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INTRODUCTION 

Causation in cases involving medical negligence is often – if 

not always – a battle of the experts. That truism holds here too, but 

the trial court nonetheless granted summary judgment on causation. 

This Court should reverse and remand for trial. 

The defense led the trial court into this error. It argued on reply 

that the holding in the controlling case1 – which the defense failed to 

cite in its motion for summary judgment – was mere dicta, while 

conceding that it is the controlling authority! The defense argued that 

plaintiffs must prove that the precise causation theory is “generally 

accepted” in the scientific community under Frye v. U.S., 293 F. 

1013 (1923). That is directly contrary to the holding in Anderson. 

Bessie Ritter died after suffering severe constipation for 10 

days. Her nursing facility had direct and clear doctors’ orders to 

monitor her bowel movements, to take corrective action within a few 

days, and to call a doctor if the problem persisted. The facility did 

nothing. A highly qualified, Board Certified Gastroenterologist opined 

that the facility’s neglect caused Ms. Ritter’s death. Her Estate is 

entitled to a trial. This Court should give her one. 

                                            
1  Anderson v. Akzo Nobel Coatings, Inc., 172 Wn.2d 593, 260 P.3d 857 

(2011). 
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ASSIGNMENTS OF ERROR 

1. The trial court erred in granting summary judgment. CP 764-65. 

2. The trial court erred in denying reconsideration. CP 757-60. 

3. The trial court erred in entering judgment for the defendants. CP 

758-60, 766-67. 

ISSUES PERTAINING TO ASSIGNMENTS OF ERROR 

1. Did the trial court err in granting summary judgment on causation, 

where a highly qualified medical doctor opined to a reasonable 

medical certainty that the defendant’s neglect caused the plaintiff’s 

death? 

2. Under controlling Washington law, is it sufficient for a plaintiff to 

show causation via a differential diagnosis based on established 

science showing a strong correlation that is “generally accepted” in 

the scientific community, without also having to prove that the precise 

causal mechanism is generally accepted? 

3. Did the trial court err in denying a motion for reconsideration that 

spelled out the above controlling law (which the plaintiff also argued 

in response to the summary judgment motion) that directly supports 

the plaintiff’s claims? 

4. Did the trial court err in entering judgment based on the above 

erroneous rulings? 
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STATEMENT OF THE CASE 

A. Iverson alleged that NCPI’s failure to properly monitor 
and care for her mother, Bessie Ritter, caused her death. 

Geraldine Iverson is Bessie Ritter’s daughter, and the 

Personal Representative of her Estate. CP 1. In late July 2014, Ms. 

Ritter was admitted to a nursing home owned and operated by the 

respondents, Prestige Care, Inc. and Northwest Country Place, Inc. 

(collectively, “NCPI” or “facility”). CP 1-2, 8. Iverson alleges that NCPI 

staff failed to monitor Ms. Ritter’s bowel movements, and failed to act 

on her lack of bowel movements, for an extended period in August 

2014. CP 2. This failure led to Ms. Ritter’s hospitalization and death 

in September 2014. Id. 

B. During a difficult discovery process in which the trial 
court repeatedly compelled discovery from the facility, 
NCPI sought summary judgment.  

Discovery was difficult. The trial court repeatedly compelled 

NCPI to answer interrogatories and produce documents, and even 

continued the trial as a result. CP 26-28, 53-56, 79-81. The court also 

had to compel depositions. CP 90-91. On February 6, 2017, Iverson 

brought a motion to enforce the order compelling depositions and for 

sanctions. CP 98-107. 

On February 17, 2017, with Iverson’s motion to enforce 

pending, NCPI sought summary judgment on causation. CP 336-54. 
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It sought to dismiss both of Iverson’s claims - negligence and 

violation of Washington’s Vulnerable Adults Act (WVAA). CP 336-37. 

As discussed below, the facility essentially argued that Iverson’s 

expert could not establish causation due to Frye. CP 339-50. 

C. Iverson responded to the summary judgment motion with 
a doctor’s expert testimony that – to a reasonable medical 
probability – NCPI caused Ms. Ritter’s death. 

In response to the summary judgment motion, Iverson 

presented the Declaration of Teresa Brentnall, M.D. CP 481-562.2 

Dr. Brentnall is Board-Certified in Gastroenterology, which she has 

practiced for 20 years. CP 481; see also CP 489-99. She is familiar 

with the standard of care for treating patients like Ms. Ritter (CP 482): 

Regardless of whether the patient is in a rehab center, 
hospital, or skilled nursing facility, the standard of care 
applicable to her requires that her care facility address the 
documented failure to have a bowel movement and follow 
doctor’s orders in connection with the failure to have a bowel 
movement. The standard of care requires administration of 
medication in accordance with doctor’s orders and follow-up 
to ensure that the medication is effective. 

Dr. Brentnall reviewed “records from [the facility] for the 

admission beginning July 25, 2014[,] and records from Providence 

Centralia Hospital, including records from the admissions of August 

19, 2014, and [of] September 1, 2014.” CP 482. Dr. Brentnall found 

                                            
2 Dr. Brentnall’s declaration (without Exhibits) is attached as Appendix A. 
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that “Ms. Ritter was readmitted to [the facility] from Providence 

Centralia Hospital on 8/22/14 at 6:50 p.m. and was discharged back 

to Providence Centralia Hospital on 9/1/14 at 6:25 p.m.” Id. 

NCPI records show “Ms. Ritter did not have any bowel 

movements during this . . . 10 days.” Id. (citing CP 501-02).3 Yet Ms. 

Ritter already “suffered from constipation following her discharge 

back to the facility on 8/22/14”. CP 483 (citing CP 509-10).4 “That 

Ms. Ritter went without a bowel movement . . . between 8/22/14 and 

9/1/14 is further confirmed by the presence of residual oral contrast 

[dye] noted on the 9/1/14 imaging study.” Id. “The contrast was 

administered on 8/19/14 and should have passed from her system in 

5 days.” Id. The Sitz Marker test, commonly used to measure bowel 

transit, “is considered abnormal if the radio-opaque markers 

consumed in the test have not cleared the body within 5 days.” Id. 

(citing CP 512-14). “It is grossly abnormal for the oral contrast not to 

have cleared Ms. Ritter’s system between 8/19/14 and 9/1/14.” Id. 

The objective evidence of severe constipation “is strong and 

includes not just the facility’s own medical record, but also the 

condition of the patient and the imaging of her abdomen when she 

                                            
3 The vitals report is attached as Appendix B. 
4 These hospital records are attached as Appendix C. 
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was admitted to [the hospital] on 9/1/14.” CP 483-84. Authoritative 

guidelines from the American Gastroenterological Association 

further support this diagnosis. CP 484 (quoting CP 516-22). 

The NCPI medical records further show that “the facility did 

not do anything to address Ms. Ritter’s constipation until the evening 

of 8/30/14, when for the first time she was given Milk of Magnesia.” 

CP 482-83 (citing CP 504).5 Moreover, the facility “did not follow the 

physician orders set forth on Ex. 3 [App. D] and referencing the 

‘HBP,’” which the doctor understood as “the House Bowel Program 

or Constipation Management Protocol identified in the attached Ex. 

4.” CP 483 (citing CP 506-07).6 

As a result of these failures, NCPI breached the Constipation 

Management Protocol and physician orders by: 

(1) not administering docusate sodium after more than one 
day without a bowel movement; 

(2) not administering Milk of Magnesium after three days 
without a bowel movement;  

(3) not giving Ms. Ritter a suppository after three days and one 
shift without a bowel movement; [and]  

(4) not calling the physician after having no results from these 
medications. 

                                            
5 This medication administration record is attached as Appendix D. 
6 This constipation management protocol is attached as Appendix E. 
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These breaches were repeated daily during the time period 
between 8/23/14 and 8/30/14, when Ms. Ritter was finally 
given medication for constipation. 

CP 483 (paragraphing added for readability). In short, NCPI beached 

the standard of care. 

According to Dr. Brentnall, these breaches caused Ms. 

Ritter’s death. CP 484-85. Specifically, to a reasonable medical 

certainty “the untreated constipation of Bessie Ritter during the 

period between 8/22/14 and 9/1/14 led to her development of a cecal 

volvulus.” CP 484. “Cecal volvulus is a twisting of the colon.” Id. “Ms. 

Ritter’s colon likely twisted as a result of the ten day period of 

constipation at” the facility. Id. 

Dr. Brentnall’s opinion is “supported by known facts regarding 

the anatomy of the colon and by the presence of a ‘large amount of 

stool’ in the colon in the imaging study of 9/1/14.” Id. That “large 

amount of stool causes the colon to distend and interferes with 

muscle function.” Id. “The colonic distension from constipated stool 

decreases capillary blood flow, leads to decreased colonic motility 

(atony), increases the risk of torsion of the colon, and likely led to the 

twisting of Ms. Ritter's cecum.” Id. This “was avoidable and 

preventable through the implementation of the Constipation 

Management Protocol ordered by the doctors.” Id. 
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Indeed, patients “with constipation are 7 times more likely to 

develop volvulus.” CP 485 (citing CP 524-33, 535-44). Groups 

especially vulnerable include pregnant women, patients with 

inherited or acquired neurologic colon disorders, and chronically ill 

patients with decreased ambulatory capacity like Ms. Ritter. Id. “This 

process is likely what led to Ms. Ritter’s cecal volvulus.” Id. 

