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STATEMENT RESISTING APPLICATION FOR FURTHER REVIEW 
 

 Appellee-Defendants contend this is a medical 

malpractice case wherein the negligent acts occurred over six years 

prior to suit and are therefore barred by the Iowa statue of repose 

for medical negligence cases. ICA 614.(1) 9.  Plaintiffs contend 

that Defendant Dr. Grossman a/k/a Grossmann was guilty of 

fraudulent concealment and the statute does not apply.  The trial 

court erroneously granted summary judgment.  The Court of Appeals 

correctly reversed, finding there is evidence of fraudulent 

concealment. 

 

BRIEF 

  I.  PROCEDURAL AND FACTUAL BACKGROUND 

This is a case of sloppy below standard of care medical 

care with an accompanying coverup.  Defendants’ Brief leaves a 

great deal of the factual background out in order to come to their 

conclusion. 

Defendants’ version of the facts starts on October 1, 

2009. However, important events occurred much before and after 

that date and those additional events will be discussed in this 

Brief. 

 Defendant Catholic Health Initiatives-Iowa Corp d/b/a 

Mercy provides a range of health services.  As stated in its answer 

to the Third Amended Petition and Jury Demand, para. 2, Defendants 
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admitted that “Catholic Health Initiatives-Iowa Corp, does 

business as Mercy Medical Center-Des Moines, Mercy Medical Center-

West Lakes & Mercy Surgical Affiliates at certain points in time”. 

(App. 52). 

 Decedent Linda Berry’s first relevant care event took 

place at Mercy Hospital, Des Moines, Iowa, in July 2004. At the 

time of that admission on July 6, 2004, Linda had a computerized 

tomographic (CT) scan rendered by Mercy Medical Center Department 

of Medical Imaging Service to her pelvis but which serendipitously  

showed a 1.0 x 1.5 cm  nodular mass on her right kidney. The 

contemporary radiologist report directed further investigation by 

ultrasound.  However, this was never conveyed to Linda and never 

performed. 

 On a second occasion, December 9, 2006, Linda was 

admitted to Mercy Hospital again for a CT scan of her abdominal 

area. This again demonstrated a right renal cyst. Again, Linda was 

never advised about this cyst. 

Linda presented on October 1, 2009, to Mercy Hospital. 

She came under the care of Dr. Paul Grossman, a/k/a Grossmann.  

Her complaint at the time was similar to the prior two encounters, 

consisting of severe stomach pain. 

Dr. Grossmann ordered a CT scan. (App. 225).  Initially 

that scan was read as benign and Linda Berry was sent home to Adel 

in the company of her daughter, Elizabeth Downing.  She was told 



- 5 - 
 

her diagnosis was constipation and she was given a laxative. Dr. 

Grossmann signed off on the discharge instruction identifying 

constipation causing lower abdominal pain.  (App. 106, attached). 

This was done by written document. 

Elizabeth Downing who had accompanied her mother stated 

that they were told that everything was ok on the scan and Linda 

had “mild constipation.” In fact, “Constipation causing lower 

abdominal pain” was the diagnosis.  (App. 106, attached).  (See 

also dictation note). (App. 103, attached). 

After receiving these discharge instructions, Elizabeth 

left Mercy Hospital with Linda.  However, when they were at the 

Waukee exit off the interstate, Elizabeth received a call from 

Mercy resident, Dr. Matthew Severidt, stating, “You need to bring 

your mom back. Not everything was ok on the CT scan.” (App. 292). 

This was done because the radiologist had done a final 

read on the CT scan and identified mild sigmoid colitis and an 

incidental right kidney cyst which was, “worrisome for cystic renal 

cell neoplasm” according to the reading radiologist. (App. 224, 

attached). 

Linda and Elizabeth did return knowing only that the CT 

was unusual. Since they had only discussed the constipation up to 

that point, they would logically understand there was something 

wrong having to do with Linda’s stomach or constipation issue.  
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Elizabeth stated when she returned to the hospital with 

Linda, Dr. Severidt only said, “the CT scan showed colitis and she 

needed a prescription called Levaquin.” 

Dr. Severidt’s statements to patient Linda Berry were at 

the direction of Dr. Grossmann. 

