok reform In ll areas
and | ara no longer able fo do so. and nol target only the weakest - Ihe
] . vicms of malpractice..Perhaps leglsiation
Thosg In support of capplng noneconomlc  shiould be proposed to place a cap on e
damagos argue that il Is needed lo save  amount of Insuranice premlums and not on

aro nol golnp-1o solve the numerous  plok up {he plecas, ..
prablems within: our -healthcard_ gystam, - - .~ ;

) The proposad oap hurts oiily the victims.,.
companles -and prolact oftending  updn, whom -ppyslclans".ha_wr.Infllclad_
physiclans at the expanse of tho victim. it " Irreparable hargm. DL T

would want the paln they afillcted on
others to causs further Injustice.

CPR-Connscticut Patients’ Rights Group,

a Ghapter of the New England Patients’ Rights Group, _
PO Box 231335, Harlford, CT 06123-1335
1-800-251-7444 www.neprg-cl.com
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Inéorredtly and lapsed Into a coma for two and one

TWO and one half” mqnths In a cqma means that' T asTa contrlbmor to our_sociely impossiblé, ‘When, Tt
.- averything. aimphled :When [ came out of it | 'had fo- . comes to, Infagfity; the miedlcal professlon mu&t do'a .

) t was [ rehabllitatiori therapy for counfldss months in. _ when they happen. therwlse {he vlctlm pays Mlce

I‘BI 1 ﬂ%

“I-' -JA
. {-’H'(., 2

I' was 37 years old and at the top of my career when . Connacticut Independent Living Center of Falrfleld
thls happened to me. Iwas probably 8th In the natton  County. Today | am President of the Bridgeport
I my field; national and Internatipnal recruling.  Klwanis, Treasurer of the CT Assoclatign of Centers
Twenty years ago ) contracted' & virus and was . for Indepéndent lelng and 4 member foramany of
.hospitalized, | was dlagnosad Incairectly, medicated  other clvic organlzatlons. : :

! know | serve as a role model for people with
disabllitios because | haven't let mine stop me.

| belleva in glving back. Personal Integrity has been an
important asset but elghty percent of my come back .
had to do with malpractice outcomes. Wren my
malpracilce case was litfgated there was no damage
cap.A legislated cap would.have made.my ernergencs

half months. That one sentence seems an inadaquate
way to describe an event that was so profound for my
entire famlly and myself. My wife will go to heaven,
"no questions asked. My oldest son, at the age of
twelve, had t6 become the “man" of the house, My
lncome had disappeared,

. Ieam todo everything apgaln;.everi breathing and talking. - ,-better Job-'policing Itseif and ackrowladge- mlstakes

the Hopés. of qetting back Into soclety. And as soon as’
[ could, I began to volunteer for whatever was in front of
me, Including coordinating the bullding of dugouts for

my sons' biaseball team. { am a doer, an aclvist. GPBLCnnnecticut Patients’ Rights Group,
a Chapler ol the New England Pallents” Alghts Group.-

Eleven years later (and bill collactors never stop  po goy 231335, Hartford, CT 06123-1335

asking for thelr maney) [ was able togeta Job with  1-800-261-7444 www.neprg-tl.com
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abtlvltles that chlldren with norgial,- physigal -

T

: :. own 1defh'or bathe herself ard sha danndt gven gﬁto

- LR T P O g
. . -’_l' £ _.l,r". I g - e I

Five years ago Sydnay was born. Because of poor ]udgmant she
was bom with cerebral palsy.

" Sydney fias been deprived of many of the acllvities:that are
expartenced. by other chlldren, Sydney has yot to enjoy

theputlybyhersalf. EERE DI O L
. On the athér hand, she gets to parﬂc!patﬂ ln many

- -dpvelopmient dopy’ texperioncs., Sydny gels to hq#g

" “twg howrs 'ew_arywe_ae_k df spebch’ tharaw. two'tiaurs *
. week of occupational fherapy and, 45, inutes. qf
- aqua therapy and another hour of- hippotharapy, - - - - :- - B

- Sydney were to-ba compensated for-her loss of play '
timo, famlly time and school Bme at a modest $10.00 - *
an hour, her total lifetime compensation would be more -

then the proposed cap and that's only avary smal part of, s d
" her.pain and sulferng,” s
|

-
-----

" | do not believe that there Is a flmit on the amuunt thalls due to -
an Individual that has been put Into & prison within thelr own body
or has sufiered other permanent Injury dua to the negligence of a ]
medical professtonal. | do believe that the Insurance companles have done

a great job I playing the doctors agalnst the Injured patient, They get fo enjoy thelr
profits and generous salaries at the expense of the physiclan or the Injured.

Recently, many doctors hiave sald that they hava been forced lnio garly relirement dug to rising Insurance premlums. In
my Industry, trucking, | have seen many trucking companlos close eperations due to exorbitaiit insurance Increases. Just *,
-. foir ypars ago the average yearly prémluim- per truck wgs aboui $4500 ant today that premiurh Is about $10,000 - a
'220%. Iricrease: Yot 15 of the top™ 25 pald- Bxecutlves n'le Hartford aréa are In the Instirancg lnduslry wlth 2002 "

: o cpmpensaﬂona of up fo $9 g8 mllilon wlth anavaraga increase of 149% in only one year, -
" The insurance Industry Is the u1timate beneﬂc‘.lary whila buih parmanently ln]ured pat[ents angf good ductors are belng: '

4

" financlatly penallzgd.

Brian Réich

' GPB Gonnecticut Paﬂents Rights Group, a Chapter of the New England Patients' R[ghts Group.
PO Bok 231335, Hartford, CT 06123-1335

1-800-251-7444 www.neprg-ct.com




Hy name is Hary Dietmann, | am a 42-year old full-lime mother and a
part-time nursing fstructor | am a vicim of medical malpractice,

Today | am batling metastatic breast cancer because the medical system
failed me more iham four years ago in a series of repeated ercors.

In Aprif of 1998, at the age of 36, | found a small mass-fn my right
breast during a sell examination, | reported 1t to my gynecologit. Hy
gynecologist referred me 1o a radiclogist for a mammogram, bul he failed
to properly refer me 10 a surgeon Jor forther examination and biopsy,
nor did he properly advise me of the need for a follow-up examination.

_ Compolinditig iy - gynecologist’s - mistakes, my jadidlogist wrongly
reportéd this dixgnostic mimmogram as showing no"abnormalities when,

.. in fact, the maminogram showed a suspicious lesion in Wiy right breast
that should hare’ immediately -tiggered adgional diagnoflic_tests and

lreatmitnl,

Only a year fater, when 1 returned to the gynecologist in Apiil of 1999,
did the gynecologisl refer me to-a swrgeon when he noticed the smal
nodule in my breast. Upon examination, the surgean failed to recommend
a biopsy or a fellow-up exam, Initead he sent me to a radiologist for
an ultrasound of -the breast, The radiologist from the same group that
misread the prior years mammogram again missed the dear abnormality
en the ullrasound,

Again, my chance for a cure was thvaried by .the doctors negligence.

Not aniil February of 2000, whea 1 went to the surgeon with dimpling
in my breast-was the cancer disgnosed.

By Harch of 2000, whe | finally had a mastectomy 2t the age of 39, it
was already too late; the cancer had spread to  out of my 14 fymph nodes,

Because my doctors repeatedly falled to diagnose an obvious cancer at
an tarly and Ueatable stage, | have endured a limitless amount of pain,
suffering, humifiation, physical debiitation, bair loss, and mout of ll, loss
of my fife expectancy. Today, [ hang on to every day of my ik, not

knowing when I might have (o say goodbye fyrever to my husband,

cb_'lldren. family and I'_riends. , .

