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A. IDENTITY OF PETITIONER

Dr. Howard Ashby asks this Court to accept review of parts of the
decision as set forth in Part B of this motion.

B. DECISION FOR REVIEW

Dr. Ashby requests review of the Division Three Court of Appeals
decision in Volk v. DeMeerleer, et.al, Cause No. 31814-1-I11, attached as
Appendix A.' As is set forth herein, in reversing the trial court’s summary
dismissal of the negligence claim against Dr. Ashby, the Court of Appeals
imposed on private-practice psychotherapists providing mental health care
in an outpatient setting a generalized, ambiguous duty to protect third
persons from “foreseeable harm.” This duty was originally established in
the context of “in-custody” or “take charge” treatment, and for the reasons
set forth below, the Court of Appeals’ imposition of such an undefined and
amorphous duty on private practitioners is contrary to the public interests
of this state, as it infringes on the very purposes of the physician-patient
privilege and casts doubt and uncertainty for practitioners regarding the
competing interests of protecting patient confidences versus disclosing
those confidences to protect against possible or potential harm to third

persons. RAP 13.4(b)(4). In the end, a vague duty imposed by the Court

'Dr. Ashby filed a motion for reconsideration of the Court of
Appeals decision on December 3, 2014. The Court of Appeals issued its
decision denying reconsideration on February 3, 2015.



of Appeals discourages persons from seeking the mental health care they
need and/or fully disclosing confidences to their provider, and likewise
discourages mental health providers from accepting “high risk” patients
who may present liability concerns to the practitioner if he or she guesses
wrong in attempting to comply with the ill-defined duty to protect.

Specifically, Dr. Ashby seeks review of this case so that the Court
can unambiguously identify under what circumstances a psychotherapist in
private practice must disclose patient confidences to protect third parties.
This Court should accept review to bring Washington in line with the
overwhelming number of states that require disclosures only when the
patient expresses a specific threat against a readily identifiable person.

Dr. Ashby also asks this Court to accept review of the Court of
Appeals decision as it relates to the conclusion that the law “likely
recognizes two levels of speculation, one for purposes of summary
judgment, and one for the purpose of finding facts after an evidentiary
hearing or trial.” Volk, 337 P.3d at 393. As is set forth herein, the double-
standard created by the Court of Appeals is contrary to Washington law,
necessitating review pursuant to RAP 13.4(b)(1) and (2).

A copy of the trial court order granting summary judgment is
attached as Appendix B. A copy of the declarations from lay witnesses, co-

workers and family of Mr. Jan DeMeerleer is attached as Appendix C. A



copy of Dr. Ashby’s office notes is attached as Appendix D. A copy of Dr.
Ashby’s Reply Brief in Support of Summary Judgment and Motion and
Memorandum to Strike Dr. Knoll’s declaration is attached as Appendix E.

C. ISSUES PRESENTED FOR REVIEW

The Court of Appeals acknowledged that this case presents the
“humbling and daunting task of demarcating the duty a mental health
professional owe([s] to third parties to protect them from the violent behavior
of the professional’s outpatient client.” Volk v. Demeerleer, 337 P.3d 372,
327 (2014). In undertaking this “humbling and daunting task,” the Court of
Appeals specifically identified the following issues presented by this case:
(1) What duty is owed by a mental health professional to protect a third
party from the violent behavior of the professional’s patient or client;
(2) Does a mental health professional owe a duty to protect a third person,
when an outpatient, who occasionally expresses homicidal ideas, does not
identify a specific target; (3) Does the language of RCW 71.05.120(2) apply
by analogy outside the context of an involuntary commitment; and (4) Is a
mental health professional’s duty of care, when treating a voluntary
outpatient, limited to warning someone identified by the patient as a target
of an act of violence? Id.

Dr. Ashby submits that the Court of Appeals correctly identified the

issues but, as suggested in the Court of Appeals’ opinion, these issues must



now be resolved by this Court. The scope of the duty owed by a private
practice mental health professional to a non-client/third person is a matter
of substantial public interest to mental health professionals, mental health
clients and the public. As is set forth below, Washington is one of but a few
states that has not specifically and directly defined that scope of duty as Dr.
Ashby requests herein. This case provides an opportunity to define the duty
owed by professionals with clear guidelines/parameters as to when action
should be taken for the protection of third parties. Additionally, defining
the duty will give mental health patients the security of knowing that the
confidences they share with their mental health professionals will not be
disclosed absent an actual and imminent threat of harm to an identifiable
person. Fundamental to mental health care is the encouragement of patients
to share information freely with mental health professionals, and the public
interest is served when patients in need of mental health care in fact seek
out that care and are forthcoming with their thoughts and feelings without
the threat of unnecessary breaches confidence arising from the uncertainty
of when the law requires that a third-person be warned about the vague,
potential actions of a patient.

Also presented for review is the issue of whether Washington law
recognizes “two levels of speculation” depending upon whether the

evidence is considered at summary judgment or at trial.  Since the



sufficiency of expert causation testimony is frequently a disputed element
in tort law, the language from the Court of Appeals case should be addressed
pursuant to RAP 13.4(b)(1) and (2).

D. STATEMENT OF THE CASE

Mr. Jan DeMeerleer, who had a bipolar disorder, became a patient
of Dr. Ashby in September 2001. Dr. Ashby continued to provide care to
Mr. DeMeerleer into 2010. The frequency of office visits was largely driven
by Mr. DeMeerleer’s life circumstances and the waxing and waning of his
disorder. In manic phases of his disorder, he would consider a wide range
of “dark” thoughts. However, between 2001 and July 18, 2010, Mr.
DeMeerleer did not assault anyone. When Mr. DeMeerleer expressed anger
or hostile emotions, he would quickly voice his embarrassment about these
thoughts and deny that he would ever act on them. Over nine years,
Dr. Ashby and Mr. DeMeerleer developed a close, professional
relationship. Assessments were performed by Dr. Ashby in each office visit
as Mr. DeMeerleer discussed his recent experiences and feelings.

On April 16, 2010, Mr. DeMeerleer had his last appointment with
Dr. Ashby. Mr. DeMeerleer was taking various medications for his disorder,
and Dr. Ashby assessed him as being logical, goal oriented, insightful and
having intact judgment. Dr. Ashby’s note provides in part: “He states when

depressed he can get intrusive suicidal ideation, not that he would act on it



but it bothers him. At this point it’s not a real clinical problem but we will
keep an eye on it.”

Separate and very distinct from any thoughts of suicide or self-harm,
Mr. DeMeerleer never expressed the slightest suggestion to Dr. Ashby that
he could or would harm Rebecca Schiering (his romantic interest) or her
children. When Dr. Ashby last saw Mr. DeMeerleer on April 16, 2010,
DeMeerleer expressed no intent, plan or desire to harm anyone, including
Ms. Schiering and/or her children. As of April 16, 2010, Mr. DeMeerleer’s
last documented, aggressive or angry thought was approximately 4-5 years
old and was wholly unrelated to Ms. Schiering or her family.

On July 18, 2010, Mr. DeMeerleer committed suicide after
assaulting one of Ms. Schiering’s sons and killing Ms. Schiering and one of
her other sons. Uniformly, Ms. Schiering’s family, Mr. DeMeerleer’s
family, Mr. DeMeerleer’s co-workers, and Mr. DeMeerleer’s friends never
thought DeMeerleer would harm Ms. Schiering or her children. See,
Appendix C. Even Ms. Beverly Volk, Ms. Schiering’s mother and primary
plaintiff in the lawsuit, thought Mr. DeMeerleer hurting Ms. Schiering or
her boys was unforeseeable. Ms. Volk and all other witnesses could not
foresee any propensity or suggestion that Mr. DeMeerleer could physically

cause harm to the victims.



Based upon the foregoing, the trial court granted Dr. Ashby’s
summary judgment motion. The Court of Appeals, apparently believing it
was compelled to apply Petersen v. State to a private practice outpatient
setting, reversed the summary dismissal.

E. ARGUMENT WHY REVIEW SHOULD BE ACCEPTED

This Court should accept review of this case because substantial
public interests in this state will be furthered by a clear rule from this Court
that mental health providers in private practice only have a duty to disclose
patient confidences to protect readily identifiable victims from specific
threats of harm made by patients. Mental health patients, providers, and the
public in general will benefit from a clearly defined duty owed by private-
practice, mental health providers to third persons.

This case presents a fact pattern where the psychiatric patient,
Mr. DeMeerleer, never expressed actual threats of harm regarding the
victims of his assaults. The facts provide an opportunity for this Court to
clearly define the legal duty owed to a non-client/third party arising only if
the patient expresses (1) an actual threat of harm (2) to a reasonably
identifiable person or persons.

1. Washington Is One Of The Few States Not To Have
Rejected The Broad and Ambiguous “Tarasoff”’ Duty.

The vast majority of states have specifically defined, whether by

legislative enactment or case law, the precise scope of the duty owed by



mental health professionals to protect third persons from the risk of harm
posed by the mental health professional’s patients. Nearly every state that
has addressed the issues presented herein has created bright-line rules
imposing a duty on mental health professionals to protect or warn readily
identifiable targets of specific and imminent threats of harm. Washington is
one of the few states not to have directly and clearly defined the scope of
this duty, and as a result, mental health professionals in Washington are left
without clear guidance as to when they can or must breach their patients’
confidences to warn a potential victim of harm. The nature of a patient
report that triggers a need to breach patient confidences is wholly undefined.
Similarly, patients in Washington cannot know the parameters of the
confidentiality and privilege they share with their mental health providers.
The Court of Appeals’ decision in this case leaves undefined the scope of
the duty to protect or warn third persons as those who may be “foreseeably
endangered.” The ambiguity, especially in the context of the emotions and
thoughts encountered in mental health care, makes practical application of
the duty a matter of educated guess work. The absence of a clear and
unambiguously defined duty can and will be detrimental to the mental
health care system in Washington. This case presents an opportunity to have

Washington join the 48 other states that have clear law regarding when a



mental health professional in private practice must take action to protect
third persons from potential harm caused by mental health patients.

The Court of Appeals reversed the trial court based upon a finding
that Pefersen v. State, 100 Wash.2d 421, 671 P.2d 230 (1983) was
controlling. See, Volk, 337 P.3d at 374. In Petersen, this Court held that a
special relationship existed between a psychiatrist employed at a state
mental hospital and a known-to-be-dangerous patient which established a
duty of reasonable care in favor of a party injured by the patient. Petersen,
100 Wash.2d at 426-28. Petersen’s "duty to warn" theory originated in
Tarasoff'v. Regents of University of California, 17 Cal.3d 425, 551 P.2d 334
(1976), in which the California Supreme Court held that when a
psychotherapist determines, or pursuant to the standards of his or her
profession should determine, that a patient presents a serious danger of
violence to another, the psychotherapist incurs an obligation to use
reasonable care to protect the third person against such danger. 17 Cal.3d
439. While recognizing the “public interest in supporting effective
treatment and mental illness and in protecting the rights of patients to
privacy (citation omitted), and the consequent public importance of
safeguarding the confidential character of psychotherapeutic

communication,” the Tarasoff Court ultimately rejected the argument that



the duty to warn a third person only arises when there is a specific risk of
harm to a readily identifiable victim. 17 Cal.3d at 440-41.

Seven years after Tarasoff, this Court decided Petersen v. State, in
which the Court addressed the duty owed by a mental health professional to
warn third persons of potential danger in the context of a patient being
released from a state hospital. After first recognizing the general rule that
ordinarily a person has no duty to protect a third person from harm caused
by another, this Court essentially adopted the Tarasoff rule:

Consequently, we conclude Dr. Miller incurred a duty to
take reasonable precautions to protect anyone who might
reasonably be in danger by Larry Knox's drug related mental
problems. At trial Dr. Miller testified that Knox was a
potentially dangerous person and that his behavior would be
unpredictable. He also testified that if Knox used angel dust
again he was likely to continue having delusions and
hallucinations, especially if he quit taking the drug Navane.
Dr. Miller testified he knew of Knox's reluctance to take
Navane and he thought it quite likely Knox would revert to
using angel dust again. Nevertheless, Dr. Miller failed to
petition the court for a 90 day commitment, as he could have
done under RCW 71.05.280 or take other reasonable
precautions to protect those who might reasonably be in
danger by Knox's drug related mental problems.

100 Wn.2d at 428-29.
The Petersen Court observed that after Tarasoff was decided,
subsequent California decisions "limited the scope of the therapist's duty to

readily identifiable victims." Petersen, 100 Wn.2d at 428, citing Thompson

v. County of Alameda, 614 P.2d 728 (1980). Nonetheless, the Court further

10



sided with those courts that “have required only that the therapist reasonably
foresee that the risk engendered by the patient's condition would endanger
others." Petersen, 100 Wn.2d at 428. As is set forth herein, that position
now represents the distinct minority.

In 1985, California adopted Assembly Bill 1133 (1985-1986 Reg.
Sess.) in response to the concerns expressed in the Tarasoff dissent. "The
resulting statutory provision, section 43.92, was expressly not intended to
overrule Tarasoff and its progeny, ‘but rather to limit the psychotherapists'
liability for failure to warn to those circumstances where the patient has
communicated an ‘actual threat of violence against an identified victim [,]’”

(333

and to “‘abolish the expansive rulings of Tarasoff and Hedlund ... that a

therapist can be held liable for the mere failure to predict and warn of

9

potential violence by his patient.”” (Assem. Com. on Judiciary, Analysis of
Assem. Bill No. 1133 (1985 Reg. Sess., May 14, 1985, p. 2.)" Ewing v.
Northridge Hosp. Med. Ctr., 120 Cal. App. 4th 1289, 1300-01, 16 Cal. Rptr.
3d 591, 599 (2004). "Civil Code section 43.92 (section 43.92) immunizes
psychotherapists from liability for failing to predict, warn of, or protect from
a patient's violent behavior, unless the patient communicated to the

psychotherapist a threat against an identifiable victim." Greenberg v.

Superior Court, 172 Cal. App. 4th 1339, 1344, 92 Cal. Rptr. 3d 96 (2009).

11



California is not the only state to have adopted statutes that limit the
liability of mental health care providers to those occasions when a patient
makes an actual threat against a reasonably identifiable person. In fact, at
least 30 other states have adopted legislation that requires some form of
specific threat against a reasonably identifiable person before a duty arises.
Other states have case law holding the same. See Appendix F. Also of note
is the fact that that Lipari v. Sears Roebuck & Co., 497 F. Supp. 185 (D.Neb.
1980), a case substantially relied upon in Peterson, was legislatively
modified in 1994 so that patient communication of “a serious threat of
physical violence against a reasonably identifiable victim or victims” was
required before a duty of protection arises.

As the development of the law post Tarasoff and Peterson makes
clear, there is a significant public interest and a recognized need for mental
health professionals and patients alike to have clear parameters defining the
extent to which client confidences must be kept sacred and the
circumstances when the mental health professional can and must disclose
such confidences for the protection of others. This Court should accept
review of this case and bring Washington in line with the vast majority of
states that have directly answered the questions presented herein. Review
is appropriate pursuant to RAP 13.4(b)(4) to address the significant public

interest raised by the issues presented herein.
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2. The Petersen v. State Duty Conflicts With Washington’s
Physician-Patient Privilege.

The purpose of the physician-patient privilege is to enable the
patient to secure complete and appropriate treatment by encouraging candid
communication between the patient and the physician, free of fear of the
possible embarrassment and invasion of privacy engendered by an
unauthorized disclosure of information. See, e.g., Louisell & Sinclair,
Reflections on the Law of Privileged Communications—The
Psychotherapist-Patient Privilege in Perspective, 59 Calif. L. Rev. 30, 52
(1971)(noting that psychotherapy requires exploration of patient's
innermost fears and fantasies, and effective treatment is dependent upon
patient's trust in therapist). In defining when mental health providers must
warn others, the potential impact on the physician-patient privilege must be
considered. Pursuant to RCW 70.02.020, a health care provider "may not

disclose health care information about a patient to any other person without

the patient's written authorization." RCW 70.02.050 contains very narrow

and specifically defined exceptions to this prohibition. One exception
allows for disclosure as follows:

To any person if the health care provider or health care
facility reasonably believes that disclosure will avoid or
minimize an imminent danger to the health or safety of the
patient or any other individual, however there is no
obligation under this chapter on the part of the provider or
facility to so disclose.

13



RCW 70.02.050(d) (emphasis added)

RCW 70.02.050(d) simply cannot be reconciled with the general
and ambiguous duty announced in Petersen v. State (to "protect anyone who
might foreseeably be endangered" by a patient). The mental health
professional’s duty of confidentiality under the statute can only be breached
when there is an "imminent danger" to an individual, but Petersen calls for
a disclosure (and therefore a breach of confidences) with a merely potential
endangerment, including danger to undefined and unknown people.

RCW 71.05.020(20) defines "imminent" as follows:

“Imminent” means the state or condition of being likely to

occur at any moment or near at hand, rather than distant or
remote;

Pursuant to RCW 70.02.050(d), mental health professional like
Dr. Ashby are prohibited from disclosing any information regarding
patients, like Mr. DeMeerleer, unless the professional knows there is a
danger to someone that is "likely to occur at any moment." Under the Court
of Appeals decision in this matter, mental health professionals in
Washington are left to guess at when and what they are ethically permitted
and legally required to disclose. Mental health patients in Washington are
left to wonder to what degree their confidences can and will be protected
from disclosure. Patients will likely withhold their most troubling thoughts

and feelings for fear of recrimination, and mental health professionals, as

14



suggested in the Court of Appeals’ opinion, will be forced to practice
defensively while erring on the side of disclosing confidences that hint at
some undefined endangerment of others. These circumstances can and will
have a deleterious effect on Washington’s mental health care system.

As the Court of Appeals noted below, without clear guidelines
defining the duty, mental health professionals will be quick to seek
involuntary commitment of a patient in order to avoid liability, thereby
impinging on the freedom and civil rights of the mentally ill. Court of
Appeals decision, p. 30. The sweeping duty articulated in Petersen and the
Court of Appeals’ application of that duty to the private outpatient setting
will compel mental health providers to accept any anger or hostile emotions
and/or words of frustration as a basis to report the patient to authorities or
notify the public, despite the underlying goal of psychotherapy to invite just
such disclosures so that these thoughts and emotions can be addressed
therapeutically. At the very least, the extension of possible liability would
encourage health care providers to opt in favor of what may be unnecessary
confinement for such patients, and concomitantly, decrease the ability of
such patients to ultimately successfully integrate into society. At worst,
mental health providers may be reluctant to even undertake treatment of

those most in need of services.
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The sweeping duty to give a generalized warning to the public at
large based on non-specific thoughts and emotions expressed in the confines
of private therapy, even in the absence of any actual threat of harm toward
an identifiable person, creates an unworkable hardship on practitioners,
undermines the confidentiality and full disclosure that is fundamental to
mental health care, and isolates patients most in need of mental health care
without a factually specific basis for doing so. The conflict between the
physician-patient privilege and the duty imposed by the Court of Appeals
creates a dilemma for mental health professionals, who find themselves
caught between potential liability to unknown and unknowable patient
victims and to the patient for breach of the physician-patient privilege. The
mental health professional is left to over-commit, over-report or refuse to
treat those most in need of help. All scenarios are contrary to public policy.

Functionally, without an identifiable victim, the mental health
provider has no one to effectively warn. If angry words or hostile emotions
from a patient are not directed at a reasonably identifiable victim or victims,
the mental health provider is left with the current, ambiguous obligation to
warn all members of the public based on nothing more than generalized
words and feelings that hint at the endangerment of others. Defining the
scope of the duty clearly benefits the public interest in having mental health

care patients receive the care they need and warrants review of this case.
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3. Washington’s Legislature Has Already Attempted To
Define The Scope Of Duty Owed.

Similar to what occurred in California, after the Court's decision in
Petersen v. State, the Washington Legislature in 1987 amended RCW
71.05.120 ("Exemptions from Liability"), which provides:

(1) No...private agency...shall be civilly or criminally liable
for performing duties pursuant to this chapter with regard to
the decision of whether to admit, discharge, release,
administer antipsychotic medications, or detain a person for
evaluation and treatment: PROVIDED, That such duties
were performed in good faith and without gross negligence.

(2) This section does not relieve a person from giving the
required notices under RCW  71.05330(2) or
71.05.340(1)(b), or the duty to warn or to take reasonable
precautions to provide protection from violent behavior
where the patient has communicated an actual threat of
physical violence against a reasonably identifiable victim or
victims. The duty to warn or to take reasonable precautions
to provide protection from violent behavior is discharged if
reasonable efforts are made to communicate the threat to the
victim or victims and to law enforcement personnel.

RCW 71.05.120 (emphasis added)

RCW 71.05.120 applies to officers or professionals of public or
private agencies. The statute had the practical effect of abrogating
Petersen. See, Hertog v. City of Seattle, 138 Wn.2d 265,293 n. 7,979 P.2d
400 (1999)(“the Legislature statutorily abrogated our holding in Pefersen in
Laws of 1987, ch. 212, §301(1) (codified at RCW 71.05.120(1)), with

respect to liability of the State.”). In the present case, the Court of Appeals

17



disagreed, and refused to use the language of the statute “by analogy” to the
private/outpatient setting in this case.

Absent from the impossibly broad Petersen duty are the
requirements imposed by RCW 71.05.120 (actual threat against a
reasonably identifiable victim) and RCW 70.02.050(d) (disclosure only to
avoid imminent danger). Under Peferson, any threat of any nature, no
matter how remote, impersonal or attenuated, can arguably be portrayed as
creating a duty to breach patient confidences. The anomaly of imposing a
more generalized duty to warn in private practice and outpatient
circumstances compared to the more narrowly crafted disclosure duties
found under RCW 70.20.050 and RCW 71.05.120, cannot be reconciled.

The Court of Appeals’ refusal to apply RCW 71.05.120 in this
matter conflicts with Estate of Davis v. State, Dep't of Corr., 127 Wash.
App. 833, 840-41, 113 P.3d 487 (2005), making review appropriate
pursuant to RAP 13.4(b)(2). In Estate of Davis, a Stevens County
Counseling mental health provider evaluated an individual on community
supervision to determine whether he would benefit from counseling. After
that initial assessment, Erickson murdered a third party. The decedent’s
estate sued Stevens County, alleging that the assessment was negligent.
Stevens County moved for summary judgment based upon RCW 71.05.120.

The estate argued that RCW 71.05.120 did "not apply because Mr. Jones
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was not making an assessment under” the involuntary commitment act.
Davis, 127 Wash.App. at 840. The Court of Appeals disagreed:
The complaint then alleges Mr. Jones failed to provide
assistance or take any action, despite the need to do so. To
the extent the estate alleged Mr. Jones was liable because he
failed to detain Mr. Erickson, the immunity provision of

RCW 71.05.120 applies because the only authority for him
to detain Mr. Erickson was under chapter 71.05 RCW.

Davis, 127 Wash.App. at 840-841.

The same is true here. Since Dr. Ashby was not providing in-custody
treatment for Mr. DeMeerleer, Dr. Ashby’s sole method of “control” over
Mr. DeMeerleer would have been an attempt to have him committed, thus
invoking the provisions of RCW 71.05. Ironically, if Mr. DeMeerleer had
voiced actual threats targeting discrete victims, then any attempt to have
Mr. DeMeerleer committed would have insulated Dr. Ashby from liability.
The fact that Dr. Ashby did not seek to have Mr. DeMeerleer committed
does not make RCW 71.05 inapplicable by analogy.

RCW 71.05.120(2) states that the statute does not relieve a health
care provider from the duty to warn “where the patient has communicated
an actual threat of physical violence against a reasonably identifiable victim
or victims." Missing is any language limiting its application to health care
provided in connection with civil commitment proceedings. Rather, it

simply clarifies what the "duty to warn" is in Washington and that RCW
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71.05.120 should not be interpreted as limiting that duty.

In the context of confinement or decisions to continue confinement,
the practitioner owes a duty to warn only when the patient has expressed an
actual threat about an identifiable person. There is no rational reason to
provide a narrowly defined duty and immunity to a provider who pursues
confinement while the private health care provider, seeing a patient in a
private office without the powers of custody and control, should be exposed
to liability due to a more sweeping duty owed to all members of the general
public when no actual threats are made to a readily identifiable victim.

4. The Court Of Appeals “Two Levels Of Speculation”

Conclusion With Decisions From This Court And Other
Washington Court Of Appeals Decisions.

Dr. Ashby moved to strike the speculative conclusions contained in
the declaration of the plaintiffs’ liability expert (Dr. James Knoll). The
argument was that Dr. Knoll engaged in hindsight analysis looking at the
horrific acts on July 18, 2010, and then built a case of assumptions and
speculation on what might have been said, done, or expressed in his
alternative history of 2010. He speculates (1) that DeMeerleer would have
attended additional office visits if suggested or requested, (2) that
DeMeerleer would have had homicidal ideation despite the absence of any
factually specific evidence in support of this proposition, (3) that

DeMeerleer would have expressed this speculated homicidal ideation to
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Dr. Ashby, and (4) that DeMeerleer would have been amenable to any
treatment offered in response to this hypothetical homicidal ideation. Based
upon its “two levels of speculation” analysis, the Court of Appeals found
admissible the opinions of Dr. Knoll for purposes of summary judgment.

Case law is clear that expert testimony cannot be speculative in
nature. See, e.g., Davidson v. Municipality of Metropolitan Seattle, 43 Wn.
App. 569, 571, 719 P.2d 569 (1986), citing, SA K. Teglund, Wash. Prac.
§291 (1982), at 36. Case law is equally clear that when there is no basis for
expert opinion other than theoretical speculation, the expert testimony
should be excluded. Seybod v. Neu, 105 Wn. App. 666, 676, 19 P.3d 1068
(2001)(finding that expert testimony “must be based on facts in the case and
not on speculation and conjecture.”); Fabrique v. Choice Hotels Intern.,
Inc., 144 Wn.App 675, 687, 183 P.3d 1118 (2008); Griswold v. Kilpatrick,
107 Wn. App. 757, 27 P.3d 246 (2001); Queen City Farms, Inc. v. Central
National Insurance Company of Omaha, 126 Wn.2d 50, 103, 882 P.2d 703
(1994); Bellevue Plaza, Inc. v. City of Bellevue, 121 Wn.2d 397, 418, 851
P.2d 662 (1993).

In Rounds v. Nellcor Puritan Bennett, Inc., 147 Wn. App. 155, 194
P.3d 274 (2008), the court reaffirmed that, in medical negligence cases, a
plaintiff must generally produce competent medical expert testimony

establishing that the injury was proximately caused by a failure to comply
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with the applicable standard of care, and that expert testimony regarding
causation in medical negligence cases must be based upon facts, not
speculation or conjecture. Rounds is significant because it stands for the
proposition that, even where an expert states his opinion in terms of
likelihood or probability, the testimony can still be disregarded as
speculative or conjectural when it is not supported by the facts.

Case law is also clear that to be considered at summary judgment,
evidence must be admissible. Dunlap v. Wayne, 105 Wn.2d 529, 536, 716
P.2d 842 (1986). In Sanchez v. Haddix, 95 Wn.2d 593, 599, 627 P.2d 1312
(1981), the Court found as follows:

Where causation is based on circumstantial evidence, the

factual determination may not rest upon conjecture; and if

there is nothing more substantial to proceed upon than two

theories, under one of which a defendant would be liable and

under the other of which there would be no liability, a jury

is not permitted to speculate on how the accident occurred.
Sanchez, 95 Wn.2d at 599.

The Court of Appeals specifically acknowledged that summary
judgment “jurisprudence” directs courts to reject speculation when
reviewing summary judgment motions. Volk, 337 P.3d at 393.
Notwithstanding this recognition, and without citing to any legal authority,

the Court of Appeals created “two levels of speculation,” one that applies

at the summary judgment stage and one at a fact finding hearing or trial. /d.
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An important purpose of summary judgment is avoiding useless trials.
Cook v. Selland Const. Inc.,81 Wn.App. 98, 101, 912 P.2d 1088 (1996);
Johnson v. Rothstein, 52 Wn.App. 303, 307, 759 P.2d 471 (1988).
According to the Court of Appeals’ differing types of speculation,
speculative expert testimony may create a genuine issue defeating summary
judgment, but the very same testimony would apparently be insufficient for
a jury verdict. The undefined, but apparently acceptable category of
speculation at summary judgment, would obviate the CR 56 objective of
avoiding useless trials.

Substantial evidence must support a jury verdict, and substantial
evidence must be something that “rises above speculation and conjecture.”
Dormaier v. Columbia Basin Anesthesia, PLLC., 177 Wn.App. 828, 851-
52, 313 P.3d 431 (2013). Similarly, speculation and conjecture are
insufficient to survive summary judgment. Ruff v. County of King, 125
Wn.2d 687, 707, 887 P.2d 886 (1995); Miller v. Likins, 109 Wn.App. 140,
145, 34 P.3d 835 (2001).

The Court of Appeals finding or rationale suggesting differing types
of speculation at summary judgment as opposed to trial or evidentiary
hearings is an incorrect statement of the law which is also contrary to the
jurisprudence of the Supreme Court and other divisions of the Court of

Appeals. See, e.g., Doe v. Puget Sound Blood Ctr., 117 Wash. 2d 772, 787,
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819 P.2d 370 (1991) (“CR 56(e) requires that the facts set out in the affidavit
be material, and second, that those facts be admissible at trial™); Las v.
Yellow Front Stores, Inc., 66 Wash. App. 196, 198, 831 P.2d 744 (1992)
(“Additionally, any such affidavit must be based on personal knowledge
admissible at trial and not merely on conclusory allegations, speculative
statements or argumentative assertions”). Discretionary review is therefore
warranted pursuant to RAP 13.4 (b)(1) and (2).

F. CONCLUSION

As a result of the functional practicalities of private practice, the
psychological therapy underpinnings, and the legislative conflicts, the
mental health community needs a clear and more narrowly constructed
statement on when a duty is owed to warn non-clients. A decision bringing
Washington court authorities into conformity with the Washington
legislature’s position in RCW 71.05.120(2) and the vast majority of other
jurisdictions would curb the “extreme version of duty” reflected in Petersen
and recognized by the Court of Appeals herein.

The Court of Appeals’ decision imposes an impossible burden upon
a private psychotherapist of foreseeing harm caused by a patient even
though the patient expresses no statement or inclination of specific harm
and never identifies the person who should be warned. The expansive duty

imposed under the decision would undermine the goals of psychotherapy,
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violate patient confidentiality, and create a distinction in the duties owed by
mental health providers involved in involuntary commitment proceedings
versus private practicing mental health professionals.

While a superficial analysis of Petersen and the Court of Appeals
decision herein can result in a conclusion that the public as a whole is
benefited from imposing a duty on psychotherapists to warn persons who
may be “foreseecably endangered” by a mental health patient, the opposite
is, in fact, true. Imposition of such an ambiguous duty damages the mental
health care system as a whole, having a corresponding negative effect on
the public as a whole.

Separate from the larger issue of duty, Respondents did not carry
their burden of providing admissible evidence to create an issue of fact on
the causation element. Summary judgment in this case should be affirmed

based on the speculative conjecture offered by Respondents’ expert.

DATED this /f ,é day of March, 2015.

, CRAVEN & LACKIE, P.S.

“ROBERT F. SESTERO, JR., #23274
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In the Office of the Clerk of Court
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Jack Alan Schiering, a minor; and as
Personal Representative of the Estates of
Philip Lee Schiering and Rebecca Leigh
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beneficiaries of Philip Lee Schiering; and
BRIAN WINKLER, individually,
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Appellants,
v.

JAMES B. DEMEERLEER, as Personal
Representative of the Estate of Jan
DeMeerleer; HOWARD ASHBY, M.D.
and “JANE DOE” ASHBY, husband and
wife, and the marital community
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PSYCHIATRIC CLINIC,P.S., a
Washington business entity and healthcare
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FEARING, J. — We undertake the humbling and daunting task of demarcating the
duty a mental health professional owed to third parties to protect them from the violent
behavior of the professional’s outpatient client. The parties, the mental health care

profession, and the residents of Washington State would be better served by the
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legislature addressing this question after a comprehensive review of scientific data and
statistics and after a thorough airing of the competing interésts and policies involved,
Since we conclude that the state legislature has not addressed the duty owed in the
context of an outpatient client, we follow the Supreme Court precedent of Pefersen v.
State, 100 Wn.2d 421, 671 P.2d 230 (1983). We rule that a question of fact exists as to
whether Dr, Howard Ashby and his employer, Spokane Psychiatric Clinic, P.S., owed a
duty to protect the general public, including plaintiffs, from violent behavior of patient
Jan DeMeerleer.

Durihg the early morning of July 18, 2010, Jan DeMeerleer entered the home of
his former girl friend, Rebecca Schiering, and killed her and her son Phillip. He
attempted to kill another son, Brian, but left Phillip’s twin, Jack, alive. Afterward,
DeMeerleer killed himself. Prior to the killings, Jan DeMeerleer received outpatient
treatment for his depression and bipolar disorder from psychiatrist Dr. Howard Ashby.

Brian Winkler, individually, and Beverly Volk, as guardian ad litem for Jack
Schiering, and as personal representative for the estates of Rebecca Schiering and Phillip

Schiering (collectively Schierings) brought suit against Dr. Howard Ashby and the clinic

. that he worked, Spokane Psychiatric Clinic, P.S., for professional malpractice, loss of

chance, and negligence. The trial court dismissed the Schierings® action on summary

judgment because Jan never threatened the Schierings in his sessions with Dr. Ashby.
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To the extent the Schierings argue Dr. Howard Ashby should have involuntarily
committed Jan DeMeerleer, we affirm the trial court’s dismissal. We also affirm
dismissal of the Schierings’ lost chance claim and dismissal of the Schierings’ claim of
independent negligence against Spokane Psychiatric Clinic, P.S. But because a question
of fact exists as to whether Dr. Howard Ashby owed a duty to protect the general public,
including the Schierings, we reverse the dismissal of the claim against Howard Ashby for
negligence in treating Jan DeMeerleer and the claim against Spokane Psychiatric Clinic,
P.S. for vicarious liability and remand for further proceedings.

FACTS

Since the Schierings claim Jan DeMeerleer’s psychiatrist committed rﬁalpractice,
we review DeMeerleer’s psychiatric backgroﬁnd. In response to the suamary judgment
motion, the Schierings provided the trial court with some of Dr. Howard Ashby’s chart
notes. We do not know if all notes were provided.

Jan DeMeerleer was bom in 1971 and received his degree in mechanical
engineering from Purdue University, where his bipolar disorder and depression first
surfaced. He was hospitalized with suicidal thoughts and first diagnosed with the
diseases during the summer of 1992. A mental health professional then placed
DeMeerleer on Depakote, a medication that treats manic episodes resulting from bipolar
disorder. DeMeerleer soon ceased taking the medication. He moved to the Midwest for

education and jobs. He imbibed alcohol to treat his depression.
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In 1996, DeMeerleer married Amy after }iving with her for three years. The two
first met at a Moscow, Idaho high school where they graduated in 1989,

Jan DeMeerleer next sought treatment for his disorders in 1997, when he once
again developed suicidal thoughts. A physician treated DeMeerleer on an outpatient
basis and prescribed Depakote again. DeMeerleer ceased his sporadic use of the drug in
1998, because he disliked its side effects. The drug decreased his creativity. He was
embarrassed for others to know he took antipsychotic drugs.

Jan and Amy DeMeerleer moved to Spokane in 2000, where their daughter was
born that year. Amy, with the daughter, vacated the family home in 2003. The couple
divor‘ced in 2004 and agreed to share residential care of the daughter, exchanging her
every four days.

Jan DeMeerleer sought psychiatric care from defendant Dr. Howard Ashby
beginning September 13, 2001. His wife, Amy, attended Jan’s first visit to Ashby. Dr.
Howard Ashby obtained a history from his patient, Jan DeMeerleer. Ashby’s 2001 intake

notes contain the history recited above. The notes also read in part:

September 13, 2001 Dr. Ashby Jan Demueller [sic] N/P Intake

By August of 1998 after sporatic [sic] use [of Depakote] when he
stopped it totally, he immediately went into a high and had “great feelings.’
He describes very much grandiose behavior. Over the past 2 years he has
not received treatment and approximately 2 months ago quit his job in a
grandiose manipulation and play at work where he basically states he made
a fool of himself at work, said stupid things and engineered himself out of

£}
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the job in his delusional state thinking this was a grandiose thing to do. He
states that earlier this summer he had suicidal ideation and even homicidal
ideas, was going to leave the country. He states that in less manic
situations he has a tendency to want to feel powerful, manipulates his wife,
relatives and friends with stories. He indicates that at work he was so
productive and good that at one time they even went along with his desire
to be called by some fantastic name because he was so active and “gung
ho”. He states that last March he was grandiose to the point that he felt
“I’m here to show earthlings what they are capale [sic] of”. He indicates
that as he looks back he recognizes that he was completely out of control.

In August of this year, his wife had to start working because he had
quit his job. He started having some depression again and suicidal ideation
including playing Russian Roulette. That gun and other weapons have been
removed from the home and on Labor Day weekend he had an
“intervention” with his family in which he invited them together and finally
showed them the records of his previous hospitalization, etc., came clean
with everything and asked for their support and help particularly to be able
to help his wife when he gets into a manic or depressive swing,

Regarding mania, if he feels suicidal, it’s to drive high speeds and
hurt himself that way, regarding depression he states he is so immobile that
he can’t do it although he has had thoughts. He does describe 10 years ago
however of being placed in the hospital because he laid down on railroad
tracks with the idea of being decapitated.

... He was placed in jail at age 20 because of the train having to
stop when he was trying to kill himself and was detained in the hospital.
Subsequently, at age 21, while in college he was in jail for alcohol, stealing
bikes and states it was during one of his out of control episodes during

college.
Mental Status Exam: He is logical and goal oriented, somewhat
labile [emotionally unstable] . . . . He expresses motivation to get help and to

be compliant with medication at this time, however. His mood overall is
neutral but again at times he can be very serious but not necessarily
depressed but quite intense. Cognition is normal, content is good, judgment
is intact. He is not suicidal or homicidal. No obsessions or compulsions. . . .
Interaction with wife in this interview was appropriate.

Impression:

Axis I: Bipolar affective disorder with frank manic episodes but also
apparently mixed presentations with a response to Depakote in the past but
with poor compliance.
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Axis II: A possibility of cyclothymic personality disorder and some
obsessive compulsive traits which will all need to be further evaluated as
time goes by and he further stabilized.

Plan: Reinstitute Depakote, get blood level and baseline labs after he

is on 500 mg twice a day for 4 or 5 days. Getting the medication at trough

level were all described so he can get the level done appropriately. . . . I feel

that having a fairly aggressive dose would be appropriate due to the

description and seriousness of his symptoms and the possibility that he was

only partially treated and this may have contributed somewhat to his

difficulty with compliance. We will have to watch side effects to help with

the compliance also. Set up additional appomtmcnts not only to monitor

medication but to do therapy.

Clerk’s Papers (CP) at 238-40. Cyclothymic personality disorder is a mild form of
bipolar disorder, with meeker mood swings between depression and hypomania.

Dr. James Knoll, the Schierings’ expert, averred in a declaration that he reviewed
the clinical records from Spokane Psychiatric Clinic, P.S. In turn, Knoll included
information in his declaration concerning Jan DeMeerleer’s treatment, not included in the
chart notes provided to the trial court. According to James Knoll, Jan DeMeerleer

provided the following information, in a written submission, about his mental state when

he first met with Dr. Howard Ashby in September 2001:

. Despises lesser creatures; no remorse for my actions/thoughts
on other living creatures.

. Delusional and psychotic behcfs argued to the point of verbal
abusive and fighting.

. No need for socialization; in fact, prefers to psychotically
depopulate the world (i.e. “do Your Part” [CYP] terrorist philosophies).

. Wants to destroy; pounds on computer keyboard, slams phone
receiver, swings fists.

. Has no use for others; everyone else in world is useless.

6
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. Reckless driving; no fear of danger in any circumstance, even
“near misses.”
. Acts out fantasies of sex with anyone available.

CP at 85 (alteration in original).

On September 13, 2001, Amy DeMeerleer described her husband’s mental states,

according to James Knoll, as follows:

. Makes mistakes on projects (i.e. breaking something) and
quickly moves into dangerous rage; actually easily slips into depression
after this type of trigger.

. Severe lack of sleep coupled with dreams of going on killing
or shooting sprees.

. Drives automobiles very fast (at least 20 to 30 MPH above
speed limit) without seat belt while showing no fear at all when in
dangerous situations; applies even with child in car.

o Expresses severe “road rage” at other slower drivers, even as
a passenger (he’s NOT driving).

. Has an “All or Nothing” attitude; will actually verbally

express “Live or Diel”
CP at 85-86.

Jan DeMeerleer expressed suicidal and homicidal ideas to psychiatrist Howard
Ashby on several occasions after September 2001. But, according to Dr. James Knoll,
Dr. Ashby made “no thorough inquiry . . . as to the nature and extent of [DeMeerleer’s]
ideas, such as: planning; access to weapons; prior attempts; acting out, etc; stress; access

to victims; and so forth.” CP at 86.
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Jan DeMeerleer visited Dr. Howard Ashby on December 2, 2002, Dr. Ashby’s
notes for that visit read:

Jan indicate that he had an episode of approximately an hour, hour
and a half of having angry, aggressive thoughts, even to the point of
suicidal, homicidal thoughts, wouldn’t act on them and it went as quickly as
it came but on close questioning, he admits that during that period of time
he was not checking himself or censoring those thoughts except not letting
himself act on them. All told, there are some indications that he was still
being responsible, i.e. he didn’t want to leave because his daughter was
sleeping etc. so there is an element of safety and keeping things under
control that continue to be maintained. Mental status exam today is WNL
[within normal limits] and he indicates that he is sleeping, doing fine, there
is stress with his job as he has two job offers and now just has to wait to see
which one comes through but he will be hired on permanently within the
next month or two in one of the two jobs. This will be of great help to him.