 “Q. Do you recall, did you speak to Ms. Berry first or 
did you speak to Dr. Grossmann about the plan to 
follow up as an outpatient? 

 A.  Dr. Grossmann is in charge -- was in charge so I 
would have called him with the final results and 
then taken instruction or direction from him.”  
(App. 357).  

 
 Resident Dr. Matthew Severidt then gave Linda and 

Elizabeth a second discharge instruction. This instruction 

identified Linda’s diagnosis as “mild sigmoid colitis” (App. 162, 

attached) as opposed to the earlier diagnosis of “constipation 

causing lower abdominal pain”. (App. 106, attached). It did not 

refer to the kidney mass or any of the prior scans in prior years 

in any way. (App. 162, attached).  

Dr. James Lopes identifies this failure of proper 

communication as a standard of care violation. (App. 189, 

attached).   

Dr. Grossmann testified that calling a patient back to 

the hospital was very unusual. He had only seen it done twice in 

23 years of practice. (App. 215).  

The reread of the CT scan (App. 224, attached) states, 

“large exophytic cystic mass, lower pole right kidney increased in 
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size compared to the previous exams of 12/6/2006 and 7/9/04. The 

increase in size is worrisome for cystic cell neoplasm. Consider 

further evaluation with contrast enhanced MRI.”  (App. 224, 

attached) (A neoplasm is a potential cancer). 

 Elizabeth Downing, adult daughter of Linda Berry, was 

with Dr. Severidt and Linda Berry at all times on this return trip.  

Elizabeth stated that the only thing Dr. Severidt told them was 

“You need to follow up with Dr. Grossmann for the colitis that 

showed up on the CT scan.” (App. 295). Clearly, both Dr. Grossmann 

and Dr. Severidt were in violation of their fiduciary duty at that 

time because they knew about the two previous CT scans in 2004 and 

2006, but never asked Linda or Elizabeth if they were aware of 

them when circumstances clearly indicated she was not aware of 

same, and it would be important that she know that at the time.  

Elizabeth and her mother, Linda, left Mercy the second 

time. It is immediately suspicious that no one, Severidt nor 

Grossmann, asked Linda or otherwise inquired if she knew about the 

two prior scans in 2004 and 2006 that showed a kidney mass, and 

which required further evaluation as directed in 2004 by the 

radiologist who reviewed the CT at that time.    

It is well established that a physician owes a patient 

a fiduciary duty. The above incident is an obvious intentional 

violation of same. See Pearson v. Koppes, 384 N.W.2d. 381 (Iowa, 

1986). The fiduciary duty “requires health care providers to 
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apprise patients of material physical conditions throughout the 

course of their health care.”  Daniels v. Gamma West Brachytherapy 

LLC., 221 P.3d. 256 @ 270. (Utah, 2009). 

Dr. Grossmann offers up a statement that his standard of 

practice was that if a person came to him with a problem not in 

his wheelhouse of surgery, he would refer them back to their 

personal physician for direction on that subject. 

 “Q. Is ordering an MRI of the kidney outside the scope 
of your practice? 

A. Yes. The reason is because I’m a—I’m a specialty.  
I’m not a primary care doctor.  And the primary 
care doctor may or may not agree with that. They 
may decide that they want to send them, say, to a 
urologist. And the urologist may say that’s an 
unnecessary test because I think that it needs to 
have this done.  And there’s a whole host of 
different ways it can be done.  And since I am not 
an expert in that, I wouldn’t want to try to make 
that decision.  And I wouldn’t want to get in the 
midst of it because whatever you decide to do, then 
there may be further testing.  
  
So, since I’m not in a position to be referring on 
to the radiologist –or the urologist, I would send 
it back to the primary care doctor.”    (App. 211, 
212). 
 

Either Marcella or Elizabeth accompanied Linda at all 

times when she was with Dr. Severidt or Dr. Grossmann on October 

1, 2009 and neither physician referred Linda back to her family 

physician despite Dr. Grossmann’s clear acknowledgment that was 

his duty under those medical circumstances. (App. 290-297). 