Despite beidg & nurse mipelf, and- having “wiapy “friends in

Gi’B-Bunnecticut Patients’ Rights Grouy,

a Chapler of the New England Patlents" Rights Group,
PO Box 231335, Hartiord, GT 06123-1335
1-800-251-7444 wwnw.neprg-cteom

the: medical

_ commuiiity, 1 ardeaty opppse eforts by pollticani to Seyerely iestia -
damages in catasigoghic cises like mine; Il thete ‘is any good that-cén

cofne Trom my- suftering, I hope that mj cast can convince olficals i -

. thé answer to rising malpragtice costs is lo, tackle the huge problem of
medical error and malpractice instead of blaming the victims, -




) :up

From May 8th untit our mother dled on June 23rd -
2004, we had soméone with her 24 hours a day. We
" “had to. We could make sure medication arrived on

. time and that It was the right medication, We ware
_lhe contineity of garg thai patlepts sp desperately . .
nead yat are nul galﬂng in tuday s hosp!lals.

Confuslon over prescrlpﬂon s, differonces In what
physlclans sald lhay were prascrlblng and what was .

......... ", of-oare; confusion; v
who had the ultlmate medioal respansibllity ~ all .
Wera ths order of tha day

understand and coordinate her care in the hands of
a puimonologist, cardlologlst, vascular surgaon,
primary care physiclan, colorectal surgeon, and an
. infectloys disease speclallst. Add to that the |

ewar—changlng nursing staff, and hospital ‘Tesldants .

mother, we lived in a bureaucrath healthcare mazé
that challenged and frustrated us and put her at
groat risk. Amang all those health “care givers" thero-
* was Iittls understanding of the whols person that
was my mother. Many times It seamed to be “dlag-
nases's by spactalty. C

- Qur. mother has dled Was there prssorlptlon 8rror.

- and bad medicine: practiced? Absolutely Qoes this.
rlse toamadlcaf malpractl(’:e Iawsull? ltmay not, But .
* ong way our family cari:go’ forward ‘and honor por j
mother Is to fet the public’know that they are at risk. -

Even with 24 hour advocates it is often not snough. . _
We must demand coordinated carg, computerized i :

- preseriplion eniry and for the eldérly, computers glr'm[r;lang'ill'mfl?sr gﬂatlem Safaty
lzed pailent care. If doclors cannot lalk to each PO Box 231335, Hartlord, GT 061231335
other, perhaps the eomputer can, ' * 1°800-251-7444  www.cpr-ct.com




course of my pregnancy I became convinced that I was canying raore

than ane baby. Twice 1 asked the doctor to do an ultra sound, he looked

ac me as if { was crazy. When | experlenced a lot of pain at 7 and one

- half months, the doctor said I should be Induced. My labor began and he
quickly realized there was something wrong. He called in a specialist and .

that speclalist said to my husband "[t's too late, he's already induced her,

but she Is carrying triplets, Two more weeks gnd they would have been . .

A (A A S

L T -

y ~ withi ¢etebral palsy atid leamlng disabilicles. .

-~ It & imporeant for you-to know that whex there Is a victio like Todd, = - -
., the entire family Is impacted. I have bteri a machlnist, a deparement”

.'-".'-"mgq'agﬁf. an&_-;ﬁ:heq '-}_‘od:_l gould work,-I worked with him as a janior,

= -+ But many times l"-l}a}'@-had to leave jobs because [ had to spérd s6 touch’

¥ U Uimelgecting Todd whit Ke riebded Withitd duf school systems, at doctors™ - °
1"+ offices, physleal théraplats to say nothing of the struggle to get him Job . -
coaches and support from social service agencies, Health providers and

+ -, +publlcdnsticutions scem always to find a reason to not do something - -

*."* father dhan'picvide a helping hand. - : T

We bullt én’ apartment for Todd in our basement. We want to see him
be able to live as independently as he can. For a while he had a jobara
mushroom farm eaming $7.50 an hour. He liked this work. But the farm
was closed and his new job, working on a work crew outslde, pays just

-"$4:25 an hour. That's not even minimum wage, but { have to fight for
him even-to get that,

My two older daughters have been wonderful, We are a close-knit family
- and support each other in every way.we can. We have to fight to get
what Todd needs and he needs a lot. We know the costs of malpractice,
_not just to one victim but to thie fantily members. Capping awards would
onily make these situatlons so much worse. | think doctars Just don'c
want to be sued, I would like to see them be as responsible as we have

had to be. . "

- 1.am dgalnst capplng malprdctice awards becaose wking away Todds . ' .
 slght to gonfroht the doctoresponsible for his conditlon-would . *- . -

. victimlze Todd, tiwice, Why should hetind the test of Us pay for the™ = " - ..

-, migtake-that doctor-made? * - < . - - D S

Shaaton, Mithsnome: ~ - - E

.ﬁRR-cnnnectiuut Patlents' Rights Group, -

a Chapler of the New England Patlants' Righls Group, .
PO Box 231335, Hartford, CT 06123-1335 i . o ,
1-800-251-7444 www.neprg-ct.com ) L




| was crazy aboul ManhaMan, | would gel off at Grand Centra! Stallon and think | was tn Heaven, but
very often | would drive Into the City, !'was a member of the MsL | loved the opera. [ was a walker,
walked all over lown, but mostly in the momings around ki track al a nearby sehoo), | tiavaled
extenslvely, across {he country by car and flew to many countelss In Europe. Bul thal's all over now, I'm -
confined 1o a wieslchals, In diapers and In paln, all of this becauss of a Nawed dizgrosls and .
Incompelence. L P :

Gn Memerial Day weekend, 1999, my frignd and | had plans to spand a alco day. When she calledan
me 12 go oul, | had garbled spaech. She tried L contacl my famtly bul ao ona was home, S0, shelook !
] - molo the hospllal, Barbara, wha Is iy slster, arrived-shotly thereafter. A nzurologlst suspeclod s
* “mienitngltis arid ‘asked If Fia Could do a $pinal lap say‘ing | may hava bleeding to the braln znd wauld ba

* dbad Wilhln 24 hovis: Barbafa consitied Wih ah older slstér, Carollrie, who held a very Imporant
posilion al the hosphal at onie {lme; Casdlihe sald tiat 'wa riwst (rusk the daclor and 0.K. the request.
Immedlalely afier the spinal tap, | had great patn 2hd was sadated. The neurologhst and attending nurse |,
disappoared, Barara heard from the doctor four days fater, - i

I+ My iy direlvdd thé rieit Gy at D Hosplial 1o Tid iné odaled bist sl In great paln. Barbara g

telephonad her concern aboul 1ha great'patn | bad In my spine to my medlczl doclors the nexd moming, -
+ My famliy was plaating with evaryone Lo ﬁqsqlpa-lh[nq for me, Nolhtng was belng dong. | o

‘

Four days fater tho rieurolagist efepionsd Barbdra to-say ha wapted to do a firiher lext og riy sgne

- bacayss he couldn'lgd] Anyolyeddo;diy in MR Bariara ald fhial sinothe slsterndd bessi thexray '

* lechilclan In charoe of thal department for ovor ity years. Sald to mentlon hor name and averyono
would come runting. Whe Barbara airved at'the hosplta), | was on a aurnoy golig lo have an MRI,
Shiortly theroalier, 2 cancarned neurclogleal surgeon atdved and asked parmisston t do an

- lemlnactomy. He sald he didn'} know Il could $ave me medically bul thal | was paralyzed and

L e e

ol fconlinont.  ~~ . e e R e

" At the hosphal [ was belng transferred from The bad to a chalr via a fitt when the it collapsod. | felland :
recelved a large hemaloma on my fisad, Saveral weeks faler, | was lransfarred fo a rehab hospltal whate |