Dr. Brentnall reached her causation opinion via differential 

diagnosis: 

Differential diagnosis is the method used in medicine to 
determine the cause of an illness. The method involves using 
information such as symptoms, patient history, and medical 
knowledge to determine the cause of an illness. The clinician 
applies known facts and clinical experience to narrow the 
possible causes of an illness and determine the likely cause. 

I have used this method to form the opinions contained in this 
declaration. Differential diagnosis is well accepted in the 
scientific community and is used every day by thousands of 
physicians throughout the country. 

Through the process of differential diagnosis, it is in my 
opinion more likely than not, that the untreated constipation of 
Bessie Ritter during the period between 8/22/14 and 9/1/14 
led to her development of a cecal volvulus. 

. . .  

I have considered the events that led to the cecal volvulus that 
was the immediate cause of Ms. Ritter’s demise, and on a 
more probable than not basis, the ten day period of untreated 
constipation and resulting heavy stool burden were the 
proximate causes of the twisting of the cecum and [of] Mrs. 
Ritter’s demise. 
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CP 484 (paragraphing altered for readability). Dr. Brentnall’s 

differential diagnosis is also supported by medical literature. CP 485-

86 (citing CP 524-33). 

In sum, there “is little question that the twisting of the cecum 

was the immediate cause of Ms. Ritter’s death,” which was “treatable 

and avoidable.” CP 486 (citing CP 546-47,7 5498). Ms. Ritter’s prior 

episode of constipation at the facility, which completely resolved with 

the use of laxatives, supports this analysis. Id. By following the 

doctor’s orders, NCPI would have prevented Ms. Ritter’s death. Id. 

D. Notwithstanding Dr. Brentnall’s medical opinion, the trial 
court granted summary judgment on causation. 

The trial court granted summary judgment on causation. CP 

764-65. It denied Iverson’s reconsideration motion explaining in 

detail why the Washington State Supreme Court’s decision in 

Anderson precludes summary judgment here. CP 745-51; 757-60. 

It entered a final judgment, and a supplemental judgment. CP 758-

60, 766-67. Iverson timely appealed. CP 761-69. 

                                            
7 The hospital “Discharge Summary” is attached as Appendix F. 
8 The death certificate is attached as Appendix G. 
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ARGUMENT 

A. The standard of review is de novo. 

The trial court granted summary judgment on causation under 

Frye. Causation is generally a question of fact for the jury that is not 

subject to determination as a matter of law. Ruff v. King Cnty., 125 

Wn.2d 697, 703-04, 887 P.2d 886 (1995); Bernethy v. Walt Failor’s 

Inc., 97 Wn.2d 929, 935, 653 P.2d 280 (1982). Thus, “only when the 

facts are undisputed and the inferences therefrom are plain and 

incapable of reasonable doubt or difference of opinion . . . may 

[causation] be a question of law . . .” Bernethy, 97 Wn.2d at 935. 

The Frye analysis is reviewed de novo. Anderson, 172 

Wn.2d at 600 (citing State v. Copeland, 130 Wn.2d 244, 255, 922 

P.2d 1304 (1996) (quoting State v. Cauthron, 120 Wn.2d 879, 887, 

846 P.2d 502 (1993))). Summary judgments are also reviewed de 

novo, “with all inferences taken in favor of the nonmoving party,” here 

Iverson. Id. (citing Mulcahy v. Farmers Ins. Co. of Wa., 152 Wn.2d 

92, 98, 95 P.3d 313 (2004) (citing Jones v. Allstate Ins. Co., 146 

Wn.2d 291, 300, 45 P.3d 1068 (2002); Mountain Park 

Homeowners Ass’n v. Tydings, 125 Wn.2d 337, 341, 883 P.2d 

1383 (1994))). 

https://advance.lexis.com/document/teaserdocument/?pdmfid=1000516&crid=52475f35-a661-491b-8ed0-ee47783ea998&pdteaserkey=h1&ecomp=kyffk&earg=sr22&prid=93dc3aae-eec4-4ca2-9e1b-906f8156a704
https://advance.lexis.com/document/teaserdocument/?pdmfid=1000516&crid=52475f35-a661-491b-8ed0-ee47783ea998&pdteaserkey=h1&ecomp=kyffk&earg=sr22&prid=93dc3aae-eec4-4ca2-9e1b-906f8156a704
https://advance.lexis.com/document/teaserdocument/?pdmfid=1000516&crid=52475f35-a661-491b-8ed0-ee47783ea998&pdteaserkey=h1&ecomp=kyffk&earg=sr22&prid=93dc3aae-eec4-4ca2-9e1b-906f8156a704
https://advance.lexis.com/document/teaserdocument/?pdmfid=1000516&crid=52475f35-a661-491b-8ed0-ee47783ea998&pdteaserkey=h1&ecomp=kyffk&earg=sr22&prid=93dc3aae-eec4-4ca2-9e1b-906f8156a704
https://advance.lexis.com/document/teaserdocument/?pdmfid=1000516&crid=52475f35-a661-491b-8ed0-ee47783ea998&pdteaserkey=h1&ecomp=kyffk&earg=sr22&prid=93dc3aae-eec4-4ca2-9e1b-906f8156a704
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B. Frye does not apply. 

Anderson is controlling9 and dispositive here, but in Iverson’s 

favor. There, a child suffered from medical abnormalities, and a 

medical expert was prepared to testify within a reasonable degree of 

medical certainty as to the cause: in utero exposure to defendant’s 

organic solvents while the mother worked for defendant. 172 Wn.2d 

at 597-98. The defendant successfully moved in limine to strike most 

of the plaintiff’s experts under Frye. Id. at 599. The trial court then 

granted the defendant’s motions for summary judgment. Id. 

The Supreme Court granted direct review and reversed on the 

Frye issue. The Court began with a reminder that notwithstanding 

their “gate keeping function” regarding evidence, courts must be 

mindful that evidence rules are interpreted so ‘that the truth may be 

ascertained and proceedings justly determined.’” Id. at 600 (quoting 

ER 102). Thus, “[e]xpert testimony is usually admitted under ER 702 

if it will be helpful to the jury in understanding matters outside the 

competence of ordinary lay persons.” Id. (citing Reese v. Stroh, 128 

Wn.2d 300, 308, 907 P.2d 282 (1995) (citing State v. Ciskie, 110 

Wn.2d 263, 279, 751 P.2d 1165 (1988))). 

                                            
9  Although NCIP failed to cite Anderson in its summary judgment motion, 

it conceded Anderson states the controlling law in its Reply. CP 627. 
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“Nonetheless, novel scientific evidence, especially that still in 

the experimental stage, continues to present special challenges.” 

172 Wn.2d at 601 (cite omitted; emphasis added). Anderson quotes 

Frye on the proper focus:  

Just when a scientific principle or discovery crosses the line 
between the experimental and demonstrable stages is difficult 
to define. Somewhere in this twilight zone the evidential force 
of the principle must be recognized, and while courts will go a 
long way in admitting expert testimony deduced from a well- 
recognized scientific principle or discovery, the thing from 
which the deduction is made must be sufficiently established 
to have gained general acceptance in the particular field in 
which it belongs. 

Id. at 601 (quoting Frye, 293 F. at 47) (emphasis added).  

Under Frye, therefore, “the court’s role is to determine 

whether the theory has been generally accepted in the relevant 

scientific community.” Id. (citing Reese, 128 Wn.2d at 306). “‘If there 

is a significant dispute among qualified scientists in the relevant 

scientific community, then the evidence many not be admitted,’ but 

scientific opinion need not be unanimous.” Id. at 603 (quoting State 

v. Gregory, 158 Wn.2d 759, 829, 147 P.3d 1201 (2006)). “Only after 

novel scientific evidence is found admissible under Frye does the 

court turn to whether it is admissible under ER 702.” Id. at 603 (citing 

Cauthron, 120 Wn.2d at 889-90) (emphasis added). 
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In Anderson, plaintiffs relied on a doctor who opined, “within 

a reasonable degree of medical certainty, as to the cause of [the 

child’s] malformations as being in utero workplace exposure.” Id. 

Much like Dr. Brentnall here, that doctor based his opinion on the 

child’s medical records, documents from the defendant, and his own 

experience and training. Id. at 603-04. This included “work he himself 

did” and reported in a medical journal. Id. at 604. But his coauthor, 

testifying for the defense, opined that this journal article “does not 

establish the existence of a causal relation between exposure to 

organic solvents and birth defects.” Id. at 604-05.10 Indeed, the 

plaintiff’s expert admitted, “we don’t have enough research, you’re 

absolutely right,” the state of the science is “evolving.” Id. at 605.  

The defendant in Anderson thus argued – like NCPI here – 

that the causal theory must be “generally accepted” (id.): 

it is not enough “to argue, therefore, that expert opinion 
testimony is admissible solely because it is based on 
accepted scientific techniques. Not only the technique used to 
accumulate scientific data or information, but also the theory 
of causation arrived at, must be ‘generally accepted’ in the 
scientific community.” [Emphasis added.] 