Dr. James Lopes, a physician retained by Plaintiffs, 

identifies multiple standard of care violations. He found the 
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initial failure of communication regarding the 2004 kidney lesion 

immediately after the reading as a violation of standard of care. 

(App. 189, attached). He identified the lack of clear written 

communication in December 2006, by Dr. Whitmer, a partner of Dr. 

Grossmann (App. 210, Supplemental App. 6) as a standard of care 

violation. Dr. Lopes goes on to explain in multiple admissions, 

Linda Berry listed her physical complaints but never listed a 

kidney issue or a kidney cyst. He recites that again, on October 

4, 2009, when Linda was admitted to Mercy Hospital,  “If a lay 

person were recently told of a growing kidney mass 72 hours prior, 

they would at least mention that she had something “wrong” with 

her kidney”. (App. 189, attached).  

Dr. Lopes goes on to say that “The lack of recall of her 

kidney issues is seen once again on her intake at her 10/6/09 

office visit. (App. 171) On that outpatient office intake form, 

she is able to fill out a complete medical history including 

allergies, as well as recite her complex medical history but does 

not mention the renal mass, something new that she would have been 

told about that same week.”  (App. 189, attached). 

 Regarding Linda’s stomach issue, two different sets of 

discharge instructions were given on October 1, 2009.  The first 

came before the reread of the CT scan and diagnosed constipation. 

(App. 106, attached). The second diagnosed sigmoid colitis. (App. 

162, attached). The two discharge instructions were completed by 
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Dr. Severidt. (App. 359). After the second read of the CT on 

October 1, 2009, the sigmoid colitis was the diagnosis. However, 

there was no mention of the concerning kidney mass nor any 

statement of how to deal with it.   Resident Dr. Matthew Severidt 

explains that.  He first has a curious explanation why Linda was 

provided written discharge instructions that did not cite the 

kidney cyst.   

 “Q.  Why would the kidney issue not be provided in 
written discharge instructions? 

 A. We were consulted as a general surgery service to 
deal with general surgery issues.  Colitis falls 
under that umbrella.  That is what Dr. Grossmann 
was asked to take care of, and that’s what was 
provided in her written instructions. 

 Q.  So this kidney mass is not a general surgery issue? 
      A.  It’s a urologic issue.” (App. 365). 
 
 In an age old effort to avoid responsibility for Linda’s 

care, Dr. Severidt blamed some other unknown. He never identified 

who “asked” to take care of Linda since Severidt and Grossmann 

were the only physicians she saw on October 1, 2009.  

 Resident Dr. Severidt confirms he discussed these issues 

with Dr. Grossmann. (App. 366, 367). 

 Resident Dr. Severidt also had some very intriguing 

responses to why the second set of discharge instructions, (App. 

162, attached) given after the kidney mass was discovered during 

the CT reread did not address the kidney mass.  

“Q. Which would -- I guess I’m still going back to the 
discharge instructions. If she needed further 
testing or follow-up, why would that not be 



- 11 - 
 

provided on the discharge instructions in 
Plaintiffs’ Ex. 5? 

(Objection of attorney omitted). 
A.  I am an agent for Dr. Grossmann, so I am writing 

instructions that come from him.”  (App. 372, 373)
   

 Linda saw Dr. Grossmann at his office on October 6, 2009.   

Dr. Lopes astutely points out that when Linda wrote her reason for 

seeing Dr. Grossmann, she wrote in regard to the referring source 

“Mercy Hospital”. She correctly identified her PCP, Dr. Nikoueiha.  

Her stated reason for seeing Dr. Grossmann on that date was 

identified by her as “colitis”.  (App. 171, attached).  She listed 

significant medications and health issues as well, but no kidney 

issue. 

Dr. Grossmann confirmed that he reviews these documents, 

typically before he goes in the room or while in the room.  Dr. 

Lopes points out that a physician would have determined that this 

patient was likely unaware of the kidney cyst condition because 

despite her relatively thorough identification of medical issues, 

does not reference a kidney. (App. 189, attached).  

 Yet inexplicably, being aware that there was no adequate 

communication to Linda of the kidney cyst in July 2004, despite 

the radiologist warning. Linda was not adequately apprised of the 

kidney cyst. 