. ( I was to recalve Infense physical therapy. The physleal therapy was IimMed becauss | had bedsorps and
phlebills. They were-anxdous for me to feave, Theh | want Lo 2 very prelty aursing hama. The prescribed

doctor hardly ever visited me and later ] {eared from the local papay, that hs had been arcested for
belng on drugs. 4 waler pipe.broks dnd gushed In'through ths light ixtures over my bed aad saturited
my entire room, { was yanked out of bed fast. A few days laler f endad In the hospltal with an {nlection,
I was {ransfared fo & local nursing homa recqlving good care desplte my frequanl rélurng o the
hosplial {or inféctions and seizuras from over medlcation, With the firsl selzure, 1 bt my tongue In two,

This noglaciful opisode has taken a toll on my entire family, When a doctor destroys the fife of his
pailent he also destrays tha lives of her family. My sister has devoted herseli to my care, Sho Is now
suffedng (rom a serlous back problem and slress. Her husband, allhough.ho has had two cancars,
problems with hi§ heart arid raplacement of threa Jolnls, takes mo oul s often as he can along with
Barbara, My rellrement [ncore, all my parsonal treasurers, and monay recelved from tha sale of my
home, pays for the costly expenses of the nuising —~ over $10,000 & month. | now hava orie (ogm
instead of & beautifut hom, .

1 Agalit the holldays are 2pproaching and it Is so sad. | was consldered a good cook and loved 1o progare |
- dlaners for my fdénds and f&mlly, Holldays wére ahwayg such a beautifu] fgmily gatherng, Now | 3 Iy 7
" awheet chalf aid limtted |6 where | can go. .. . - - oL

. Tha doglors compialn that thalf [irsuraca costs havs Increaspd. If that Is so, tho obviois reasonls

- biesaue there #rg 1do many-nilslakss baliig mads by gareléss docldrs: [ don' knbw.ol any doptor who
hag left his professloi because he coulgn’t atford the Increasa, Most doclqrs have e beauliful hovsa,

. bickeountry wilh all the amenltles: boals, ancy:ears and secorid Homas. | would like Bna of them 16

e T . o - +taka my ptaca In the wheslghalr in diapers for one weak and ses how it is. -

CPR-Connecticut Patlents’ Rights Group,
a Chaplor- of the New England Pallants™ Rights Group,

PO Box, 231335, Hartford, CT 061231335

1-890-251-7444 www.neprg-ct.com
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March/f.t,_zaost .

.~ clinle nor-come to.olir house, - - .~ ;s e o o0

(. continuity In, W carg, he became'severely dehydrated,
- and Just deterlprated before my-eyes, After ha ‘liog; 1t -
‘took me’ fiioriths 19.obtaln. his records, The hospltal ..

~.gald-they would provide -them, but Just kept. stalling -

Taﬁ'm,a;gf b@ém the Insurarce Comtmitize -

paronts had dled and. iy brother, sistef and T ward-

~ ralsed by an aunt and uncle. Then the war came.and ; . |
- the Germans took over the countrysld. My Aunt died .

-~ becdusé the” Germans had a curféw- and-whenhar > |
. anpendix burst tho dactor could.not. ga-to; the small. .

Bt to ond of the war b GvHeaioy bigirnl T ros 1§
’ | marrled and movad4o the United Statas; My husbarid - - [§

was very speclal, not Just to me but to his fellow -

- employees at Plingy-Bowbs- and 1g"our Tdldtivés and fo' - |

the good friends wo mads here. He always had'a fame
he-would-make up and all our goests would enter in
and play. We bullt a chalet on the side of a hii In
Stamford and It remilnded me of my- origlns,

.We both loved to work outs)de and garden. We plantad -
 troes, bullt walls and enfoyed our sylvari ratreat, .-

The day béfore my husband had surgery. to remove
benlgn tumors, he rabullt the ralling on our deck, The
next day he went In for surgery. Twenly days later he
died of an Infection, malnuirition and dehydratlon,- -

I knew that there was a problem with my husband’s
condillon soveral days after the surgery when he
developed .a fever.- Whatever' caused the lack of

. - e

A7+ aid stalligg. . -, SR “F
.~ We must do something about the quallty of our heaith
~ careln our hospitals, There ara-too few nurses, and the

- system of rofating them means that they do not -
observe ihe changes in.a patient from day to day. Who

Is In charge? The doctor who runs in for a few minufes

 In the morning? He or she may ot even bo the doctor

vy

_ who did the surgory. Palients are supposad to bring
thelr own advocates but can they be thers every day
every minute? fsn't that the Job of the hospital?

When mistakes are made hospitals need to tell the
truth. Please-don't tell me that my hysband's surgary-
. - was syccessful. What is happenjhg In our hospltals |s " .

the fault of the hospitals and the doctors whocdmmit
the -errors. ‘The public -must. be told a'bu'ut; whal .'Is_

tappening in oy Hospltals. .

CT Genter for Patient Safety
CY PATIENTS' RIGHTS, CPR -

PO Box 231335, Harttord, CT 06123-1335
1-800-251-7444 _ www.cpr-cl.comt
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We always balleved-that we should take care of
« Teny at home, and at the beginning It put 4 severe
straln on our family emotlonally and financially, |
worked iwo Jobs, day and night jusl to make ends
moet, but still fell behind, Finally two years after
he was born we contacted a lawyer about filihg a
" “medical malpractice lawsult against the doctor
and the hospital. We needed helpl | worked so
. FIERLLE o] > much | migsed .my kids growing up, my family, my
I £ oy 3 - Wite, and some thingé you can never get back.

Foetete o LR " 7 Jast'hink, adoctors: tives with it 5 minutes, &
Tt 0 i e MR - days, 5 months,'maybe even years, but a family...
s T - i : wall It's for life, :
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blg Instltutions that we were up agalnst, Knowlng

M "~ sach of them would fight to protect thelr own turf,
.., Litile Tony.didn’t. seem to matier to these people, -

81 -not-any of the' dactors of the Insurance .compa- -

2. Nles, Each postwred and threatened In order to

‘'serve thelr own needs, -and not the needs of my
familly. ' T

ey
........... o

. - At the beginning | wanted Justicel | wantad some
" Rind of acknowlédgement that the hospltal,
daotors, and nirsés Rad screwed up. Instead my
family had to settle without that acknowledge-
ment. But flnanclal settlement has eased our bur- -
. den. If any of -those people Invoived, hospital,
S e - dogtor, nurse, etc..;. had to walk in our shoes for
" Berry Werth wrote a 370 page’ bouk called _one week they would inderstand that It isn't
‘DRamages. This book Is about the Sabld  about the monsy, It was about survival for my
Malpractice case, the story of what happened to  familyll. Some- of tha Instttutfons- stated “Why
_ MysonTony —andourfamily... - - should we pay, when he's galng to dle anywayl' .
o A S .. - - Needldss to say.thtlia_Tony has had.8.major sur--.
* My wife Donna went Into labor on April'1, 1984. . gerles: In his life. and has ‘survived; THIS does not .
|| We were expiicting healthy twin, boys, Mictiagel. - Inclyds-the fiumerdus [Emergency rooni and hos:
"~ James Sabia was Still born arid-Tony John Sabia " pitalizations he's had ‘during Wis.life; 'On April-1;. -
(Little Torty) was barely clinging on to life. Liltle, . 2005, Tony will be 21 years old, What'a blg differ- -
Tony was given only 24 hours to live, But he did " &nce from only 24 hours to live,
. live and now is severely dfsabled, unable to -
. teed himself, speak, or let U1s know his needs, -
, Somethlng had gone very-wrorng. The doctors had CT cent,er for P atient safﬂW
known the boys were, growing In utero at differeni” O PATIERTS RIGHTS, GPA
rates, but they never ¢onsidered that this was a 70 Box 231335, Hartlord, CT 06123-1335
high risk pregnancy or-delivery. 1-800-251-7444 Ww'-'f.cpr-ct.com_
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My husband died of a masslve coronary
when he was Just 41 years old. Our
youngest had turned two and | had no idea
how | would ralse our five chlidren. But |
o was fortunate-ang found another wonderful,
»ia T ] Man ~.wae have béen marrled now for thifty -
“act. [ years and He hielped mie ralse the childreri:
They are smairt -and.'.gogd people: We."

grandchifdren-and they all live in CT.

