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STATE OF SOUTH CAROLINA  ) IN THE COURT OF COMMON PLEAS 
      ) FOR THE NINTH JUDICIAL CIRCUIT 
COUNTY OF BERKELEY   ) CIVIL ACTION NO: 2020-CP-08-01232 
      ) 
      ) 
MIA ANDERSON, individually and on  ) 
Behalf of the Estate of Jessie Heyward ) 
Anderson a/k/a Jessie Bell Anderson, and  ) 
Robert Anderson, Jr., )  
      )   
      ) 
   Plaintiffs,  )                   AMENDED SUMMONS  
      )  
vs.      )   
      )  
Trident Medical Center, LLC d/b/a   ) 
Moncks Corner Medical Center; Richard  ) 
Miles Thompson, M.D.; ACS Primary Care  ) 
Physicians– Southeast P.C.; Jane Doe  ) 
Defendants 1-5; and John Doe Defendants ) 
1-5,      ) 
      )  
   Defendants.  ) 
____________________________________) 
 
 
 
TO THE ABOVE-NAMED DEFENDANTS: 
 
 YOU ARE HEREBY SUMMONED and required to answer the complaint herein, a copy 
of which is herewith served upon you, and to serve a copy of your answer to this complaint upon 
counsel for the Plaintiff at Seithel Law, LLC, Post Office Box 1929, John’s Island, SC  29457, 
within thirty (30) days after service hereof, exclusive of the day of such service, and if you fail to 
answer the complaint, judgment by default will be rendered against you for the relief demanded 
in the complaint.  
 

SEITHEL LAW, LLC 
By:_/s/ Lynn Seithel 

Charleston, South Carolina       Lynn Seithel   (S.C. Bar No. 069728) 
Post Office Box 1929 

August 11, 2020      John’s Island, SC  29455 
843-557-1699 (direct dial) 
800-818-0433 (fax) 
lynn@seithellaw.com (email) 

E
LE

C
T

R
O

N
IC

A
LLY

 F
ILE

D
 - 2020 A

ug 11 1:08 P
M

 - B
E

R
K

E
LE

Y
 - C

O
M

M
O

N
 P

LE
A

S
 - C

A
S

E
#2020C

P
0801232

ROA 012



STATE OF SOUTH CAROLINA  ) IN THE COURT OF COMMON PLEAS 
      ) FOR THE NINTH JUDICIAL CIRCUIT 
COUNTY OF BERKELEY   ) CIVIL ACTION NO: 2020-CP-08-01232 
      ) 
      ) 
MIA ANDERSON, individually and on  ) 
Behalf of the Estate of Jessie Heyward ) 
Anderson a/k/a Jessie Bell Anderson, and ) PLAINTIFFS’ FIRST AMENDED   
Robert Anderson, Jr.,    ) COMPLAINT 
      )   
      ) 
   Plaintiffs,  ) 
      ) MEDICAL MALPRACTICE  
vs.      ) WRONGFUL DEATH  
      ) SURVIVAL ACTION 
Trident Medical Center, LLC d/b/a   ) 
Moncks Corner Medical Center;   ) JURY TRIAL REQUESTED 
Richard Miles Thompson, M.D.; ACS  ) 
Primary Care Physicians– Southeast P.C; ) 
Jane Doe Defendants 1-5; John Doe  )  
Defendants 1-5;      ) 
      )  
   Defendants.  ) 
____________________________________) 
 
 Please take notice that Mia Anderson, individually and as the Personal Representative of 

the Estate of Jessie Heyward Anderson also known as Jessie Bell Anderson and Robert 

Anderson, Jr. bring this medical malpractice, wrongful death and survival action against all 

named Defendants including but not limited to Trident Medical Center, LLC doing business as 

Moncks Corner Medical Center, Richard Miles Thompson, M.D., ACS Primary Care Physicians-

Southeast P.C., John Doe Defendants 1-5 and Jane Does Defendants 1-5 related to the care and 

treatment and deficiencies of the same on behalf of the Decedent Jessie Heyward Anderson, also 

known as Jessie Bell Anderson on or about April 12, 2013.  This Complaint contains a short and 

plain statement of the facts showing that the Plaintiffs are entitled to relief.  Plaintiffs, pursuant 

to S.C. Code §§ 15-79-125, 15-51-10, et seq., and 42 U.S.C. §2000d, et seq; 45 C.F.R. Part 80 

and allege as follows: 
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PARTIES & VENUE 

Plaintiffs 

1. Plaintiff Mia Anderson is a citizen and resident of Dorchester County, South Carolina and 

the daughter of Jessie Heyward Anderson who is also known as Jessie Belle Anderson.  

Plaintiff Mia Anderson is the Personal Representative of the Estate of Jessie Heyward 

Anderson also known as Jessie Belle Anderson. 

2. Jessie Heyward Anderson, also known as Jessie Belle Anderson (“Decedent”) and 

referred to as Decedent or Jessie Anderson in the remaining paragraphs.  At the time of 

Jessie Anderson’s death, Mia Anderson was a citizen and resident of Berkeley County, 

South Carolina. 

3. Decedent was born in 1961.  She resided in Berkeley County at the time of her death on 

April 13, 2016.   

4. Plaintiff Robert Anderson, Jr. is a citizen and resident Berkeley County, South Carolina 

and son and a statutory beneficiary of the Decedent.    

5. Plaintiff Mia Anderson, individually, Plaintiff Robert Anderson, Jr. individually and 

Plaintiff Mia Anderson as the Personal Representative of the Estate of Jessie Anderson 

will collectively be referred to as “Plaintiffs” in the remaining paragraphs of this 

Complaint.  

Defendants 

6. Venue in this action properly lies in Berkeley County as the Defendants conduct 

substantial business in this county and all of the actions and inactions giving rise to the 

causes of action relevant to this Complaint occurred in Berkeley County. 

7.  Defendant Trident Medical Center, LLC, d/b/a Moncks Corner Medical Center 
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(“Trident”) is a for profit foreign limited liability company organized in a state other than 

the state of South Carolina with principle places of business in Charleston, Dorchester 

and Berkeley Counties. Trident provides medical services for a fee to the general public 

in South Carolina and at all relevant times to this Complaint provided medical services 

for a fee to the Decedent in Berkeley County, South Carolina at their facility known as 

Moncks Corner Medical Center (“MCMC”). 

8. Defendant Trident and its actual and apparent agents, servants and employees provided 

medical care for a fee to Decedent in 2016 in Berkeley County including the day before 

her death in April 2016.    

9. Defendant Trident had a non-delegable duty to ensure that the healthcare provided on its 

premises by its actual and apparent agents, servants and employees was appropriate and 

compliant with the applicable standard of care. 

10. The negligent acts, omission and liability of Defendant Trident includes their actual and 

apparent agents, servants and employees, both directly and vicariously, pursuant to the 

principals of non-delegable duty, corporate liability, apparent authority, agency, ostensible 

agency, and/or repondeat superior. 

11. Defendant ACS Primary Care Physicians – Southeast P.C. (“ACS”) is a for profit foreign 

corporation, licensed with the South Carolina Secretary of State to do business in the 

State of South Carolina.   

12. Defendant ACS provided physician services to MCMS and Trident for a fee in 2016 in 

Berkeley County.   

13. Defendant ACS through its actual and apparent agents, servants and employees acting 

within the scope of their employment provided medical care for a fee to the Decedent the 
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day before her death in April 2016. 

14. The negligent acts, omission and liability of Defendant ACS includes their actual and 

apparent agents, servants and employees, both directly and vicariously, pursuant to the 

principals of non-delegable duty, corporate liability, apparent authority, agency, ostensible 

agency, and/or repondeat superior. 

15. Defendant Richard Miles Thompson, M.D. is an individual medical doctor, specializing 

in Emergency Services who at all relevant times to this Complaint, was an employee, 

actual or apparent agent or servant of ACS and/or Trident and resided in the State of 

South Carolina.   

16. Dr. Thompson received a fee for the care and treatment he rendered to Decedent in April 

2016.   

17. Between April 2016 and June 8, 2020, Defendant Richard Miles Thompson, M.D. was 

listed with the Labor Licensing and Review Board in South Carolina as being employed 

by Trident Emergency Physicians. 

18. Trident Emergency Physicians was a Limited Liability Corporation registered with the 

South Carolina Secretary of State, which dissolved on December 31, 2019. 

19. Jane Doe Defendants are all corporate entities that may not be properly named or who are 

incorrectly identified within this Complaint but who were responsible for the care and 

treatment of the Decedent on April 12, 2016 at MCMC. 

20. John Doe Defendants are all individuals who provided care to the Decedent on April 12, 

2016 who have yet to be identified but who are known to the Defendants listed within 

this Complaint. 

21. At all relevant times, All Defendants including both corporate and individual health care 
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providers, owed the Plaintiffs and Decedent a duty to provide adequate and timely 

unbiased medical care, treatment and services. 

22. At all relevant times, All Defendants owed the Plaintiffs and Decedent a duty of 

reasonable care and safety, including but not limited to the duty to obtain a complete 

medical and personal history of the Decedent on April 12, 2016. 

23. At all relevant times, All Defendants owed the Plaintiffs and Decedent a duty of 

reasonable care and safety, including but not limited to the duty to do a complete physical 

exam on Decedent on April 12, 2016. 

24. At all relevant times, All Defendants owed the Plaintiffs and Decedent a duty of 

reasonable care and safety, including but not limited to the duty to rule out life 

threatening disease states they included in their differential diagnosis on April 12, 2016; 

25. At all relevant times, All Defendants owed the Plaintiffs and Decedent a duty of 

reasonable care and safety, including but not limited to the duty to perform a D-Dimer 

and/or other appropriate testing on Decedent to rule out the Deep Vein Thrombosis 

included in their differential diagnosis. 

26. At all relevant times, All Defendants owed the Plaintiffs and Decedent a duty of 

reasonable care and safety, including but not limited to the duty to make appropriate 

referrals to Decedent on April 12, 2016; 

27. At all relevant times, All Defendants had the ability to provide Decedent with a D-Dimer 

on April 12, 2016. 

28. At all relevant times, All Defendants had the ability to provide Decedent with lower 

extremity Doppler studies on April 12, 2016. 

29. At all relevant times, All Defendants had the ability to provide Decedent with Cat Scan 
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imaging on April 12, 2016. 

30. At all relevant times, All Defendants owed the Plaintiffs and Decedent a duty of 

reasonable care and safety, including but not limited to, the duty to comply with medical 

and nursing standards of care. 

31. At all relevant times, All Defendants owed the Plaintiffs and Decedent a duty of 

reasonable care and safety, including the ability to treat the Decedent without bias 

regarding her insurance coverage or race. 

32. At all relevant times, All Defendants owed the Plaintiffs and Decedent a duty of 

reasonable care and treatment to ensure that the patient’s care and treatment was not 

biased on account of  the Decedent’s race or insurance coverage or lack thereof  and to 

ensure that any such bias did not lead to the lack of proper and necessary life-saving 

medical treatment. 

33. Venue and Jurisdiction are proper in Berkeley County. 

FACTUAL ALLEGATIONS 

34. Plaintiffs incorporate by reference all preceding paragraphs. 

35. Decedent presented to MCMC on April 12, 2016 with complaints of bilateral leg and 

thigh pain that was exacerbated by nothing and relieved by nothing for a couple of weeks 

and weakness. 

36. Decedent reported the use of 600 mg Motrin on April 12, 2016 without relief. 

37. Defendant Thompson was working at MCMC on April 12, 2016 and provided treatment 

and care to Decedent on April 12, 2016. 

38. Decedent was a user of tobacco and had a family history of stroke as noted in the medical 

records on April 12, 2016. 
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39. Decedent was tachycardic on presentation as noted in the medical record of April 12, 

2016. 

40. Decedent had elevated hypertensive blood pressures on presentation as noted in the 

medical record of April 12, 2016. 

41. Decedent had a normal neurological exam as noted in the medical record on April 12, 

2016. 

42. Decedent reported no history of trauma to her lower extremities and physical exam noted 

the lack of trauma to Decedent’s lower extremities on April 12, 2016. 

43. Defendant Thompson’s clinical impression of Decedent on April 12, 2016 was “bilateral 

leg pain.” 

44. Defendant Thompson referred Decedent to a neurologist upon discharge on April 12, 

2016, despite normal neurological exam. 

45. Defendant Thompson wrote Decedent a prescription for Tylenol on April 12, 2016. 

46. Defendant Thompson included 55 disease states in his differential diagnosis for 

Decedent. 

47. Defendant Thompson included deep vein thrombosis as one of the 55 disease states in his 

differential diagnosis for Decedent on April 12, 2016. 

48. Defendant Thompson did not do anything to rule out thrombo-embolic disease in 

Decedent on April 12, 2016. 

49. Defendant Thompson did not order doppler ultrasound, D-Dimer testing or CT Scan for 

Decedent on April 12, 2016. 

50. Thrombo-embolic disease and deep vein thrombosis, if untreated can cause pulmonary 

embolism which can be fatal. 
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51. Plaintiff Robert Thompson resided with his mother in April 2016. 

52. On April 13, 2016, Plaintiff Robert Anderson returned home from work and spoke with 

his mother.  Approximately ten minutes later, Plaintiff Robert Anderson spoke to her from 

another room outside of her presence.  When she did not respond to him, he went to 

check on her and she had collapsed. 

53. Plaintiff Robert Anderson called EMS who responded and was on the scene within 

minutes. 

54. EMS performed CPR and intubated Decedent and took her to Roper Emergency. 

55. Decedent was pronounced at Roper Emergency in Berkeley County after briefly 

regaining a pulse on April 13, 2016. 

56. Berkeley County Coroner William Salisbury investigated Decedent’s death in the normal 

course of his duties. 

57. After speaking with Decedent’s health care providers from April 12, 2016 and April 13, 

2016 at the conclusion of his investigation, Coroner Salisbury listed the cause of death of 

Decedent as Cardiac Arrest due to probable pulmonary embolism. 

58. Plaintiffs filed their Notice of Intent, along with their responses to local Interrogatories on 

April 12, 2019. (2019-NI-08-00005)  Plaintiffs filed their Expert Affidavit on May 28, 

2019.  Plaintiffs amended their First and Second Amended Notice of Intent to correct the 

parties on January 16, 2020 and January 23, 2020.  Pre-Suit mediation was held on April 

9, 2020 and resulted at an impasse.   

FOR A FIRST CAUSE OF ACTION 
(Negligence-Medical Malpractice) 

AS TO ALL DEFENDANTS 
 

59. All preceding paragraphs are realleged as if fully stated. 
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60. While Decedent was under All Defendants’ care, All Defendants and their agents 

departed from the prevailing professional standards of care and treatment to the Decedent 

and were thereby negligent, careless, indifferent, negligent, reckless and/or acted in 

violation of the duties owed to the Plaintiffs and Decedent in that they committed one or 

more of the following acts or omissions, any or all of which were departures from the 

prevailing professional standards of care: 

a. In failing and neglecting to provide and furnish the Decedent with proper and 

necessary medical care and treatment for which they had contracted; 

b. In failing to get a complete medical and personal history of Decedent on April 12, 

2016; 

c. In failing to do a complete physical exam on Decedent on April 12, 2016; 

d. In failing to properly assess, diagnose, test, refer, follow-up and respond to her 

health care condition(s) and offer appropriate intervention(s); 

e. By including 55 disease state in the differential diagnosis of Decedent, the last of 

which was considered was Deep Vein Thrombosis but without doing anything to 

rule out thrombo-embolic disease on April 12, 2016; 

f. In failing to properly order imaging, and testing which would have allowed for the 

proper diagnosis and life-saving treatment of Decedent’s deep vein thrombosis on 

April 12, 2016; 

g. In failing and neglecting to draft, promulgate, adopt and/or enforce appropriate 

rules, regulations, policies, procedures, bylaws, orders and provisions which could 

have and should have prevented the acts of malpractice and/or negligence 

committed against the Plaintiffs and Decedent which also could and should have 
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prevented the pulmonary embolism and painful death that Decedent suffered;  

h. Failing to rule out a life-threatening disease state included in Decedent’s 

differential diagnosis – Deep Vein Thrombosis – by performing simple rapid tests 

available to them such as CT scan, D Dimer testing and Doppler Imaging; 

i. For such other and further acts as might be and/or should have been known by the 

Defendants which may be discovered throughout the course of this litigation. 

61.   As a direct and proximate result of the negligence, carelessness, indifference, 

negligence, recklessness and departure from the professional standard of care by the 

Defendants, the Plaintiffs and Decedent have in the past incurred and suffered, and will in 

the future incur and suffer the following: 

a. Personal injury; 

b. Pain and suffering; 

c. Mental anguish; 

d. Loss of enjoyment of life; 

e. Medical costs and expenses; 

f. Funeral expenses; 

g. Lost wages; 

h. Mileage and other household expenses; 

i. Loss of Consortium; 

j. Wrongful Death; 

k. Survival; 

l. Other costs and expenses associated with the negligence and deviations in the 

standards of care by the Defendants; and 
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m. For such other and further reliefs as determined by a jury or that the evidence may 

show. 

62. Upon proper proofs, Plaintiffs are entitled to recover actual and punitive damages from 

the Defendants jointly and severally in an amount of actual and punitive damages to be 

determined by the trier of fact. 

WHEREFORE, Plaintiffs pray for judgment against the Defendants, in an amount of actual 

damages and punitive damages to be determined by the trier of fact in a trial by jury; together 

with the costs of this action; and for such further legal and equitable relief as the Court deems 

just and proper. 

FOR A SECOND CAUSE OF ACTION 
(42 U.S.C. §2000d; 45 C.F.R., Part 80) 

AS TO ALL DEFENDANTS 
 

63. All preceding paragraphs are realleged as if fully stated. 

64. As set forth within this Complaint, Defendants violated Plaintiffs’ and Decedent’s civil 

rights. 

65. The Defendants acted under the color of state law in so doing. 

66. The conduct of All Defendants, specifically including but not limited to Defendant 

Thompson, Nurse Jones, an employee of Defendant Trident, and John Doe Defendants 1-

5, violated 42 U.S.C. §2000d; 45 C.F.R. Part 80, and Plaintiffs are entitled to a judgment 

against Defendants for relief available for that violation, including actual and punitive 

damages, attorneys’ fees and costs. 

67. Defendants Thompson, Jones and certain John Doe Defendants while in the employ of 

Defendants Trident and ACS did not provide the appropriate standard of care to the 

Decedent due to her race, financial status, and/or insurance status and as a result, her 
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constitutional rights were violated and Decedent was not diagnosed with thrombo-

embolic disease on April 12, 2016 which led to her death just 24 hours later.  Decedent 

was denied inexpensive, efficient testing, treatment and life-saving measures and instead 

was diagnosed with “bilateral leg pain” and written a prescription for Tylenol and 

referred to a neurologist to investigate some “rare conditions” such as myositis and spinal 

stenosis.  She was sent home with instructions to treat an injury when she reported no 

trauma prior to her symptoms and the clinicians found no evidence of trauma or injury to 

her legs.  Decedent did not receive the appropriate care and suffered tremendous pain and 

suffering prior to her death.  Plaintiffs have suffered irreparable harm.  Plaintiffs are 

fearful of the need to receive medical care from the Defendants in the future.  Plaintiffs 

cannot understand how Defendants can boast about having state of the art imaging and 

treatment when they denied the same to Decedent. 

WHERFORE, Plaintiffs pray for judgment against the Defendants, in an amount of actual 

damages and punitive damages and punitive damages to be determined by the trier of fact in at 

rial by jury; together with the costs of this action; and for such further legal and equitable relief 

as the Court deems just and proper. 

FOR A THIRD CAUSE OF ACTION 
(Wrongful Death) 

AS TO ALL DEFENDANTS 
 

68. All preceding paragraphs are realleged as if fully stated. 

69. While the Plaintiff was under the Defendant’s care, Defendant and its agents departed 

from the prevailing professional standards of care and treatment of the Decedent and 

were negligent, careless, indifferent, reckless and acted in violation of the duties owed to 

the Plaintiffs and Decedent in that they committed one or more of the following acts or 
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omissions and/or commissions, any of which were negligent and departures from the 

prevailing professional standards of care: 

a. In failing and neglecting to provide and furnish the Decedent with proper and 

necessary medical care and treatment for which they had contracted; 

b. In failing to get a complete medical and personal history of Decedent on April 12, 

2016; 

c. In failing to do a complete physical exam on Decedent on April 12, 2016; 

d. In failing to properly assess, diagnose, test, refer, follow-up and respond to her 

health care condition(s) and offer appropriate intervention(s); 

e. By including 55 disease state in the differential diagnosis of Decedent, the last of 

which was considered was Deep Vein Thrombosis but without doing anything to 

rule out thrombo-embolic disease on April 12, 2016; 

f. In failing to properly order imaging, and testing which would have allowed for the 

proper diagnosis and life-saving treatment of Decedent’s deep vein thrombosis on 

April 12, 2016; 

g. In failing and neglecting to draft, promulgate, adopt and/or enforce appropriate 

rules, regulations, policies, procedures, bylaws, orders and provisions which could 

have and should have prevented the acts of malpractice and/or negligence 

committed against the Plaintiffs and Decedent which also could and should have 

prevented the pulmonary embolism and painful death that Decedent suffered;  

h. Failing to rule out a life-threatening disease state included in Decedent’s 

differential diagnosis – Deep Vein Thrombosis – by performing simple rapid tests 

available to them such as CT scan, D Dimer testing and Doppler Imaging; 
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i. For such other and further acts as might be and/or should have been known by the 

Defendants which may be discovered throughout the course of this litigation. 