 Linda was not made aware of a kidney issue at the 

December 2006, medical visit with Dr. Grossmann’s partner, Dr. 

Whitmer.  
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 When Linda saw Dr. Grossmann on October 1, 2009, at Mercy 

Hospital, the radiology report would make Dr. Grossmann aware that 

two prior CT investigations raised alarm, but this was not 

communicated in writing to Linda.  On October 1, 2009, he directed 

Dr. Severidt what to write in the discharge instructions and he 

did not include the kidney cyst that had already been overlooked 

at least 2 or 3 times. 

 When resident Dr. Rachel Fleenor saw Linda at Mercy 

Hospital on October 3, 2009, she did not exercise her fiduciary 

duty and inform Linda about her kidney cyst despite her knowledge 

of same. (App. 107)  

 When Linda went to Dr. Grossmann’s office on October 6, 

2009, her intake document clearly demonstrated she was not aware 

of the kidney cyst and all of the prior failings did not change 

that. (App. 171, attached). 

 So what did he do? He once again relied on what he says 

was an oral direction writing a comparatively lengthy 

comprehensive letter about a belly ache.  He wrote nothing to 

Linda’s PCP about the kidney cyst. He also put together a lengthy 

office dictation, not ever identifying the kidney issue. (App. 

109, attached). 

 In April 2018, Linda fell and fractured her shoulder. 

She was referred to University of Iowa Hospitals and Clinics for 
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care.  She advised them she was not aware of a “mass on my kidney”. 

(App. 192, attached). 

 
II. THE COURT OF APPEALS WAS CORRECT IN REVERSING THE 

DISTRICT COURT’S SUMMARY JUDGMENT RULING AND THE 
SUPREME COURT SHOULD DENY FURTHER REVIEW OF SAME. 

Summary Judgment by the Trial Court was ill advised in 

this matter and the Court of Appeals properly so found.  

Defendants’ theory is that Dr. Grossmann performed within standard 

of care at all times he served Linda Berry and Plaintiffs’ have 

created a conspiracy theory out of whole cloth.   

Plaintiffs’ theory is that Dr. Grossmann is guilty of so 

much more than a few “I forgots,” “failure to disclose,” which 

arguably fall below the standard of care.  A close look at all he 

did and said clearly allows a jury to draw conclusions from the 

evidence that Dr. Grossmann was guilty of concealment of the kidney 

cyst.   

In ruling on Motions for Summary Judgment, all 

reasonable inferences are construed against the movant.  This is 

true at the trial level as well as at the appeal level.  See 

Banwart v. 50th St. Sports LLC, 910 N.W.2d 540 (Iowa, 2019), 

allowing an inference of knowing impairment by licensed alcohol 

supplier, when the AIP consumed alcohol in that establishment and 

had an accident a short distance and time from same and was found 

to be beyond the blood alcohol limit permissible for driving. 
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See also Smith v. Shagnasty’s, 688 N.W.2d 67 (Iowa, 2004) 

identifying a legitimate inference that a liquor licensee 

knowingly sold and served alcohol to an alleged AIP, when that 

person was holding a beer and the establishment was in the business 

of selling beer. The Court also upheld an inference of intoxication 

from beverages served in an establishment when a person is visibly 

intoxicated shortly after being served an alcohol beverage. 

Finally, the Court found an inference of scienter about 

intoxication was reasonable where the bar employees had agreed to 

restrain an AIP who had struck a person with a beer bottle and the 

tavern employees allowed that person to abscond after they had 

promised to restrain that person but released her before law 

enforcement personnel arrived.    

In this case, Defendant claims the careless act of 

October 1, 2009, is beyond the time prescribed by the Statute of 

Repose and the case should be dismissed.  ICA 614.(1)9.  

However, the Courts have recognized an exception to 

application of the statue of repose where there has been fraudulent 

concealment. The question is whether Plaintiffs Berry have 

presented evidence of fraudulent concealment. 

Estate of Anderson ex. Rel. Herren v. Iowa Dermatology, 

819 N.W.2d 408 (Iowa 2012) identified the doctrine of fraudulent 

concealment that “allows a plaintiff to pursue a claim that would 
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be otherwise time barred under the statute of repose.” 819 @ 415. 