But what happened to me In May 2002
has changed everything. | am an insulin
dependent diabstlc and | needed back
surgery. The surgeon did an excellent job
and everything was fine but he had to go

3 Six days afiér iie ‘opetation | woke up

H _:a "T"hl

havé -a close warm family: ‘nihetéen

out of town jL'J_st' after the operation, Three
days later | was shipped to a nursing home
for recovery, a little bit earller than planned
because the hospltal was crowded.,

He 'says he 'dave orders to glve me
antiblotics to prevent Infection but the

screaming In “pain dnid was ambulancded

R ‘back to-thé hospltal: When the surgeon saw -

" “fe, | Was Immediately taken Into surgery |

“F[ . rand filleted): Ike & flsh, He scraped .and. j

; Scraped to-got the Infectlon ogt: -

my poor, dédr husband, at 74 has gone
-back.-to work.«Qur lives-have: besn turned -

" “'Upslde dowiv and T ami'In pain &l the time.

. Since that day - was: returned to the
" hospital, | havé neVer walked unalded. And
now, because ‘of the massive dosages
of aptiblotlcs. |. had- to take, 1 have
other medical complications. Now | take
10 pain. | fall

and need a wheelchalr.

I can’t turn off the pain.

| can’t turn. off.the money problems. -

-1 wish you cotlld.have seen me when | was
younger. | am so ashamed of how'| look |
now.- The sterolds” have added 60 pounds . -

“and it makes.it eve'harder to get around: | -
, Wish you could have.sesfmy house wheri |-,

- could clean. | wish you:cotild have seén thé “.

gdrden. I'want ry fife-back: .~

CT Genter for Patient Safety
CT.PATJENTS’ RIGHTS, CPR

. PO Box 231335, Harlford, CT 061231395
1-800-251-7444 wvw.cpr-ct.com
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. negligent anesthasla during my
" Caesarean on March' 9, 2Q03. Tha'

*‘numb.

angsthesia . feam . conslsted of an.

“MD and a Certifled Heglstared
. .Nurse Anesthetist. (CRNA). who ...
~fallod 1o diagnosa Inadequate spinal..’

canesthogld, | did ty,bést fo” convl?
“thd nurso anesthatlst who-was sttt ng"

- noxt to me ihat I was Ini pain-and that:

the rightslde_ of my abdomen was not *

At flrst she told me- that | was. Just
feeling prossure. | persisted with my
complainis and she suggested that |
breathe itirough It. | was paralyzed
with fear and pain as -she dismlssed”
my complaints. As my surgery

: progressed | sald that the anesthesla-

was wearing off but was lgnored,

In the recovery room, | told the CRNA

- that | could feel my feet. She saw me

mave lhom, too. She continued to
dismiss my complaints. In addition to
suffering incomplete anesthesla
durlng surgery, |-had to.wat for paln

| nedication after su;'gery hecause the.”
_anesmeslg team*falgeﬁ lo_place an .
order . for, the  proper medicatiolj, -

Dernerol, whlll after. § arriveg i the ~.

CITIEE R S |

Tacovesy room. Hefore' surgery | -

Informéd the MD that Morphine did -
nof work for ma and that [ requlred
something else, They failed to place
the order before surgery.and then had
great difficulty locating the Dernerol -
In the bulldirig: Throughout ordeal,-no
one asked about my comfon,

" dards do not require anesthetists fo

When | told the OB about my
experience, he too dismissed my
complaint. | wrote a letter lo the
hospital administration and they
told ma Lhat no one perceived my

paln, [ filed complaints with the DPH .
: and they chose fo do nothing. -

“Gurrent anesthesla standards were
met,” they all said. But current stan-

assess and record paln as a vital slon
at the same Inlerval as pulse and
biood prossura. Solution: Changs the
slandard!  ~

| confinug¢ tor bé hayrited, by . my
experience. | now sulfer frofn serious
* \remors. FHow could two people the
MD and GRNA, dlisragard my pléas:
when thelr very Job [s the. allewalinn
of paln? - -

CT Centsr for Patient Safety

CT PATIENTS' RIGRTS GROUP

PO Box 231335, Hariford, CT 06123-1335

1-800-251-7444  www.cpr-cl.com
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The dictionary defines “frivolous™ as “lacking In serlousness,
without Importance.” This Is my experience with a “frivolous”

. ol s suddsnlyoft long,n vemendoys

In the recovory room the nurses qulekly assossed that |

- e s

was’

nothing for paln although | asked repeatedly, | wasn't allowed to
mako or recelva phone calls, 1 left the hospltal, rellavad fo be -
gelng home to scek help. Buf | was leaving wilh parmanent .

"} - doctor who |f]ured me was pald $5,000,

"1 ferve damage In my hand and a blood clotfofmilrig In’ niy chest.

"lam.alive loday only because the clot was large enough to lodge -
Inches from my heart, averting a ptlmenary embollsm. .

The only follow-up by the hospltal were the efforts to profect
itself,

emotionally as It was physlcally. For.two years, | parsevered,
seelng 18 speclalists. Seventéen wanted nothing to do with me
. bkcause of e cause of my {njurigs. Only,orio trled to help.The

' a .

Slx monttis faler I had 1o go through tha saie procgdure and:,
-.."Was patiffied, At-thiat me 19 cl6t was discoverad, 1'was told”
" ~thal it'was “statile.” Ten monihg fafer | was told 1o ga to the

Intenslve cara unlt *for the weekend” to dissolve the clot.” But

another doctor advised me that the risks wera too great. | had

had a close enough brush with death. So my “slabla™ clot.
remalns, : . :

. When | asked my HMO for and “explanation-of benafit” for
this “error” and Iis consequences, It was 49 pages long.

- malpractics Incldent In the hands of *healthcare professlonals.™ -

pan, and ferrligd, .

* * Injured, and-lgnored me. Elght hours passed, They gave md °

Getting meical help for my Injurdes fumed out to be as pamful

£ - L]

" The financlal cost to my HMO? A tolg! of $28,508 - all caused
by a doclor who was never held accolintabla.

But even moro serlous than the cost was the falsificallon of my
hospital records. Almosi all of the speclalists whitewashed the
‘rest of my records, | had a case, but hirlng the 6 medical
* experls to support it proved loo costly, So “frivolous lawsuits”
sounds more (ke an oxymoron (o me than the reality of
medical "errorg.” ' .