70.   As a direct and proximate result of the negligence, carelessness, indifference, 

negligence, recklessness and departure from the professional standard of care by the 

Defendants, the Plaintiffs and Decedent have in the past incurred and suffered, and will in 

the future incur and suffer the following: 

a. Personal injury; 

b. Pain and suffering; 

c. Mental anguish; 

d. Loss of enjoyment of life; 

e. Medical costs and expenses; 

f. Funeral expenses; 

g. Lost wages; 

h. Mileage and other household expenses; 

i. Loss of Consortium; 

j. Wrongful Death; 

k. Survival; 

l. Other costs and expenses associated with the negligence and deviations in the 

standards of care by the Defendants; and 

m. For such other and further reliefs as determined by a jury or that the evidence may 

show. 

71. Upon proper proofs, Plaintiffs are entitled to recover actual and punitive damages from 

the Defendants jointly and severally in an amount of actual and punitive damages to be 
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determined by the trier of fact. 

WHEREFORE, Plaintiffs pray for judgment against the Defendants, in an amount of actual 

damages and punitive damages to be determined by the trier of fact in a trial by jury; together 

with the costs of this action; and for such further legal and equitable relief as the Court deems 

just and proper. 

FOR A FOURTH CAUSE OF ACTION 
(Survival) 

AS TO ALL DEFENDANTS 
 

72. All preceding paragraphs are realleged as if fully stated. 

73. While the Plaintiff was under the Defendant’s care, Defendant and its agents departed 

from the prevailing professional standards of care and treatment of the Decedent and 

were negligent, careless, indifferent, reckless and acted in violation of the duties owed to 

the Plaintiffs and Decedent in that they committed one or more of the following acts or 

omissions and/or commissions, any of which were negligent and departures from the 

prevailing professional standards of care: 

a. In failing and neglecting to provide and furnish the Decedent with proper and 

necessary medical care and treatment for which they had contracted; 

b. In failing to get a complete medical and personal history of Decedent on April 12, 

2016; 

c. In failing to do a complete physical exam on Decedent on April 12, 2016; 

d. In failing to properly assess, diagnose, test, refer, follow-up and respond to her 

health care condition(s) and offer appropriate intervention(s); 

e. By including 55 disease state in the differential diagnosis of Decedent, the last of 

which was considered was Deep Vein Thrombosis but without doing anything to 
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rule out thrombo-embolic disease on April 12, 2016; 

f. In failing to properly order imaging, and testing which would have allowed for the 

proper diagnosis and life-saving treatment of Decedent’s deep vein thrombosis on 

April 12, 2016; 

g. In failing and neglecting to draft, promulgate, adopt and/or enforce appropriate 

rules, regulations, policies, procedures, bylaws, orders and provisions which could 

have and should have prevented the acts of malpractice and/or negligence 

committed against the Plaintiffs and Decedent which also could and should have 

prevented the pulmonary embolism and painful death that Decedent suffered;  

h. Failing to rule out a life-threatening disease state included in Decedent’s 

differential diagnosis – Deep Vein Thrombosis – by performing simple rapid tests 

available to them such as CT scan, D Dimer testing and Doppler Imaging; 

i. For such other and further acts as might be and/or should have been known by the 

Defendants which may be discovered throughout the course of this litigation. 

74.   As a direct and proximate result of the negligence, carelessness, indifference, 

negligence, recklessness and departure from the professional standard of care by the 

Defendants, the Plaintiffs and Decedent have in the past incurred and suffered, and will in 

the future incur and suffer the following: 

a. Personal injury; 

b. Pain and suffering; 

c. Mental anguish; 

d. Loss of enjoyment of life; 

e. Medical costs and expenses; 
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f. Funeral expenses; 

g. Lost wages; 

h. Mileage and other household expenses; 

i. Loss of Consortium; 

j. Wrongful Death; 

k. Survival; 

l. Other costs and expenses associated with the negligence and deviations in the 

standards of care by the Defendants; and 

m. For such other and further reliefs as determined by a jury or that the evidence may 

show. 

75. Upon proper proofs, Plaintiffs are entitled to recover actual and punitive damages from 

the Defendants jointly and severally in an amount of actual and punitive damages to be 

determined by the trier of fact. 

WHEREFORE, Plaintiffs pray for judgment against the Defendants, in an amount of actual 

damages and punitive damages to be determined by the trier of fact in a trial by jury; together 

with the costs of this action; and for such further legal and equitable relief as the Court deems 

just and proper. 

 

       Respectfully Submitted, 

       SEITHEL LAW, LLC 

       By: s/ Lynn Seithel_(S.C. Bar# 69728) 
       Post Office Box 1929 
       John’s Island, South Carolina 29457 
       (843) 557-1699  
       (800) 818-0433 (fax) 
       Lynn@Seithellaw.com 
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       Counsel for Plaintiffs 
 
Charleston, South Carolina 
August 11, 2020 
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STATE OF SOUTH CAROLINA 
 
COUNTY OF BERKELEY 
 

IN THE COURT OF COMMON PLEAS 
 
C.A. No. 2020-CP-08-01232 

MIA ANDERSON, individually and on 
Behalf of the Estate of Jessie Heyward 
Anderson a/k/a Jessie Bell Anderson, and 
Robert Anderson, Jr., 
  

Plaintiffs, 
 

v. 
 
Trident Medical Center, LLC d/b/a Moncks 
Corner Medical Center; Richard Miles 
Thompson, M.D.; ACS Primary Care 
Physicians – Southeast, P.C., Jane Doe 
Defendants 1-5; and John Doe Defendants 1-
5, 

 
Defendants. 

 
 

 
DEFENDANT TRIDENT MEDICAL 

CENTER, LLC d/b/a MONCKS CORNER 
MEDICAL CENTER’S ANSWER TO 

PLAINTIFFS’ FIRST AMENDED 
COMPLAINT 

 

  
 

NOW COMES Trident Medical Center, LLC d/b/a Moncks Corner Medical Center, 

(hereinafter “Defendant”), by and through undersigned counsel of record, and responds to and 

answers the Plaintiffs’ First Amended Complaint as follows: 

ANSWER 

Defendant responds to the allegations in the specifically numbered paragraphs of Plaintiffs’ 

Complaint as follows: 

1-5. Answering Paragraphs 1 through 5, Defendant lacks sufficient information and 

knowledge to form a belief as to the truth of the allegations contained in these paragraphs, and 

they are therefore denied for a lack of information and belief. 

6. Answering Paragraph 6, the allegations contained in Paragraph 6 of the Plaintiffs’ First  

Amended Complaint set forth conclusions of law to which no response is required. To the extent 

a response is required, Defendant does not challenge the appropriateness of the venue. All 
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remaining and inconsistent allegations contained in Paragraph 6 of the Plaintiffs’ First Amended 

Complaint are denied.  

7-9.  Answering Paragraphs 7-9, it is admitted that this defendant is incorporated outside 

of South Carolina but provides health care in Berkeley, Dorchester and Charleston Counties where 

medical services are provided by employees and by physicians and other providers with privileges 

to practice at its facilities.  Except as admitted, denied.  

10. Answering Paragraph 10, denied. 

11. Answering Paragraph 11, admitted. 

12. Answering Paragraph 12, the allegations of this Paragraph appear directed to another  

Defendant, therefore no response is required from Defendant except that ACS .  To the extent a 

response is required, denied.      

13. Answering Paragraph 13, it is admitted that Dr. Thompson provided care to Mr. 

Anderson.  As to the remaining allegations, this defendant lacks sufficient information and 

knowledge to form a belief as to the truth of the allegations contained in these paragraphs, and 

they are therefore denied for a lack of information and belief.      

14. Answering Paragraph 14, denied.   

15-16. Answering Paragraphs 15-16, it is admitted that Dr. Thompson provided care in the 

ED at the medical center on the date alleged.  As to the remaining allegations, this defendant lacks 

sufficient information and knowledge to form a belief as to the truth of the allegations contained 

in these paragraphs, and they are therefore denied for a lack of information and belief.  

17. Answering Paragraph 17, Defendant refers to all applicable filings of the South 

Carolina Secretary of State and the South Carolina Labor, Licensing, and Review Board for a 

complete and accurate description of what is contained therein.  
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18. Answering Paragraph 18, Defendant refers to all applicable filings of the South 

Carolina Secretary of State and the South Carolina Labor, Licensing, and Review Board for a 

complete and accurate description of what is contained therein.  

19. Answering Paragraph 19, Defendant denies the allegations contained in Paragraph 19 

of the Plaintiffs’ First Amended Complaint.  

20. Answering Paragraph 20, Defendant denies the allegations contained in Paragraph 20 

of the Plaintiffs’ First Amended Complaint.  

21-26. Answering Paragraphs 21-26, the allegations set forth conclusions of law to which 

no response is required. Further responding, Defendant denies any allegations in these Paragraphs 

that allege or intend to allege any deviation of the standard of care or liability as to this Defendant. 

Further responding, Defendant would affirmatively assert that the care and treatment provided to 

Decedent by the parties was at all times in compliance with the governing standard of care, all 

appropriate examination, treatment, and testing were done, and no actions or inactions of the 

Defendants proximately led to the Plaintiffs’ damages. Any and all remaining and/or inconsistent 

allegations in Paragraphs 21-26 of Plaintiffs’ First Amended Complaint are denied.    

27-29. Answering Paragraphs 27-29, it is denied that all defendants had the ability to order 

all the tests described but it is admitted that certain tests could be administered if indicated and 

ordered by a physician or PA.  Except as admitted, denied.  

30-32. Answering Paragraphs 30-32, the allegations contained in Paragraph 30 set forth 

conclusions of law to which no response is required. Further responding, Defendant denies any 

allegations in these Paragraphs that allege or intent to allege any deviation for the standard of care 

or liability as to the Defendant. Further responding, Defendant would affirmatively assert that the 

care and treatment provided to Decedent by the Defendants was at all times in compliance with 
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the governing standard of care, all appropriate examination, treatment, and testing were done, and 

no actions or inactions of the Defendants proximately led to the Plaintiffs’ damages. Any and all 

remaining and/or inconsistent allegations in these Paragraphs are denied.   

33. Answering Paragraph 33, the allegations contained in Paragraph 33 of the Plaintiff’s 

Complaint set forth conclusions of law to which no response is required. To the extent a response 

is required, these Defendants do not challenge the appropriateness of the venue. All remaining and 

inconsistent allegations contained in Paragraph 33 of the Plaintiffs’ First Amended Complaint are 

denied.  

AS TO THE FACTUAL ALLEGATIONS 

34. Answering Paragraph 34, Defendant restates and realleges all previous paragraphs as 

if fully set forth herein verbatim.  

35-49. Answering Paragraphs 35-49, Defendant is informed and believes the allegations 

contained in these Paragraphs of Plaintiffs’ First Amended Complaint refer to events detailed in 

medical records.  Those medical records are in writing and speak for themselves with respect to 

their content.  Further reference is made to specific anticipated deposition testimony of witnesses 

involved for a complete description of their involvement, the timing thereof, and an appropriate 

interpretation of the medical records.  To the extent the allegations contained in Paragraph 35 are 

consistent with the written documents and said anticipated deposition testimony of witnesses, the 

same are admitted; otherwise, the allegations contained in these Paragraphs are denied. Except as 

admitted, denied. 

50. Answering Paragraph 50, Defendant is informed and believes the allegations contained 

in Paragraph 50 of the Plaintiffs’ First Amended Complaint refer to events detailed in medical 

records.  Those medical records are in writing and speak for themselves with respect to their 
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content.  Further reference is made to specific anticipated deposition testimony of witnesses 

involved for a complete description of their involvement, the timing thereof, and an appropriate 

interpretation of the medical records.  To the extent the allegations contained in Paragraph 50 are 

consistent with the written documents and said anticipated deposition testimony of witnesses, the 

same are admitted; otherwise, the allegations contained in Paragraph 50 are denied. Except as 

admitted, denied. 

51-57. Answering Paragraphs 51-57, this Defendant lacks sufficient information and 

knowledge to form a belief as to the truth of the allegations contained in these paragraphs, and 

they are therefore denied for a lack of information and belief.  

58. The allegations contained in Paragaph 58 of the Plaintiffs’ First Amended Complaint 

are procedural in nature and require no response. Defendant explicitly denies the allegations 

contained in the affidavit filed by Plaintiffs’ expert Fred Mushkat, M.D. Upon information and 

belief, Defendant admits a Notice of Intent was filed April 12, 2019, with a First Amended Notice 

of Intent filed on January 16, 2020 and a second Amended Notice of Itent filed on January 23, 

2020, and admit pre-suit mediation was held on April 9, 2020 which resulted in an impasse. Any 

and all remaining and/or inconsistent allegations in Paragraph 58 of the Plaintiffs’ First Amended 

Complaint are denied, such being all remaining allegations of the Plaintiffs’ Factual Allegations.  

AS TO THE FIRST CAUSE OF ACTION AS TO ALL DEFENDANTS (Negligence 
– Medical Malpractice) 

 
59. Answering Paragraph 59, Defendant restates and realleges all previous paragraphs as 

if fully set forth herein verbatim.  

60. Answering Paragraph 60, Defendant denies the allegations contained in Paragraphs 60, 

including subparts (a) through (i), such being all remaining allegations contained within the 

Plaintiffs’ First Cause of Action. 
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61. Answering Paragraph 61, Defendant denies the allegations contained in Paragraphs 61, 

including subparts (a) through (m), such being all remaining allegations contained within the 

Plaintiffs’ First Cause of Action. 

62. Answering Paragraph 62, Defendant denies the allegations contained in Paragraphs 62 

and the WHEREFORE clause and Prayer for Relief of the Plaintiffs’ First Amended Complaint, 

such being all remaining allegations contained within the Plaintiffs’ First Cause of Action. 

AS TO THE SECOND CAUSE OF ACTION AS TO ALL DEFENDANTS (42 
U.S.C. § 200d; 45 C.F.R., Part 80) 

 
63. Answering Paragraph 63, Defendant restates and realleges all previous paragraphs as 

if fully set forth herein verbatim. 

64. Answering Paragraph 64, Defendant denies the allegations contained in Paragraphs 64, 

such being all remaining allegations contained within the Plaintiffs’ Second Cause of Action. 

65. Answering Paragraph 65, Defendant denies the allegations contained in Paragraphs 65, 

such being all remaining allegations contained within the Plaintiffs’ Second Cause of Action. 

66. Answering Paragraph 66, Defendant denies the allegations contained in Paragraphs 66, 

such being all remaining allegations contained within the Plaintiffs’ Second Cause of Action. 

67. Answering Paragraph 67, Defendant denies the allegations contained in Paragraphs 67 

and the WHEREFORE clause and Prayer for Relief of the Plaintiffs’ First Amended Complaint, 

such being all remaining allegations contained within the Plaintiffs’ Second Cause of Action. 

AS TO THE THIRD CAUSE OF ACTION AS TO ALL DEFENDANTS (Wrongful 
Death) 

 
68. Answering Paragraph 68, Defendant restates and realleges all previous paragraphs as 

if fully set forth herein verbatim.  
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69. Answering Paragraph 69, Defendant denies the allegations contained in Paragraphs 69, 

including subparts (a) through (i), such being all remaining allegations contained within the 

Plaintiffs’ Third Cause of Action. 

70. Answering Paragraph 70, Defendant denies the allegations contained in Paragraphs 70, 

including subparts (a) through (m), such being all remaining allegations contained within the 

Plaintiffs’ Third Cause of Action. 

71. Answering Paragraph 71, Defendant denies the allegations contained in Paragraphs 71 

and the WHEREFORE clause and Prayer for Relief of the Plaintiffs’ First Amended Complaint, 

such being all remaining allegations contained within the Plaintiffs’ Third Cause of Action. 

AS TO THE FOURTH CAUSE OF ACTION AS TO ALL DEFENDANTS (Survival) 

72. Answering Paragraph 72, Defendant restates and realleges all previous paragraphs as 

if fully set forth herein verbatim.  

73. Answering Paragraph 73, Defendant denies the allegations contained in Paragraph 73, 

including subparts (a) through (i), such being all remaining allegations contained within Plaintiffs’ 

Fourth Cause of Action and the Plaintiffs’ First Amended Complaint. 

74.  Answering Paragraph 74, Defendant denies the allegations contained in Paragraph 74, 

including subparts (a) through (m), such being all remaining allegations contained within 

Plaintiffs’ Fourth Cause of Action and the Plaintiffs’ First Amended Complaint. 

75. Answering Paragraph 75, Defendant denies the allegations contained in Paragraph 75 

and the WHEREFORE clause and Prayer for Relief of the Plaintiffs’ First Amended Complaint, 

such being all remaining allegations contained within Plaintiffs’ Fourth Cause of Action and the 

Plaintiffs’ First Amended Complaint. 
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EACH AND EVERY ALLEGATION OF PLAINTIFFS’ FIRST AMENDED 

COMPLAINT, INCLUDING THE ALLEGATIONS IN PLAINTIFFS’ PRAYER 

FOR RELIEF, NOT HEREIN EXPLICITLY ADMITTED IS DENIED. 

ADDITIONAL DEFENSES 
 

As additional defenses, Defendant pleads as follows:   

FIRST DEFENSE 

 Defendant did not violate or breach the applicable duty of care or any other alleged, but 

denied, duty in connection with the care and treatment rendered to Ms. Anderson. The care and 

treatment provided to Ms. Anderson at Trident Medical Center, LLC d/b/a Moncks Corner Medical 

Center was at all times in accordance with all applicable laws and regulations and all applicable 

standards of care.  

SECOND DEFENSE 

 Plaintiffs’ alleged damages and injuries were not proximately caused by any acts or 

omissions of Trident Medical Center, LLC d/b/a Moncks Corner Medical Center.  

THIRD DEFENSE 

 In the event it is determined that the damages alleged in the Plaintiffs’ First Amended 

Complaint, if any, were proximately caused by acts and/or omissions of the Defendant, which is 

specifically denied, Defendant alleges as an affirmative defense any and all independent, 

superseding, or intervening acts of negligence, if any, that are currently applicable or may be 

learned from discovery or proven at trial as a bar to any recovery by the Plaintiffs from Defendant.  

Defendant reserves the right to conduct discovery on this defense and evaluate it further before the 

trial of this action. 
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FOURTH DEFENSE 

Defendant is a healthcare provider and healthcare institution as defined by S.C. Code §15-

32-210, and is therefore afforded the legal protections allowed by law in medical malpractice 

actions including but not limited to the statutory limits on recovery set forth in the Noneconomic 

Damages Awards Act of 2005, S. C. Code §§15-32-200, et seq.  Defendant pleads and asserts these 

protections as a defense or limit on recovery to Plaintiffs’ claims herein. 

FIFTH DEFENSE 

Defendant pleads as a defense to all claims herein the protections, rights, and limitations 

of recovery set forth in S.C. Code §15-38-15 and 15-38-20 et seq., applicable to joint and several 

liability and contribution.   

SIXTH DEFENSE 

In the event Plaintiffs receive or have received any settlements or other compensation or 

recovery for the claims, injuries, and damages alleged in the Plaintiffs’ First Amended Complaint, 

Defendant is entitled to and hereby requests a set-off in the amount of said settlements and recovery 

to the extent allowed by law in the event that a judgment is entered in this action against Defendant. 

SEVENTH DEFENSE 

Defendant pleads all applicable statutes of limitation and statutes of repose as an 

affirmative defense to all applicable claims herein, if any.  

EIGHTH DEFENSE 

To the extent evidence is developed during discovery that Ms. Anderson’s condition 

constituted a genuine emergency situation during any relevant time period, Plaintiffs are not 

entitled to a recovery herein, pursuant to S.C. Code §15-32-230, absent evidence of gross 

negligence, which does not exist.   
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NINTH DEFENSE 

As a defense to Plaintiffs’ claim for punitive damages, Defendant asserts that the 

allegations and evidence in this case do not rise to the level of aggravated conduct required to state 

and establish such a claim.  In the alternative and in further response to Plaintiffs’ claim for 

punitive damages, Defendant pleads and invokes the protections (including limits of recovery) 

afforded by S.C. Code §15-32-520 et seq. and §15-32-530 et seq. which are applicable to claims 

for punitive and exemplary damages including, but not limited to, the bifurcation of punitive 

damages claims.  Defendant also asserts, as a defense to Plaintiffs’ punitive damages claim, that 

an award of punitive damages as requested by Plaintiffs herein would violate Defendant’s 

constitutional rights under the Constitutions of the United States and South Carolina.   