As here, the Anderson trial court agreed. Id. 

                                            
10 In a significant footnote, the Court notes that the journal study was 
designed only to show correlation, not causation. 172 Wn.2d at 605 n.3.  
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But the Anderson Supreme Court disagreed (id. at 609):  

This court has consistently found that if the science and 
methods are widely accepted in the relevant scientific 
community, the evidence is admissible under Frye, without 
separately requiring widespread acceptance of the plaintiff’s 
theory of causation. See, e.g., Gregory, 158 Wn.2d at 829; 
Copeland, 130 Wn.2d at 255; Reese, 128 Wn.2d at 309; 
Cauthron, 120 Wn.2d at 887. [Emphasis added.] 

And as the Court had said in Reese, 128 Wn.2 at 309 (id.):  

We do not find that lack of statistical support fatal to Dr. 
Fallat’s causation opinion. Such support is required neither by 
ER 702, ER 703, nor by our case law. Rather, medical expert 
testimony must be based upon a “reasonable degree of 
medical certainty.” [Cites omitted.] 

. . .  

Dr. Fallat’s proposed testimony, based on the information 
known to the medical profession at the time of Plaintiff’s 
treatment, “is the type of information jurors and their 
physicians rely on in their everyday lives to make decisions 
about health care. There is nothing mystical about it, and 
jurors are perfectly capable of determining what weight to give 
this kind of expert testimony.” Reese [v. Stroh], 74 Wn. App. 
[550, ]565[, 874 P.2d 200 (1994)]. A jury can certainly 
evaluate the foundation for Dr. Fallat’s opinion that the failure 
to prescribe Prolastin therapy caused a preventable 
worsening of the Plaintiff’s condition. Furthermore, the jury 
can evaluate the Defendant’s reasons for failing to apply 
Prolastin as well as the lack of substantial statistical support 
concerning the therapy’s efficacy. 

Indeed, the “absence of ‘a statistically significant basis’ for the 

expert’s opinion that the plaintiff would have benefited from the 

Prolastin therapy neither implicated Frye nor rendered the proffered 

testimony inadmissible.” 172 Wn.2d at 610 (citing Reese, 128 Wn.2d 
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at 305, 307) (emphasis added). This is because many “expert 

medical opinions are pure opinions and are based on experience and 

training rather than scientific data.” Id. (emphasis added). Indeed, 

many “medical opinions on causation are based upon differential 

diagnoses.” Id. (emphasis added): 

A physician or other qualified expert may base a conclusion 
about causation through a process of ruling out potential 
causes with due consideration to temporal factors, such as 
events and the onset of symptoms. E.g., Reese, 128 Wn.2d 
at 307, 309; Marsh v. Valyou, 977 So. 2d 543, 548 (Fla. 
2007). [Footnote omitted.] 

This holding is dispositive here. But Anderson even went on 

to expressly reject the defendant’s “ever more nuanced argument” 

that “to satisfy Frye, Anderson must establish that the specific causal 

connection between the specific toxic organic solvents to which she 

was exposed and the specific polymicrogyria birth defect is generally 

accepted in the scientific community.” Id. at 611. If one accepts such 

arguments, “virtually all opinions based upon scientific data could be 

argued to be within some part of the scientific twilight zone.” Id. 

Unfortunately, NCPI led the trial court into that twilight zone –

and left it there. After failing to cite Anderson in its moving papers, 

NCPI argued in reply that the above holdings were merely dicta. RP 

16. On the contrary, they are central to the disposition of the Frye 
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issue, as they were in Reese and other cases Anderson cites, which 

support Iverson. And the central point of Anderson on this issue is 

that the “Frye test is implicated only where the opinion offered is 

based upon novel science.” 172 Wn.2d at 611 (citing Reese, 128 

Wn.2d at 306). “It applies where either the theory and technique or 

the method of arriving at the data relied upon is so novel that it is not 

generally accepted by the relevant scientific community.” Id. It has 

no application where, as here, an expert opines on causation. 

Indeed, there is nothing “novel” about the “theory” that 

constipation may cause a cecal volvus. On the contrary, people with 

constipation are seven times more likely to suffer one. CP 485 

(citing CP 524-33, 535-44). And people like Ms. Ritter who are bed-

ridden and constipated are squarely within that high-risk group. Id. 

Based on this frankly common knowledge among caregivers, Dr. 

Brentnall opined to a reasonable medical certainty that NCPI’s failure 

to follow its own medical protocols caused Ms. Ritter’s death. That is 

sufficient to carry the causation issue to the jury. 

As the trial court expressly noted, whether and when Ms. 

Ritter had a bowel movement is a disputed question of fact. RP 18. 

And it noted that the defense experts had no opinion on causation, 

or deferred to Dr. Brentnall, the gastroenterologist. Id. Even to the 
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extent they may have opined contrary to Dr. Brentnall, that simply 

raises a genuine issue of material fact on causation. See CP 344-45. 

Yet the trial court searched the literature for a statement that 

constipation causes cecal volvulus. RP 19-20. It thought Frye 

required that analysis. RP 21-22. But that is directly contrary to 

Anderson, which holds that Frye does not apply to the causation 

question. This Court should reverse and remand for trial. 

C. NCPI’s other factual arguments do not permit summary 
judgment. 

NCPI also argued that Dr. Brentnall’s opinion was “flawed 

because it was not based on the complete record.” CP 631. It did not 

cite any authority that an expert has to consider every alleged “fact” 

in reaching her opinion. Id. This argument is meritless. 

NCPI also argued that the WVAA claim’s causation element 

necessarily requires expert testimony. RP 632-33. Regardless of the 

frail legal basis for this argument, Dr. Brentnall supplied that 

testimony. This argument is meritless. 

 

 

 

 



CONCLUSION 

"When you have eliminated all which is impossible, then 
whatever remains, however improbable, must be the truth." 

Sir Arthur Conon Doyle, THE CASE-BOOK OF SHERLOCK 
HOLMES, The Adventure of the Blanched Soldier, at 1011 (1926) 

"Just because two variables have a statistical relationship with 
each other does not mean that one is responsible for the other." 

Nate Silver, THE SIGNAL AND THE NOISE: WHY So MANY 
PREDICTIONS FAIL, BUT SOME DON'T (2012) 

KISS 

Kelly Johnson, Lead Engineer, Lockheed Skunk Works 
(-1960) 

For the reasons stated, this Court should reverse summary 

judgment and remand for trial. 

RESPECTFULLY SUBMITTED this 241h day of October 2017. 

MASTERS LAW GROUP, P.L.L.C. 

sters, WSBA 22278 
241 adison Ave. North 
Bainbridge Island, WA 98110 
(206) 780-5033 
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F\LED . 
LEWIS coutn'f 

21141 MAR -6 Mt 11: 58 

SUPER\OR COURT 
CLERK'S Off\CE 

15-2-00391-5 
AFS 
Affidavit in Support 
1105266 

Ill I IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII Ill 

Special Set/Dept. 2/Judge Lawler <(J>__~ 
Date of Hearing: Friday, March 17, 2017 , ,~ 

at 1:30p.m. 
w/Oral Argument 

IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON IN 
AND FOR THE COUNTY OF LEWIS 

<iFRALDINE IVERSON, AS PERSONAL 
REPRESENTATIVE OF THE ESTATE OF Cause No.: 15-2-00391-5 
BESSIE RITTER 

Plaintiff, 

V. 

PRFSTIGE CARE, INC. and NORTHWEST 
('OlJNTRY PLACE, INC. 

Defendants. 

T. Teresa Brentnall declare as follows: 

DECLARATION OF TERESA 
BRENTNALL, MD IN SUPPORT OF 
PLAINTIFF'S RESPONSE TO 
DEFENDANT'S MOTION FOR 
SUMMARY JUDGMENT 

I . I am over the age of majority and am otherwise competent to testify in this 

matter. I have personal knowledge of the facts set forth in this declaration and if called upon to 

testify to such matters, I could and would do it competently. I am a physician licensed and 

currently practicing in the State of Washington. 

2. I am Board-Certified in Gastroenterology and have 20 years of experience 

in that suhspecialty of medicine. I personally provide care for patients in addition to my 

academic teaching, research and administrative responsibilities. My background is more fully 

24 dcscrihccl in my curriculum vitae, a copy of which is attached to this declaration as Exhibit "1." 

25 

26 
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.1. Based on my education, training and experience, I am familiar with the 

2 diagnosis. care and management of patients presenting with similar problems to those of Ms. 

1 Bessie R ittcr, including untreated severe constipation. I am aware of standards of care in the 

4 community for the evaluation and treatment of the constipation and physical conditions 

5 presented by Ms. Bessie Ritter. Regardless of whether the patient is in a rehab center, hospital, 

() or ski I led nursing facility, the standard of care applicable to her requires that her care facility 

7 address the documented failure to have a bowel movement and follow doctor's orders in 

8 connection with the failure to have a bowel movement. The standard of care requires 

9 
administration of medication in accordance with doctor's orders and follow-up to ensure that the 

medication is effective. 
10 

11 
4. My opinions expressed in this Declaration are based upon my review of 

medical records concerning the care of Ms. Bessie Ritter provided to me by The Hornbuckle 
12 

13 

14 

15 

16 

17 

18 

19 

20 

Firm. These include: records from Liberty Country Place for the admission beginning July 25, 

2014 and records from Providence Centralia Hospital, including records from the admissions of 

/\ul:'ust 19, 2014, and September 1, 2014. 