My fallh asd bust'Jn-physiglans have all byt disappoarad.
* Do no harm?" Injurles happen anti.no ong s beld accountatilg,” -

‘o 6ime Is responstbla, ald seemingly no one has a consclence,
" Ths hiéis changed me for-the rast 6f my- g, My paln, remitids
“me qvery day. - C

CT Center for Patient Safely
CT PATIENTS® RIGHTS, CPR

PO Box 231335, Hartiord, CT 06123-1335
1-800-251-7444 www.cpr-ct.com
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- doctors elther promised to get experts and”
speclalists and then didn't, nor can |
understand why all of the Institutions we
dealt with were asked to test and treat this
woman carefully because of her retardation”

| belleve my little sister didn't nesd to dle.
She died on September 15, 2001 of

that she was mentally retarded and that
was in 1962. While she suffered two
. eplleptic ssizures as a child, Phenobarbital -
was highly effective In treating "her. She

~ had only two sefzures In15 years,

© My mother aiid | became véry concerned
" when Mary Ann's behavior changed. She !
- had hot flashes, vomiting, and was

-, ~the DMIR" arid tyo hospitals for. guldance. |
: :We wers Ignored. - Even her caseworker

. state of. Gonnecticut Department of Puyblic .

- ~No-one will listen. 1 cannot understandvitty.

and then didn't. No one seems to care that, -

. . a, ﬂn.d whyShe dled has .neve-r. ' .
| - been‘éxplained to me, - -.-. . 5 e

sometimes disoriented. Something was
going on and we wanted to kKnow what |t
was, We notifled and Inqulred at the DSS,

The :two. dactors, who' treated- Her told the -

‘Health that a selzure had caused her

; pnedmonia; -We asked for an Investigatlon, .

But we were kept Tn the dark. No doctor
spoke with ‘us after "her death- and the .
funeral director, stranded in Florida due to
S/11 had her émbalmed even though |
told him | was consulting with an attorney
because | had many questlons,

Her death has.never been explalned and
many duestlons remain. | am as angry at
the bureaucratlc indlfference to her death
as | am to the poor tvare she recelved. Was
' because she was retarded? We were her

[ —

R ]

advocates but even then It didn't help save -

~

her lifp. . - "~ .- SRR ,

must change. " .-~ T DL

CPR-Gonnecticut Patients’ Rights Group,

a Chapler of the Néw Engtand Fatients' Rights Group.
PO Box 231335, Hariford, CT 06123-1335

- 1-800-251-7444 wwwneprg-ctcom”

aley I 1 am Yevotirig my et tying torexpose the -
o[ -Mary.Aiin reuled spectal cars. Shé.was - flaws i aur hoalthcare systemn. Soimothing
"ok’ Just six years. old when It was confiriried :
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"% out. The doctor puriched:and: punchedf o

21 physiclan. mistakenly tied ,my. loft, ovary. .. .

I am a mother of four whose life was
turned upside down in 1988, My problems,
began when | was pregnant with another’
: ~chlid. My water broke In the flfth month - -
of the pregnancy and | was admitted to
the hospltal By the followlng day I was

- Induoed by an untrained intern The baby :
died and the placenta wouid. not coma. -

my stomach and ﬂnally putme; under. R

- 7 After thal,' l cou]d not hol q prqgnqncy -

L )

" Vhad tWa frioré pragnariciés and 'the'l_él_s'_t' .
of the three was In 1991, ‘ThIS time, the
and' Falloplan tube to a. stomaoh” wall,
Afterward the pain | experlenced for the
next 13 years was enormous. :

Because of the contlnumg paln, 1 waa .-
"~ told to go see an orthopédic’ surgeon. '
- .He referred me to a psychlatrist.: No.oné
woullld listen to me about the paln. In our
healthcare world, you Just keep getting
. handed off to yet another doctor who
WOn t listen and answer questlons.

Finally thls past year, 2003, fiftesn yea,rs
after my Inltial problem began, | was told
. that the -nerve rot had grown “together -,
‘and-ny, lett'ovary and fallopian tube, were
. greating the pali] had been experlericlng -
- thesé years." In. March 2004, .another 7
- “dogtor found 1he harn that ‘had ' begn
done to me-and had made me so ill. But |
stilt suffer paln and angulsh.

How could people -so -profoundly harm
another Individual .under ‘the gulse of
care?

.....
B L L R Py o Fr A oot e S TR LB e ol Ll

CPR-Connecticut Patients’ Rights Group, .
a Ghapler of the New England Patients’ Righls Group,

PO Hox 231336, Hartlord, CT 06123-1335

1-800-251-7444 www.neprg-cl.cam




.Ihave always bean a {ighter and 50 has my husband, Rory. | have )

even thought about golng to law school to be a more effective
advocate and somehow try to da somettilng to change the system,

7 “Ihls all egan over 10 years ago when Rory was Just 37 and our

kids wera elghl and three. Rory slipped and fell on fils back. This

" ‘began our odyssey through tha healthcare industry, Let me be

clear. We havd had some wonderful physiclaiis o whom we will
always be gratefu), But wo have had Incompetent doclors whoso
AMogance ha_s fed to awed decistons, .

Brlefly put, a newrosurgeon performed the wrong type of

operation, operated on the wrong spinal lavels and falled 1o relleve -

spinal cord comprossion and fuither Injured an afready Injured

- spinal cord. As a tosull Rory suh‘ared paralysls, bowsl- dys-
. function, bladder dysfuncllon, Intca oueralive braln damqge. .
' .mu!tlple stmkes and sfiorl term memory [oss. Excmclatlng and

-Ulsaﬂlfng paln has Ted to depr&sslun -

As awrul g that sounds. it daes not really convey the depth and

breadth of thls experience for our family. Rory Is confined fo a
hospltal bed mosl of the time and that wonderful mind of his,

) *as afamlly, lothe Iaxture and dlversﬂy that life haa 10 ot[er. o

Hhat 7 have learned; _

» When malpragtice ocewrs 1 Is Just tha beglnnlng Bamuw of that
error, bad things st keep happening. Rory gels pneumonta’ about
twice a year.now, When lie has been In rehab or the, iospital he

sometimes gels staph !nrecﬂms which continue to weaken fim,

A staph Infection ihat was Introduced to his syslem during lis orgnal
surgery, contlaves to recur from time to Uime, and smallor Insults fohls
system offen havo prave consequences,

« When one thing goes wrong d hundred things go wrong,

You can only do What you can do, Problems contiaually crop up and
We both work to solve {hem one problem at a ime,

« There Is no norrmal - only what fias bocome normal to us. We now
have a severely lImiled access, as Individuals and as 4 couplb arid

What. We have lostls prlcalgss Yal u Is grosshf unfalr 0 plaba a

 festriction on oilr fght. lo ]usﬂce and recgvary In lha face of

1hls pmruund loss.: Vicums full access 1o the: courts ‘mosthe .

. presawed And gvery eﬂo:t must ba made lo raduce sltuat'lpns of

I Inihe first place.
malpractics nihe first pla — me Treamary

which had a photographlc memory, now has cogaitive short
term memory problems. And our chlfdren have grown up not
-balng ablo lo camp or hika or do all thoss wonderfut things kids do
with thelr fathier,

CPR-Comnecticut Patients’ Rights Group,
a Chapter of the New England Pallents’ Rights Group,

PO Box 231335, Harlford, CT 06123-1335

1-800-251-7444 www.nepig-cl.com




"My daughter Jennifer became slgniflcantly disabled
following a spinal fusion four years ago, Becausa her
case Is still In litlgation, | cannot discuss the details of
the surgery. She was fiftean years old at the fime,

As a result of the surgery she Is primarily wheelchair

~ béund and has very litle endurance,

Secondary to the nerve damage -along the thoracic -
and lumbar reglon of the spine, she suffers frima
Medrogenic bladder, chronic and recurrent urinary:
- Inflectlons and reflux from high pressure Info the . .
~ kldheys. Compllcatlons have intensified and she ‘was -
srecenlly diagnosed with end-stage kidney disease.

She now réquires tegular kidney dialysis to stay alive,

Since her original surgery, she has had many hospital
stays.