That requires plaintiff to prove: 

“(1) The defendant has made a false representation or 
has concealed material facts; (2) the plaintiff lacks 
knowledge of the true facts; (3) the defendant intended 
the plaintiff to act upon such representations; and (4) 
the plaintiff did in fact rely upon such representations 
to his prejudice.” 819 N.W.2d 415.  
 
The affirmative conduct of concealment must be 

independent of and subsequent to the liability-producing conduct 

citing Koppes v. Pearson, 384 N.W.2d 381 (Iowa, 1986).  This 

doctrine has most recently been refined by Skadburg v. Gately, 911 

N.W.2d 786 (Iowa, 2018). 

Skadburg identifies the same necessary elements but 

emphasizes the existence of fiduciary duty.  The Court held an 

attorney could not simply remain silent after giving negligent 

advice about disposal of estate assets when she sent a series of 

communications blaming herself for the expenditure of such funds. 

911 N.W.2d @ 799. 

A number of cases have held that there is a fiduciary 

duty owed by the physician to his or her patient.  Grosjean v. 

Spencer, 258 Iowa 685, 140 N.W.2d 139 (1966).    A “physician owes 

a patient a fiduciary duty.  Mutual confidence is essential to 

proper patient care.” cited in Baines v. Blenderman, 223 N.W.2d 

199 @ 202. (1974). 
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In this case there are a number of very suspicious 

occurrences susceptible to adverse inferences drawn against Mercy 

and Dr. Grossmann.   

First of all, neither Mercy nor Surgical Affiliates, Dr. 

Grossmann’s practice group, adequately advised Linda Berry about 

the 2004 or the 2006 CT results at the time they occurred. Dr. 

James Lopes identifies this as below standard of care.   

Secondly, silence here was deafening. Not a single 

medical person in the series of events between October 1, 2009 and 

October 6, 2009, ever asked Linda if she had known and had 

addressed the 2004 or 2006 CT finding regarding her kidney. She 

had seen Dr. Severidt at Mercy on October 1, 2009.  She also saw 

Dr. Grossmann at that time. Neither wrote a word about the 2004 or 

2006 CT scans and the radiologist recommendations.  Dr. Grossmann 

also acknowledged his practice partner, Dr. Whitmer, had been 

involved with Linda’s care in 2006.   

Dr. Grossmann testified extensively to the effect that 

if a condition arose outside his practice group, which he stated 

Linda’s kidney was, he would refer back to her PCP because he 

cannot even order an MRI for a kidney. (This, of course, has 

difficulty passing the laugh test since the very evening he had 

ordered CT scans for abdominal issues).  He failed to do that.  
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Dr. Grossmann’s next step into the twilight zone is the 

fact that no adequate written discharge was provided on October 1, 

2009.  

A fleeting thought about how the 2004 and 2006 failure 

of communications fell through the cracks because there was no 

written record of communication, a violation of standard of care 

per Dr. James Lopes, should have prompted the most iron clad 

written discharge document to at least cover the back sides of all 

involved.   

So what did Dr. Grossmann do?  He went down the same 

road relying on an alleged oral communication to the patient 

concerning a potential cancerous condition while taking the time 

to tell Dr. Severidt what to write out in a written discharge 

instruction of what to do about a belly ache. The fact of the 

matter is, no one medical person ever wrote or spoke a word about 

why the 2004 and 2006 CT scans were not acted upon. Dr. Severidt 

and Dr. Grossmann did not tell Linda on October 1, 2009, or at any 

other time.  Neither did resident Dr. Rachel Fleenor or her 

supervising physician from Dr. Grossmann’s group, to wit, Dr. Roe.  

(App. 342-343).  The jury would be justified to draw the inference 

that there was a concerted effort to avoid informing Linda of a 

full picture of her past and present treatment regarding her cystic 

kidney mass, an inference justified under Smith v. Shagnasty’s, or 

Banwart v. 50th Street Sports LLC. Supra. 
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The last straw in this misuse of medical care is the 

October 6, 2009, office visit Elizabeth attended with her mother.  