5. Ms. Bessie Ritter resided at the Liberty Country Place with the Defendants 

from on or about 7 /25/14 to 9/1 /14. Ms. Ritter died on 9/4/14. 

6. It is my professional opinion, within a reasonable degree of medical 

probability, based on my review of the above medical records, my experience, my education and 

training, that Liberty Country Place did deviate from the accepted standard of medical care in the 

treatment of Ms. Bessie Ritter. Ms. Ritter was readmitted to Liberty Country Place from 

21 Providence Centralia Hospital on 8/22/14 at 6:50 p.m. and was discharged back to Providence 

22 Centralia Hospital on 9/1/14 at 6:25 p.m. The medical records from Liberty Country Place show 

23 that Ms. Ritter did not have any bowel movements during this time period of 10 days. These 

24 records are attached hereto as Exhibit 2. The records from Liberty Country Place ("LCP") show 

25 that the facility did not do anything to address Ms. Ritter's constipation until the evening of 

26 
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8/10/14, when for the first time she was given Milk of Magnesia. A copy of the medication 

2 administration record demonstrating this lack of treatment is attached hereto as Exhibit 3. LCP 

1 did not follow the physician orders set forth on Ex. 3 and referencing the "HBP," which I 

4 understand to be the House Bowel Program or Constipation Management Protocol identified in 

5 the attached Ex. 4. LCP breached the Constipation Management Protocol and physician orders 

6 by: (I) not administering docusate sodium after more than one day without a bowel movement; 

7 (2) not administering Milk of Magnesium after three days without a bowel movement; (3) not 

8 
girn1µ Ms. Ritter a suppository after three days and one shift without a bowel movement; (4) not 

calling the physician after having no results from these medications. These breaches were 
9 

10 
repeated daily during the time period between 8/23/14 and 8/30/14, when Ms. Ritter was finally 

11 

12 

11 

14 

15 

16 

given medication for constipation. 

7. The medical records are the most reliable evidence of bowel movements 

that wc have available. The medical records from Liberty Country Place indicate that Ms. Ritter 

suffered from constipation following her discharge back to the facility on 8/22/14. This is 

cnnlirrned by the imaging study taken on 9/1/14 at Providence Centralia Hospital ("PCH"), 

which shows that a "large amount of stool amount of stool is seen in the right colon and 

transverse colon." Sec Ex. 5, Imaging studies from PCH. That Ms. Ritter went without a bowel 

17 
movement at Liberty Country Place between 8/22/14 and 9/1/14 is further confirmed by the 

18 
presence ofrcsidual oral contrast noted on the 9/1/14 imaging study. The contrast was 

19 
administered on 8/19/14 and should have passed from her system in 5 days. To illustrate, the 

20 Siu Marker test, a commonly used test to measure bowel transit, is considered abnormal if the 

21 radio-opaque markers consumed in the test have not cleared the body within 5 days. See Ex. 6, 

22 [ Indications/Directions for use of Sitzmarkers: SIMPLIFIED SITZMARKS METHOD]. It is 

23 gross! y abnormal for the oral contrast not to have cleared Ms. Ritter's system between 8/19/14 

24 and tJ/ I/ 14. The o bjcctivc evidence of severe constipation at Liberty Country Place is strong and 

2s\ includes not just the facility's own medical record~ but also the condition of the patient and the 

26 
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imaging of her abdomen when she was admitted to PCH on 9/1/14. This is further supported by 

2 the 1\( ii\ Guidelines, which define constipation as "infrequent bowel movements, typically 

.1 fewer than 3 per week, patients [can] have a broader set of symptoms, including hard stools, a 

4 fcclin!--! of incomplete evacuation, abdominal discomfort, bloating, and distention, as well as 

5 other symptoms ( eg, excessive straining, a sense of ano-rectal blockage during defecation, and 

c,

7

)

1 

the need for manual maneuvers during defecation), which suggest a defecatory disorder." See 

lix. 7. !\GA Guidelines. 

8 
8. Differential diagnosis is the method used in medicine to determine the 

cause of an illness. The method involves using information such as symptoms, patient history, 
<) 

and medical knowledge to determine the cause of an illness. The clinician applies known facts 
10 

and clinical experience to narrow the possible causes of an illness and determine the likely cause. 

111 
I have used this method to form the opinions contained in this declaration. Differential diagnosis 

12 

13 

14 

15 

16 

is well accepted in the scientific community and is used every day by thousands of physicians 

throughout the country. 

9. Through the process of differential diagnosis, it is in my opinion more 

likely than not, that the untreated constipation of Bessie Ritter during the period between 8/22/14 

and <)/1 /14 led to her development of a cecal volvulus. Cecal volvulus is a twisting of the colon. 

17 
rvls. Ritter's colon likely twisted as a result of the ten day period of constipation at LCP. This 

18 
opinion is suppmied by known facts regarding the anatomy of the colon and by the presence of a 

19 
"large amount of stool" in the colon in the imaging study of 9/1/14. The large amount of stool 

20[ c;iuscs the colon to distend and interferes with muscle function. The colonic distension- from 

21 constipated stool decreases capillary blood flow, leads to decreased colonic motility (atony), 

22 i ncrcascs the risk of torsion of the colon, and likely led to the twisting of Ms. Ritter's cecum. 

23 This distension by constipated stool was avoidable and preventable through the implementation 

24 of the Constipation Management Protocol ordered by the doctors at LCP. 

26 
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I O. This mechanism of injury is supported by the study of cecal volvulus in 

2 pregnant women. Cecal volvulus is one of the most common causes of bowel obstruction in this 

3 group. Increased production of progesterone causes the bowels to move more slowly, relax and 

4 stretch out. The colon fills up with stool as a result, leading to a cecal volvulus. Other groups 

5 that arc especially prone to constipation have an increased risk ofvolvulus: this includes patients 

6 with chronic illnesses and decreased ambulatory capacity, patient's with constipation due to 

7 inherited or acquired neurologic disorders of the colon (including Hirschsprung's, Parkinson's, 

8 
and Chagas disease). The mechanism underlying these conditions includes dilation of the colon 

with stool, decreased colon motility with colon expansion, decreased capillary blood flow, which 
9 

10 
all leads to increased risk of colonic torsion. Patients with constipation are 7 times more likely 

11 
to develop volvulus. This process is likely what led to Ms. Ritter's cecal volvulus. J Vise 

Surgery 2016; 153: 183-192. Ex. 8 hereto. JR Coll Physicians Edinb 2016; 46: 157-159. Surg 
12 

Clin No1ih Am 1982; 62:249-260. South Med J. 1982; 933-936. Medscape Sigmoid and Cecal 
1J 

Vnlvulus 2016. Copies of these articles are attached as Ex. 9. 
14 

11 . Adhesions can be a cause of cecal volvulus, however, we know that this is 

151 
not the -cause of Ms. Ritter's cecal volvulus~ because there was no evidence of adhesions per the 

16 
operative notes following Ms. Ritter's surgery on 9/2/14. I have considered the events that led to 

17 
the cecal volvulus that was the immediate cause of Ms. Ritter's demise, and on a more probable 

18 
than not basis, the ten day period of untreated constipation and resulting heavy stool burden were 

19
1 proximate causes of the twisting of the cecum and Mrs. Ritter's demise. 

20 12. Medical literature also supports my opinions set forth here. "Some factors 

21 arc common to all locations of volvulus, such as chronic constipation, high fiber diet, frequent 

22! usc of laxatives, history oflaparotomy and anatomic predisposition." See- Management of the 

23 colonic volvulus in 2016; Journal of Visceral Surgery (2016) 153, at p. 183. "The classic patient 
I 

24 is elderly, institutionalized, and under psychotropic medications that cause chronic constipation." 

25 Tri. at 185. A copy of this article is attached hereto as Exhibit 8. In Ms. Ritter's case, untreated 

26 
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constipation during the period between 8/22/14 and 9/1/14 led her colon to fill with stool. It does 

2 not matter whether you call this episode chronic constipation, constipation, or acute on chronic 

3 constipation. The mechanism for causing the cecal volvulus, more likely than not, is the same as 

4 set l'orlh above. 

11. Ms. Ritter's constipation at Liberty Country Place between 8/22/14 and 

6 9/1 /1 ,1 was, more likely than not, treatable and avoidable. This conclusion is based on 

7 experience and on the fact that she suffered from a prior episode of constipation at LCP, leading 

8 ton partial small bowel obstruction and hospitalization on 8/19/14. This episode completely 

9 
resolved with the use oflaxatives. The failure to give her laxative medication, as prescribed by 

10 
her doctor, led to untreated constipation, the buildup of the heavy stool burden referenced above, 

and the ultimately the twisting of the cecum. These events were preventable and avoidable, 
11 

more likely than not, by following doctor's orders and giving Ms. Ritter the medication and 
12 

13 

14 

15 

16 

17 

18 

19 

20 

treatments she was prescribed. Further support for this opinion is found in the LCP medical 

record. which indicates Ms. Ritter was given medication for constipation on 8/7/14 and 8/13/14 

and promptly had a bowel movement the day following the treatment at each episode. The 

documented, effective use of laxatives at LCP on those dates demonstrates that the episode of 

severe constipation between 8/22/14 and 9/1/14 was preventable and avoidable. 