SUPPLEMENTAL DEFENSES 

Defendant reserves the right to amend its Answer to assert additional and supplemental 

defenses in the event additional defenses are determined to exist through discovery in this action. 

Additionally, Defendant incorporates any additional defenses raised by any other defendant. 

WHEREFORE, having fully responded to the allegations of Plaintiffs’ First Amended 

Complaint and having asserted the above-noted defenses herein, Defendant Trident Medical 

Center, LLC d/b/a Moncks Corner Medical Center, requests and prays the Court as follows: 

1. That Plaintiffs have and recover nothing from Defendant in this action;  

3. That Defendant recover its costs in this action, said costs to include reasonable 
attorney's fees and expenses as allowed by law; 

 
 4. For such other and further relief as the Court deems just and proper; and 

 5. For a trial by jury on all issues so triable herein. 

This the 28th day of January, 2021.  
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BATTEN LEE PLLC 
 
 
BY: s/David H. Batten   ______ 

David H. Batten (S.C. State Bar No.: 74531) 
Randolph L. Lee (S.C. State Bar No.: 74532) 
Attorneys for Trident Medical Center, LLC d/b/a Moncks 
Corner Medical Center  
4141 Parklake Avenue, Suite 350 

 Raleigh, North Carolina 27612 
 Phone:  (919) 439-2221 
 Fax: (919) 780-5382 
 E-mail:  rlee@battenlee.com 
 E-mail:  dbatten@battenlee.com  
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STATE OF SOUTH CAROLINA        COURT OF COMMON PLEAS 

COUNTY OF BERKELEY      2020-CP-08-01232 

   

 

Mia Anderson            )

               ) TRANSCRIPT OF RECORD       

    -vs-             ) 

                        ) September 11, 2023-Vol 1 of 5 

ACS Primary Care        )

   ) Moncks Corner, South Carolina 

B E F O R E:

   The Honorable Thomas Hughston, Judge

A P P E A R A N C E S:

Frederick John Jekel, Esquire
Lynn Seithel, Esquire 

   Attorneys for the Plaintiff 

Elizabeth Ballentine Mason, Esquire
Chilton Grace Simmons, Esquire

   Attorneys for the Defendant 

   
   

Reported By:
     

Yvestre Torres, OCR 
Circuit Court Reporter for the
Ninth Judicial Circuit
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30

bring it to my attention again, okay?  

MR. JEKEL:  Very well. 

THE COURT:  Okay.  All right.  All right.  

MS. MASON:  Your Honor --- 

THE COURT:  What else?  

MS. MASON:  I'm sorry.  Just on that issue, 

if it is going to come up, can we discuss it with Your 

Honor outside of the presence of the jury before ---

THE COURT:  Sure, absolutely, absolutely.  

I'm depending on both sides to help me keep everything 

under control and not do something in front of the jury 

that there may be a question involved about it, okay?  

MS. MASON:  Thank you.

THE COURT:  Bring it to my attention.  

Appreciate it.  I told these law clerks and everything 

that this case was going to be easy to try because I had 

such good lawyers on both sides.  It helps out a lot, 

you know, and I still think that.  All right.           

I appreciate that.  All right.  Bring the jury in 

whoever has got charge of the jury.  

(The jury entered the courtroom at 2:09 p.m.)

THE COURT:  Make sure you've got your right 

pad.  All right.  We do have all the jury with us,    

and the parties are present, along with their attorneys.  

All right.  Everybody be seated.  Be seated.            
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I apologize for keeping you back there in the jury room.  

I didn't anticipate some other work that I had to do 

with the lawyers before I could bring you out here    

and get started with the trial. 

I should have told you this, but just forgot 

about it, didn't think about it, you know.  I used     

to pick out and decide who would be what's called the 

foreperson of the jury, but I've decided in recent years 

to let you decide who you want to be the foreperson    

of the jury.  So, the next time y'all have some spare 

time while you're back there in the jury room, it may   

be not until tomorrow, you know, when you come back    

or whatever.  But before you come back out here, if    

you can, take some time and talk it over and decide   

who you want to be the foreperson for the jury.

The foreperson's vote counts no more than 

anybody else's vote in deciding the case, but the 

foreperson presides over the jury's deliberations when 

you're considering your verdict.  And if there's ever 

any need for you as a jury to communicate with me about 

any matter during the course of the trial, the 

foreperson is your spokesperson here in court for that 

purpose.  So that's what the foreperson does.  

His or her vote counts no more than anybody 

else's vote in deciding the case, but it is the 
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foreperson's duty and responsibility to preside over  

the deliberations, get it started, keep it on track, 

help get to the place where you can reach a verdict.  

And then also, as I've said, if there's ever any need 

that you have to let me know about something, to ask   

me about something, to bring something to my attention, 

the jury -- your foreperson is your spokesperson in 

court for that purpose, so remember that.  All right.  

Now, we'll have the opening statements from 

the -- opening statement from the Plaintiff's attorney.  

Go right ahead.  

THE CLERK:  Judge ---

THE COURT:  Oh, swear the jury.  Excuse me.  

Thank you for bringing that to my attention.  Please 

raise -- stand up please and raise your right hand     

to be sworn.  Thank you.

(Whereupon, the jury panel was duly sworn.) 

THE CLERK:  Thank you.  Please be seated. 

THE COURT:  Well, I forgot to tell the clerk 

this ahead of time.  Actually, the case that we're here 

about is not quite the case that she read out the names 

of and everything.  Oftentimes, when lawyers bring 

cases, they include a lot of stuff in the case to start 

with that eventually gets weeded out before we get to 

this part of the trial and all.  

ROA 045



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

60

in 2000.  I've lived in Berkeley County for quite some

time before I moved over to Dorchester County, where

I am currently working for Judge Nancy McLin.

THE COURT: I'm sorry.  You're working

where?

THE WITNESS: I work with Judge Nancy McLin.

THE COURT: Keep kind of -- I'm a little

hard of hearing.

THE WITNESS: Okay.

THE COURT: So you've got to keep your voice

up.

THE WITNESS: Okay.

THE COURT: Make sure that everybody can

hear you.

THE WITNESS: Yes, sir.

THE COURT: So you work where now?

THE WITNESS: I work with Judge Nancy McLin.

THE COURT: All right.

THE WITNESS: I've been doing that for about

several years.

BY MS. SEITHEL:

Q. Did you have to take off from work this afternoon

in order to be here?

A. Yes, ma'am.

Q. Okay.  How did you come to meet Jessie Anderson?

Naomi Tennpenny Direct Examination by Ms. Seithel
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A. Through mutual friends, through Hassan's 

children's mother, Shakora [ph.] Robinson.  I met her  

in the neighborhood that we lived in, in Moncks Corner. 

Q. And can you tell the jury who Hassan -- how 

Hassan and Shakora introduced you to Ms. Anderson? 

A. Through a family gathering.  Our children are 

related, so children being around each other at a family 

gathering.

Q. When you refer to Hassan Dwight, is he a young 

man that spent time living in the Anderson household 

when he was a teenager and in his 20s? 

A. Yes, ma'am. 

Q. And, if I understand you correctly, his 

girlfriend, Shakora, and yourself were friends? 

A. Yes, ma'am. 

Q. And she introduced you to Ms. Anderson and the 

Plaintiff, Mia Anderson? 

A. Yes, ma'am. 

Q. Who was Jessie Anderson to you? 

A. She was a mama.  She was somebody that, you know, 

you met, and you just automatically loved.  She was 

someone that I considered to be my additional mom. 

Q. How often did you see Jessie Anderson?  Was it 

once a week, more than that? 

A. It was about once a week; she would call. 
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Q. Okay.  And did she report pain to you while she 

was ---

MS. SIMMONS:  Objection, Your Honor, 

hearsay. 

THE COURT:  I appreciate that, but I'm going 

to allow that.  Go ahead.

THE WITNESS:  Answer?

MS. SEITHEL:  Yeah.

THE WITNESS:  Yes, ma'am, she did.

BY MS. SEITHEL:

Q. Now how long -- after you returned from 

Walgreen's to Ms. Anderson's, did you -- is the next 

time you left, the last time you saw her? 

A. That was the last time I saw her alive, yes. 

Q. Okay.  And where did you go after you left     

Ms. Anderson's house that day? 

A. Back home to Summerville. 

Q. And did you speak with her again that day? 

A. Yes, ma'am. 

Q. Okay.  When did you speak with Jessie Anderson 

again on April 12th? 

A. It was in the evening time when Mia called her. 

THE COURT:  I'm sorry?

THE WITNESS:  It was in the evening time 

when Mia called her.
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THE COURT:  When who called?

THE WITNESS:  Mia. 

THE COURT:  Mia. 

BY MS. SEITHEL:

Q. And were you present for that conversation?    

Was that, like, a speakerphone call between you and   

Ms. Anderson -- and the two Ms. Andersons, Mia Anderson 

and Jessie Anderson?

A. Yes, we were on speakerphone. 

Q. And maybe just to clear up a little confusion, 

were yourself and Mia Anderson roommates for a period  

of time? 

A. Yes, ma'am. 

Q. Okay.  So when you were on the phone with Jessie 

Anderson that evening, do you know approximately what 

time that was? 

A. It was after eight o'clock. 

THE COURT:  What?

THE WITNESS:  It was after eight o'clock. 

BY MS. SEITHEL:

Q. And how do you know it was after eight o'clock?

A. It was dark outside. 

Q. Okay.  Fair enough, fair enough.  And did -- 

after you had that conversation with Mia and Jessie 

Anderson, did you have an impression as to whether the 
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medication was working, and Jessie Anderson was feeling 

better?  

A. She said that she felt the same, her legs were 

still hurting her. 

Q. When you visited with Ms. Anderson -- with Jessie 

Anderson at her residence on the afternoon of April 

12th, was there anyone else there while you were at her 

house? 

A. No, ma'am. 

Q. Okay.  And at some point, did you talk with her 

about her visit to Moncks Corner Medical Center? 

A. Yes, ma'am. 

Q. Okay.  After your conversation with her about  

her visit to Moncks Corner Medical Center, can you tell 

the jury a little bit about the impression that you were 

left with? 

A. That she was just to go home and rest, that     

it was just leg pain. 

Q. What kind of person was Jessie Anderson? 

A. She was the neighborhood mom.  She was bubbly.  

She was the person that anybody can go to.  She didn't 

care who you are, she would feed you.  She didn't care 

who you are.  She's the neighborhood mom.  There was 

nothing that you couldn't go to her and talk about.   

Her door was always open to anybody.  She didn't care  
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if she knew you or not, she would welcome you with open 

arms to come on in. 

Q. Now, on the next day, on April 13th, 2016,     

can you walk us through the events of that morning?  

A. I was at work, and I got called in the office  

for a phone call that someone was calling me, it was   

an emergency, and I answered.  It was Mia's employer 

letting me know that I needed to come get Mia, that   

she was hysterical, that something was going on with  

her mother, and that they did not want her to drive. 

Q. And so what did you do next?

A. I proceeded to leave work, and I picked her up, 

and I took her to the hospital. 

Q. Which hospital did you take her to?

A. To the hospital in Moncks Corner. 

Q. Okay.  And about what time was that? 

A. It was early.  It was early; it was before 12. 

Q. Okay.  And how do you know that it was before 12 

that day? 

A. Because I worked in the school system, so we were 

serving, and we had yet to start.  It was our daily 

routine, so. 

Q. Okay.  So it was before the lunch shift? 

A. Yes, ma'am. 

Q. Okay.  And when you and Mia Anderson got there, 
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THE COURT:  Well, go ahead and ask the 

question.  Let's see if we've got any problems there.  

Go ahead. 

MS. SEITHEL:  Okay.  Certainly. 

BY MS. SEITHEL:

Q. So did anyone come out -- 

THE COURT:  I'll tell you -- where is the 

clerk or whoever?  Tell the jury to go to the jury room, 

because we're probably going to be longer than a couple 

of minutes.  Tell them we're going to be a few minutes.  

Okay.  Go ahead. 

BY MS. SEITHEL:

Q. Did anyone come out and talk with you and       

Ms. Anderson while y'all were at the hospital? 

A. Yes, ma'am.

Q. Okay.  And who was that? 

A. I don't recall their names. 

Q. Okay.  

A. I don't recall. 

Q. Do you recall who they were? 

A. The coroner, and the gentleman that was in the 

room.  We were in a room, and the doctor ---

THE COURT:  The coroner and somebody else?

THE WITNESS:  The doctor. 

THE COURT:  And the doctor?
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THE WITNESS:  Yes, sir.

THE COURT:  Okay.  Dr. Thompson or somebody 

else, or do you know?  

THE WITNESS:  I don't remember.  He looks 

awfully different.

THE COURT:  But you think it was a doctor?

THE WITNESS:  Yes, sir.

MS. SEITHEL:  Was it the doctor that tried 

to save Ms. Anderson's life on April 13th, 2016?  

MS. SIMMONS:  Objection, leading.  I don't 

know.  I just put an objection on the record when the 

jury is not here.  But, I guess, I couldn't help myself. 

THE COURT:  It's all right.  Her testimony   

is the coroner and a doctor, but we don't know who the 

doctor was exactly.  Anyway, go ahead. 

BY MS. SEITHEL:

Q. Was it your understanding that the doctor that 

had -- that came out to speak with you and Mr. and Ms. 

Anderson -- the doctor that came out with the coroner  

to speak with you and Mr. and Ms. Anderson at Roper 

Berkeley, that that was the doctor who had tried to save 

Jessie Anderson's life that day? 

A. Yes, ma'am. 

Q. Okay.  And what did the coroner and the doctor 

say to you -- what did they tell you? 
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A. They were speaking to Mia, and they said a word 

that I cannot pronounce, the pulmonary --- 

THE COURT:  Wait a minute.  They were 

talking to Mia?

THE WITNESS:  Well, we're in a room 

together, and they were speaking ---

THE COURT:  Okay.  You were present?

THE WITNESS:  Yes, sir. 

THE COURT:  Okay.  They were talking to Mia, 

you were present, heard what they said.  Tell us what 

they said. 

THE WITNESS:  Mia asked what was wrong,   

you know, what happened, and they said that it was      

a pulmonary -- I cannot pronounce the word.

THE COURT:  When you say, they said, 

pulmonary embolism?  

THE WITNESS:  He did, yes, sir, the coroner. 

THE COURT:  The coroner said that.  Okay.  

BY MS. SEITHEL:

Q. And did the doctor participate in this 

conversation as well? 

A. Yes, ma'am. 

Q. Okay.  And --- 

THE COURT:  What do you mean by that?  When 

she said, did the doctor participate, how did the doctor 
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participate?  

THE WITNESS:  He repeated what the coroner 

said to Mia.

THE COURT:  He repeated that?

THE WITNESS:  Yes, because Mia asked what 

was that, because she wasn't aware of what that was, 

none of us had.  And he said that it was considered -- 

it was a blood clot. 

BY MS. SEITHEL:

Q. In that same discussion that the coroner and  

this doctor were having with Ms. Anderson while you   

and Mr. Anderson were in the same room, was there any 

discussion about an autopsy? 

A. There was. 

Q. Can you tell us what that was? 

A. If she needed to have an autopsy.  Mia asked    

if she needed to have an autopsy.  And when he told her 

what was wrong, there was no more discussion about it. 

Q. Did they ever say that they didn't need to have 

an autopsy, because they knew why Ms. Anderson had died 

that day? 

A. Yes, ma'am, that's when they explained -- when 

Mia asked to explain what was the pulmonary, you know, 

when they explained -- you know, they dumbed it down.  

They explained it to where we could understand the 
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notes as I was listening to you, you know.  It's --    

he repeated it or something like that, you know.  Are 

you talking about the same person -- one person who used 

that term said it again, or the other person said it?  

Again, I'm just a little confused as to what was said  

by these two people, one of whom was the coroner,     

and the other was a doctor, you know, or you think     

it was a doctor, what each person said. 

THE WITNESS:  When Mia asked what happened, 

the discussion came up, the coroner said that it was -- 

I can't pronounce it, pulmonary --- 

THE COURT:  Pulmonary embolism.  The coroner 

said that?  

THE WITNESS:  Correct, yes. 

THE COURT:  And how about the other person?  

THE WITNESS:  Once explained, Mia said, 

well, what is that?  He went -- the other person went  

to explain what it was. 

THE COURT:  And what did he say?

THE WITNESS:  That it was a blood clot.  

THE COURT:  And then there was some -- 

further went on, there was some -- was there some 

mention that Mia -- who brought up the issue of the 

autopsy?  

THE WITNESS:  I don't recall. 
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THE COURT:  But somebody said something 

about it?  

THE WITNESS:  Yes.

THE COURT:  What can you recall about that?  

THE WITNESS:  If an autopsy was needed --  

if she wanted an autopsy.

THE COURT:  Somebody asked her that?

THE WITNESS:  Yes, if she wanted an autopsy.

THE COURT:  She said that?  

THE WITNESS:  Yes, sir. 

THE COURT:  And what was said and done after 

that?  

THE WITNESS:  That she had died from a 

pulmonary, that there really wasn't much of an autopsy 

needed because --- 

THE COURT:  Who said that?  

THE WITNESS:  I can't recall; one of the 

gentlemen said it. 

THE COURT:  All right.  I've taken a 

position in regard to all this.  What do you have to say 

about that as far as why you think this is admissible?  

MS. SEITHEL:  So it's a conversation that 

she was a party to, that she heard firsthand, that     

it goes to the series of events on the 13th as to 

communications with, not only the coroner, but the 
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emergency room physician who tried to save Jessie 

Anderson on the 13th.  And it goes directly to why an 

autopsy wasn't done on Jessie Anderson on April 13th, 

2016.  

THE COURT:  What do you have to say as to 

why this should not be admitted?  

MS. SIMMONS:  Your Honor, we're not 

contending that there's anything bad or problematic  

that the family chose not to get an autopsy.  That is 

completely within their discretion.  What we are arguing 

is that the coroner's statement violates Rule 702,    

the statement on the cause of death, because he is      

a layperson.  A, he's not in the courtroom, so it's 

hearsay, and B --- 

THE COURT:  Well, it is.  There's          

no question about that.  It's hearsay, you know.     

It's an out-of-court statement that you want to bring  

in to prove the truth of the matter asserted on the 

out-of-court statement and all that.  I don't think  

this is admissible at this point in time.  It may be 

that it can come in later, you know, somehow or another,    

as the case develops further down the line.  

But I sustain the objection to her testimony 

at this point in time to what the coroner and what this 

doctor said at that point -- under the circumstances 
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that she has described so far.  I sustain the objection 

to that testimony at this point in time. 

MS. SIMMONS:  Thank you, Your Honor. 

THE COURT:  Bring the jury back in. 

(The jury entered the courtroom at 3:26 p.m.)

THE COURT:  All right.  We have all the 

jurors back with us, and the parties are present, along 

with their attorneys.  I'm not entirely familiar with 

exactly where the jury room is and all that stuff, and  

I said go out there and wait in the hall.  I understand 

later, I found out that the jury room is just right 

there real close by, so you can go to the jury room real 

quick.

And it took me a little longer to understand 

what we were dealing with here and all and make my 

decision about what we can do and what we can't do     

at this point in time.  Took me a little longer than    

I thought, but we will proceed now with further 

examination of this witness, if you have any further 

things -- any other questions you want to ask her. 

MS. SEITHEL:  Sure. 

BY MS. SEITHEL:

Q. So, I just want to go back with you on June 

[sic.] 12th, 2016, when you were at Jessie Anderson's 

home.  At any time, did she relay to you the reasons  
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Q. And when did -- when did that passing out occur? 

A. I want to say it was about two weeks prior to her 

going to the hospital. 

Q. Okay.  And is there any other information that 

you have about that event? 

A. No, ma'am, just we knew that she passed out     

at work.

Q. Was it your impression that Ms. Anderson had 

relayed the information about the --- 

MS. SIMMONS:  Objection, Your Honor, 

leading. 

THE COURT:  Ask another -- no.  I sustain 

the objection.  Any other questions?  

BY MS. SEITHEL:

Q. Can you tell the jury a little bit about your 

favorite memory of Jessie Anderson? 

A. Sitting outside for Mia's birthday.  Mia was   

her baby girl.  She was the light of everything, despite 

all the things that they've been through.  Just sitting 

out there, just reminiscing about memories, us sitting 

there, enjoying each other's company, and her cooking.      

That was probably our last memory that was really good, 

that we were outside having a good time with Mia for her 

birthday. 