She confirms that the kidney cyst was not discussed or reviewed in 

any way at that visit. (App. 295-297). Elizabeth testified that 

Linda filled out paperwork which would be the item identifying as 

her reason for seeing the doctor and current symptoms as “colitis”.  

(App. 171, attached). 

Notwithstanding same, Dr. Grossmann wrote his office 

dictation not even mentioning the kidney mass. (App. 172) He wrote 

a lengthy letter identifying her treatment course from October 1, 

2009, to October 6, 2009.  The detail in his letter about the 

stomach issue and nothing about the kidney CT is absolutely 

baffling.  (App. 109). He spoke about the CT scan administered on 

October 1, 2009 yet never mentioned the call to return and the 

kidney cyst.  He remarked about his examination on October 6, 2009.   

He mentions the repeat to Mercy on October 4, 2009.  However, there 

is nothing about the CT scans.  (App. 182).  Again, he inexplicably 

failed to mention the kidney condition or any prior events 

concerning same.  Elizabeth and her mother, Linda, were present at 

the October 6, 2009, medical appointment and Dr. Grossmann did not 

ever mention the kidney cyst or referral for treatment of it with 

anyone.  Dr. Grossmann’s visit dictation for that day does not 

mention it.  Their testimony is therefore completely consistent 

with his record. 
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At a later date, Dr. Nikoueiha read the letter in the 

presence of Linda Berry and Elizabeth Downing, which assured Linda 

about her condition. (App. 305). She of course had no other means 

of reasonably informing herself about her kidney condition.  She 

and her family physician reasonably relied on the October 6, 2009, 

letter.  

If one applies the Skadburg formula, the following is 

the result: (1) Is there an act of negligence or liability creating 

event?  There is.  This is the October 1, 2009, encounter. 

Crediting the testimony of Elizabeth Downing, neither she nor Linda 

were advised of the previous scans and what danger they posed to 

Linda.  Dr. Grossmann confirmed that his practice was to 

immediately refer back to her PCP.  He did not do this. Dr. Lopes 

states the failure to inform or refer is a standard of care 

violation.  It would be the same under Dr. Grossmann’s own 

testimony because the defendant can “establish the applicable 

standard of care, and its breach, by the defendant’s own 

statements.” Oswald v. LeGrand, 453 N.W.2d 634, 640 (Iowa, 1990). 

(2) A jury could infer that Dr. Grossmann terminated any of his 

alleged care for Linda Berry’s kidney cyst on October 1, 2009. (3)  

The letter dated October 6, 2009, was admittedly dictated and sent 

by him on that date. (App. 76, Para. 22). In the context of the 

factual situation, it was a material misrepresentation and 

concealment, given the fiduciary duty owed by Dr. Grossmann. A 



- 20 - 
 

jury would have the right to infer this was an intentional 

concealment, given all of the other circumstances.  (4) It is 

temporally separated from the liability creating event of October 

1, 2009. A jury could reasonably find that this letter was simply 

a deception to Dr. Nikoueiha. They could reasonably infer that, 

like Gately’s silence to the client, it was a deception, not a 

treatment. 

Linda lost her chance for survival as stated by Dr. 

Lopes. (App. 189-190, attached). She died as a result of Dr. 

Grossmann and Mercy’s negligence. 

 

CONCLUSION 

“[He] was practiced at the art of deception, Well, I 
could tell by [his] blood-stained hands”. Keith 
Richards/Mick Jagger, “You Can’t Always Get What You 
Want”, 1969. 
 
The Court of Appeals correctly decided this case 

concluding that there is evidence that Dr. Paul Grossmann and other 

Mercy medical personnel were guilty of negligence on or about 

October 1, 2009. There is also evidence Dr. Paul Grossmann 

concealed this and other negligent acts by dictating and mailing 

a letter to Linda Berry’s primary care physician that was designed 

to throw him off any level of inquiry he might otherwise undertake 

concerning her medical condition. Linda justifiably relied on same 

to her detriment. She died as a result.  