14. There is little question that the twisting of the cecum was the immediate 

cause of Ms. Ritter's demise. The discharge summary at Providence Centralia Hospital and 

Death Ce1tificate confirm this. See Ex's 11 and 12. The twisting of the cecum, was more likely 

than not the preventable result of ten days of treatable, avoidable constipation at Liberty Country 

21 Place. lt is not a coincidence in my opinion that Ms. Ritter's demise followed a ten day episode 

22 of constipation at LCP. Her premature demise was the avoidable result of poor care on the part 

23 of LCP. 

24 15. All of the opinions stated in this declaration are expressed within a 

25 reasonable degree of medical probability and are based on my education, training and experience 

26 
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and upon my review of the records listed in this declaration; and upon the literature cited. The 

2 literature cited in this declaration is reliable authority resulting from my research into the issues 

3 involved in Ms. Ritter's care. 

4 

7 

8 

9 

10 

l 1 

12 

11 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

FX!TI lTFD this 5th day of March 2017, in Seattle, Washington. 
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Teresa Brentnall, MD 
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r,,,,.t,,,c Post-/\cule ~,1d Rehab Canter· Cenlrnlla 

Vltals Report 
fJnt~ laken Vital 

Jt}W1"t)'~;li~:witi-.1i-. . . ~!t~uft, .. . 11 ; .i • 

9Jc'(,l/2014 23:31 

nnn 112014 22114 llowel Movement SIZOI None frank T flammang NAC 

!.''.'Q_1j20l4 20113 Dowel Movement 5lze1 None Ellzabelh Roe 

;1:l(l!/}014 13102 eowol Movement Slze1 None Michelle Hall NAC 
fJq,f".11/i014 01115 eowel Movement Size: None Julle N Bair Delaney 

Ac 
OP/30/2014 11;55 Bowel Movement Oml Slze1 None Michelle Hall NAC 

,')B/1.9/2014 22:19 Bowel Movement s12e1 None Frank T FlamrMng NAC 

On/29/2014 09:20 Bowel Movement 0ml Slze1 None Cynthia Dllnman 

on/29/2014 00:20 Bowel Movement SIHI None Frank T Flammeno NAC 

Q.!V_2_0/2W1 21100 llowel Movement Slza1 None Angelo c Taylor NAC 

~_1120/2014 08123 Bowel Movement OmL s1ze1 None Cynthia Denman 

OB/27/2014 20159 Bowel Movement Size: None Chtls Pattuson NAC 
08(27/2014 0~137 Bower Movement Slze1 None Jessica M Maurer NAc 

00/26/2014 20148 llowol Movement Slze1 None Elizabeth Roe 

~~6/2014 00128 Bowel Movemont omL Slze1 None Cynthia Denman 
ORi/6/)014 01102 Bowel Movement srzei None Julie N llulr Deloney 

NAC 
(lll//~/1014 13i05 Bowel Movement Slze1 None Michelle Hell NAC 

00/24/,014 12115 Bowol Movement omL Slze1 None Michelle Hall NAC 

O[l()J/2014 12110 Bowel Movement OmL Size: None Chelsea M Kell NIie 

tl8/,J/20J4 04:52 Bowel Movement Slze1 None Julie N Bair Delaney 
AC 

On/llll2014 15110 Bowel Movement sizer Lar2e c!l'.,tal Brown 

on/1012014 OS:42 Bowel Movemont Slze1 None Julie N Bair Delaney 
C 

Oil/17jl014 08:26 Bowel Movement omL Size: None Cynthia Denman 

(10/17/2014 03:58 Bowel Movement Slze1 None Julie N Belr Deloney 

on11r-12011 11141 Bowel Movement S1ze1 None c~nthlB C Stec~ NAC 

QU/1~/2014 12:40 Bowel Movement OmL s1201 None c~nthle Denman 

OB/16/1014 04:51 Bowel Movement Size: Medium Julle N Bair Delaney 
C 

Oil/ 15/2014 04:42 Bowel Movement s12e1 None Julie N Bair Delan11y 
NAC, 

.0~'/.!.4[2014 21102 Bowel Movement s1ze1 None Tesha Maromber 

OIJ/14[2014 00:23 Bowel Movement Sl2e1 la!Jle Frances K Garret! RN 

,011/JJ/20_1_'.1._2_2:~ Bowel Movement Slze1 None Frank T flemmang NAC 

£V{ 1,/2014 12110 Bowel Movement Oml Sizer None Michelle Hell NAC 

OU/_l_lf2014 09114 Bowel Movement 0ml Size, None C~nthla Denmen 

QB/1112014 03:03 Bowel Movement Sizer None Jesslc:e M Maurer NAC 

£0/_l_Q/2011 09132 Bowel Movement OrnL Sizar None qnthla Denman 

00/10/2014 04:~4 Bowel Movement Size! None Julie N llelr Delaney 
NAC 

Q~Q!l@.l.14 19131 Bowel Movement s1201 None Cynthia C Stac~ NAC 

Q~99/20l4 13:25 llowel Movement 0ml SIUI Medium C~nthla Denman 

on/oi/70M 13:24 Bowel Movement Oml Sizer La!l!e cxnthln Denl!llln 

00/09/1014 09:25 Bowel Movement OrrL Size; None c~nthla Denman 

00/09/2014 04:49 JJOwel Movement sr,e, None Julie N Bair Delaney 
C 

9__(','0_0/2014 09:49 cower Movement OmL Slze1 None Clnthla Denman 

I, 
\ 

Mr,trl>'Cttr(· Rrrm1t User: Run Dale: Page I ul ~ 

LPC 5099 
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1•,c,.tl(1e rost·Acule and Rehab center· Centralia 

Vitals Report 

,l 
s1ze1 small 

~~/_.0_n12014 03:41 Bowel Movement Size: Lorge Frances K Garrett RN 

Ori/W/7014 M:12 llowel Movement Size: None Julie N llalr Delaney 
C 

- ---~-
Ofl/06/~~14 _13:41 BOwel Movement Oml Size: None Mlchofle Hall NAC 

O'VO'.i/2014 ,3:10 EJOwel Movement Size: None Frank T Flammang NAC 

OR/04/2014 22140 Bowel Movement SIZ&/ None Frank T Flammang NAC 

08/04/2014 21142 Bowel Movement Sim None Angela C Taylor NAC 

98/03/2014 09:~6 Bowel Movement Oml Slze1 None Cynthia Denman 

96/02/2_014 19:0A Bowel Movement Sizer None Cynthia C Stacy NAC 

_08/02/2014 09140 Bowel Movement omL Sizer Nono cynthla Denman 

_(l_0/01/2014 20137 Bowel Movement Slat None <:ynthla C Stacy NAC 

OR/01/2014 02:58 Bowel Movement Slzet Nona Julle N llelr Delaney 
NAC 

Mn\ri>:Carc llcporl User: f<un l>ale: Page 2 or~ 

LPC 5100 
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WCH PROVIDENCE CENTRALIA HOSPITAL 

914 S Scheuber RD 

Centralia WA 98531-9027 

Inpatient Record 

RITTER,BESSIE MARIE 

MRN: 60004633380 

DOB: 7/30/1930, Sex: F 

Adm: 9/1/2014, 0/C: 9/4/2014 

Progress Notes (continued) 

!:'rogress Notes by Yancey A Sloane, MD at 9/2/2014 21 :35 (continued) 

Absolute Monocytes 0.71 

Absolute Eosinophils 0.13 

Absolute Basophils 0.06 

IMAGES evaluated directly visually by Attending. 

Ct Abdomen Pelvis Wo Contrast 

0.00-0.80 K/uL 

0.00-0.50 K/uL 
0.00-0.10 K/uL 

9/1/2014 CT ABDOMEN PELVIS WO CONTRAST DATE OF EXAM: 9/1/2014 INDICATION: 

ABDOMINAL PAIN (SEVERE) PROCEDURE: Utilizing the Toshiba Aquilion 64 scanner, axial 

images of the abdomen and pelvis were obtained without administration of contrast. Additional 

sagittal and coronal reformatted images were also obtained. FINDINGS: Limited images of the lung 

bases demonstrate trace left-sided pleural effusion, new since prior study. Atherosclerotic 

calcifications of the coronary arteries, distal thoracic aorta, abdominal aorta and its visceral branches 

and iliac/femoral arteries are present. There is no evidence for abdominal aortic aneurysm or ectasia. 

Spleen, adrenal glands, kidneys and liver appear unremarkable within limits of a noncontrast study. 