MS. SEITHEL:  Thank you so much for your 
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that knowledge.  

So, I think the statute -- I mean, the 

professional rule involving recusal says that if I make 

known of the situation, and if neither side objects    

to my continuing to preside over the trial of the case, 

that I could continue to do so.  So that's what the 

background is, and I just want to confirm on the record 

that the Plaintiff's attorney, with that knowledge, 

agreed for me to go ahead and preside over the trial.  

Is that correct?  

MS. SEITHEL:  That's correct, Your Honor. 

THE COURT:  All right.  Defendant's 

attorney?  

MS. MASON:  Yes, sir. 

THE COURT:  All right.  Okay.  I just want 

to make sure that -- and I don't think it's absolutely 

necessary, but I wanted to put that on the record.    

All right.  Anything else?  

MR. JEKEL:  Yes, Your Honor.  I did want   

to go back to talk just a minute about the issue with 

the coroner's report. 

THE COURT:  All right.

MR. JEKEL:  And I think Your Honor 

understands -- you have a good basis of the issues here.  

I submit to you, Your Honor, that the coroner's report 
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is admissible, not only under 803(8) as non-hearsay of  

a public record and report.  But it is also admissible 

under 804(b)(3) as a statement against interest.     

That is a statement against interest of the Defendant, 

Dr. Thompson.  

When the coroner notes that I spoke with  

the ER doc at MCMC, the one who treated her the night 

before, and we all agree she died from a pulmonary 

embolism, no autopsy needed, that's an admission against 

interest by a party-opponent.  I would --- 

THE COURT:  Well, there's two things -- 

they're two different things.  Now as far as the 

coroner's report itself is concerned, you know,        

if you've got the witness on the stand, the coroner    

on the stand who's going to testify about what he heard 

the doctor -- the Defendant doctor say, that's another 

thing, you know.  So we're talking about two different 

things.  When we're talking about the report, or what 

the coroner says he heard the Defendant doctor say     

as an admission against interest, that's different.  

So the report itself -- my feeling is right 

now, the report itself is not admissible.  At this 

point, I'll sustain the objection to the report itself.  

What he's heard said -- if he can testify as to what   

he heard the doctor say, that's something else.       
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return to your place in the courtroom, or you're free  

to go if they don't need you anymore.  

MR. JEKEL:  Your Honor, at this time,     

the Plaintiffs call Dr. Richard Thompson to the stand.  

THE CLERK:  Please raise your right hand, 

place your left hand on the Bible. 

DR. RICHARD THOMPSON was called as a 

witness, being duly sworn, was examined and testified  

as follows:  

THE CLERK:  Please be seated.  State your 

full name, and spell your last name for the record. 

THE WITNESS:  My name is Richard Miles 

Thompson, and it's spelled T-H-O-M-P-S-O-N. 

DIRECT EXAMINATION

BY MR. JEKEL:

Q. Good morning, Dr. Thompson.  Good morning,  

ladies and gentlemen.  This is a very big room. 

A. Yes.

Q. So, I am going to ask you to try and speak into 

the microphone just so I can make sure that the jury  

can hear you.  

A. I will do my best. 

Q. You are no longer working in emergency medicine, 

are you? 

A. That's right. 
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THE WITNESS:  And so ---

THE COURT:  I'll overlook that.  Go ahead.

THE WITNESS:  I want to -- there's no 

evidence that she had a DVT.  Her symptoms were not at 

all consistent with a DVT, and she had a clear history, 

which she told me about, of having this type of pain.  

She's been to her primary care doctor 13 times with this 

type of pain.  She had been on two different pain 

medicines for this type of pain, and there's no evidence 

that she had a DVT. 

BY MR. JEKEL:

Q. And those 13 visits to the primary care, not once 

did she go to the ER?  She never had been to the ER ---

A. She had been to the ER before, yes.

Q. She had been to the ER before, but it wasn't   

for back pain or leg pain, was it? 

A. Correct, not in our system. 

Q. All right.  She would go to her primary care 

physician for the back pain that she was suffering, yes? 

A. In the past, she had been to her primary care 

doctor. 

Q. All right.  Now let's be clear about this.     

You didn't have those primary care records and those   

13 complaints of back pain when she came to see you    

on April 12th, 2016, did you? 
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Dr. Thompson back on ---

THE COURT:  Yeah, come on back up.  Come   

on back up.  

MS. SIMMONS:  Thank you so much. 

THE COURT:  Go ahead.  It'll save a few 

seconds that way.  Come on back up.  

(The jury entered the courtroom at 2:25 p.m.)

THE COURT:  All right.  We have all the jury 

with us, the parties are present, along with their 

attorneys.  All right.  Dr. Thompson is on the stand,  

is still under oath.  And, Ms. Simmons, would you like 

to examine the witness?  

MS. SIMMONS:  Yes, Your Honor.  May it 

please the Court. 

CROSS-EXAMINATION

BY MS. SIMMONS:  

Q. Good afternoon, Dr. Thompson.  

A. Good afternoon.  

Q. You were asked some questions earlier on if     

Ms. Anderson had syncope or dizziness the day that    

you saw her.  Would you please answer under oath if   

Ms. Anderson had syncope or dizziness on the day that 

you saw her? 

A. She reported that she did not, and I feel very 

confident that she did not.

ROA 067



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

 

 

214

Q. And how do you know?

A. Because I asked her. 

Q. And how do you know that you asked her? 

A. Because I did a review of systems.  I remember 

going through it.  It's something that I would do with 

every single patient.

Q. Is the review of systems documented in the 

medical records? 

A. It is. 

Q. Okay.  Could we please bring that up, please?  

Looking at the Bates stamp number MCO6-12, and if we 

could scroll in -- well, you can turn around.  You can 

just turn around and look at it, and if you would zoom 

in.  What does that say, Doctor? 

A. All systems reviewed are negative, except as 

marked. 

Q. Okay.  The new page, on MC06-13, is that part   

of the review of systems that follows onto the second 

page? 

A. It absolutely is, yes. 

Q. Okay.  And if you could speak up.  

THE COURT:  Keep your voice up.

THE WITNESS:  Sorry.  Yes, it is.  Sorry. 

BY MS. SIMMONS:  

Q. And what does that note state? 
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A. It states that she denied focal weakness, 

headache, lightheadedness, and numbness.

Q. All right.  Doctor, it doesn't specifically say 

denied syncope.  Why is that? 

A. So as we're charting, we are basically 

documenting what seems pertinent at the time.  And so 

when we mark all reviewed and negative, it means that we 

went through everything, we're just documenting specific 

things that seem pertinent as we talk to the person. 

Q. Would a discussion of whether she was 

lightheaded, would that include things like dizziness  

or syncope as well? 

A. Absolutely. 

MR. JEKEL:  Objection, leading. 

THE COURT:  I'll allow it.  Go ahead. 

THE WITNESS:  Yeah, so when you ask about 

the review of systems, you ask it the same way every 

time.  And so you -- for me, I start at the head      

and go down.  And so I would ask, are you lightheaded, 

have you had dizziness, have you passed out?  Those 

would be standard questions to ask. 

BY MS. SIMMONS:  

Q. Okay.  And do you feel confident or not that   

you asked Ms. Anderson that day? 

A. Yes, I'm confident. 
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Q. Is it documented in the medical records as well? 

A. Yes. 

Q. Thank you.  Briefly, what -- in your experience, 

are patients with a DVT, what do they commonly -- what 

side effects do they have, or symptoms do they have? 

A. So, I have certainly seen many patients who had  

a DVT and the --- 

THE COURT:  What are you saying?  DVT,     

is that what you're saying?

THE WITNESS:  Yes.  Yes, sir.  I'll try    

to speak up.  And so the symptoms that patients have 

when they have a DVT are they have swelling, they have 

pain, they have redness and heat, and it's typically 

tender to the touch.  And the reason for that is just 

like I said earlier, the artery is taking blood into 

your leg, the vein is taking blood out of your leg.  

If you have a blockage in the vein, that 

blood cannot escape, and so it is pooling into your   

leg and causing swelling, and you get the pain because 

it's swollen, it's tender, and so that is overwhelmingly 

what patients will present with.  And those are very, 

very sensitive symptoms.  Patients that have a DVT have 

those symptoms.

You know, the other thing that's notable 

about a DVT is that the vast, vast majority of them are 
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only on one side of the body.  So that's not to say that 

it can't happen on both sides, but the best evidence 

that we have suggests that about 95 percent of patients 

have it only on one side.  

We also know nothing is ever 100 percent, 

but patients who are bedbound, paralyzed in a 

wheelchair, are the ones that are at high risk for 

bilateral DVT because they cannot move their legs,    

and their legs essentially just kind of sit there.

Q. Okay.  So we've heard a lot about bilateral 

versus unilateral.  If you would please explain the 

difference in relation to also Ms. Anderson's complaint 

of bilateral leg pain?

A. So unilateral is a fancy way of saying it's only 

on one side or the other, so it's on your right side   

or your left side.  Bilateral means that it's affecting 

both legs, and Ms. Anderson presented with both legs 

affected equally. 

Q. And what is relevant about that when you're 

thinking about whether she might have a clot? 

A. Yeah, so, you know, just like I've said, the big 

picture is that I do not think that it is any way 

possible or reasonable to think that somebody can have  

a bilateral clot throughout their pelvis and legs and 

not have swelling from that.  
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So the big veins that we have are the femoral 

vein, the iliac vein, the inferior vena cava, and they 

connect right through the area where she is having pain.  

If she had clotted those areas, essentially clotted off 

the veins from half of her body, I don't think it's    

in any way possible that she would have no swelling. 

Q. If Ms. Anderson left your emergency department 

and died of a clot the next day, do you believe she 

would have had symptoms when you saw her? 

A. Absolutely. 

Q. And what would those symptoms have likely been, 

in your opinion? 

A. So if she had a clot in that area, she would have 

had massive swelling.  It would not have been subtle.  

If the blood cannot escape from either of her legs,   

she would have had very, very big swelling, it would 

have been very tender, it would have been very painful.  

And we know from the literature that you simply don't 

have a clot like that and not have swelling.

Q. Did Ms. Anderson have swelling?

A. She had absolutely no swelling.

Q. Did you document that in the medical records? 

A. I did. 

Q. Thank you.  Let's talk briefly about her 

discharge.  Were you the physician that discharged her 
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from the emergency department that day, April 12th?

A. Yes, I was. 

Q. And did you discharge her as stable? 

A. Absolutely. 

Q. Sitting here today, do you still believe she was 

stable at discharge? 

A. Yes. 

Q. But, Doctor, she died the following day.  Can  

you explain to me why you think she was stable the day 

before? 

A. Right.  So, you know, the hard thing is that 

there is just no crystal ball. 

THE COURT:  I'm sorry?

THE WITNESS:  I said the hard thing is that 

there is no crystal ball.  And I could not, in any way, 

have predicted that this was going to happen to her.   

At the time that she was discharged, I had a long 

conversation with her about what I thought was going  

on, how we were going to manage it, what her next steps 

were in terms of followup.  She was totally on board 

with that during my conversation.  

Both myself and the nurse documented that 

she was stable.  She had vital signs at the time that 

she left that were completely fine.  There was nothing 

at all abnormal about them.  And, unfortunately, there 
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was just no way to predict that this would happen. 

Q. Doctor, I believe you might have testified 

earlier that she had some tachycardia that day.     

Would you explain what that is? 

A. Yeah, so tachycardia basically is a fast 

heartbeat.  And most of the time in medicine,          

we consider a heart rate over 100 to be tachycardic,  

and then a heart rate less than 100 is considered 

normal.  And so when Ms. Anderson came in, her heart 

rate was, I believe, 112, which is mildly elevated.  

There are many, many, many reasons that people 

can have elevated heart rates.  We commonly see elevated 

heart rates in the ER because people are stressed, 

they're nervous, they're going through a lot as they're 

triaged, they're also walking in from their car, and 

essentially exercising to some degree.  

What's notable about that though is that she   

had no symptoms that would go along with it to suggest 

anything dangerous.  So she wasn't having shortness    

of breath, she wasn't having chest pain, her oxygen 

level was 100 percent.  There was absolutely nothing 

there that was dangerous.  

And so when somebody has an asymptomatic 

complaint like that, which means they're not having 

symptoms with it, it's very reasonable in an ER setting 
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to recheck it, and see if it is a persistent problem,  

or if it's something that's transient and goes away.  

And so we checked her heart rate again, and it had 

normalized, and she continued to have no symptoms 

related to it. 

Q. Doctor, when you see a patient with pain in both 

legs who has an elevated heart rate, do you believe    

it should be a red flag that that patient has a fatal 

clot? 

A. No.  So you have to look at the whole 

constellation of symptoms, and really the symptoms will 

kind of determine what the workup should be, and what  

is appropriate in that setting.  But, you know, that -- 

all of us will have heart rates like that throughout  

the course of the day, throughout the course of the 

week.  

What we really need to see, we need to see some 

symptoms associated with that.  So if she had chest 

pain, if she had shortness of breath, if she had some 

symptom with it, then that would certainly be something 

that would have been worked up. 

Q. Thank you, Doctor.

MS. SIMMONS:  May I approach?  

THE COURT:  Yes. 

MS. SIMMONS:  Your Honor, thank you.      
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I'm looking for the audit trail that's been marked     

as an exhibit. 

MR. JEKEL:  Twenty-three.

MS. SIMMONS:  Okay.

BY MS. SIMMONS:  

Q. Dr. Thompson, looking at Exhibits 23 and 24,  

this audit trail that you were asked questions earlier 

today.  Sir, let's talk about the audit trail for       

a minute.

A. Okay.

Q. Is it part of your job to look at audit trails? 

A. It is not.  I have never seen an audit trail 

before.

Q. When was the first time you've ever seen an audit 

trail?  

A. It was this one.  I think there was an e-mail 

that had it on it, but I didn't really look at it. 

Q. Is it in connection with you being sued in this 

lawsuit? 

A. Correct.

Q. That's the first time you -- is that the first 

time you've ever seen an audit trail?

A. Absolutely. 

Q. Okay.  Is it part of your job to look at the 

audit trail when you're treating patient? 

ROA 076



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

 

 

223

A. No. 

Q. Is it part of your job to ever look at an audit 

trail, as a physician? 

A. I can't think of a situation where I would ever 

have any indication to look at one. 

Q. Thank you.  You were asked some questions about 

going into Ms. Anderson's medical chart after that day 

that you saw her, and I believe it was on two occasions.  

It was the day that she, unfortunately, passed away,  

and then another day in August of 2019.  Why did you   

go into her chart on those days? 

A. You know, when I found out that she died, I was  

in disbelief, I was shocked, and it was incredibly hard.  

I didn't understand why it had happened.  Like I said,  

I didn't sleep for, like, three days, and that's not   

an exaggeration.  I did not sleep, and I had an 

overwhelming desire to try to understand why did this 

happen to somebody who did not have symptoms that would 

suggest that.  So, I was looking to try to make sense  

of it. 

Q. Thank you, Doctor.  

A. And I think you talked about August of 2019,  

it's because they filed a lawsuit. 

Q. Because you were sued.  Did you want to go to  

the records to see what you were being sued about? 
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A. Yes. 

Q. And did you do that? 

A. I did.  I looked, and basically saw that they 

were -- what they sent me a lawsuit for. 

Q. Okay.  A couple of background questions that     

I -- I was so ready after lunch, I kind of skipped   

over some background questions that I was supposed     

to ask you, in my own mind anyway.  Doctor, just tell  

us briefly about your education, starting with college.  

A. So, I have a Bachelor's degree in Religion from 

Princeton University.  And then I went ---

Q. I'm going to move this up and turn it.

A. And then I went to med school at the University 

of North Carolina Chapel Hill, and then I did my 

emergency medicine residency at Indiana University     

in Indianapolis, and then I did a palliative fellowship 

in 2011 at MUSC. 

Q. Are you board certified? 

A. Yes. 

Q. What does that mean? 

A. So board certified -- board certification is 

basically the highest certification that you can get 

that you are trained to perform a medical specialty.  

And so, I am board certified in emergency medicine    

and also board certified in palliative medicine.     
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And, basically, what that means is that I have to have 

completed the requisite training, which in emergency 

medicine is three years and in palliative care is one 

year, and then they make you go through tests.  

So for emergency medicine, I had to sit for,     

I think it was an eight-hour written test.  And then    

I had to do an oral test, which was in Chicago, and they 

basically kind of ask you questions and put you through 

scenarios, kind of grill you in order to pass, and      

I passed all that.  And then, you also have certain 

requirements that you have to keep up, so I recertify 

for emergency medicine and have to take tests. 

Q. And talk to me about doing the palliative care 

residency in the recent past.  Why did you go that 

route? 

A. Yeah.  So my love of medicine came from hospice 

volunteering, and so for many years I was a hospice 

volunteer and would go visit people in their house    

and try to provide some companionship for them as they 

were dying.  And that was always something that I wanted 

to do, and so this has been such a wonderful switch   

for me.  

And what I do right now is I take care          

of patients who have serious illnesses, so the most 

common thing that I take care of is cancer.  And my job 
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is basically to be their support person, and I focus   

on trying to control their symptoms.  So if they have 

pain, I give them pain medicine and talk them through 

what they're experiencing.  We talk about, you know, 

what their cancer is doing, how they're progressing,  

and I do that at the VA now.  And it's the best job     

I ever had, and I love every aspect of it. 

Q. Tell us briefly about your family.  

A. So, I have a wife named Trin [ph.], and we just 

had a baby in August, which has been -- I'm kind       

of older, and I didn't know if we were going to have    

a baby, and so it's been just a wonderful time.      

It's also profoundly exhausting.  My girl doesn't like 

to sleep at night, and so it's -- I need a nap. 

Q. She likes to day sleep? 

A. Yes. 

Q. Doctor ---

THE COURT:  Let me ask you something.    

What do they call you now at the VA?  You may have said 

something about that earlier, but what is your title,  

or whatever, with the VA now?

THE WITNESS:  I work in the department     

of geriatrics, and my primary focus is palliative care, 

so I would be considered a palliative care physician.

MS. SIMMONS:  Thank you so much.
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BY MS. SIMMONS:

Q. And on that note, do you also hold any teaching 

positions now or in the recent past? 

A. Yes.  So my -- I work full time with the VA,   

and then my other position is I'm an affiliate assistant 

professor at MUSC.  And, basically, what that means     

is that I don't get paid anything, but I get to teach 

residents, and so I spend a fair amount of time, 

especially with the family medicine residents.  I gave 

them a lecture a few weeks ago on how do you control 

pain in cancer patients?  We also do the communication 

clinic, and then I -- we have about one resident with  

us at any given time. 

Q. Are you helping train young doctors? 

A. Yes.  So we have kind of a continuous supply    

of family medicine residents that come through with   

us, and we try to teach them how do you manage pain 

medicine, how do you talk to people about cancer      

and other diseases? 

Q. Dr. Thompson, are you nervous? 

A. Yes, this has been one of the most stressful 

things I've ever been through. 

Q. I keep asking you to speak up.

A. Yes. 

Q. And ---
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A. I'm very soft spoken.  I'm sorry.

Q. That's okay.  Why are you nervous sitting here 

today in this courtroom? 

A. Because this is all so unfamiliar to me.  I'm not 

used to testifying.  I don't understand a lot of the 

stuff that happens and the question that are asked.   

You know, I'm a doctor, I take care of patients, and all 

of this lawyer stuff, it's a lot to take in. 

Q. April 12th, 2016, was your treatment -- in your 

opinion, your treatment, your care and treatment of   

Ms. Anderson, was it reasonable and appropriate? 

A. Yes, absolutely.  And, like I said, I hate    

that she died, but I can only follow the symptoms that 

I'm presented with.  And, you know, it was very clear 

then and very clear now that her symptoms were not      

a DVT, that she had a long history of chronic pain just 

like this.  There was absolutely nothing about her 

presentation that said this is a DVT.

You know, when we look at -- like I said, when  

we look at the clinical prediction rules, she did not 

have a single one of the things that we would look for.  

And so I think it's incredibly unfortunate what 

happened, but I think that everything I did was in line 

with what she was presenting to me and completely 

appropriate. 
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Q. You were asked questions earlier, Doctor, if you 

performed the D-dimer test or an ultrasound on this 

patient? 

A. I did not. 

Q. And what's the reason for that? 

A. Because she did not have symptoms of a DVT,    

and she did not have a DVT.  If she would have had,     

I absolutely would have done that.  I've done that many 

times.  But when you look at how she presented, what her 

lack of risk factors were, how we would have quantified 

her risk, there was absolutely no indication to do 

either one of those tests.  And she did not have a DVT. 

Q. Do you hold your opinions to a reasonable degree 

of medical certainty, most probably?

A. Absolutely. 

Q. Those are all my questions.  Thank you.  

THE COURT:  Anything on redirect?  