- 21 - 
 

The Supreme Court should deny further review in this 

matter and it should proceed to trial. 
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MedicationAUergies: -.= ,r!.i1·,v,4-( /.1.J - !.A:1:,!.,. -;r, /',/l~l:_Pc --r-::.·~1~ ,·,,:: -· /,'11~ ~/ ', ,_,~ -
-a I l I. ( '7 f'f,1',' IT~ 't,'' I}.-:.. i_r (J,-J L-A 5 ()·1 l', ' 1)" I 

Any other allergies (latex, rubber, etc.)? 
Current medications (prescription and over the coUDter): 

Personal History of illness (di> you experience any of the following?) 
Genenl: _Fever _Weight Loss 

~Chills ...,tTronble Sleeping 
_Vision problexns _Hearing Problems 

Cudlonscular: iHigh Blood pressure _Heart Disease 
Respiratory: _Co~ugb. _i_Shmtncss ofBreath? 
Gutrolntadn.al: ~, omiting _Ulcers 

_l_B in stool _Trouble Swallowing 
y Hemocrboidii Hepatitis 

.....::_Weight Gain 

_Sinus Problems
7 Y Heart murmur . 

A.sthzrui 
2Colitis 

~Fatigue 

Chest . - pam 

_Change in Bowel Habits 
\. Stomach Pain 

T DiaIIhea 
Genitourinary: 
~asculo1keletal: 

---c-Painful/buming on urinstioo 
~Arthritis/joint pain _.4Ankle swclling 

Histal Hc:mia 
A.Ccmstipatian 

lGdn Disease - ey 
_LBackpain j-~ 5 5 7 ,1./ ER. ~ J 1-·1 5 

Hematologic/ 
Oncologic \ Cancer S ,.,,. i A) _Clotting disorder 

B1=fini . Blood Clots 
Enuocrlne: Diabc:t.es Y Thyroid 
Neurologic "'X Headache _S1roke 
Psychlatrlc: 'A pqrcssion _Anxiety 

Have you bad a colonoscopy? Ye c,· J.f so, wht:n. :J.. Y ~S: AC C Have you had a mammognun7 Y l 5 If so, when :P -l1r.11711:..; 

SI~. (~~t.tJ l~Ld ~.J>OlpD~on1: Jy~f', 27 • . -..v. r. . ' ,,.,. t" flfc./' Year q 
, 1 ~ .._,, .,.. ·~ "\ '(J1 4.·ffi.. c.; ''~ ~ C 1~\} ·17( •} L..-/V' ' .~Ct) I 

2. ~ c fUv di . .z ,, '1,5'" ·1 s. ~IC' .JJ r:A )J (}., ·-; f...t; 
3 ,..,,~~PA l FuA.Jl.fc;,. ·v J.;21.i1E/..A1ft.,1Jf /(/<1'} 6. 
~~;;:;;:;:::::;;;:;;:::::i;;;~::;:::;::------;:1::::;:=--=--==-=--=:::o-~....;;.;..,.=-=-===--=-=-=-=-=-==-~-=-=-==-~~~~ .. ~ 
Family Hiltory: 
Is there any history of the following diseases in your f.a:mily? If yes, indicate which relative. . . 
DISEASE W1IlCH RELATIVE DISEASE WIIlCH RELATIVE 
Cancer(type) ('t= h I',~ l+L /.f 1 / t/ c: !( Heart Disease (type) _ ;..'_/i_T_H_ t=_,/(......_ ____ _ 
Blood Clots /11 ,.. Bleeding tendency __ l_J_~_J _______ _ 
Reaction to Anesthesia "':-; 1 .:r-1 E f--.._ 

Social History: 
-rMarried _Widowed _Single _Divorced _Other Occupation; ___________ _ 

Tobaccouse: _No Ifquit,howlongagodidyousmoke7 __ A._ Yes-Howmuch /:·fi</, fib/ rfearbegan _1
_·/_ ... 

Caffeine use: _No _b_Yes - How much ____ _ 
Alcohol use: 1' No Yes-How much 

-, - -- ------ DrugUse: _No _Yes-Howoften _____ _ 
(i.e: marijuana, cocaine, heroin, methamphetamine) 

Do you have a Living Will/ Advanced Directives? _Yes ~ No -.-'- Do we have a 00f1Y7 _Yes _No 
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