The last episode he had was in September which was approximately
2 months ago so we will have to keep an eye on this. It lasted about 3
hours, so hopefully the trend is that the medication is keeping things under
control.

Plan: Take an extra Risperdal at the earliest onset, also use cognitive
behavioral therapy principles that we’ve discussed prior and reviewed
today.

CP at 241.

Jan DeMeerleer saw Dr. Howard Ashby on December 31, 2003. Dr. Ashby’s
chart notes read:

Jan missed his last appointment approximately 6 weeks ago, was in
the middle of separating from his wife, totally spaced it out. Currently,
however, he probably would not have made another appointment until
some time in January but his family pressured him to get an appointment
today. In the wake of the divorce, he was initially quite depressed, admits
to having suicidal ideation, it walked through his mind, as he put it, but he
would not take it seriously and has no intent, really feels like he could not
do it. It actually bothers him that these kinds of ideas are entertained by

8
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him from time to time. He became congruently upset and tearful because
he states that those thoughts are totally untenable and unlike him and not
something he would normally consider because of his daughter and other
family members. He specifically documents how much support his family
is and how much he knows he is cared about.

An additional negative, however, is that he started seeing a woman
for approximately a 4 week period which was a very rewarding
relationship, however, the last 2 weeks she has backed off and become
more aloof indicating that there are a lot of little things about him as she got

~to know him that she didn’t like and this really sent him for a loop because
it’s basically the same language his wife used, that there was not one thing
but a lot of little things that caused her to divorce. We talked about these
issues fully as time allowed and he was able to put things into perspective
and already had in many ways. Additionally, however, he states that he
does want to make some changes in things he knows are reasonable for him
to make so we began a review of some target behaviors that he would like
to work on.

Impression: Some emotional lability, but he has not had major
symptoms that indicate that medication needs to be changed more than he
needs psychological support. He has had depressive symptoms and has had
some hypomanic behavior but in the context of the recent stresses, I do not
see that the disorder itself is raising its head as much as the situation is
creating the symptom response. With this in mind we’re going to schedule
a number of appointments in succession so that we can work on these
issues and give him the support that he needs. I do not feel he is a suicidal
risk. I also do not feel he is overly depressed or manic, either one which
would cause him not to be able to continue to be functional at work,
socially or in his family life at this point. Mental status, in that sense was
euthymic in the sense of no push of speech, no rapid mood swings, thought
content and production were all totally WNL.

CP at 237.
On January 23, 2004, Dr. Howard Ashby met with Jan DeMeerleer. Dr. Ashby’s
notes read:

Jan is still reeling from his wife divorcing him. He admits that he
has had a lot of dark thoughts over the last couple of weeks. Talked about

9
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this to some friends, they rallied around him and kept him okay. He
apologized to them for being so negative, they were actually
homicidal/suicidal thoughts. He indicates that reality check was
appropriate and he is embarrassed that he had those thoughts and let
himself get that carried away. He knows that he would never go there, but
just the fact that he was expressing it out loud to other people is an
embarrassment to him. We took a step back and looked at this to try to get
a sense of perspective that might be helpful. One thing, is that he really.
does have strong feelings and this in a man who felt that at times he didn’t
have the ability to have deep feelings about things. Additionally, the fact
that he talked with others and then they responded in a way that was
appropriate, and as friends would do, was reassuring. As he has a tendency
to look at the half empty side of the glass, we worked on this cognitive
behavioral principle.

Mood, affect, psychomotor activity, content, insight, etc were all
within normal limits. He does openly expresses [sic] the fact that he isin a
lot of pain because of the sense of loss, but it is helpful to him that he has
liberal visitation with his daughter who allows him to stay centered. The
other five days he struggles. We worked on this also, so that he can have
some counter statements to help with the tendency for negative
interpretations.

Plan: Continue current medication, continue weekly support.

CP at 236.

According to Dr. James Knoll, Jan DeMeerleer, after divorce from Amy, told Dr.
Howard Ashby of homicidal thoughts about his ex-wife and her boyfriend. The clinical
‘notes in the record do not confirm such thoughts or reporting to Howard Ashby.

In 2005, Jan DeMeerleer met Rebecca Schiering and immediately fell in love with
her. Schiering had three sons, Brian Winkler, and Phillip and Jack Schiering. Phillip and
Jack, the younger boys, were twins. Jack experiences autism, bipolar disorder, and mood

disorder. DeMeerleer eventually referred to the boys as his “children.” CP at 196.
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Phillip and Jack often called DeMeetleer “dad.” CP at 196. DeMeerleer spoke often of
marrying Rebecca Schiering and becoming a stepfather to her three sons.

On September 24, 2005, Gena Leonard, Jan DeMeerleer’s mather, wrote to Dr.
Howard Ashby. expressing concerns about DeMeerleer’s depression and homicidal
thoughts. The letter read:

Dr. Ashby:

I am Jan’s mother. And ... T am very concerned about my son. I
was in Spokane this past week, responding to a phone call from Jan’s
“significant other,” Rebecca, a young woman who we all greatly admire.
Rebecca’s “Jan alarm™ had gone off per his behavior and she wisely called
in the troops . . . i.e,, Jan’s family. From what I understood of the
Wednesday (Sept 21) visit, Jan gave his version of the recent events that
prompted his parents and siblings to respond to Rebecca’s appeal for help.
I am certain you see through Jan’s unrealistic reasoning but I am anxious to
give you the “side” that we (his family) have experienced and observed.

First of all, we are all concerned over Jan’s obsessive occupation
with money. . . . The latest events per the “beater” truck Jan was
atternpting to sell was strictly due to his driving need to get a high price for
the vehicle. I believe this helped plunge Jan into a depressive mood. His
recent statement of never wanting to see his daughter again, suggesting his
companion, Rebecca, move out of his house, and announcing he was going
to quit his job screamed depression to me.

We were all extremely concerned that Jan’s reaction to vandalism to
his “beater” pickup truck was dangerous and unrealistic. Jan placed two
powerful guns (a .357 pistol and a shotgun, both with lots of ammunition)
into his car and then drove himself to the area where this theft had been
perpetrated in order to “wait” for the thieves to return. Jan’s two fathers
(biological, and step-) and I do have a huge issue with Jan hauling loaded
guns around in case he finds the guys who ripped into his truck! Jan
assured us that he no longer has visions of suicide but that he has now
progressed into a homicidal mode. Believe me, Dr. Ashby, we are NOT
comforted by this information! Jan’s several guns were removed from his
home (by his two fathers) and taken to Moscow.

11
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The recent events that prompted us to travel to Spokane are difficult
to pinpoint since Jan has the ability to cover up his actions via his “stories.”
He is known in this family for his—to put it bluntly—“bullshit™ and we all
find it difficult to cut to the real truth. . . . He spends a lot of unhealthy
time dwelling on his anger, hurt, and hatred towards his ex-wife and her
boyfriend. Iam not convinced he truly loved her but I think Jan’s sense of
absolute possession causes this outrage.

CP at 243.
On July 21, 2006, Dr. Howard Ashby visited with Jan DeMeerleer. Ashby’s
office notes read:

Jan indicates that he is having a little bit of a period of time with being
down and negative, needing increased sleep, even had some suicidal
ideation. He used some extra Risperdal during this period of time and it
knocked it right out, so he feels comfortable about keeping things under
control. Actually, because of stresses at work, he would like to have a little
bit of a manic episode if anything (tongue in cheek). Mood, affect,
psychomotor activity; content, insight, etc. are all normal and he is doing
well. We don’t need to make any medication changes and he is doing a
good job of managing things. I indicate to him, however, that if it’s not just
a minor change, he really should keep in touch with me so we can process it
together. He was open to this but reassured me that this episode was not
anything that needed to be concerned about.

CP at 235.

We are given no information about Jan DeMeerleer from summer 2006 to summer
2009. According to Dr. James Knoll, Jan DeMeerleer appeared distressed at the Spokane
Psychiatric Clinic, P.S., in June 2009. We do not know if DeMeerleer then spoke with

Howard Ashby or some other professional at the clinic. The clinic then changed his
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medication types and dosages. But, according to Knoll, the clinic did not adequately plan
follow-up care.

Rebecca Schiering became pregnant with Jan DeMeerleer’s child in the fall of
2009. Both Schiering and DeMeerleer became excited at the prospect of a child together.
In December, however, DeMeerleer slapped Schiering’s autistic son, Jack, an event that
caused estrangement between DeMeerleer and Schiering. Rebecca Schiering, with her
children, moved out of DeMeerleer’s home. Rebecca Schiering terminated the
pregnancy.

In December 2009, Jan DeMeerleer telephoned Spokane Psychiatric Clinic, P.S. in
distress over losing his employment and separating from Rebecca. DeMeerleer asked to
return to counseling and medication management. The clinic referred him to local
community based mental health clinics and told him to call back if the referrals did not
succeed.

In January 2010, as the result of Jan DéMecrleer writing to his mother about
difficulties with Rebecca Schiering, the mother, Gena Leonard, wrote an e-mail critical of
Schiering to DeMeerleer. Schiering read the e-mail and her reading of the message
sealed a temporary ending of the relationship between DeMeerleer and Schiering.
Schiering concluded that Jan’s family unfairly judged her and her sons. Schiering, in

turn, did not wish to be part of Jan DeMeerleer’s family.
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Gene DeMeerleer is the brother of Jan. In January 2010, Gene visited with Jan at
their sister’s Spokane house. Jan appeared distressed and spoke of Rebecca Schiering’s
reading of the e-mail written by the brothers’ mother. During the talk between the
brothers, Jan expressed distress over the apparent ending of his relationship with Rebecca
Schiering. Jan expressed no homicidal or suicidal thoughts.

Jan DeMeerleer’s last appointment at the Spokane Psychiatric Clinic, P.S.
occurred on April 16, 2010, when he again met with Dr. Howard Ashby. DeMeerleer
told Ashby that he was mending his relationship with Rebecca Schiering. Dr. Ashby
noted he had an unstable mood and intrusive suicidal ideas. But DeMeerleer assured
Ashby he would not act on those thoughts. The Spokane Psychiatric Clinic, P.S. notes
from April 16 read:

Jan indicates that his life is stable, he is reconstituting gradually with

his fiancé. They are taking marriage classes, he can still cycle many weeks

at a time. Right now he is in an expansive, hypomanic mood, but sleep is

preserved. He has a bit more energy and on mental status, this shows

through as he is a bit loquacious but logical, goal oriented and insight and

judgment are intact. He states when depressed he can get intrusive suicidal

ideation, not that he would act on it but it bothers him. Af this point it’s not

a real clinical problem but we will keep an eye on it.

Plan: We will continue Risperdal, Depakote and Buproprion [sic].
CP at 234. Risperdal treats symptoms of bipolar disorder. Bupropion is an
antidepressant.

As a result of Rebecca Schiering’s comments about his family, Jan DeMeerleer

had no contact with his mother, Gena Leonard, from January 25 to May 9, 2010, when
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Jan gave his mother flowers for Mother’s Day. During communications thereafter, Jan
expressed to his mother love for Rebecca Schiering and her family. Leonard and
DeMeerleer exchanged occasional e-mails after Mother’s Day.

During May through July 2010, Jan DeMeerleer and Rebecca Schiering spoke of
mending their relationship. DeMeerleer attended a family gathering at his father’s cabin
during a weekend in late June 2010. DeMeerleer was relaxed and spirited. His humor
entertained family members.

On July 11, 2010, Jan DeMeerleer took his daughter to Amy DeMeerleer’s home,
and he left for New Orleans the following day. According to Amy, Jan appeared normal,
other than seeming tired. He spoke positively about Rebecca Schiering and her children.
During his trip to New Orleans, Jan sent Amy a number of texts. The texts were “light
hearted” and caused Amy no concerns. CP at 156, Amy DeMeerleer saw Jan again on
the morning of July 16, 2010, and Jan appeared neither despondent nor manic.

On July 16, 2010, Jan DeMeerleer called his sister, Jennifer Schweitzer, and
reported that Rebecca Schiering broke up with him and the relationship was over for
good. Schweitzer invited DeMeerleer to dinner that evening. DeMeerleer was depressed
when he arrived for dinner. During dinner, he expressed sadness over the termination of
the relationship. After dinner, Jan DeMeerleer walked with Jennifer Schweitzer’s
husband and his mood improved. By the time of leaving Schweitzer’s home, DeMeerleer

was laughing and normal.
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On the morning of Saturday, July 17, 2010, Jan DeMeerleer, at the request of his
neighbor, Brent Tibbits, cut down two trees in DeMeerleer’s yard. The trees spread roots
into the neighbor’s yard. DeMeerleer’s actions followed a 15 minute conversation with
Tibbits. According to Tibbits, DeMeerleer was cooperative, coherent, and logical, and
neither angry nor ecstatic.

During his trip to New Orleans in July, Jan DeMeerleer texted Darien Boedcher, a
close friend he met at work in 2003. In the text, he told Boedcher how much he was
enjoying his time in New Orleans. On the evening of July 17, 2010, DeMeerleer called
Boedcher to ask about visiting one another, but Boedcher was out of town. According to
Boedcher, DeMeerleer sounded normal dﬁﬁng the call.

At 5:00 p.m., July 17, Jan DeMeerleer called his mother, Gena Leonard, and left a
message on her phone answering machine. DeMeerleer’s tone sounded normal. In the
phone message, Jan stated, ““Hello. Long lost son Jan here, trying to get ahold of you.
Seeing what’s up on a sunny weekend. Hope you guys are out driving your Corvette.
That’s what you need to be doing. Anyhow, I’'ll be hanging out here at home. Feel free
to give me 2 call when you get back. Thanks. Bye.”” CP at 172 (emphasis omitted).

Late July 17 or early July 18, 2010, Jan DeMeerleer entered the home of Rebecca
Schiering. Present in the home was Rebecca and her three sons. Shortly before 3:00 a.m.
on July 18, DeMeerleer entered the room where Brian Winkler, age 17, slept, and

DeMeerleer slashed Brian’s throat with a knife. Brian struggled with the bigger and
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stronger DeMeerleer as DeMeerleer continued the attack on Brian. Brian received
additional knife wounds. During the struggle, Brian screamed, awakening the family,
which caused DeMeerleer, with a gun in hand, to leave the room and to proceed to
Rebecca’s room. Brian called for help with his cell phone and fled the home.

Jan DeMeerleer shot Rebecca Schiering as she entered the home hallway.
DeMeetrleer entered the bedroom of Jack and Phillip and shot Phillip who slept in the top
bunk bed. Jack slept in the other bed but was physically unharmed. DeMeerleer left the
home and drove away in his car. After observing DeMeérleer leave, Brian returned
inside the home and discovered his mother lying in a pool of blood in the hallway. Brian
desperately tried to help his wounded mother. He exited the home when police arrived.
As he waited outside, Brian observed his mother removed from the house in a body bag.
Brian was transported by ambulance to Sacred Heart Hospital. Phillip was also
transported by ambulance and died later that day. Police later found DeMeerleer, in his
home’s garage, dead from a self-inflicted gunshot wound.

Family members, friends, and acquaintances who visited Jan DeMeerleer shortly
before the incident gleaned no indication of any plan to kill someone or to commit
suicide. Many expressed shock at the deaths. Toxicology reports showed DeMeerleer

was not taking his medication at the time of the killings.
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Brian Winkler, Jack Schiering through his guardian, and the Estates of Rebecca
Schiering and Phillip Schiering (collectively the Schierings) sue Jan DeMeerleer’s estate
for wrongful death, personal injuries, loss of family members, and emotional harm
resulting from the killings of Rebecca and Phillip and the attack on Brian. The claims
against Jan DeMeerleer are not the subject of this appeal.

The Schierings also sue Howard Ashby and Spokane Psychiatric Clinic, P.S. for
professional malpractice. They allege Dr. Ashby did not adequately assess DeMeerleer’s
suicidal or homicidal risk and provide treatment. The Schierings claim an adequate
assessment and better care might have exposed DeMeerleer’s homicidal thoughts about
Rebecca, Phillip, and Brian. In turn, the Schierings allege Howard Ashby might have
prevented the attacks by either mitigating DeMeerleer’s dangerousness or warning
Rebecca, Phillip, and Brian with enough time for them to protect themselves. The
Schierings include an allegation of lost chance of survival.

The Schierings allege Howard Ashby was an employee of Spokane Psychiatric
Clinic, P.S. The clinic agrees that Howard Ashby works for it, but denies an employer-
employee relationship between the two. The Schierings further allege that Spokanc
Psychiatric Clinic, P.S. failed to establish or implement “practices, policies, procedures,

training, supervision and directives reasonably necessary to provide appropriate medical
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care to patients such as Mr. DeMeerleer when presenting with suicidal and/or homicidal
ideation.” CP at 31.

Howard Ashby and Spokane Psychiatric Clinic, P.S. moved for summary
judgment, partly arguing they owed no third-party duty to anyone in general or the
Schierings in particular. Ashby filed affidavits of friends and family of Jan DeMeerleer
to establish the surprise nature of the assault, homicides, and suicide to argue the lack of
foreseeability of the attacks. Howard Ashby wisely filed no affidavit from him or any
profcssioﬁal to discuss the standard of caré of a psychiatrist, since a battle between
experts does not lend itself to winning a summary judgment motion. Instead, Dr. Ashby
relied on the undisputed fact that Jan DeMeerleer did not threaten, in the presence of
Ashby, Rebecca Schiering or her children.

In opposition to the summary judgment motion, the Schierings filed a declaration
of expert, James L. Knoll, IV, M.D. Knoll is a board certified psychiatrist, professor of
psychiatry at the State University of New York (SUNY) Upstate Medical University, and
editor of Psychiatric Times. He specializes in forensic psychiatry. In his declaration,
Knoll relates that he reviewed the clinical records of Jan DeMeerleer from Spokane
Psychiatric Clinic, P.S., the investigation file of law enforcement, and the autopsy and

toxicology reports regarding DeMeerleer. Knoll claims to be familiar with the standard

of care of a psychiatrist in the State of Washington based on education, training,
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experience, and consultation with a colleague in the State of Washington. According to
Knoll, the standard of care in Washington equates to the standard of care nationally.

Dr. James Knoll faults Dr. Howard Ashby, because, despite Jan DeMeerleer’s
frequent mental instability, Ashby failed to conduct a systematic and focused assessment
of DeMeerleer’s condition or prepare a treatment plan with periodic follow-up care.
Because of his previous homicidal and suicidal ideas, DeMeerleer required extended in-
patient psychiatric therapy and treatment.

In his declaration, James Knoll averred:

During treatment by SPC [Spokane Psychiatric Clinic], DeMeerleer,

after the failure of his first marriage, expressed homicidal ideas toward his

former spouse and her then-current boyfriend. Subsequently, while in a

relationship with Ms, Schiering, it was known that DeMeerleer’s family,

including his father and mother, were substantially concerned about his

access to firearms, and his acting out homicidal ideas.

CP at 86.

According to Dr. Knoll, Dr. Ashby krtew of Jan DeMeerleer’s penchant for
refusing to take prescribed medications and should have taken steps to encourage and
monitor use of medications. Knoll criticizes Ashby for failing to provide care, when
DeMeerleer called in distress on December 1, 2009, because of loss of employment and
separation from Rebecca Schiering. Instead, Spokane Psychiatric Clinic, P.S. referred

DeMeerleer to a community-based mental health clinic. Knoll criticizes Ashby for

failing to adequately assess Jan DeMeerleer’s suicide risk, during the last visit on April
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16, 2010, and Ashby’s reliance on DeMeerleer’s self-report that he would not commit
suicide. Ashby should have, at the least, scheduled a follow-up appointment to monitor
DeMeerleer’s condition.

According to expert witness James Knoll:

Timely, appropriate, and focused psychiatric inquiry of DeMeerleer
during clinical sessions most likely would likely have resulted in him
having incurred more appropriate and intensive clinical or institutional
psychiatric treatment. This until such time as treatment was demonstrably
effective and/or risk of harm to himself had been appropriately mitigated.
An adequate suicide risk assessment does not rely solely on the patient’s
denial of suicidal ideas, but involves an assessment of both the aggravating
and mitigating factors in the context of the individual circumstances and
patient’s clinical status. A psychiatrist simply asking about suicide ideas
does not ensure accurate or complete information will be received. It is
considered the standard of care for the mental health professional to
perform an adequate suicide risk assessment. A systematic assessment of
suicide risk is a basic, essential practice that informs the mental health
professional about proper treatment and management. It is pertinent that in
clinical practice, it is observed that some patients, who first express suicidal
ideas in clinical session, are found also to have homicidal ideas during risk
assessment for suicide. Also, it is with unfortunate observed frequency that
some who are known or believed to be suicidal, commit homicide,
concurrent with suicide.

CP at 88-89.
In his declaration, Dr. James Knoll opined:

... Given DeMeerleer’s unstable BP, life stressors, past suicide
attempts, past actions to realize homicide, noncompliance and “intrusive”
suicidal ideas, it was below the standard of care to fail to monitor him in a
timely manner. Had SPC met the standard of care, it is patent that
DeMeerleer would have been in regularly scheduled clinical follow-up over
the summer of 2010. During that period, and prior to the incident, an
exchange of e-mails between DeMeerleer and Ms. Schiering reveal the
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relationship had crumbled, and that DeMeerleer was emotionally crushed
and mentally desperate and unstable. DeMeerleer’s SPC records clearly
demonstrate that he routinely raised and addressed issues pertaining to his
current relationship during clinical sessions. This is evident in his early
SPC records, first in his and his then-current spouses’ attempts to remain
together, and then on to his dark, intrusive homicidal thoughts toward her,
and her new interest. DeMeerleer’s following relationship with Ms.
Schiering was then substituted as a clinical topic. Had DeMeerleer been in
clinical session during the summer of 2010, SPC would have been able to
inquire about his thoughts and emotions about his current relationship with
Ms. Schiering and her children, and any ideas of suicide and/or homicide.
Recall that DeMeerleer had disclosed suicidal and homicidal ideas during
several prior clinical sessions. Had SPC properly monitored DeMeerleer,
resulting in an adequate risk assessment for suicide and/or homicide,
intensive clinical or institutional psychiatric treatment, the risk and
occurrence of the incident would have been mitigated, and probably would
not have occurred, as DeMeerleer’s mental distress probably would not
have digressed to the level of allowing for an act of suicide and/or
homicide.

10.  To the extent that DeMeerleer’s potential for harm to self or
others could not be reasonably mitigated by psychiatric treatment, including
institutional treatment, proper inquiry and assessment may have
substantiated that Ms. Schiering and her children were foreseeably at risk of
harm from DeMeerleer. Had this occurred, given proper caution or
warning by SPC directly, through an appropriate intermediary or an
subsequent psychiatric services provider to DeMeerleer, Ms. Schiering and
her family most likely would have had the opportunity to have: taken
reasonable effort to avoid contact with DeMeerleer; seek protection from
him; and/or make themselves unavailable to access by DeMeerleer. Failure
by SPC to follow-up and treat DeMeerleer appropriately precluded any
such opportunity. .

11.  Considering my review of the referenced materials, and the .
forgoing, SPC breached the applicable standard of care by failing to
exercise the degree of care, skill and learning expected of a reasonably
prudent healthcare provider of psychiatric medical services, in the State of
Washington, acting in the same or similar circumstances, with respect to
the delivery of such psychiatric medical services to DeMeerleer, in various
degrees, and at various times during the course of clinical treatment of
DeMeerleer (collectively “Breaches™). These Breaches include, but are not
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limited to: failing to perform adequate assessmentis of DeMeerleer’s risk of
harming himself, and others when clinically indicated to do so; and failing
to adequately monitor DeMeerleer’s psychiatric condition, and provide
appropriate treatment.

12.  But for the referenced Breaches by SPC, it is unlikely the
Incident would have occurred.

13.  The referenced Breaches were, collectively and individually,
most likely a causal and substantial factor contributing to and in bringing
about the Incident and the resulting harm of loss of life, and other physical
and psychological injuries.

14.  The referenced Breaches were, collectively and individually,
a causal and substantial factor in contributing to and in bringing about loss
of chance of a better outcome of the psychiatric care and treatment of
DeMeerleer, and thus a loss of chance that the Incident and the resulting
harm wouldn’t have occurred.

CP at 89-91. Dr. Knoll does not opine that Spokane Psychiatric Clinic, P.S., independent
of Dr. Howard Ashby, violated any standard of care held by a clinic,

The trial court granted Howard Ashby’s and Spokane Psychiatric Clinic, P.S.’s
summary judgment motion, concluding that they could not have reasonably identified
Rebecca, Phillip, or Brian as Jan DeMeerleer’s target because he communicated no
“actual threats of harm” toward them. CP at 262.

LAW AND ANALYSIS
Mental Health Professional’s Duty

The broad issue on appeal is what duty is owed by a mental health professional to
protect a third party from the violent behavior of the professional’s patient or client. A
narrower issue is whether a mcntql health professional holds a duty to protect a third

person, when an outpatient, who occasionally expresses homicidal ideas, does not
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identify a target. RCW 71.05.120 provides immunity to the mental health professional in
the context of an involuntary commitment of the patient, unless the patient identifies a
target of violence or unless the professional is grossly negligent or acts in bad faith. A
difficult question for us is whether the language of RCW 71.05.120(2) should be applied
by analogy outside the context of an involuntary commitment. Stated differently, a
difficult question is whether a mental health professional’s duty of care, when treating a
voluntary outpatient, is limited to warning someone identified by the patient as the target
of an act of violence.

There is no general duty to protect others from the criminal acts of a third party.
Kim v. Budget Rent A Car Sys., Inc., 143 Wn.2d 190, 196, 15 P.3d 1283 (2001). An
exéeption to this rule exists, however, if there is a special relationship between the
defendant and the victim or the defendant and the criminal. Petersen v. State, 100 Wn.2d
at 426. Such a duty is imposed only if there is a definite, established, and continuing
relationship between the defendant and the third-party criminal actor. Estate of Jones v.
State, 107 Wn. App. 510, 518, 15 P.3d 180 (2000).

The “special relationship” rule in Washington and other states arises from
Restatement (Second) of Torts § 315 (1965). This section reads:

There is no duty so to control the conduct of a third person as to
prevent him from causing physical harm to another unless
(a)  aspecial relation exists between the actor and the third person

which imposes a duty upon the actor to control the third person’s conduct,
or
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(b)  aspecial relation exists between the actor and the other which

gives to the other a right to protection.

Jan DeMeerleer did not see Dr. Howard Ashby on a regular basis, but rather a hit-
and-miss basis. We could question whether Ashby and DeMeerleer had a “definite,
established, and continuing relationship.” But, we accept that there is a question of fact
as to whether this relationship existed. Dr. Ashby impliedly argues that the infrequent
visits lessens his obligations, but he does not argue a special relationship is absent.

The leading case in Washington concerning the duty of a mental health
professional is Petersen v. State, 100 Wn.2d 421. Plaintiff Cynthia Pctcrsén was injured
in an automobile accident in Tacoma. Petersen’s car was struck by a vehicle driven by
Larry Knox. Knox ran a red light while traveling approximately 50 to 60 miles per hour.

" Knox was under the influence of drugs. Two years earlier, Knox was released on parole
for a burglary conviction on the condition he not use illicit drugs. A month before the
accident, Knox was involuntarily committed to Western State Hospital after he removed
one of his testicles while high on phencyclidine (PCP). Dr. Alva Miller, of Western State
Hospital, released Knox early from the commitment because, in Dr. Miller’s opinion,
Knox had recovered from the drug reaction, was in full contact with reality, and was back
to his usual type of personality and behavior. Five days later the car collision occurred.

Cynthia Petersen brought suit against the State of Washington, who operated

Western State Hospital, alleging it negligently treated Knox by failing to protect her from
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his dangerous propensities. Petersen argued that the failure of Dr, Miller, an cniployee of
the State, to seek either additional confinement or to disclose information about Knox’s
parole violation was the proximate cause of her injuries. The jury agreed and rendered a
verdict in her favor. The jury even ruled that Dr. Miller was grossly negligent. Petersen
needed to prove gross negligence because she lacked any expert testimony to show that
Miller violated a standard of care. Expert testimony is not needed in a medical
negligence action when the plaintiff proves a gross deviation from the standard.

Petersen, 100 Wn.2d at 437.

On appeal, the State of Washington, in Petersen v. State, argued it held no duty to
protect Cynthia Petersen from Larry Knox. The high court disagreed. The court ruled
that Dr. Miller, the State’s employee, incurred a duty to take reasonable precautions to
protect anyone who might foreseeably be endangered by Larry Knox’s drug-related
mental problems. At trial, Dr. Miller testified that Knox was a potentially dangerous
person and that his behavior would be unpredictable. He also testified that if Knox used
angel dust again he was likely to continue having delusions and hallucinations, especially
if he quit taking a prescribed drug. Dr. Miller testified he knew of Knox’s reluctance to
take the drug, and he thought it quite likely Knox would revert to using angel dust again.
Nevertheless, Dr. Miller failed to petition the court for a 90-day commitment, as he could
have done under RCW 71.05.280, or to take other reasonable precautions to protect those

who might foreseeably be endangered by Knox’s drug-related mental problems.
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Petersen v. State relied in part on Kaiser v. Suburban Transp. Sys., 65 Wn.2d 461,
398 P.2d 14, 401 P.2d 350 (1965), wherein our state high court allowed a third party to
sue a doctor for injuries caused by the doctor’s patient. The doctor failed to warn his
patient, who he knew was a bus driver, of the side effects of a drug he prescribed. The
plaintiff, a bus passenger, was injured when the driver lost consciousness and struck a
telephone pole. The court held that, since the doctor knew of the drug’s side effects and
that his patient was a bus driver, he could reasonably have foreseen the harm. Kaiser, 65
Wn.2d at 464. Accordingly, the bus passenger was entitled to present evidence that the
doctor’s negligence was the proximate cause of her injuries.

All specialties of medicine are both art and science, but psychiatry may be more
art than science. The physician in Kaiser v. Suburban Transportation System, likely
easily diagnosed the nasal condition, readily prescribed the one drug, and should have
without much thought warned his patient of the side effect of the drug. Psychiatry is not
as routine. Diagnosing whether a patient is a danger to others, particularly when the
patient has no history of violence, is problematic. Applying the Kaiser rule to a mental
health professional is a stretch.

Jan DeMeerleer suffered from bipolar disorder. He had expressed to Dr. Howard
Ashby and others both suicidal and homicidal ideas. He attempted suicide once. He
never attempted homicide and had a sparse history of violence toward others. The only

history of violence is a punch in the mouth to Rebecca Schiering’s nine-year-old autistic
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son. DeMeerleer admitted homicidal thoughts about his ex-wife Amy and her boyfriend.
He never expressed to Dr. Ashby or anyone else any homicidal ideation toward his girl
friend, Rebecca Schiering, or her family.

The Schierings claim that, if Dr. Ashby had examined Jan DeMeerleer in
compliance with the standard of care, the psychiatrist would have unearthed a homicidal
desire toward Rebecca Schiering and thereby would have been able to warn her or others
of the oncoming murders. If Howard Ashby treated DeMeerleer in compliance with the
standard of care, it would have prevented the murders. The Schierings’ expert, Dr. James
Knoll supports these claims. Despite any personal views to the contrary, we must assume
the veracity of Knoll’s testimony. An appellate court does not weigh credibility in
deciding a motion for summary judgment. Jones v. Dep 't of Health, 170 Wn.2d 338,
354,242 P.3d 825 (2010). |

Petersen relied on the seminal case regarding the duty of a psychiatrist to protect
against the conduct of a patient, Tarasoff v. Regents of Univ. of Cal., 17 Cal. 3d 425, 551
P.2d 334, 131 Cal. Rptr. 14 (1976). In Tarasoff, the parents of Tatiana Tarasoff alleged
the defendant therapists had a duty to warn their daughter of the danger posed to her by
one of the therapists’ patients. The patient killed Tatiana. Two months prior to the
killing, the patient informed his therapist that he intended to kill a young woman,

Although the patient did not name Tatiana as his intended victim, the parents alleged, and
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the trial court agreed, that the therapists could have readily identified the endangered
person as Tatiana.

Th;e Tarasoff court ruled that when a psychotherapist determines, or, pursuant to
the standards of the profession, should determine, that a patient presents a serious danger
of violence to another, the therapist incurs an obligation to use reasonable care to protect
the intended victim against such danger. Tarasoff, 17 Cal. 3d at 435. According to the
Tarasoff court, discharge of the duty may require the therapist to take whatever steps are
necessary under the circumstances, including possibly warning the intended victim or
notifying law enforcement officials. Tarasoff, 17 Cal. 3d at 445.

Tarasoff could be read to limit the duty of the mental health professional to protect
others to circumstances where the patient identifies his intended victim or provides
enough information about the victim so that the psychiatrist can identify him or her.
Nevertheless, the Tarasoff decision did not emphasize the identifiability of the victim.
Subsequent California decisions limited the scope of the therapist’s duty to readily
identifiable victims. See Thompson v. County of Alameda, 27 Cal. 3d 741, 752-54, 614
P.2d 728, 167 Cal. Rptr. 70 (1980); Mavroudis v. Superior Court, 102 Cal. App. 3d 594,
600-01, 162 Cal. Rptr. 724 (1980).

Under Tarasoff and its offspring, Dr. Howard Ashby would be granted summary

judgment. Jan DeMeerleer never identified Rebecca Schiering or her family members as
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a target of violence. The Schierings do not directly argue that the punch to Jack should
have alerted Spokane Psychiatric Clinic, P.S. to a homicidal danger toward the family.

The final decision that the Petersen court relied on is Lipari v. Sears, Roebuck &
Co., 497 F. Supp. 185 (D. Neb. 1980). In Lipari, the court emphasized the importance of
foreseeability in defining the scope of a person’s duty to exercise due care. In that case, a
psychiatric patient entered a night club and fired a shotgun into a crowded dining room
causing injuries to plaintiff and killing her husband. The Lipari court found that the
defendant’s therapist had a duty to any person foreseeably endangered by the negligent
treatment of the psychiatric patient.

Petersen presents the extreme version of the duty imposed on a mental health
professional to protect others. The decision is criticized by commentators and rejected by
most other states, includiﬁg California. Commentators protest that the decision places an
impossible burden on mental health professionals and unduly interferes in the physician-
patient privilege. Patients will withhold thoughts of violence.for fear the professional
will disclose those thoughts to others. The bond of trust between patient and doctor will
dissolve. According to critics of Petersen, mental health professionals will be quick to
seek involuntary commitment of a patient in order to avoid liability, thereby impinging

on the freedom and civil rights of the mentally ili.
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Petersen promotes the view that those with special powers, skills, and knowledge
gained through the doctor-patient relationship must protect society at large from
dangerous persons.

With their superior knowledge, psychiatrists are expected to identify
individuals who are dangerous to themselves or others and to recommend
preventive action. This occurs both in the mental health context and within
the judicial system where psychiatrists are called upon to assist in making
decisions about culpability, competence, incarceration, or rehabilitation.

Fay Anne Freedman, The Psychiatrist’s Dilemma: Protect the l_’ublic or Safeguard
Individual Liberty?, 11 U. PUGET SOUND L. REV. 255, 260 (1987-1988) (footnotes
omitted). In Washington, we expect psychiatrists to predict whether a sexually violent
offender will relapse after treatment. RCW 71.09.055; In re Det. of Campbell, 139
Wn.Zd 341, 357-58, 986 P.2d 771 (1999); In re Pers. Restraint of Young, 122 Wn.2d 1,
56-58, 857 P.2d 989 (1993); In re Det. of Aguilar, 77 Wn. App. 596, 601-02, 892 P.2d
1091 (1995). Still, empirical evidence establishes that psychiatry is an ill predictor of
violent behavior. Michael A. Norko and Madelon V. Baranoski, The Prediction of
Violence; Detection of Dangerousness, 8 BRIEF TREATMENT & CRISIS INTERVENTION 73,
77-78 (2008); Mairead Dolan & Michael Doyle, Violence Risk Prediction: Clinical and
Actuarial Measures and the Role of the Psychopathy Checklist, 177 THE BRIT. J.
PSYCHIATRY 303 (2000).

Petersen v. State’s duty of care only extends to those “foreseeably endangered” by

the patients’ mental problems. Nevertheless, Washington decisions place no limitations
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as to who is foresecably endangered. The jury’s function is to decide the foreseeability of
the danger. Bernethy v. Walt Failor’s, Inc., 97 Wn.2d 929, 933, 653 P.2d 280 (1982).
Ordinarily, foreseeability is a question of fact for the jury unless the circumstances of the

11X3

injury “‘are so highly extraordinary or improbable as to be wholly beyond the range of
expectability.’” Seeberger v. Burlington N.R.R., 138 Wn.2d 815, 823,982 P.2d 1149
(1999) (quoting McLeod v. Grant County Sch. Dist. No. 128, 42 Wn.2d 316, 323, 255
P.2d 360 (1953)); see also Schooley v. Pinch’s Deli Mk, Inc., 134 Wn.2d 468, 478, 951
P.2d 749 (1998).

In Bader v. State, 43 Wn. App. 223, 716 P.2d 925 (1986), this division followed
the teachings of Petersen v. State, 100 Wn.2d 421. AMorris Roseberry was arrested for
assaulting his mother with a board. He was sent to Eastern State Hospital (ESH) for
observation to determine whether he was competent to stand trial. The staff diagnosed
him as a paranoid schizophrenic and manic depressive, stating, “Mr. Roseberry is a
substantial danger to other persons and presents a likelihood of committing felonious acts
Jjeopardizing public safety or security unless kept under further control by the court or
other persons or institutions.” Bader, 43 Wn. App. at 224. ESH concluded he was
competent to stand trial, however. A jury acquitted Roseberry on the ground of insanity
and the court released him conditioned upon his taking his prescribed medication,

réeceiving treatment at the Chelan-Douglas Mental Health Center, and not returning to the

family home.
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Morris Roseberry’s sister later informed the mental health center that he was not
taking his medication and was talking of seeing the devil in people and how he must kill
the devil. His family members felt threatened by his behavior. Roseberry missed several
appointments at the center. Eventually, Roseberry showed for an appointment without
evidencing any impairment.

~ Morris Roseberry lived across the street from Hazel Massey. Massey made
several complaints to the Wenatchee Police Department about Roseberry’s violent
behavior toward her, including threats on her life. Four days after his last visit to the
mental health clinic, Roseberry purchased a rifle, then shot and killed Massey. He was
charged with first degree murder, but found not guilty by reason of insanity and
committed to ESH.

In Bader, we reversed a summary judgment dismissal in favor of the Chelan-
Douglas Mental Health Center. The center’s records contained a copy of the court’s
order of acquittal on the ground of insanity and conditional release. The order stated
Roseberry was a substantial danger to others and likely to commit felonious acts
jeopardizing public safety. It also listed the conditions of his release, which included
taking his medication, contacting the center and following its staff’s instructions
regarding treatment. The center’s records showed it was aware Roseberry missed several
of his appointments, was not taking his medication, and was talking of seeing the devil in

people and how he must kill the devil. Thus, questions of fact existed as to the
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A foreseeability of Roseberry doing what he did and what action the center should have
taken once it became aware Roseberry was violating the conditions of his court-ordered
release. Massey’s estate presented an affidavit of an expert, who opined that the center
did not act within the standard of care and their actions were grossly negligent and in bad
faith.

The Washington Legislature has narrowed the duty created by Petersen v. State.
In 1987, tﬁe legislature enacted a new involuntary treatment act that provides limited
immunity to mental health professionals in the context of the involuntary commitment
process. This immunity already applied to public and law enforcement officers under a
version of the law adopted in 1973. See Spencer v. King County, 39 Wn. App. 201, 692
P.2d 874 (1984), overruled on other grounds, Frost v. City of Walla Walla, 106 Wn.2d
669, 724 P.2d 1017 (1986).

The involuntary treatment act allows -commitment of people who are either
“gravely disabled” or present a “likelihood of serious harm.” RCW 71.05.150. The
involuntary commitment process is initiated when a mental health professional receives
information alleging that a person presents an imminent likelihood of serious danger to
himself or others, or is in imminent danger because of being gravely disabled. RCW
71.05.150. The mental health professional must thoroughly evaluate information

received and assess the reliability and credibility of the person providing the information.
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The initial detention of an individual may not exceed a 72-hour evaluation period. RCW
71.05.150(2)(a).

For our purposes, the relevant portion of the involuntary treatment act, RCW
71.05.120 reads:

(1)  No officer of a public or private agency, nor the
superintendent, professional person in charge, his or her professional
designee, or attending staff of any such agency, nor any public official
performing functions necessary to the administration of this chapter, nor
peace officer responsible for detaining a person pursuant to this chapter, nor
any county designated mental health professional, nor the state, a unit of
local government, or an evaluation and treatment facility shall be civilly or
criminally liable for performing duties pursuant to this chapter with regard
to the decision of whether to admit, discharge, release, administer
antipsychotic medications, or detain a person for evaluation and treatment:
PROVIDED, That such duties were performed in good faith and without
gross negligence.

(2) This section does not relieve a person from giving the
required notices under RCW 71.05.330(2) or 71.05.340(1)(b), or the duty to
warn or to take reasonable precautions to provide protection from violent
behavior where the patient has communicated an actual threat of physical
violence against a reasonably identifiable victim or victims. The duty to
warn or to take reasonable precautions to provide protection from violent
behavior is discharged if reasonable efforts are made to communicate the
threat to the victim or victims and to law enforcement personnel.

(Emphasis added.) The immunity granted by RCW 71.05.120 extends only to third
parties and not to the patient. Spencer, 39 Wn. App. 201.

We read the two sections of RCW 71.05,120 together to grant immunity to mental
health professionals except with five exceptions: (1) the professionél performs duties in

bad faith; (2) the professional performs duties with gross negligence; (3) the professional

35




No. 31814-1-111

Volk v. DeMeerleer
releases a patient before the expiration of an involuntary commitment without notifying
the county prosecuting attorney at least thirty days before release pursuant to RCW
71.05.330(2); (4) the professional conditionally releases, for purposes of outpatient
treatment, the patient before the expiration of an involuntary commitment without
notifying the county prosecuting attorney at léast 30 days before release under RCW
71.05.340(b); and (5) the professional fails to warn or take reasonable precautions to
provide protection from violent behavior when the patient has communicated an actual
threat of physical violence against a reasonably identifiable victim or victims.