One was for sulcidal depression. She Is a prisoner in
her own body. There Is no escape,

Never to un agaln, wbrk after school. never mind
atiending school on a regular basls. Who can put a
value on that?

She cannol work and cannot live Independently. Who
will care for h_er In the years to come?

It Is wrong to lry to solve this problem of medical
malpractlice . rates by lmiting patlsnts’' rights.

“Jennifer's Aon-economlc: damages may make the

difference betwaen a future wilh' sore quéllly of Iife

 and one of a dismal exlstence In d tax-supported.caro ™ -

selting.

CT Genter for Patjent Safety

"GT PATIENTS' RIGHTS, CPR
" PO Box 231335, Harlford, CT 06123-1335

1-800-251-7444  wwwi.cpr-ct.com




Qur son Peter [s 2 years old, He has cerebral palsy, 2 selzure
“disordar and a gastrolomy lube In his stomach bacause of
leeding diffieulties. He Is st unable to roll over, sit, or-hold an
to objecls. He needs adaplive efuipment Intluding vary
expansiva feeding chalrs, strollers and standers. For tube
feeding, Peler requires spacial medlcal equipment and a
nutritional supplement that costs almost $200/month. Mosl of
these supplles are not covared by Insurance,

We bellove thal his birdh Injuries were causad by. the
negligence of the two doctors who were Involved In his
‘dellvary, Obvlous warning signs were Ignored and;-as a restt,
Peter has a litelong disability,

Doctors are caﬂing for-capy on non economlc of “paln and
. sliffering™ damages “They say thal $250,000 Is enough lo,
. “comgensale Petér fora- lelimo of Ninited abliites and
“oxtraoriinary challsngas. They-say that a cap Is falr hecayse:,
- Injured’ patlents wlll sl be pald for ecqrmmtc losses like -
" medical expenses, Well, tapping. non-sconomic losses 1§
severely Ilmiting and discriminalory to clilidren {as wall as to
many women and lhe elderly) because children are not wage
eaers, .

Non-gconomic losses are not fust aboul’ iranslent or
recurrent pain and suffering. They are about compansatlon

for parmansnt disabitly and how disabliity Impacls 2
persan’s gualily of iffe. And thay are ahout .au:::nunlahllllyr
{or nagllgente,

Everyons neads to pay allenilon lp.what caps really mean io
the Ihousands of peaplo out there who are golng to bs the
victims of medlcal matpraciice In the years ahead. If thoy
could vislt our home and see what lile after medical
malpractice s roally like they would naver accept a fulure In
which thelr recovery for “paln and suffering" - litelong

. disability - would ba iimited to $250,000.

Wo need o continua lo make negligent doctors accountable
for thelr agtfons, Hospllals and doctors must enact the

- Kinds'-of systam reforms that hava been showh. to .
. praverll medicalerror, 5%-ol-doclors nalloriwlde commit ovcr
"~ half of aII malpraalk;a Why are they sull pracﬂclng? :

2

Leulslalora must act
" reqolre-the medleal communlly {o reduce medlcal error,

CPR-Connecticut Patients’ Rights Group,

a Ghapler of the New Enaland Patients’ Rights Group.
PO Box 231335, Hailford, GT 06123-1335

*1-800-251-7444 www.neprg-cl.com
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Its called Polycythomla Vera, the Medﬁerrqnéan,slckle, cell © »

disease, an ovar-ahundance of red blood cells. But that's not
what killed my father. What Kllled hin was bad medicine and
carelass decislon-making, Based on the recommendation of

his primary physclan and his urologlst, my [ather went in for-

a rduting surgery fo remove his prostate. Fleven torturous
days lator ha was dead., '

My Dad's name was Rudolph Anthony Passero, Jr., or
Rudy for short. He had been a dentist In Norwalk for many
years, and was an Important part of the communily. He
always particlpated enthuslastlcally In the many evanis In
which my brother and [ were Involved. Wa miss him very
mucfi,

AI a pre-operation appolntment, he Informed his urologlst
that he had Palycythemla Vora and wanted to know If {hat

1> offected surgical procedutes, The.physlclan inslsted that It
1. Uldn't mattor; no special measurés ngeded to b taken. . - -
" But it did maiter. Soon after the fltst surgeiy, It became
vlear that there was a lot.of bleeding, Thb blood of people;-.
with PCV doesn't.clot like normat paople.huf the-doctors -

didn't take this Into consideratlofi, even as he continued to
bleed Internally. My father's stomach was badly digtended.
Strapped to a hospital bed In the recovery raom; he
repeatedly lold my brother and mother that he felt he was
not gefting enough oxygen.

Overthe cour-s.e of two days and two additional exploratory

surgerles, his problems grew and his. health deterlnrafed

rapldly. The dociors knaw that there was bleeding but not
the extent. He was put Into Infensive care and an a -
respirator and lingered In a confused and Irritated, drug
induced state. Whisked off to a qulat floor in the hospital,
my mother, brother or | was by his bedslde for more than

a week, We were repeatedly urged to take him home, even

- though he could hardiy get out of bed with assisiance. On
a beauliful summer Sunday, he died of a pulmonary
embollsm, a large blood clot, {ronically, thal the doctors
say disfodged itseif from his leg, '

Standard procadure, prior-to surgery, for anyone with
. Polycythemia Is to perform a course of blood work over
soveral weeks 1o prepare the patlent's blood {o handle the
 frauma. of surgery, A famlly. friend found this information

" o1 an Infarnet web slte and sont It to us. Sadly It arrived

after my dad had dled. No one, not his primary physictan, -
surgeon, nor the hospital, has ever explained what
happened,

'want to see change In the systém. I would Jike to see .
mandatory continuing physlcian education and evaluation
to ensure that the pre-operative procedures that might
have saved my fathers life are known and practiced,

" . Gomputerized dala bases of patients and thelr conditions, -
madications and slandard courses of care might also be 2
positive step to Improving outcomes,

Most tmpartantly, | want to see accountabllity, A readily
accesslble, up-fo-date database of doctors and thelr
history of pallent care Including malpractice settlements,
Jury awards and actlons weuld help patients make more
Informed declslons about thelr hoalth care providers.
Doctors with previous settiements or actlons, according to
the research submitied to the CT Ganeral Assembly, often
have.-mulllple . Infractions. - This “Information - may- have
- helped our famlly to b'Hioré Informed tonsumers of our -
. tiealth care sarvices Instoad of hllngly trusting the-oplndods -

-

{nsfitute change. Now it I$ Uma to leglslate it,

CPB-Gonnecticut Patients’ Rights Gtaup, -
a Chiapler of ths New England Patients' Rlights Group.

PO Box 231335, Hartiord, CT 06123-1335
1-800-251-7444 vaww.naprg-ct.com

.~ of our dotlors wha apparently did not do tholf hormework,
The medical establishment has walted long enough to- -
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Katherine, we call her Katty,.was born almost five years
ago on January 1, 1999. She was our first child and my
husband rushed me to the emergency room when I went
into labor. [ had been diagnosed with a separation of the
placenta, bleeding and indications of fetal dlstress when
| was eight months pregnant, But the obstetrical staff
gave me a labor-inducing drug, pitecin, and delayed
performing a caesarean sectlon. My baby suffered severe
oxygen deprivation with resulting brain damage and
cerebral palsy.

PR S—

Katty was In Intenstve care for two months and has

already had tiwo surgerles. She has serious reflux problem

and has to be suctioned fréquently, She'll never be able

to eat-she has what they call a G wbe for eating. I can't
" just leave her because I never know what she might need
~ and I am the one who knows how to do It.

