IN THE CIRCUIT COURT FOR BALTIMORE CITY 

	SHARON SMITH
456 Jones Way
Baltimore, Maryland 21201


Plaintiff,


v.

JOHNS HOPKINS HOSPITAL

600 North Wolfe Street

Baltimore, Maryland 21205

SERVE ON: 

and

JOHNS HOPKINS COMMUNITY PHYSICIANS, INC.

600 North Wolfe Street

Baltimore, Maryland 21205


	*******************************
	CASE NUMBER:24-C-10-009067


**********************************************************************
PLAINTIFF’S INTERROGATORIES TO JOHNS HOPKINS HOSPITAL AND JOHNS HOPKINS COMMUNITY PHYSICIANS 
The Plaintiff Sharon Smith, by and through her attorneys, Miller & Zois, LLC, requests that Defendants Johns Hopkins Hospital and Johns Hopkins Community Physicians, fully, under oath, and in accordance with the Maryland Rule of Civil Procedure, Rule 2-421, individually answer the following Interrogatories subject to the instructions set forth below:


INSTRUCTIONS
(a)
These Interrogatories are continuing in character so as to require you to file supplementary answers if you obtain further or different information before trial.

(b)
Unless otherwise stated, these Interrogatories refer to the time, place, and circumstances of the occurrence mentioned or complained of in the Complaint.

(c)
Where name and identity of a person is required, please state full name, home address and also business address, if known.

(d)
Where knowledge or information in possession of a party is requested, such request includes knowledge of the party's agents, representatives, and unless privileged, his attorney's.  When answer is made by corporate defendant, state the name, address and title of persons supplying the information and making the affidavit, and announce the source of his or her information.

(e)
The pronoun "you" refers to the party to whom the Interrogatories are addressed and the parties mentioned in clause (d).

(f)
"Identify" when referring to an individual, corporation, or other entity shall mean to set forth the name and telephone number, and if a corporation or other entity, its principle place of business, or if an individual, the present or last known home address, his or her job title or titles, by whom employed and address of the place of employment.

INTERROGATORIES
1.
Set forth in detail your full legal name, and nature of your business. If you are a corporation or other legal entity please state the exact nature of your legal existence and whether you are affiliated with, owned by, or own wholly, or in part, any of the other defendants in the case at bar. If your name has changed since the date of the act complained of by the Plaintiff in her complaint then please state each and every legal name you have had since the year 2003 to present date. 
2.
If you yourself intend to offer any expert opinion in the case at bar ( to specifically include whether you followed the applicable standard of medical care relative to the plaintiff’s allegation mentioned in her complaint) or intended to offer or rely upon the opinion of any expert witness/or other party,  then name all experts you propose to call as witnesses and for each describe the nature of their specialties, their experience, training and medical affiliations, all opinions which they have reached/rendered and the factual basis for each such opinion.  Attach to your answers copies of all written reports made by each expert.

3.
State the name, address, and telephone number of each person having personal knowledge of facts material to this case.

4.
Name all persons who are or have been investigating for you the cause and circumstance of the occurrence referenced in Plaintiff's Complaint, including the issue of liability and damages.

5.
If you have obtained any written or recorded statements concerning the occurrence referenced in Plaintiff’s Complaint set forth the name and address of the person who gave the statement, the name and address of the person who recorded the statement and wrote it, the date of the statement, the content of the statement, and the present custodian of the statement.

6.
If you contend that the Plaintiff acted in such a manner as to cause or contribute to the occurrence alleged in the Plaintiff's Complaint or her subsequent medical condition, set forth in a concise statement of the facts upon which you rely to support your contention and provide the name, address, and telephone number of each person who has personal knowledge of the facts upon which you so rely.

7.
If you contend that a party or person not a party to this action acted in such a manner as to cause or contribute to the occurrence referenced in the Plaintiff's Complaint, then give a concise statement of facts upon which you rely and provide the name, address and telephone number of any persons with personal knowledge of facts upon which you so rely.

8.
If you contend that the Plaintiff's injuries and resulting disabilities were the result of prior or subsequent injuries, or medical care and treatment, give a concise statement of the facts upon which you rely.

9.
If you know the existence of any picture, movies, computer generated evidence, electronically stored date, videotapes, diagrams, x-rays, documents, reports, or objects (real evidence) relative to the occurrence or the issue of damages, state the nature, subject matter, date produced or obtained, and the name and address of the present custodian of each.