We must decide whether we apply the duty enunciated in Petersen v. State or the
duty implied by the withholding of immunity under RCW 71.05.120(2). Stated
differently, we must decide if a mental health professional has a duty to protect all
foreseeable victims or a duty to protect only victims identified by the outpatient.

RCW 71.05.120 by its terms applies only to the performance of “functions
necessary to the administration of” chapter 71.05 RCW. The chapter concerns
involuntary commitment to a mental health facility. Courts refer to the chapter as the
involuntary treatment act. Poletti v. Overlake Hosp. Med. Ctr., 175 Wn. App. 828, 831,
303 P.3d 1079 (2013). The involuntary treatment act is primarily concerned with the
procedures for involuntary mental health treatment of individuals who are at risk of

harming themselves or others, or who are gravely disabled. Poletti, 175 Wn. App. at 832,
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The allegations of the Schierings can be read to assert a claim that Spokane
Psychiatric Clinic, P.S. was negligent for failing toAtake steps to involuntarily commit Jan
DeMeerleer. Such a claim is ripe for summary judgment and we affirm the trial court to
the extent it dismissed this claim.

Dr. James Knoll contends a thorough evaluation and treatment of Jan DeMeerleer
may have led to a conclusion that DeMeerleer should receive “institutional treatment.”
We assume institutional treatment entails involuntary commitment. When the plaintiff
claims the mental health professional should have detained the patient, the plaintiff is
claiming the professional should have involuntarily committed the patient. Estate of
Davis v. Dep 't of Corr., 127 Wn. App. 833, 840-41, 113 P.3d 487 (2005). Under such
circumstances, RCW 71.05.120 controls and the mental health professional is entitled to
immunity under the statute. Poletti, 175 Wn. App. at 831; Estate of Davis, 127 Wn. App.
at 840-41. In Poletti, the trial court ruled that plaintiff need only satisfy a negligence
standard when presenting evidence that a mental health hospital should have detained a
patient. The Court of Appeals reversed, ruling that RCW 71.05.120°s immunity applied.
The only authority under that the hospital could have detained the patient was under the
involuntary treatment act.

Subsection 2 of RCW 71.05.120 imposes an obligation on a mental health
professional. It does not provide immunity, but withholds the immunity afforded in

subsection 1 in a narrow circumstance. RCW 71.05.120(2) identifies an instance in
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which the mental health professional can be found liable—when the patient threatens an
identifiable person. It imposes a duty, rather than limiting a duty. But remember the
statute applies only within the context of the involuntary commitment process.
Subsection 2 does not preclude a broader duty outside the context of involuntary
commitment. Should we read the standard as applying outside the involuntary
commitment setting? Would the standard make as much sense outside the involuntary
commitment background?

One commentator concludes the immunity afforded by RCW 71.05.120 will not
be applied outside the context of involuntary commitment. Nevertheless, the
commentator does not distinguish between portions or subsections of the statute. 16
DAVID DEWOLF AND KELLER W. ALLEN, WASHINGTON PRACTICE: TORT LAW AND
PRACTICE 707-08 (4 ed. 2013) discusses RCW 71.05.120 as follows:

Similarly, a Washington statute grants limited immunity to mental
health professionals and their employers who are responsible for decisions
regarding the detention of a mental health patient, so long as they act in
good faith and without gross negligence. The limited immunity applies not
only to decisions regarding an actual detention, but also to the
determination of whether to detain a patient involuntarily. Thus, where a
patient voluntarily presented herself for treatment at a hospital, and was
later admitted to the psychiatric ward, the statutory standard applied to a
claim that the hospital negligently failed to refer the patient for a mental
health evaluation. On the other hand, the ordinary negligence standard
would apply to claims for negligent treatment that are not based on a
decision regarding involuntary detention, such as the evaluation of the

patient prior to the time that such a decision is made.

(Footnotes omitted.)
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For the purpose of demarcating to whom a duty is owed we discern no reason to

| differentiate between treating a mental health patient in the context of involuntary
commitment and treating a patient outside that context. Under either circumstance,
predicting violent behavior and the target of the violent behavior is difficult.
Nevertheless, we also discern no purpose in differentiating between applying a
negligence or gross negligence standard in these two contexts. But RCW 71.05.120
distinguishes between the two contexts.

In short, the state legislature saw a need to protect mental health professionals
within the context of involuntary commitment proceedings. The legislature has not
extended those same protections outside that context. So we conclude that the Petersen
duty applies in our case. There is a question of fact as to whether the clinic violated a
duty owed to Rebecca Schiering and her family, except to the extent the Schierings argue
that Howard Ashby should have involuntarily institutionalized Jan DeMeerleer.

We now address specific contentions raised by Dr. Ashby and Spokane Psychiatric
Clinic, P.S. Howard Ashby focuses on former Justice Phillip Talmadge’s concurring
opinion in Hertog v. City of Seattle, 138 Wn.2d 263, 293 n.7, 979 P.2d 400 (1999)
(Talmadge, J., concurring), in which he writes, “the Legislature statutorily abrogated our
holding in Petersen in LAWS OF 1987, ch. 212, § 301(1) (codified at RCW 71.05.120(1)),
with respect to liability of the State.” We do not consider a concurring opinion .

controlling. Also, this appeal does not concern the liability of the State of Washington.
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Hertog involved the duty owed by a parole officer, not the duty imposed on a mental
health professional with regard to an outpatient.

Dr. Howard Ashby contends that RCW 70.02.050 precluded him from warning
Rebecca Schiering of any violent tendency of Jan DeMeerleer, since DeMeerleer never
identified Schiering as a potential target of violence. Ashby contends the statute limits
any warning to a third party who is a named target of violence. We do not read the
statute that narrowly. The statute allows disclosure of health care information:

(d) Toany person if the health care provider or health care

facility reasonably believes that disclosure will avoid or minimize an

imminent danger to the health or safety of the patient or any other

individual, however there is no obligation under this chapter on the part of

the provider or facility to so disclose.

RCW 70.02.050(d). The statute also does not expressly preclude disclosure in
circumstances where there is no identified victim.

Howard Ashby emphasizes that RCW 70.02.050, enacted in 1991, did not exist
when our Supreme Court decided Petersen v. State. Nonetheless, the patient-physician
privilege existed under another statute at the time of the 1983 Petersen decision. RCW
5.60.060(4), that recognizes the privilege, is based on legislation adopted in pre-territorial
days. Petersen recognized a psychologist-client privilege, RCW 18.83.110, and a

privilege in involuntary commitment proceedings, RCW 71.05.390, but ruled that neither

privilege overcame the duty to protect third parties.
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Dr. Howard Ashby wishes us to hold that he lacked notice that Jan DeMcerleer
was an “imminent danger to the health and safety” of others, and, therefore, based on
RCW 70.02.050(d), he garnered no duty to protect others. Since we conclude that the
statute does not limit the psychiatrist’s tort duty, we need not address this argument.
Anyway, the Schierings argue and their expert testifies that, if Howard Ashby had met
the standard of care and engaged in intensive treatment, Jan DeMeerleer would have
disclosed information leading a mental health professional to reasonably believe
DeMeerleer was an imminent danger to others.

Howard Ashby contends that the duty to wam third parties arises only if the
mental health professional “takes control” of the patient. Washington decisional law
does not limit the duty to such circumstances. Petersen involved release from
involuntary commitment, but did not limit its holding to such circumstances or declare
that the duty to protect others applied only when the mental health professional had
authority to control the patient. In Bader, we reversed summary judgment in favor of the

- Chelan-Douglas Mental Health Center despite the center never having “control” over the
patient. 43 Wn. App. at 227-28.

Amicus contends that three decisions limit the Petersen duty to instances of
institutional confinement: Taggart v. State, 118 Wn.2d 195, 218, 822 P.2d 243 (1992);
Couch v. Dep’t of Corr., 113 Wn. App. 556, 571, 54 P.3d 197 (2002); and Osborn v.

Mason County, 157 Wn.2d 18, 24, 134 P.3d 197 (2006). Taggart, is two consolidated
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cases that plaintiffs claimed the Indeterminate Sentence Review Board and individual
parole officers were negligent for releasing and sﬁpervising parolees. Taggart affirmed
Petersen v. State. The State sought to limit the Pefersen duty to instances when the

~ criminal actor is released from a mental hospital and argued that a parole officer lacks
control over the parolee since the parolee is already; in the community. The court
declined to make such a distinction. The court declared, “Whether the patient is a
hospital patient or an outpatient is not important.” Taggart, 118 Wn.2d at 223. Thus,
Taggart supports our ruling not amicus’ argument.

In Osborn v. Mason County, parents sued because a registered sex offender raped
and murdered their daughter. They claimed Mason County failed to warn them of the
offeqder’s presence. The Supreme Court held that Mason County had no duty to warn
the Osborns because they did not rely on a promise to warn and the daughter was not a
foreseeable victim. Although the court mentioned the county’s lack of control over the
offender, it did not limit the Petersen duty.

Couch v. Department of Corrections, addressed the question of whether the
department owes a duty of care to prevent future crimes while supervising an offender
only for the purpose of collecting money. The court answered no, but made no statement

limiting the force of Petersen.
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Lost Chance

The Schierings also allege that Dr. Howard Ashby’s violation of the standard of
care reduced Phillip and Rebecca Schiering’s chance of survival. Thus, they assert a
claim for lost chance, but Dr. Knoll provides no percentage for the lost chance. We
dismiss any lost chance claim based on an allegation that Dr. Ashby should have
involuntarily committed Jan DeMeerleer, on the basis‘of immunity under RCW
71.05.120. We further dismiss the lost chance claim in its entirety because the Schierings
presented no expert testimony of percentage of lost chance. Rash v. Providence Health &
Serv., No. 31277-1-1IT (Wash. Ct. App. Sept. 16, 2014).

Every Washington decision that permits recovery for a lost chance contains
testimony from an expert health care provider that includes an opinion as to the
percentage or range of percentage reduction in the chance of survival. Herskovits v. Grp.
Health Coop of Puget Sound, 99 Wn.2d 609, 611, 664 P.2d 474(1983) (14 percent
reduction in chance of survival); Mohr v. Grantham, 172 Wn.2d 844, 849, 262 P.3d 490
(2011) (50 to 60 percent chance of loss of better outcome); Shellenbarger v. Brigman,
101 Wn. App. 339, 348, 3 P.3d 211 (2000) (20 percent chance that the disease’s progress
would have been slowed). Without that percentage, the court would not be able to
determine the amount of damages to award the plaintiff, since the award is based on the
percentage of loss. See Smithv. Dep’t of Health & Hosps., 95-0038 (La. 6/25/96); 676

So. 2d 543, 548. Discounting damages by that percentage responds to a concern of
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awarding damages when the negligence was not the proximate cause or likely cause of
the death. Mohr, 172 Wn.2d at 858; Matsuyama v. Birnbaum, 452 Mass. 1, 17, 890
N.E.2d 819 (2008). Otherwise the defendant would be held reSp.onsible for harm beyond
that which it caused. The leading author on the subject of lost chance declares:
Despite the sound conceptual underpinnings of the doctrine, its

successful application depends on the quality of the appraisal of the

decreased likelihood of a more favorable outcome by the defendant’s

tortious conduct.
Joseph H. King, Jr., “Reduction of Likelihood” Reformulation and Other Retrofitting of
the Loss-of-a—Chancé Doctrine, 28 U. MEM. L. REV. 491, 546-47 (1998). This quote
promotes accurate calculations and use of percentages.

James Knoll’s Testimony

Dr. Howard Ashby contends that the Schierings offered a declaration from an
expert witness containing generalities, factually unsupported conclusions and speculation,
advocating for a boundless and expansive duty to warn. If we were the trier of fact, we
might agree with Dr. Ashby, but aur role is not to weigh the credibility of the witness or
the validity of expert opinions. Courts do not weigh the evidence or assess witness
credibility on a motion for summary judgment. Am. Express Centurion Bank v.

Stratman, 172 Wn. App. 667, 677,292 P.3d 128 (2012). Dr, James Knoll is a qualified

mental health professional and Ashby does not challenge Knoll’s credentials.




No. 31814-1-111
Volk v. DeMeerleer

Dr. Ashby questions Dr. James Knoll’s qualifications to opine ab(;ut the standard
of care imposed on a mental health professional in Washington State. Ashby’s
questioning fails to recognize that Washington allows a medical professional from
another state to testify to the standard of care in Washington. In a medical malpractice
suit, a plaintiff must prove the relevant standard of care through the presentation of expert
testimony, unless a limited exception applies. Harris v. Robert C. Groth, M.D., Inc. PS,
99 Wn.2d 438, 449, 663 P.2d 113 (1983); Douglas v. Bussabqrger, 73 Wn.2d 476, 479,
438 P.2d 829 (1968); and Grove v. PeaceHealth St. Joseph Hosp., 177 Wn. App. 370,
332, 312 P.3d 66 (2013), review granted, 180 Wn.2d 1008, 325 P.3d 913 (2014). The
standard of care is the degree of care, skill, and leamning expected of a reasonably prudent
health care provider at that time in the profession or class to which he belongs, in the
state of Washington. Hillv. Sacred Heart Med. Cir., 143 Wn. App. 438, 446, 177 P.3d
1152 (2008). A physician licensed in another state may provide admissible testimony
that a national standard of care exists and that the defendant physician violated that
standard. Elber v. Larson, 142 Wn. App. 243, 248, 173 P.3d 990 (2007); Pon Kwock Eng
v. Klein, 127 Wn. App. 171, 110 P.3d 844 (2005).

Dr. Ashby’s criticism also fails to note that Dr. Knoll contacted a Washington
mental health professional to consult on the standard of care. One expert may rely on the
opinions of another expert when formulating opinions. Stafe v. Russell, 125 Wn.2d 24,

74-75, 882 P.2d 747 (1994); Deep Water Brewing, LLC v. Fairway Res. Ltd., 152 Wn.

45




No. 31814-1-111

Volk v. DeMeerleer

App. 229, 275, 215 P.3d 990 (2009). Dr. Ashby eriticizes Dr. Knoll for failing to identify
the Washington State practitioner, but we know of no rule that requires one expert
witness to voluntarily identify another expert that he relies in forming opinions. Dr.
Ashby could have conducted a deposition of Dr. Knoll to discover the name.

Howard Ashby does not identify the “factually unsupported conclusions™ he
believes are contained in Dr. Knoll’s declaration. Dr. Knoll testifies to the facts, that he
based his opinions, and states that he discovered those facts by reviewing Dr. Ashby’s
records. Dr. Ashby does not isolate any facts declared by Knoll missing from the
records.

Summary judgment jurisprudence directs a court to reject “speculation” when
reviewing summary judgment motions. Seven Gables Corp. v. MGM/UA Entm’t Co.,
106 Wn.2d 1, 13, 721 P.2d 1 (1986); State v. Kaiser, 161 Wn. Api). 705,718, 254 P.3d
850 (2011). But the law likely recognizes two levels of speculation, one for purposes of
summary judgment, and one for purposes of finding facts after an evidentiary hearing or
trial. We do not consider Dr. Knoll’s testimony speculative for purposes of defending a
summary judgment motion, Dr. Knoll relied on facts found in the chart notes of Dr.
Ashby. He gives a reasoned explanation for his conclusions. He bases his opinions on
reasonable probability.

Imposing a duty on Dr. Ashby, in the setting of our case, entails addressing

whether the Schiering family was a foreseeable victim. The family was more foreseeable
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as a victim than Cynthia Petersen in Petersen v. State, since Larry Knox, the criminal
actor in Pefersen, had no prior connection to Cynthia Petersen. Jan DeMeerleer had a
prior connection to Rebecca Schiering and her three sons. DeMeerleer had already
slugged one son. According to the evidence before the court on summary judgment, Dr.
Ashby knew that Jan DeMeerleer had already threatened to use violence against his
former wife and her boyfriend. Dr. Ashby knew DeMeerleer suffered from distress and
depression resulting from the breakup with Rebecca Schiering.

Petersen v. State also answers the dissent’s position that no liability should attach
to Dr. Ashby because there were no threats uttered about the Schierings. Cynthia
Petersen was not the subject of prior threats.

Howard Ashby criticizes the declaration of Dr. James Knoll as suggesting that,
had Dr. Ashby not violated the standard of care, “it is possible that Mr. DeMeerleer may
have disclosed to Dr. Ashby homicidal thoughts Mr. DeMeerieer may have had about Ms.
Schiering and/or her children.” Br. of Resp’t Dr. Howard Ashby at 5. After criticizing
Knoll’s affidavit, Ashby denounces the testimony as speculation on speculation. Dr.
Knoll’s opinions are stronger, however, than characterized. James Knoll testified that
Spokane Psychiatric Clinic, P.S. should have properly monitored DeMeerleer, performed
a risk assessment, and provided intensive clinical or institutional psychiatric treatment.
Had Spokane Psychiatric Clinic, P.S.’s conduct conformed to the standard of care, the

risk and occurrence of the incident “would have been mitigated,” and “probably would
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not have occurred,” as DeMeerleer’s mental distress probably would not have digressed
to the level of allowing for an act of suicide or homicide. CP at 90. Knoll further
declared that but for the breaches in the standard of care, “it is unlikely the Incident [sic]
would have occurred.” CP at 91. Dr. Knoll’s declaration language meets the
requirement that the subject of an expert’s affidavit or declaration must be of such a
nature that an expert expresses an opinion based on a reasonable probability rather than
mere conjecture of speculation. Davidson v. Mun. of Metro. Seattle, 43 Wn. App. 569,
571,719 P.2d 569 (1986).

Dr. Ashby further faults the declaration of James Knoll as being speculative
because Knoll testifies that additional treatment “may” have led to Jan DeMeerleer
disclosing homicidal thoughts about Rebecca Schiering or her children. Ashby correctly
notes that this testimony assumes that Jan DeMeerleer entertained homicidal thoughts
about Schiering or her boys before the evening of July 18, 2010. But James Knoll’s
testimony is not limited to an opinion that more extensive treatment would have allowed
Ashby to warn Rebecca Schiering of violent behavior. Dr. Knoll also testifies that
extensive treatment would itself have been “demonstrably effective.” CP at 88, With
intensive treatment, Jan DeMeerleer’s “mental distress probably would not have
digressed to the level of allowing for an act of suicide and/or homicide.” CP at §9.

Howard Ashby criticizes James Knoll for failing to attach to his declaration those

clinical records that he reviewed. We are not aware of any rule requiring that the expert
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witness attach to a declaration records on which he relies. To the contrary, ER 705
allows an expert to even testify to his opinions without disclosing the underlying basis
until asked or ordered by the court. |

Liability of Spokane Psychiatric Clinic, P.S.

The parties provide no evidence of the relationship between Spokane Psychiatric
Clinic, P.S. and Howard Ashby. We do not know if Ashby is an employee of the clinic,
such that the clinic is vicariously liable for the conduct of Howard Ashby. We do not
know if Ashby was an independent contractor. In response to Spokane Psychiatric
Clinic, P.S."s summary judgment motion, the Schierings provided no evidence or opinion
that Spokane Psychiatric Clinic, P.S. violated a standard of care and was independently
negligent. On appeal, the Schierings assign no error to the dismissal of Spokane
Psychiatric Clinic, P.S. except to the extent of it’s vicarious liability for the conduct of
Howard Ashby.

In its brief, Spokane Psychiatric Clinic, P.S. admits that it is vicariously liable for
any malpractice of Howard Ashby. In their reply brief, the Schierings admit they have no
evidence of direct negligence by the clinic. Based on these concessions, we affirm the
trial court’s dismissal of the claims asserted by the Schiering family that the clinic failed
to establish and implement policies and procedures to prevent the deaths and injuries to
the family members. In other words, we affirm the dismissal of any claim against the

clinic for independent negligence. Spokane Psychiatric Clinic, P.S. remains subject to
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liability to the extent that Howard Ashby is found negligent, and thus the summary
Jjudgment ruling in favor of the clinic is reversed to the extent of vicarious liability.
CONCLUSION

We reverse in part, and affirm in part, the summary judgment order in favor of Dr.
Howard Ashby. To the extent that the Schierings contend Dr. Ashby should have
involuntarilyv commiited Jan DeMeerleer, the dismissal is affirmed. We also affirm the
dismissal of the Schierings’ claim of lost chance. Otherwise, the summary judgment
order for Dr. Howard Ashby is reversed. We reverse in part, and affirm in part, the
summary judgment order in favor of Spokane Psychiatric Clinic, P.S. To the extent that
the Schierings contend the clinic is independently negligent, the summary judgment order
is affirmed. The summary judgment order is reversed to the extent that Spokane
Psychiatric Clinic, P.S. is vicariously liable.

We remand for further proceedings consistent with this opinion.

ﬁm 3
Fearing,@/ !

I CONCUR:

r/\c\\

Lawrence-B errey, 1
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BROWN, A.C.J. (concurring in part/dissenting in part) — In my view, appellants fail
to show Mr. DeMeerleer ever communicated to respondents any actual threat of
physical harm concerning these third-party appellants during his treatment. Thus, under
current applicable law, | would hold respondents fail to show the necessary foreseeable
risk of harm to raise a legal duty to protect appeilants. | would affirm the trial court's
grant of summary judgment in all respects.!

Long before this tragic incident, Mr. DeMeerleer expressed isolated homici&al

thoughts about an ex-wife and an unknown prowler. Mr. DeMeerleer never mentioned

to respondents any homicidal or threatening thoughts toward appellants. Indeed, on

April 16, 2010, Mr. DeMeerleer last saw respondents, telling them he was mending his
relationship with Rebecca and would not act on his suicidal ideas. On July 18, 2010
when off his medications, Mr. DeMeerieer shot and killed Rebecca and Phillip,
attempted to kill Brian, then Killed himself. Family members, friends, and acquaintances
who visited Mr. DeMeerieer shortly before the incident gleaned no indication of any
plan. Respondents moved successfully for summary judgment, partly arguing they

owed no third-party duty. The trial court agreed, reasoning respondents could not have

! For clarity, | use given names.
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reasonably identified Rebecca, Phillip, or Brian as Mr. DeMeerleer's target because he
communicated no “actual threat of physical violence™ toward them. RCW 71.05.120(2).

To prevail in a professional malpractice suit against a mental health care
provider, the plaintiff must prove the defendant breached a duty owed to him or her and,
thereby, proximately caused damages. Petersen v. State, 100 Wn.2d 421, 435, 671
P.2d 230 (1983). At common law, a person owes no duty to control a dangerous
person’s conduct or protect a foreseeable victim from it unless the person has a special
relationship with either the dangerous person or the foreseeable victim. In Kaiser v.
Suburban Transportation System, 65 Wn.2d 461, 398 P.2d 14, 401 P.2d 350 (1965),
our Supreme Court acknowledged a physician-patient relationship may trigger a duty for
the benefit of an injured third party.

In 1973, our legislature immunized mental health professionals from civil and
criminal liability for performing certain statutory duties “in good faith and without
negligence.” LAws OF 1973, 1st Ex. Sess., ch. 142, § 17; Laws oF 1973, 2d Ex. Sess.,
ch. 24, § 5. Our legisiature increased this standard of care the next year, requiring
performance “in good faith and without gross negligenée.” Laws oF 1974, 1st Ex. Sess,,
ch. 145, § 7. Last amended in 2000, this immunity provision now reads,

(1) No officer of a public or private agency, nor the superintendent,
professional person in charge, his or her professional designee, or

attending staff of any such agency, nor any public official performing

functions necessary to the administration of this chapter, nor peace officer

responsible for detaining a person pursuant to this chapter, nor any county

designated mental health professional, nor the state, a unit of local

government, or an evaluation and treatment facility shall be civilly or

criminally liable for performing duties pursuant to this chapter with regard
to the decision of whether to admit, discharge, release, administer
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antipsychotic medications, or detain a person for evaluation and

treatment; PROVIDED, That such duties were performed in good faith and

without gross negligence.
RCW 71.056.120(1).2

Historically, the California Supreme Court decided the landmark case of Tarasoff
v. Regents of the University of California, 17 Cal. 3d 425, 551 P.2d 334, 131 Cal. Rptr.
14 (1976). There, a voluntary outpatient told his psychotherapist he planned to kill an
unnamed but readily identifiable woman when she returned home from summer travels.
Id. at 432. The therapist disclosed the plan to law enforcement, who arrested the
patient but released him. /d. The therapist did not warn the targeted woman or her
family. Id. at 433. The patient soon killed the targeted woman as planned. /d.
Applying Restatement (Second) of Torts § 315 (1965), the Tarasoff court heid the
therapist-patient relationship triggered a duty for the benefit of the victim and her family.
Id. at 435-36. Thus, the therapist owed the victim and her family a duty to warn them of
the threat the patient posed. /d. at 435-36, 438. The Tarasoff court ruled:

When a therapist determines, or pursuant to the standards of his

profession should determine, that his patient presents a serious danger of

violence to another, he incurs an obligation to use reasonable care to

protect the intended victim against such danger. The discharge of this

duty may require the therapist to take one or more of various steps,

depending upon the nature of the case. Thus it may call for him to warn

the intended victim or others likely to apprise the victim of the danger, to

notify the police, or to take whatever other steps are reasonably necessary

under the circumstances.

id at 431.

2 In their opening brief to us, appellants argue RCW 71.05.120(1) applies solely
to mental health professionals at public agencies. But in their reply brief to us,
appellants properly concede that argument is untenable.

3
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Later California cases decided a psychotherapist owes a duty solely to a person
he or she can readily identify as the patient’s target. See Thompson v. County of
Alameda, 27 Cal. 3d 741, 752-54, 614 P.2d 728, 167 Cal. Rptr. 70 (1980); Mavroudis v.
Superior Court, 102 Cal. App. 3d 594, 600, 162 Cal. Rpfr. 724 (1980); 4 STEWART M.
SPEISER, CHARLES F. KRAUSE & ALFRED W. GANS, THE AMERICAN LAW OF TORTS § 15:41,
at 772-73 (2009). Cases from other jurisdictions similarly hold a psychotherapist owes
a duty to any person he or she should reasonably foresee is endangered by the
patient's mental condition. See Semler v. Psychiatnc Inst., 538 F.2d 121, 124 (4th Cir.
1976); Lipari v. Sears, Roebuck & Co., 497 F. Supp. 185, 194-95 (D. Neb. 1980);
Williams v. United States, 450 F. Supp. 1040, 1046 (D.S.D. 1978); SPEISER, KRAUSE &
GANS, supra, § 15:41, at 773-74.

The Petersen court adopted the latter approach. Petersen, 100 Wn.2d at 427-
28. Applying Tarasoff, Lipar, and Kaiser, the Peterson court held the therapist involved
owed a duty to any person he should have reasonably foreseen was endangered by the
patient's drug-related mental problems. /d. at 428. The therapist owed the victim a duty
to take reasonable precautions protecting her from the threat the patient posed. /d.

In 1985, the California Legislature enacted a measure “to limit the liability of
psychotherapists under [Tarasoff].” Barry v. Turek, 218 Cal. App. 3d 1241, 1244, 267
Cal. Rptr. 553 (1990). Two years later, our legislature enacted a similar measure
adding a subsection to the then-existing immunity provision that effectively limited the
liability of mental health professionals under Pefersen, Tarasoff, and Lipari. Under

subsection (1), a mental health professional is immune from civil and criminal liability for
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performing duties arising from chapter 71.05 RCW regarding a decision to “admit,
discharge, release, administer antipsychotic medications, or detain a person for
evaluation and treatment” so long as the professional performs the duties “in good faith
and without gross negligence.” Critical here is subsection (2):

This section does not relieve a person from . . . the duty to warmn or

take reasonable precautions to provide protection from violent behavior

where the patient has communicated an actual threat of physical violence

against a reasonably identifiable victim or victims. The duty to warn or to

take reasonable precautions to provide protection from violent behavior is

discharged if reasonable efforts are made to communicate the threat to

the victim or victims and to law enforcement personnel.

Laws oOF 1987, ch. 212, § 301(2) (emphasis added) (codified at RCW 71.05.120(2)).

Under subsection (2), a mental health professional still has a duty to “warn or to
take reasonable precautions to provide protection from violent behavior” where a patient
communicates to the professional an “actual threat of physical violence against a
reasonably identifiable victim or victims.” In my view, this record fails to show Mr.
DeMeerleer communicated to respondents the necessary threat of physical violence
toward appeliants.

Considering the historical development of RCW 71.05.120, two principles
emerge. First, a mental health professional owes the duties specified in subsection (1)
to any person he or she should reasonably foresee is endangered by the patient's
mental condition. See Fay Anne Freedman, The Psychiatrist’s Dilemma: Protect the
Public or Safeguard Individual Liberty?, 11 PUGET SOUND L. REv. 255, 276-77 (1988).

Second, a mental health professional owes the duties specified in subsection (2) solely

to a person he or she can reasonably identify as the patient’s target after the patient
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communicates an actual threat of physical violence. See id. Thus, RCW 71.05.120(1)
and (2) address different duties that should be separately analyzed.

Petersen would be decided the same under subsection (1) because, while the
victim was reasonably foreseeable, the psychotherapist was grossly negligent in
performing duties arising from chapter 71.05 RCW regarding the decision to discharge
~ the patient or petition for additional commitment. See 100 Wn.2d at 424, 428-29, 436-
38; Freedman, supra, at 277. Contra Hertog v. City of Seattle, 138 Wn.2d 265, 292,
293 n.7, 979 P.2d 400 (1999) (Talmadge, J., concurring). But Pefersen would be
decided differently under subsection (2) because, while the psychotherapist was grossly
negligent in failing to take reasonable precautions protecting against the threat the
patient posed, the patient did not communicate an actual threat of physical violence;
thus, the victim was not reasonably identifiable and foreseeable. See 100 Wn.2d at
424, 428-29, 436-38; Freedman, supra, at 277.

Here, the sole focus is RCW 71.05.120(2) because appellants alleged
respondents did not adequately assess Mr. DeMeerleer’s suicide risk or plan follow-up
care. Appellants allege doing so would likely have resulted in better psychiatric care
exposing Mr. DeMeerleer's homicidal thoughts about Rebecca, Phillip, and Brian that
would, in turn, have prevented the incident by either mitigating Mr. DeMeerleer’s
dangerousness or serving as cause to warn and protect them. While these claims are
broad enough to allege respondents breached the duties specified in either subsection
(1) or {2), appellants reply brief clarified they did not intend to allege respondents

breached any duties arising from chapter 71.05 RCW regarding a decision to “admit,
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discharge, release, administer antipsychotic medications, or detain a person for
evaluation and treatment.” RCW 71.05.120(1).3 Therefore, appellants solely alleged
respondents breached the duty to “warn or to take reasonable precautions to provide
protection from violent behavior.” RCW 71.05.120(2).4

In sum, | would hold the trial court correctly reasoned that respondents could not
have reasonably identified Rebecca, Phillip, or Brian as Mr. DeMeerleer's targets
because he communicated no “actual threat of physical violence” toward them. RCW
71.05.120(2). Because | would affirm the trial court’'s summary judgment dismissal of
appellants’ third-party liability claims, | respectfully dissent to the majority decision to
reverse the trial court’s grant of summary judgment to respondents on the third-party
c\aﬁns. | concur with the majority decisions partly affirming the trial court's dismissal of

the other claims.

3 Even if the duties specified in RCW 71.05.120(1) applied, | would conciude
appellants lack evidence showing respondents performed those duties in bad faith or
with gross negligence.

4 | would reject appellants’ attempt to distinguish the duty specified in RCW
71.05.120(2) from the case law. Subsection (2) clearly addresses the same case law
duty. Compare RCW 71.05.120(2) (“This section does not relieve a person from . . . the
duty to warn or take reasonable precautions to provide protection from violent behavior
...."), with Peterson, 100 Wn.2d at 428 (holding the psychotherapist “incurred a duty to
take reasonable precautions to protect’); Tarasoff, 17 Cal. 3d at 431 (stating the
relevant duty requires the psychotherapist to “use reasonable care to protect” by, for
example, “warn[ing]” or “tak|[ing] whatever other steps are reasonably necessary under
the circumstances”); Lipari, 497 F. Supp. at 193 (same). Therefore, subsection (2)
logically applies in the same circumstances as case law.

7
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Accordingly, | concur in part and dissent in part.

Swvm

Brown, A.CJ.
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SUPERIOR COURT OF WASHINGTON FOR SPOKANE COUNTY

EVERLY R. VOLK, as Guardian for Jack Alan

chiering, a minor; as Personal Representative

or the Estates of Phillip Lee Schiering and NO. 11-2-00277-7

ebecca Leigh Schiering; and on behalf of all

tatutory beneficiaries of Rebecca Leigh

chiering and Phillip Lee Schiering; and

RIAN P. WINKLER, individually, SECOND AMENDED ORDER ON

DEFENDANTS’ SUMMARY
Plaintiffs, JUDGMENT MOTIONS

v.
JAMES B. DEMEERLEER, as Personal

epresentative of the Estate of Jan DeMeerleer;
OWARD ASHBY, M.D. and “JANE DOE”
SHBY, husband and wife, and the marital

mmunity composed thereof, SPOKANE
SYCHIATRIC CLINIC, P.S., a Washington
usiness entity and health care provider; and
OES 1 through §,

Defendants.

I. BASIS
The Court entertained motions for summary judgment by Defendants Spokane
Psychiatry and Howard Ashby, MD on May 31, 2013. The records provided to the Court in
advance of the hearing included the following:
¢ Defendant Dr. Howard Ashby's Mofion for Summary Judgment
¢ Memorandum of Authorities in Support of Defendant Dr. Howard Ashby's Motion for

SECOND AMENDED ORDER ON MICHAEL J RICCELLI PS

, : S Jefferson St Ste 112 Spokane WA 99204-3144
RJDGEI EIMENTQDAN ]I\ioi‘UIOMNWARS 1Y 30&5\! NEﬂ)0 Phone: 509-323-1120 Fax: 509- 323.1222
E-mail: mjrps@mijrps.net
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Summary Judgment

e Affidavit of Michael E. McFarland Jr. in Support of Defendant Dr. Ashby's Summary

Judgment

o Note for Hearing re: Ashby's SJ

o Joinder in Defendant Dr. Howard Ashby, M.D.'s Motion for Summary Judgment

¢ Defendant Spokane Psychiatric Clinic's Points and Authorities in Support of Its Joinder

in Defendant Dr. Howard Ashby, M.D.'s Motion for Summary Judgment

e Amended Note for Hearing re: Dr. Ashby's Summary Judgment

¢ Note for Hearing re: Joinder

o Plaintiffs' Response to Defendants Dr. Ashby and Spokane Psychiatric Clinic's Motion

for Summary Judgment

e Declaration of James L. Knoll, IV, M.D.

o Proposed Order Denying Defendants' Motion for Summary Judgment

o Spokane Psychiatric Clinic, P.S.'s Reply to Plaintiffs' Response to Spokane Psychiatric

Clinic's Motion for Summary Judgment

o Defendant Dr. Howard Ashby's Reply Memorandum in Support of Motion for Summary

Judgment

o Defendant Dr. Howard Ashby's Motion to Strike Declaration of James L. Knoll, M.D.

¢ Defendant Dr. Howard Ashby's Memorandum in Support of Motion to Strike Declaration

of James L. Knoll, M.D.
¢ Declaration of Amy Demeerleer
¢ Declaration of Darien Boedcher

Declaration of Gene Demeerleer

SECOND AMENDED ORDER ON
DEFENDANTS’ SUMMARY
JUDGMENT MOTIONS - 2

MICHAEL J RICCELLI PS
400 S Jefferson St Ste 112 Spokanc WA 99204-3144

Phone: 509-323-1120 Fax: 509- 323-1222
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¢ Declaration of Brent Tibbetts

¢ Declaration of Gena Leonard

¢ Declaration of Lawrence Dagnon

¢ Declaration of Jennifer Schweitzer

¢ Defendant Dr. Howard Ashby's Motion to Expedite Hearing on Motion to Strike
Declaration of James L. Knoll, M.D.

e Defendant Dr. Howard Ash}:y's Memorandum in Support of Motion to Expedite Hearing
on Motion to Strike Declaration of James L. Knoll, M.D.

) Notg for Hearing re: Motion to Strike and Motion to Expedite — 04/26/13 @ 9am

¢ Plaintiffs' Motion to Strike Defendants' Replies; Declarations of Lay Witnesses; to
Amend Complaint; and to Continue Hearing

¢ Memorandum in Support of Plaintiffs' Motion to Strike, to Amend Complaint, and to
Continue Hearing

 Motion to Shorten Tixﬁe

e Declaration of Michael J. Riccelli re: Motion to Shorten Time and in Support of
Plaintiff's Motions to Strike, to Amend Complaint, and to Continue Hearing

e Note for Hearing re: Motion to Shorten Time and Motion to Strike, to Amend Complaint,
and to Continue Hearing

o Defendant Dr. Howard Ashby's Memorandum in Response to Plaintiffs' "Additional
Authority"

¢ Defendant Dr. Howard Ashby's Memorandum in Opposition to Plaintiffs' Motion to
Strike, Motion to Amend Complaint and Motion to Continue Summary Judgment

¢ Dr. Howard Ashby's office chart regarding Jan DeMeerleer.

SECOND AMENDED ORDER ON MICHAEL J RICCELLI PS
DEFENDANTS’ SUMMARY 400 S Jefferson St Ste 112 Spokanc WA 99204-3144
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¢ The Court file and pleadings therein.

IL FINDINGS

Based on the argument of counsel and a review of the record presented by the parties, the
Court finds as follows:

1. There are no genuine issues of material fact that preclude summary judgment in
favor of Defendants Spokane Psychiatry and Howard Ashby, MD;

2. There are no just reasons for delay of the entry of a final judgment against
Defendants Spokane Psychiatry and Howard Ashby, MD. To the contrary, it would cause the
parties hardship and/or injustice to delay an appeal of this Order until after resolution of the
claims against James DeMeerleer, as Personal Representative of the Estate of James DeMeerleer.

IIL. ORDER

Based on the foregoing, the Court enters an Order that the Defendants' motions for
summary judgment are GRANTED, that any and all of Plaintiffs' claims and causes of action
against Defendants Spokane Psychiatry and Howard Ashby, MD are dismissed with prejudice,
and that there shall be no award of costs or fees to any party.

The Court further orders that to avoid hardship and/or injustice of the parties, final
judgment should be entered as it relates to Plaintiffs' claims against Spokane Psychiatry and
Howard Ashby, MD so that immediate appeal can be taken of this Order.

s tE ~ _
DATED this &> _dayof JANJATY 2014,

TARI 8. EITZEN

THE HONORABLE TARI S. EITZEN
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Presented by:

Agreed as to form;
Michael J. Ricelli, P.S.

Michael J. Riccelli, WSBA #7492
Attorney for Plaintiffs

Agreed as to Form and Content:
EVANS, CRAVEN & LACKIE, P.S.

Agreed By E-Mail
Michae! E. McFarland, Jr., #23000
Attomeys for Defendant Ashby, MD

RANDALL & DANSKIN, P.S.

A, By E-Mail
David A. Kulisch, WSBA 18313
Attorney for Defendants

SECOND AMENDED ORDER ON
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MICHAEL J RICCELLI PS
400 S Jefferson St Ste 112 Spokane WA 99204-3144
Phone: 509-323-1120 Fax: 509- 323-1222
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IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON
IN AND FOR THE COUNTY OF SPOXKANE

1

BEVERLY R. VOLK as Guardian for Jack |

Alan Schiering, a minor; and as Personal
Representative of the Estates of Philip Lee No. 11-2-00277-7
Schiering and Rebecca Leigh Schiering, and
on behalf of the statutory beneficiaries of

Philip Lee Schiering, and BRIAN DECLARATION OF LAWRENCE
WINKLER, individually, DAGNON

Plaintiff(s),
Vs,

JAMES B. DEMEERLEER, as Personal
Representative of the Estate of Jan
DeMeerleer; HOWARD ASHBY, M.D. and
"JANE DOE" ASHBY, husband and wife,
and the marital community composed
thereof, SPOKANE PSYCHIATRIC
CLINIC, P.S., a Washington business entity
and health care provider; and DOES 1
through §,

Defendant(s).

[, Lawrence Dagnon, declare under penalty of perjury under the laws of the State of
Washington, that the following is true and correct:
I am currently a fifth grade teacher at Warden Elementary School. My wife, Stephanie

Dagnon, is also a teacher. A ]
Gvans, Croven (9?':%},&@, P
DECLARATION OF LAWRENCE DAGNON - page | 818 W. Riverside, Suitc 250

Spokane, WA 99201-0910
(509) 455-5200; fax (509) 455-3632
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I first met Jan DeMeerleer sometime in November of 2000 while working a second job
at Furniture West in Moses Lake. We soon became very close friends. Jan likewise became
very good friends with Stephanie. Jan commuted from Spokane to Moses Lake while he
worked at Furniture West. After Jan found another engineering job, he continued to work
occasionally on a part-time basis (i.e., weekends) at Furniture West. Whenever Jan was in
Moses Lake, he would stay with Stephanie and me at our house. After Jan moved to Spokane,
we remained very good friends and continued to talk on the phone. In addition, Jan would
sometimes come to Moses Lake to visit and we would travel to Spokane to visit him.

At some point around 2005, Jan met Rebecca Schiering. Jan fell head-over-heels in
love with Rebecca. Jan absolutely loved Rebecca's children and cventually began referring to
them as his "children." Phillip and Jack often called Jan "dad." Jan, Rebecca, and Rebecca's
children, came to Moses Lake and visited Stephanie and me, and our children, on several
occasions. We likewise went to Spokane with our children and stayed with Jan and Rebecca
on several occasions.