MR. JEKEL:  Briefly, Your Honor. 

THE COURT:  All right. 

REDIRECT EXAMINATION

BY MR. JEKEL:

Q. Doctor, I just have -- you said nothing is 100 

percent.  You said she didn't have a DVT.  The only real 

way to know that is for an ultrasound, right?  I mean, 

if you're going to sit here and say she never had a DVT, 
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you would need an ultrasound to say that, right, 

conclusively?  

A. No.  So the clinical evaluation is the first step 

in determining what kind of workup someone needs. 

Q. Well, I'm -- just.  You told this ---

MS. SIMMONS:  Objection, Your Honor.  May  

he finish his answer?

THE COURT:  Ask another question.  Ask 

another question.

BY MR. JEKEL:

Q. You told the jury she didn't have a DVT, yet   

you never did an ultrasound that would have told you   

if there was one or not, right? 

A. Her symptoms were not consistent with a DVT. 

Q. Fair enough.  All right.  I want to go back     

to the audit trail.  I just -- I wanted -- all right.  

This is Exhibit 23 again, the audit trail.  And I just 

again -- and this is you on the 30th.  Now you see --   

I want to -- you see right above you, 11/19/2016,      

at 14:46, there's somebody that went in, and they viewed 

visit history.  Now we saw that in the screenshot.     

Do you believe that's the same thing that whoever was  

in the chart was looking at? 

A. I'm confused by the question.  What are you 

asking?  
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Q. Well, the visit history that we saw in the 

screenshot, Exhibit 18, is that -- that visit history, 

would that indicate that they were viewing her visit 

history?  I mean, doesn't that indicate that whoever 

that person was on 11/19/2016, they were looking at her 

2014 records? 

A. Yeah, I'll take your word for it.  I know that 

there was also a letter sent in 2016 saying that you 

were going to sue me, so I can't speak to why somebody 

is looking at it. 

Q. No, I just -- I'm not asking about the dates   

for the lawsuit.  I'm asking if that visit history would 

indicate that somebody was looking at her 2014 records?  

A. I don't know what they were looking at.  I don't 

see 2014 there.  You're saying the visit in 2014?  

Q. They were at least looking at her visit history, 

yes? 

A. Because I saw her in 2016.  You're saying 2014?  

Q. Yes.  But we talked about the 2014 records.    

You never looked at her 2014 visit records, did you? 

A. I don't know that I agree with that.  I ---

Q. All right.  So ---

A. I looked through the PCI.

Q. Well, let's ---

A. I can't tell you what I looked at.
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Q. Can you go through here and find on 4/12 where 

you looked at her visit history?  Is it anywhere in 

there?  I've gone through it.  

A. I said I don't know how to read this.  I can see 

that I was in PCI, which is how I would look through her 

records, but I had no idea what that means, or what   

I'm looking at. 

Q. Do you know who Karen Kriza [ph.] is?

A. Yes, I do. 

Q. Who is Karen Kriza? 

A. She's a doctor at Trident.

Q. Is she a risk manager?

A. No. 

Q. She was in this chart too, wasn't she?  Let me 

ask you this.  Did you go over this chart with the 

medical directors? 

MS. SIMMONS:  Objection, Your Honor, beyond 

the scope of redirect. 

THE COURT:  I'll allow it.

THE WITNESS:  Yes, I would have notified  

the medical directors, and then that is what I did.

BY MR. JEKEL:

Q. No, I asked if you would have reviewed Jessie 

Anderson's chart with the medical directors?  

A. I don't believe I ever did. 
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Q. Okay.  Very good.  Thank you.  I wanted to ask 

about the discharge instructions.  Do you remember   

what your discharge instructions were to Jessie Anderson 

on April 12th? 

A. I believe I picked the leg pain symptom.

Q. You picked the -- is that the same way you picked 

the leg pain symptom to generate the differential 

diagnosis?  

A. No. 

Q. Okay.  That's a different box that you hit? 

A. Correct. 

Q. All right.  So you just -- you pull down a menu, 

and you look at discharge instructions, and it said leg 

pain, and you selected that, and that's what generated 

these? 

A. Right.  So the way it works is that there are -- 

it's a very old computer system. 

Q. Okay.  

A. And there are a set number of generic discharge 

instructions that you can pick from, that everyone could 

pick from. 

Q. Gotcha.  

A. And so you basically have the option to pick one 

of those. 

Q. Okay.  And you felt it was musculoskeletal, 
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right? 

A. Correct. 

Q. What is thrombophlebitis?

A. It's a superficial inflammatory condition of the 

superficial --- 

THE COURT:  Keep your voice up, please.

THE WITNESS:  It's a superficial 

inflammatory condition of the superficial vessels.

BY MR. JEKEL:

Q. With these discharge instructions, what did you 

think was going on with Miss Jessie? 

A. So the way that I would discharge a patient --   

I would acknowledge that the discharge system was a very 

poor system.  I didn't have any control over that.      

I couldn't even edit the discharge paperwork.  So,      

I would have detailed conversations with the patients 

about what I thought was going on, and what I wanted 

them to do in terms of followup and ongoing evaluation, 

but I didn't have any way to edit the discharge 

instructions. 

Q. What was the plan?  What was the treatment plan? 

A. So she was referred for outpatient followup.

Q. Where did you refer her?

A. I referred her to her primary care doctor      

and also a neurosurgeon, because she had been having     
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a long history, 13 visits of chronic back and leg pain.  

Her symptoms were perfectly appropriate to refer       

to a neurosurgeon. 

Q. You know, I've gone and looked through those 

records, and you know how you mentioned the syncope   

was pulled down and that just auto generated.  Do you 

think some of those notes in the primary care records 

where you're talking about 13 incidents of back pain,  

do you think some of those were pulled down menus just 

regenerating itself? 

A. No, I don't.  If you read those notes, it's very 

clear that there's a lot of different plans and 

different things that she did.  

Q. It's all right.  We'll do it later.  But you  

will admit that most of her complaints were back pain, 

not leg pain? 

A. I don't agree with that; I think that there were 

both. 

Q. Those were older.  Now you said there was no 

evidence in any record that Miss Jessie was ever 

concerned about a DVT, that there was ever any health 

provider concern of a DVT; is that right?  Was there 

ever -- now you talked about the back pain.  Did some  

of her doctors think she had a DVT and requested her   

to get an ultrasound? 
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for our testimony. 

THE COURT:  And we're going to have some 

motions, of course, and everything, we've got to have 

that and everything, and some questions probably as far 

as the testimony and witnesses and so forth that I'll 

have to decide.  But we ought to be able to finish the 

testimony and everything by Thursday, end of Thursday, 

and then have closing and argument and so forth, 

deliberations on Friday.  That's what I thought,       

but I just wanted to make sure I was kind of assessing 

it right, okay?  

MS. SIMMONS:  Your Honor, may I take up one 

thing before the jury comes in?  

THE COURT:  Yeah, sure. 

MS. SIMMONS:  I didn't have a moment to talk 

with Ms. Seithel about this yet, but we're quite 

agreeable.  I'm anticipating with Ms. Mia Anderson that 

it might come up about the coroner's report, because  

Ms. Anderson spoke with the coroner.  So we just want  

to make sure that Ms. Anderson understands not to say 

the word coroner, autopsy, or death certificate. 

THE COURT:  Well, I don't know that it's 

quite that restricted and everything, but certainly,  

you know, don't -- she should be aware that she 

shouldn't talk about what the coroner told her,        
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or anything like that, why there was an autopsy or no 

autopsy, or anything like that. 

MR. JEKEL:  Your Honor, that was the Fields 

case that I brought to your attention, and it says,     

a statement used for the purpose of showing that        

a person heard and acted upon that statement is not 

hearsay.  That is the Fields v. Regional Medical Center 

case.  And under that case, it's not hearsay, and she 

would -- Mia Anderson would be allowed to talk about 

what the coroner told her, because it's a statement  

that she heard, and she acted upon it in not seeking    

an autopsy.  

THE COURT:  I appreciate it.  Before      

you go into that then, before you go into that with   

any witnesses, I want to hear the whole thing and make  

a decision about that. 

MR. JEKEL:  Okay. 

THE COURT:  So, I'm asking you to cooperate 

in regard to before you go into that and everything  

with any witness, you let me know that you have a matter 

you want to take up nonjury or whatever, you know.  

MR. JEKEL:  Yes. 

THE COURT:  And I'll hear you completely  

and make a decision about it. 

MS. SIMMONS:  Yes, Your Honor.  I just 
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A. Yes, ma'am.

Q. Okay.  And what date was this death certificate

filed?

A. The date says April 18th, 2016.

Q. 2016?

A. Yes, ma'am.

Q. Okay.  And it was issued on April 19th, 2016?

A. Yes, ma'am.

Q. Okay.  And you recognize this as the death

certificate of your mother, correct?

A. Yes, ma'am.

Q. Okay.  And Coroner Salisbury was not the

attending physician for your mother, correct?

A. No, ma'am.

Q. Dr. Anders was the attending physician for your

mother?

A. Yes, ma'am.

Q. All right.  And then under -- if I could get

you to look at sort of the middle section of this death

certificate.  We have at the bottom of the middle

section, it states cause of death, part one, correct?

A. Yes, ma'am.

Q. And below that, there's the -- there's

information that has been blacked out, correct?

A. Yes, ma'am.

Mia Anderson Direct Examination by Ms. Seithel
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Q. But to the right-hand side, just across from   

the presumed date of death, which says April 13th, 2016, 

do you see that? 

A. Yes, ma'am.

Q. To the right of that, it says manner of death? 

A. Yes, ma'am.

Q. It says natural, correct? 

A. Yes, ma'am. 

Q. Now you spoke with both Coroner Salisbury      

and Dr. Anders on April 13th, 2016, correct? 

A. Yes, ma'am. 

Q. And if I understood your testimony, did you ask 

Dr. Anders and Dr. Salisbury -- excuse me, Dr. Anders 

and Coroner Salisbury to do anything as it related     

to your mother? 

A. I don't know the answer to that. 

Q. What was one of the first things that you asked 

Dr. Anders that you can have for your mother ---

MS. SIMMONS:  Objection, Your Honor.  

Haven't we tread this ground?  

THE COURT:  You want to be heard in regard 

to that?  

MS. SEITHEL:  What's the objection?

MS. SIMMONS:  We've already tread this 

ground.
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THE COURT:  Did you ask Dr. Anderson [sic.] 

or whatever, you want to be heard?  

MS. SEITHEL:  I'm asking what Ms. Anderson 

requested from Dr. Anders when she first saw him. 

THE COURT:  But as far as what Dr. Anders -- 

what the response was from Dr. Anders is not admissible. 

MS. SEITHEL:  Wasn't asking her that. 

THE COURT:  I'm sorry?  

MS. SEITHEL:  I wasn't asking her that. 

THE COURT:  Go ahead. 

BY MS. SEITHEL:

Q. Ms. Anderson.  

A. Yes, ma'am. 

Q. Do you recall what --- 

THE COURT:  Did you ask him anything?

THE WITNESS:  Yes, sir, I did. 

THE COURT:  All right.  Next question.  

MS. SEITHEL:  What did you ask him for?  

THE COURT:  No, no, not what did you ask 

him.

MS. SEITHEL:  I said what did you ask him 

for. 

THE COURT:  No, no. 

BY MS. SEITHEL:

Q. Did you ask Dr. Anders for an autopsy on your 
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mother? 

MS. SIMMONS:  Objection, Your Honor. 

THE COURT:  I sustain the objection to that.  

BY MS. SEITHEL:

Q. Did you ask Coroner Salisbury for an autopsy    

on your mother? 

MS. SIMMONS:  Objection, Your Honor. 

THE COURT:  I sustained the objection      

to that. 

BY MS. SEITHEL:

Q. Ms. Anderson, as a result of conversations that 

you had with Coroner Salisbury and Dr. Anders, did    

you decide not to have an autopsy done on your mother? 

THE COURT:  I'll allow that. 

THE WITNESS:  Yes.  

MS. SEITHEL:  Fair to say, they talked you 

out of an autopsy?  

MS. SIMMONS:  Objection, hearsay. 

THE COURT:  Ask another question. 

BY MS. SEITHEL:

Q. Is there anything that you would like to let   

the jury know about what you would like to say to     

Dr. Thompson? 

MS. SIMMONS:  Objection, improper.  

THE COURT:  Remember what I've told you,  
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you know, about what you can talk about or whatever.   

Do you have any response you want to say to that?  

THE WITNESS:  Yes, sir. 

BY MS. SEITHEL:

Q. Tell the jury, please.  

A. I'm sorry, y'all.  I lost my mother at a very 

young age.  She's been with me through two of my losses.  

And I had to bury my mother, and I didn't get to grieve 

for my son.  I was 28 years old.  Burying and preparing 

for my mother was the third hardest thing I had to do. 

THE COURT:  Any other questions?  

BY MS. SEITHEL:

Q. Are you finished, Ms. Anderson?

A. I have a little boy who is six years old now,  

who my mother would get to love and enjoy, and she 

can't.  He's never going to know my mother; he's never 

going to know what it's like to be loved by her, the  

way that she loved me and others.  He just had a baby, 

and his mom got to enjoy his baby.  My mom is not going 

to.  That's it.  

THE COURT:  Thank you.  

MS. SEITHEL:  Thank you. 

THE COURT:  All right.  Any 

cross-examination?  

MS. SIMMONS:  No, sir.  We have no questions 
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for Ms. Anderson. 

THE COURT:  All right.  Thank you very much.  

You can return to your place in the courtroom.  All 

right.  We'll take a short break at this time, members 

of the jury panel.  We haven't had much of a break out 

here.  Y'all have had a little break while we were 

working out here and everything, but we haven't had 

that.  We've been working pretty much just continuously, 

so we're going to take a short five or ten-minute 

recess.  Be back with you just as soon as we can.  

Remember, don't discuss the case while you're taking 

these breaks.  It's only when you're deliberating that 

you're really supposed to discuss the case, so bear that 

in mind.  Thank you very much.  

(The jury exited the courtroom at 11:36 a.m.)

THE COURT:  All right.  The jury is out,  

and the door is closed.  Anything else?  

MS. SIMMONS:  No, sir.

THE COURT:  Okay.

MS. SEITHEL:  Thank you.  Thank you for     

a little break too. 

THE COURT:  Thank you for your cooperation. 

(Recess taken.)

(Back on the record.)

THE COURT:  Thank you.  Please be seated.  
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MS. SEITHEL:  Ready.  Sorry about that.

THE COURT:  All right.  Who's your next

witness?

MS. SEITHEL:  Dr. Streiff.

THE COURT:  All right.  Come on up.  Bring

the jury.  It'll save us a few seconds, come on up right

over here.

DR. STREIFF:  Okay.

(The jury entered the courtroom at 11:56 a.m.)

THE COURT:  All right.  We have the jury

back with us, and the parties are present, along with

their attorneys.  All right.  This is your next witness.

Swear the witness.

THE CLERK:  Please raise your right hand,

place your left hand on the Bible.

DR. MICHAEL STREIFF was called as a witness,

being duly sworn, was examined and testified as follows:

THE COURT:  Please be seated.  State your

full name, and spell your last name for the record.

THE WITNESS:  So, I'm Michael Streiff.

THE COURT:  Michael?

THE WITNESS:  And it's last name spelled

S-T-R-E-I-F-F.

THE COURT:  E-I-F-F?

THE WITNESS:  F-F, yeah.
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THE COURT:  Thank you.

THE WITNESS:  Like Florida. 

DIRECT EXAMINATION

BY MS. SEITHEL:  

Q. Good day, Dr. Streiff.  

A. Good to see you.

Q. Could you please introduce yourself to the jury?  

A. Sure.  So, I'm Mike Streiff.  I'm a blood doctor, 

hematologist, in Baltimore.  I work at Johns Hopkins, 

and my focus and my practice is in blood medicine.     

So blood clots, bleeding problems, and low blood counts 

are primarily what I do, so anemias.  Leukemia, when    

I see that, I refer that to a leukemia specialist,    

but any benign blood problems is what I do, and I've 

been doing that since 1997. 

Q. Dr. Streiff, I'm going to hand you what we've 

marked as Exhibit No. 19.  

A. Yes, ma'am. 

Q. Do you recognize this document? 

A. Yes, yes.  This is the curriculum vitae that 

Hopkins has us maintain. 

Q. And is this your current CV? 

A. Yeah, looks like it's from May, so that looks 

pretty accurate. 

Q. And does this document accurately reflect your 
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ER visit and examination on April 12th, 2016.  

A. Right.  So, I was saying that after taking        

a history and doing a physical exam, that he --       

Dr. Anderson [sic.] seems to have, you know, focused   

on possibility of peripheral arterial disease and did 

ankle brachial indecencies and tried to explore --    

you know, looked at that angle, but there are a lot    

of other things that cause leg pain, and I didn't think 

any of those were explored at all.

And so I think that -- you know, when you see    

a differential that large, there's lots of things     

you can do to try to checkbox, let's eliminate suspects 

from the disease process that brought the patient into 

the hospital, or brought them to the ER.  

And I think that it's kind of incumbent on you  

to do those things, not just label it as bilateral leg 

pain as your diagnosis and send them home.  That's not  

a diagnosis; it's a symptom. 

Q. And when you have a differential diagnosis that's 

that long, some of the disease states you can eliminate 

by just viewing the patient, right, her leg is not 

broken? 

A. Exactly.  On a lot of them, you can do it by just 

doing a physical exam.  You can, you know, eliminate    

a lot of them.  You can explore the peripheral arterial 
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are, a smaller clot could do it.

But I think it can't be a microscopic clot,    

but a macroscopic clot, you know, it could cause leg 

symptoms, cause leg pain, and cause a significant 

pulmonary embolism.  So it's hard to say that there's, 

like, a critical size.  But the critical size will vary 

depending on different patients, but they're all going 

to be something you could see.  They're going to be,  

you know, the size of a quarter or larger.  

A lot of times, clots are not just a little   

ball somewhere, like, you know, the diagram we showed.  

They can string out along the vein for a long --     

like a snake, you know, hugging the vein.  And then    

if all that breaks free -- so they wouldn't cause much 

occlusion at all.  They're partially occlusive the whole 

distance.  But if that whole clot breaks free, then that 

would cause a massive embolic load to the lung and could   

kill somebody.  So that is clearly -- you know, there's 

a lot of clot there, but you're not seeing the symptoms 

from it until it embolizes. 

Q. Do -- thank you.  Do you know what happened     

to Jessie Anderson after she left Dr. Thompson? 

A. So, I mean, I think that she -- I think she left 

Dr. Thompson with a -- I think she had bilateral deep 

vein thrombosis because she had symptoms in both legs, 
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for lunch, and you can get cross-examination.  I thought 

we could get through with you and get you back to 

Baltimore.

THE WITNESS:  Okay.

THE COURT:  But you'll stay and have some 

lunch this afternoon.  So, members of the jury panel, 

we'll break now and come back after lunch.  It's 1:15  

or so, so I would say it's going to be 2:30.  Be back  

in the jury room by 2:30.  Have a nice lunch, be back  

at 2:30.  

(The jury exited the courtroom at 1:15 p.m.)

THE COURT:  All right.  The door -- the jury 

is out, and the door is closed.  We're going to wait    

a few minutes and let the jury clear the courthouse.  

(Recess taken.)

(Back on the record.)

THE COURT:  Please be seated.  One thing 

about this job, you think you've heard and experienced 

everything, but then something new comes along just 

about every few days, every once in a while anyway.   

So, I was informed, after I got back from my little 

lunch break and everything, by the clerk of court    

that some of the people associated with the case,     

the bailiffs or whatever back here exactly, I'm not sure 

what role they actually have and all.  

ROA 104



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

 

 

439

But anyway, after I made comments to the 

jury, I guess, awhile ago or sometime today, you know, 

about, you know, for them not to discuss the case,   

even amongst themselves, you know, there was some 

negative reaction from some of the jurors, rather 

inappropriate language and so forth, contrary          

to my instructions, you know.  And that concerns       

me to a certain extent, you know, and I wanted to make 

you aware of that.  And I'll be glad to -- I think maybe 

I ought to bring the clerk and let her testify as to 

what she heard and what's been told to her about that 

and see what we think we might want to do about it.

But, apparently, the jury doesn't like the 

fact that I told them not to discuss the case, even 

amongst themselves, you know.  I should have told them 

that at the very start of the case, but I told them,   

of course, not to discuss it with anybody, you know,   

at home or anything like that.  But I should have 

included that instruction earlier, but I know I didn't 

at some point in time tell them not even amongst 

themselves.

Of course, the reason for that is they 

haven't heard everything, and they shouldn't be trying 

to make a decision based on part of the testimony      

or evidence.  Of course, they ought to consider it,  
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take it in and listen to it, retain and everything, 

evaluate and everything.  But as far as making any 

decisions are concerned, that's for them to do at the 

conclusion of the case when they've heard from 

everybody.