10.
State whether any of the other defendants in real person have ever been a party in any administrative, civil, or criminal proceeding.  If yes, state the name of each defendant, case name, case number, name of the complaining party, name address and phone number of his /her legal representative; and  the  state, county, and tribunal before whom the proceeding took place and result of the action.

11.
Set forth in detail the following information pertaining to all policies or agreements of liability insurance covering or pertaining to acts or omissions committed by or by any of the other named defendants acting on your behalf as your agent or servant or employee, as a result of providing health care services at the time of the occurrence referenced in the Plaintiff's Complaint, designating which, if any, are primary coverage and which are excess coverage: name and address of the insurance carrier, all limits of liability coverage, name and address of the named insured and policy number, full descriptions of acts or omissions to which coverage extends, full description of any and all exclusions, the dates of coverage, and the present custodian of the policy, and list any other  claims made against you which are also covered by these policies in question which may reduce the amount of liability coverage available to the Plaintiff. ..

12.
State whether you were a member of any partnership, professional association, professional corporation, or any other legal entity providing health care at any time during your treatment and examination of the Plaintiff.  If yes, indicate the name of such partnership, professional association, professional corporation, or legal entity and provide the name and addresses of each partner, president, treasurer, or shareholder, indicate the nature and degree of interest in such partnership, professional association, professional corporation and legal entity.  If said partnership, professional association, professional corporation, or legal entity is no longer in existence, then indicate the sate and manner of dissolution.

13.
Identify and give the substance of each statement, action or omission, or declaration against interest, whether oral or written, by conduct, silence or otherwise, which you contend was made by or on behalf of the Plaintiff and provide the place and date when each such statement was made and to whom the statement was made.

14.
If your license to practice your profession, or the license of any other defendant has ever has ever been suspended, restricted, revoked, or  the renewal has ever been refused or restricted, set forth all the facts surrounding each suspension, revocation, or refusal to renew, including the state, date, and reason thereof.

15.
State the name and address of each hospital, clinic or other health facility or institution with which you or any other named defendant have or have ever had privileges, and state whether these privileges have ever been revoked, restricted, refused or suspended and the reasons therefore.

16.
Set forth all diagnoses and prognoses made regarding the Plaintiff's condition, including your answer, the date and time of day made, by whom made, and upon what data the diagnosis and prognosis was made while the Plaintiff was receiving medical care at any of your medical facilities.
17.
State whether you have in your practice and/or facility (to specifically include the facility that the Plaintiff was receiving her medical care and treatment, Johns Hopkins Community Physicians at the Odenton location) any policy, rule, regulation, procedure, protocol, guideline, or standard, concerning or referring to the diagnosis and treatment of ob/gyn/family medicine  patients who undergo any c.t. scan/mri/ or other diagnostic testing, and any policy that states exactly how and under what time frame and circumstances that  the results of any such diagnostic test should be conveyed to the patient. This question refers to those procedures and policies that were in place during the time period of 2003 when the plaintiff underwent a c.t. scan of her abdomen. If so, describe same in detail that policy and procedure and identify the current custodian of every such policy. .

18.
 Please indicate which of defendants were employed by you for the time period of 2002-2008 and in what capacity. The answer should include the nature of the employment, the location of the day to day employment, the defendant’s position at the location of their day to day employment, and whether the defendant was responsible for the medical supervision of any other defendant as it relates to the medical care and treatment provided to the Plaintiff. This interrogatory specifically relates to the other defendant’s employment activities at the Johns Hopkins Community Physicians location in Odenton, Maryland where the Plaintiff received her medical care and treatment.

19.
State whether you contend in any way that the court in which the plaintiff has filed the complaint does not properly have jurisdiction over this action, and if you so contend, specify the reasons and bases you assert for challenging jurisdiction (e.g., service of process or pleadings, sufficiency of any expert certificate, expert report, filing of pleadings, etc.).  This interrogatory specifically is asked to prevent the defense from delaying challenges to any expert certificates or reports so as to assert later an argument that this action is barred by limitations.

20.
State whether you contend in any way that the expert certificate(s)  and report(s) of experts filed by Plaintiff in this action in the Health Care Alternative Dispute Resolution Office and in this Court are in any way insufficient and do not satisfy applicable statutory requirements, and if so, specify in detail the bases and reasons for your contentions. This interrogatory specifically is   asked to prevent the defense from delaying challenges to any expert certificates or reports so as to assert later an argument that this action is barred by limitations.