On July 17, 2010, at around 5:00 p.m. or 6:00 p.m,, [ received a phone call from Jan,
However, the battery on my cell phone was dead, so the call went straight to voicemail.
Eventually, I was able to listen to Jan's voice message. He stated: "Larry, Jan here. Where are
you...taking a big shit? What are you doing? You're not picking up when I call lately. Give me
a call back when you have a moment." I never talked with Jan after he left that message.

When 1 learned about the incidents of July 17th — 18th, T was absolutely shocked, as |
could not imagine Jan ever taking those actions. The Jan 1 knew was jovial, hilariously funny
and intelligent. He never made any statements at any time that would cause me to believe he
was homicidal or suicidal.

Dated this ____ day of February, 2013.

C; Gy C D‘~"“\‘{1’\‘~‘f“\ R

LAWRENCGE DAGNON

‘Z[‘fl/(ﬁ/'t::t, ()';'ﬂmeﬂ [(.j"'ifrméz'{»,, )/’c“‘/’

DECLARATION OF LAWRENCE DAGNON - page 2 818 W. Riverside, Suite 250
Spokune, WA 99201-0910

(509) 455-5200; fax (509) 455-3632
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IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON
IN AND FOR THE COUNTY OF SPOKANE

BEVERLY R. VOLX as Guardian for Jack

Alan Schiering, a minor; and as Personal No. 11-2-00277-7
Representative of the Estates of Philip Lee

Schiering and Rebecca Leigh Schiering, and DECLARATION OF GENE
on behalf of the statutory beneficiaries of DEMEERLEER

Philip Lee Schiering; and BRIAN
WINKLER, individually,

Plaintiff(s),
VS,

JAMES B. DEMEERLEER, as Personal
Representative of the Estate of Jan
DeMeerleer; HOWARD ASHBY, M.D, and
"JANE DOE" ASHBY, husband and wife,
and the marital community composed
thereof; SPOKANE PSYCHIATRIC
CLINIC, P.S., a Washington business entity
and health care provider; and DOES 1
through S,

Defendant(s).

I, Gene DeMeerleer, declare under penalty of perjury under the laws of the State of

Washington, that the following is true and correct:

DECLARATION OF GENE DEMEERLEER - page 1 Guans, Craven &y Lackie, PSS,
818 W. Riverside, Suite 250

Spokane, WA 99201-0910

(509) 455-5200; fax (509) 455-3632




O 00 ~3 N W AW N

WO N DR N NN R D) e et e e s e e e s
S D0 ANV B WD = OO 00 N B W N - O

I am the brother of Jan DeMeerleer. 1 have lived in LaGrande, Oregon since
graduating from the University of 1daho in 1989.

Between 1989 and 2010, I saw Jan a couple times per year. In addition, we would talk
on the phone several times per year.

At some point prior to July 2010, I became aware that Jan was seeing Dr, Howard
Ashby for management of his medications. I did not ever meet Dr. Ashby, but Jan spoke very
highly about him. Jan advised me on several occasions that he respected Dr. Ashby very much
and held him in very high regard.

Early in 2010 (January or February), my wife and I went to Spokane to visit my sister
(Jennifer Schweitzer) and her husband (John Schweitzer). While we were there, Jan came
over to visit. He was very distressed and proceeded to tell us that Rebecca had read an e-mail
our mother (Gena Leonard) sent him about Rebecca Schiering. Jan shared with us that
Rebecca had read the e-mail was very upset because she believed that our family were unfairly
judgmental about she and her sons. Jan further shared with us that Rebecca wrote a letter that
she wanted Jan to share with our family responding to the perceived criticism. Jan read us that
letter that evening. Jan told us that he was very upset because Rebecca had made it clear that
she did not want to be a part of our family. We spoke with Jan about it for hours that evening,.
It was clear that Jan loved Rebecca and her children and was upset that it appeared that his
relationship with Rebecca and her children may be over. While Jan was clearly upset that
evening, he never said anything that would cause me to believe that he was suicidal or
homicidal about the situation.

Toward the end of June of 2010, Jan came to our father's cabin to attend a weekend-
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long celebration of my step-daughter's high school graduation. There were approximately 40
to 50 family members and friends that attended the celebration that weekend. Jan brought his
daughter (Valerie) and Rebecca's son Philip to the cabin that weekend. Jan spent the weekend
participating in all of the activities, laughing and having a good time. Jan seemed entirely
"normal” that weekend. He appeared happy, good-natured and relaxed. He participated in
conversations with the other guests and was engaged in the group activities. At the end of the
family get-together Jan told a story, joking about his failing car wash, which had everyone
laughing and smiling. Jan had a great sense of humor and was very entertaining. The weekend
ended in lots of laughter and happiness. That was the last time 1 ever saw Jan.

When I heard about the events of July 18, 2010, I was in complete and utter shock. I
had never in my life heard Jan say anything that would cause me to believe that he was
homicidal or suicidal. I had known in early 2010 that Jan and Rebecca were having
difficulties, but Jan only expressed love for Rebecca and her sons, and never said anything that
would have caused me to believe that he would intentionally harm them. In addition, as noted
above, when 1 saw Jan at the end of June 2010, he was happy and joyous, having a good time

with family and friends.

Dated this 9 day of January, 2013.

GENE DEMEERLEER
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CERTIFICATE OF SERVICE

Pursuant to RCW 9A.72.085, the undersigned hereby certifies under penalty of perjury
under the laws of the state of Washington, that on the day of January, 2013, the

foregoing was delivered to the following persons in the manner indicated:

Michael J. Riccelli

400 S. Jefferson St.

Ste. 112

Spokane, WA 99204-3144
Fax: 509-323-1222

Ian Ledlin

Pillabaum, Ledlin, Matthews, Sheldon & Kime
421 W. Riverside

Suite 900

Spokane, WA 99201

David Kulisch
Randall & Danskin
601 W Riverside Ave
Spokane, WA 99201

James McPhee

Workland & Witherspoon
601 W. Main Ave., #714
Spokane WA  99201-0677

/[Spokane, WA

VIA REGULAR MAIL [ ]
VIA CERTIFIED MAIL [ ]
VIA FACSIMILE [ ]
HAND DELIVERED | ]
VIA EMAIL []

VIA REGULAR MAIL | ]
VIA CERTIFIED MAIL [ ]
VIAFACSIMILE [ ]
HAND DELIVERED | ]
VIA EMAIL {1

VIA REGULAR MAIL [ ]
VIA CERTIFIED MAIL [ ]
VIA FACSIMILE [ ]
HAND DELIVERED [ ]
VIA EMAIL []

VIA REGULAR MAIL [ ]
VIA CERTIFIED MAIL{ ]
VIAFACSIMILE | ]
HAND DELIVERED | ]
VIA EMAIL []

(Date/Place)
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IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON
IN AND FOR THE COUNTY OF SPOKANE

BEVERLY R. VOLK as Guardian for Jack
Alan Schiering, a minor; and as Personal
Representative of the Estates of Philip Lee
Schiering and Rebecca Leigh Schiering, and
on behalf of the statutory beneficiaries of
Philip Lee Schiering; and BRIAN
WINKLER, individually,

Plaintiff(s),
Vs.

JAMES B. DEMEERLEER, as Personal
Representative of the Estate of Jan
DeMeerleer; HOWARD ASHBY, M.D. and
"JANE DOE" ASHBY, husband and wife,
and the marital community composed
thereof, SPOKANE PSYCHIATRIC
CLINIC, P.8., a Washington business entity
and health care provider; and DOES 1
through S,

Defendant(s).
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WINKLER, individually

Plaintiff(s),

V8.

JAMES B. DEMEERLEER, as Personal
Representative of the Estate of Jan
DeMeerleer; HOWARD ASHBY, M.D. and
"JANE DOE" ASHBY, husband and wife,
and the marital community composed
thereof, SPOKANE PSYCHIATRIC
CLINIC, P.8S., a Washington business entity
and health care provider; and DOES 1
through 5,

Defendant(s).

I, Amy DeMeerlcer, declare under penalty of perjury under the laws of the State of
Washington, that the following is true and correct:

I am the ex-wife of Jan DeMeerleer. We both attended Moscow High School and
graduated in 1989. We remained friends throughout college. During the summer of 1992, we

ran into each other in Moscow. During this summer, I became aware Jan had been

Evans, Craven & Lackie, P.S.
818 W. Riverside, Suite 250
Spokane, WA 99201-0910
(509) 455-5200; fax (509) 455-3632
DECLARATION OF AMY DEMEERLEER - page 1
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bospitalized for almost a month and was diagnosed with bipolar disorder.
Bloonlngton

Sometime later I moved to Mi , Minnesota as I transferred jobs. Jan moved
. . . . s . . . U'\"ﬁ'l'] Qle)v'h
with me during this time, and found a job at an engineering firm which he held for g

to PUALR fn g, Fall 0FG3
-approximately-ayear. Afer-ayear, Jan returned to Purdue University to finish his degree. In

1995, Jan and I moved to Lexington, Kentucky where we remained for five and-a-half years.

On April 27, 1996, Jan and I got married. In May of 2000, we moved to Spokane,
Nov. 7, 2002
Washington and bought a house in Northwoods. Our daughter was born-shoztly éhereafter in

. . In 2003, I moved out of the house and into an apartment with our daughter.
e in B0y 2003 - oct 1, 2004 Oct. IS Joetf Lount ouse-
-After-a-few-monthsof living in an apartment, -F-bonght a house in the Spokane area where 1
Sept.
currently still live. As part of the divorce i 2004\\a parenting plan was entered with the court.
Pursuant to the parenting plan, Jan and I each had custody of our daughter for rotating four day -
bl Cu
period. . . ;}d‘{"‘ P\“l & '

sepi uere)
When Jan began to see Dr. Howard Ashby, I attended the first few sessions with him. I

recall Dr. Ashby telling Jan that they would meet frequently to begin with, but over time they
would eventually meet less frequently, depending on Jan's progression and necessity to see

him. Dr. Ashby explained to Jan and I that the goal was to get Jan to a point where he would

Evans, Craven & Lackie, P.S.
818 W. Riverside, Suite 250
Spokane, WA 99201-0910
(509) 455-5200; fax (509) 455-3632
DECLARATION OF AMY DEMEERLEER - page 2



come in on an as needed basis (i.c., when Jan believed he needed to see Dr. Ashby). Dr.
Ashby made it clear that Jan was welcome to come in for an appointment whenever Jan felt
the need.
He Llawar {sin i7raw W tpl N igg o
After Jan and I split up, | would ask on occasion if he was still seeing Dr. Ashby. He

would always assure me on each occasion that he indeed was still seeing Dr. Ashby. He also

always expressed to me that he had a lot of respect for Dr. Ashby and believed that Dr. Ashby

. N ok Tan a0t e
was doing a great job in helping manage Jan's bipolar disorder. |, 1i ¢ . on o . L
. . -.:(., B

On July 11, 2010, Jan brought our daughter to my hon.;se, as he was leaving for New .
Orleans the following day. Jan seemed tired, which he attributed to having been out to dinner }M"IL'OL(} o
the night before with Rebecca and her children. Other than seeming tess=2 tired, Jan was
entirely "normal" that evening. He was not despondent and he was not manic. He gave no
indication that he was depressed, angry, frustrated or otherwise emotionally unstable. He
talked positively about Rebecca and her children, and did not say anything to indicate that

there were any problems between them.

During Jan's trip to New Orleans that following week, he sent me a number of texts.

Evans, Craven & Lackie, P.S.
818 W, Riverside, Suite 250
Spokane, WA 99201-0910
(509) 455-5200; fax (509) 455-3632
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' 1N

Jan had recently b‘§33h1 a new smart phon¢ and said he was enjoying getting to learn all of its

N \_)‘

functions. There was nothing unusual about the texts he sent me while on his trip, as all of the
texts seemed "light" hearted. There was nothing in any of those texts that caused me to believe
that Jan was cycling through a manic or depressed stage, or anything that caused me to believe
that Jan was in any way emotionally unstable.

On the morning of July 16, 2010, Jan dropped our daughter off at my home. Just like
the evening of July 11, 2010, Jan seemed to be his usual self. He did not appear to be
despondent or manic. He gave no indication that he was depressed, angry, frustrated or
otherwise emotionally unstable. There was simply nothing about his demeanor that was in any
way unusual or concerning. Jan did not "linger" or say any special goodbye to either my

daughter or me. We briefly discussed arrangements for Jan to pick up our daughter the

Jan Knew T wans goine, ouk ot Youmn
that weekend <c>\,usl dcwcfwf»(‘(,

After finding out about the July 18, 2010 murder/suicide, I did a lot of reflecting back

following week for his four day rotation.

on my interactions with Jan in the weeks and months leading up to July 18, 2010. 1 simply
cannot recall Jan having said or done anything during that time (or ever) that would have ever

caused me to even remotely suspect that Jan was capable of what happened on July 18, 2010.
Tiwn Never modd iy o 'f‘;t‘.’.,\'/\,,"% do Contot b e o Vale e
bebore Tuly F{LVA T ‘Féel | ‘*‘ he-Evans, Craven & Lackie, P.S.
s & hodd P\& ine d thig e word Lasw, Riversde,Suit 250

Wt Cordacte ] Usde col Rl WABSH
T 0%\?( no #Y’ké p e ¢ / (509) 455-5200; fax (509) 455-3632
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Jan had never expressed any suicidal or homicidal ideation to me or in my presence. It would
have been inconceivable for me to have ever suspected he would take the actions he did on
July 18, 2010. As set forth above, 1 last saw Jan on July 16, 2010. There was absolutely
nothing out of the ordinary in Jan's demeanor at that time. He seemed happy, but not manic,

and said nothing to indicate any anger he may have had toward Rebecca and/or her children.

Dated this 31 day of December, 2012.

. Ly f;/}f?@ff e .

AMY 1)1(»/1215:1{1,13511

Evans, Craven & Lackie, P.S.
818 W, Riverside, Suite 250

Spokane, WA 99201-0910

(509) 455-5200; fax (509) 455-3632
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IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON
IN AND FOR THE COUNTY OF SPOKANE

BEVERLY R. VOLK as Guardian for Jack

Alan Schiering, a minor; and as Personal No. 11-2-00277-7
Representative of the Estates of Philip Lee
Schiering and Rebecca Leigh Schiering, and DECLARATION OF GENA LEONARD

on behalf of the statutory beneficiaries of
Philip Lee Schiering; and BRIAN
WINKLER, individually,

Plaintiff(s),
vS.

JAMES B. DEMEERLEER, as Personal
Representative of the Estate of Jan
DeMeerleer; HOWARD ASHBY, M.D. and
"JANE DOE" ASHBY, husband and wife,
and the marital community composed
thereof; SPOKANE PSYCHIATRIC
CLINIC, P.S., a Washington business entity
and health care provider; and DOES 1
through 5,

Defendant(s).

U S

I, Gena Leonard, declare under penalty of perjury under the laws of the State of

Washington, that the following is true and correct:

DECLARATION OF GENA LEONARD - page | Guerns, Coawen & Lachie, P!
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[ am the mother of Jan DeMeerleer. I live in Meridian, Idaho with my husband.

On July 17, 2010 at approximately 5:00 pm, ] received a message on my answering
machine from Jan. His tone sounded completely normal, and there was no indication that
anything was wrong. In the message, Jan stated: "Hello. Long lost son Jan here, trying to get
ahold of you. Seeing what's up on a sunny weekend. Hope you guys are out driving your

Corvette. That's what you need 1o be doing. Anyhow, I'll be hanging out here at home, Feel

Jree to give me a call when you get back. Thanks. Bye." After learning of the events later that

night, I found the most recent photograph I had of Jan and filmed it while the message from
Jan played in the background. A true and correct copy of that video (on a DVD) is attached to
this Declaration.

Also attached to this Declaration is a true and correct copy of some e-mail
correspondence between Jan and me during the time period December 2009 and May 2010.

Jan and I communicated frequently since Rebecca had moved out of his house in
November 2009, and Jan shared with me a lot of information about his relationship with
Rebecca Schiering and her children. At some point in January 2010, Rebecca apparently read
some of my e-mails to Jan in which I expressed some of my thoughts, at Jan's request for my
input, about Rebecca, her children and my perceptions of how Rebecca treated Jan. Then, on
January 22, 2010, Rebecca wrote a letter to "Jan's relatives” that Jan forwarded to me. As a
result of the foregoing, 1 ceased contact with Jan between January 25, 2010 and May 2010, at
which time Jan sent me flowers for Mother's Day. At that point, Jan and 1 began
communicating again.

To the best of my recollection, between May 2010 and July 2010, I had several phone
conversations with Jan. Based upon those phone conversations, it was my understanding that
he and Rebecca were working on their relationship and that things were getting better between
them. At no point between May 2010 and July 2010 did Jan ever make any statements
indicating that he was depressed or particularly unhappy. He likewise never made any
statements during that period that caused me to believe that he was either suicidal or
homicidal. To the contrary, Jan seemed to be "the same old Jan" when we talked during that

period of time.

DECLARATION OF GENA LEONARD - page 2 Goans, Craven & Lackie, PSS
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To say the least, when ] learned of the events of July 18, 2010, I was absolutely and
totally shocked. Jan had never expressed anything to me that would have ever caused me to
believe that he would intentionally harm Rebecca or her children. In fact, he had continually

declared that he loved her and her boys very much.

S
Dated this ‘j “day of January, 2013,

// e .
/[ e d‘pé{;.'n toosi (
GENALEONARD
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CERTIFICATE OF SERVICE

Pursuant to RCW 9A.72.085, the undersigned hereby certifies under penalty of perjury

under the laws of the state of Washington, that on the

day of January, 2013, the

foregoing was delivered to the following persons in the manner indicated:

Michael J. Riceelli

400 S. Jefferson St.

Ste. 112

Spokane, WA 99204-3144
Fax: 509-323-1222

Jan Ledlin

Pillabaum, Ledlin, MartheWS, Sheldon & Kime

421 W, Riverside
Suite 900
Spokane, WA 99201

David Kulisch
Randall & Danskin
601 W Riverside Ave
Spokane, WA 99201

James McPhee

Workiand & Witherspoon
601 W. Main Ave., #714
Spokane WA 99201-0677

____/Spokane, WA

VIA REGULAR MAIL[ ]
VIA CERTIFIED MAIL [ ]
VIA FACSIMILE | ]
HAND DELIVERED [ ]
VIA EMAIL []

VIA REGULAR MAIL[ ]
VIA CERTIFIED MAIL [ ]
VIA FACSIMILE [ ]
HAND DELIVERED | |
VIA EMAIL [

VIA REGULAR MAIL |
VIA CERTIFIED MAIL | ]
VIA FACSIMILE [ ]
HAND DELIVERED [ ]
VIA EMAIL []

VIA REGULAR MAIL | ]
VIA CERTIFIED MAIL [ ]
VIA FACSIMILE [ )
HAND DELIVERED [ ]
VIA EMAIL []

(Date/Place)
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---------- Forwarded message ----------

From: Jan DeMeerleer <stuntcar2b@gmail.com>
Date: Mon, Jan 25, 2010 at 12:48 PM

Subject: Re: Rebecca is gone; I am crushed

To: Gena Leonard <gewele@gmail.com>

Mom,

I never did tell you that Rebecca had access to my email account as I do hers. We openly share
everything. When we discussed on the phone (after you offered your series of opinions) that |
was going to pursue Rebecca. That was towards the end of December. And you did indeed stop
comments after I asked.

Your other points of view on Rebecca's and 1 situation were indeed asked for by me in the early
moments after she moved out. I was extremely hurt, scared, and confused at the time. I turned to
you because | did not have a counselor at the time and you were a person | thought may provide
an objective opinion. That was stupid of me because of course you are my mother and will
defend me. Rebecca is a good mother because she protects her children from many different
types of harms, including me and herself. She stopped doing additive drugs, smoking, and other
poor life choices completely for her children. She constantly is updating Jack's
psychological/professional care and new medications. She is VERY RESOQURCEFUL in this
manner, Jack has a better chance of being valuable in society then a huge majority of autistic
kids simply because of Rebecca's firm commitment and resourcefulness to him. When | became
unhealthy to Jack, Rebecca did one of the hardest things...removing herself and the boys from
me, It has proven to be a very good decision while 1 get help on my emotion management and
self-confidence issues. My counselor fully agrees with Rebecca's decision to move out. Kids
must ALWAYS come first.

Rebecca further keeps Jack and Phillip (two active boys) with a variety of games and toys and
pets and reading and exercising. She keeps a reasonable balance of brain stimulating stuff as well
as the typical video games and movies. In fact, she did such a good job with keeping the boys
entertained that while we were living together [ would frequently become bored as a father
because 1 did not play with their things with them. Mcaning they didn't come to me for
entertainment often. She kept the entertainment fresh and new with a variety of new books,
movies, and video games. The boys have a wonderful home environment and an even better on
now with guinea pigs as pets. Rebecca is excellent at creating such a fun, enriching environment
at home. Val and 1 feel the complete loss of this enriching environment now that she is gone. It is
a large hole left in our lives that | struggle to fill.



The comments about she and I visiting with the boys and not watching them as well as others
would like us to watch them is not descriptive of "bad parents"...it is inappropriate guests. She
and I need to be better parental partners in these public events; that is something she and I never
really discussed or planned. We can do better.

From here on out because I am still pursuing a relationship with Rebecca (the one I love), it will
be good to only talk about positive, constructive viewpoints in our lives, She has to deal with a
variety of issues that have boiled up from the past that cause her distrust in ME (Jan). I am nota
great spouse in a few regards and she has been very accepting of my occasional distrustful
behaviors. Now that all of this family stuff and my personal stuff are forefront in her mind, she
has to really come to terms if all she has to accept in our difficult relationship is worth the energy
and time. She has a tough decision and is seeing counseling. I will always be her friend at very
least.

This will be the last time [ discuss personal issues about her and I relationship with family
members as unfortunately family only gets one small slice and side of the story, which is usually
bad from my momentary concerns. Family rarely if ever hears how I have managed to accept or
how we have changed to accommodate new concerns in our relationship. Family is left with old,
outdated, harmful information. That puts family in a poor position to make a reasonable, positive
view of my spouse. If [ really had that much consistent concern with Rebecca, I would not have
stayed with her. Trust me in that. She offers me a great variety positive influences that will be
hard to live without.

So please do not encourage me to engage in any further personal information about my
relationship with Rebecca or whoever may be in the future for me. It is somewhat unhealthy for
my family to hear only of negative, momentary concerns about the one I love. I will reserve that
for 3rd party, unbiased counseling.

Love,

Jan



On Sun, Jan 24, 2010 at 12:04 AM, Gena Leonard <gewele(@gmail.com> wrote:

Sorry about all of that, Jan. I had no idea you did not have a "private" email
account, As far as I know, you never informed me of this fact at any time, much
less told me on the phone to "back of f" while you were sending me emails that
certainly appeared to ask for my opinion, Perhaps I missed all of that "somewhere"
in the period of time we have, so I thought, been privately discussing your
unfortunate situation. You appeared to want input about your sad situation and I
thought we were having dialogue concerning your issues via “"other opinions." I had
no idea that Rebecca was privy to all of this. I do apologize to Rebecca, too, as I
had no intention of insulting her. T was simply presenting another point of view.
Since the grim situation that you two currently have going on is, apparently, my
fault, I shall certainly bow out, apologize to both of you, and leave you to your own
"business." I would never have volunteered opinions if I had not been asked for
them. Again, I certainly must have grossly misunderstood the whole scenario of the
emails and phone conversations. It's one of those "damned if you do and damned if
you do not" situations... I'm very sorry for causing such turmoil to the two of you,
Best wishes...

—-- Original Message -----

From: Jan DeMeerieer

To: Gena Leonard

Sent: Saturday, January 23, 2010 11:42 PM
Subject: Re: Rebecca is gone; | am crushed

Mom,

Rebecca has always had access to my email account, She read your previous emails. I really
wanted a relationship with her...but now that's over. I am really crushed and in very deep pain.
don't need any further family opinions about her please. It is not helping me and is only pushing
me farther away from you...and has totally driven Rebecca away. She is a kind hearted and
generous person that is now out of my life...and it is tearing me up.

Jan



On Fri, Jan 22, 2010 at 8:43 PM, Gena Leonard <gewele@gmail.com> wrote:
Jan, dear!

From the content of Rebecca's email that you forwarded to me this morning, I am
guessing you either forwarded my last email to you fo her or you used some/most
of my comments from my prior emails and phone conversations with you in your
conversations with her. Her comments certainly alluded to some of my previous
comments to you. Mom is scolding you here... I also seriously don't think that your
father, brother, or sister would take the time to comment about her and her
children to the extent of her taking things "way out of context" and expanding
upon them in her email this morning. Anyway...here's my "take" on all of this:

I believe that Rebecca is (still) angry and will grab at anything to make a Federal
Case out of any remarks about her and her boys, particularly if she can put a
negative spin on those remarks.

I hope you can get through this latest set-back with minimal discomfort and upset,
even though, I think, it has been a long time in coming. I commend you for trying to
make "a silk purse out of a sow's ear" per your relationship with Rebecca, but
there comes a time when tilting at windmills just isn't doing the deed. It may be
time for you to look at this relationship with Rebecca as a "dead end" and move on...

So...how are the counseling sessions going? Have you discussed anything on your
current situation with Rebecca? How about the men's group counseling?

So, my dear, do the "chin up" routine and focus on what's IMPORTANT: yourself,
your daughter, your job, your counseling, etc. You are always in my thoughts and
heart, you know! Keep in touch and let me know what is going on with you, etc.
Love,

Mom



----- Original Message -----

From: Jan DeMeerleer

To: Gena Leonard

Sent: Friday, January 22, 2010 10:47 AM
Subject: Rebecca is gone; | am crushed

To Jan's Relatives,

It hurt to find out that I have been judged to be an awful parent to a couple of wild and mentally
deficient children. 1 have been doing the best I can with what life had dealt me over the last 9
years and while I know I haven't always met with even 75% success it hurt to find that a large
majority of you might feel that I wasn't even meeting with 15% success in regards to my
children.

I had no idea that I was being judged so very harshly although I can't say I didn't suspect it. ]
always felt uncomfortable around all of you and 1 would tell myself that it was a shortcoming in
myself that made things that way, all of you were nice people I just needed to relax a little. Now
as I look back over the years and our interactions I realize with great embarrassment and shame
that my instincts were right and my children and 1 weren't really welcome we were just
something to put up with so that Jan and Valerie could be present.

If it wasn't for Jan's insistence that family events were important and that we as a family should
go 1 would have skipped every wedding and holiday. 1 know Jack's a screw up out in public, it's
easier to stay at home where 1 can watch him and keep him out of people's hair.

I always thought Phillip was a good enough kid though, a slow reader maybe but caring and
pretty fun to be around. However new information tells me that maybe people felt quite strongly
otherwise. I was quite surprised to find out that one person even described him as a difficult,
mentally challenged child with rage issues, WOW - 1 mean that really hurts!!!

I just wished 1 would have trusted my instincts more on this issue and stayed home. I have
learned a valuable lesson from this.

Jan and I had hit a rough patch but were working on it and I was feeling pretty hopeful with our
progress in January. However in light of a recent letter I have read about me and my children and
how people in your family possibly view us I can't imagine how I can ever be around any of you
again and even hold my head up and considering how important family is for a person | can't see
a way forward for Jan and I with this stumbling block, We have had our set backs and 1 always
felt him and I could work through them but we can't work through this because it really has
nothing to do with him and I it's with all of you.

So my apologies for any discomfort our past interactions might have caused. | should have taken
the hint, Jack's a difficult kid (he has a diagnosed disability, that doesn't excuse it but it's not like
he's some normal child either) I shouldn't have subjected you to him and Phillip. I don't really



take him around others too much and never for too long and while Jan always felt this wasn't the
way 1o handle it [ know see that isn't true. I don't want to be a bother to anyone and I don't want
my children to be that way either.

Sincerely,
Rebecca Schiering



From: Gena Leonard <gewele@gmail.com>
Date; Sun, May 30, 2010 at 7:04 PM

Subject: Re: Recovery

To: Jan DeMeerleer <stuntcar2b@gmail.com>

Thanks for your quick response and your nice apology. Hey, when we screw up, we
screw up royally! That's what intelligent people do! Besides, I can certainly
understand your need to talk about things, even when they should be discreet
subjects. Robert has had a constant task of steering me away from such things for
almost 27 years! He is generally very discreet whereas I "say it all"...that must be
where you get that tendency! It is difficult to stop and think before speaking out
or writing down something that should remain private or be unintentionally hurtful
To someone else.

As far as the items you discussed in your email this morning, I have not even
related them to Robert, whom T usually do NOT keep secrets from. Per the
sensitive issue of the pregnancy, consider it a closed subject here (T won't repeat
this, even to Robert), T do know right from wrong per personal issues like that
one...that is strictly an issue between you and Rebecca. You can rest assured that
no one will hear anything about that from me.

Per Jennifer and Gene and family issues: neither of them has the tendency 1o "get
involved" and do not invite, much less welcome, being pulled into family issues.
Jennifer has a tender heart--so does Gene but he covers it up with his silliness--
and just cannot handle things that are sensitive per her/his family. She, as well as
Gene, has enough on her/his plate with her/his own immediate family and business
matters. I do not carry information back and forth among my kids...that much I DO
know NOT to do! In short, what you kids tell me "in confidence" is not revealed to
any of the other members of our family. The other family members may be aware
that there is "trouble in River City" but they never hear any specifics from me
about the issue(s). I, too, have a tender heart and that is why I got into trouble
trying to get you through the ugliness of last winter's domestic blowup. Hey, one is
NEVER too old to learn..| :-)

I appreciate your comments about the new 'Vette, too. We figured we might as
well spend the money on something we would enjoy since we cannot make anything
in the market, much less get a livable interest rate on CD's or even municipal



bonds, which turn out to be quite risky when one considers all the municipalities
and states in financial difficulties,

Do you have tomorrow of f work (i.e. holiday)? If so, enjoy it!

Love,

Mom

----- Original Message -----

From: Jan DeMeerleer

To: Gena Leonard

Sent: Sunday, May 30, 2010 4:15 PM
Subject: Re: Recovery

Sweet ride. 1 do like the gray. Well worth the purchase!

I incorrectly assumed that you speak with Gene and Jennifer regularly and share family issues.
So when I went to Gene and Jennifer with Rebecca's letter (because she asked that I give it to my
family), I felt it necessary to explain a brief history of what happened so they could get the
context of what Rebecca was writing about. I didn't intend on breaking anyone’s trust...I was
trying to opening communicate.

I do apologize for breaking your trust. I guess when I am hurting or looking for answers I openly
communicate too much and say too much to others | care about. My filter isn't working well at
those times.

Rebecca mentioned a similar thing about me sharing personal issues about her and I with you.
She feels her trust broken as well. I just fucked up across the board. Speaking of which I think 1
accidently did it again in my last email. Rebecca has not said anything about the pregnancy or
abortion to anyone in her family, so I think I should have kept that to myself, 1 would appreciate
it we could keep that secret....

We will talk to you later.

Love, Jan

On Sun, May 30, 2010 at 2:38 PM, Gena Leonard <gewele@gmail.com> wrote:

I do appreciate your efforts to reestablish contact with me per the M-Day card
and the phone calls...I just wasn't in the groove to respond at that time. But it's
time for me to acknowledge your efforts.

You are correct that I have been avoiding contact with you. Mainly, I haven't
known what actually to say to you, Jan, or with what medium to say anything
through. I+ seems that whatever medium I use and whatever words I use get
misinterpreted and things end up worse than they were previously. That's the
problem with saying or writing words that mean one thing to the author/originator



but another thing to the reader/recipient. Compounding the problem is the fact
that the communication has not been kept personal...it has been shared with other
persons, either directly involved in the conflict or brought into it at a later date. I
seem to excel at issuing words that are not taken in the vein I meant them when
writing or speaking them. In your case, I think that you and I both have had
misunderstandings over things that were said as well as those things that were not
said--much of which was wrongly assumed and definitely misinterpreted by each of
us. [e.g. It was apparently and unfortunately interpreted that I do not care for
Jack and Phillip, when the exact opposite is the real truth!]

My feelings per you: Mad..NO: Sad, YES; Hurt, QUITE; Puzzled, YES...

OK, so there were huge misunderstandings per the things I said and tried fo
accomplish o make you feel better about the ugly situation you were in last winter,
The really puzzling part that also hurt and made me extremely uncomfortable was
when you presented my involvement in your domestic matters to your siblings and
their spouses (and children). I had not shared your personal problems with any of
them, so I was stunned that you not only shared my comments to you with them,
but also with Rebecca. TRUST is something that should govern everything you do,
dear Jan, Certainly, TRUST between you and your significant other is extremely
important, .but so is TRUST between you and your parents, your siblings, your best
friend, your child, etc... There should be NO priorities on where you hand out
TRUST...it should be an integral part of your nature, your personal relationship
personna... I felt that I could no longer TRUST you, dear son, after all of the
ugliness of this past winter. That issue (the breakdown of TRUST) is definitely the
most hurtful and upsetting part of the whole situation.

My feeling per me: Mad.. DEFINITELY..at myself.

I have learned a very valuable and painful lesson: NEVER get involved in a loved
one's domestic dispute/problems. The only person who gets beat up is the one who
is trying to help his/her loved one. The ole "damned if you do, damned if you don't"
issue is at its best/worst in this type of situation. I should have known better but
I got "sucked in" via your hurt and emotional turmeil. The best thing you did, per
your comments this morning, was to find a counselor and go that route. I am
pleased to read that you are confinuing the counseling...it DOES make a positive
difference, doesn't it? Guess it is the principle of not being able to see the forest
for the trees...it takes a neutral, professional party that is outside the forest to
get us out of the trees and enable us o see the forest,



You sound like you have your life under control now and I am so pleased to read
that. Of course, there will be bad times but that is "life." Like eating an elephant,
we have to take life "one bite at a time" (although it seems that we get hammered
with humungous or multiple bites at a time, once in a while),

I am attaching some not-so-great photos of our new toy. We got such a great deal
on it that we just couldn't leave it on the showroom floor ;-) Actually, our red one
was 10 years old (we'd had it over 7 years) and it was starting to indicate that the
ring problem, a known problem for that year of 'Vette, was rearing up. What we
didn’t want was fo get into an engine rebuild! Besides, we had been salivating over
the Cyber Gray color and Robert was especially enthralled with the Z06 'Vette.
For the same price of a regular 'Vette coupe (like the red one with the removable
roof), we got the Z06. That was out half of what the original sticker price at the
beginning of the 2009 model year for the Z06 stated! This one is, obviously, a
2009 model. The humorous part of this situation is to watch two OLD people
relearn a stick shift! Z06's only come in standard fransmission and 505 hp! Yep, it
has "zip" but we haven't been able to take it on a road trip due to the constantly
rainy weather. We do get positive and humorous reactions when we are in this new
'‘Vette...from OLD ladies who come up to us and comment on how gorgeous it is to
guys standing on the street corner giving us the thumbs up signal, and a carful of
teens cheering us onl We feel "fancy"!

So...Dear Jan, thank you for your "opening the door" and I hope we can soon have
more positive dialog. I PROMISE never to get involved in your (or anyone else’s,
for that matter!) domestic relationship issues...it's a No-Win situation! And I hope
you can understand why I lost TRUST in you and I hope that you will try to repair
that issue with me (and Robert, who is very disappointed in you!). WE DO LOVE
YOU, you know!

Love,
Mom



----- Original Message -----

From: Jan DeMeerleer

To: Gena Leonard

Sent: Sunday, May 30, 2010 9:47 AM
Subject: Recovery

Hey Mom,

1 guess my suspicions are correct that you are mad at me or feeling hurt by me or something of
that nature. | am guessing this because you haven't returned my phone calls and the last we
talked/emailed was about the Rebecca and me situation a few months ago. Assuming that [ hurt
you in my communication with you (which was not my intent) concerning the messed up
Rebecca situation, let me replay some of the past from my perspective and give you an update on
where | am at today.

First and foremost, you need to understand that the Rebecca situation was 100% between
Rebecca and 1. She and I had issues about parenting Jack, and my explosive behaviors toward
him occasionally caused her to not feel secure around me. She and 1 had sexual issues between
us. She and I had basic trust issues between us. And it did not help that right before 1 hit Jack that
she I and were considering having a baby of our own...in fact she was pregnant. We had to make
the tough decision among all the chaos of our relationship back then to get an abortion. Her
hormones were all over the map and her emotions were similarly all over. It was a perfect storm
of shit happening all at once for us.

In December when she moved out and said she thinks an abortion is best, I was crushed. I didn't
know where to turn or what to do. I went to you as a sounding board to bounce my thoughts off,
Unfortunately, I poorly judged that you could be an unbiased party. Of course you were on my
side! I appreciate that of course. At the time though, I really needed more of counseling, 3rd
party advise. In fact later into December that is what you focused me upon...to get that
counseling help. I really appreciate that because it motivated me to seek the professional help |
needed.

However, during our trade of emails back and forth about the Rebecca situation, I allowed you to
say some things that although may have some truth to them, they were not totally appropriate to
the situation. You were clearly trying to get me to not feel so 100% guilty and responsible for the
relationship breakup. Again, unfortunately that is not what I needed. I needed to focus on other
personal issues about myself, including the explosive behaviors. I didn't need to hear about other
people’s issues and characteristics that influence me. The issues were with me and me alone.
Always remember, the boys are my kids too....I have raised them for 6 years. Again, I do
understand you were just trying to help me and make me feel a little better about the situation.
The fact that things were going better between us made her feel nervous that she shouldn't really
trust me. So she exercised her long ago mutual email access to check up on me (that mutual



email access between she and I was set up early in our relationship for trust and transparency
issues). She wanted to let all the family know that she feels hurt and betrayed by the "secretive
feelings" that apparently the whole side of my family feel about her and her kids. She wrote that
letter out of pain and loss for what she thought was a relationship in repair between her and I. At
that time she could not see how to repair our relationship...her world came down upon her.

So in my viewpoint the end of January 2010 was a test of Rebecca and my relationship and what
important things we were missing between us. Mom, | don't blame you for "breaking up our
relationship” or anything so pivotal. Your emails and phone conversations/comments were only a
catalyst for what was already a rocky relationship. The blame does not fall with your words on
the course of my relationship with Rebecca. Never did I think that you had that level of influence
over us. Rebecca wrote her letter out of pain and a realization that people view her and her kids
differently than she and her family view them. She felt betrayed that people viewed her and her
kids so poorly, especially from my family. Outside of her letter, she and 1 talked more deeply
about all the things wrong with our relationship...far beyond the implications of my family
viewing her and her kids badly.

That incident in January was also a catalyst to get Rebecca into counseling. | had already started
seeing my counselor but she was delaying her start. Through successive counseling, what both
she and [ realized is that our feelings about the course of our relationship and how we feel about
one another and each of our families is totally our choice. We were not victims of circumstance
but had an active choice in deciding what truly mattered and what was less important. People in
our lives are simply input, but each of us put the meaning and importance of that input to
ourselves. We choose how to respond to the input and how to think about the input.

Rebecca and my relationship deteriorated fast in February such that we each wrote emails to one
another ending the relationship for good with the caveat that afier time goes by and the raw
feelings subside we may be able to be friends. 1 was fed up with trying so hard to show her that |
was working on me to improve some much needed areas of my life with little acknowledgement
from her. She was still so hurt and mad at me for all the things in the past. So we ended it. Then
she went to some more counseling sessions and got a little different perspective on the situation
from her counselor. She also found out that I started looking for new women in my life upon the
ending of our relationship. I was moving on. That appeared to be a deciding point in her life that
I was not coming back and that perhaps some of the feelings she had were not all together as
important as our relationship. So in a matter of days her feelings of anger, betrayal, and hurt
started to significantly subside. She really does have an uncanny way to getting over things when
she sets her mind to it. She and I started talking again.

Now 3 months later she and 1 are going to counseling together to work on much needed
relationship issues. 1 am still going to personal counseling of course. | have formally received my
certificate for completing the nurturing fathers’ course, which has made an improvement in how
I view and deal with Jack. She and | do talk about the future of our relationship and what it will
take to get back to living together or even to marriage. We do have a long ways 1o go in getting
over our own personal issues and how we work together in the relationship. It's a slow course of
rebuilding but I think that is the way it needs to be to foster a stronger, healthier relationship of
trust, security, and love. We see each other 3 to 4 times a week, and I try to exercise my



improved ways of dealing with Jack every time I am with him. | am gaining more confidence in
myself that I won't "crack” under the pressure of his behaviors.

So, Mom... In summary, I do realize you were trying your best to help me several months ago as
only a caring mother would. I do realize that it was unfair of me to ask for your unbiased opinion
when I should have sought counseling immediately. I do appreciate the support that you
provided me and your unflinching advice that [ should seek counseling. The counseling has
made a good difference in my life. | do not blame you for ruining or significantly affecting my
relationship with Rebecca...she and I have many, many more issues than your emails. I do not
think badly of you nor am 1 avoiding you (although I know it has been a long time since we
talked last). I have just been focusing so much on my personal rebuilding, my relationship with
Rebecca, and of course my work. Now that I am feeling more confident in many aspects of my
life, I am trying to reach out to all the others around me that I care for. In essence Mom, | am
reaching out to you to regain our relationship back.

[ honestly do not know what you are feeling or thinking, but can only guess. I urge you to write
me back or call me so we can talk. Take care and give Robert my best and my love.

Love,

Jan



--—- Original Message -----

From: Jan DeMeerleer

To: Gena Leonard

Sent: Monday, December 07, 2009 10:26 PM

Subject: Re: clock radic that plays fiash drives, etc.