But she is a bright little gitl trapped in a body that won't
work for her. She gets very frustrated and cries and
carries on, But she Is smart. We can see her mind
working and she has had enough body control to bégin
to leamn how to sign. She can “sign™daddy, hungry,
apple, goodbye. I was told she would probably just lie on
the {loor for most of her life. But that's not true. She Is
smart and she follows a lot of what Is going on around
her. She is amazing. She will never be able to cross a
street, write her name or live a normat life, But she (s

still amazing,

Katty-faces'a lifetinie of extragrdinary challenges because

* of her reduced capabilitlés. Restriétlng a Jury from

* compensating Katty for the way her life was changed is
wtong. It seems that the way to.reducé-the cost qf -

- malpractice is to-stop tiagic injurfes-like hers from
happéning in the first place.
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. GPR-Gonnesticut Patients’ Rights Group,
. a Chapler of Lho New England Patienls' Rights Graup.

PO Box 231335, Hartlord, CT 06123-1335

1-800-251-7444 vww.neprg-cl.com




My wife Sadie was 36 years ¢ld when she want to
the hospltal to have her tubes tied. ! was told It
was minor surgery and | would be bringing her
home In an hour, )t turns out, Sadle had monitors
on duiing the surgery but nobody was paying
attention to her blood pressure which had
dropped dangerously and damagingly low. Now

she Is In 2 coma. And has bsen In this persistent -

vegetative state slnt_:e July 1998.

. This should not have happened. Two summers
" ago the ._séme'aneslhéslo[()glst was riegligent in -
-, dnother case; yét another woman'in a conia. The
. Department of Public. Health has concluded that -
e sufiers “Irom ‘a psychlatric ‘6r neurglogical
~lngss that disablas, him.* But If everyone had
. pald attention, this physigian would neveér have

been allowed to practice unsupervised. Earller In
his career, he had passed oul during surgery. He
moved to-another stale, and practiced with
supervislon. And then he returned to CT. Dldn't
.the hospital check? DIdn't the practice he Joined

look Into his background? Surely nurses and other
physicians had noticed he had problems.

Yet o one spoke up. Flve percent of the doctors
are responsible for over 50 percent of malpractice
payouts. CT's Medical Examlhing Board ranks
40th In the country In getting rid of bad doctors.
Thelr slience Is profoundly dangerous.

My family found out tragleally that the medical
profession Is silent about Ifs own problems. And
they are-sllanrt when a ttagedy-happens fo us. ThIs_

- Is a broken system,” -

- 1 go sse my wife avpryday and our.chlldran Visit her

often, We hope thal someday. she wlil wake up,.

CT Center for Patient Safet
CT PATIERTS' RIGHTS, CPR .
PO Box 231335, Harllord, CT 06123-1335
1-800-251-7444 www.cpr-ct.com
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On January 18, 2001 our famlly was devastatod by tho loss of
our beauliful son, Matthow David Gersz, al the age of 22, Malt
Wwas our first liorn son and the first grandchii on both sldes
.of the famlly. You can Imiaglne the Joy he brought Inte all of
our Iives, From the beginning, he had that cheshire-cat grin’
and that gleam In his ayss. Ho always loved Joking araund;
making others laugh and {easing hls brother, Pater, Ha lovad
all sports and was a aood athlete himself, He was z kind,
thoughtful, and loyal frlend and te had many, from all walks
of life. He had g glrltriend, Heather, who he loved dearly, and
when he wasn't with her In Boston, he loved family
gatherings, golng to the movles, fishing, and hls favorite

- Activify- going out to eat,

- Things bagan tg change for Malt, when at 1hé dge of 19, fio"
- Was in & serlouy car atcldent, He. was hlt broadslde by.a
drunk driver, who lft the scond o fooy Malt's injurles werg. .-
* life thtéatenlng and he was hospltalized for {3 days, We were

overjoyed whan Malt fully recovargd and he returneti 1o work
a fow monhs laler, Later that year we notlced changes In
Mall. This Is when he hegan soelng Dr. Kiu. Matt was glven
huge amounis of narcotics and controlled substances for

. Scoflosls,.a condltion that wasn't an issue for Malt. Wa had °

o Idéa he could be prascribed the amounts glvan, gspecially

. since he had no conditina {o warrant thelr use. Confldentiaiity -

‘wa ard endurfng. . .

Famlly concerns and pleas with pr. Khu to slop Masciiblag,
wera ignored. '

Matthew saw Dr. Khu on Jap, 16, 2001, the day of his dealfi,
and was glven 4 prescriptions, 2 of them post-dated, Matthew
dled soon after at home. The doctor was charged with
manslaughter, recklass andangarment, and post dating
seripls. It was at this time thal a complaint was filed with the
Dapartment of Public Heafth. We found the two and a halfyear
ordeal with the _BPH- complately Inadequals, We weren't
nolifted of upcoriing hearing dates, and when we arrived the
hearing would bagin fate (unpreparad lawyer) postponed,
excused oarly and so on, | also provided the atiorney with
valuable printouts of actual presciiptlons where Or, Khu clearly

which this material Was nover prosenled. Most {mportantly,
though, | was refused my request o make g statamenl,
I thought it would bo fnportant to (gt tha panel know that my

" - 80N was perfeolly healthy, and didn't requlre’any medicatton,

especially oplates. This past Degember the panol met with the
board, A now commilites membar suggosted the removal of
his licensa, He was Immediataly shot down by a commitien
vatoran who' sald, ‘taking away a doctors flconse Is fon
draconlar’. The degislon. the board recommended was a
permanant restriction on his lgense. He can no longer Ireat
«chranlc pain pationts, We were disappointed with this declsloi
as [l still puts the puiblle at sk, On Jan 22, 2004 the courts
had to-do what DPH falled tg do, and banmed fhn from
practicing for & year. Why ihe different- outtome, when (hey
had the same facts? The truth [s tha DPH only Investigales 8%
of complaints agalnst phystclans and health care facllilles,
They aro there to prolact the health of Conneclitut restdents,
Instoad they are putilng the publlc at risk by fafting to act
promptly and appropriately agalnst thase egreglous abuses,

[ wan! to see our legislalure damand changes, We need 2

laws prevented us from obtaining his medical troatment,

. exconded recommendsd dasages on numerous occaslons, of *

professlonal, Impartlal staff 1o teview the cases. Wa nead fo

Insist that physlelans flle adverse evont feports as hospltals

aro required by law to do. Bad doctors should not be allowe_d .

o praldi_lne.: Lo e . _ .
' Aﬂhbﬁah bur_fafmﬂy.wlli never fecover from *the : loss of "

Someond so preclous 10 us, ILIs my hopg that ffiese changes

o will Hava prevanted olher_'fani}llo_s fiom exphrigncing the grief

CPB-Connecticut Patients’ Rights Group,
a Chapler of the New England Patients” Rights Group,

PO Box 231335, Hartlord, CT 06123-1335

1-800-251-7444 wwv.neprg-ct.com
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NO. CV 06 5001159

SYLVESTER TRAYLOR, ET AL SUPERIOR COURT
JUDICIAL DISTRICT OF NEW LONDON
V. AT NEW LONDON
BASSAM AWWA, M.D., ET AL JUNE 3, 2009
MEMORANDUM OF DECISION

DISCLOSURE RE: PHONE RECORDS

At a hearing before Honorable James W. Abrams on July 28, 2008, the pértics were at
issue conc'..eming certain discovery matters in the above maiter.

The court ordered the defendant to subpoena the cell phone records of Dr, Awwa, for
the period from November 2003 to the end of March 2004, for an in camera review to
~determine what if anything they would reflect relating to communications between the
plaintiff, the plaintiff’s decedent and the defendant, Dr. Awwa, a psychiatrist.