21. Please indicate the exact date in which you and any other defendant/employee became aware of the results of the Plaintiff’s abdominal c.t. scan that was conducted on May 29, 2003, which is attached hereto and incorporated by reference herein as Exhibit 1. This answer should include the identity of the person/persons entity who conveyed the results to you, the exact nature of the communication, the content of the communication, and how this communicating was noted on the Plaintiff’s medical file. 

22. 
Please indicate the exact date when the actual c.t scan report ( Exhibit 1) was received by the Johns Hopkins Community Physician medical center in Odenton, MD, and   placed in the Plaintiff’s medical file at the Johns Hopkins Community Physician medical center in Odenton, MD and the name of the staff member who reviewed the document and placed the report into the Plaintiff’s medical file.

23. 
Do you agree that all of the follow-up medical care and treatment that the Plaintiff received for the removal of the cysts in her abdomen/ovaries that were present in her body on May 29, 2003, to include an operation on March 14, 2008 ( a total hysterectomy) was medically necessary and  reasonable, and caused by the increase in the size of the  cysts over the time period of May 29, 2003 until the date of the surgery, covering approximately  5 years.  If you claim otherwise, then please indicate each and every factual basis for any such contention and any expert opinion that you claim supports this contention. 

24. 
State exactly what you or any other defendant or any other employee told the Plaintiff after you or any other defendant or any other employee was notified of the results of the Plaintiff’s abdomen c. t. scan ( Exhibit1). This answer must include the name of the person who spoke to the Plaintiff, the date time, and location of the communication, the exact information that was conveyed to the Plaintiff, and the exact location in the Plaintiff’s chart that reflects this communication.
 25. 
Please state any and all times you or any one acting on your behalf to include any insurance company representative and lawyer contacted any of the plaintiff’s subsequent treating physicians regarding the Plaintiff’s condition and the occurrence at bar. This answer should include the date, time, and manner of communication and attempted communication, the content of the communication, the person contacted and who made contact. 

26.
Do you admit that Defendant Judith Jones  was responsible for communicating to the Plaintiff the results of the Plaintiff’s c.t. abdomen scan (Exhibit 1)  to include informing the Plaintiff of the presence of the cysts that were noted in the c.t. scan at least within a one month period of time after the date of the exam.  If your answer is no, then please state all of the factual basis for this denial and who that you claim had this responsibility.  
27. 
Please state the names and addresses of all persons who were responsible for the supervision of Judith Jones P.A.-C  while she was employed at the Johns Hopkins Community Physical center in Odenton, Maryland during the time that the Plaintiff was receiving medical care at that facility ( 2002-2011) and specifically identify the medical doctor or doctors  who was/were responsible for the day to day supervision of Judith Jones during the months of May and June of 2003.

 28. 
If you claim that the Plaintiff failed to follow any medical advice provided to her by any of the defendants in the case at bar or by any other medical provided regarding the presence of the cysts in her body that were discovered during the c.t. scan on May 29, 2003, please identify each such medical provider, the exact advise that they provided to the Plaintiff, the date, time, location and method of communicating the advice to the Plaintiff and how the Plaintiff failed to follow this medical advice. 

29. 
If you claim that the standard of medical care applicable to physician assistants and medical doctors, specifically board certified family medicine physicians,  during the time period of 2002-2004 in the community of Maryland where the Plaintiff received her medical care was to withhold the results of a c.t. scan of the Plaintiff’s body that revealed the presence of cysts in the patients body that were detected and reported in Exhibit 1, from the Plaintiff, and that it was permissible for the treating physician assistant and medical doctors who were treating the Plaintiff not to inform the Plaintiff of the results of the c.t.  scan, please state any and all  factual basis for this contention, identify any expert/ and party  who has rendered any such opinion, and any medical journal, medical textbook,  treatise, wherein this statement can be found. 

30. Do you admit that the standard of medical care that was applicable to you, and all of the other named defendants, and other similarly qualified surgeons and physician assistants,  for the treatment and medical care and advice that was being provided to the Plaintiff in 2007-20011 in the surrounding medical community is the same in the State of Maryland as in the State of New York. If not, then please indicate the precise differences in the applicable standard of care and any and all factual basis for this contention and identify any and all experts who will testify as to the differences in the applicable standard of medical care.













Respectfully submitted,

MILLER & ZOIS, LLC
__________________________________                                                                       
Ronald V. Miller, Jr.
Empire Towers, Suite 1001

7310 Ritchie Highway

Glen Burnie, Maryland   21061

(410)553-6000 Telephone 
(410)760-8922 Facsimile
Attorney for the Plaintiff
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