Mom & Robert,

Thanks for the input on Rebecca. | certainly don't think she is trying to use me. That's no in her nature,
character, or seeming intentions. Instead she has mentioned a couple of times that she is has not figured out
what she wants because she has really not spent any time thinking about us and our future. She also recognizes
that at least Phillip still sees and wants me as his only dad. She claims she is so busy at work and with recent
civic events (which she is) and this moving out has consumed her emotions and energy for the last week such
that she just hasn't had reflection time. She has asked me to give her time to figure out what exactly she wants
from us. In the meantime, I told her exactly what [ wanted...to continue a loving relationship although in
separate houses. Once ! 10ld her that, she started offering me hugs and kisses. Essentially, I see her on the fence
of wanting something from me and not wanting anything. If | keep inputting positive, loving energy into the
relationship as it now stands as well as treating her boys with more tolerance as a dad, she might jump off the
fence into the "continue relationship" side. However, if 1 just pull away and distance myself from her and the
boys without continuous communication, she may just read that as moving toward the "no value in a
relationship anymore." Funny enough, 1 think her being on the fence puts ME in the driver's seat for now.
Honestly, Mom, I don't have anyone else (friends, acquaintances, coworkers) to divert time to. My two main
guy friends are in Coeur d'Alene and Moses Lake with full families (3 kids each). They are less than convenient
to do things with and even talk with from day to day. I am keeping up more frequent phone communication
with them, but have not been able to get them to meet me...they just live so far away. So | am using small bits of
talking with family (you and Robert, Dad, Jennifer and John) as well as my two friends to fill the hole of time
and closeness. But nothing replaces the feeling of the ONE you love...as you know.

So I am hanging on to the remote hopes that something good and positive can come from this split of
households. It gives me focus, hope, and still somewhat of a feeling of being special and loved. The "mixed
signals" do hurt...but not that much actually. I think I will just have to see how long (weeks) it takes her to place
our relationship in her heart and mind. I imagine if I am still getting "mixed signals" in January that 1 will have
a serious sit down discussion with her and push her to a decision. I don't want to ride shotgun on that
"relationship choice" fence for too long, but I do want her to truly feel herself out before making a final
decision. In the meantime, I will try to see her for a few hours a week and be a dad to the boys and a loving
partner to her. I don't know of a better course to get what I need (feeling of some amount of love and closeness)
and get her to figure out what she needs.

As far as Christmas goes, | have Val on Christmas and the following weekend and will likely go to Dad's. 1
don't want to be alone for Christmas either!

Jan

509-944-0586



----- Original Message -----

From: Jan DeMeerleer

To: Gena Leonard

Sent: Saturday, December 12, 2009 7:25 PM
Subject: MP3 player arrived

Mom,

It was good talking to you today. I just wanted you to know that the MP3 player for Val arrived this afternoon.
Its looks cool. I didn't know it also had FM tuning...that will be good for her, Thanks again...I'll get it all
wrapped up.

I didn't get to go houscwares shopping after all. Rebecca called and asked for my help to move her clothes
washer and dryer upstairs. [ ook some time and tatked to Brian in private about the situation. He seemed to
appreciate the fact that I apologized to him for the situation and that we are working to get things better.
Rebecca's mom and brother were there at her house as well...the whole tribe. Though her mom and brother
seemed slightly uncomfortable/offish , they certainly did not make me feel uncomfortable. Rebecca and I got 1o
speak briefly about my progress with finding counseling. She seems happy but proceeded to instruct me on all
the other things that frustrated her about me. In her mind [ am clearly tainted goods. But as I was leaving, she
purposely and opening walked up to me and kissed on the lips, saying thank you, She further invited me over
tomorrow (Sunday) to put up the Xmas tree (I have all the decorations...yes, she is using me again...I know). |
offered to take the boys off her hands for a couples of hours to give her a moment of peace. She is thinking
about that offer.... There is an Autism FREE bowling day from 1 to 3pm on Sunday that I thought I'd take the
boys to. It may give me some perspective on how bad/challenged some autistic kids can be. Anyhow, that's all
the update for now. Essentially, more Jan bring more of my shit, help me move in, and oh by the way here is a
gratuitous kiss for all your help. I'm patient....

—~--- Original Message -----

From: Jan DeMeerleer

To: Gena Leonard

Sent: Monday, December 14, 2009 11:49 AM
Subject: Fwd: tonight

Mom,
Rebecca just wrote me this email below. | take from this that she clearly does not want much of anything from

me right now, but more importantly is really unsure if there is any future in our relationship. Again, 1 am not so
worried about the short term anger and such not, but when she says she is also trying to figure out how to let me
in her and the boys' lives and make it a healthy positive experience for everyone" I get the distinct feeling that
she doubts there is solution to a long term relationship. Just looking for your and Robert's opinion please.

Jan



Forwarded conversation
Subject: tonight

From: REBECCA L SCHIERING <rchecea? 825 msn.com>
Date: Sun, Dec 13, 2009 at 9:59 PM
To: Jan DeMeerleer <stuntcar2b@gmail.com>

[ just had to write a quick note before I went to bed. After you left I realized what it is that I'm having a hard
time with and its that I can't really trust you just yet.

The majority of my time is spent running around or taking care of stupid shit like trying to email a fucking list
for hours and 1 don't really have time to think. 1 know I feel very angry at many things not just you, but I don't
feel like anything has really changed for the positive between us to start cuddling all night. 1 feel very hurt and
betrayed by not only you hurting Jack but by how I have let your feelings dictate how I feel about my child.

1 fecl the pressure from you that you want something from me, I feel it intensely from you, But I can't give it
just yet, I still feel like my head is reeling from everything that has happened in just 13 days. The epiphany 1
had last weekend about how ashamed I had come to feel and embarrassed about Jack brought up a lot of anger
and hurt at both you and myself for letting things get that way. | had hoped that I was a healthier parent than
that. ] also am trying to figure out how I let you in our lives and make it a healthy positive experience for
everyone. I think short and light bursts of company are what's best right now, every time I see you it just seems
like there are just a million unspoken expectations happening and its rough.

Not only has our relationship been hurt but so has the friendship that I felt I had with you and I think that is
what is the hardest for me to get past. 1 don't really like you right now for hurting my kid, fucking up when
everything was going really good between us and then expecting things to be ok so quickly. Its just going to
take time, I am really angry and I don't have much to give even to myself, I haven't even played guitar in 14
days or a video game. The only thing I've done for myself is listen to a book while getting ready or while going
to work.

So ease up on me a little | know your bored, lonely and many other things right now but this is going to take
time and 13 days of what has felt like controlled chaos for me isn't going to cut the mustard.



-—- Original Message -----

From: Jan DeMeerlser

To: Gena Leonard

Sent: Thursday, December 17, 2008 9:56 AM

Subject: Re: package arrived?

Yep, the clock radio arrived. I already wrapped it up as well as the MP3 player. I'l] just have to find out if they
work together next week on Xmas.

Thanks for the uplifting thoughts and comments. I am feeling much better, I feel productive (fixed several
things around the house yesterday as well as several at the car wash) and more self-assured. Rebecca chastised
me in the past and here yesterday for being unproductive and lowly during my unemployment, She claimed NO
ONE on this earth could have helped me through my bad time because 1 just kept letting myself fall into self-
pity. I just paused at her comments and said, "Well, honey, unemployment threw me into a mild depression. Go
figure. Sorry to burden you with whole situation. When 1 am depressed, 1 desperately need to talk through my
thoughts with people. You, Rebecca, just didn't want to talk much about our situation, You only wanted action.
My mind is my worst enemy and [ needed someone strong enough to validate my feelings and boost me up."
She just just laughed mockingly at this response.

| am starting counseling tomorrow, My hope is that all through January I will be able to manage twice weekly
sessions for "intense psychotherapy.” 1 hope my work schedule will allow that at lunch times, | shared with
Rebecca last night that my "master plan" was to periodically give her progress reports so to speak to let her
know of improvement, new thoughts, and any revelations. I asked her for increasing amounts of time with her
and the boys as I showed positive improvement. She simply emailed back with "do you really think [ will be
better in 30 days...get real.” Obviously, she is not intending to work on her feelings or thoughts about me, the
family, and herself in the relationship. It is all still my fault...of course.

My work is being kind in that they are reinstating all of my old benefits as if | never left the company. That
means for things like vacation and sick leave I already have 2 years accrued/vested in the company. They didn't
have to do that, but [ certainly appreciate it!

That's it for now. Talk to you later, Mom....and Robert.

Love,

Jan



----- Original Message ---—--

From: Jan DeMeerleer

To: Gena Leonard

Sent: Tuesday, January 12, 2010 8:45 AM

Subject: Re; | like it!

Mom & Robert,

That is one funky tree! I need a cool tree in my front yard...I'll have to look around.

Glad you like The Week. I also thought it was concise and well formatted. I enjoy reading it more than
Newsweek or US New & World Report. It has a larger variety of subject matter usually. I also ordered myself
Scientific American because I am such a tech geek. Can't fight who I am and what I like!

Val still loves her clock radio and MP3 player. It is turned on and jamming Hanna Montana / Miley Cyrus every
minute she is home (awake or not). At night I asked her to turn it down so I don't get awakened in the middle of
the night by some shrill teenage girl note!

Speaking of Val, she sure had fun with Jacey and Janelle last weekend laying in the hotel room and swimming
pool. All the girls stayed up so late that when John, Jenny, and I got back to the room after midnight that we had
to force the kids into bed. They just get to caught up in one another...though Janelle acts a little too old for that
girl play stuff!

My counseling is still at a slow start, I do so much internal thinking about who I am, what 1 want to be, and how
to get there that the counseling just seems SLOW!!! We are focusing on my low self-confidence as related to
the crashes in life due to bipolar episodes and related to dealing with emotions as they come around. We are
really just touching the surface and I am wanting o get deeper faster. The counselor, Ed, talks half of the time,
It is frustrating for me sometimes to listen to HIS stories as he tries to relate and be relevant to me. 1 expected to
do most of the talking with him just interjecting every now and again. One thing he is clamping down on me as
related to my low self-confidence and "story telling" is my exaggerated raise in volume while I explain
situations. He sees that as my outlet for emotions that are not addressed and thereby often come out with lies
and exaggerations surrounding the elevated volume. It's an interesting observation at least.

The Nurturing Father's class only just started, mostly with administrative paperwork and some name learning
among the group. I am the most professional guy there with most of the guys being blue collar workers (what
else do you expect in this area)! There is a wide degree of reasons guys are there in the class. Honestly, I am
one of the more relevant people that need this class.

In the first class we learned the 3 pillars of parenting: structure, consistency, and modeling. I am great with
structure, good with consistency, and only fair with modeling (behaviors). Consistency and modeling are
certainly focus areas for me as I deal with my emotions in a more healthy manner. One very interested fact
came out of the discussion. My counselor said that one of the surest signs that a child is fecling over-controlled
with too little power and freedom is constipation. Jack for years has had terrible constipation such that he clogs
toilets every time he does poop. Rebecca actually took to buying a long knife to cut his turds up in the toilet
before flushing. Now that Jack is moved out away from me, he is pooping daily with much much smaller sized
turds that never clog a toilet. When I told Rebecca of this psychological indicator, she was floored. Jack
exhibited the signs of being over controlled and domineered by me to the exact degree my counselor indicated
and stopped the constipation once he was free of living under me, This fact alone has really turned the focus on
me on the level of power and freedom I gave Jack compared to the other kids. Jack really lived in "fear" of me
controlling and punishing him.

Well, I've got to get back to work. Talk to you later.

Love,

Jan



---------- Forwarded message ----------

From: Jan DeMeerleer <stuntcar2b@gmail.com>
Date: Wed, Jan 13, 2010 at 2:09 PM

Subject: Re: I like it!

To: Gena Leonard <gewele@gmail.com>

Mom,

Work IS poing fine. I am getting integrated on several projects and am remembering most of the internal
systems without help. I've only had to ask a half-dozen questions about where to find certain files on the public
drives. Actually, these first few weeks have been kind of slow compared to what I was used to. They are fully
transitioning me to a $3 million account in February. It will be announced to the customer today...hopefully,
they don't get too upset about the change of hands. Two hours from now we will know....

I was complimenting your Monkey Puzzle tree. That is pretty cool and is what is motivating me to look around
for some different flora for my front yard. Like you said a nursery should be able to direct me to some good
finds...at a good price!

An interesting conversation has started between Rebecca and 1. She is now explaining to me that she feels quite
judged by my family (you, Dad, Jennifer & John, and even Gene) regarding her and Jack. I guess in my open
communications with her in the past about controlling Jack in public and in group situations, I have helped
cause her to become embarrassed of Jack and not want to be around my family due to my concerns on his
behaviors. Jack acts the same way around her parents and brother as he does around my family (he is clueless to
social cues due to his autism), but she does not get the "evil eye" feeling from her family. I believe the main
difference in this difference of feeling is that (1) my family has had many, many more group setting events (that
Jack performs poorly in largely due to his deficiency mentally), (2) in-laws always appear more judgmental
than does your own true blood, and (3) I am more willing to ease up on Jack in front of Rebecca's family than
when in front of my family.

DeMeerleer weddings and Fall family reunions have totaled 6 since 1 met Rebecca. Jack has performed poorly
at 3 of those 6 events to the best of my knowledge. Dad's lake house is always a group sefting and new areas for
Jack to explore, and he used to get into trouble a lot from his inquisitive, exploratory nature. He has done better
recently now that he knows the place better and is comfortable around most of the people. The group
environment is still an energy shot for him that is tough to quell; he just gets amped up so fast and much in that
group setting. Jack has definitely done much, much better at Jennifer's in that he pretty much just goes to Jacey's
room and sits and plays with her toys. 1 believe if you ask Jennifer she would say Jack is pretty well behaved at
her house in recent visits. He always does better with a few people present to focus on.

It is interesting that both Amy and now Rebecca complain to me of feeling some level of judgment and guilt
when in the presence of my family. I believe that mostly to be my personal fault. I very frequently try to put on
a show of "perfect family" for my family and get internally stressed when everything doesn't go as planned. 1
then take it out on my partner because I am feeling ashamed of something that happened. Again, much of this
relates to my LOW SELF-CONFIDENCE. Down deep | know my family members know who 1 am, but on the
surface | am ashamed of the adult that I have become. I want badly for my family to see me normal, adjusted,
balanced, and happy. But underncath I feel none of these. I have trouble sometimes even talking to you and
Robert and Dad and Jenny and John because of this disparity in "show" versus internal feeling. It feels like a
facade because it is. Somehow I have convinced myself that 1 need to keep up the charade to my family, but
routinely sense that my family sees through me. When you and Robert and Gene and Velma visit and stay with
Jennifer, it somehow solidifies that fact that I am a fake and really the negative things | see about myself such
that no one wants to be around me. All of this feeling I put back into arguments and concerns with my partner
every time that a visit happens at our home or someplace else. 1 always have some complaint or concern...never
just happy to have seen the people I love. Rebecca is clearly tired of dealing with this shit,

Finally, it is a weird observation that with Rebecca's family (brother and Mom) | actually back off of the
controlling of Jack because 1 sense that my firm power over him would not be well received. I pretty much let
Rebecca, her brother, and mother correct Jack with a few instances of getting myself involved to help out. In my



opinion, Jack has done equal to better in those situations. It may be just the smaller group setting but Jack has
never "lost it" in front of Rebecca's mom that I know of. I am really getting a better vantage point that my tight
grip on Jack was so over controlling that he was actually acting out in desperate need of some freedom and
power. 1 really struck a poor balance with Jack.

That's all the introspection for now. Talk to you later!

Love,

Jan
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IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON
IN AND FOR THE COUNTY OF SPOKANE

BEVERLY R. VOLK as Guardian for Jack
Alan Schiering, a minor; and as Personal No. 11-2-00277-7
Representative of the Estates of Philip Lee
Schiering and Rebecca Leigh Schiering, and DECLARATION OF DARIEN
on behalf of the statutory beneficiaries of BOEDCHER

Philip Lee Schiering; and BRIAN
WINKLER, individually,

Plaintiff{s),
\'LH

JAMES B. DEMEERLEER, as Personal
Representative of the Estate of Jan
DeMeerleer; HOWARD ASHBY, M.D. and
"JANE DOE" ASHBY, husband and wife,
and the marital community composed
thereof; SPOKANE PSYCHIATRIC
CLINIC, P.S., a Washington business entity
and health care provider; and DOES 1
through 5,

Defendant(s).

I, Darien Boedcher, declare under penalty of perjury under the laws of the State of

Washington, that the following is true and correct:

DECLARATION OF DARIEN BOEDCHER - page 1 Boans, Graven § Lackio, PS.
818 W. Riverside, Suite 250

Spokane, WA 99201-0910

(509) 455-5200; fax (509) 455-3632
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Jan DeMeerleer was a close friend of mine. I first met him sometime in 2003 or 2004
when both of us worked at ReliOn Inc. When I first met Jan, he had just started off as an
independent contractor working for ReliOn Inc. as a manufacturing supervisor, while I worked
in Research and Development. We soon became work friends, which progressed to good
friends outside of work. Jan disclosed to me early on in our friendship that he had a bipolar
disorder. Jan left ReliOn Inc. around 2006 to take a job at Esterline. We remained friends and
would get together from time to time thereafter.

Sometime in December of 2009, Jaﬂ and I got together to catch up. That evening he
had told me that his girlfriend, Rebecca, had recently been pregnant with his child. He
explained that they were both very excited about the pregnancy when they first found out.
However, shortly thereafter Jan had had an interaction with her son Jack that caused Rebecca
to be extremely mad at him. According to Jan, upon witnessing the interaction, Rebecca yelled
at him and immediately left with her children. In the following days, she moved her
belongings out and told Jan she was going to have an abortion. Jan told me that Rebecca had
him take her to a clinic for the abortion, sometime, in early - mid December. He confided to
me that it had been a terrible year, but things were looking up since he had been rehired at
Esterline after being laid off the year before,

Jan and 1 met together twice in between December of 2009 and July 17, 2010. Both
occasions involved four-wheeling at 7-Mile near Spokane. On both of these outings Jan
seemed his normal self, laughing, joking and having a good time. Attached to this Declaration
is a true and correct copy of three photographs of Jan taken on one of those outings (April 25,

2010). I am in one of the photographs. Jan's daughter (Valerie) is in all of the photographs.

DECLARATION OF DARIEN BOEDCHER - page 2 %yw} %wym g' 3"@4@, PSP
818 W. Riverside, Suite 250

Spokane, WA 99201-0910

(509) 455-5200; fax (509) 455-3632
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The week prior to July 17, 2010, Jan and I were texting each other frequently. At the
time, Jan was in New Orleans on a business trip. He told me in his texts how much fun he was
having in New Orleans. None of the texts he sent me while in New Orleans were unusual in
any way. He didn't give me any indication in any of those texts that he was upset or depressed
in any way. In fact, his texts were just the opposite — expressions of the fun he was having.
There was absolutely nothing in any of those texts which caused me to believe he was in any
manner emotionally unstable.

On the evening of July 17, 2010, I received a phone call from Jan at approximately
7:00 p.m. He asked me if I wanted to get together to talk about his trip to New Orleans. I
advised him that 1 was currently on a boat in the middle of Lake Coeur d'Alene and would not
be able to get into Spokane until after 9:00 p.m. Jan said that he understood, and that we
should get together soon. I told him that I would call him later to schedule something. During
that phone conversation, Jan gave no indication that he was distressed or in a depressive state.
He sounded his normal self and did not say anything that caused me to believe or consider that
he was not emotionally stable.

When 1 learned about the events that transpired after our conversation on the evening
of July 17, 2010 early the next morning, I was absolutely shocked. It seemed inconceivable to
me that Jan was capable of such acts. He had never said anything that would cause me to
believe that he was capable of homicide or that he was suicidal. Likewise, he never gave me
any indication in the time leading up to July 17, 2010 that he was emotionally unstable.

Dated this 8 day of January, 2013.

DECLARATION OF DARIEN BOEDCHER - page 3 Gvans, Graven & Lackie, P
818 W. Riverside, Suite 250

Spokane, WA 99201-0910

(509) 455-5200; fax (509) 455-3632
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BOEDCHER

CERTIFICATE OF SERVICE

Pursuant to RCW 9A.72.085, the undersigned hereby certifies under penalty of perjury
under the laws of the state of Washington, that on the day of January, 2013, the

foregoing was delivered to the following persons in the manner indicated:

Michael J. Riccelli VIA REGULAR MAIL [ ]
400 S. Jefferson St. VIA CERTIFIED MAIL [ ]
Ste, 112 VIA FACSIMILE [ ]
Spokane, WA 99204-3144 HAND DELIVERED [ ]
Fax: 509-323-1222 VIA EMAIL (1]
Ian Ledlin VIA REGULAR MAIL [ ]
Pillabaum, Ledlin, Matthews, Sheldon & Kime VIA CERTIFIED MAIL [ ]
421 W. Riverside VIA FACSIMILE [ ]
Suite 900 HAND DELIVERED | ]
Spokane, WA 99201 VIA EMAIL []
David Kulisch VIA REGULAR MAIL [ ]
Randall & Danskin VIA CERTIFIED MAIL { ]
601 W Riverside Ave VIA FACSIMILE [ ]
Spokane, WA 99201 HAND DELIVERED [ |

VIA EMAIL [1
James McPhee VIA REGULAR MAIL [ ]
Workland & Witherspoon VIA CERTIFIED MAIL [ ]
601 W. Main Ave., #714 VIAFACSIMILE | ]
Spokane WA 99201-0677 HAND DELIVERED{ ]

VIA EMAIL ]

/Spokane, WA
DECLARATION OF DARIEN BOEDCHER - page 4 Guans, Graven g Laokie, P,

818 W. Riverside, Suite 250
Spokane, WA 99201-0910
(509) 455-5200; fax (509) 455-3632
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(Date/Place)

DECLARATION OF DARIEN BOEDCHER - page §

818 W, Riverside, Suite 250
Spokane, WA 99201-0910
(509) 455-5200; fax (509) 455-3632
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IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON
IN AND FOR THE COUNTY OF SPOKANE

BEVERLY R. VOLX as Guardian for Jack

Alan Schiering, a minor; and as Personal No. 11-2-00277-7
Representative of the Estates of Philip Lee
Schiering and Rebecca Leigh Schiering, and DECLARATION OF BRENT TIBBETTS

on behalf of the statutory beneficiaries of
Philip Lee Schiering; and BRIAN
WINKLER, individually,

Plaintiff(s),
Vvs.

JAMES B. DEMEERLEER, as Personal
Representative of the Estate of Jan
DeMeerleer; HOWARD ASHBY, M.D. and
"JANE DOE" ASHBY, husband and wife,
and the marital community composed
thereof; SPOKANE PSYCHIATRIC
CLINIC, P.S., a Washington business entity
and health care provider; and DOES 1
through 3,

Defendani(s).

I, Brent Tibbetts, declare under penalty of perjury under the laws of the State of

Washington, that the following is true and correct:

DECLARATION OF BRENT Guans, Craven § Lackie, P
TIBBITS - page | 818 W. Riverside, Suite 250

Spokane, WA 99201-0910
(509) 455-5200; fax (509) 455-3632
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I li\vze' c;n‘East Briant Lane in Spokane, Washington. For approximately 5 years, I lived
immediately adjacent to Jan DeMeerleer.

On ‘Saturday, July 17, 2010, I walked over to Jan DeMeerleer's house to talk with him
about two trees that he had in his back yard. Years earlier, when he first moved into the house,
Mr. DeMeerleer planted two rapidly growing trees in his back yard. The trees' roots had spread
to our back yard, and we had numerous shoots coming up throughout our back yard. I had
asked Mr. DeMeerlecr in the past if he would consider cutting down the trees so that we would
stop getting shoots in our back yard. He hadn't done so.

When I approached Mr. DeMeerleer on July 17, 2010, he seemed receptive to my
request that he cut down the trees. He walked with me to my back yard to see how many
shoots had come up in my yard. Mr. DeMeerleer said that he would cut down his trees. I spent
about 15 minutes with Mr. DeMeerleer that morning. We talked about the problem with the
tree shoots and made other small conversation.

Shortly after my discussion with Mr. DeMeerleer, he cut down both trees. He then cut
up the trees into smatler logs and stacked them under his back porch.

During the 15 minutes I spent with Mr. DeMeerleer the morning of July 17, 2010, he
did not seem any different than any of the numerous other times I had had contact with him
over the prior approximately 5 years. He did not appear to be despondent or angry. He did not
appear to be overly happy, exited, nervous or anxious. He was completely coherent and
logical. He did not say anything about Rebecca Schiering. He likewise did not say that he was

upset or angry with anybody or anything. He certainly did not say anything that even with the

DECLARATION OF BRENT Guans, Graven & Lackie, PSS!

TIBBITS - page 2 818 W. Riverside, Suite 250
Spokane, WA 99201-0510
(509) 455-5200; fax (509) 455-3632
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benefit of hindsight I could say gave any indication of what he would do later that night.

I simply did not detect anything in Mr. DeMeerleer's conversation or demeanor that
caused me to believe that there was anything emotionally wrong with him that day. Mr,
DeMeerleer seemed to be just as I had always known him and did not say or do anything that
caused me to believe he might be emotionally unstable on that day.

Dated this /0% day of February, 2013,

4 ! et ‘ ..'// '%
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BRENT TIBBETTS

DECLARATION OF BRENT Cuons, Graven § Lackis, PSS
TIBBITS - page 3 818 W. Riverside, Suite 250
Spokane, WA 99201-0910

(509) 455-5200; fax (509) 455-3632
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CERTIFICATE OF SERVICE
Pursuant to RCW 9A.72.085, the undersigned hereby certifies under penalty of perjury
under the laws of the state of Washington, that on the day of February, 2013, the
foregoing was delivered to the following persons in the manner indicated:
Michael J. Riccelli VIAREGULAR MAIL [ ]
400 S. Jefferson St. VIA CERTIFIED MAIL [ ]
ste. 112 VIA FACSIMILE [ |
Spokane, WA 99204-3144 HAND DELIVERED [ ]
Fax: 509-323-1222 VIA EMAIL []
lan Ledlin VIA REGULAR MAIL| ]
Pillabaum, Ledlin, Matthews, Sheldon & Kime VIA CERTIFIED MAIL [ ]
421 W. Riverside VIA FACSIMILE [ ]
Suite 900 - HAND DELIVERED [ ]
Spokane, WA 99201 VIA EMAIL []
David Kulisch VIA REGULAR MAIL { ]
Randall & Danskin VIA CERTIFIED MAIL [ }
601 W Riverside Ave VIA FACSIMILE [ ]
Spokane, WA 99201 HAND DELIVERED | ]
VIA EMAIL [1]
James McPhee VIA REGULAR MAIL{ ]
Workland & Witherspoon VIA CERTIFIED MAIL | ]
601 W. Main Ave., #714 VIAFACSIMILE [ ]
Spokane WA  99201-0677 HAND DELIVERED [ ]
VIA EMAIL []
L B _ISpokane, WA
(Date/Place)
DECLARATION OF BRENT Guans, Graven gy Lackio, PSS
TIBBITS - page 4 818 W. Riverside, Suite 250

Spokane, WA 99201-0910
(509) 455-5200; fax (509) 455-3632
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IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON
IN AND FOR THE COUNTY OF SPOKANE

BEVERLY R. VOLK as Guardian for Jack

Alan Schiering, a minor; and as Personal No. 11-2-00277-7
Representative of the Estates of Philip Lee

Schiering and Rebecca Leigh Schiering, and DECLARATION OF JENNIFER
on behalf of the statutory beneficiaries of SCHWEITZER

Philip Lee Schiering; and BRIAN
WINKLER, individually,

Plaintiff(s),
Vvs.

JAMES B. DEMEERLEER, as Personal
Representative of the Estate of Jan
DeMeerleer; HOWARD ASHBY, M.D. and
"JANE DOE" ASHBY, husband and wife,
and the marital community composed
thereof; SPOKANE PSYCHIATRIC
CLINIC, P.S., a Washington business entity
and health care provider; and DOES 1
through 5,

Defendant(s).

1, Jennifer Schweitzer, declare under penalty of perjury under the laws of the State of

Washington, that the following is true and correct:

DECLARATION OF JENNIFER SCHWEITZER - page 1 Guans, Guanen & Lackio, PS.
818 W, Riverside, Suite 250

Spokane, WA 99201-0910

(509) 455-5200; fax (509) 455-3632
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1 am the sister of Jan DeMeerleer. I live "Liberty Lake, Washington. In the few years
prior to July 2010, I saw Jan every couple months.

In late June 2010, Jan attended a weekend-long family get together at our father's
cabin. 1 also attended the event. Jan brought his daughter and Phillip Schiering with him for
the weekend. There were approximately 40 to 50 family members and friends that attended
the celebration that weekend. Jan spent the weekend participating in all of the activities,
laughing and having a good time. He appeared happy, good-natured and relaxed. There was a
lot of laughter that weekend, including laughs and joking around by Jan. He participated in
conversations with the other guests and was engaged in the group activities. There was nothing
about Jan's behavior that weekend that caused me to believe that he was emotionally unstable.
1 was aware at the time that Jan had been seeing Dr. Howard Ashby for a number of years. Jan
spoke extremely highly of Dr. Ashby. I was also aware that Jan ked-had for years been taking
medication for his bipolar disorder. There was nothing about Jan's behavior during that
weekend in late June that led me to believe that Jan was not taking his medication.

On July 16, 2010 Jan called and told me that Rebecca had broken up with him. Jan
indicated that his relationship with Rebecca was over for good. He asked if he could come
over. 1invited Jan to come over for dinner that evening.

Jan was clearly down and sad when he arrived at our house that evening. He talked
about the break-up of his relationship with Rebecca and expressed his sadness about the same.
After dinner Jan, my husband and 1 went for a walk. During this walk Jan's mood improved,
and by the end of our walk he was laughing and acting normal again. When he left our house

for the evening he seemed to be his normal self. During Jan's visit to our house that evening,

DECLARATION OF JENNIFER SCHWEITZER - page 2 Guans, Cravondy Lackia, P,
818 W. Riverside, Suite 250

Spokane, WA 99201-0910

(509) 455-5200; fax (509) 455-3632
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he did not say or do anything that caused me 1o be even slightly concerned that Jan may have
been suicidal or homicidal. While he was clearly upset about his break-up with Rebecca, he
did not say anything to indicate that he could or would potentially harm her. Jan likewise said
nothing that evening to indicate any anger toward Rebecca's boys. To the contrary, Jan always
talked with affection about those boys and that evening expressed sadness that they might be
out of his life. Jan did not, however, say anything that caused me any concern that he did not
believe his life was worth living,

When 1 heard about the events of July 18, 2010, I was totally shocked. While I was
aware on July 16, 2010 that the relationship between Jan and Rebecca was purportedly over,
Jan only expressed love for Rebecca and her sons, and never said anything that would have
caused me to believe that he would intentionally harm them. Never in my wildest dreams did 1
think that Jan would be capable of committing the acts of July 18, 2010.

P
Dated this .5 _day of February, 2013.

j - < -
/f"f’w'u{/'f-'v K . ) Q./?aJeaZl‘@/L;
JENNIFER SCHWEITZER '/

DECLARATION OF JENNIFER SCHWEITZER - page 3 Coans, Craven g Lackie, P
818 W. Riverside, Suite 250

Spokane, WA 99201-0910

(509) 455-5200; fax (509) 455-3632
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Consent for Release of Confidential Mental Health/Substance ™

Abuse Records r
1 _Jan Rt%ﬁ f Zt_mcwlew / Ogaaﬂggc
Neme of patient . date of bi
Authorize: Spnhne?sychxme Clinia, PS Mack Chalem, M.D
105 W. $% Ave Svite 6055 ' Howard Ashby, M.D.

Spokane WA 99204 David Grubb, M.D

(509) 455-9090 Fax: 7472118 David Bot, M.D.
. . Jay Schmanch, DO
Rod Peterson, MD

Release To: _ﬁlﬂﬂ- B. Dfdn_é-l—f" m:ﬁ
Obtaia From: rupruacdbive oo ‘”"0"“" ‘{) e, G

(adeess) TGy Sue  Zip Godo

{phonie rumber) . (fax ouwmber)

: : ..t records from date forward:-
—_ last chari note/notes _____allow telephone contact
labreeords pssdo!oy.calldmgwt:;tmg
uation
ML&&_.,_M_W/ /05 ruprie

RESTRICTIONS:

This consent indludes anthorization to release alcohol, drug abose, and mentsl health records .
obtained In or for the disgnosis, treatment, consultation ar evaluatiop. Y understand thatl
may revoke this consent at any tite, extept to the extent the sction has alveady been taken in
velianee herson and ifnot revoked rooner in writing. ‘The consent iz valid for 90 days unless
revoked in writing prior to the 90 days. You are not required to sipn this consent in order to
recejva trestment, unless this is for & Fitness for Duty Exam or for participating in s medieal
research study.

Piense note when you request rocords be refeased to o third party, that party may NOT be
subject to vedisclosure or privacy resuhdons.
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April 16, 2010 Dr. Ashby Jan Demeerleer TT-25 :
Jan indicates that his life is stable, he is reconstituting gradually with his fiancé.
They are taking marriage classes, he can still cycle many weeks at a time. Right
now he Is in an expansive, hypomanlic mood, but sleep Is preserved. He has a bit
© more energy and on mental status, this shows through as he is a bit loquacious buit
- logical, goal oriented and Insight and judgment are intact. He states when
depressed he can get intrusive suicidal ideation, not that he would act on it but it -
. bothers him. At this point it’s not a real clinical problem but we wnll keep aneye on "
it,

Plan: We will continue Risperdal, Depakote and Buproprion.
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June 11, 2009 Dr. Ashby Jan Demeerieer TT-50
Jan is being seen because of recurrent hypomanic behavior. He got off the
medication for a while but is now back on it. He Is stabilizing somewhat but he
recognizes that he Is still having hypomanlc symptoms, le. staying up at night with a
lot of plans, but some of this is Imposed on him because hls work is continuous as
it's been anncunced they are going to do lay offs next week so he is trying to figure
out what to do In terms of having a plan B.

Because of his symptoms and the prior lab work, he indicates that 1 gm of
Depakote gave him a level of 64 and | feel increasing it by 500 mg would be
appropriate and also we have not done lab for quite a while so he will obtain that
"after he is on the increased dose for 4-5 days and then check a level. Today he had

a bit of an awakening. He reallzed over the last few days he is having expensive
thoughts and making some decislons that were hot appropriate and he stated that
even on the drive here he recognized some things that were Inappropriate. It may
be that getting back on the Depakote is having some effect but rather than trusting

_ the relatlvely low blood level we are going to be proactive. Additlonally, we will work
with sleep. 1 gave him a prescription for Zolpldem because he states that once he
gels to sleep he can sleep through but doesn’t want to be hung over so | think this is
one of the best things to help with that, but 1 also mentioned using the
antihistamines OTC. Overall, his mental status was not too bad today, there was no
real push of speech, he had insight and hopefully he is getting on track and we can
stabllize him.
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February 4, 2009 Dr. Ashby Jan Demeerleer TT-30 .

Jan Indicates that he has been most stable but in November/early December, had a
bit of a cycle, notes irritability, being easily frustrated and a bit more argumentative.
His wife straightens him out and becomes aware of it, took extra Risperdal during
this period of time, is not sure how much it worked but he came through it and it's
my perception that this is stlil the way to handle that and this has worked previously,
so he will be a little more conscientious about dolng that {o minimize any of the
episodes. In the last 10 mounths, is the only time he can think of when times were
ragged. His mental status today is totally WNL, has good insight, things are going
well in his life both vocationally and family wise. ’

Plan: Continue Depakote, Risperdal, and Buproprion.
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March 28, 2008 Dr. Ashby Jan Demeerieer TT-25 1
Jan indlcates that he has had some mild cycles in the last 6 months since being
seen by him, .both depression and a little hypomanlc. The hypomanic lasted for a
few days and the depression can last for a few weeks but never gets severe. He
thinks part of It is because he has not been exercising or been active, kind of
changes his life-style te be more “domestic” rather than participating in some of the
outdoor things he really loves. He is going to change thils and see if it makes a
difference. We will leave his medications as is. His mental status today was

completely WNL and he will keep in touch if this doesn't turn out right. -
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September 28, 2007 Dr. Ashby Jan Demesrleer TT-30

Jan indicates that he continues to do well, has changed Jobs, went through that
stress without any difficulties so his history really looks good and I'm pleased with
how he is doing. He will remain on Wellbutrin, Depakote and Risperdal. Lab needs
to be done again although he shows no difficulties with Depakote or Risperdal,
which was done 6 months ago.
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February 23, 2007 Dr. Ashby Jan Demeerleer TT-30 :

Jan indicates that he is doing well. Review indicates no problems with any
cycling. He is on Depakote 500 mg twice a day, Risperdal 1 mg per day and
Bupropion SR 150 mg twice a day. Mood, affect, psychomotor-activity, content:
are all WNL. A review of current stressors, work, etc. Is negative and he gives a
good report. Lab was done approximately 6 months ago. Triglycerides were
high and he had not fasted so the blood sugars were not able to be totally
judged so we're going to get it again. I gave him copies of his lab so that when
he goes to a primary care physician he can have those available as he indicates
that he doesnt go for physicals and doesn't have a PCP at this point and I
encouraged him to do so. We will continue the every 4 month schedule for
appointments.
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October 27, 2006 Dr. Ashby Jan Demeerleer TT-25
Jan indicates that he is doing well. His mood, affect, psychomotor acﬂvrty
etc. were all WNL He has appropriate affect which is congruent. He has
not repeated his lab so he will do that as he had a high glucose but
indicated he forgot it and had some coffee with sugar. We also want ta
check for triglycerides however. He will stay on the same medications,
continue to have a quarteﬂy appointment check.
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July 21, 2006 Dr. Ashby Jan Demeerleer T1-30 _ i
Jan indicates that he Is having a little bit of a period of time with bemg
down and negative, needing increased sleep, even had some suicidal
ideation. He used some extra Risperdal during this period of time and it
knocked it right out, so he feels comfortable about keeping things under
control. Actually, because of stresses at work, he would like to have a little
bit of 2 manic episode if anything (tongue in cheek}. Mood, affect,
psychomotor activity, content, insight, etc. are all normal and he is doing
well. We don't need to make any medication changes and he is doing a
good job of managing things. |indicate to him, however, that if it’s not just
a minor change, he really should keep in touch with me so we can process it
together. He was open to this but reassured me that this episode was not
anything that needed to be concerned about.
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March 31, 2006 Dr. Ashby Jan Demeeriger TH-30 :
Jan indicates that he is doing well. His mental status is totally consistent with this and
we can continue on the same medication. He indicates that he is most lkely going to

marry his current giriiriend. Family fs stilf a bit tander about his clinical state but as he
continues to do well this should improve.
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December 28, 2005 Dr. Ashby Jan Demeerleer 25 i
Jan indicates that he has been stable, is doing well. Mental status is totally WNL.

Plan: Continue current medicatiohs. -
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November 17, 2005 Dr. Ashby Jan DeMeerleer TT-30 f

Jan is stable with regard to his bipolar symptoms. He and his girlfriend are  still
talking very seriously. He recognizes that he has high expectations and this is
causing problems both in terms of his expectations about how a inarrjage should
work and how her autistic son should be responding to their training and plans. |
helped him to be able to put this in perspective but | gave him some tools he can use
to assist with this and hopefully that will allow hira to reframe some of his
expectations so they,are not Inappropriate and lead to difficulties. He will stay on the,
same medications.
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October 20. 2005 Dr. AshbyJan Demeerleer TT-50
Jan indicates that he is doing a lot better. He basicallyis through this cycle.

We spent the more part of the interview discusslon what to look for to
manage these kinds of episodes earlier, {o minimize the morbldity etc., and
also the interaction between him and his girliriend and faml(y members and

how that can be harolding signs for him.
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October 7, 2005 Dr. A:hbyJan Demeerfeer TT-55 i
Jan indicates that in general he is stable. nothing new has happened. As
we began to process this recent episode fie acknowledges even further the
connection between his behavior and the mood chanige that he had, in this
case depressive symptoms. We processed this in light of his history of
episodes regularly prior to 2001 and being placed on the current .
medication regimen and how things are better so he can trust that a little
more and can trust that others will not be as taxed by it either. He was
open about the fact that despite doing better, he is having dififculty with
psychotic thoughts. He can realify test them but he states at the time they
seem so real. We talked about Risperdal and we're going to have him take
% of a tablet and also % tablet 2 weeks each in addition to his 1 mg tablets
to see if we can get a feel for what he can tolerate cogritively, but yet get a
little more control. He has not done His lab yet as he got a cold and didn't
want that to refiect on the CBC. He will get that when things are stable and
this will give us a baseline of what 1 mg per day does and then we will
check it again sooner than normal if we stay on the higher dose. The other
plan would be for him to use fiigher doses rnow that he is getting more
tuned into mood swings and stay on 1 mg as a base and use 1 %, which /
think we need to use higher because of his admitting that he has the
thoughts fairly regularly.

Plan: Continue Depakote, Wellbutrin and Risperdal as discussed above. His
mental status today was good. He had good insight, p.sychomotoracﬂvity
efc. were WNL.
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September 29, 2005 OV 35 Minutes Dr, Ashby Jan Demeerlear *

Jan indicates that he is more aware that he has been negative and in a depressive mode,
although on a scale of 1 to -10, only a 2 or a most a 3. As a result, he has minimized to
himself exactly what the connection that had with what is going on, but as he thinks
about it he realizes that if he had not been in a negative mode, he probably would not
have gone through what he staged which alarmed the family so much. This is the first
time he has made a connection between his mood disorder and his recent behavior so the
door for his insight is at least opening. He is less intense today, a lot more relaxed
because things have smoothed out between him and his significant other. Family
members are still pretty alarmed at his behavior. I see no evidence of mania, and his
judgment seems to be okay. He had another problem with financial blow, as his
computer program went down on him, which has his financial diary for years and years.