So, I think the thing to do at this point   

is to at least have the clerk come in and put on the 

record what's been reported to her, you know.  We'll see 

where we go after that.  So, if you would, ask the clerk 

to come in, please.  All right.  Swear her, please.

THE CLERK:  Please raise your right hand, 

place your left hand on the Bible. 

MS. LEAH GUERRY DUPREE was called as a 

witness, being duly sworn, was examined and testified  

as follows:  

THE COURT:  You don't get a chance to do 

that very often, do you?

THE WITNESS:  No, Your Honor, I don't.

THE CLERK:  Please be seated.  State your 

name -- full name and spell your last name for the 

record, please.

THE WITNESS:  Leah Guerry Dupree, 

D-U-P-R-E-E.

THE COURT:  All right, Ms. Dupree, tell us 

who you are and what you do and everything. 
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THE WITNESS:  Berkeley County clerk of 

court. 

THE COURT:  All right:  And tell us what's 

been reported to you by people that are associated with 

the court operation.  

THE WITNESS:  Your Honor, at the lunch 

break, my courtroom manager came to me, and she reported 

to me something she thought I needed to be aware of, 

that the officer in the courtroom overheard. 

THE COURT:  And tell us what that was.

THE WITNESS:  That when you dismissed    

them for a break, the forelady stood up.  You admonished 

them to not discuss the case, she stood up and said --- 

THE COURT:  She said something about the  

"F" word?  

THE WITNESS:  She said, "F you" in the 

courtroom.  The officer overheard her, and they went in 

the jury room and someone -- one of the jurors in the 

jury room was heard, "I'll discuss this case, if I want 

to.  What is he going to do to me, throw me in jail?"  

And I felt that it was important, I needed to bring    

it to your attention.

THE COURT:  I appreciate you doing that.   

It was -- it was appropriate for you to bring that      

to my attention, you know.  So anything else you want  
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to tell us about what was told to you about this 

subject?  

MS. SEITHEL:  Your Honor --- 

THE WITNESS:  No, sir.  I just asked her   

to identify the officer in case you needed to question 

the officer, which officer heard it.  It was Michael 

Divatista [ph.] of the Berkeley County Sheriff's Office. 

THE COURT:  All right.  Okay.  Any questions 

any of y'all want to ask her?  

MS. SEITHEL:  I didn't hear the whole 

statement from the juror that said, "I'll discuss     

the case, if I want to."  I didn't hear the -- I didn't 

understand.  

THE WITNESS:  After the jury exited the 

courtroom, the jurors were in the jury room.  You can 

overhear them discussing that -- she said that someone 

-- one of the jurors said that statement, "I will 

discuss this case, if I want to.  What is he going      

to do to me, throw me in jail?" 

MS. SIMMONS:  May I ask a question?

THE COURT:  Sure.

MS. SIMMONS:  Was that the same juror that 

you said was the forelady?

THE WITNESS:  We do not know; it was behind 

a closed door.

ROA 108



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

 

 

443

MS. SIMMONS:  I see.  So the forelady was 

the one that said the "F you?" 

THE WITNESS:  Yes.

MS. SIMMONS:  Towards the -- our honorable 

judge?

THE WITNESS:  Yes.

MS. SIMMONS:  And then a woman in the room, 

who we don't know, said, "I'll discuss it, if I want 

to."  

THE WITNESS:  It was not relayed whether it 

was male or female.  It was a juror could be overheard 

making that statement. 

MS. SIMMONS:  Thank you so much. 

THE WITNESS:  Yes, ma'am. 

THE COURT:  All right.  Well, I'm going    

to -- at this point, what I intent to do is I'm going   

to bring the jury in, I'm going to admonish them again 

about not discussing the case, even amongst themselves, 

in as strong a language that I can, you know, and see 

where we go from there. 

MR. JEKEL:  Your Honor. 

THE COURT:  Yes. 

MR. JEKEL:  If they have begun deliberating 

or discussing the case, I think that's completely 

inappropriate.  Either way, they might be in our favor; 
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they might be in their favor.  But I don't think you  

can go on with the jury, if they've already started 

deliberating.

THE COURT:  Well, I appreciate that, but  

I'm going to admonish them and hopefully remove that 

from any further anticipation in the case.  I'm going  

to do the best I can to keep this trial going. 

MS. SEITHEL:  Your Honor, I'm wondering    

if there's anything that you can do to try to fair it 

out who the other juror was, or if it was the forelady.  

I mean, I think it's completely inappropriate for  

anyone on that jury to use "F you," especially towards 

Your Honor. 

MS. MASON:  We would agree. 

MS. SEITHEL:  You and I have not been      

on the same page, and I never once --- 

THE COURT:  I don't want to say anything 

about that, but anyway I appreciate that, you know.   

But I'm going to bring the jury out here, and I'm going 

to see if we can go on, you know.  You can renew your 

motions; you can make more motions, if you want to,   

you know, later on in the case, you know, but I'm going 

to see if I can keep it going at this point. 

THE WITNESS:  May I step down, Your Honor?  

THE COURT:  Do you want to say something 
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else?  Do you want to step down?

THE WITNESS:  Step down.

THE COURT:  Yeah, sure, sure.  Thank you.  

THE WITNESS:  Thank you.

THE COURT:  Thank you for doing that.       

I appreciate it.  All right.  Bring the jury back in. 

(The jury entered the courtroom at 2:36 p.m.)

THE COURT:  All right.  We have all the  

jury with us, the parties are present, along with their 

attorneys.  Before we hear any further testimony and 

evidence presented to you in this case, something that's 

come to my attention over the lunch break that I want  

to talk with you about, discuss with you, and tell you   

a little bit about.

At the very beginning of this case, before 

you went home after hearing some of the testimony     

and the evidence, I told you that you could not discuss 

the case with family, friends, or anyone else, you know.  

They're not the 12 people to decide this case; you are.  

I should have also included with my instructions       

to you at that point in time, the further instruction 

that you're not to discuss this case, even amongst 

yourselves, until you've heard all the evidence,     

seen everything presented, heard the lawyers with   

their opening statements, their arguments to you,     
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and my instructions to you on the law.  

When we get to that part of the trial, 

that's when you can discuss the case, that's when     

you could talk about it, evaluate the evidence, compare 

what you heard, look at your notes, talk with the other 

jurors in the case.  That's when you'll discuss it; 

that's when you'll make your decision in this case.  

For you to decide it, for you to discuss   

it, and try to make a decision about anything, until 

you've heard it all, would be unfair to one or both 

sides in this case.  And it would really be a violation 

of your oath as jurors in this case.  You took the oath 

to decide this case based only on the evidence presented 

to you from the witness stand and my instructions      

to you on the law.  So it's only when you get to that 

part of the trial where you are to deliberate after 

hearing and seeing everything presented, that's when  

you are to discuss it, that's when you are to talk about 

it with the other jurors, that's when you are to make 

your decision.  

So it was reported to me after I got back 

from lunch that some of the people involved in this -- 

in bringing you in and out in the courtroom and so 

forth, perhaps, overheard some negative comments    

about nobody is going to tell me what to do about this, 
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or I'm going to talk about it, if I want to, or things

like that.  That's a violation of your oath, and I can

deal with you in a very harsh fashion, if you don't

do what you said you would do when you took that oath.

So, I'm just putting you on notice that

you're not to discuss this case, even amongst

yourselves, until you have all the evidence, until

you've seen everything.  That's when you are to discuss

it, in the privacy of the jury room and not before.

I want to make sure you understand that.  All right.

We'll go on with the rest of the trial.  Doc, I believe

you were on the stand, come on back up.  All right.

Finish the direct -- cross.

MS. MASON:  Thank you, Your Honor.

May it please the Court.

CROSS-EXAMINATION

BY MS. MASON:

Q. Good afternoon, Dr. Streiff.  It's Streiff,

correct?

A. Streiff, yeah.  Thank you.

Q. Okay.  You are a hematologist; is that right?

A. Yes, ma'am.

Q. Okay.  You're not an emergency medicine

physician?

A. No, I'm not in emergency medicine.
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Q. Okay.  You've never been a practicing ER

physician; is that right?

A. No, not since -- I mean, I did emergency medicine

as a rotation as a resident, but I have never practiced

emergency medicine since completing my residency.

Q. Okay.  And you're not board certified in

emergency medicine, are you?

A. No.

Q. Okay.  You're only board certified in hematology?

A. Yeah, I used to be board certified in internal

medicine and oncology, and I've since not repeated those

boards.

Q. Okay.

A. The only ones I carry now are hematology.

Q. And of your practice, you spend about one-sixth

of your time working in a hospital versus outpatient

clinic; is that right?

A. Yeah, about that much time is when I'm on the

inpatient service; the rest of the time, I'm in the

outpatient clinic.

Q. Okay.  And you've been paid $800 an hour to

review this case?

A. Yes.

Q. Okay.  You referred to the Master's study, that

is a study of people that were referred -- who already
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MS. SEITHEL:  Just a couple of things,

Your Honor.

REDIRECT EXAMINATION

BY MS. SEITHEL:

Q. Dr. Streiff, I know you haven't worked in the ER

since you were right out of medical school.  But do you

-- have you taught emergency medical students about

DVTs and PEs and hematology in the course of your years?

A. Yeah.  So, I have lectured to the ER staff about

DVT and pulmonary embolism.  I also help them -- we have

a -- as part of our Epic program, we have an add-on

program on top of that called AgileMD that I helped

design with the ED physicians as to how you evaluate

someone with chest pain, how you would evaluate someone

with leg pain, you know, common symptoms for deep vein

thrombosis and pulmonary embolism.  And it basically

is an algorithm that tells you if you have this,

then you should order these tests to further evaluate.

So, I help them with that.  So it's kind of a designed,

you know, approach to a patient with those complaints.

And I also in my clinic -- as I said, I see

people that come to see me for a white blood cell

problem that have leg pain or have swelling, and had

something completely different, a blood disease,

you know.  And yet to further evaluate them, sometimes
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it's DVT, sometimes it's myositis or a hematoma,      

you know, bleeding in their leg, lots of other things 

that can cause pain and swelling in the leg, besides    

a DVT.  DVT is a common disease. 

Q. And we don't know if Jessie Anderson had any 

blood problems on April 12th, 2016, because no blood 

work was done, correct?  

A. Right, yeah.  And many people, as we've discussed 

before, that have a DVT or a pulmonary embolism 

diagnosed, 40 percent of them are unprovoked, so they 

don't have a risk factor, an identifiable risk factor 

for it, but yet develop the disease.

Q. And we don't know if Jessie Anderson had any 

pulmonary emboli.  We don't know for certain if she    

had a pulmonary emboli on April 12th, 2016, because     

a CT scan wasn't done that day, correct? 

A. Right.  I mean, I don't think without any lab 

testing or imaging, you really can't feel certain about 

that diagnosis.  I think the next day when sudden death 

occurs, and you had leg pain the day before, that story 

is very concerning for a fatal pulmonary embolism. 

Q. And I know it's not the test of choice, but there 

wasn't even a chest X-ray that was done on April 12th, 

2016, correct? 

A. Correct. 
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Q. And then, of course, we would know for certain  

if we had an autopsy, correct? 

A. Yes. 

Q. Thank you.  That's all I have.  Thank you.  

THE COURT:  Thank you very much.  We can 

excuse you now.  Thank you for coming.  You're free    

to go. 

THE WITNESS:  Thank you very much. 

THE COURT:  Call your next witness. 

MS. SEITHEL:  Your Honor, we have a small 

issue that we would like to address with you ---

THE COURT:  I'm sorry.  I couldn't 

understand you.  I didn't understand it; there was      

a noise. 

MS. SEITHEL:  I hate to ask again, but if  

we could excuse the jury for a few minutes, Ms. Simmons 

and I would like to --- 

THE COURT:  All right.  Member of the jury 

panel, you need to go to the jury room for a few 

minutes, please.  I'll send for you just as soon as     

I can. 

(The jury exited the courtroom at 2:53 p.m.)

THE COURT:  All right.  The jury is out,  

and the door is closed.  Who wants to go first?  

MS. SEITHEL:  Well, I think we're sort of 
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collectively in agreement on this.  But we all watched 

pretty intently the jurors while you were giving your 

instructions, and as Dr. Streiff -- as you called     

him up, the foreperson gave a big roll of her eyes     

at, I'm not sure if it was you, Dr. Streiff, myself,   

or Ms. Simmons.  But -- and then also as Ms. Ballentine 

proceeded with her questioning, and I did with mine -- 

honestly, I don't think she wants to be here at all, 

Your Honor, because she shot the same daggers at both  

of us. 

MS. MASON:  Yes. 

MS. SEITHEL:  And it's very -- I think     

it taints the entire jury; I think that it taints     

the entire process.  It's very -- I mean --- 

MS. MASON:  It's very disruptive.

MS. SEITHEL:  Very disruptive, not just to 

the jury, but also to the witnesses and to the lawyers. 

MS. MASON:  I mean, it's distracting.

MS. SEITHEL:  Yes, agreed.  

MS. SIMMONS:  Your Honor, also we have    

two alternates who appear to be listening attentively 

and certainly capable.  So, I am in agreement to release 

the forelady, if the Court -- if Your Honor agrees. 

THE COURT:  So, as I understand -- what 

you're telling me is both of y'all want me to remove  
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the foreperson from the jury?  

MS. SEITHEL:  Or check in with her, because 

something is different today with her than yesterday  

and the day before.

THE COURT:  Well, I would say what          

I observed with her was she was one of the ones,       

to my observation, that I thought was paying particular 

attention during the presentation of the testimony and 

the evidence and was very attentive in what was going 

on, and was taking notes.  She tried to ask a question 

at one point, and then when I asked her about it later 

on, she said her question had been answered, you know, 

and so I was very encouraged by my observations of her 

up to now. 

MS. SEITHEL:  I think we all were. 

THE COURT:  Yeah, but -- and I didn't pay 

particular attention -- I try to not pay particular 

attention to her once she got out here since, you know, 

she was the one that kind of -- maybe I should have,  

you know.  But I kind of was trying to avoid making   

her feel like she was under the microscope, so to speak, 

you know.  

MS. SEITHEL:  Maybe that's why she was    

the way she was.  Maybe she felt that way, but --- 

MS. SIMMONS:  I just think if we know she's 
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the one that had the expletives directed towards you, 

and just watching her now, as a mother of four, she 

looked like she was having an internal temper tantrum.  

I've seen those before.  I feel very concerned whether 

she could really listen to the evidence if she is --- 

THE COURT:  I appreciate that, and I'm going 

to keep that in mind, you know, and I'm not making      

a final decision about it at this point, but I'm not 

going to take her off right now and everything.       

I'm going to again at the end of -- later on, again 

admonish the jury about what they are to do and not do 

and so forth and everything, you know.  And I certainly 

will take that into consideration before we submit the 

case to the jury after closing and everything, and will  

make a final decision about that then.  But right now, 

I'm not going to take her off right now.

MS. SEITHEL:  Yes, sir.  Thank you. 

MS. SIMMONS:  Thank you, Your Honor. 

MS. SEITHEL:  We just wanted to bring    

that to your attention.

THE COURT:  Okay.  Appreciate that.       

All right.

MS. SEITHEL:  Maybe two minutes.

THE COURT:  Sure, sure.

MS. SEITHEL:  I don't want to keep them --  
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I don't want to annoy them any more than they're annoyed

already.

(Pause.)

MS. SEITHEL:  We're good, Your Honor.

THE COURT:  All right.  Bring the jury in.

(The jury entered the courtroom at 3:05 p.m.)

THE COURT:  The jury is with us, and the

parties are present, along with their attorneys.

We'll continue now with the trial.  We have been working

in your absence, and so we'll continue now.  Call your

next witness.

MS. SEITHEL:  Plaintiff calls Nurse Kelly

Jones.

THE CLERK:  Raise your right hand, place

your left hand on the Bible.

MS. KELLY JONES was called as a witness,

being duly sworn, was examined and testified as follows:

THE CLERK:  Please be seated.  State your

name for the record, and spell your last name.

THE WITNESS:  My name is Kelly Jones,

J-O-N-E-S.

DIRECT EXAMINATION

BY MS. SEITHEL:

Q. Nurse Jones, could you tell the jury a little

bit about yourself, where you live, where you grew up,
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Q. All right.  Thank you.  And going to the triage

record, we're going to look at those for just a moment.

Thank you.  The triage records are in evidence, and

I'm going to point you to actually the 2014 charts.

I'm going to get there in a moment, but where is the

2014 chart?  All right.  You know, we're going to pull

it up on the overhead, and that way we can all see it,

and then we'll zoom in.

So, Ms. Jones, if you could just turn around.

There you go.  I'm going to represent to you that --

well, this is in evidence.  It's a page from the triage

record in 2014, so two years before you saw the patient,

yes, ma'am?

A. Yes.

Q. Okay.  And if you look at that top line, it says

in the past few days, have you been having, and then

you look at the next line.  Would you read that, please?

First of all, let me ask you this, Ms. Jones.  Is it

fair to say that when you're at work, when you were

at Moncks Corner Medical Center looking at the computer

screen, is it very different than looking at the paper

printout?

A. Yes.

Q. Okay.  Thank you.  So let's go to this 2014

record.  The Bates stamp is MCO5-18.  And if you look
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Q. Scroll down, look at the risk factors.  And under

the comment section, is hypoglycemia in all caps again?

A. Yes.

Q. Is that identical, that past medical history

in 2016, to the past medical history in 2014?

A. Yes.

Q. Thank you.  Having reviewed your record

in preparation today, is there anything in the triage

record in 2016 to indicate that Ms. Anderson had

dizziness, lightheadedness, or syncope the day that

you saw her?

A. No.

Q. Is there anything to indicate that she said she

had been having dizziness, lightheadedness, or syncope

in the very recent past, such as, the last few days

or week?

A. No.

Q. Thank you.  I have no further questions.

THE COURT:  Anything else?

MS. SEITHEL:  Just one followup, if I may.

REDIRECT EXAMINATION

BY MS. SEITHEL:

Q. If we go back to this page that Ms. Simmons just

went over with you, falls under the heading of 4/12/16,

at 9:36 a.m.  Do you see that?
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to go with -- and how many y'all got?

MS. SIMMONS:  Your Honor, Dr. Thompson

already testified, so we have three experts, and that's

it.

THE COURT:  Oh, you do?

MS. SIMMONS:  Yes, sir.

THE COURT:  Okay.

MS. SIMMONS:  Two on standard of care.

We'll have different questions for them for the most

part ---

THE COURT: Okay.  All right.  I just was

surprised that -- in three of them, but that's fine.

That's fine.  We'll take them all.

MR. JEKEL: We have a motion ---

THE COURT: We've got plenty of time,

we've got plenty of time.

MR. JEKEL: We have a motion on ---

THE COURT: I know, I know, I know.

We're going to see how that goes.

(End of Transcript of Record.)
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THE COURT:  Yes, that's what I'm saying,

unless they want you to stay.  Check with the

Plaintiff's lawyers before you leave.

MS. SEITHEL:  The Plaintiff rests.

Thank you, Your Honor.

THE COURT:  All right.  Thank you very much.

You're free to go.  That finishes everything from

the Plaintiff.  Now we switch to the other side.

You're ready to go with a witness?

MS. SIMMONS:  Yes, sir, we just have

a motion to make at Your Honor's leisure.

THE COURT:  Let's mark it heard, and we'll

proceed.  Call your next witness.

MS. SIMMONS:  Okay.  Your Honor, we call

Dr. Jon Carter to the stand.

THE CLERK:  Raise your right hand, place

your left hand on the Bible.

DR. JON CARTER was called as a witness,

being duly sworn, was examined and testified as follows:

THE CLERK:  Please be seated.  State your

full name and spell your last name for the record.

THE WITNESS:  Jon Christopher Carter,

C-A-R-T-E-R.

DIRECT EXAMINATION

BY MS. MASON:
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physician, have you had an occasion to treat patients 

that come into the ED with leg pain?  

A. Yes. 

Q. Is that a common complaint? 

A. Common. 

Q. How many patients have you treated with leg pain? 

A. Hundreds. 

Q. Have you had the occasion to diagnose patients 

with DVT in your practice as an emergency medicine 

physician? 

A. Yes, I have.

Q. What about PE?

A. Yes.  

MS. MASON:  Your Honor, at this time,      

we would offer Dr. Carter as an expert in the field    

of emergency medicine.  

THE COURT:  Any questions you want to ask 

him about his qualifications?  

MR. JEKEL:  No, Your Honor. 

THE COURT:  All right.  Go right ahead. 

MR. JEKEL:  No objection. 

MS. MASON:  Thank you. 

BY MS. MASON:

Q. Dr. Carter, have you had the opportunity to 

review the medical records related to Ms. Anderson? 
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A. Yes, I have. 