There is mild prominence of the main pancreatic duct. Evaluation of the pancreas is extremely limited 

due to lack of intravenous contrast and adjacent dilated fluid-filled loops of bowel. A few 

subcentimeter hypoattenuating liver lesions are present. These are too small to characterize but most 

likely represent hepatic cysts. Gallbladder is surgically absent. There is no evidence for pneumatosis 

intestinalis or portal venous gas.Residual oral contrast from prior study of 08/19/2014 is seen in the 

distal left colon and rectosigmoid. There are multiple markedly dilated loops of small bowel. Terminal 

ileum and distal ileal loops have normal diameter. These findings are consistent with partial small­

bowel obstruction. The exact zone of transition is not known it is most likely situated in the distal 

ileum. Large amount of stool is seen in the right colon and transverse colon. Evaluation of the pelvis 

is limited due to streak artifact from left hip prosthesis. There is no evidence for free intraperitoneal 

air. Moderate amount of free intraperitoneal fluid is present, new since prior study. Diffuse osteopenia 

is present. There are moderate to severe degenerative changes of the right hip joint. Moderate 

degenerative changes of the sacroiliac joints are seen. Moderate to severe degenerative changes of 

the lumbar and lower thoracic spine are present. There is grade I anterolisthesis of L4 vertebral body 

over the L5 vertebral body. The There is no evidence for inguinal or ventral hernia. Multiple 

injection granulomas are seen in the gluteal region bilaterally. There is suggestion of moderate 

anasarca which could be due to congestive heart failure/fluid overload. 

9/1/2014 1. Findings most consistent with partial small bowel obstruction, worse than prior study of 

08/19/2014. 2. Moderate free intraperitoneal fluid, new since prior study. 3. Trace left-sided pleural 

effusion, new since prior study. Dictated By: Mehdi Rohany, M.D. 9/1/2014 19:56:25 

Ct Abdomen Pelvis Wo Contrast 

8/19/2014 CT ABDOMEN PELVIS WO CONTRAST DATE OF EXAM: 8/19/2014 INDICATION: 

abdominal pain PROCEDURE: Utilizing the Toshiba Aquilion 64 scanner, axial images of the 

abdomen and pelvis were obtained without administration of intravenous contrast. Oral contrast was 

then administered before exam. Additional sagittal and coronal reformatted images were also 

obtained. FINDINGS: Limited images of the lung bases demonstrate subsegmental 

atelectasis/scarring in the left lung base. Atherosclerotic calcifications of the coronary arteries, distal 

Printed on 6/1/2016 21 :38 
Page 478 
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WCH PROVIDENCE CENTRALIA HOSPITAL 

914 S Scheuber RD 
Centralia WA 98531-9027 

RITIER,BESSIE MARIE 

MRN: 60004633380 
DOB: 7/30/1930, Sex: F 

Inpatient Record Adm: 9/1/2014, D/C: 9/4/2014 

Progress Notes (continued) 

Progress Notes by Yancey A Sloane, MD at 9/2/2014 21:35 (continued) 

thoracic aorta, abdominal aorta and its visceral branches and iliac/femoral arteries are present. 

There is no evidence for abdominal aortic aneurysm or ectasia. Spleen, pancreas, adrenal glands, 

kidneys and liver appear unremarkable within limits of a noncontrast study. A few subcentimeter 

hypoattenuating liver lesions are present. These are too small to characterize but most like represent 

hepatic cysts. There is no evidence for pneumatosis intestinalis or portal venous gas. Oral contrast 

opacities the stomach and proximal jejuna I. The rest of bowel is not opacified with contrast. There 

are multiple dilated loops of small bowel. Terminal ileum and distal ilea! loops have normal diameter. 

These findings are consistent with partial small-bowel obstruction. The exact zone of transition is not 

known. Moderate amount of stool is seen in the right colon and transverse colon. Left colon and 

sigmoid are decompressed. Evaluation of the pelvis is limited due to streak artifact from left hip 

prosthesis. There is no evidence for free intraperitoneal air Diffuse osteopenia is present. There are 

moderate to severe degenerative changes of the right hip joint. Moderate degenerative changes of 

the sacroiliac joints are seen. Moderate to severe degenerative changes of the lumbar and lower 

thoracic spine are present. There is grade I anterolisthesis of L4 vertebral body over the L5 vertebral 

body. The There is no evidence for inguinal or ventral hernia. Multiple injection granulomas are 

seen in the gluteal region bilaterally. There is suggestion of moderate anasarca which could be due 

to congestive heart failure/fluid overload. 

8/19/2014 Findings most consistent with partial small-bowel obstruction. Dictated By: Mehdi 

Rohany, M.D. 8/19/2014 20:35:18 

Xr Chest Ap Portable 

9/1/2014 XR CHEST AP PORTABLE DATE OF EXAM: 9/1/2014 INDICATION: Weakness fever 

FINDINGS: Comparison is made with the prior study on 08/19/2014. The heart size is unchanged. 

The lung fields appear clear except for compressive atelectasis in the basilar regions. The 

hemidiaphragms are sharp. The pulmonary vascularity is within normal limits. Atherosclerotic 

plaques are noted in the thoracic aortic knob. 

9/1/2014 No acute changes in the chest since 08/19/2014. Dictated By: Terence T. Chan, M.D. 

9/1/2014 20:29:09 There are no findings felt actionable on this study. (EC-NS) 

Xr Chest Ap Portable 

8/19/2014 XR CHEST AP PORTABLE DATE OF EXAM: 8/19/2014 INDICATION: EMESIS 

FINDINGS: This is a lordotic AP portable projection which accentuates cardiac size. The tung fields 

are clear except for minimal discoid atetectasis at the left costophrenic angle. There is no 

pneumothorax. The hemidiaphragms are sharp. The pulmonary vascutature is within normal limits. 

Costochondral calcifications are noted in the anterior first ribs. Mild atherosclerotic plaques are noted 

in the aortic knob. There are osteophytes in the dorsal spine. 

8/19/2014 No acute cardiopulmonary process is demonstrated. Dictated By: Terence T. Chan, 

M.D. 8/19/2014 15:58:38 There are no findings felt actionable on this study. (EC-NS) 

Printed on 6/1/2016 21:38 
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PRN :s,_-dkations Flmr.;sheet: Ritterr Bessie Date: a:1,-;:J14. o/31:2ci+ 

Adnunistration.Note: 

Information: 

Order 

D5S (docusatesodfom) 

I 
cap=Ie; 25lJ mg -1000 mg~ o=I 

.,/ Oace A Day- !?RN 
(HBP} 
[DX: Cons:tipation NOS] 
f17 /25~4- Open Ended 

Milk at Magnes:i:a (magnesmm 
hydraxnie) [OTC] 
suspensJm,; 400 mg/5 ml.i 

I' Amount: ta AdmlOister:: 30 ml; oral 
Once A Day- PRN 
If no BM In 3 days. (HBP) 
[DX: Con&tipa!:ion NOS] 
rn /'15l";}Jl:J.4--_ ai,en Etld_ed • 

Dulcala,c {l,lsa-codF) ~ [OTCJ 

/ I sapposilnrr, :1.p mg; rec1a1 
Once A Da,r- P1ffl 
if no results rram MOM. (liBP) 
tDX: Coasfipatiau NOS} 
f17/'2S~~~~ed 

if' m, .resul'lsfrom HBP, notify .MD. 
./ I Once A D'ily- PRl'{ 

IDX: Cousti'paliaa NOS] 
f17P5T2m4- ,O,:,m> Ernfeif 

--p <..v11 6'4,,.£; 3~ v,,(J 
ruvl, ~ k 6 

~ i\~ & 

I 

Tune 

PRN 

AmOUnt 

PRM 

F 1sa\SU\,!,'!-JTu\w,1To115;:\Sa\Sli\ M [itr\WlibJ F \Sa\sii\:),fl'rujJ/\1:JThj.l:''lsa(su·jM\Tufw\Tn\ F \s.ilsu 
1 ift-1 3 ·:.r1 s ~;,; 7 •.f s ;jo 11 ·12. 131~4 1sl''1sl 17R1iL1_ID°2cL21 -~L231}4 251 za z; isl 29 '3013"! 

,i,f. ~i 
:.:,:,.; ~ 

I~ <?.:' 

-~! l"'""I 1•-:;: ' ... _ :2, __ ,:;;• 
1®Q%[JB 

~l 1:'4':I 1£.1 

;# 
~-

~~ 

~­
~~ 
Ii~ 
·-"~ 

{::: 

·;i:.I \X'I ~::;: : •• 'V' l~I~::: .... ,-. -r:;, 
'~(J If~ "'¥ -~~ "' I 1-ci·- =~ 

;~-~ 
.:.: .. ,1-~q 

~~: ~-\ 1·-1 I~ 1:i.a 

PRN I ~,I - ii,::_J 
I}~ ~ • ijSl~I rfil ~ --- .t!; i~1--::· -~-·* ~I I:.,. 11: -2"1 -lii:;[£l_E· FE 