We talked about his medication, we are going to increase his Depakote to 1500 mg per
day and he has not got the blood level yet, even though I asked him to do it last week.
The other medications I will leave the same. We set up an appomlment in one week, and
then a week and a so after that.
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September 21, 2005 30 Minutes Dr. Ashby Jan DeMeerleer :

Jan came in with his father. He has had a recent episode where he feels that things are
just not going well and financially he is getting nickel and dimed. His truck was
vandalized — $2500. which set him back emotionally. He had been talking with his
girlfriend about the fact that if they were to get married, which they had been talking
about that he would have to be able to deal with his mental situation, i.e. being-on
medication for Bipolar Disorder, etc. She has indicated to him that she feels that sheis -
able to do that. He decided to test this, at least as he describes it and ended up with some
ermatic behavior, which she reported to his family and they became concemned. As his
father was here, I was able to get collateral information and father is concerned about the
behavior but there is not other indications of any change in thought and this does
somewhat of a context, but it is not satisfactory to chalk it up as a reasonable incident.
Rather than looking at it to be a bipolar swing, however, I am wondering if it does not
reflect some other aspect of his personality and adaptation, ancl sense of security in wake
of his ﬁrst relationship ending in divorce.

Mental status: he is goal directed. No obvious manic symptoms are noted. He was very
cogent and gave a good reasonable account. Loglcal and easy to follow. - His father
indicated that they have not seen any objective signs except for the behavmrs that he says
he did to test his girlfriend’s ability to bandle him.

Disposition: He is to stay on the same medications. He will return in a week or two for

follow up, to see if there is any kind of a trend that would detract from the fact that he
seems psychiatrically stable, even though psychologically there appear to be issues.
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July 15, 200% Dr. Ashby Jan Demeerleer TT-30 !'

Jan indicates that he Is doing well. He has a lot of stress at work but Is handllng
that well and has not had any mood swings or eplsodes, except a couple of weeks
ago when he took a vacation for a week, went away, forgot to pack his medication
and by the end of the week noticed that he was having difficulty with depression
and as a result; had somewhat of a run In with his girlfriend which was stressful,
but got back on the medication and continues to be stable. :

Mental status exam today Is totally WNL.
Plan: Because of some mildly elevated liplds and a high normal glucose, we will
get his lab done again to make sure there is not a further drift toward abnormal

levels, otherwise he will stay on the same medIcations and I'll call him when I get
the resuits back.
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January 11, 2005 Dr. Ashby Jan Demeerleer T1-25
Jan has not been seen for approximately 8 months. He indicates that he has been

emotionally stable, continues on Depakote 500 twice a day, Risperdal 1 mg at HS

and Wellbutrin 150 mg twice a day. He has moved on with his life. Divorce issues
" are pretty much over. He has a significant other that he is seeing regularly and

almost to the point of living together. His mood, affect, psychomotor activity,

content, etc. are all totally WNL today.

Impression: Stable'emotionally.

Plan: Continue current medications, get lab work as we followéd up on Depakote
. information in the past but not on Risperdal. He doesn't have any stigma of any
difficulties but we will double check, particularly since the lipid profile problem can

be quite occult,
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April 27, 2004 Dr. Ashby Jan Demeerieer TI-60 . :l'
Jan indicates that.he just feels like he is not moving forward and adjusting to his
divorce. We processed this fully, looking at all the different ramlfications of it, the
experiences he is having emotionally, etc. 1was able to reinforce by having him
compare his current feelings with how he handled situations before, ie. does he
have a-tendercy to be someone who holds grudges and has to get revenge and he
Indicates that he has never had these kinds of thoughts before, that currently his
statement Is “if ’m not happy, | can't stop perseverating on the fact that | don’t
want Amy to be happy. He does admit that he has had fantasies of different
negative things but would not act on any of them as he knows better but it scares
him that he has had such intense feelings. We talked about what that means in
terms of his abillty to have feelings and unfortunately we only have strong love
feelings when that is torn away from us that we have strong feelings on the other
‘side, either of depresslon and loss or anger. He showed insight Into this as the

- commitment to continue to be forward looking, to cognitively fight these negative
thoughts but he Is getting tired of the fact that he feels like he is not making
progress hut spontaneously did document that intensity as less although
frequency Is the same and we reviewed the implications of this. His mental status : i
exam otherwise is normal In the sense of mood, affect, content, being logical goal
oriented, etc.- )

Plan: Continue current medication and support.
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March 15, 2004 Dr. Ashby Jan DeMeerleer £/ssn :
Jan states that he has been stable over the last number of weeks particularly
since our telephone call when there was some question about some behavior. He
got all that straightened out and there are no difficultles and his behaviors have
not been manic like. Despite this, however, he states that his wife Is somewhat
guarded and althaugh they both have their daughter and she comes to his house
she Is not allowing him to know where she is living currently. Work, relationship
with his daughter are good. The divorce still hurts. We processed this quite a bit
and socially he indicates that he Is pretty much shut down but is making efforts to
meet people. His mental status is totally WNL, has good insight, doesn’t want to
make any medication changes even though | would be comfortable with
decreasing his Risperdal. We reviewed his lab work which is normal.
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January 30, 2004 OV Full Session Dr. Ashby Jan DeMeerleer

Jan indicates that he is stable. He has had a good week, because it is the week he has his
daughter. He has weekend plans, super bowl weekend, etc. with friends and family, so he
feels okay about that and the work week goes reasonably well for him. Last week his
wife handed out an olive branch of friendship, had some interaction with her. This may
mdmate that she feels a little less threatened and able to do things without feeling “boxed
in”. However, the chances of them getting back together, not only because of her
attitude, but things he knows about the situation and he would not be able to trust her
again. We talked his ambivalence, tendency for him to be all or nothing in his
assessment of things. He finally spontaneously comments that “I guess that there are
some good things that can come out of this”. What held back on this, was that it
appeared that he had the mind set, that unless he was able to have her give him feedback
about his contributions to the problems that he would never be able to learn and go on.
We talked about this issue that this was not the case and that there were other ways for
him to learn and dealing with different then dealing with other concepts and the solution
is not always evident of available. He showed insight into this.

Mental status exam today was totally within normal limits, he is stable and will continue
on the medications for the Bipolar Disorder.
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January 23,2004 OV Full Session Dr. Ashby Jan DeMeerleer

ety

Jan is still reeling from his wife divorcing him. He admits that he has had a lot of dark
thoughts over the last couple of weeks. Talked about this to some friends, they rallied
around him and kept him okay. He apologized to them for being so negative, they were
actually homicidal/suicidal thoughts. He indicates that reality check was appropriate and
he is embarrassed that he had those thoughts and let himself get that carried away. He
knows that he would never go there, but just the fact that he was expressing it out loud to .
other people is an embarrassment to him. We took a step back and looked at this to try to
get a sense of perspecuve that might be belpful. One thing, is that he really does have
strong feelings and this in a man who féit that at times he didn’t have the ability to have
deep feelings about things. Additionally, the fact that he talked with others and then they

- responded in a way that was appropriate, and as friends would do, was reassuring. Ashe
has a tendency to look at the half empty side of the glass, we worked on this cogmtxvc
behavioral prmclple

Mood, affect, psychomotor activity, content, insight, etc were all within normal limits. .
He does openly expresses the fact that he is in'a lot of pain because of the sense of loss,
but it is helpful to him that he has liberal visitation with his daughter who allows him to
stay centered. The other five days he struggles. We worked on this also, so that he can
have some counter statements to help with the tendency for negative interpretations.

Plan: Continue current medication, continue weekly support.
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January 9, 2004 Dr. Ashby Jan Demeerleer TI-60
Jan is reasonably stable except for depression, which | think is malnly situational
though we need to keep an eye on this. It may be that rather than Depakote, he
could do well with something like Trileptal that helps with depression better or
have a little more broad spectrum antidepressant rather than Wellbutrin. Also he
is only on 150 mg of Wellbutrin which we could increase the dose, ie. this will
need to be watched. After reviewing medication, we looked at the psychological
aspects of his current stress, ie. the divorce, relationships, and is questioning
himself a lot. There are family dynamics that contribute, ie. he describes his
brother being favored by his father. He always aligned himself up by standing next
to brother so he could be in the {imelight but never giving himself over to the
particular behaviors or activities that his brother participated in or
“accomplished”. Additionally, In terms of trying to “find out” about himself, he
describes himself as previously belng outgoing, not so now, feeling now that he
really doesn’t know who he Is, really bugged Into the fact that he is quite
controlling, quite all or nothing In his thinking and difficulties with feellng he is
vulnerable and that he cannot let those be discovered.

Plan: Between now and our next appointment in 2 weeks Is for hlm to try to
experliment with some of thie principles we talked about today and get some
experience other than with his stereotype feeling that he should not give himself
over to vulnerabilities or Intimacles or even dealing with small things like getting
back in the gym to make friends, reach out to people who have said that they are
there for him, Ie. he had 3 colleagues who offered to be there for him and he has
never taken them up on it.
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December 31, 2003 Dr. Ashby Jan Demeerleer TT-30 ‘
Jan missed his last appointment approximately 6 weeks ago, was in the middle of
separating from his wife, totally spaced it out. Currently, however, he probably
would not have made another appolntment until some time in January but his
family pressured him to get an appointment today. In the wake of the divorce, he
was Initially quite depressed, admits to having sulcldal Ideation, it walked through
his mind, as he put It, but he would not take it seriously and has no Intent, really
feels like he could not do If. It actually bothers him that these kinds of ideas are *
entertained by him from time to time. He hecame congruently upset and tearful
because he states that those thoughts are totally untenable and unlike him and
not something he would normally consider because of his daughter and other
famlily members. He specifically documents how much support his famlly is and
how much he knows he Is cared about.

An additional negative, however, Is that he started seeing a woman for
approximately a 4 week period which was a very rewarding relationship, however,
the last 2 weeks she has backed off and become maore aloof indicating that there
are a lot of Iittle things about him as she got to know him that she didn't like and
this really sent him for a loop because It's basically the same language his wife
used, that there was not one thing but a lot of litile things that caused her to
divorce. We talked about these issues fully as time alfowed and-he was able to
put things into perspective and already had in many ways. Additionally, however,
he states that lie does want to make some changes In things he knows are
reasonable for him to make so we began a review of some target behaviors that he
would like to work on.

Impression: Some emotional lability, but he has not had major symptoms that
indicate that medication needs to be changed more than he needs psychological

- support. He has had depressive symptoms and has had some hypomanic behavior
but in the context of the recent stresses, | do not see that the disorder Itself is
‘ralsing It's head as much as the situation is creating the symptom response, With
this in mind we're going to schedule a number of appointments in succession so
that we can work on these issues and give him the support that he needs. | do not
feel he Is a suicidal risk. I also do not feel he is overly depressed or manic, either
one which would cause him not to be able to continue to be functional at work,
soclally or In his family life at this point. Mental status, in that sense was
euthymic in the sense of no push of speech, no rapld mood swings, thought
content and production were all totally WNL.
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September 24, 2003 Dr. Ashby Jan Demeerleer f/ssn '
Jan is stable with regard to mood. His mental status is totally WNL. After
reviewing we spent the rest of this session talking about difficulties he has
had in his marriage, probably in the wake of his manic episode, etc. We
reviewed this situation so he could at least understand some of the feelings -
he is having afd motivations, He seems to have good insight, isn't making any
decisions lrrahonally and doesn't seem to be inactive so he seems to have a
reasonably good balance and will continue to learn as much as he can so he
can make the right choice wheu it needs to be made.
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July 17, 2003 Dr. Ashby Jan Demeerleer f/ssn
Jan indicates that things are reasonably stable right now with regard to
work, his clinical status, etc. His mental status exam is totally WNL and
certainly reflects stability clinically. His main concerns at this peint are the
marital relationship. His wife is in counseling and she continues fo work. In
the normal course of discussing their relationship, etc. he describes a couple
situations that cause me to ask if his wife has a tendency to be shy and he
mentioned that she does and that his daughter is exquisitely shy and a
couple of other questions led info the possibility of her having a social
anxiety/social phobia type of situation that could be adding into or
complicating her own psychological issues that she is working on. This would
be difficult to approach but I feel strongly enough that she and her
counselor need to gather an appreciation of the impaet of these anxiety
symptaoms, such that gaining collateral information from Amy's parents or
from Jan, etc. would possibly be an important adjunct. He will see if he can
approach this because certainly our motive is not to change the focus on
-Amy in any means because his manic disorder is the key problem but as is
the case in most situations, they are issues that most of us as individuals
have and certainly this situation appears to need to be looked at and sees
where it fits.

He will stay on the same medication, continue to try to stay clinically stable
and nourish the marital relationship as much as possible.
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May 15, 2003 Dr. Ashby Jan Demeerleer f/ssn :
Jan attends by himself. Lab is totally normal except for Metamyelocyte of
1% which is supposed to be 0, which is a transitional form and doesn't
appear to be clinically significant, Mental status exam today is WNL. He
does acknowledge however that he is under stress becausé he became aware
that his wife is having an affair with an acquaintance at work. It has not
progressed to full blown sexual relations but the emotional attachment and
relationship had developed significantly. Subsequent to that they went ona
vacation to Hawaii which had already been scheduled and he decided it was
best to do that and have an opportunity to work through things which they
did. He is fotally committed to working on things and is handling this
reasonably well. His sense is that she is not quite as committed and more
vulnerable because of insecurity. At this point she is in counseling herself
and they are working on things.

" We made changes last time because of the fact that he had some mild
difficulties with depressive symptoms and some hypomanic phase during the
earlier part of the year. This seems to be stabilized now and we can
continue on the same medicctions. ‘
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‘March 26, 2003 Dr. Ashby Jan Demeerleer £/ssn

Jan indicates that for the past wmonth he has had depressive
symptoms. In looking back it may be that his feeling good in
January was indeed a little bit of a hypomanic period. It was
functional however, so I'm not sure if we need to deal with it. He
feels like he is coming out of the depression the last couple of
days. Prior he ‘had a manic phase, depressive phase, and then a
mixed phase so if it holds true to that he could be.going into a
mixed phase at this point. If that's the case, I want him to take
200 mg of Wellbutxrin twice a day and 2 mg of Risperdal to take care
of things in both directions and he is to call me in 3 weeks if the
results of having to do that are working or not. We will get
together again in 6 weeks. His wife attended with him today, it
was a good session in terms of working on learning how to manage
this in a micro sense at this point.

3
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January 23, 2003 Dr. Ashby Jan Demeerleer f£/ssn

Jan indicates that he is feeling well and because of this he is
worried about whether he is cycling into mania. Sleep is good,
energy level is good. He is not having any of the symptoms he had
before except that he is having optimistic thoughts about things.
In discussing things today and reviewing his situation, he is able
to look at both sides of things, his content is appropriate,
psychomotor activity is normal, is not off on tangents, is able to
look at both the positive and negative and is realistic and I don't

see any red flags per presentation or content. We reviewed what he -

is to look out for as harolding symptoms and to use his wife as an
informant and source of collaterol information.

He continues on Depakote 1 gm per day, Risperdal 1 mg per day and
Wellbutrin 150 mg SR twice a day. He will continue on these
medications and continue visits on a monthly basis.
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December 2, 2002 Dr. Ashby Jan Demeerleer £/ssn

Jan indicate that he had an episode of approximately an hour, hour
and a half of having azrgry, aggressive thoughts, even to the point
of suicidal, homicidal thoughts, wouldn't act on them and it went
as quickly as it came but on close questioning, he ‘admits that
during that period of time he was not checking himself or censoring
those thoughts except not letting himself act on them. All told,
there are some indications that he was still being responsible, ie.
he didn't want to leave because his daughter was sleeping etec. so
there is an element of safety and keeping things under control that
continue to be maintained. Mental status exam today is WNL and he
indicates that he is sleeping, doing fine, there is stress with his
job as he has two job offers and now just has to wait to sgee which
one comes through but he will be hired on permanently within the
next month or two in one of the two jobs. This will be of great
help to him.

The last episode he had was in September which was approximately 2
months ago so we will have to keep an eye on this. It lasted about
3 hours, so hopefully the trend is that the medication is keeping
things under control.

Plan: Take an extra Risperdal at the earlieast onset, also use
cognitive behavioral therapy principles that we've discussed prior
and reviewed today.
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October 30, 2002 Dr. Ashby Jan Demeerleer f/ssu

The first half of the interview was taken up with medication
management. No dose changes need to be made but as I had given him
samples of Risperdal, he didn't catch onto the fact that the
different color was actually a different size, he just thought it
was because it was in a different package but it was the same
dosage. This is good as he has not used the 1 mg Cogentin, is only

on 1/2 mg and I'd like to see if he continues to ‘do well. We
reviewed symptoms in the past year and a half or so of treatment
and he has been able to keep things under control. We added

Wellbutrin last month because of depressive symptoms. He doesn't
notice imuch difference but his wife feels he has come back out of
that over the past couple of weeks. It's difficult to tell exactly
if this was the Wellbutrin totally responsible for this or not but
it appears that it did have a positive influence and we will
continue to leave him on the medicine and reassess this.

The second half of the interview was dealt with, psychological
issues, questions of the impact of this disorder on their
relationship, etc. and even doing a little bit of education about
marital interaction in light of the bipolar disorder, -stresses etc.
They are doing reasonably well, their marriage is strong, they are
the parents of an almost 2 year old so this is causing problems and
it's nice that his stability is cowming along so that it doesn't
interact with that stress. '

Plan: Continue medication, continue support.
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September 27, 2002 Dr. Ashby Jan DeMeerleer £/ssn

Jan attends with his wife. Over the past two weeks he has noted
some symptomg, in impulsive purchase, some depressive affect,
increased sleeping, little less jovial, some unusual responses at
work, ie. a person was giving him a compliment .about his
engineering skills and he stated "I don't want to be that kind of
an engineer' and’ later didn't even know where that statement came
from. We're interpreting this as being an indication of
difficulties with mood swings. The only change we've made is to
decrease the Risperdal so we will increase this. I also feel that
adding a little bit of an antidepressant like Wellbutrin
prophylactically would be appropriate. Side effects, rational for
use, seizures, igsues etc. with regard to Wellbutrin was discussed.

Plan: Continue Depakote, continue Risperdal but go back to 1/2 mg
a day instead of 1/4 and add Wellbutrin 150 mg a day for 4 days and
then twice a day.
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August 28, 2002 OV Full Session Dr. Ashby Jan Demeerleer ‘_

Jan’s mental status is within normal limits. He is stressed because he is going to be
losing the job he has now in another month. He has not been able to find another
engineering job. He is looking into going into financial counseling as a back up. He
talked also about stresses this is having on his marital relationship, and I asked whether or
not felt his wife was depressed, he had not even considered this, and this seemed to
threaten him, because he needs her to be strong, but this could be an issue. They will be’
spending time together, quality weekend and hopefully they will have some talks and
keep things going in a positive direction. In the meantime, this does not appear to be a
medication issue. He is stable, not manic, or overly depressed, bit discourage, but
appropriate for the situation. Continue current medications. Continue emotional support.
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July 26, 2002 Dr. Ashby Jan Demeerleer f£/ssn .
Jan attended with his wife. We did the medication review and
assessment of the manic depressive symptoms. Initially this

appears to continue to be stable. Lab work doesn't need to be done
and mental status is WNL. The latter part of the interview was
spent on dealing with the impact of the manic depressive disorder
on the marital relationship. Both of them have good insight, there
is an increase in confidence coming along as time goes by and he
continues to be OK but there is still a lot of aftermath from the
significant symptoms he had and the pathology that was inflicted
upon the relationship. We identified some areas to work on, some
assigmments were given and we will review thig at his next

appointment.
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June 27, 2002 Dr. Grubb Jan Demeerleer £/ssn

Jan attended with his wife today. He had questions with regard to
his ability to know if she was being objective in assessing him and
she feels there was signs of difficulties. We reviewed his recent
stregges, how he has handled those, the tendency to have depressive
symptoms, how much of this was consistent with the context and.the
quality and quantity-of his reaction. After the review, we all
agreed that he is bouncing back and his wife's descriptions were
actually quite accurate with his and so I think both of them are
being quite objective and assessing things appropriately at this
time. His thought content, production, goal orientation, etc. were
all WNL. Psychomotor activity was normal. I see no evidence of
any manic symptoms at this point. He is negative but there's a
context of that as he has not been able to find a job and there's
a lot of insecurity in the temporary work thdit he is doing right
now.

We reviewed his last lab work. Medication doses etc. and will
continue the doses of both the Depakote and the Risperdal. It may
be that he doesn't need the Risperdal but because he is still in
stressful situations.and is bouncing back, if we had to air, I'd
air on the side of leaving him on medication that could still be
supporting that.
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April 26, 2002 Dr. Ashby Jan Demeerleer 1/2 ssn

Jan's mental status is WNL. He is stable, has continued to job
hunt. Marriage is struggling but he seems to be taking things in
stride. Mood is neither euphoric or depressed. He seems to be
being kept in reasonable bounds,

Plan: Continue'bepakote and Risperdal. No EPS are noted.
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May 24, 2002 Dr. Ashby Jan Demeerleer 1/2 ssn

Jan indicates that he continues to do well. He got a job offer but
has to turn it down as it's in Califormia and they offered
ridiculously low wages for cost of living etc. He was really
discouraged two days-ago when he found out about work, his wife was
upset because she felt he should feel good that he got a job offer
but he reacted negatively because of the disappointment and felt it
was almost a slap, - someone trying to get him to work for
practically nothing. He asked her to give him a day, yesterday
stated he felt better, was bouncing back and today has totally
bounced back, has it in perspective, has a couple of offers
including one with his old company but yet these things will not
formally come about for a number of months. so things are basically
still up in the air. Mental status exam is WNL, psychomotor
activity, ‘content, etc. are all WNL. .

Plan: Continue current medication management, invite his wife to
assess him so we can review things with collaterol information.
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March 28, 2002 OV Full Session Dr. Ashby JAN DEMEERLEER

Jan attends by hiraself today, he continues on Depakote a gram a day and Risperdal .25
mg a day. He is stable and has good insight. We talked about work and interaction with
wife. We did some work on how to interact with her which should take some stress out
their relationship and he is going to experiment with giving her more room because he
can be controlling on some levels and will report back.
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Jarnuary 16, 2002 Dr. Ashby Jan Demeerleer f/ssn

Jan appears approximately the same as far as the psychomotor
activity etc. Content, judgement are good and I do not see any
particular red flags for a bipolar disorder. I think his
jovialness etc. at this point is more his personality style than
evidence of mania. We talked about cognitive behavioral therapy.to
help with all or nothing thinking and other cognitive distortions.
He showed good insight into this and he and his wife will work on
it together. )
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February 26, 2002 Dr. Ashby Jan Demeerleer £/ssn

Jan basically is stable however there is some evidence that he may
be getting discouraged. 1I've asked enough questions to .satisfy
myself that he is not having difficulty with depression although
there is some increased sleep, little less ability to handle
stress, some less energy and some difficulty with concentration.
My sense is however, that some of this such as.the sleep, is some
avoidance behavior because of getting discouraged with the job
search. We talked about things in a clinical sense although

reviewing the legistics of his vocational situation and I think the’

most important concept for him is that he needs to define for
himself when he is doing all he can do and or when the situation is
unchangeable so he can either give himself permission to move on or
to continue to search after his current goals. On mental status he
is goal oriented and has insight etc., psyschomotor activity and
content are normal.

Plan: Continue current medications, continue support.

B RIS, St )
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February 5, 2002 Dr. Ashby Jan Demeerleer f/ssn

Jan is doing reasonably well. He has had two job opportunities
that didn't come through. This could be very discouraging and
upsetting, however, he is handling this well and neither showing
depressive or manic symptoms. He is goal oriented, logical, good
insight. We-talked about. broadening out his view which I think is
important for him to.do but it's difficult for him because he has
a tendency to be a little bit locked on to one path.. His wife is
now working full time so she is not here but he shows insight into
continuing to use her as collateral information on his clinical
state. .

Plan: Continue medication and support.
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December 12, 2001 Dr.. Ashby Jan Demeerleer f£/ssn

Jan indicates that he feels like he is normal, his wife indicates
that she observes that he is doing well, seems stable. He is
having some difficulty with stress and having to make a job and

career decision. Financially they will only be able to handle-

things through February and decision then are looming because of
this. We reviewéd the medication and he seems to be doing well on
the Depakote and he is also on Rigperdal, 1/2 mg per day as that
wae to be used short term, we will now decrease to 1/4 of a mg per
day for a few wmonths and if he remains stable, we will stop the
Risperdal and continue Depakote. Lab work was ordered there today.
Psychologically, we didn't have much time to go into the problem.
He is still working on trying to separate what is his personality
and strengths, etc. and what ‘is the artifacts of the disorder and
will continue to work on that in subsequent sessions.
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December 26, 2001 Dr. Ashby Jan Demeerleer f/ssn

Jan indicates he is stable clinically, mental status exam is
consistent with this. His mood, affect, content, production, etc.
are within normal limits. Psychomotor activity is normal for him.
(He can be a little jovial and boisterous at times but this appears
to be his personality). I let him talk openly today without
structure to test this out and see what kind of content he gets
into. He stays realistic, is not grandiose at all and so I'm
comfortable with the fact that he is euthymic at this point. He
did not get his Depakote level and will follow that up in the next
few days.

Plan: Continue current medication, continue emotional support as
he is about to have another test of stress with regard to
employwment. .

00045



ot S

November 14, 2001 Dr. Ashby Jan Demeerleer f£/msn

Jan is doing reasonably stable on the current doses of Depakcte 500
mg twice a day and Risperdal 1/2 mg per day. The more part of the
session today was gpent on psychotherapy. I reviewed lock on, lock
out and object relations material as a way of helping him to

evaluate his ‘tendency to have all or nothing thinking and opinions.

about himself and others in this matter which causes difficulties.
Of note is that in. talking about his personality style, - he
initially was very upset about this, acknowledged that he wanted to
attribute everything to his disorder but we were able to work
through this and he sees the benefit of accepting the fact that he
can be both rewarding and non rewarding himself let along others
and that it's OK to work on problems. .
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October 31, 2001 Dr. Ashby Jan Demeerleer £f£/gssn

Jan continues on Depakote 500 mg twice a day and Risperdal .5 mg
QHS. He attended with his wife. This was a good session in
" clarifying an education about his disorder. Hs is still having
difficulties with acceptance of having to deal with the disorder,
prior he has-had insight while been in the throws of it, would be
on the medicine for. a while then get off the medication and
gtruggle through for years. He is gaining insight through the
education during the sessions. He asks good questions, has an
outline of things he is working on which helped with the continuity
of the sessions so progress continues.

He is not quite as grandiose but yet still can be somewhat
expansive but he is showing more insight.

Plan: Continue current efforts.
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October 11, 2001 Dr. Ashby Jan Demeerleer £/sen

Jan attended with his wife. He indicates he is not having side
effects from the medication anymore, initially had a little nausea
from ‘the Depakote. His level was 92 on 500 mg twice a day. He
says that prior he was maintained on 750 mg a day so this should be
a good level. He notes spikes of hypomanic behavior, is able to
describe it, shows insight into the fact that they happen but also
is classic in liking the sense of power and happiness etc. that he
feels in that state. He uses words such as overly or too much or
too big etc. go had some insight into the fact that it's too much
but begrudges the fact that he may be losing it. He is noting that
he is starting to have some negative / depressive thoughts and
begrudges that and feels that if he is not high, he will be
depressed rather than the goal of being euthymic.

I educated him about this, despite the fact he has been working
with this since the early 90's, over the last 9 years or so, he
still has some misconceptions and lack of confidence that he can
feel OK without having to feel high all the time. His wife
documente that the hypomanic episodes to reaffirms that they are
troublesome.

We talked about adjunctive medicine in atypicals or other
antiseizure medicine such as Neurontin or Gabitril. I chose the
atypical and talked with him about those and directed us towards
Risperdal as an initial trial. 1I'll have him take .25 mg for a few
days ahd then .5 wmg and see if this is enough to help with the
hypomanic symptoms. Parkinson side effects and the PDR material
was reviewed. -
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September 27, 2001 Dr. Ashby Jan Demeerleer f/ssn

Jan met with his wife. He brought a list with problems that he
wanted to address today. We spent time mostly talking about
medication management, education about the disorder and how it
“interacted with his history. He also described how he is trxying to
be more open and had intervention with his family at his
invitation. ’

It's difficult for him to tell where his confidence by nature
leaves off and manic confidence and grandiosity begins. He
indicates that he is a type A personality and during depressive
pericds, this would hold him until it was deep enough to them to
actually shut him down. He states that this is the first manic
episode where he has not liked the mania because it caused anger
.and irritability, thus his desire to get help and insight into the
need for it. As he describes his situation; I'm again impressed
with the mixed presentation but I'm not sure about fast cycling.

Plan: He is to gain additional insight into the earliest heralding
signs of mood swings so ‘that we can respond to a manic swing with
additional PRN medications to keep him from needing to be
hospitalized or lose a job, etc.. We will continue to work on his
list of problems next time. .
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September 13, 2001 Dr. Ashby Jehna Demueller N/P Intake con't

apparently it was 40.

Plan: Reinstitute. Depakote, get blood level and basellne labs

after he is on,r'SOO mw:.ce a day for 4 oxr 5 days. Giﬁ'ing the
. medication al %F}Lﬁf were all described so he can get the
level done approprlately (He was on 750 mg a day previously and
had a blood level of 71. I feel that having a fairly aggressive
dose would be appropriate due to the description and seriousness of
his symptoms and the possibility that he was only partially treated
and this may have contributed somewhat to his difficulty with
compliafice. We will have to watch side effects to help with the
complianceg also. Set up additional appointments not only to
monitor wedication but to do therapy.
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September 13, 2001 Dr. Ashby Johr Demueller N/P Intake con't

previous hospitalization etc., came clean with everything and asked
for .their support and help particularly to be able to help his wife
when he gets into a manic or depressive swing. .

Regarding man:La, if he feels suicidal, it's to drive high speeds
and hurt himself that way, regarding depress:.on he states he is so
immobile that he can't do it although he has had thoughts. He does
describe 10 years ago however of being placed in the hospital
because he laid down on railroad tracks with the idea of being
decapitated.

Medical history is unremarkable except for allergy to Amoxicillin.
Family history is unremarkable medically. Psychiatrically his
brother has admitted that he has hypomanic episodes but has never
gotten in enough trouble that he sought treatment and doesn't want
ie. There is a maternal grandmother who had depression and
difficluties with alcoholism. He graduated from high schocl and
engineering degree in college but has had no military experience.
He was placed in jail at age 20 because of the train having to stop
when he was trying to kill himself and was detained in the
hospital. Subsequently, at age 21, while in college he was in jail
for alcohol, stealing bikes and states it was during one of his out
of control episodes during college.

Mental Status Exam: He is logical and goal oriented, somewhat
labile in that at times he will become quite emotional and state
that he is not sure if he really means all the things he says, not
sure anymore if he is even talking straight, if he really means it,
mainly referring to the fact that at times he will be sincere but
then will not live up to ‘it and stay with it. He expresses
motivation to get help and to be compliant with medication at this
time, however. Hig mocd overall is neutral but again at times he
can be very serious but not necessarily depressed but quite

intense. Cognition is normal, content is good, judgement is
intact. He is not suicidal or homicidal. No obsessions or
compulsions. No unusual thinking or other evidence of thought

digorder is noted. 1Intellect is above average. Interaction with
wife in this interview was appropriate. ;

Impression: .

Axis I: Bipolar affective disorder with frank manic episodes
but also apparently mixed presentations with a
response to Depakoter in the past but with poor
compliance.

Axis IT: | A possibility of cyclothymlc personality disorder

) and some obsessive compulsive traits which will all
need to be further evaluated as time goes by and he

) ‘ further stabilized.

Axig III: Allergy to Rmoxicillin.

Axis IV: . Stressors 1nc1ude loss of _job, symptonis of his

o : digorder.

Axis V: Adaptive functioning 60, currently earlier this year
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September 13, 2001 Dr. Ashby-Folm Demueller N/P Intake

John is a 30 year old married father of one. He indicates that in
1992 he was hospitalized for 2 weeks because of suicidal ideaticn,
was noted to have mixed depression and bipolar symptoms, ie. fast
thoughts, increased energy, etc. He was placed on Depakote 50Q mg
in the morning; 250 mg at night and he indicates that he
subsequently moved to Minnesota, went off the medications, was in
an engineering program and then subsequently went on to Indiana.

He indicates that the period of time when he was drinking, partying
to treat depression cycled a lot, had very much highs and lows but
was able to maintain functionality. He 4id not hdave any of the
psychotic thinking he had in the 1992 episode so he convinced
himself that he did not need treatment. He was able to land the
job in.Kentucky in 1995. In 1996 he marrled states that at the
wedding he was in a drunken stupor and went into a depressive
episode after that. Despite this, his wife stayed with him which
he indicates he is thankful for (she accompanied him in the
interview). In 1997 he again had depressive ideation with suicidal
‘ideation, began skipping work but finally reached out, was treated
on an outpatient basis again. He was started on Depakote and did
better but complained of the side effects of medication, ie. taking
away his creativity, embarassed about medication to the point that
if somebody came to visit, he would make sure it was hidden and not
able to be seen. He felt he could feel the negative effects of the
drugs. Enough questions were asked to see if he cycled through the
Depakote or if compliance allowed cycles to happen and it appears
to be the latter.

By August of 1998 after sporatic use when he stopped it totally, he
immediately went into a high and had ‘“"great feelings". He
describes very much grandiose behavior. Over the past 2 years he
has not. received treatment and approximately 2 months ago quit his
job in a grandiose manipulation and play at work where he basically
states he made a fool of himself at work, said stupid things and
engineered himself out of the job in his delusional state thinking
this was a grandiose thing to do. He states that earlier this
summer he had suicidal ideation and even homicidal ideas, was going
to leave the country. He states that in lesg-manic situations he
has a tendency to want to feel powerful, manipulates his wife,
relatives and friends with stories. He indicates that at work he
wag so productive and good that at one time they even went along
with his desire to be called by some fantastic name because he was

so active and "gung ho'. He states that last March he was
grandiose to the point that he felt "I'm here to show earthlings
what they are capale of*. He indicates that as he locks back he

recognizes that he was completely out of control.

'In August of this year, his wife had to start working because he
had quit his job. He started having some depression again and
suicidal ideation including playing Rugsian Roulette. That gun and
other weapons have been.removed_from .the.home and on Labor Day
weekend he had an "intervention" with his family in which he
invited them together and finally showed them the records of his

B e
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AGRafio © - Y REVED T Effm;q.mmé@ﬁm o RSB AR .%Jrzir.ﬁ-..
Estimated GFR (Calc) mllmml1 73m2 >80 01
GFR <60: Chronic kidney disease, if found over a 3 month
peried.

GER <15: Kidney failure.
For African Americans, multiply the calculated GFR by 1.210

Lipid Profile
Cholesterot — e ma/dL . K
Tighcardes™+ ™ "1 S &ﬂa ; -fé’-w?ﬁa- m”%kraz«.wmm,,w?-- .««tsw«?:af??"*g*}zsf::f-
DL mg/di.

For specific risk assessment crltena, see our test directory
’ at (www.paml.com). .

LDOL [Calculated] - 88 mg/dL. <100 01
The LDL goal varies from 70 to 160 depending on the clinical . -
risk category. For specific risk assessment criteria, see our
test directory at (www.paml.com).

Valproic Acid . 101 . H ug/mbL ’ 50-100 01
Toxic >150 ug/mL T

Hemogram with Plt

Whits Blood Cefls ) 5.9 ) KiuL 4.0-11.0 17,
RedBlood Cells - * - . .oF i BAY et i eadensy P ML - -430:670 5. T
Hemoglobin . 156 ) L o gdl - 13.7-16.7 17
Hematoerit R © 488 . R % . . 40.0-50.0 17
Mev . 914 ‘ fL 80.0-100.0 17.
MCH <o T 305 - S pi; 27.0-340 - 17 -
MCHC o o 333 ) g/dL 32.0-35.5 17

. RDW R T e I S R .‘-:._‘..- n.,rﬁ:s-«.s,v e ~,~,!-.-.,\.,:.-,:. '.. . ..a,‘,_.,.;_.. ,.:_---.-.. LR m.-%- e . 1{:0-;41-5.0.‘ . P17-' .
Platelets . 150 Kl . 150-400 17

Continued on next page
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105 W 8th Ave Ste 6055
Spokane, WA 99204-2312

L

S20OKANE PSYCHIATRIC CLINIC r

Medical Director: Thomas J Aflerding

PSSR /4

e

: 509) 755-8600 (800) 541-7891 FAX (509) 924-0002
HCLIENT SERVICES (509) 755-8999 FAX (509) 924-5127

PATIENT NAME PATIENT 1D vos Sex | AcE PT. PHONE NO. PT.LAB NO.

DEMEERLEER, JAN 10271970JD1 10/27/1970 | M | 38Y §09-944-0586 110271970JD1

PHYSICIAN COLLEGT DATE & TIME DATE OF SERVICE REQUISITION NO. STATUS  |PAGE

ASHBY MD. HOWARD 06/26/2009 07:09 06/26/2009 663002014613 Final 2 -

COMMENTS:  F911970:AHEMP2 , ATDIF2, CMPAC, CMPC; GFR-. ; LIPID- 12HRPP; VALP- LD 2000 06/25

For additional diagnostie criteria, see our Test Directory at www.paml.com

Differential

wk‘:mﬁ.{yr@rg’ptrwu’/ S RET

e

O ”g:",;:?ﬁé-‘* SRR
Lymﬁ;e@zs" T——

Eosmophlls Absolute
Basophils; Rbgolute'i:5

Performing Labs
01
17

End of Report

"PAML 110 W CIiff Ave, Spokane. WA 89204
Providence Sacred Heart Medical Ctr, 101 W 8th St, Spokane, WA 99204

00055

‘DEMEERLEER, JAN

06/27/2009 11:02

D244




r

SPOKANE PSYCHIATRIC CLINIC
(509) 755-8600 (800) S41-7891 FAX (509) 924-0002

105 W 8TH STE

SPOKANE, WA 99202 Fiv
:‘A::':::u:‘\:::::;:::: CLIENT SERVICES (509) 755-8999 FAX (509) 924-5127
T T Mot Director: Thomas ) Allcdind

PATIENT NAME PATIENT 1D 008 SEX AGE PT. PHONE NO. ) PT.LAB NO.

DEMEERLEER, JANR 518801366 0/27119870] M | 37Y 509-926-3082 518801366

PHYSICIAN COLLECT DATE & TIME DATE OF SERVICE REQUISITION NO. STATUS PAGE

ASHBY MD, HOWARD 02/18/2008 09:33 02/18/2008 66300%376416- - |Final 1

COMMENTS: M16319:AHEMP2 , ATDIF2, CMPAC, CMPC; VALP- LAST DOSE 02172008 AT 2000

For additional diagnostic criterfa, see our Test Directory at www.pami.com

w&m@ :
RIS

ISRTI IO S T

o3

- '3
Wﬁi’&aw&&

Plalelets

omzo )

Eo§moph|ls Absoiute
SHASHphiTABESIEER :;‘aﬁ»w&m, RO

BRIl SREAS
0S ‘ b “ " TN
%%E%:m@” B s s mmww -
Asopiuls .
%l?N 37T ’m'i'mélu}h g TR R SN Y, ZWWWL&VWW B
es, Absolute 1.94 1.00-3.40
R~ e % 2 ;

Performing Labs
0t Pathology Associates Medical Laboratories, 110 W Cliff Ave, Spokane, WA 99204
17 Sacred Heart Medical Cir,-101 W 8th St, Spokane, WA 99204 .
End of Report .
00056
02/19/2008 07:03 D244

DEMEERLEER, JANR.



SPOKANE PSYCHIATRIC CLIINIC r it
SRS ’
'(509) 755-8600 (800) 41-1891 FAX (505) 524-0002
ASHBY MD, HOWARD m CLIENT SERVICES (509) 755-8599 FAX (509) 924-5127
o Medicat Divector: Thosms J Allerdiog”
PATIENT NAME PATIENT ID DOB SEX | AGE PT. PHONE NO. PT.LAB NO,
DEMEERLEER, JANR 1380801264 10/27/1970| B { 36Y 926-3062
PHYSICIAN COLLECT DATE & TIME DATE OF SERVICE REQUISITION NO, STATUS  |PAGE
ASHBY MD, HOWARD 0310212007 D7:41 03/02/2007 1000023 - Final 1

COMMENTS:  F1787:CMPAC , CMPC; LIPID- Patient Fasting

risk category Fox specif:.c risk assessment c:z::.tena, see our
test directory at (www.paml.com).

Performing Labs
01 Pathology Associates Medical Laboratories, 110 W Cliff Ave, Spokane, WA 89204

For additional diagnostic criteria, see our Test Directory at www.pami.com
'

_ o W”’”?

.31 / i (,0“/
UL

: 0005
DEMEERLEER. JAN R 03/03/2007 11:03 - : D244




SPOKANE PSYCHIATRIC CLINIC . ' r -
705V} 8TH STE 60 ; :
O RANE WA 99202

il biadd i (509) 755-8600 (800) 541-7891 FAX (509) 924-0002
Patuotooy Associarus  CLIENT SERVICES (509) 755-8999 FAX (509) 924-5127

MEDICAL LABORATORIKS
———————————

Medical Director: Thoous J Allerding™
PATIENT NAME PATIENT ID Do8 SEX AGE PT. PHONE NO. PT.LAB NO.
| DEMEERLEER, JANR . 41380801264 e 0127 19701 M | 35V 926-3062
PHYSICIAN DATE OF SERVICE REQUISITION NO. STATUS
ASHBY MD, .l‘!OWARD s 08118120086 1000011 . Ifinal

COMMENTS:

For specific risk assessment criteria, see our test directory
At (www.panl.com).

“The LDL goal varies from 70 to 160 depending on the clim.cal
risk category. For specific risk assessment criteria, see our
test directory at (www.paml.com).

Basophs Absolute T 002 L 000040 47 -
Performing Labs
.01 Pathology Associates Medical Laboratories, 110 W Cliff Ave, Spokane, WA 99204

17 Sacred Heart Medical Ctr, 101 W 8th St, Spokane, WA 99204

For additional diagnostic criteria, see our Test Directory at www.paml.com ) .