Q. And have you had the opportunity to review     

the depositions in this case? 

A. Yes. 

Q. Based on your review of this case, have you 

formed an opinion as to whether or not Dr. Thompson 

complied with the standard of care in his treatment    

of Ms. Anderson? 

A. Yes, I have.

Q. What is that opinion? 

A. My opinion is that he did comply with          

the standard of care, he did an appropriate history   

and physical examination on the patient, and there    

was not evidence of a clot at the time that he saw her. 

Q. Does every patient that comes into the emergency 

department with leg pain require some sort of diagnostic 

testing?

A. Absolutely not. 

Q. How important is the history and physical       

of a patient when they come into the ED? 

A. It's number one.  It's the first thing you got  

to do, and it's where you get most of your information. 

Q. And how do you do that?  Can you explain that    

a little bit to the jury? 

A. Well, you would see the patient come up         
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jury with us now, and the parties are present, along 

with their attorneys.  Do you have another witness?  

MS. MASON:  Yes, sir, we do.  We have     

one more witness.  Your Honor, the defense would call 

Dr. Lance Scott.

THE CLERK:  Please raise your right hand, 

place your left hand on the Bible.

DR. LANCER SCOTT was called as a witness, 

being duly sworn, was examined and testified as follows: 

THE CLERK:  Please be seated.  State your 

full name, and spell your last name for the record, 

please. 

THE WITNESS:  Lancer Alan Scott, S-C-O-T-T. 

DIRECT EXAMINATION

BY MS. MASON:

Q. Good afternoon, Dr. Scott.  Where do you live?

A. I live in Mount Pleasant. 

Q. And where do you work? 

A. I work at -- really two places.  I work at the 

VA.  I'm the chief in emergency medicine at the VA     

in Charleston, and I've been -- I also work at MUSC.  

I've been on faculty at MUSC for -- approaching 17 

years.

Q. Incidentally, Dr. Thompson told us he now works 

at the VA.  Do you know Dr. Thompson?
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A. I don't, but I probably should.  I just met him; 

I probably will meet him soon down the line. 

Q. Can you tell us a little bit about your 

educational background training? 

A. Sure.  I'm assuming you're talking just about 

medicine.  I went to the University --- 

THE COURT:  Let's start with where you went 

to undergraduate school.  I'm always interested in that. 

THE WITNESS:  Okay, yes, sir.  So, I have  

my own issues with -- being a football fan, I went     

to the University of Notre Dame, and so that means you 

need, like, a psychologist at times.  And I spent some 

time in Washington, D.C., and then I decided I wanted  

to go to medical school.  I chased a girl in medical 

school to North Carolina; I went to Chapel Hill for 

medical school.  My residency was in emergency medicine.  

I went to East Carolina, also known as    

the other Greenville.  And my first job out of residency 

was the Medical University, and I've been there ever 

since.  In 2014, I went to the VA.  They needed someone 

to turn the VA into, for lack of a better term, a real 

ER, and I thought it was going to be part time,       

but quickly consumed my life, and I've been full time  

at the VA since roughly 2016, part time at MUSC. 

BY MS. MASON:
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Q. And what do you do at the VA?

A. So, I'm chief there, which means that I put    

out a lot of fires every day.  It's only 23 beds,       

so I see a lot of patients, even though I'm not --    

so, I do work as just a single doc sometimes; that's 

about once per week.  But other times, I'm just kind   

of hanging out, helping with patient care, particularly 

resuscitation, that type of thing.  I'm also the site 

director for all the residents that come and train     

at the VA, all the trainees actually.  We have nurses, 

nurse practitioners, PA students, residents, emergency 

medicine residents in particular, that's a big focus. 

Q. Slow down just a touch.  

A. Yes, ma'am. 

Q. What about -- what do you do at MUSC? 

A. MUSC -- you know, COVID kind of changed 

everything.  I did spend some time clinically at MUSC.  

When COVID happened, we all kind of hunkered down      

in our silos.  And right now, I'm just pretty much 

teaching over there, and teaching over there is really, 

I'll go in and go see a patient with some residents   

and teach them some things bedside, not didactic 

teaching where you're -- you know, with a PowerPoint, 

that type of thing. 

Q. Do you do a little teaching in relation to DVT 
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and PE?

A. Just bedside.  You know, we get a patient,     

and that patient might have a chief complaint of like, 

for example, chest pain.  So we go through, you know,  

in our head what could possibly be causing this chest 

pain, and we'll discuss PE in that setting. 

Q. How many -- how frequently do you assess patients 

for leg pain? 

A. Almost every day.  So musculoskeletal pain is 

roughly -- I mean, it's probably the second referred 

most common complaint in the ED.  There's 150,000,000 

visits of emergency visits in America, so that's 

millions of musculoskeletal pain and lower extremity 

pain.  In particular, back pain and lower extremity pain 

associated with that is pretty darn common.  

Q. Have you assessed and diagnosed patients for -- 

with DVT? 

A. Yes, ma'am. 

Q. What about PE? 

A. Yes, ma'am.  

MS. MASON:  Your Honor, may I approach?  

THE COURT:  Go ahead. 

BY MS. MASON:

Q. Dr. Scott, can you tell us what that is? 

A. This looks to be like my CV. 
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Q. Okay.  Does that appear to be a true and accurate 

copy of that?

A. It does.  There might be some very minor changes 

recently, but nothing of significance.

Q. Okay.  

MS. MASON:  Your Honor, at this time,     

the defense would move this into evidence, Exhibit 3. 

MR. JEKEL:  No objection, Your Honor.  

THE COURT:  Thank you.

(Defense's Exhibit No. 3 was entered into evidence.) 

BY MS. MASON:

Q. Okay.  Dr. Scott, have you had the opportunity  

to review the medical records of Ms. Anderson in this 

case? 

A. Yes, ma'am. 

Q. And what about your deposition testimony? 

A. Yes, I reviewed the deposition.

Q. Based on your review of all the materials       

in this case, have you formed an opinion as to whether 

or not Dr. Thompson complied with the standard of care? 

A. I have. 

Q. What is the standard of care? 

A. So the standard of care is what a reasonable 

physician would do in light of similar circumstances.  

In this case, what would an ER doctor do if they got  
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the same patient, and what decisions would they make?  

Q. Okay.  How common is DVT? 

A. Not very common.  DVT is -- it's probably better 

to explain by picture.

Q. Sure, yeah.  

MS. MASON:  Your Honor, may the witness step 

down?  

THE COURT:  Sure. 

MR. JEKEL:  Can I see?  

MS. MASON:  Oh, this is right now ---  

MR. JEKEL:  Oh, it's just a -- all right.  

I'm sorry.  I thought there was something under that. 

MS. MASON:  I would have shown it to you.  

Okay. 

THE WITNESS:  Oh, wow. 

MS. MASON:  Yeah, this might be interesting. 

THE WITNESS:  Okay.  I might have to kneel 

down. 

MS. MASON:  I apologize.  

THE WITNESS:  It's fine.  I'm good with 

kneeling, if I have to.  So the question is -- wow,   

this is like the first day of medical school.  So --  

and actually --- 

MR. JEKEL:  What was the question?

MS. MASON:  How common is DVT? 
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MR. JEKEL:  All right.  

THE COURT:  Move it back this way a little 

bit, so you don't block any of the jurors.  

THE WITNESS:  Yes, sir.  Am I blocking 

anyone?  

MS. MASON:  Okay.  

THE WITNESS:  Okay.  I'll move side to side 

so that everyone could see.  This is literally the first 

day of medical school.  So how common is a disease?  

Your first class will be epidemiology.  And so the 

question was how common is VTE, venous thromboembolism?  

That's what we'll start with.

BY MS. MASON:  

Q. And I think I said DVT.  So what is VTE ---

A. Sure.  Well, there's -- VTE is defined --        

is the umbrella term that defines really two things.  

One is PE, pulmonary embolism; that's a clot in the 

lung.  And the other is DVT, deep venous thrombosis; 

those are clots in either your arms or your legs, okay?  

So we'll just put those up here, DVT and PE.  Okay.

So what's the -- the question the scientists   

ask is what's the incidence of venous thromboembolism?  

And we know it's about one to two for 1,000 patients, 

okay?  And for the purposes of being more accurate, 

we're just going to call it 1.4 for 1,000 patients.     
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I apologize for my handwriting.  It's small too,       

so let me know if you don't understand what I'm writing. 

Q. Well, you are a doctor.  

A. My handwriting is terrible.  So when scientists 

talk to each other, we talk in not just 1,000 patients, 

we talk in 100,000 patients, that's like a marker,   

it's like a currency.  So when we talk to each other,  

we talk in, what is the incidence of 100,000 in the 

population?  So you have to multiply both sides by 100.  

Looks like things are fading here, so I'll try to get 

through it.  That's 140 per 100,000.  I'm going to go 

ahead -- having some issues here.  Let's see if this   

is better, 140 per 100,000.  Okay, everybody with me   

so far?  All right.  

But how do you picture 140 per 100,000?  By    

the way, that's all venous thromboembolism.  You have  

to break it down between DVT and PE.  So let's draw     

a line.  Everybody with me so far?  On this line,    

it's zero patients have the disease, and this line   

over here is 5,000 per 100K.  Okay.  So what is that 

incidence?  I'll give you an example.  That is --    

I'll go back to black.  That is coronary artery disease.  

You guys have probably heard of that before.  

And then right around here, would be 4,000     

per 100K; that's arrhythmia.  Arrhythmia is basically   
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a heartbeat that's irregular, many different version   

of them.  One of them that Ms. Anderson had was 

intraventricular conduction delay. 

Q. What is that? 

A. So good question.  Intraventricular conduction 

delay is a term -- there's kind of a -- there's 

electricity that shoots from the top of the heart to the 

bottom of the heart.  In between the top of the heart 

and the bottom of the heart is the intraventricular 

portion of that highway, and that delay would be that 

the electricity is not going as fast as it needs to be.  

And you could pick it up on EKG, and one of her EKGs 

suggested that.  

It's also a risk factor for sudden cardiac  

death, which we might get to in this conversation.    

But we're over here, and that's zero.  So the question 

-- I'll get there.  The question was, what is the 

incidence of DVT?  Well, the incidence of DVT --       

of VTE is 140.  So where's 140?  I'm going to draw     

it for you right here; that's 140.  This is 5,000,   

this is zero, so 140 is going to be right there,      

but you can't see that, so let's expand it out.  

I'm going to expand this line out so you can   

see it again.  This line is 140 over here and zero over 

here.  So where is DVT?  DVT is about 80.  Where is PE?  
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PE, pulmonary embolism, is about 60 per 100,000, okay?  

So -- and this is important, so it might come up later.  

Where is the incidence of bilateral DVT in this 

construct?  It is very much so imbedded almost to zero.  

It is -- even if you take -- if you take a population 

incidence, it's usually about one percent.  You take   

an inpatient version, like, look at the hospital where 

patients are sicker, there's a study that's been talked 

about where it's as high as five to six percent.    

Let's go ahead and take that percentage.  That would   

be right here, four or five, we'll just call it four, 

out of 100,000 patients.  

So just in terms of, like, big picture, DVT     

is not common.  PE is definitely rare.  The scientists 

of the world have agreed that anything below 60 on   

this chart is an exceedingly rare disease.  Bilateral  

PE is so far down here that when you look at what's 

referenced, it's literally a convenient number,         

four in 4,000.  So 4,000 -- of a patient who has       

no edema, no redness, and no pain to palpation,   

they're literally 1,000 times more likely to die     

from an arrhythmia than from a bilateral DVT.         

So, I will stop there.

Oh, one more thing.  Sorry.  This is just for 

reference.  This guy right here, 0.1 per 100K, that's  
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the incidence of being struck by lighting. 

Q. Thank you, Dr. Scott.  Does a patient coming    

to the emergency department with leg pain always require 

some sort of diagnostic testing? 

A. Definitely not.  So -- the answer is no.  I mean, 

it's one of the most common complaints that we have.  

Musculoskeletal pain is about 25 percent of our 

population, leg pain is probably half of that, like, 

150,000,000 patients, we're talking -- you know, it's   

a good portion of our day that we're going to see 

patients with lower extremity pain.  

Q. How important is the history and physical when 

you see a patient? 

A. It's crucial.  It's what we -- you know, we teach 

the residents that the history and physical is important 

to risk stratify patients for a medical emergency. 

Q. And what do you mean by risk stratify? 

A. So risk stratification is the process we go 

through in emergency medicine.  You know, we're not 

interns.  I don't show up on Monday with, like, a coffee 

and a list and have four days with a patient list     

of, like -- a standard patient list of 25, let's say,  

on your census.  And you've got four or five days      

to work on a patient to try to arrive at a diagnosis.  

I have an ER that can be empty at times,       
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and seconds later, I have a house fire, and I have     

20 patients in the ED, you know, seven of them need    

to be intubated.  So what we're trying to do in 

emergency medicine is take a patient that doesn't have 

an appointment, is undifferentiated, that I've never 

met, and we're trying to identify reasonably whether 

there's an emergency.

So that process is not ruling out any disease; 

it's not arriving at a definitive diagnosis.         

It's you risk stratifying a patient for a medical 

emergency, and that risk never gets ---   

Q. Thank you.  Did you review the history and 

physical done by Dr. Thompson of Ms. Anderson in April 

of 2016? 

A. Yes, ma'am.

Q. And what was your opinion of that history      

and physical? 

A. It was adequate, and it indicated that there   

was no evidence of a deep venous thrombosis or a PE. 

Q. What is the basis for that opinion?

A. Well, the basis is that as a practicing ER 

doctor, and I'm approaching -- speaking of 100,000 

patients, I'm approaching my own 100,000 patients      

in my career, and teaching residents and understanding 

the literature and understanding epidemiology and 
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incidence of this disease, that I don't think I -- first 

of all, I know how patients present with a DVT.      

They present with a blockage in their leg, in the venous 

system, that makes the leg swollen, red, hot, and angry.  

And that is the presentation of a DVT. 

Q. What is the likelihood of a patient having a clot 

big enough to cause bilateral leg pain without any other 

symptoms?

A. I'm sorry, could you repeat?

Q. Sure.  What is the likelihood of a patient having 

a clot big enough to cause bilateral leg pain without 

having any other symptoms?  

A. I mean, I think I need to go back to the board  

to describe that. 

Q. Sure.  

MS. MASON:  Your Honor, may --- 

THE COURT:  Go ahead.

THE WITNESS:  The answer is zero.  Things 

are fading.

BY MS. MASON:

Q. Those are supposed to be new markers.  

A. All right.  So day two of medical school.      

Day two of medical school, human anatomy.  We already 

determined that the incidence of a bilateral DVT is four 

out of every 100,000 patients, exquisitely rare.      
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But your question was, what would be the likelihood    

of having a bilateral DVT that would cause no symptoms?  

Q. Of a clot big enough to cause bilateral leg pain 

without any other symptom.  

A. Oh, yeah, okay.  So let's look at human anatomy.  

I'm sorry.  This is not a very good human.  All right, 

everybody with me so far?  Chest, abdomen, pelvis, okay?  

Now, we know the heart is in the chest, so we'll draw 

it.  And just for the purposes of understanding arteries 

versus veins, we'll draw a big red.  Big red is the 

aorta that comes out of the heart, and we'll just put  

it over here.  

This is the superhighway, right?  High pressure, 

it's the L.A. Freeway, it's the I-5, if you've been    

to southern California or northern area, of blood.    

And these cars are going a million miles an hour.  But 

we're talking about the venous system, and the venous 

system is a slow country road coming back to the heart.  

I'm going to draw it, okay?  It's going this way, 

obviously.  Slow country road this way.  Everybody   

with me?  All right.

So the question was, what is the likelihood     

of something this rare, of bilateral DVT, resulting    

in no symptoms or minimal symptoms?  

Q. Or a clot big enough to cause bilateral leg pain 
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and no other symptoms.  

A. Right.  Okay.  So big enough to cause bilateral 

leg pain, no other symptoms.  The answer is zero.      

If this -- these cars, all of these cars, that have    

to get out of the artery system have to get back into 

the venous system, right?  All of these cars have      

to empty into the heart, and the heart has to get      

it from the right side of the heart and push it        

to the lung so that blue blood can turn into red blood.

So the concept that somehow there would         

be a bilateral DVT that would not result in profound 

symptoms, profound being if there is a blockage in the 

lanes of this slow-as-you-go country road, you are going 

to get profound edema.

Q. What's edema? 

A. Swelling.  Imagine if Highway 52, which is four 

lanes for, like, 30 miles, that one of the lanes    

going out -- one of the lanes went down, it's going    

to be a massive backup in the other direction, okay?  

And then imagine -- it's not only that, there's going  

to be massive edema in the legs bilaterally.          

But it's not just on the -- imagine what's happening   

at the heart.  If the heart is not getting all those 

cars that are on the superhighway coming out -- if    

the heart is not getting filled on that right side --- 
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MR. JEKEL:  Your Honor, at this point,    

I'm going to object.  I thought this was a question   

and answer. 

THE COURT:  Ask another question. 

MS. MASON:  Yes, sir. 

BY MS. MASON:

Q. Why -- all right.  On the blue there, why would 

you expect that to cause swelling if there was a clot 

big enough for pain? 

A. Right.  Because if a clot -- any breakdown in 

this slow country road is going to cause a significant 

backup of blood. 

Q. Okay.  Thank you.  You can take your seat.

A. Thank you.

Q. Are there patients that have DVTs, that don't 

have swelling? 

MR. JEKEL:  Your Honor, is there going     

to be a qualification of this witness at some point?  

MS. MASON:  Oh, I thought -- I apologize, 

Your Honor.  I thought -- Your Honor, I apologize. 

MR. JEKEL:  That's okay.  I just thought   

we were following the rules. 

MS. MASON:  I thought we had done that,  

Your Honor.  We would move Dr. Scott as an expert      

in the field of emergency medicine.  That is on me. 
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THE COURT:  Any questions you want to ask 

him about his qualification?  

MR. JEKEL:  No, Your Honor.  I just wanted 

to make sure what he's being qualified ---

THE COURT:  All right.

MR. JEKEL:  What he's being offered for.   

No objection. 

THE COURT:  Thank you.  Thank you. 

MS. MASON:  Okay.  I apologize about that. 

BY MS. MASON:

Q. Can patients have DVTs and no swelling? 

A. They can.  But if -- these are very small DVTs, 

like, in the distal ankle or calf, and they have       

no consequence at all, and it can be asymptomatic.     

No -- people won't even know that they have them,     

and it's not an impact on their health. 

Q. Okay.  Did the standard of care require         

Dr. Thompson to order a D-dimer or an ultrasound      

for Ms. Anderson on April the 12th of 2016? 

A. Of course not. 

Q. Why not? 

A. Because there's no signs and symptoms consistent 

with the DVT, right?  When you get a patient with 

undifferentiated lower extremity pain who is well 

appearing and has a normal set of vitals, had one 
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episode of tachycardia that quickly remedied itself    

at the beginning of the visit, who has an exam,       

and the absence of no swelling, no redness, no pain    

to palpation, you start thinking, okay, well, this     

is consistent with musculoskeletal pain, right?  

And so this -- again, eight out of ten -- eight 

to nine out of ten patients in the ED go home.  Half   

of those patients receive no workup at all, and that's 

totally okay, because that's the practice of emergency 

medicine. 

Q. No workup, meaning, no diagnostic testing? 

A. No labs, no radiology. 

Q. But, obviously, the workup does include a history 

and physical?

A. Yes, ma'am, which goes to your original question, 

which is how important is the history and physical?   

And it is, it is crucial in order to risk stratify      

a patient. 

Q. Are there times when the patient comes into the 

ED, and you're unable to determine the cause of their 

complaint, such as pain? 

A. Like every hour.  I just worked yesterday.       

I think we diagnosed a potential sepsis in a patient 

that might have been -- and that was a potential 

diagnosis.  You know, we arrived at the diagnosis      
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of lower extremity pain very commonly in patients    

with lower extremity pain. 

Q. Is that a reasonable thing to do? 

A. It has to be, because we don't take appointments.  

We see all patients, right, and so it has to be, yes, 

ma'am. 

Q. So was there any testing required for          

Ms. Anderson by Dr. Thompson?

A. No, ma'am.

Q. Okay.  Does that mean that Dr. Thompson dismissed 

Ms. Anderson? 

A. No, not at all.  There's no evidence of that; 

there's evidence to the contrary. 

Q. Do you believe that Dr. Thompson should have done 

anything differently for this patient? 

A. No. 

Q. Do you need to look at the venous system of every 

patient that comes in with leg pain? 

A. And by look, you mean, use an ultrasound?

Q. Yes.  

A. Of course not. 

Q. Why not?

A. Again, let's take a step back.  The vast majority 

of patients do not have a clot in their leg, and to have 

a clot in both legs is rare.  So when we try to risk 
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stratify a patient for a medical emergency we look     

at the patient in front of us.  Is the patient sitting?  