.I 

PRN! 1~1 ~cm 1~ LjJ ~~1 ocm=_~ E--·.1 ei ,,.::1 t:~rJ~J ~ 1-i.1 

cl! d)& / ~J~/-,.//,,U.,i,.-

~~~T-

1= {"_, ,< ~- ··~~ - -j~712SDJJll~"""""'Plbfc!.IYPcll. 311CIJIII.Aaxfe!T"'*NOS. 554.m°""'"""lloftNOS 

~*!JI:~ Ritter.Bess!& l~F 1u,.-§tllvy1.a1e 1.~-t,:zsr.<. ~183 ~-IF 

~pm; !Ja12S2014 6:1~ 

MatrixCare Report Dale Gereraled: 07J29/201412:<!!f:34 PM 
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••-;, C -:-. \'"'' • ' .-:------
---,------

;--, 

SCJJJJEOT: CONSTIPATION MANAGEMENT PROrocoL 

DATE ISSUED: January 21, 2004 --------------~------
DATE REVIS'EDt SIJPTEMBER S1 2007 ----------------
APPRO'VED BY: PAULJNEMCDANJEL/DNS 

POLICIES AND 
PROCET>UJW:S MANUAL 

PAGE: 1 of:J 

POUCY: 

CRITERIA.t 

PROTOCOL: 

PROGRAM: 

fl/d11nme1ppC011sl/pnllo11,wprf 

It Is Ille poltcy of Liberty Counfl')' Pince to provide «11 t11dlvfdtml Bowel Mnnrrgeme"t 

Plm1for tl1oso ,·esltfeflfs wl,o experience"" occasional episode qf con#lpatlon. Goals 

l,icfude1 

1. TIie nufuction ofi11e 11se of laxnllves!sloQ/ NQj'teners, 

2. Tlte P''"vlslon of a nat11ral means/01• howaf allmlnntlon, 

3, Tlte provlslo11 of 1•e1lef'/01• those 1·eslile11/$ expel'le11cln.g constlpatlo11, 

4. Tf,e preve11fion of lmpactlo11s, 
5, Tl,e provision of a moa,rs to ncllleve contlr,ent bowel 1•eg11larl(JJ, 

6. TIie means to ide11tlfY tli<Jse mldents at rlslrfor co11stlpntw11, 

ftesld,mt 11m.vt be free offec(ll impacllo11. 1. 
2. PnJgmm must be f11dlvldrtnllzedfor eaoh reslderit «1td based upo11 n 

comp1•el11mstve 1111rsl11g assessment. 
3, Tlle1•e must be docume11ted Utll(zatkm and 11.evlew qf Mwel ,•ectmls. 

Lice11sed siaff 1111rse Is to: 
1. Clleokfor fJt>111el lo11es. 
2, Cl,eok J,y,tratwn status, 
3. Assess diag,toslic lesls/lr,bs tl,al may be aontrlb11tory factors. 

I/, Df.rco11tilme /axatlve.r m,d enemas to tl,e extent possible, 

$, Adml11ister J.i'tbe1· lllcT,1 8 oz. pet• day (4 oz, BID). May use 11p lo 4 oz. TID, or 

JZ OZ, 
6, Obsel'vefor co11stlp11tw111 administer PRN meds, as uecessat'JI, 

7. Mal11tal11 llydratlo11 and nctMIJ' pl'ogram. . ' 

J. 

2. 
3, 

1!11ao1m1gejl11ltls, 2000- ZSOO cc, or as resldet,t olioo1es (1111/e~·s 011/luld 

reslrlctlon-rasld,mt normal or uverage lntal,e mayfl11ct11ate). 

Enc,mrage Gerlalt'lc Ltheralked Diet, 
Adml11lster J.i'lber fttclt or e(Julvrrle111, 8 oz. per day (4 oz, Bl.D). M,zy ttse 1111 to 

4oz. Tm. 

LPC 5184 
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'"' ft • I 

POUCY & PROCEDURE, CONS1'JJ>A1'l0N MANAGEMENT PROTOCOL, page 2 of 2. 

PROTOCOL - PRN MitDS: 
J. FlfJcr Rich, 120 cc, J. dftJ) w/11, m> bowel moveme11t, pl'lt, resltle11t req11est. 

•k 

2. lj' 110 bowel movsmetttfrom )i'lber )1/cli, DOSS 2SO mg, J,4 caps by 111011th, 
.~. lj' 110 bowel move111e11t '11 3 il(1Jls, MOM, 1 oz, by moutlt aver.v day, 
4. . lf 110 resulls fl'om MOM, )) ulcolax suppositories, 1 rect(lllJI, J>nt, 
5, lj' 110 res111fsjrom medlcat/01,s, 11ottfj, pl1yslclfrll, 

.Please write actions and 1·es11lfs 011 bmvel s/alus sl1eet on merllPaf/o,i oar!. Days or any sltlft ca,i give 
DOSS. The 11rod sftifi may also give IJOSS, 1/'aflfour l1nvB11'I been glve11. MOM may afso be given 011 
any sfli/f, Sr,pp~sflQr/es s!lould be glvan 011 NOC shift, Rop01•1 to next sl,lft, 

J7/em1111e111pC011Sl(.P11//011,1vpd 

LPC 5185 
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WCH PROVIDENCE CENTRALIA HOSPITAL 
914 S Scheuber RD 
Centralia WA 98531-9027 
Inpatient Record 

Discharge Summaries signed by Atul Thakkar, MD at 9/10/2014 5:34 
,\111! ,, !lltil Thnkker, MD 
! ,·,...,,1 (j 1 1012014 5:34 

r ·Ir /<1<11 Thakker, MD (Physician) 

Service: (none) 
Note Time: 9/9/2014 17:53 

RITTER,BESSIE MARIE 
MRN: 60004633380 
DOB: 7/30/1930, Sex: F 
Adm: 9/1/2014, DIC: 9/4/2014 

Author Type: Physician 
Status: Signed 

PROVIDENCE CENTRALIA HOSPITAL 

ATUT, 'T'HAKKER MD 

PatienL: RITTER,BESSIE 
Admitting: EMERY CHANG 

MR #: 60004633380 
LOC: PT TYPE: 
Adm Date: 09/01/2014 
D~tP nt Service: 09/04/2014 

DEATH .SUMMARY 

DATE 0~ ADMISSION: 09/01/2014 

DATE OF DEATH: 09/04/2014 

Account#: 10070138466 

DOB: 07/30/1930 

ATTElffrING PHYSICIANS: Atul Thakker, MD; David Fick, MD; Sang Yoon Oh, MD 

PRINCTPAL FINAL DIAGNOSIS: Small-bowel obstruction. 

ALL ADDITIONAL DIAGNOSES: Hypothyroidism, diastolic heart failure, 

chronic kidney disease stage III, lymphedema, diabetes, acute renal 

failure, acute encephalopathy, acute respiratory failure, metabolic 

acidosis, postoperative shock, and metabolic encephalopathy. 

PRINCIPAL PROCEDURE PERFORMED: Resection of terminal ileum and right 

colun wi_th ileostomy. 

REASON POR ADMISSION: Bessie is an 84-year-old female admitted to the 

hospjLal with signs and symptoms of small-bowel obstruction. The patient 

had 6 days of symptoms with abdominal distention and was admitted to the 

hospital for treatment. 

HOSPITAL COURSE: The patient was admitted to the hospital where she 

underwent nasogastric decompression and intravenous fluid rehydration. A 

discussion was held with the family regarding the patient's advanced age 

and crltical condition and a discussion was held whether comfort care 

measures were in order versus exploration. A family conference was held 

and they requested surgical intervention. The patient underwent resection 

of terminal ileum and right colon with ileostomy. Postoperatively, the 

Printed on 6/1/2016 21 : 38 Page 407 
PCHRECS000407 
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WCH PROVIDENCE CENTRALIA HOSPITAL 
914 S Scheuber RD 
Centralia WA 98531-9027 

RtTIER,BESSIE MARIE 
MRN: 60004633380 
DOB: 7/30/1930, Sex: F 

Inpatient Record Adm: 9/1/2014, DIC: 9/4/2014 

Discharge Summaries (continued) 

Discharge Summaries signed by Atul Thakkar, MD at 9/10/2014 5:34 (continued) 

patic11L was intubated and transferred to the intensive care unit. She had 

hypc,t <·11r;i on, oliguric renal failure requiring high-dose presser support. 

Tlw i Ii c:nt had poor response to maximal medical therapy in the intensive 

c,:nc ·mit and died on postoperative day #2. 

ATUJ, THAKKER MD 

Dictated by ATUL THAKKER, MD 09/09/2014 17:53:43 

Transcribed on 09/09/2014 19:22:06 by dlb job# 4196212 

Confirmation#: 040422 

cc: DAVID ELLIS MD 
DlWID FICK MD 
YANCEY SLOANE MD 

H&P by Atul Thakker, MD at 9/2/201410:34 

History & Physicals 

/qith,;r Atul Thakker, MD 

f·1l, 0 c 9W2014 11:12 
Service: Surgery 
Note Time: 9/2/2014 10:34 

Author Type: Physician 
Status: Signed 