Continued on next page . .
DEMEERLEER, JAN R 08/21/2006 03:39 0og3%




105 W 8TH STE 6055
SPOKANE, WA 98202

SPOKANE PSYCHIATRIC CLIINIC

MEDICAL LADBORATORIES

in

A i (509) 755-8600 (800) 541-7891 FAX (509) 924-0002
ratuoLoor assaciares  CLIENT SERVICES (509) 755-8999 FAX (509) 924-5127

BMedice! Direcior: Thomas § Allerding”

PATIENT NAME PATIENT ID %) SEX | AGE PT. PHONE NO. PT.LAB NO.
DEMEERLEER, JAN R 1380801264 10/27/19701 M | 35Y 926-3062

PHYSICIAN COLLECT DATE & TIME DATE OF SERVICE REQUISTTION NO. STATUS | PAGE
ASHBY MD, HOWARD 08/18/2006_07:45 .. 08/1812006 1000011 Final 2

COMMENTS:  F61563:AHEMP2 , ATDIF2, GLU, HEPA, LIPID- Patient Fasting

End of Report

00059

DEMEERLEER, JAN R

08/21/2006 03:39

D24




SPOKANE PSYCHIATRIC CLINIC
105 W 8TH STE 6055 .

SPOKANE, WA 99202 EE (509) 755-8600 (800) 541-7§91 FAX (509) 924-0002
) Ferwetoay Ariecizzs  CLIENT SERVICES (509)[755-8999 FAX (S09) 924-5127

MEDICAL Lasokavorins
—— .

PATIENT NAME PATIENT ID D08 SEX AGE PT. PHONE NO. PTLAS NO.
DEMEERLEER, JANR 1380801264 | 10/27/1870 | M 34Y 926-3062

PHYSICIAN COLLECT DATE & TIME DATE OF SERVICE REQUISITION NO. STATUS PAGE
HOWARD ASHBY MD 10/20/2005 08:15 10/20/2005 743377 Final 1

COMMENTS: ** H52217T:AHEMP2 , ATDIF2, HFPA; GLU, LIPID- FASTING; VALP- LD @2200 10/19/05 T o

Llpld Proﬁle

: Mm SRR

<40: Low :
40 to 59: Normal
>59: Righ

HDL Cholesterol greater than or equal to 60 mg/dL is considered a
"negative™ risk factor, serving to remove one risk factor from the total
count.

- ‘s_r P 3“_“ . ‘,L?A\:__, \,7f}~ ., * o ;,.:-.r:l A &

The LDL goal varies from 70 to 160 dgpen qn the clinical risk

category. For speciflc risk assessmgnt €riteriad) see our test directory at -
(www.paml.com} .

Y L

[

%4 thy

35 el loR
pg 27 0-_:_3_4.0 17
RS 5. R F R

% 11 0-15.0 17

A T AR R L R

Bﬂ';' sy mt\ggvff ) ‘aEW@%
W VR NI R

Differential
Differential Type

17
AR, S S R TR ¥ IR0, EASEREE
_Lymphocyt . % 17
gﬁénésﬁ@ﬁﬁ%ir‘f"* ***ewzw~~.afm -*f-eg-ﬁws mzm
inophils -
‘*‘»ﬁ.éfg‘éﬁiﬁ?%’wﬁ RN
Neutmphils Absqlut_e

Continued on next page
DEMEERLEER, JAN R 10/21/2005 07:07 ' ’ a%az%




SPOKANE PSYCHIATRIC CLINIC

105 W 8TH STE 6055
SPOKANE, WA 99202

-t

(509) 755-8600 (800) 54 l-7i§9 L FAX (509) 924.0002
CLIENT SERVICES (509){755-8999 FAX (509) 924-5127

PATNOLOGY AS30CIAYEY
Mo0iCal LABDRATORICS
Pl adndad S Ad e Al

PATIENT NAME PATIENT ID DOB SEX AGE PT. PHONE NO. PT.LAB NO.
DEMEERLEER, JAN R 1380801264 | 10/27/1970 i 4Y 926-3062 ' .
PHYSICAN COLLECT DATE & TIME DATE OF SERVICE REQUISITION NO. STATUS PAGE
HOWARD ASHBY D 10/20/2005 08:15 10/20/2005 743377 Final - 2

COMMENTS:  H52217:AHEMP2 , ATDIF2, HFPA: GLU, LIPID- FASTING; VALP- LD @2200 10/19/05

osticProcadur

W Pa L

Performing Labs N
01 Pathology Associates Medical Lab, Spokane, WA 99204
17 Sacred Heart Medical Center, Spokane, WA 89204
End of Report

DEMEERLEER, JAN R 10/21/2005 07:07




SPOKANE PSYCHIATRIC CLINIC

105 W 8TH STE 6055
SPOKANE, WA 89202

e

r.
A b (509) 755-8500 (800) 541-7891 FAX (509) 9240002
Favnocoey fevociaves  CLIENT SERVICES (509]755-8999 FAX (509) 924-5127

MADICAL LABORATOALES
et itbalburntAmind e r2

PATIENT NAME PATIENT 1D DOB SEX AGE PT. PHONE NO. PT.LAB NO.
DEMEFRLEER, JAN R 1353601259 | 10/27/1970 { M MY 509-926-3062

PHYSICIAN COLLECT DATE & TIME DATE OF SERVICE REQUISITION NO. STATUS PAGE
HOWARD ASHBY MD 01/21/2005 08:52 01/21/2005 510260 Final —

CQMMENTS:  F36637:AHEMP2 , AMDIF2, AMY, HFPA, LIPID, VALP; GLU- 14HRSPP

W /15,

0 to 2 days premature 30 to 80 mg/dL

0 to 2 days full term 40 to 90 mg/dL

2 days to 1 month 60 to 105 mg/dL .

Adults 65 to 99

ADA diagnostic categories for nonpregnant adults:

Impaired fasting glucose: 100 to 125 mg/dL.

A fasting glucose result of 126 mg/dL or greater indicates diabetes if the
abnormality is confirmed on a subsequent day

A random glucose result of greater than 200, mg/dL indicates diabetes if
the abnormality is confirmed on a subsequent day.

L|p|d Proﬁle
Cholesterol

<200: Desirable . =
200 to 239: Borderline high
>239: ‘High
Triglycerides ' H mg/di. <150 01
- <150: Normal

150 to 199: Borderline High
200 to 499: High

40 to 59: Normal
>59:" High
HDL Cholesterol greater than or equal 60 mg/dL is considered a
*negative” risk factor, serving to rgmove one risk factor from the total
count.

LOL [Calculated] . 120 / K mg/dL <100 01
<100: Optimal '
100 to, 129: Near or above optimal
1390 to 159: Borderline High
160 to 1B89: High
>189: Very High
To calculate 10 year cardiac risk for thls patient, go to
http://www.paml.com. Click on Testing, then on Ranges/Algorithms and then
on Lipid Results.

Continited on next page. ) ' 0008

DEMEERLEER, JANR 01/22/2005 10:55 ’ D244




SPOKANE PSYCHIATRIC CLIINIC
105 W 8TH STE 60585 : rom

SPOKANE, WA 99202 EE (509) 755-8600 (800) 541-5391 FAX (509) 924-0002
rayworoev assoenares  CLIENT SERVICES (509)°755-8999 FAX (509) 924-5127

MADICAL LABORATORIES

PATIENT NAME PATIENT ID Do8 SEX AGE PT. PHONE NO. FT.LAB NO.
DEMEERLEER, JAN R 1353601259 | 10/27/1970 | M 34Y 509-926-3062

PHYSICIAN COLLECT DATE & TIME DATE OF SERVICE REQUISITION NO. STATUS PAGE
HOWARD ASHBY WD 01/21/2005 08:52 01/21/2005 510260 Final 2

-~ COMMENTS:  F36637:AHEMP2 , AMDIF2, AMY, HFPA, LIPID, VALP; GLU- 14HRSPP

emoamn with Pit
Blood Cells ' ‘ 5.7 ‘ - 17

Performing Labs .
01 Pathology Assoclates Medical Lab, Spokane, WA 99204
17 Sacred Heart Medical Center, Spokane, WA 99204
) End of Report

DEMEERLEER, JAN R : 01/22/2005 10:55 9985’25




-

SPOKANE PSYCHIATRIC CLIINIC

105 W 8TH STE 6055
SPOKANE, WA 99202

b

I .
% (509) 755-8600 (800) 541-7891 FAX (509) 924-0002
PATHOLOGY ASTOCIATES CLIENT SERVICES (509{755'8999 FAX (509) 924-5127

MEDICAL LANORATORIRS

PATIENT NAME PATIENT D DoB SEX AGE PT. PHONE NO. PT.LAB NO.
DEMEERLEER, JANR 518801366 = _:_1. 19 33Y 509-926-3062

PHYSICIAN ATIME™, OATE OF SERVICE REQUISITION NO. STATUS PAGE
HOWARD ASHBY MD 03/10/2004 12:51 0314 0/2004 126434 Final 1

COMMENTS:  W15964:AHEMP2 , AMDIF2, HFPAIVALP- fo; VALP-04@0700 VALP-LD: 03" "~

Toxic >150 ug/mL

Hemogram with Plf
Whlte Blood Colls

gy

R R S0 R LT (o Ae i %&%’W = "‘p%‘*'“ﬁfé.*&“if Wéﬁﬂ%_ =E
Performing Labs
01 - Pathology Associates Medical Lab, Spokane, WA 99204
17 . Sacred Heart Medicatl Center, Spokane, WA 99204 .
End of Report ’

DEMEERLEER, JAN R 03/11/2004 07:10 00usY



SPOKANE PSYCHIATRIC CLUNIC

105 W 8TH STE 8055
SPOKANE, WA 959202

3

P Em (509) 755-8600 (800) 54!-71;91 FAX (509) 924-0002
Parmotoor associaras  CLIENT SERVICES (509) ?'55-8999 FAX (509) 924-5127

MEdiCAL LABORATOR(RY
———— e

PATIENT NAME PATIENT 1D D08 SEX AGE PT. PHONE NO. PT.LAB NO.
DEMEERLEER, JAN R 518801366 | 0/27/1970 | m | 32v | 509-926-3062

PHYSICIAN COLLECT DATE & TIME DATE OF SERVICE REQUISITION NO. STATUS PAGE
HOWARD ASHBY MD 04/30/2003_08:30 04/30/2003 961063 Final 1

COMMENYS:.  WS3g47:AHEMP2 , AMDIF2, AMY, HFPA; VALP- LD 04/20/03 @ 1900

Whits Blood Cells 48 o Kl 4.0-11.0 17

o1 Pathology Associates Medical Lab, Spokane, WA 99204
17 Sacred Heart Medical Center, Spokane, WA 99204

End of Report

DEMEERLEER, JAN R _ 05/01/2003 07:04 . 0006540
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SPOKANE PSYCHIATRIC CLUNIC
105 W 8TH STE 6055
SPOKANE, WA 89202

: r
x EE (509) 926-2400 + (800)

— e —
PATHOLOGY ASSOCIATES
MeptcaL LABORATORIES

$41-7891 « FAX (509) 924-0002
CLIENT SERVICES (509) 927-6299 » FAX (509) 924-5127

PATIENT NAME PATIENT ID pos SEX PT. PHONE NO. PT.LAB NO.

DEMEERLEER, JAN 518801366 |10/27/1970 M 926-3052 .

PHYSICIAN COLLECT DATE & TIME DATE OF SERVICE | ReQUISITION NO. STATUS PAGE
HOWARD ASHBY MD 06/04/2002 08:20 - 06/04/2002 671104 Final 1

COMMENTS: T26672:AHEMP2 , AMDIF2, AMY, HFPA; VALP- 03; VALP- 02/2000; VALP- LD=08

No- of Cols 0 DI

DEMEERLEER, JAN

100 17
Performing Labs .
17 T Sacred Heart Medical Center, Spokane, WA 99204 ;
End of Report 4 4/ e
i
06/05/2002 07:00 00058



PATRLLUG T a33UufaTes ThBmeas o, Autkui.-.;
mEuivil wAzZdRATD&A LS MeO LS oy \.:L""C'I
2PGKAME, Mae L=3DU=0u1-/89L21-BuY~Y p=Zuiy atint RuPyRH
DATE RECEIVED L
PATENT ];x AGZ DOCTOR l ' LABORATCHY -
DrdpCrLzEns JAN R o0l nOsaRY ASHBY MU USRS IR Faygi

P;i 'lLI\T ?HDN-_ .
(V3L1. 7757518602306

STQUESTS: > HEPa VALPRULC ColrAin uKaw

v2o=-3002

Lu=s=c0=-00/2100

CULLELTED uv/el 0k vBs0

07\

FAN R

P)

'CHEMISTRY Y UCTRRRCERe TIe0t T wer | HEMATOLOGY  ° MEmEeRuERk - uBiZaTul Ty
T rmnea; Precadize ; Result __Raference Rengo c N ﬁ:ﬁuﬂ - Befersace Raage  *
~3'uccse, Fastng M__Hm e sour B oPE wsc %ﬁ% 11 Wl o,
3UN 7-23 mg/dL RBC 2. 48 g MWL

Sreatinine ¥y mofdL Hemoglobin 1643 PRIM g

-Urc Acid Fuy mg/dL. Hemalocrit 48,2 L 51 % iy,

~Caicium 85105 mgrdL MoV 7.9 B0-100 Lol
Phosphorus 2548 mg/dL MCH Y7 2734 Py Py

~Magnesium, 1524 mofdL. MCHG. . 33,7 320355 gl 1},

~Cnolesterol LT 200 mglaL ROW N 124 11-15 % 1z

~vriglyceride N LT 200 moldL MPY 711.8 a_i

“Total Protain J 7o 8380 wa| 17 DIFFERENTIA :
Atpumin Y4 3550 wdL} 17| Granulocytes 7.0 38=7v % iy
Globulin 1835 gL Lymphocytes 39,0 ¢l-4y LR LW
AG Ratio 1.1-2.2 . Monocytes QU S=11 % ity
Tolal Biinubin MUl t 0.1-1.5 my/dL] L7\ Eosinophls LeU u-7 % fus
Diact Billcubin WWelf 0-0.4 mg/dl] i 7] Basophlis LeU U=e % :l,-
inciract Biiubin 0310 mglL Platelet Count N 170 150400 kAL 11,
s«aime Prosphatase S oav & e Un| 17| Mophology Sick BeluW Norma! iLe
45T 1SGOT) A 40 v} 170 URINALYSIS v VERELR EcR u9s21/yl lns
217 1SGPT) ol c¢ 550 UL[ L7 _ Disgnostic Procedure Notmal | Abnomal NOPMAL 52

“3GT ’ 585 , un Specific Gravity 1.001-1.030

“{LOH 100-200 un Leukocyte Estorase Negativa

“CK iCFK) ¥ ow un Nitrte Negative '

- Sadwin 135445 mmolL pH 5075 ;
Potassim 3550 mmol/L Protein Negative !
Catoride 88-109 mmoliL Ghicose Less than 25 mg/dL .
-co, 2229 mmolA. Ketone Negative !

“trun (Tolal) 4] ug/dL. Urcblinagen <= 1.0 mghiL -
iron Binding Capacty RS-+ ug/dL Bilrubin Negative ’

- tron Saturation R 5] % tkwkﬂmu Negative

. _AMicroscoplc
Other Diagnastic Proceduras Result (%) Units . | Reference Range LT = Less Than GT = Greater Than 55
Cumi2int Tuf = KoC..Mufen 'b,e?
Notwal /: : (&)h\ . .
Valrioll ~0. ¥2 5 us/ml 2U=-1v0 ng’a.
({PrAy 4R 3 !
Yartencg 4o % u=o 9)“ 17
Lympn, 4 \'L 6
deyy Aus Lo L Kzuw Leo={e? Q ’¢| ,;.{
wYitPuy Aus Lol LY AT LeU—Deu L
Variant Ve Krue M ‘f i
Lybuhny abs
1Honu0y; AD> Jsd Nsuc U=v,. o C’u '\), L
coss Aos ey Kiuv NETVINEY ) Ly
J330; AD> Ve U N7 U U~V s ,/‘/ EE%
AL morpn NO s Flad FL N
Platelet sO0cyuate ' Lt
Mufgh
Letls Counvedl 1Qu Q0067 Le-
N M Sog 25, 1.8 O Pt Shermt WA SIS Y S A LA AT AT § 1B a S LA nl‘-‘hDh‘l:Q #041'
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Mood Cycle Chart

Year 2001 : 4 . ) : )
§ “Lovel __ January _ February Aprli " May . June July August_ Seplomber _October _November December
‘_ngere 10 ’ R B T A
MANIA |Moderate 5
{Mid 2
"WELL" |Normai 0 I® i :
vind 2
DEPRESSION [Moderate 5 B AT
SRR
More than usual 10 10
SLEEP LEVEL . Normal . 8 7 27 7?
Less than usual ‘s 6 6
4

ACTIVITY LEVEL

LIFE EVENTS .

STRESS EVENTS

SEXUAL ACTIVITY

MEDICATIONS

O\,
O Page tof 1

Very High 5 .

Increased 2 .2 3

Normal 0 0

Slowed -2 -2 -2

Very Low -§ 5

Béséﬁenl p@ect Comforfer. .bar glasses

‘[Deadiines Lexmark Reynosa
Ovarworked / overloaded Large number of quotes at work ('Cold Fusion™)
Spouse/child dlisturbances ) Hawall trip falled/Victoria rain
Mild "Loss"” No rafting/hiking
Moderate "Loss" 10% pay cut al work Push out wife, kid, house

lncreaued

GEA program loss

Peta Lavalla ﬂred

Quit job death thoughts

5 .

Normal 0 0 1 2 ’ . 0

Decraasad -5 -2
T R s O e PNl Et
[atconor VB ORI S

Lithlum

Depakote

Other

Mood Charts  Year 2001
Printed: 8/1/01 9:49 AM

Jan DeMeerleer




Mood Cycle Chart

Year 2000 . . _ :
Level January May June July August  September October November December
{sevete 10 ’
MANIA |Moderate 5
Mild 2 s SR
"WELL" Normal 0 5 5
' Mild 2
DEPRESSION Moderate -5
Savere

|More than usual | 10

SLEEP LEVEL Normal 8
Less than usual 6

) 4

Very High

5

Increased 2

ACTIVITY LEVEL Normat 0
-2

-5

LII?E. V'ENT'S S lines

ey

i

T o,

IStarl GEA quoting

ove to Spokane
Overworked / overloaded New career move announced Istart new job t.ong work hours In Mexico
Spouse/child disturbances New furniture purchases [ Baby bom |

STRESS EVENTS  |Mild "Loss"

Argue baby stuff (new Ideas)

Purchase Chevy truck

Chevy 4X4 problems: trans/ fusl pump

Now skl gear

Moderate "Loss"

Severe "Loss”

increased
SEXUAL ACTIVITY {Nermal

Decreased

MEDICATIONS Alcohol

Lithium

Depakote

Other

~I1
© Page 1 of {

Mood Charts  Year 2000
Printed: 8/1/01 10:47 AM

Jan DeMeerloer



Mood Cycle Chart

Year 1999 ‘ . ‘
] Level January  February  March Aprit May June July August  September Octobar November December

|severe 10 » ] :
MANIA Moderate 5

| 2 ¢
"WELL" {Nomal 0 e

vt 2 [ e
DEPRESSION IModerate 5

SLEEP LEVEL

ACTIVITY LEVEL

LIFE EVENT

STRESS EVENTS

SEXUAL ACTIVITY

MEDICATIONS

~J
= Page 10f1

[More than usual 10

Normal 8
Less than usual 8 N .
" '

ey

OCED TR 5 A ¥
R A e

fadly 8

5
Increased 2
Normal 0
Slowed -2

AR B

S

Sell/give away Olds
Overworked / overloaded RCA ghetio blaster i . : ‘
S| Jchild disturb. - Weaekend with Eskridgos at parents Elk hunting trip. New amplifier & receiver
[Miid "Loss” . '
IMaderate "Loss" Teaching Stef math (blow-up)

Normal

Décreased

Wb SV SR g
SRR

" [Alcohol

Lithium

Dapakote

760 mg dally

760 mg dally

780 mg dafly | 760 mgdally | 750 mg daliy

760 mg delly { 750 mg dally

Other

Mood Charts  Year 1999
Printed: $/1/01 11:07 AM

Jan DeMesarleer



Mood Cycle Chart , : ' o

Year 1998 o : :
i Lovel January  Fobruary  MArch April May June July August  September October Novembsr December
|severe 10 j O
MANIA Moderate _ 5 ' 73
Mild 2
"WELL" Normal 0
Mild -2
DEPRESSION Madsrate -5
Severe. -10 .
- . R T
Mora than usual 10
SLEEP LEVEL Normal 8
Less than usual 8
4
i

Very High
Increased
ACTIVITY LEVEL Normal
Slowed

Furniture purchases

LIFE EVENTS

Deadlines . ..
Overwarked / overipadad More fumiture purchases , ) Workbench, Nissan stereo Home stereo speakers
. Spouse/child disturbances _{Sharon Cheney vigit (1sf) Gene vislt (1st) Kara Cheney wedding _ {Crystal wine glasses
STRESS EVENTS  {Mild "Loss" ) ’ : o
Moderate "Loss"

Severe

Logs'

L]
e

Increased 5
SEXUAL ACTIVITY  |Normal 0
Decreased -5

TR e

MEDICATIONS. Alcohol
Lithium ___ i i i e .
Depakole oA B R Vb E i TAaty LR . A
Other '

~ Mood Charts  Year 1998

N Page 10of 1 . Printed: 9/1/01 11:12 AM ' ' Jan DeMeerleer



Mood Cycle Chart

Year 1997 o ‘ , . , _
T Level Junuary  Februa March Aprll . May June July . August September October November December
Isevere 10
MANIA [Moderate 5
fmiid 2 X RS e o Rl
“WELL" |Normat 0 DR L4k
|mita 3
DEPRESSION IModerate
|Severe . . [
; AR AR R s .’

SLEEP LEVEL

ACTIVITY LEVEL

LIFE EVENTS

STRESS EVENTS

SEXUAL ACTIVITY

MEDICATIONS

~
) Pagetof1

Much

IMora than usual
[Normal 8
Less then usual -8

A & )'i'
s

Increased 2

Normal 0
Slowed

ot PRI R

R R R

5

B TS

|overworked / overloaded

2nd annivarary

Gauley River raft/Olds bury

|Spouse/chiid disturbances

Strange allergic reaction

Complete landscpaling

IMIld "Loss" Olds timing chain Laura Hessler leave Lexmark
IModerate "Loss”
ISevsfe "oss" Death thoughis/leave wife|
5 ‘;z-u-‘:;“ = ‘9.53' e
Increased 5
Normal 0

Decreased

{Lithium

|Depakole

Other

oty |78 fog sty

Mood Charts  Year 1987
Printed: 8/1/01 11:13 AM

Jan DeMserleer



Mood Cycle Chart

Year 1996 ..
Level January  Februa Narch April May June July August September October Novembar December
Severe 10 : '
MANIA Moderate 5 . ] A
Mild 2 _ [ - [
"WELL" INormal” 0 s ] ] e
: Miid -2 i
DEPRESSION Moderate -5
. Severe -10

Much

More than usuai 10

SLEEP LEVEL {Normal 8
Less {han usual 6

4

Little

' Very High

5

Increased 2

ACTIVITY LEVEL Normal 0
Slowed -2

2

LIFE EVENTS

Deadlines Move-in house
Overworked / overiocaded Maxwell heavy work schedule
Spouse/child disturbances ) Waedding/bachelor party failure - _|Stereo system pruchase
STRESS EVENTS  |Mild "Loss" Tormado-
IModerate "Loss" Fumace broke

Severs "Loss"

Increased 5

SEXUAL ACTIVITY |Nomat 0
’ Decreased -5

N F

MEDICATIONS

Lithium
Depakote
Other
~l . Mood Charts Year 1998

> Page 10l 1 Printed: 9/1/01 11:13 AM . ' - Jan DeMeerieer



Mood Cycle Chart

Year 1995 : . 4 : ,
’ Lovel January ~Fabruary March April May June July “August _ September _ Octobsr _ November December

lsevere 0 | ] . : i .
MANIA |Moderate 5 |t ' g

Ivind 2 { ] GHo ;
"WELL" [Normal 0 . ' ¢ { R

Mt , 2 i il ' ¥
DEPRESSION . [Moderats 5

Severe -10 |
o E M

Much 12
Mare than usual 10
SLEEP LEVEL Normal 8
Less than usual 8

Very High
Jincreased 2
ACTIVITY LEVEL Normal 0
Slowed -2

S P e IR I )

Buy house |.

Deadlines ‘ | |
Overworked / overioaded New Job (1st job) Dartin In Lexington Gauley River raft: :
Spouse/child disturbances . Broke TV in rage ...Olds transmission
STRESS EVENTS  jmild “Loss" . : E .
Moderate "L oss”
Savere "Loss”

LIFE EVENTS

] Increased 5
SEXUAL ACTIVITY |Normal 0 _
Decreased -5 ' ) )

Alcohol .

-~

MEDICATIONS

Lithium
Depakote
Other
~ Moaod Charls  Year 1995

Ul Page 1 of 1 Prnted: 9/4/01 11:13 AM Jan DeMeerlaer



' SAFETY NETWORK

for Jan DeMeerIeer

— Relationship

Residence / Mailing Address

Contact Name to Jan Phone Number Emall Address )
; (Office)
[Business] : 105 W. 8th Street, Suite 6055
1 |Howard Ashby Psychiatrist - (508) 455-9090 |N/A . Spokane, WA 99204
! {Home] RAFTFROG@MSN.COM 8324 E. Briant Lane -
2 _{Amy DeMeerieer Wife (509) 926-3062 CHINCHILLAFUN@HOTMNL COoM Spokarie, WA 99217
[Home] 12945 SE Cedar Drive
3 {Gena Leonard Mother (503) 640-6779 GENALEQ@YAHOO.GOM Hillshoro, OR 87123
Step-father [Home] 2945 SE Cedar Drive .
4 {Robert Leonard {with Gena) (503) 640-6779 |GENALEO@YAHO Hillsboro, OR 97123
[Home} . . 2463 Herrington Road
5 |Jim DeMeerleer Father (208) 882-2755 \DELLAZENE@MOSCOW.COM Moscow, 1D 83843
Step-mother [Home]. - . 2463 Herrington Road
6 {Trudy DeMeerleer (with Jim) (208) 882-2755 |DELLAZENE@MOSCOW.COM Moscow, ID 83843
Father in-law {Home] , 301 N. Polk Street
7 {George Wray (Amy's dad) (208) 882-7132 |GTWRAY@UIDAHO.EDU Moscow, 1D 83843
Mother in-law [Home] : 301 N. Polk Strest
8 |Gleanne Wray (Amy's mom) | (208) 882-7132 |GLEANNE@UIDAHO.EDU Moscow, ID 83843
’ [Home] (509) B 1020 N. Drury Court
9 [Jenny Schweitzer Sister 926-7149 ELKNRUT@AOQL.COM - Liberty Lake, WA 99019
Brother in-law |[Home] (509) 1020 N. Drury Court
10 |Jon Schweitzer (with Jenny) 926-7149 ELKNRUT@AOL.COM “|Liberty Lake, WA 99019
[Home} . 1805 Jasper Street
11 |Gene DeMeerleer Brother (541) 568-4891 |THEKING.REDHEAD@VERIZON.NET |Cove, OR 97824
Sister in-law {Home} 1805 Jasper Street .
12 |Velma {with Gene) (641) 568-4891 |THEKING REDHEAD@VERIZON.NET |Cove, OR 97824
Friend since [Home] ' 17094 NW Stoller Drive
13 {Maxwell Eng 1987 {503) 617-6682 |ENGBOILER E.CO Portland, OR 97228
Friend since [Cellular] 1475 N, Highview Lane, Apt. #108
14 |Darrin Oliver 1992 (859) 312-0524 |DOLIVER1@PRODIGY.NET Alexandria, VA 22311
Friend since [Home] 426 N. Eim Street
15 |Stefanie Boggs 1995 (859) 289-6624 |S.P.BOGGS@ATT.NET Carlisle, KY 40311

16

17

18

19

20

21

22

9L




“*Jan's "Manic Depre_ .ion"

Symptom List and Personal Examples

B e T A L S S

Oy v

MANIA or HYPOMANIA
CUINICAL SYMPTOMS

ER A G T O S SRR i R 0 B S S

PERSONAL EXPERIENCES

1 Distinct period of abnomally and persistantly
elevated, expansive, or irritable mood.

March-Aprit 2001 work on basement, GE Appliances quoting at work,
arguments with VPs at KeyTronic.

2 Inflated self-esteem or grandiosity such that ideas of
one's capabilities are exaggerated.

Given codename “Cold Fusion™ at KeyTronic because in sefies
of meetings 1 insistes management to consider me an "unlimited resource.”

3 Decreased need for sleep (rested after only 3 hrs).

Wanted to work on basement untit 2am and then awoke at 5am
While in Mexico, averaged 2 hours sleep per night, worked 15+ hr days.

4 More talkative than usual or pressure to keep talking
or pressured, rapid speech. .

Consistently told at work to let customer or let management speak.
Told by many that { did not respect others because | wanted to interrupt

with my ideas and not listen to their ideas or thoughts.

s Flight of ideas of subjective experience that
thoughts are racing such that thought patierns may
be difficult for others o follow.

Team at work could not follow my "plans® for quoting GE Appfiances.

Manager ended arguments with me by repeatedly saying "l just can't
follow your thoughts!"

& Distractibility where attention i too easlly drawn
fo unimportant or irelevant external stimuli. *

Basement project difficult to focus on one item at a time because | was

" thinking about framing then electrical then sheet rock then dust containment

then heating of the basement then chinchilla cage then terrarium then ...

7 Increase in goal-oriented activity
{sodially, work, school, or sexually) or
psychomotor agitation.

Had to qualsfy new products in Mexico by March 2001 when no.one else
(not even customer) shared same deadline,

Had to land large account (GE Appliances) regardless of oost

Had to finish basement before Easter 2001. -

s Excessive involvement in pleasurable activibes which
have a high potential for painful consequences,
such as engaging in unrestrained buying sprees,
sexual indiscretions, foolish business investments .
. (loss of self-contro!, reckless, impulsive,

Basement project fueled spending "needs.” Purchased lights,

ceiling fans, wood trim (finish material) before framing started.

Feel liberated to purchase stereo eqmpment {now have muttiple home
stereo systems). .

Drive reckiessly, fast and taking many chances.

loss of good 'ﬂdggment).

9 Mood disturbance ,su?tdenﬂy severe to cause a marked

impairment in occupational functioning or in unusual
social activities or relationships with others
(or to necessitate hospitalization to avoid harm).

Before | resigned, a series of meetings with my manager from April
through June 2001 openly discussed my varying work perfomnance,
which was marked as insufficient (as well as insubordinate behavior).

10 Never have there been delusions or hallucinations for
as long as 2 weeks in the absence of prominent
mood symptoms (if delusions or hallucinations
do occur than schizophrenia may be prominent)

None to my kKnowledge.

11 No organic factor has initiated and maintained the
disturbance in mood.

No drugs, thyroid disfunction, diabetes, cancers, temporal lobe epilepsy,
or other known neurologml or blood diseases.

12 Paranoid, or other delusional and bsychotic thinking
in the manic state

Some thoughtsfieelings that everyone around me are diots and that
my purpose is fo show the world what humans are really capable of doing!
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‘Jan's "Manic Depre .ion"

Symptom List and Personal Examples

Lo R e A e R E S M P Sl T S TR i R A G S TR
DEPRESSION
CLINICAL SYMPTORMS PERSONAIL EXPERIENCE |
| + Depressed or imitable mood most of the day. June-July 2001 was unhappy day-in and day-out. 1
2 Markedly diminished interest or pleasure in As Amy repeatably said, | get no pleasure from anything.
all, or almost all, activities most of the day. Every hour was a torture of being...grey was the color or everything.
R . - Foed did not taste anything more than bland. o
3 Significant weight loss when not dieting or weight gain, Unknown.... -
1 ordecrease orincrease in appetite.
4 Insomnia or hypersomnia. " Desired o sleep during work, after work, late in rﬁoming.
However, would wake up early in moming (classic symptoms!)
s Psychomotor agitation or retardation. Abitity to process information at work neary stopped.
Spent ~3 hours writing one email message, avoiding phones and meetings.
Could not understand simple conversations; required to revist many times.
{ 6 Fatigue or loss-of energy. Totally exhausted after a day of work. ]
7 Feelings of worthlessness or excessive or Knew my reign of “Cold Fusion” has ended at work.-.failure in my career.
inappropriate ‘guilt (which may be delusional) Inevitable that all customer accounts ! managed would erode.
and is not merely seif-reproach or guilt about Guilt that | had dragged Amy down with my career; wanted her to leave me.
being sick. Too worthiess to know how to fix stairwell wall in basement.
8 Dimished abiity to think or concentrate, or Could not make a good "10 Do" list and execute T
indecisiveness. Near complete shut-down of basic math and English skills.
9 Recurrent thoughts of death {not just fear of dying), Detailed plan to pack camping gear in truck, get $900 in cash, drive
recurrent suicidal ideation without a specific plan, north into Canada (so police cannottrack me), and go die. ’
or a suicide attempt or a specific plan for committing Irvitated that Val was keeping me in Spokane; thoughts of killing her.
suicide. . .
10 No organic factor has intated and maintained the No drugs, thyroid disfunction, diabetes, cancers, temporat lobe epllepsy
distubance in mood. or other knovm neurologlal or blood diseases.
11 The disturbance is not a nommal reaction to the No recent deaths.
death of a loved one (uncomplicated bereavement). ] .
| 12 Physical aches and pains-(headaches, stomach-aches) None known during severe depression. |

- 78



-

o

EYaS

I

.
. “«
- -
et .

oot

S .
- PREMERA | & PPG
\ 15 o TE )
: d Anledependertlcansee of the
Rium Cross Bie Stield Assoclaton
Member
JAN R. DEMEERLEER
Prefx  idenlification # Sufix Group# 1001588 B8CBS 430 |
| ZKR 100165987 o1 Medical  HERTAGE PLUS 1 ’
| OFFICEVISIT COPAY  $15 Ry, Group # BowAPDP :
RETAIL RX $5/$15/330 UP TO 30-DAY SUPPLY
MAL-ORDERRX  $12337/375 UP TO B0-DAY SUPPLY
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CONSENT FOR RELEASE OF CONFIDENTIAL, INFORMATION

- AL SO,

I authorize: SPOKANE PSYCHIATRIC CLINIC, P.S.
' 105 W. 8th Avenue, Suite 6055
Spokane, Wa 99204

Release to and/or /iﬂ/ Obtain from:

Dr. Platz

Individual, Facility, Hospital, or Organization

Lexinglsn KY

" Address city, - = State, zip
Concerning-myself or the following minor child: . ‘ : _

o DeMeerleer [O-37-7Z. .-
Name ‘of patient . _— Date of Birth ’
For  the purpose of: ’*’COntlnued Care . Insurance Clalm

Per<onal ; thlgatlon — oOther :

The follow1ng 1nformatlon to be disclosed: ' . »
_____Discharge Summary = Progress Notes Psychological Testing

Social History Assessments Psychiatric Evaluation .
Consultations Lab Findings .

History & Physical
Other v

This consent includes authorization to release alcochol, drug abuse and mental
health records obtained in the course of diagnosis and treatment. I understand
that I may revoke this consent at any time except to the extend the action has
already been taken in rellance hereon and if not revoked sooner in writing.

TO THE RECEIVING PARTY ~ This 1nformatlon has been dlsclosed to you for the sole :
purpose stated in this consent. any other use is prohibited. .

4«4’1 DZM;Z’/[@\ | | | j/ (3/0}

%éflent Slgn ure : Date
Parent or guardian signature ‘ o Date
naan DM 913/a |
W1tneSSJ51gnature o Date | |
file _. send out_ » date-sent out
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Spokane Psychiatric Clinic, P.S.
(509) 455-9096
(509) 747-2118 (FAX)

Mark Chalem, M.D.
Howard Ashby, M.D.

. Dawid Grubb, M.D. = L
" David Bot, M.D. X b
Jay Schmauch, D.O. F A
Rod Peterson, M.D. T2 3 254
PrEE g2
Confidentiality Statememnt

The information cortained in this facsimiie document is confidential and intended
only to be viewed by the recipient listed below. If you are not the imtended irecipient
you are hereby notified that any distribution or copying of this document is strictly
‘prohibited. If you have received this document in error, please comtact the sender
(509) 455-9090 and destroy the document. — Thank you -

Date: (P’Q\%‘ | -_
P R m < /Aﬁn e\%’hﬂ—dg )

'Fax:' if:_'?®3=—~:>f?\6§- L4942

From: __Howacd B, Asuex WD,

‘Total Number of Pages including cover sheet 2>

Comments:

i —

155-9090

\ D\)Q | ,;(mo receive all pag y W
o T ol Gy~ Mok 7
R .f’w-zus : o e

'
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.DA.TE.-.IS.SI;ED: o7jz2/20%0

CERTIFICATE. Nugxzi:' 2010-027135

“FEE NEMSER: ‘0003108063

G1ven NAES: JAM ﬁICHARD
LaST NAKE: DEMEERLEER

P Tl ORI TP N s

3
SRS

>

County OF DEATH: SPOKAN PLACE OF DEATH: HOME g
DATE OF DEATH: JyLV ]g 2010 ’ FACILITY OR ADURESS: 8324 BRIANT LN. )
HOUR OF DEATH: 03:15 A : CITY, STATE, 11P: SPOKANE, WASHINGTON 99217 P
SEx: MALE 3
AGE: 39 YEARS RESIDENCE STREET: 8324 E. BRIANT LN. |
SOCIAL SECURITY NUKBER: 518-20-1364 : C17y, STATE, 11P: SPOKANE, WASHINGTON 99217 E
. _ INSTOE CITY LINITS? VES . |
Hispanic ORIGIN: NO, KOT HISPANIC COUNTY: SPOKANE e
RACE: WHITE TRI18AL RESERVATION: NOT APPLICABLE £
LENGTH OF TIME AT RESTOENCE: 10 YEARS
BIRTHDATE: 0CTOSER 17,1970 FATHER: JAMES B. DEMEERLEER
BIRTHPLACE: MOSCOU, IDAHO MoTHER: EUGENIA J. WEBSTER
MARITAL STATUS: DIVORCED METHOD OF DISPOSITION: CREMATION -
SPOUSE: - PLACE OF DISPOSITION: FOOTHILLS CREMATORY
. CITY, STATE: SPOKANE, WA
OCCUPATION: PROJECT MANAGER DISPOSITION DATE: Juty 22,1010
InpuSTRY : ENGINEERING
EPUCATION: BACHELOR'S DEGREE FUNERAL FACTLITY: SPOKANE CREMATION § BLRIAL
US ARMED FORCES? NO o ApvREss: 2832 N. RuBY
: C1TY, STATE, 21P: SPOKANE WA 99207
INFORMANT: JAMES B. DEMEERLEER - FUNERAL DIRECTOR: WILLIAM O ROSSEY

RELATIONSHIP:- FATHER . .7 s
ADDRESS: 1055 HERINGTOM RD., MOSCOU, IDAHO, 83343 :

CAUSE OF DEATH:
A. PERFORATING GUNSHOT WOUND TO KEAP
INTERVAL: NOT STATE‘D

B.
INTERVAL:
INTERVALS
. .
- INTERVAL:

OTHER CONDITIONS CONTRIBUTING T8 DEATH:

DATE OF INJuRY: JuLy 18,2010 MANNER OF DEATH: SUICIOE

Hour OF TNJURY: 03215 A.M: AuToPsy: YES ' : 5
INIURY AT WORK? NO- _ AVAILABLE TO COMPLETE THE CAUSE OF DEATH! YES 4
PLACE OF INJURY: DECEDENT’S RESlvENCE : DD TOBACCO USE CONTRIBUTE T8 DEATH? NO s
1 o . PREGNANCY STATUS, IF FEMALE: NOT APPLICABLE 1

LOCATION OF INJURy: 8324 BRIAHT,WE :
L CERTIFIER NANE: SALLY S AIKEN g

CITY, STATE, ZIP: SPOKANE; WASHINGTON 99712 TITLEs MEDICAL EXAMINER &
COUNTY: SPOKANE , CERTIFIER S

DESCRIBE HOW TNJURY OFCURRED: ) o ADURESS: 5901 M LIPGERUOOD, SUITE 248
SHOT SELF WITH GUN . CIT¥,STATE,217: SPOKANE WA 99208 - .
' + JuLy 20,2010

CASE REFERRED .T0 ME/COROHER: YES
Fite Nunmz., 10-1982
ATTENDING PHYSICIAN: .
NOT APPLICABLE :

STATUS OF DECEDENT, IF A TRANSPORTATION INJURY:
NOT APPLICABLE

LocAL Deputy chtsma;,:.-'
PEGGY J WETHORE
DATE RECETVED: Fury 21,1910~

Tren(s) AMENDED: NONE



FILED
512 201

THOMAS R. FALLQUIST
SPOKANE COUNTY vLERK

{Clork's Dals Starng}

SUPERIOR COURT OF WASHINGTON, COUNTY OF SPOKANE

ESTATE OF: ' | CASE NO. .2010-04-01011-6
JAN DEMEERLEER, LETTERS TESTAMENTARY
Deceased. . ) (LTRTS)
. BASIS

1.1~ The last will of the decedent(s), late of Spokane County Washington was exhibited, proven and
recorded in this court on: August 12, 2010

1.2 In that will: JAMES B. DEMEERLEER is named personal representative.

1.3 The personal representative has qualified.
I\ AUTHORlZATION

THIS CERTIF]ES JAMES B. DEMEERLEER is authonzed by this court to ‘execute the will of
the above decedent according to law.