Is there -- if we're contemplating a deep venous 

thrombosis in the lower extremities, where is the 

swelling?  Where is the edema?  Where is the redness?  

Where is pain to palpation?  

If it's not there, then things are more likely  

to be musculoskeletal in nature.  What does that mean?  

It could be a nerve.  There is phenomenon of referred 

pain from the back.  There's been discussion about 

whether this could be myositis; that's just inflamed 

muscles.  That's definitely a reason for potential sore 

legs.

So, yes, of course, we do not order all these 

specified tests on patients with -- who are well 

appearing, who have no signs and symptoms of a disease 

process, then we move forward. 

Q. In your opinion, to a reasonable degree of 

medical certainty, did Ms. Anderson have a DVT on April 

12th of 2016? 

A. No way. 

Q. Did she have a PE? 

A. No way at all. 

Q. Why not? 

A. For the reasons I've already stated.  If you're 
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working up a patient, and they don't present with any 

signs and symptoms consistent with a DVT, and they have 

bilateral leg pain or achiness, when you understand   

the epidemiology and how rare bilateral DVT would be, 

and then if it were there, it would definitely be 

symptomatic, going back to this analogy of the slow 

country road.

And then to take a further leap of faith that 

somehow a PE would be present, based on this exquisitely 

rare presentation, it's just not consistent with risk 

stratification.  We are identifying things that would 

have higher likelihood that would trigger a test,     

for example, an ultrasound.  

Q. Did the standard of care require Dr. Thompson   

to order blood work? 

A. No, ma'am. 

Q. In your opinion, did any of Dr. Thompson's care 

and treatment of Ms. Anderson on April the 12th cause  

or contribute to her death? 

A. I'm sorry.  I missed the question. 

Q. Do you need more water? 

A. No, I'm good. 

Q. Did any of Dr. Thompson's care and treatment    

of Ms. Anderson on April the 12th cause or contribute  

to her death? 
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A. No, ma'am. 

Q. Have all of your opinions here today been to     

a reasonable degree of medical certainty, most probably?

A. Yes.    

Q. Thank you.  Please answer any questions 

from opposing counsel.  

A. Thank you. 

CROSS-EXAMINATION

BY MR. JEKEL:

Q. All right, Doctor.  I've got to start with Gator 

Bowl, because I'm a Game Cock.  Did you see last year's 

Game Bowl? 

A. Yes, sir.

Q. I was going to say that was a pretty good game, 

right?  

A. Yes, sir, that was the only moment I didn't need 

a psychologist to watch. 

Q. All right.  Well, at least we agree on that.  

Doctor, you would agree with me that not all leg pain  

is musculoskeletal, right? 

A. That's true. 

Q. Okay.  Okay.  And all things being equal, more 

information is better than less, yes? 

A. Are we talking about a medical patient?  

Q. Yeah.
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relaxers, who leaves the emergency room with the leg

pain and weakness still there, who dies 24 hours after

leaving the ER.  Also want you to assume an autopsy

is performed revealing a pulmonary embolism.

Given those assumptions, do you have -- do you

think the ER physician in that scenario met the standard

of care?

A. Yes, 100 percent.

Q. But in that scenario, he missed the pulmonary

embolism.

A. Well, a misdiagnosis, if that were true,

is not necessarily a violation of the standard of care.

Again, we risk stratify patients for a medical

emergency.

Q. Okay.

A. Yes, sir.

Q. Thank you, Doctor.

A. Thank you.  Thank you, sir.

THE COURT:  Anything on redirect?

MS. MASON:  Just two or three.

REDIRECT EXAMINATION

BY MS. MASON:

Q. Doctor, can you consider diagnoses -- you said

they fall on and off your list, I think -- is that what

you said?  Can they fall on and off your list through

ROA 153



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

 

 

707

the history and physical? 

A. Absolutely.  And that's what ---

Q. Without diagnostic testing?

A. Right.  Let's be clear on what we're talking 

about, falling on and off their list.  It's that risk 

stratification, we're measuring the likelihood of       

a disease state.  And so it -- just because it falls  

off the list doesn't mean it's zero risk.  It just  

means that it's exceedingly low.  But it can come back 

on, to answer your question. 

Q. Okay.  Was there any testing indicated from    

the history and physical done for Ms. Anderson on April 

the 12th?

A. No, and that's where we get most of our risk 

stratification, in that moment when we're examining   

the patient and asking them questions. 

Q. Did anything asked of you on cross-examination 

change your opinions here today? 

A. No, ma'am, just reinforced them. 

Q. All right.  Did Dr. Thompson uphold the standard 

of care in treating Ms. Anderson?

A. Of course, he did. 

Q. Did he cause or contribute to her death? 

A. Of course, he did not.

Q. Are all your opinions here to a reasonable degree 
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or whatever. 

MS. SEITHEL:  I'm going to try not to. 

THE COURT:  Okay, okay. 

MS. SIMMONS:  Your Honor, if I may, just   

to address something on the record and request from you, 

we would like to renew our earlier motion in the trial 

to remove the forelady from the jury. 

THE COURT:  Okay.  I appreciate that.     

And I thought about that and everything, but she      

has really paid attention, at least in my observation, 

you know.  She's really been focused on what's going   

on here in court, taken notes, and so forth and so on.  

And with my instructions to them otherwise, I think 

she's still a good member of the jury, a fair and 

impartial member of the jury.  And I appreciate your 

position, but I'm going to leave her on. 

MS. SIMMONS:  And I understand.  Just     

for the record, we have such attentive, two perfectly 

capable alternates.  With that earlier misconduct      

by her, we were hoping at this later date, you might, 

perhaps, consider removing her and replacing her with 

one of the alternates. 

THE COURT:  I appreciate that, but I'm not 

going to do that. 

MS. SIMMONS:  Yes, sir.  Thank you.       

ROA 157



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

 

 

813

if you want to, we'll take it out for you or whatever.  

After you finish your lunch, that's when you'll start 

your deliberations.  So, we'll have the physical 

evidence for you, we'll get it back there for you,  

along with this verdict form.  

And after you finish your lunch, then you'll 

start your deliberations and let us know.  Knock on the 

door and tell the bailiff, or whoever that is outside  

of the door, tell us when you've reached a verdict,   

and we'll bring you back out and let you announce your 

verdict here in court.  So have a nice lunch, and then 

deliberate, and give us your verdict. 

(The jury exited the courtroom at 12:51 p.m.)

THE COURT:  All right.  Any exceptions     

to the charge from the Plaintiff?  

MR. JEKEL:  No, Your Honor. 

THE COURT:  Good.  From the Defendant?

MS. SIMMONS:  Your Honor, we still want  

that charge on sympathy.  

THE COURT:  Okay.  Well, I think I covered 

it.  Okay. 

MR. JEKEL:  I think so too. 

MS. SIMMONS:  Okay.  Thank you, Your Honor. 

THE COURT:  I appreciate it.  All right.   

So get the physical evidence, y'all go over the physical 
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evidence to make sure nobody is sending any love notes 

in or anything.  Take all of the physical evidence. 

(Pause.)

MR. JEKEL:  We have confirmed the evidence, 

Your Honor. 

THE COURT:  Okay.

(Alternates were excused.)

(Evidence taken to the jury at 1:16 p.m.)

(Recess taken.)

(Back on the record.)

THE COURT:  Word is, we've got a verdict,  

so get everybody in here.  

(Pause.)

THE COURT:  Bring the jury in. 

(The jury entered the courtroom at 2:02 p.m.)

THE COURT:  If you would, give the verdict 

to the clerk there, if you would, please, ma'am.      

All right.  We have the jury with us, and the parties 

are present, along with their attorneys.  The jury    

has returned a verdict.  We find for the Defendants, 

signed by the foreperson of the jury.  Anything prior  

to the discharge of the jury from the Plaintiff?  

MS. SEITHEL:  If Your Honor would poll    

the jury, please.  

THE COURT:  All right.  Members of the jury 
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THE COURT:  Okay.  All right.  I didn't know 

how that worked and everything.  Thank you very much.  

By the way, you're free to discuss the case, you know.  

Any notes you may have made, tear them up, take them 

with you, whatever you want to do with those, they're 

yours, those are your notes only.  So you can tear   

them out of the notepad, leave the notepads with us,  

you know, so we can use them again or whatever.       

But tear them up, take them with you, whatever you want 

to do.

If you want to discuss the case, if anybody 

contacts you about the case, wants to ask you some 

questions about it, you're free to discuss it now.    

But if you don't want to discuss it, if anybody harasses 

you, bothers you, anything like that, you get in touch 

with the clerk or the sheriff or whatever, and let them 

know, and I'll take care of them after that.

So with that, again, thank you very much  

for your service.  You're free to go. 

THE JUROR:  Thank you. 

(The jury exited the courtroom at 2:08 p.m.)

THE COURT:  All right.  Again, thank you 

very much.  You're free to go.  Enjoyed being with you. 

MS. SEITHEL:  Your Honor. 

THE COURT:  Yes.
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MS. SEITHEL:  Can we have ten days ---

THE COURT:  Sure, ten days for any posttrial 

motions. 

MS. SEITHEL:  Thank you. 

THE COURT:  Ten days for any posttrial 

motions. 

MS. SIMMONS:  Thank you, sir.

MS. SEITHEL:  Thank you so much.

MR. JEKEL:  Thank you.

(End of Transcript of Record.)
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is confidential. If you are not the intended recipient, do not read, copy, retain, or disseminate this message or any
attachment. If you have received this message in error, please contact the sender immediately and delete all copies of the
message and any attachments.
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9/26/23, 12:32 PM Seithel Law Mail - Courtesy NEF RE: 2020CP0801232

https://mail.google.com/mail/u/0/?ik=316863549c&view=pt&search=all&permthid=thread-f:1778055782519263607%7Cmsg-f:1778055782519263607… 1/1

Lynn Seithel <lynn@seithellaw.com>

Courtesy NEF RE: 2020CP0801232
1 message

efiledonotreply@sccourts.org <efiledonotreply@sccourts.org> Mon, Sep 25, 2023 at 7:55 PM
To: lynn@seithellaw.com
Cc: tami@seithellaw.com

****** IMPORTANT NOTICE - READ THIS INFORMATION *****
NOTICE OF ELECTRONIC FILING [NEF]

A filing has been submitted to the court RE:  2020CP0801232

Official File Stamp: 09-25-2023 07:54:00 PM
Court: CIRCUIT COURT

Common Pleas
Berkeley

Case Caption: Mia Anderson, Individually , plaintiff, et al VS Trident Medical Center, Llc ,
defendant, et al

Document(s) Submitted: Motion/New Trial
Memo/Memo in Support
    -  Exhibit/Filing of Exhibits
    -  Exhibit/Filing of Exhibits

Filed by or on behalf of: Lynn Seithel

This notice was automatically generated by the Court's auto-notification system.

The following people were served electronically:
Jack G Gresh
Frederick John Jekel for Mia Anderson, Individually et al
David H. Batten for Moncks Corner Medical Center, Trident Medical Center, Llc
Chilton Grace Simmons for Acs Primary Care Physicians-Southeast P.C., Richard
Miles Thompson, Md
Lynn Seithel for Mia Anderson, Individually et al
Elizabeth Ballentine Mason for Acs Primary Care Physicians-Southeast P.C.,
Richard Miles Thompson, Md

The following people have not been served electronically by the Court. Therefore, they must be served by
traditional means:

Jane Doe 1-5
John Doe 1-5

~~~ CONFIDENTIALITY NOTICE ~~~ This message is intended only for the addressee and may contain information that
is confidential. If you are not the intended recipient, do not read, copy, retain, or disseminate this message or any
attachment. If you have received this message in error, please contact the sender immediately and delete all copies of the
message and any attachments.
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9/26/23, 12:31 PM Seithel Law Mail - Retraction: Courtesy NEF RE: 2020CP0801232

https://mail.google.com/mail/u/0/?ik=316863549c&view=pt&search=all&permthid=thread-f:1778106174404383224%7Cmsg-f:1778106174404383224… 1/1

Lynn Seithel <lynn@seithellaw.com>

Retraction: Courtesy NEF RE: 2020CP0801232
1 message

efiledonotreply@sccourts.org <efiledonotreply@sccourts.org> Tue, Sep 26, 2023 at 9:16 AM
To: lynn@seithellaw.com
Cc: tami@seithellaw.com

The Notice below is RESCINDED
The filing was not filed.

****** IMPORTANT NOTICE - READ THIS INFORMATION *****
NOTICE OF ELECTRONIC FILING [NEF]

A filing has been submitted to the court RE:  2020CP0801232

Official File Stamp: 09-25-2023 07:54:00 PM
Court: CIRCUIT COURT

Common Pleas
Berkeley

Case Caption: Mia Anderson, Individually , plaintiff, et al VS Trident Medical Center, Llc , defendant, et al
Document(s) Submitted: Motion/New Trial

Memo/Memo in Support
    -  Exhibit/Filing of Exhibits
    -  Exhibit/Filing of Exhibits

Filed by or on behalf of: Lynn Seithel

This notice was automatically generated by the Court's auto-notification system.

The following people were served electronically:
Jack G Gresh
Frederick John Jekel for Mia Anderson, Individually et al
David H. Batten for Moncks Corner Medical Center, Trident Medical Center, Llc
Chilton Grace Simmons for Acs Primary Care Physicians-Southeast P.C., Richard Miles Thompson, Md
Lynn Seithel for Mia Anderson, Individually et al
Elizabeth Ballentine Mason for Acs Primary Care Physicians-Southeast P.C., Richard Miles Thompson, Md

The following people have not been served electronically by the Court. Therefore, they must be served by traditional means:
Jane Doe 1-5
John Doe 1-5

~~~ CONFIDENTIALITY NOTICE ~~~ This message is intended only for the addressee and may contain information that is confidential. If you are not the intended
recipient, do not read, copy, retain, or disseminate this message or any attachment. If you have received this message in error, please contact the sender immediately
and delete all copies of the message and any attachments.
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9/26/23, 12:30 PM Seithel Law Mail - Rejection Notice: Your filing, Re: Anderson.Jessie - (220) Medical Malpractice - Motion/New Trial, was rejected

https://mail.google.com/mail/u/0/?ik=316863549c&view=pt&search=all&permthid=thread-f:1778106169572444947%7Cmsg-f:1778106169572444947… 1/1

Lynn Seithel <lynn@seithellaw.com>

Rejection Notice: Your filing, Re: Anderson.Jessie - (220) Medical Malpractice -
Motion/New Trial, was rejected
1 message

efiledonotreply@sccourts.org <efiledonotreply@sccourts.org> Tue, Sep 26, 2023 at 9:16 AM
To: lynn@seithellaw.com
Cc: tami@seithellaw.com

To: Lynn Seithel lynn@seithellaw.com
From: efiledonotreply@sccourts.org
Date: 2023-09-25 19:54:00.7
Subject: Your electronic filing, Re: Anderson.Jessie - (220) Medical Malpractice - Motion/New Trial, was

rejected by CIRCUIT COURT.
 
Case Number: 2020CP0801232
Case Type: (220) Medical Malpractice
Document Type: Motion/New Trial
Document Type: Memo/Memo in Support
Document Type: Exhibit/Filing of Exhibits
Document Type: Exhibit/Filing of Exhibits
Reason(s) rejected: Dear Filer, Please redact personal information on Exhibit. Thank you,
~~~ CONFIDENTIALITY NOTICE ~~~ This message is intended only for the addressee and may contain information that
is confidential. If you are not the intended recipient, do not read, copy, retain, or disseminate this message or any
attachment. If you have received this message in error, please contact the sender immediately and delete all copies of the
message and any attachments.
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STATE OF SOUTH CAROLINA  ) IN THE COURT OF COMMON PLEAS 
      ) FOR THE NINTH JUDICIAL CIRCUIT 
COUNTY OF BERKELEY   ) CIVIL ACTION NO: 2020-CP-08-01232 
      ) 
MIA ANDERSON, on behalf of the Estate ) 
of Jessie Heyward Anderson a/k/a Jessie )  
Bell Anderson, )   
      ) 
   Plaintiff,  ) 

)  MOTION FOR NEW TRIAL 
)           

vs                                                                    )             
)     

Richard Miles Thompson, M.D. and  ) 
ACS Primary Care Physicians– Southeast     ) 
P.C.      ) 
      ) 
   Defendants.  ) 
____________________________________)  
 
TO: CHILTON SIMMONS, ESQUIRE AND ELIZABETH BALLENTINE ESQUIRE, 
ATTORNEYS FOR RICHARD MILES THOMPSON, M.D. AND ACS PRIMARY CARE 
PHYSICIANS-SOUTHEAST P.C. 
 
     YOU WILL HEREBY TAKE NOTICE, the Plaintiff, by and through her undersigned 

attorneys, will and hereby does move before the Court for a new trial in this action pursuant to 

South Carolina Rules of Civil Procedure, Rule 59.  This motion is based upon the following 

grounds: 

a.) The Court erred in excluding the Coroner’s Investigative Report on the ground that it was 

hearsay and it was not; 

b.) The Court erred in failing in excluding the Death Certificate of Jessie Heyward Anderson 

on the ground that it was hearsay and it was not; 

c.) The Court erred in denying Plaintiff’s motion for a mistrial when it was clear the jury had 

been engaged in deliberations prior to the close of the evidence; 
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d.) The Court erred in allowing the foreperson to remain on the jury when that Juror used the 

words “F*** You” prior to a sidebar conference when the jury was excused; 

e.) The Court erred in failing to take Judicial Notice of S.C. Ann. §17-5-530 which requires 

the Coroner’s investigation and report and autopsy. 

f.) The verdict rendered for the Defendant was contrary to the fair preponderance of the 

evidence; 

g.) The verdict was contrary to the law applicable to the case; 

h.) The failure to charge the jury at the beginning of the trial to not to deliberate prior to the 

conclusion of the case; 

 Respectfully Submitted, 

      SEITHEL LAW, LLC 

       By: s/ Lynn Seithel 
Lynn Seithel, SC Bar No.: 69728  

 Post Office Box 1929 
Charleston, SC  29457 
843-557-1699 
lynn@seithellaw.com 

 
 
       And 
        
       LEVENTIS & RANSOM 
 
       Robert B. Ransom, SC Bar No.: 11901 
       Frederick J. Jekel, SC Bar No.: 66491 
       P.O. Box 11067 
       Columbia, SC 29211 
       (803) 765-2383 
      
September 25, 2023     Attorneys for Plaintiff   
Charleston, SC 
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THE STATE OF SOUTH CAROLINA 
In the Court of Appeals 

______________________________ 

APPEAL FROM BERKELEY COUNTY 
Court of Common Pleas 

Thomas L. Hughston, Jr., Circuit Court Judge 
______________________________ 

Case No. 2020-CP-08-01232 
______________________________ 

The Estate of Jessie Anderson,  …………… Appellant, 

 v. 

Richard Miles Thompson, M.D., and 
ACS Primary Care Physicians – Southeast, P.C. …………… Respondents. 

______________________________ 

NOTICE OF APPEAL 
______________________________ 

Appellant Mia Anderson, Personal Representative of the Estate of Jessie Anderosn, appeals 

from a jury verdict entered in favor of Respondents Richard Miles Thompson, M.D. and ACS 

Primary Care Physicians – Southeast, P.C. on September 15, 2023. Pursuant to Rules 50 and 59, 

SCRCP, Appellant filed post-trial motions on September 25, 2023, which the Honorable Thomas 

L. Hughston, Jr. denied in a Form 4 order on October 2, 2023. This appeal covers the jury verdict

and the order referenced above. 

Respectfully submitted, 

SEITHEL LAW, LLC 
By: s/ Lynn Seithel 
Lynn Seithel, SC Bar No.: 69728 
Post Office Box 1929 
Charleston, SC  29457 
843-557-1699
lynn@seithellaw.com

Oct 31 2023
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2 

LEVENTIS & RANSOM 
Frederick J. Jekel, SC Bar No.: 66491 
P.O. Box 110671 
Columbia, SC 29211 
(803) 765-2383 

Attorneys for Appellant 

Other attorneys of record: 

Chilton Simmons 
Elizabeth Ballentine Mason 
Robert Wood 
Rogers Townsend, LLC 
205 King Street 
Charleston, South Carolina 29401 
Chilton.Simmons@rogerstownsend.com 
Elizabeth.Mason@rogerstownsend.com 
Robert.Wood@rogerstownsend.com 

Attorneys for Respondent 

October 31, 2023 
Charleston, SC 

CERTIFICATE OF SERVICE 

I affirm that on October 31, 2023, I served counsel of record electronically, pursuant to Rule 
262(c)(3), SCACR and Section (d)(1) of the South Carolina Supreme Court's August 25, 2021, 
order (Order No. 2021-08-25-02.  

s/Lynn Seithel 

Oct 31 2023
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