~"•Ir,, Atul Thakker, MD (Physician) 

Providence Centralia 
HISTORY AND PHYSICAL 

PRIMARY CARE PHYSICIAN: David A. Ellis 

PATIENT NAME: Bessie Marie Ritter 

TODAY'S DATE: 9/2/2014 

CHIEF COMPLAINT: abd pain 

DOB: 7/30/1930 

MRN: 60004633380 

HISTORY OF PRESENT ILLNESS: The patient is a 84 y.o. female with a history of SBO developed increased 

pain and distension. No BM for 6 days with increased symptoms. No fever. Poor PO intake. 8/10 pain. 

Past Med Hx: 
Past Medical History 

D1;iq11os1s 

• Hip pain 
chronic right hip pain 

• CHF (congestive heart failure) (HCC) 

• Diabetes mellitus (HCC) 

Printed on 6/1/2016 21 :38 
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Bessie Marie 
~A.l((J~.<'lsl Birth.day _b. Under 1·Year. ____ ,._ ~ _ c: Uhqer-.1 pay:·"""""- .. : 1{1.~1f",,: u.i,r' 

}' Fcmal ,_ 
;~;{ TfiTrttirL!li· 

I 8 4 onlhs · Days · · ours · Minutes ' 

.. ~ ,T11ly 
ft~ fo. \V<)'~ f),, 

r, No 

-~IA.a. Birthplace (Cily. Town, or county) jO~b-.L(S~t-at_e_o_r_F-o-re-lg_n_· C-o~u""~t-ry-)~:-·~-=;=o-e-ce-d""e-n"'t•'"s"'E""d"'u_ca_l~lo_n_· __ ___,,_--,------,-c--,,.-,..-,1 

111, I cno Medford · ·· Oregon .. · Asscx::iate' s Degree 

· "'" <! ,.r Hispanic Origln?(Yes or N~) If yes, speclly.- 11. Oecede'nt's Race(s)·· 

caucasian 
12. Was Decedent ever In U.S .. · 
. 'ivmed Forces? No 

-,:--i 

t~-; 13a. f{w.1 ·1, !'' r. i J, 1rnhM and Street (o.g., 624 SE 5th St.) (Include Apt. N;_·) 

j:il In:, !',id:: Ave. East 
,c5 · 13c. t-<>,;i· 1 -,,1 ,. 1 '·i«-,-,.-.1----~1-3-d-. =T-rlb_a_l_R_e_s_e_rv_o_li_o_n Name ;If appUaibla) 

"' Thurston 

13b, Clly or Town 

Tenino 
13e. Stale or Foreign Counlry 13r. Zip Code + 4 13g, Inside City Limits? 

Washington 98589 (}tYos O No D Unk 

16. Surviving Spouse's or Domestic Partner's. Name (Give nome prlor lo fii~t marriage)' rn 14 Esl<materl ionqlh of lime at residence 15. Marital Status at Time of Death 

;lb ___ _ __ .,__D_i_v_o_r~c_ed ______ --'-'---=-=-~-=-_,__-=---,--,-----------------~ 
~ 17. Us11r1I (Jc r llp,ll1m1 (lndfrntu lype of work dona during most of working llf~ (DO HOT use RETIRED). 18. l(ind of Business/Industry (Do not use Company Name) 

~' Department of Child Services count Gove.rnment 
@.i 1 n. Fallw's Name (F1,si, Mlctdlo, lasl. sum<) 0. Mother's Name Before First Marriage (fl1&t, Middle, La,t) 

Ht Benjamln E. Geary Georgianna Ma Hen 
l~; 21;1,,r;;,rnanlstfom,;- ------·---~2-2-.-R-e-,a-l-io_n_s_hl_p_t_o_D_e,_c_e-de_n_t-~3-. M-a-111-ng_,_A_d_d_re_s_s:-,"",..,,C-. •• -,-,nd-s-,,.-.. -.,,-RF-O-'NL.o-. --c-.~y .. o,-T-o··-.---.-.. -,.---Zlp---------l 

~; Gem Iverson Dau hter PO Box. 1224 Tenino WA 98589 

J~j 4. Pinc'! er nr~lh u Onnih or.<urre<l ln il Hospilnl: : Place of DeBth, If Oealh Occurred Somewhere Other then a Hospllal: · 

,rf ___l{Q::;;[?i lctl_Jr:ipatient 
~ 25, Fnt.il!ly N.:1mn (If riot a fad!ily-.-9-,v-c-nu-n-,b-e-,-&-s-,,-ee_t_o_r _lo-ca-Ii-on_)___ 6a. Clly, Town:-Of LocaUon of Death 2Gb. Stale 

\WA 
27. Zip Code. 

98531 
~ Proviclence Centralia Hospital Centralia 

~ 20, Mrthcd nf Oison,,ilion 29. Place or Final Disposition (Name _of cem,tery, crematory, o111er piece) 0. l\Jcetion-CltyfTown, and Stele 

fil:,; Rem<Jval/Bt1rial Laurel_ Cemetery,,. .· .. , cave Junction, OR 
t!ll 31. flrnne ,md <:rn«plrtr /\duress of Funeral Facility -----"'-. ,-,---. = .. --------------,-'------~2"".""D""a""t-e-o"'r"'D"'l.s_p_o_si'"ll-on-.------,-J 

~ First: Call Mortuary Services 4835 NE Pacific sf. Portland,' OR 97213 

l4' .:rf F11nP-r;:f nlrPr.lnr Slnnnturc X 
t!',. 
tr-:~ 
f. ~ cause o. ~alh (Saa lnstruct1on1 and examples) . 

if'• 34. Fnler 11-e clJairr_11.L~Y~!ll§ - diseases, Injuries, or complications - !hat directly ceueed Iha deelh. DO NOT enler terminal events such as cardiac arrest, respiratory arrest, OP· 

ontric,>ln< 1,1·«il.11<on wilhout showing the etiology. DO NOT ABBREVIATE. Add. additional lines If necessary. 

a. .5MAI..L 

~~lervaJ·between ·orise:I & Death · 

/3' DL·-' & L. . oil s-rn u en o,J 2. -y w t!-e ;;-:: 
=---- Oue lo-(-or-o-,-.-cons--o-qu-o-nc-e-o-n~,--------------,/~n-te-rv-a-1 b-e-~ve-e-n~O-n-se_t_&~D-e-at~.h-.. 

Sequorili;:ill'f h:-! , ontiilions, if any, leading b. 

~.,) lo Ille ca11sP. listed on line a. Enter the 
( .. ,'- lJNOERL YING CAllSF (disoase or injury 

Due to (or as a consequenc~ of}: ,nterval batween Onset & (?eath . 

~('.,:' that lnllinled Ille events resulting in "°-----
~/:: ea!11)Lft.:;l ---------""D"'u,.,,e""to-.,(o-r-css"'a.,-co=n-c&a::-q-u-en-c-e-=o"'ij:--------------'c~n""te-rv"a"'t""be-.t,"'w_e __ n-::o"'n-~"'etc-:&.:-:. D"'•-•"''.h:-,,-t 

i~. d. 
' • .f' - ~-
I' Jo. (llhcr 0 1r,, r cnnl cond1l1ons conl'1but1ng to denlh but not resu\ling in the underlying cause given above 36. Aulopsy? 37, Were autopsy findings available. to 

ii --~~~~ 
1i ('.AC~~_\'. ~ -----------·---------------------~-O=Y_e_._~_N_o~--r,-~"=·~oc-.-ve_s __ o_N_o~c--,,---j 

P .16 ~Ian nor of D,- ,11, 39. If female 0, Did tobacco use contribute 

;l;'. l'<l..Ha1, « "' n I lomicirle fil Nol pregnant within past year D Nol pregnant, but pregnant within 42 days before death 'to death?· 

~- U l\ccidcnl \ J Undolorminod O Pregnant at time or deal11 D Not pregnant, but pregnant 43 days lo 1 year before dealh D Yes (]_ Probably 

:oi.' n Sui, i<lc,. \l Pending D Unknown ii re nan! within the ast ar D No .!!JUnknown 

~- ~· Dale ol ':~,~~ ''.':'·' l'l'l\'\''IYf ==r· Hour or Injury (241irs) 3. Place of Injury (e.g,, Decedent's homo, constru,clion silo, raslaurant .. \Yo_oded area) \J Yel;juryo\~orkb link: 

fJ,.: ~. I nr.:."llti1r1 /\/ lni1t1y Mt1mhN &. Street'. 
Apl No. 

r~r ily or Town. Count : Stele: ZI Code+ 4: 

f:~ 6. DP.s~;iti,i 1);_~V/-irl1urY occurred 7. If transportation Injury~ specify: 

f',' D Driver/Operator D Pedestrian 

,\,,; 
D Other (Specify) 

[:~ Oil, Gertlfy111q Physlc1an- T ~~ cl my• 11t1:,hd1u• dt :-1th ~.:•ur,'3:i a1 \!10 h'H., drtl!!, ar'!_e*~ ~~Ji.:..Medlcal Examiner/Coroner· Ori tho bn:;is of exo,n1Mthon, a11rµm mveshgrit1on, in m1; 

~f:~)X ---- · .. ' ',-,~ . /"':' f,'] !\'J1,'ll/,'l'·''""thocr.unedallh&nme dO!e.ardplau, '""' ,1u&tolh,,,,ausc1s)anoJn1onsorsto1ed 

tf 9. Name. nn<I A,i<l•ess or Certifier· .Physician, Medical Examiner or Coro 

[c,!5 ATvL rt-t-A t t.a.12.. . q 2'.:> ( ": 

i;:J 51.Namn """ lilln of Altmirllng Physician!! o,llier lhan Certlner (Type_o r.~ 
~~i ---------·- . . ·, .. r~i o3. TiilP of C,,ilfa:< 

DOH/CHS 003 March 2A12 
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