‘THOMAS R FALLQUIST SPOKANE COUNTY CLERK .
Dated: August 12, 2010

: By Ronelle Seymour
Shery Deputy Clerk

. . Il. CERTIFICATE OF COPY

State of Washington )
County of Spokane - )

As clerk of the superior court of this cbunty, | certify that the above is a true and cormrect copy of
the Letters Testamentary in the above-named case which was entered of record on: August 12,2010

| further certify that these letters are now in full force and effect.

R FALLQUIST, PO KANE COUNTY CLERK

. THQ
Dated: August 12, 2010 ; ‘),V@L o
. - By '
T Deptity Clerk \
Probate 1 - LETTERS TESTAMENTARY ' RCW 11.28.010.090
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Spokane Psychﬁatﬁc Climic, P.S.
(509) 455-9090

- o (509) 747-2118 (FAX)
Mark Chalem, M.D.

Howard Ashby, M.D.

David Grubb, M.D.

David Bot, M.D. = bz
Jay Schmauch, D.O. F A X
Rod Peterson, M.D. N B
' PeER o=
Confidentiality Statememnt

The information contained in this facsimile document is confidentizl and intended
only to be viewed by the recipient listed below. If you are not the intended recipient
you are hereby notified that any distribution or cepying of this decument is strictly
prohibited. If you have received this document in error, please contact the sender
(509) 455-9090 and destroy the document. — Thank you

- Date: GiQ\%] 1 :
Te P llm% //\Tfn '\Qmﬂa
Fax: _ |~ 703 ~ _&‘?\Eﬂ L2

From: _ Howacd B, Astuey WD,

Total Number of Pages including cover Shget 3

Comments:

Please contact us if you do no receive all pages
‘ (509) 455-9690
Fax (509) 747-2118
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FILED
AUS 12 208

THOMAS R, FALLDUIST
SPOKANE COUNTY CLERK

$peks Tl Sisin

SUPERIOR COURT OF WASHINGTON, COUNTY OF SPOKANE

ESTATE OF: . D " | CASE NO. 2010-04-01011-6

LETTERS TESTAMENTARY

Deceased. ' (LTRTS)
\. BASIS

1.1 The last will of the decedent(s), late of Spokane County Washmgton was exhibited, proven and
recorded in this court on: August 12 2910 .

1.2 . inthatwil: JAMES B DEMEERLEER is named personal representative.

13 The personal representatlve has quahf' ied.
'fi. AUTHORIZATION

) THIS CERTIFIES: JAMES B. DEMEERLEER is authorized by this court to execute the will of

the above decedent according to law.

- THOMAS R. FALLQUIST SPOKANE COUNTY CLERK
Dated: August 12, 2010
. . By Ronelle Seymour,
Geme . Deputy Clerk
: . CERTIFICATE OF COPY

Stete of Washington ) '

County of Spokane )

As clerk of the superior court of this county, | certify that the above is a true and oorrect copy of
the Letters Testamentary in the above-named case which was entered of record on: August 12, 2010

| fur‘the; certify that these letters are now in full force and effect

TH R. FALLQUIST, POKANE COUNTY CLERK

Dated: August 12, 2010
By
Dephity Clerk . \
Protate t - LETTERS TESTAMENTARY - ' - RCW 11.28.010.090
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CERTIFICATE NUNBER: 20!0-0'01135

GIVEN MAMES:
LAST NAHE: 15

COUNTY OF DEATH: SPOKANE
DATE OF DEATH: JuLy 18
ous o Dextn: Bt8 g 010
SEx: MALE
: AGE: 39 YEARS
SOCTAL SECURITY NUMBER: 518-80-1364

H1sPANIC ORIGIN: NO, NOT HISPANIC
RACE: UHITE

BIRTHOATE:. 0CTOBER 27,1970 .
BIRTHPLACE: MOSCO®,  TOAO . €

Q‘ . e .
MARITAL STATUS: DIVORCED
' SPOUSE:

0ccuPATION: PROJECT MANAGER
TuousTrY : ENGINEERING
EpucaTION: BACHELOR'S DEGREE
us Aruey Forces? NO

INFORMANT: JAMES B. DEMEERLEER
RELATIONSHIP: FATHER
ADPRESS: 1055 HERINGTON RD., MOSCOW, IDAHO, 83843

CERTIFICATE OF DEATH

DATE Issuep: 07)21/2012

"FEE NUMBER: 0003208063

" PLACE OF DEATH: HOME .
FACILITY 0R ADDRESS: 8314 BRIANT LN.

C1TY, STATE, 11P: SPOKANE, WASHINGTON 99217

RESIDENCE STREET: 8314 E. BRIANT [N. .
CITY, STATE, 11P: SPOKAME, WASHINGTON 99117
INSTPE CITY LIRITS? VES
COUNTY: SPOKANE
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESTIDENCE: 10 YEARS

FATHER: JAMES B. DEMEERLEER
MOTHER: EUGENJA J. WEBSTER

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: FOOTHILLS CREMATORY
: CITY, STATE: SPOKANE, U4
DISPOSTITION DaTE: July £2,8010

FUNERAL FACTLITY: SPOKAME CREMATION & BURTAL
AJURESS: 2832 N. RUBY °

C1TY, STATE, 117: SPOKANE WA 991¢7

FUNERAL DIRECTOR: WILLIAM D ROSSEY

FRCITEA

P T

LTI

THMS RN

¥

P
. v

CAUSE OF DEATH: .
A. PERFORATING GUNSHOT WOUND TO HEAD
" INTERVAL: NOT STATED

8. .
INTERVAL:
C. .
INTERVAL:
-D.
’ INTERVAL:

OTHER CONDITIONS CONTRIBUTING TG PEATH:

DATE OF InJury: Jury 18,2010
HOUR OF INIJURY: 03:15 A.K.

InNJURY AT WORK? NO :
PLACE OF TuJurys DECEDENT'S RESIDENCE .-

LOCATION OF INJURY: 8324 BRIANT LANE _

CITY, STATE, 11P: SPOKANE, WASHINGTON 99212
: CouNTy: SPOKANE

DESCRISE HOw INIJURY OCCURRED:

SHOT SELF WITH GUN

STATUS OF DECEVENT, IF A TRANSPORTATION INJURY:
NOT APPLICABLE ’

Tren{s) AueNoED: NONE

NUMBER{S): NONE . ~ .
- DRTE(s): NONE. . -

"MANNER OF DEATH: SUICIDE
- Autorsy: YES .
AVATLABLE TO COMPLETE THE CAUSE OF DEATH! VES

01D TOBACCO USE CONTRIBUTE TO DEATH? NO
PREGNANCY STATUS, TF FEMALE: MOT APPLICABLE

CERTIFIER NAME: SALLY S AIKEM
. TITLE: MEDICAL EXAMIMER
CERTIFIER .
ADORESS: 5901 N LIOGERWO00, SUTTE 2438
CITY,STATE,21P: SPOKANE WA 99208

',.:-*’_'?‘,’f'i’:ﬂﬂi StoNED: JuLy 20,2010
- RS .

FILE NUMBER:
ATTENDING PHYSICIAN:
NOT APPLICABLE

CASE REFERRED T0 ME/COROMER: YES

g R R B N e T LU R i Sl

LOCAL DEPUTY REGISTRAR:
PEGGY ] WETMORE
DATE RECEIVED: -Juty 21,2010

OOH 01-003 (5/99;



Spokane Psychiatric Clinic, P.S.
(509) 455-9090

(509) 7472118 (FAX)
Mark Chalem, M.D. ‘
David Grubb, M.D.
David Bot, M.D.

Jay Schmauch, D.O.

Rod Peterson, M.D.
Leah Edlund, M.D.

Confidentiality Statement
The information contained in this facsimile document is confidential and intended
only to be viewed by the recipient listed below. If you are not the intended recipient
you are hereby notified that any distribution or copying of this document is strictly
prohibited. If you have received this document in error, please contact the sender
- (509) 455-9090 and destroy the document.- — Thank you

Date: 1~ \"\—]Q
To: \AO\\LJ‘ :
Fax: -—\O?) - &_’l\ e-_ o 1HJ

From: Mzﬂ ' ( (e te ~ ) MO

" Total Number of Page§ including cover sheet | ‘3

Comments:

Please-contact us if you do no receive all pages
(509) 455-9090

Fax (509) 747-2118

’ o’
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ICHAEL J RICCELLI PS

Attomey At Law
A Professional Service Corporation

December 29, 2011

Hand Delivered

Mr. Mark Chalem, Registered Agent -
Spokane Psychiatric Clinic, P.S.
105 W. 8™ Ave., Suite 6055
Spokane, WA 99204
-Howard Ashby, M.D.
c/o Spokane Psychiatric Clinic, P.S.
105 W. 8" Ave., Suite 6055
Spokane, WA 99204
NOTICE OF CLAIM
<AND -
- REQUEST FOR MEDIATION
(RCW 7.70.110)

DISCLOSURE:

The undersigned, Michael J. Riccelli of Michael J. Riccelli PS, is tﬁe attorney for, and providing
this notice and request on behalf of, Beverly R. Volk, as Guardian for Jack Alan Schiering, a

minor, and as Personal Representative of the Estates of Philip Lee Schiering, and Rebecca Leigh

Schiering, and the statutory beneficiaries thereof. The legal representations of Brian P. Winkler

and of the Estate of Jan DeMeerleer, and all statutory beneficiaries thereof, have also authorized -

the undersigned to provide this notice and request, on their behalf. Collectively, the foregoing
are referred to as “Claimants.” :

NOTICE:

Claimants hereby prowde you notice of claims for damages resultmg from the acts-and
omissions in healthcare which caused, variously: personal injury; substantial suffering and
emotional distress; loss of consortium; destruction of the parent-child relationship; death; and
' resulting economic damages. Their claims arise from and relate to an incident on July 18, 2010
which took place in Spokane Valley, Washington. The incident involved Jan DeMeerleer (now

deceased), who was then, and who had been for some time, a patient of Spokane Psychiatric -

Clinic, and its employee, ostensible employee and/or agent Dr. Howard Ashby (collectively

400 S Jefferson St-Ste 112 Spokane WA 99204-3144
Phone: (509) 323-1120  Fax: (509) 323-1122
E-mail: mijrps@mirps.net
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December 29, 2011
Page 2

“Providers”). On that date, Jan DeMeerler verbally, and by action, assaulted Jack Alan Schiering

(then a minor), Brian P. Winkler (a minor), Philip Lee Schiering (a minor), and their mother,
Rebecca Leigh Schiering (collectively, hereinafter “the Victims”), causing varously: great
bodily harm and injury, severe pain and suffering, and severe emotional distress, to Brian P.
Winkler, Philip Lee Schiering and Rebecca Leigh Schiering; severe emotional distress to Jack
Alan Schiering; death to Philip Lee Schiering and Rebecca Leigh Schiering; destruction of the

parent-child relationship between Rebecca Leigh Schiering and her sons, Philip Lee Schiering, .

Jack Alan Schiering, and Brian P. Winkler; and substantial economic costs and loss to the estates
of Rebecca Leigh Schiering and Philip Lee Schiering. Jan DeMeerleer subsequently committed
suicide, prior to which he suffered severe emotional distress, and subsequent to which his child,

Valerie DeMeerler, suffered severe emotional distress, and destruction of the parent-child |

relationship. Further, this resulted in economic costs and loss to the estate of Jan DeMeerler..

A review of certain medical records of Providers’ clinical diagnosis and treatment of Jan
DeMeerleer reveal that be was suffering from one or more severe psychological condition(s) or
affect(s), and was, at the time of the incident, and had been, for several years previously, while
under the care-and treatment of Providers. These records also reveal that Jan DeMeerleer: was
being treated by Providers with multiple psycothropic drugs; had previously attempted suicide;
and while under the treatment of Providers, had, on multiple occasions, expressed suicidal and
homicidal ideation. The claimants believe that under these circumstances, Providers breached
one or more medical standards of care. These include, but are not limited to: failing to perform
risk assessment on Jan DeMeerleer; failing to carefully monitor the efficacy and/or risk of
prescription psychotropic drugs; failing to provide more appropriate treatment of Jan DeMeerleer
under the circumstances; and failing to otherwise worn the Victims of risk of harm from Jan
DeMeerler. You are further notified that claimants may institute related litigation in Spokane
County Superior Court. Although the provisions of RCW 7.70.100(1) have been rendered

- inapplicable by the actions of the Washington Supreme Court, claimants do not anticipate
initiating any related litigation for 90 days or more after ‘receipt of this notice by the
addresses/Prowders

Request for Mediation. This correspondence also constitutes a request for mediation of a
) d15pute related to claims for damages resulting from the occurrence. This request for mediation
is ‘made pursuant to RCW 7.70.110, and it is the intent that the nmnmg of the statute of
limitations, as provided in RCW 4.16.350, be tolled for one year. It is important that any
addressee, their risk managers, insurers, representatives, or attomeys contact the undersigned
immediately in order to establish whether any other individual health care professionals and/or
entities should be given similar notice.

MICHAEL J RICCELLI PS ,\

v, pecidd J et

- Michael J. Riccelli

\\25701001 \DRAFTS\Pléadings\noﬁce of intent final.doc
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SPOKANE PSYCHIATRIC CLINIC i N -

106 W 8th Ave Ste 6055 .
Spokane, WA 99204-2312 (509) 755-8600 (800) 541-7891 FAX (509) 924-0002
' LIENT SERVICES (509) 755-8999 FAX (509) 924-5127

PATIENT NAME PATIENT ID " pos SEx | Ace PT. PHONE NO. PT.LAB NO.
DEMEERLEER, JAN 10271970JD 10/27/19701 M [ 39Y 5099440586 10271970JD
PHYSICIAN COLLECTDATE&TIME DATE OF SERVICE REQUISITION NO. STATUS  [PAGE
ASHBY MD, HOWARD 04/13/2010 07:18 04/13/2010 663002489218 Final 1

COMMENTS:  T1647536:AHEMPZ2 , ATDIF2, GLU, HFPA; LIPID- 12HRPP

For additional diagnostic criteria, see our Test Directory at www.paml.com

epaﬁc Function Panel! .
Protein, Total 6.9 . L 6.3-8.0 01

For spec:.fJ.c r:Lsk assessment ch.terJ.a,
at {(www. paml com)

see our test d;Lrectory

The LDL goa_l varies from 70- to 160 edi on the “clinical
risk category. For specific risk assessment criteria, see our
test directory at (www.paml.com).

' - 40.0-500 17

OOO—O 10

22 LA Foal
Basophds Absolute

Performing Labs m
01 PAML 110 W CIiff Ave, Spokane, WA 99204
17 " Providence Sacred Heart Medical Ctr, 101 W 8th St, Spokane, WA 99204

End of Report

: : 90
DEMEERLEER, JAN 04/14/2010 07:11 . A : D244
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SPOKANE PSYCHIATRIC CLINIC ﬁ ]
105 W 8th Ave Ste 6055
Spokane, WA 99204-2312 - A ﬂQ R(509) 755-8600 (800) 541-7891 FAX (509) 924-0002
_ LIENT SERVICES (509) 755-8999 FAX (509) 924-5127
l ’ . Medical Director: Thomas J Allerdiag
PATIENT NAME PATIENT ID DOB SEX AGE PT. PHONE NO. PT.LAB NO.
DEMEERLEER, JAN 10271970JD1 10/27/4970] M 38Y 509-944-0586 110274970JD1
PHYSICIAN COLLECT DATE & TIME ) DATE OF SERVICE REQUISITION NO. STATUS PAGE
ASHBY MD, HOWARD -06/26/2009 07:09 06/26/2009 663002014613 Final 1

COMMENTS: - F911970:AHEMP2 , ATDIF2, CMPAC, CMPC; GFR- ; LIPID- 12HRPP; VALP- LD 2000 06/25

' 2
( ol .
For additional diagnostic criteria, see our Test Directory at www.paml.com W /J‘X/‘JI'MM @V :JTF A%

IDMS tracwabre-creatinine

~ Anion Gap 7 mmol/L. 516 01
CMP Calculahons ' -

Eshmated GFR (Calc) >60 mllmlnl1 .73m2 >60 - 01
GFR <60: Chronic kldney dlsease, if found over a 3 month '
period.

GFR <15: Kidney failure. )

For African Americans, multiply the-:calculated GFR by 1.210

' Lipid Profile

. Cholesterol 66

.HDL - : 30 L mg/dL . 239 01
For spec1f1c risk assessment criteria, see our test directory :
at (www.paml.com).

LDL [Calculated] 98 ’ : mg/dL <100 01

i The LDL goal varies from 70 to 160 depending on the clinical
risk category. For specific risk assessment criteria, see our
test directory at (www.paml.com).

Valproic Acid : 101 H ug/mL 50-100 01
’ Toxic >150 ug/mL

Hemogram with Pt
rle Blood Cells -

Platelets R T N S Rt 150400':' 17
Continued on next page - - 91
DEMEERLEER, JAN 06/27/2009 11:02 ‘ D24(




SPOKANE PSYCHIATRIC CLINIC .
| 105 W 8th Ave Ste 6055
Spokane, WA 99204-2312

$(509) 755-8600 (800) 541-7891 FAX (509) 924-0002 .
LIENT SERVICES (509) 755-8999 FAX (509) 924-5127

Medical Director: Thomas } Allerding

PATIENT NAME PATIENT ID olef:] SEX | AGE PT. PHONE NO. PT.LAB NO.
DEMEERLEER, JAN 10271970JD1 10/27/1970|_ M | 38Y 508-944-0586 10271970401
PHYSICIAN COLLECT DATE & TIME | DATE OF SERVICE REQUISITION NO. STATUS | PAGE
ASHBY MD, HOWARD 06/26/2009 07:09 06/26/2009 663002014613 Final 2

COMMENTS:  F911970:AHEMP2 , ATDIF2, CMPAC, CMPC; GFR- ; LIPID- 12HRPP; VALP- LD 2000 06/25

For additional diagnostic criteria, see our Test Directory at www.paml.com '

0. 00-0 50
Performing Labs . '
01 PAML 110 W Cliff Ave, Spokane, WA 939204
17 Providence Sacred Heart Medical Ctr, 101 W 8th St, Spokane WA 99204
End of Report -

DEMEERLEER, JAN 06/27/2009 11:02 D24(




SPOKANE PSYCHIATRIC CLINIC A -

105'W 8TH STE 6055 EEHH
SPOKANE, WA 99202 (509) 755-8600 (800) 541-7891 FAX (509) $24-0002
Farnorocy associares  CLIENT SERVICES (509) 755-8999 FAX (509) 924-5127

MEDICAL LABORATORIES
————ee e

Medical Director: Thomas 5 Allerding
PATIENT NAME PATIENT ID DOB ] SEX AGE PT. PHONE NO. PT.LAB NO.
DEMEERLEER, JANR 518801366 10/27/19701 M | 37Y 509-926-3062 518801366
PHYSICIAN COLLECT DATE & TIME ) DATE OF SERVICE REQUISITION NO. STATUS PAGE
ASHBY MD. HOWARD 02/18/2008 03:33 02/18/2008 663001076416 Final 1

COMMENTS: M16319AHEMP2 ATDIF2, CMPAC, CMPC; VALP- LAST DOSE 02172008 AT 2000

For additional diagnostic criteria, see our Test Directory at www.paml.com

CMCalculaﬁons . g R ;
BUN/Creatinine Ratio - 77 : - Ratio 7.0-24.0 01

emog H It
White Blood Cells

Performing Labs

01 Pathology Associates Medica! Laboratories, 110 W Cliff Ave, Spokane, WA 99204
17 Sacred Heart Medical Ctr, 101 W 8th St, Spokane, WA 99204 '

End of Report
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SPOKANE PSYCHIATRIC CLUNIC
105 W 8TH STE 6055
SPOKANE, WA 99202

EHEE (509) 755-8600 (800) 541-7891 FAX (509) 924-0002

Parnotooy Associares  CLIENT SERVICES (509) 755-8999 FAX (509) 924-5127

MEDICAL LABORATORIES

ASHBY MD, HOWARD

- Medical Director: Thomas ] Allerding
PATIENT NAME PATIENT ID DOB SEX | AGE PT. PHONE NO. PT.LAB NO.
DEMEERLEER, JAN R 1380801264 10/27/1970] M | 36Y 926-3062
PHYSICIAN COLLECT DATE & TIME DATE OF SERVICE REQUISITION NO. " STATUS  |PAGE
ASHBY MD, HOWARD 03/02/2007 07:41 , 03/02/2007 - | 1000023 - . {Final 1

\COMMENTS: - F1787:CMPAC , CMPC; LIPID- Patient Fasting

CMP alculations : . ' A - s
BUNI/Creatinine Ratio ) 7.3 Co. Ratio - - ©7.0-240. - 01

" risk category. For spec.tfu: risk assessment crlterla, see our.
test directory at (www.paml.com).

Performing Labs . - ) S .
01 . Pathology Associates Medical Laboratories, 110 W CIiff Ave, Spokane, WA 99204

For additional diagnostic criteria, see our Test Directory at www_paml.com B ’ o : "
End of Report . ‘ : 2
| | | . A 1) e s
39" |
e .

37
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SPOKANE PSYCHIATRIC CLIINIC ‘ -

105 W 8TH STE 6055 EEBE
‘SPOKANE, WA 99202 (509) 755-8600 (800) 541-7851 FAX (509) 924-0002
Farnorooy Assocrares  CLIENT SERVICES (509) 755-8999 FAX (509) 924-5121

MEDICAL LABORATORIES
— e e e

Medical Director: Thomus J Allerding
PATIENT NAME PATIENT ID Do8 SEX AGE PT. PHONE Nb. PTLAB NO.
DEMEERLEER, JANR 1380801264 _— 10/27/1 970 M | 35Y 926-3062
PHYSICIAN " COLLEC ATé & T DATE OF SERVICE REQUISITION NO. STATUS PAGE
ASHBY MD, HOWARD 08/18/2006 07:45 08/18/2006 1000011 Final 1

COMMENTS:  F61563:-AHEMP2 , ATDIF2, GLUWPID- Patient Fasting

Hepatic Function Panel
Protein, Total

ALT ‘ ' : .27 UL 5.50 01

For specific risk assessment criteria, see our test directory
-at {www.paml.com). ’
3

The LDL goal varies from 70 to 160 depending on the clinical
risk category. For .specific risk assessment criteria, see our
- test directory at (www.paml.com). .

Differential . ‘ ) Y v : o .
Diflerential Type Automated ) 97

sasophus Absolut - 002 B T KM 000010 .17
Performing Labs

01 Pathology Associates Medical Laboratories, 110 W Cliff Ave, Spokane, WA 99204

17 ' Sacred Heart Medical Ctr, 101 W 8th St, Spokane, WA 99204

For additional diagnostic criteria, see our Test Directory at www.paml.com '

Continued on next page . 95
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105 W 8TH STE 6055
SPOKANE, WA 99202

SPOKANE PSYCHIATRIC CLIINIC

EEE! (509) 755-8600 (800) 541-7891 FAX (509) 924-0002

Faruoiooy associares CLIENT SERVICES (509) 755-8999 FAX (509) 924-5127

MEDICAL LABOAATORIES

Medical Director: Thomas I'Allerding
PATIENT NAME PATIENT ID pos SEX AGE PT. PHONE NO. PT.LAB NO.
DEMEERLEER, JANR 1380801264 10/27/19701 M | 35Y 926-3062
PHYSICIAN COLLECT DATE & TIME ’ DATE OF SERVICE REQUISITION NO. STATUS PAGE
ASHBY MD, HOWARD 08/18/2006 07:45 08/18/2006 1000011 Final 2

COMMENTS:  F61563:AHEMP2 , ATDIF2, GLU, HFPA, LIPID- Patient Fasting

End of Report
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SPOKANE PSYCHIATRIC CLINIC .

105 W 8TH STE 6055

SPOKANE, WA 99202 - BEH! (509) 755-8600 (800) 541-7891 FAX (509) 924-0002
PATHOLOGY AS3OCIATES CLIENT SERVICES (509) 755-8999 FAX (509) 924-5127
MEDICAL LABORATORIES

PATIENT NAME PATIENT ID Do8 SEX AGE PT. PHONE NO. PT.LAB NO.

DEMEERLEER, JANR 1380801264 | 10/27/1970 M 34Y 926-3062

PHYSICIAN COLLECY DATE & TIME DATE OF SERVICE REQUISITION NO. STATUS PAGE

HOWARD ASHBY MD : 10/20/2005 08:15 10/20/2005 743377 , Final 1

" COMMENTS: = H52217:AHEMP2 | ATDIF2, HFPA; GLU, LIPID- FASTING; VALP- LD @2200 10/19/05

our Test

Lipid Profile . . s :
Cholesterol . 156 ] mg/dL. . <200 01

<40: Low
40 to 59: Normal
>59: High

HDL Cholesterol greater than or equal to 60 mg/dL is considered a

"negative" risk factor, serving to remove one risk factor from the total
count. . S

7
The LDL goal varies from 70 to 160 d¢pendimg—qn the clinical. risk

category. For specific risk assessmé¢ht €riterid), see our test dlrectory at .
(www.paml .com) .

Toxic >150 ug/mlL ) ) : N l i i :
HmoramwrthPIt I - ) w '_ A +HIK Uf /P

Red B!ood Cells ’ - 507 - ML 4 30-5 70

Hematocrit . N % 400-500. 7

Differential : " ’ .
Differeape . o Automated- . . . 17

Continued on next page
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SPOKANE PSYCHIATRIC CLIINIC
105 W 8TH STE 6055 ‘
SPOKANE, WA 99202 : EEEE (509) 755-8600 (800) 5417891 FAX (509) 924-0002
Frrmorsov associares  CLIENT SERVICES (509) 755-8999 FAX (509) 924-5127
Mepical LasogaTORIES
PATIENT NAME PATIENT ID DoB SEX AGE PT. PHONE NO. PT.LAB NO.
DEMEERLEER, JAN R 1380801264 | 10/27/1970 M 34Y 926-3062
PHYSICIAN CQLLECT DATE & TIME DATE OF SERVICE REQUISITION NO. STATUS PAGE
HOWARD ASHBY MD 10/20/2005 08:15 10/20/2005 743377 Final 2

"COMMENTS:  H52217:AHEMP2 , ATDIF2, HFPA; GLU, LIPID- FASTING; VALP- LD @2200 10/19/05

Monocytes, Absolute

Basophils, Absolute T 0.01 Klul: 0.00-0.10 17
Perforrﬁing Labs ’ . C -
01 Pathology Associates Medical Lab, Spokane, WA 99204
17 , Sacred Heart Medical Center, Spokane, WA 99204
End of Report :
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SPOKANE PSYCHIATRIC CLINIC ‘
105 W 8TH STE 6055 "
SPOKANE, WA 99202 E!HE (509) 755-8600 (800) 541-7891 FAX (509) 924-0002

‘ Parwoiacy Associaes  CLIENT SERVICES (509) 755-8999 FAX (509) 924-5127

MZDICAL LARORATORIES

PATIENT NAME PATIENT ID pos SEX |  AGE PT. PHONE NO. PT.LAB NO.
DEMEERLEER, JAN R 1353601259 | 10/27/1870 1 M 4Y 509-926-3062
PHYSICIAN . COLLECT DATE & TIME DATE OF SERVICE REQUISITION NO. STATUS PAGE
HOWARD ASHBY MD 01/21/2005 08:52 01/21/2005 510260 Final 1
COMMENTS:  F36637:AHEMP2 , AMDIF2, AMY, HFPA, LIPID, VALP; GLU- 14HRSPP

-AST

Lipid Profile
Cholesterol

Triglycerides

LDL [Calculated]

-0 to 2 days premature 30 to 80 mg/dL

0 to 2 days full term 40 to 90 mg/dL
2 days to 1 month 60 to 105 mg/dL

‘Adults 65 to 99

ADA diagnostic categories for nonpregnant adults:

Impaired fasting glucose: 100 to 125 mg/dL.

A fasting glucose result of 126 mg/dL or greater indicates diabetes if the
abnormality is confirmed on a subsequent day.

A random glucose result of greater than 200 mg/dL indicates diabetes ;t
the abnormality is confirmed on a subsequent day.

Bilirubin, Direct -
N

150 to 199: Borderline High
200 to 499: High~
>499: Very High -

<40; Low
40 to 59: Normal
>59: High ’
HDL Cholesterol greater than or equal 60 mg/dL is considéered a
"negative" risk factor, serving to rgmové&-one risk factor from the total
count. .
120 / mg/dL <100 01
<100: Optimal ’ )
100 to 129: Near or above optimal
130 to 159: Borderline High
160 to 189: High
>189: Very High-
To calculate 10 year cardiac risk for this patient, go to

http://www.paml.com. Click on Testing, then on Ranges/Algorithms and then
on Lipid Results.

Continued on next page

Y o185 - ‘ mo/dl <200 01
<200: - - Desirable . . :
200 to 239: Borderline hlgh

>239: High TN . o
H mg/dL <150 0t
<150: Normal ' . T

DEMEERLEER, JANR ' 01/22/2005 10:55



SPOKANE PSYCHIATRIC CLIINIC : R
105 W 8TH STE 6055

S.POKANE' WA 99202 EEEE (509) 755-8600 (800) 541-7891 FAX (509.) 924-0002 *

Parnotooy Associates  CLIENT SERVICES (509) 755-8999 FAX (509) 924-5127

MEDICAL LARORATORIES
—————————

PATIENT NAME PATIENT ID DOB SEX AGE PT.PHONEND. " | PT.LABNO.
DEMEERLEER, JAN R . 1353601259 | 10/27/1970 | W™ 34Y - | 509-926-3062

PHYSICIAN COLLECT DATE & TIME DATE OF SERVICE REQUISITION NO. STATUS PAGE
HOWARD ASHBY MD 01/21/2005 08:52 01/21/2005 510260 ' Final 2
COMMENTS: - F36637:AHEMP2 , AMDIF2, AMY, HFPA, LIPID, VALP; GLU- 14HRSPP

Hemogram with Pit
Blo Cells

Platelets ‘ ' oKL 17
Differential, Manual _. ' ,

WBC Morphology

17
No. of Cells in Diff 100 17
Performing Labs ’
01 Pathology Associates Medical Lab, Spokane, WA 99204
17 Sacred Heart Medical Center, Spokane, WA 99204
End of Report .
%
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SPOKANE PSYCHIATRIC CLIINIC -
105 W 8TH STE 6055 .
'SPOKANE, WA 99202 EEHE
(509) 755-8600 (800) 541-7891 FAX (509) 924-0002
) : PATHOLOGY ASSOCIATES CLIENT SERVICES (509) 755-8999 FAX (509) 924-5127
MEBDICAL LABQRATORIES
PATIENT WE ) PATIENT ID DOB SEX AGE PT. PHONE NO. PT.LAB NO.
DEMEERLEER, JAN R 1518801366 _1-40/27/1970 | M 33Y | 509-926-3062 -
PHYSICIAN COLLECT DATE &Tim DATE OF SERVICE REQUISITION NO. STATUS PAGE
HOWARD ASHBY MD 03/10/2004/12:51 ) 03/10/2004 126434 Final : 1

{
PP LIA
Pl

COMMENTS:  W15964:AHEMP2 , AMDIF2, HFPAW 0; VALP- 04 @ 0700; VALP- LD: 03

Valproic Acid
Toxic >150 ug/mL

Hemogram with Plt . .
- White Blood Cells 55 T Kl . 4, 0-11 .0 17

Platlet ogy ’ Adequate S T 7
Performing Labs
01 Pathology Associates Medical Lab, Spokane, WA 99204
17 Sacred Heart Medical Center, Spokane, WA 99204
End of Report ’

10}
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SPOKANE PSYCHIATRIC CLllNlC N
105 W 8TH STE 6055 “ :
SPOKANE, WA 99202 EEHE

(509) 755-8600 (800) 541-7891 FAX (509) 924-0002

PATHOLOGY ASSOCIATES CLIENT SERVICES (509) 755-8999 FAX (509) 924-5127

PATIENT NAME PATIENT ID DoB SEX AGE PT. PHONE NO. PT.LAB NO.
DEMEERLEER, JANR - 1518801366 10/27/11970 M 32Y 509-926-3062 )
PHYSICIAN COLLECT DATE & TIME DATE OF SERVICE REQUISITION NO. . | STATUS PAGE
HOWARD ASHBY MD 04/30/2003 08:30 04/30/2003 961063 Final 4

COMMENTS:.  W53947:AHEMP2, AMDIF2, AMY, HFPA; VALP- LD 04/29/03 @ 1900

Hepatic Function Panel’

Protein, Total A gl 6.3-80 °  0f

Hemogram with Pit . A : '
White Blood Cells 48 KWL 4.0-11.0 17

Aquat

Patﬁology Associates Medical Lab, Spokane, WA 99204
Sacred Heart Medical Center, Spokane, WA 99204

End of Report

%é’lz‘ac

DEMEERLEER, JAN R " 05/01/2003 07:04




105 W 8TH STE 6055
SPOKANE, WA 93202

SPOKANE PSYCHIATRIC CLIINIC - - -

H!H! (509) 926-2400 + (800) 541-7891 + FAX (509) 924-0002

PATHOLOGY ASIOCIATES
MEDICAL LABORATORIES

CLIENT SERVICES (509) 927-6299 « FAX (509) 924-5127

PATIENT NAME PATIENT ID 008 SEX PT. PHONE NO. PT.LAB NO.

DEMEERLEER, JAN 518801366  (10/27/1970 M 926-3052

PHYSICIAN COLLECT DATE & TIME DATE OF SERVICE | REQUISITION NO. STATUS PAGE
HOWARD ASHBY MD 06/04/2002 08:20 06/04/2002 671104 Final 1

COMMENTS: T26672:AHEMP2 , AMDIF2, AMY, HFPA: VALP- 03; VALP- 02/2000; VALP- LD=06

Hepatic Function Panel
Protein, Total

it

emogam with Pl
WBC

) No. of Cels in Diff
Performing Labs
17

End of Report

06/05/2002 07:00
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MEDIVAL LABOKATDKIES

THOMAS J.

AclekKyIng my

MeEDLCaL DIRECTOK

SPUKANEs, WA. 1~800~-> -78Yls1l~- =509=~926~2400 Fo L RePURY
. PATIENT SEX| AGE DOCTOR DATE RECEIVED l
DEMEERLEEKs JAN R ! l l ROXARD ASHBY M I%F\Rff"\”&'i” e ed3s
PATLENT PHONE: Y2b-3002 )
{u315,776/518801306) 07\c2\04
REQUESTS: > HFPA VALPXOIC CuCmAN URAW : _::>§\
: CULLECTED 09/c1/0K 0830
COMMENTS: Lu=y-20-01/2100 :
CHEMISTRY ~ ~ “F - R-EERO37ET ATOLOGY ¥ VEMEERLEER 09721701,
Diagnostlc Procedure " 1. - Result 3l - Reference Rande 'g}\osﬂc‘ P'vocedure L N Result '.Retlefe;me ﬁﬁge LA8
Low Normal High | or 5109 makt Lo\T/\“ Normal ngll -
-Glucose, Fasting PREGNANT ADULT SF'NHW- o WBC . M4. 4 R KL |y
BUN o 723 “mgdil) . kmreC T L 5048, WA 17
Creatining ¥ by ] ) mg/dL | Hemoglobin 16,3 ¥ :%L:g; g/dL 17/
~Uric Acid #2587 mgd]. . }Hematocrit . 48,21 . ¥LR % |37
~Calcium 8.5-10.5 mo/dL Mcv 87.9 80-100 tofry
Phosphorus 2548 | mgfiL CUFMCHY L T ) R 71 0y N 12734 ¢ P |17
-Magnesium 1‘.5-2.4 ) ' mgldL ] MCH—_C_- ‘ 33 . 7 o .,2.0-35 5 g/dL 14
~Cholesterol ©pLT200 “emgrdl] | fROW \ U O 2023 R, BT "% |is
“Triglyceride _ LT200 . myd{ . |mMPv 7415 1L
Tolal Protein - . | oo lidwE 6:5;8:0;’ o g’dL ey '[’FFERENTIAL At
Albumin 3550 gdt| {7} Granulocyes 47,0 - 138- 70 % |17
Globufn * - - H.8as T ogal] T T iphotytes 3.0} 1%y % |17
A/G Ratio 1122 Monocytes eeu | [3=a1 % |17
Total Blfinubin Soesr |05 mgidi ] L7 FEoginoplits 7 o IR iR I [).7;,t % 11y
Direct Bilirubin W.l 0-04  mgfdl| 17| Basophils \ Lol u-¢. % {17
Indirect Bilirubin . 0.310 ' moML “1 Platelat Count i7e - 1150400 © kL |9
Alkaline Phasphatase NS i I un SEE Bel i  Nommat 1317
AST (SGOT) ~ 29 Asa0 UL i g UEmEtRLEtR 0972 L i freF
ALT {SGPT) - Nyra 550 . UL Gure %] Normal { Rbnomnal T WORMAL - [LAR
86T B fees e ' i ] 80T
LD {LDH) 100200 . UL ' Laukocyfe Esterase e N'egahve"
CK {CPK) - ;‘.! m UL . ?'f N’tnte . SN ‘ Negahve
Sodium 135-145 mmol/L PR ) 5075 A
Potassium R ‘3550 “mmolL ¥ i+ Proteln-++- | Negatve™ - .
Chloride 98-109 mmotLi | Glucose ) ) Le.ss than 25 mg/dL
ca, V B L . ta2.29 * mme ] | Ketone " . - .+ 7 | Negative - '
on (o) PE® | |oomnogn S el
iron Binding Capacity gl NI
* lron Saturation
Other Diaghostic Piocedlifes =i iRecw s
Comment fur - RuC morpn .
Normatl s ( 4
VALPRUIC ACldiiE£:> 5 20-1v0 01
(PEAK_ QR - » : T
2] ' ' . *
variant 4av % U~b - - Q]Q{ 7
Lymph, A 1L 46 -
Segs» Abs Zal K/szoL - l.8=7.7 Q v}'. W, M
Lymphy ADS Lo KzuvL l.,u=D.U ’ o 1
Variant Ve K/uw ,L¢A _ & i
Ly l;ﬂ phsy aubs . M ,
Mmono,y. Abs Ueb K/uw -Ued 1
£o0sy Aps Veu, K7 Ui ~UeD ' g 14
saso, ADs UaU K/ Ui V.2 ,/‘/‘ : L7
wByu morpn Norine ! i
. Platelet Adequate iy
Borph ' -
teits Counted| i00 104,, -
DEMEEKLEER s JAN R Y RFORNFR #0512
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Consent for Re'~ase of Confidential Mental F ~Ith/Substance

Abuse Records
1 Jdoan Rl(‘}wuﬁ Jj&m 6<'rlw?f%*-" /f’/ﬁ]?@
Name of patient date of bitth
Authorize: Spokane Psychiatric Clinic, P.S Mark Chalem, M.D
105 W. 8" Ave Suite 6055 Howard Ashby, M.D.
Spokane WA 99204 David Grubb, M.D
7 (509) 455-9090 Fax: 747-2118 . David Bot, M.D. .
o : : Jay Schmauch, DO
e Rod Peterson, MD
J{/{;

elease 04 D £- 2. -
SeRel *f 2 I&mw jﬁggma leey wg:ﬁf
Obta mmhfgﬁ %W mf,z’ @0 297 'jm’j /7 ﬁ"‘

(address) e City. State Zip Code

(phone number) .- (fax number)

For the Purpose of; Continued Care ~ Personal Litigation Insurance Claim

(circle) Other_ Lo Soans estati
To be disclosed: (please mmal)
' Entire record all records from date forward:
last chart note/notes - " allow telephone contact
lab records —__psychological/drug testing
assessment report/psychiatric evaluation
" Other: ﬂ,&w,a/ /7,0"(26 MM% / ﬂié ar

RESTRICTIONS

This consent includes authorization to release alcohol, drug abuse, and mental health records
obtained in or for the diagnosis, treatment, consultation or evaluation. I understand that I
may revoke this consent at any time, except to the extent the action has already been taken in
reliance hereon and if not revoked sooner in writing, The consent is valid for 90 days unless
revoked in writing prior to the 90 days. You are not required to sign this consent in order to
receive treatment, unless this is for a Fitness for Duty Exam or for partncnpatmg in a medical
research study.

Please note when you request records be released to a third party, that party may NOT be
sub] ect to redisclosure or privacy regulations.

Patient Signature : Date
X ParenteeSuwmrdian ' Rclatxonsmp feﬂ‘z ag M‘”WJ /’inj
. . ' x Dt
Witness Signature :
File ) Send out Date
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FAX COVER SHEET

TO
COMPANY

FAX NUMBER 15097472118

FROM ..

" DATE 2010-04-07 18:48:00 IST -
RE Refill Request ** URGENT *** (REF # 627554)

. COVER MESSAGE

To: Dr. Howard Ashby

From: MIV Ltd.

Toll Free Tel: 1-877-278-5355 Toll Free Fax 1-877-278-5359
PRESCRIPTION REQUEST FORM - NO. OF MEDICATIONS: 1
**PLEASE RESPOND AND FAX BACK TO 1-877—2786359 b
PATIENT INFORMATION

‘Pafient Name: Jan DeMeerieer

Patient Tel: 509-844-0586  Patient D.O.B.: 10/27/1970

FAXED
- PHYSICIAN INFORMATION :
Physician Name: Dr. Howard Ashby - — APR 07 2010,
Tel: 509-455-8090 — _
Fax 15097472118 : FAQE OF ==
License No.: : :
MEDICATIONS

De Generic) 500mg  QTY:200 .
Sigpakc’te’é/j?c ). R;ﬁ?s(mmb) 12 3 @ # ,27@
Physician Signature: /ZSC,/LL\ _

== P EASE FAX BACKTO 1-877-278 OLL-FREE) ***

WWW_EFAX.COM
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planetdrugsdirect.com

FAX: 1-800-858-2895
PHONE: 1-888-791-3784

To: Dr. Howard Ashby ‘Fax: 809-747-2118

Phone: Date: May 7, 2008
Re: Jan Demeerleer 10/27/70 Order : 326996

>