There were concerns about the confidential/personal nature of the communications
which would be reflected in the returns from the subpoena, thus the in camera review by the

court. See § 52-146d of the Genera] Statutes.

FILED

JUN - 32009

SUPERIOR COURT - NEW LONDON
JUDICIAL DISTRICT AT NEW LONDON

(&/; 4/7/W
1R 2 &x'ir




The subpoena was issued on July 30, 2008, for the number (860) 460-8461 the
defendant’s cell phone. Presumably in response to the same a computer disc was received by
the court thereafter and delivered to this court.

The court did an in camera review of the contents of the disc which revealed that only
the phone numbers of outgoing calls were reflected. For incoming calls, the defendant’s
phone number appears. Thus only outgoing calls from Dr. Awwa’s cell phone can be
connected to another number.,

The analysis of the calls reflected for the above period indicates that on March 2, 2004
at 6:44 a.m. a call was placed from the defendant’s cell phone to (860) 443-7293, a number
identified with the plaintiff. This call lasted six minutes and was the only call identified to
any of the plaintiff’s telephone numbers,

The disc and the contents will remain confidential until further order of the court.

IT IS SO ORDERED

[Robert C. Leuba, JTR

/23 oy




LEXHIBIT B

Yale University scholof e

Connecicut Mental Meaith Conter
Law & Pyychiatry Division

3 Park Strect

Now Hawen, Connecticut ods1p.1187

Qctober 18, 2006 Howard Tonane, 4.0, D
Telephons ) 974-nsa

Mr. Sylvester Traylor

381 Vauxhall St. Bxt. Baxr 209 974-7177

Quakor Hil, CT 06375

Re: Roberta Traylor

Decar Mr. Traylor,
Pursuant to your request | have reviewed copies of*

1. Treatment records of your wife Roberta by Connecticut Behavioral Health Associates,
PC and Dr. Bassam Awwa M.D. Medical Director and treatment provider.
2, A document of the dates that you provided detailing the phone oalls that you placed to

Dr. Awwa. _
3. A letter to Dr. Awwa from Roberta Traylor that was faxed from CBHA (Dr. Awwa’s

office to Mr. Traylor on 12/28/2005) and was originally dated and faxed on December
23, 2003 to Dr. Awwa.,

4. Report from the office of the Chiof Medical Examiner, State of Connecticut dated 26
April 2004 stating the cause of death to be carbon monoxide poisoning and the manner of
death to be suicide- signed by Edward McDonough 1II MD

5. Letter from State of Connecticut DMHAS Southeaster Mental Health Authority dated
May 16, 2005 to Mr. Traylor summarnzing phone contacts regarding his wife Roberta on
11/28/03 by Jeffrey Watson LCSW

6. Complaint Juoe 1,.2006 and Amended Complaint dated Tuly 31, 2006

Mrs Traylor committed suicide on March {, 2004. She had been seen by Dr. Awwa on 4
occasions: 4/18/02, 1/20/04/2/3/04, and 2/17/04. Botween December 23 and February
22, 2004, Mr, Traylor called Dr. Awwa's office approximately 9 times and none of those
phonc calls were returned.  The only call by Dr. Awwa occurred on March 2, 2004 one
day after the suicide to inquire, “What happencd?”

Based on my review of the above documents it appears that Roberta Traylor was being
treated for a Major Depressive Disorder, Recurrent , Severe. Itis my opinion that the
standard of care for psychiatrists treating such patients would fequire some retum of
phone calls to at least hoar what family members were concerped about so that their
experience could be factored into the treatment plap. I saw nothing in the treaiment
record that indicated that the patistt did not want the physician to speak with her
husband. T feel that, absent other information, failure to make those calls played a

184 b7




proximate role in the ultimate death of .he

paticat as it would have add
suicidality and prompted more actiye .t

ervention by the physician.

Professor of Psychiatry
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f EXHIBIT A i

DOCKET NO. CV06-5001159 . SUPERIOR COURT

SYLVESTER TRAYLOR, etal = NEW LONDON J.D.
VS, . AT NEW LLONDON
BASSAM AWWA, et al . JULY 28, 2008

HEARD BEFORE: ,
The Honorable James W. Abrams, Judge

APPEARANCES:

For the Plaintiff:

Andrew Pianka, Esquire
86 Buckingham Street
Waterbury, Connecticut

For the Defendant;

Donald Leone, Esquire
Chinigo, Leone & Maruzo
141 Broadway

Norwich, Connecticut

Recorded by;

Robin.M. Quinn, Court Maonitor
Transcribed by;

Cheryl C Straub, Court Reporter

A Ex8




D | N

20

21

22

ADLDLYL A
point.

MR. LEONE: I'm only obligated and I've done
what I can to produce that which he has asked. 1If
I'm told by the company and by the client that they
don't have them, they destroy them, they're not

available, I don‘t know what else I can do, your

Honor.

THE COURT: Yeah. ©No, I'm shocked and it's
just -- and I have nothing to base it on, I just
always -- I assumed they kept everything.

MR. LEONE: For instance, your Honor, I believe
and I could be wrong -- Andy, you correct me if I am
-- I'm not certain if you‘ve‘asked for Mx. -- Dr.

Awwa's cell phone number. T think at one of the

- depositions you did but I could be -- the point is,

your Honor, he has a subpqgena power. Subpoena the
phone records. What he's going to get is what --
the response that I‘ve gotten, that they-don‘t
exist, we don't keep them, we don'‘'t have them going
back that fax and that‘'s -- that‘'s the reality.

So, again, I can't produée that which I don't
have or have access to.

THE COURT: No, no, I understand that. I mean

MR, LEONE: Well, that addresses, I guess, that
issue, your Honor, is my point.

THE COURT: I mean, if you could -- if you find

0 /27"
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By affixing my original signature pelow, I,

Cheryl €. Straub, Certified Court Reporter, -do

heveby certify that the within and foreqoing is an

accurate transcription of the audio recording made

by Robin M. Quinn, Court Monitor in the wmatler of

Sylvester 'I'raylor, et al vs. Bassam Awwa, et al,

heard on the 28" day of July, 2008, before the

Honorable James Abrams, a Judge in the Judicial

District of New London at New London, Connecticut.

Certified this 10" day of Decewber, 2008.

Be Courteous.

—

Cheryl C. Straub,
Certified Court Reporter

Please Do Not Photocopy 'l‘ranscript?§>gl
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FIDUCIARY'S PROBATE
CERTIFICATE
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STATE OF CONNECTICUT

COURT OF PROBATE

COURT OF PROBATE, New London Probate District

DISTRICT NO. PD31

ESTATE OF/IN THE MATTER OF

Roberta M. Traylor (04-0150)

DATE OF CERTIFICATE

February 16, 2012
Valid for:
! year from this date

FIDUCIARY'S NAME AND ADDRESS

Sylvester Traylor, 881 Vauxhall Street Ext,, Quaker Hill,
CT 06375

FIDUCIARY'S POSITION OF TRUST DATE OF APPOINTMENT

March 12, 2004

Adminisirator

The undersigned hereby cerfifies that the fiduciary of the above-named esiate has accepied appoiniment, has executed bond according o
law or has been excused from executing bond by will or by statute, and is legally authorized and qualified to act as such fiduciary on said

estate because said appointment is unrevoked and in full force as of the above date of certificate.

Limitation, if any, on the ahove certificate:

IN TESTIMONY WHEREQF, I have hereunto set my hand and affixed the seal of this Court on the above date of certificate.

Court
Seal

............. Catamn. WAV 2 0 b,

Eileen Bagwell, Clerk

NOT VALID WITHOUT COURT OF PROBATE SEAL IMPRESSED
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